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Abstract

Individual physicians’ medical thinking is one of the aspects which has not been
fully explored in the present historiography of English medicine. In this thesis, I
examine the medical thought of Clifford Allbutt who was Regius Professor of Physic
at Cambridge University from 1892 to 1925. He was the designer of the 3-inch
thermometer that we use today and was an advocate of the use of the
ophthalmoscope in general medicine, the integration of medicine with surgery and
the basic sciences, the physiological concept of disease, and comparative pathology. I
argue that all these projects were concerted efforts to make medicine a biological
science and they were guided by Allbutt’s physiological and biological thinking.

I examine Allbutt’s medical thinking under three headings: (1) medical
generalism, (2) the concept of disease, and (3) comparative pathology. In chapter two,
I discuss how Allbutt attempted to make late nineteenth-century English clinical
medicine an on-going research enterprise, through his own experience in ophthalmic
and thermometric research. In chapter three, I discuss Allbutt’s protest against the
divorce of physic and surgery and his advocacy of the hospital unit system. My
discussions in these two chapters will explain Allbutt’s medical generalism. Chapter
four looks at Allbutt’s criticism of the concept of disease as a morbid entity and his
argument for the physiological notion. I explore the historical background of
Allbutt’s view and explain how he used history to support his claims. Chapter five is
devoted to Allbutt’s advocacy of comparative pathology. I explain Allbutt’s criticism
of what he called ‘anthropocentric medicine’ and discuss how he integrated medicine

and biology with an evolutionist framing of comparative pathology.



Through my discussion, Allbutt’s achievements can be understood in a new light
and I also aim to complement the received image of scientific medicine with a more

biologically focused character.
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Chapter One
Introduction: Clifford Allbutt as a Critic and Reformer of Nineteenth-Century

English Medicine

1 Why an intellectual biography for Clifford Allbutt?
Clifford Allbutt (1836-1925) is an unjustly neglected figure. Although historians of
medicine do recognize Allbutt as an influential figure in late nineteenth-century
English medicine, that is usually for the positions he held: Commissioner of Lunacy
(1889-1892), Regius Professor of Physic at Cambridge University (1892-1925), a
member of the Medical Research Committee (1913-1916), President of the British
Medical Association (1915-1920) and a medical historian etc. In this thesis, I argue
that Allbutt’s major achievements were, rather, intellectual, including his
physiological and biological thinking in medicine, his advocacy of clinical research,
of the unification of physic and the basic sciences, of the physiological concept of
disease, and of comparative pathology. My work will show the kind of insights that
can be gained through more attention to the intellectual reforms that created
‘scientific’ medicine in English medicine, in which Allbutt was a leading figure.

Allbutt’s medical thinking cannot be explained in a few words. However, a brief
look at the following selection of appraisals will indicate the versatility and
distinctiveness of his ideas. According to Allbutt’s biographer, Humphry Davy
Rolleston, Lieut. — Colonel Fielding Hudson Garrison remarked in 1925:

They [Allbutt’s articles] are Zukunftsmusik' of an aspiration so exalted

- as to be, in mathematical phrase, asymptotic; wonderful visions into the

! Zukunftsmusik is a German idiomatic expression, meaning ‘dreams or ideals for the future’.



medicine of the future which it will require post-bellum medicine

(visibly ‘limping across the state line’) many decades to realize.”
In a letter to Allbutt after George Henry Lewes’ death, George Eliot invited Allbutt
to write a brief sketch of Lewes’ mental and moral qualities. In the letter, Eliot
described Allbutt as a ‘scientific experimenter’:

I am tempted to ask you whether it would be otherwise than repugnant

to you — whether you would have any satisfaction in writing, not a

eulogistic, but a plain statement of your observation and experience in

relation to the effect of my husband’s work, to be printed in quotation,

but not (unless you wished it) with your name, simply as a testimony of

an experienced physician whose judgment is not simply that of a

professional man, but of a scientific experimenter.’ (my italics)
In a comparison of Osler and Allbutt’s historical work, i.e. Osler’s The Evolution of
Medicine and Allbutt’s Greek Medicine in Rome: the Fitzpatrick Lectures on the
History of Medicine Delivered at the Royal College of Physicians of London in 1909-
1 92 0, with Other Historical Essays, Major Greenwood, an English epidemiologist,
medical statistician and medical biographer, argued that Allbutt was a more
sophisticated historian:*

Osler never wrote anything at that level. Allbutt did try to discover what

really interested not himself but his predecessors. He did not gaily

2 Garrison was Lecturer in the history of medicine and Librarian of the Welch Medical Library. He
was also a staff member of the Army Medical Library; the author of Introduction to the History of
Medicine; and the co-editor with Leslie Thomas Morton of A Medical Bibliography. The articles that
Garrison referred to included ‘The Significance of Skin Affections in the Classification of
Disease’(1867), ‘On the Classification of Diseases by Means of Comparative Nosology’ (1888), and
‘Words and Things’ (1906). This quote is originally in Science, N. Y., 1925, Ixi: 330. Cited in
Humphry Davy Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, London, Macmillan
and Co. Limited, 1929, p. 17.

* George Eliot, ‘GE to Thomas Clifford Allbutt: London, 20 February 1879, in Gordon S. Haight
(ed), The George Lewes Letters, 9 vols, London, Oxford University Press, 1956, vol. 7, p. 103.

* Osler’s The Evolution of Medicine (New Haven, 1921) was a collection of his lectures for the
Silliman Foundation, published shortly after his death.



dismiss their philosophies. Ancient pneumatism is not a doctrine
sympathetic to a Fellow of the Royal Society in the late nineteenth
century; but Allbutt took great pains to ascertain what the pneumatists
were at; he had an adult mind.’
Greenwood went on:
Adult medical history is a disentanglement of interpretations; it
involves the immensely difficult task of ascertaining how far a
conclusion can really be said to have been drawn from the evidence the
reasoner believed to be its justification and how far he was influenced
by something not stated; not stated because, to the reasoner, it was
obvious; while to us it is mysterious and must be explained...Osler left
some charming essays, such as that on Bassett (The Alabama Student).
In the sense in which Allbutt was a historian, he [Osler] was not a
historian at all but an agreeable guide to the “sights” of antiquity.®
All this suggests that Allbutt deserves more attention and a closer examination.
Allbutt’s medical thinking was crystallized in the late nineteenth century, a period
in which historians of medicine have identified a profound change in English
medicine. The age, it is said, marks the beginning of scientific medicine in England
and is also the period in which cellular pathology, antiseptic surgery, bacteriology,
Darwinian evolution, various kinds of instrument and the experimental method etc.
were accepted or introduced into English medicine. Allbutt witnessed all this and he
was actually involved in the advocacy of some of these innovations. Modern studies
of the history of late nineteenth-century English medicine are not very extensive and

many of them are socially or institutionally oriented. For example, in Gentlemen,

3 Major Greenwood, The Medical Dictator and Other Biographical Studies, London, Williams and
Norgate Ltd, 1936, pp. 163-164.
¢ Ibid., pp. 164-165.



Scientists and Doctors: Medicine at Cambridge, 1800-1900, Mark W. Weatherall
examined the making of the modern medical curriculum at Cambridge University,
with reference to the historical relations of science and medicine, on doctors and
scientists, their contests, alliances and disagreements.” In John Pickstone’s edited
volume, Medical Innovations in Historical Perspective, several features in late-
nineteenth-and-early-twentieth-century medicine, such as sanatoria, diphtheria anti-
toxin, vaccine therapy, x-ray etc., werevexamined in relation to social, economic,
political and institutional backgrounds.8 The discussions emphasized the contingent
and socially-constructed characters of these innovations. Similar studies also include,
for instance, Andrew Cunningham and Perry Williams’® edited volume, The
Laboratory Revolution in Medicine. Basing their discussions on the rise of laboratory
medicine, the authors emphasized the complicated negotiations in institutionalizing
medical laboratories; how the public was convinced of the authority of the laboratory;
the antivivisection movement in Britain; the construction of medical knowledge; and
the commercial value of laboratory research, etc. They also questioned what they saw
as the triumphal characterization of laboratory medicine, and argued that such an
optimism was something to be explained rather than to be assumed.’ Elsbeth
Heaman’s recent work on the history of St Mary’s Hospital Medical School was
focused on the social context in which the hospital was founded; the changes in
medical teaching and practice brought by the advent of scientific research at the turn
of the century; the influence of the state’s intervention upon the making of medical

knowledge; the institutionalization of science at various departments of the hospital;

" Mark W. Weatherall, Gentlemen, Scientists, and Doctors: Medicine at Cambridge, 1800-1940,
Woodbridge, Rochester and New York, Boydell Press in association with Cambridge University,
2000.

8 John V. Pickstone (ed), Medical Innovations in Historical Perspective, Houndmills, Basingstoke and
London, Macmillan Academic and Professional Ltd, 1992.

° Andrew Cunningham and Perry Williams (eds), The Laboratory Revolution in Medicine, Cambridge
and New York, Cambridge University Press, 1992.



and the social and political consequences of ‘scientization’ at the hospital.'® Another
example is Keir Waddington’s recent work on St. Bartholomew’s Hospital, in which
the author focused on the nature of institutional medical education, the use of science
in medicine, curriculum reform and the development of research culture.!' With
regard to the study of measurement and instrumentation, M. Norton Wise’s edited
volume, The Value of Precision, is also socially oriented. In this book, various
authors discussed how the value of precision was socially constructed; how precision
was tied with other social values, such as justice, trust and unity; and the various
meanings of precision in science, medicine, commerce and industry.'? As for the
study of the social image of medical practitioners, Christopher Lawrence has
examined English elite physicians’ reaction to the crisis of their professional identity
created by the scientific procedures of diagnosis and therapy."

In contrast, the present work is an intellectual biography. It also differs from
traditional biographies in that the latter are often career-based and emphasize what
historical actors do in a particular field. For instance, in recent biographies of late
nineteenth-century medical figures, such as Michael Bliss’ account of William Osler
and Terrie M. Romano’s of John Burdon-Sanderson, both authors emphasized what

Osler and Burdson-Sanderson had done to make medicine more scientific.!* The

' Elsbeth Heaman, St. Mary’s: the History of a London Teaching Hospital, Montreal, McGill —
Queen’s University Press, 2003.

"' Keir Waddington, Medical Education at St Bartholomew’s Hospital 1123-1995, Woodbridge,
Suffolk, Rochester and New York, The Boydell Press, 2003.

'2M. Norton Wise (ed), The Value of Precision, Princeton (New Jersey), Princeton University Press,
1995.

B Christopher Lawrence, ‘Incommunicable Knowledge: Science, Technology and the Clinical Art in
Britain 1850-1914°, Journal of Contemporary History, SAGE, London, Beverly Hills and New Delhi,
1985, xx: 502-520; and Christopher Lawrence, ‘Moderns and Ancients: the “New Cardiology” in
Britain 1880-1930° in William F. Bynum, Christopher Lawrence and Vivian Nutton (eds), The
Emergence of Modern Cardiology, (Medical History, Supplement no. 5), London, Wellcome Institute
for the History of Medicine, 1985, pp. 1-33.

'4 Michael Bliss, William Osler: A Life in Medicine, Oxford, Oxford University Press, 1999; Terrie M.
Romano, Making Medicine Scientific: John Burdon Sanderson and the Culture of Victorian Science,
Baltimore and London, The Johns Hopkins University Press, 2002.
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major difference in these two accounts is only a matter of presentation: while Bliss
classified Osler’s life and career into several stages and reviewed them
chronologically, Romano divided Burdon-Sanderson’s endeavours into clinical
medicine, public health, experimental physiology and pathology, comparative
anatomy and microscopic investigations, under the overall theme of making medicine
scientific. The present work, in contrast, emphasizes what the historical actor thinks.
Allbutt was a man full of insights and critical power. He had his own comprehensive
medical philosophy. Hence, although there are already some traditional biographies
of Allbutt, written by Humphry Davy Rolleston, Burton Chance and Lord Cohen
respectively, I think that the Regius Professor also deserves an intellectual study.'
Whereas Rolleston, Chance and Cohen introduced Allbutt as a medical historian and
a versatile doctor knowledgeable about medicine, surgery, neurology and cardiology,
I analyse how these aspects were intellectually tied with one another and how Allbutt
attempted to re-think medical theory and practice from an intellectual point of view.
For instance, I examine in detail how Allbutt attempted to reform English clinical
medicine with the use of the ophthalmoscope and the thermometer for research
purposes. I also discuss how Allbutt justified comparative pathology by appealing to
the idea of evolution and the success of nineteenth-century biological sciences. This
kind of study requires a detailed textual analysis of Allbutt’s writing. Hence, in the
present work, I discuss, to a large extent, Allbutt’s addresses, research papers and
historical writing. This non-career-based approach, I think, can provide a new angle

to see Allbutt as a medical thinker and to reconceptualize his influence upon late

'3 For Allbutt’s biographies, see Humphry Davy Rolleston, The Right Honourable Sir Thomas Clifford
Allbutt, London, Macmillan and Co. Limited, 1929; Burton Chance, ‘Sir Clifford Allbutt, The Apostle
of Medical Ophthalmoscopy’, Archives of Ophthalmology, 1937, xvii (no. 5): 819-858; Lord Cohen of
Birkenhead, ‘The Rt. Hon. Sir Thomas Clifford Allbutt, F.R.S. (1836-1925)’, in Arthur Rook (ed),
Cambridge and its Contribution to Medicine: Proceedings of the Seventh British Congress on the
History of Medicine University of Cambridge, 10-13 September, 1969, London, Wellcome Institute of
the History of Medicine, 1971, pp. 173-192.
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nineteenth-century English medicine in a way that the newer, socially oriented
historiography does not do.

Allbutt’s writings can be divided into four categories: (1) addresses, (2) research
papers, (3) historical papers and (4) correspondence. Not all of Allbutt’s research
papers published in journals expressed his medical philosophy. Some of them were
simply technical discussions of diagnosis and therapeutics of particular diseases.
These papers had little intellectual import and therefore they are excluded from my
analysis. Allbutt’s medical philosophy, rather, was prominent in his addresses. To
Allbutt’s unpublished papers there will be little reference in this thesis. This is
because, as Rolleston remarked, Allbutt “kept very few letters, did not write a diary,
or leave any unpublished reminiscences”.'® Some of Allbutt’s correspondences, such
as his letters to Lord Acton and Oscar Browning, can now be found at Oxford,
Cambridge, The Royal College of Physicians, the British Library and the Wellcome
Library (London). However, most of them are non-informative post cards or letters
about personal matters, such as invitations to operas, which are unimportant to
Allbutt’s medical ideas or his medical teaching and practice. Therefore, they are
regarded as unsuitable research material for the purpose of the present work. More
disappointing, those I regard as important intellectual associates of Allbutt, such as
John Hughlings Jackson, George Henry Lewes and Michael Foster, left no
correspondence with Allbutt. Printed papers, therefore, become the main source for
this work.

As a result, the present work is largely based on (1) Allbutt’s addresses, such as
‘Progress of the Art of Medicine’ (1870), ‘On the Surgical Aids to Medicine’ (1882),

‘On the Classification of Diseases by Means of Comparative Nosology’ (1888), ‘The

' Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, ‘Preface’.

12



Historical Relations between Surgery and Medicine’ (1904), ‘Words and Things’
(1906), ‘The New Birth of Medicine’ (1919), ‘The Integration of Medicine’ (1923)
and others; (2) Allbutt’s research, such as ‘Medical Thermometry’ (1870) and his
monograph On the Use of the Ophthmoscope, which I shall argue was his tool for
reforming contemporary clinical medicine to become an on-going research enterprise;
and (3) Greek Medicine and Rome, which contains several Allbutt’s important
historical papers showing how he used history to support his medical reforms, such
as his advocacy of a physiological concept of disease and the integration of medicine
and surgery. In addition, Allbutt’s biography and the social and intellectual
background of his time will be occasionally referred to in my discussion in order to
provide a more comprehensive picture of this historical actor.

Before entering into the details of Allbutt’s work, I must make a brief defence of
my intellectual-history approach, against those who might demand a more
sociological approach. In ‘History of Science and its Sociological Reconstructions’,
Steven Shapin argued for the sociological approach to the history of science.
According to Shapin, since scientific observations are theory-laden and scientists
holding opposing theories often disagree about what relevant evidence is, crucial
experiments are often impossible and consequently “neither reality nor logic nor
impersonal criteria of ‘the experimental method’ dictates the accounts that scientists
produce or the judgments they make”.'” In this situation, theory-choice is often
determined by social factors, such as professional vested interests within the
scientific community and concerns of social groups in the wider society. Sociologists

of science, Shapin argued, have repeatedly demonstrated how these interests and

I” Steven Shapin, ‘History of Science and its Sociological Reconstructions’, History of Science, 1982,
xx: 164.
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concerns play an important role in the production of knowledge.'® Shapin further
argued for an ‘instrumental model’ of knowledge which sees the generation and
evaluation of knowledge as goal-directed (these goals are supposed to be non-
scientific).” Such a model was widely adopted and continued by social historians
and sociologists of science. For instance, in their recent paper, Steve Sturdy and
Roger Cooter argued that laboratory science was adopted in medicine in the late
nineteenth and early twentieth century because its ability to produce objective and
quantified diagnostic results, its standardized therapeutic method, and its division of
labour in investigations of disease were seen as an effective means of promoting
administrative efficiency within the emerging system of corporate health care.” This
promotion, Sturdy and Cooter added, was one of the manifestations of a wider
management culture in business, industry and government of the time.

Shapin’s instrumental model, however, is defective. First, it assumes that
satisfactory explanations of scientific development must appeal to non-scientific
goals and this consequently downplays the importance of intellectual history.
Although social historians or sociologists of science have presented some convincing
examples showing that the positivist-realist model does not accurately describe
scientific development, this does not render their position universally valid. Even
though observations are theory-laden, theory-choice is not necessarily and might not
be fully determined by social and professional interests. A signi'ﬁcant role may also
be played by Intellectual interests and values advocated for the sake of science itself;
such as ontological simplicity and the value of experimentation. Sociologically

inclined historians very often do not see the possibility of the self-sufficiency of

'® Ibid.

" Ibid., p. 197.

2 Steve Sturdy and Roger Cooter, ‘Science, Scientific Management, and the Transformation of
Medicine in Britain 1870-1950°, History of Science, 1998, xxxvi: 421-466.
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scientific discourse. In their view, science must be justified by non-science. However,
this is to overlook the fact that being ‘scientific’ is in itself valuable to scientists. It
perfectly makes sense that scientists support a particular theory because they think
that the theory is more scientific and being more scientific is a good thing in itself.
Social historians might argue that the criteria of scientificity are contingent but
contingency does not remove the self-sufficient value of scientificity. It only shows
that the criteria are revisable. The revisions are not necessarily and entirely caused by
social and political interests. They can be made for the sake of a better science.
Claude Bernard’s advocacy of the use of the experimental method in medicine in
place of morbid-anatomy is a good example. In addition, to show this contingent
character, we need intellectual history. One should not forget that Thomas Kuhn’s
The Structure of Scientific Revolutions, which exposed the contingent character of the
criteria of scientificity and laid down the foundation for sociology of science that
Barry Barnes, David Bloor, Shapin and others further developed, was itself
intellectual history.?!

It is evident that intellectual historians have made substantial contributions to tﬁe
understanding of scientific development. Prior to Kuhn, Gaston Bachelard had argued
in The New Scientific Spirit that there was an epistemological break between
Newtonian physics and Einsteinian physics.?> While in Newtonian physics substance
(matter) was regarded as the fundamental existence of the universe, in Einsteinian
physics the fundamental existence was mathematical relations. Bachelard argued that
to abandon the Newtonian worldview and to adopt the Einsteinian one was a radical

and progressive change. Apart from physics, intellectual studies in the history of

?' Thomas S. Kuhn, The Structure of Scientific Revolutions, Chicago, University of Chicago Press,
1970.
2 Gaston Bachelard, The New Scientific Spirit, transl. Arthur Goldhammer, Boston, Beacon Press,
1984.
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medicine were also remarkable. In The Normal and the Pathological, Georges
Canguilhem’s criticism of the application of quantification to the concept of disease is
largely based on his study of the intellectual history of nineteenth-century medicine.>
Gary Gutting has argued that Bachelard and Canguilhem’s work strongly influenced
Michel Foucault.?* Other exemplars of intellectual medical history include, for
instance, Knud Faber’s Nosology: the Evolution of Clinical Medicine in Modern
Times. In this work, Faber presented an intellectual history of the concept of disease
and its classificatory methods in relation to Thomas Sydenham, Paris medicine,
German physiological medicine, bacteriology, functional diagnosis and constitutional
pathology. > He demonstrated how historically’ the nosography based on bedside
observation was enriched by the introduction of morbid anatomy, physiological
experiment, bacteriological research and various pathological theories. In regard of
the material culture in medicine, Stanley Joel Reiser’s Medicine and the Reign of
Technology is also widely regarded as important.®® In this book, Reiser charted the
development of diagnostic instruments and technology in the nineteenth and early
twentieth century and argued that, in modern medicine, diagnostic judgments based
on reproducible, standardized, numerical or graphical data produced by instruments
and diagnostic machines replaced the earlier ones based on the patient’s and the
physician’s subjective experience. He also suggested how the doctor-patient
relationship changed accordingly. All this indicates that intellectual history has a

distinct contribution to make. In fact, both the intellectual and the social aspect of the

# Georges Canguilhem, The Normal and the Pathological, transl. Carolyn R. Fawcett and Robert S.
Cohen, New York, Zone books, 1989.

* Gary Gutting, Michel Foucault’s Archaeology of Scientific Reason, Cambridge, Cambridge
University Press, 1989, ch. 1.

5 Knud Faber, Nosography: the Evolution of Clinical Medicine in Modern Times, New York, Paul B.
Hoeber, 1978.

% Stanley Joel Reiser, Medicine and the Reign of Technology, Cambridge, London, New York and
Melbourne, Cambridge University Press, 1978.
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history of science (including medicine) are equally important. A monopoly by either
side would only be an indication of scholarly absolutism.

Recently, some scholars have sounded an alarm the over-dominance of social
history and the use of the sociological approach. For instance, in his paper ‘The
History of Science and Sciences of Medicine’, John Harley Warner remarked:

Drawing attention to the importance of neglected topics [on the
instrumental and ideological role of medical sciences] has tended to
privilege them, and not only to deprivilege but to delegitimize the
study of longer-established themes that are equally critical to our
understanding of the medical past: the ideas of medical elites, the
technical content of medical knowledge and practice, and the
dynamics of conceptual change in the biochemical sciences.”’
Warner’s worry is realistic. As noted, recent accounts on the development of
nineteenth-century medicine are largely socially-oriented. This indicates a concerted
effort to reconstruct nineteenth-century medicine in a socially-oriented framework.
While such an effort is valuable, its dominance to the exclusion of intellectual history
might lead public readers to think that the production of medical knowledge is mainly
to serve social and political goals.

The problem of the dichotomy between intellectual history and social history has
been considered by various historians from different angles. Bruno Latour has
convincingly criticized the framework of the ‘naturalistic explanation’ adopted by the
Edinburgh School.?® The distinct‘ion between non-social nature and social nature,
separated by ‘the wedge’, each of which possesses its own type of causality, Latour

argued, is simply unrealistic. Such a framework also limits historians’ vision,

7 John Harley Warner, ‘The History of Science and Sciences of Medicine’, Osiris, 1995, x: 173.
2 Bruno Latour, ‘For David Bloor...and Beyond: A Reply to David Bloor’s “Anti-Latour”, Studies in
History and Philosophy of Science, 1999, xxx, no. 1: 113-129,
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preventing them from seeing the differentiated nature of particular case studies.
Warner also examined the issue with reference to the historiographical development
in the history of science. He noted that in this development there exists a dichotomy
between intellectual and social history. This dichotomy, he argued, will lead to
‘historical reductionism’ which is a baneful phenomenon:*

What should be heartening, however, is a mounting call in recent years

to shun reductionism and embrace complexity — to recognize that no

single perspective on science in medicine will even begin to exhaust

historical understanding. (my italics)*®
Of course, historians are free to tailor their accounts to be intellectually-inclined or
socially-inclined or both according to their needs. The important point, in Warner’s
view, is that the historians should be aware of their limits, seeing themselves as those
“looking either at one aspect or at another of a more complex issue”.*! In the light of
this, Shapin’s argument for the sociology of science and medicine fosters a kind of
reductionism that Warner decried. Shapin aimed to reduce the history of medicine to
sociology of medicine and medical knowledge to instruments serving professional
and social interests. This historiography would bury the intellectual aspect of the
development of medicine.

Aware of the unnecessary and unproductive dichotomy between intellectual and
social history, some historians have adopted an integrative approach.
Historiographically integrative accounts for nineteenth-century English medicine
include, for instance, Willliam F. Bynum’s Science and the Practice of Medicine in

the Nineteenth Century, in which the author provided an all-round discussion which

» Warner, ‘The History of Science and Sciences of Medicine’, p. 174.
30 .

Ibid.
3 Ibid., p. 177.
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covers the changes of ideas, cognition, institutional and professional structures in
medicine throughout the whole century in Europe and America.’* Michael Worboys’
recent work, Spreading Germs: Disease Theories and Medical Practice in Britain,
1865-1900, is also exemplary. Treating the intellectual and the social-institutional
perspectives equally, Worboys discussed the complexity and controversies of the use
of germ theories and germ practices in English medical cultures, such as veterinary
medicine, public health, surgery, internal medicine and pathology.33 It should be
noted that accounts such as Bynum’s and Worboys® are usually general and they
provide readers with an overview of the medical development. However, these
generalistic accounts have their limitations: they lack the details.

In contrast, my account is particularistic. I aim to supply the details of Allbutt’s
medical thought because, as I said, Allbutt is a significant historical actor and such
literature is very small for English medicine. The particularistic approach has another
advantage, which is to provide counter-examples against certain general claims and
show that those claims are invalid. For example, based on my study of Allbutt’s
reform of clinical medicine in chapter two, I argue that Nicholas D. Jewson’s
historiography that Western medicine is sharply divided into three successive stages,
i.e. bedside, hospital and laboratory medicines, is an inaccurate description (at least)
for the development of English medicine. My case study rather supports John
Pickstone’s view that Jewson’s stages should be seen as fypes for which crossing-

over is possible.34

32 William F. Bynum, Science and the Practice of Medicine in the Nineteenth Century, Cambridge,
Cambridge University Press, 1994.

3 By ‘germ practices’, Worboys refers to “seeing, killing, culturing, altering and representing germs”.
(See Michael Worboys, Spreading Germs: Disease Theories and Medical Practice in Britain, 1865-
1900, Cambridge, Cambridge University Press, 2000, p. 5.)

34 See John Pickstone, ‘The Biographical and the Analytical towards a Historical Model of Science
and Practice in Modern Medicine’, Medicine and Change: Historical and Sociological Studies of
Medical Innovation, llana L6wy (ed), Montrouge, France, John Libbey Eurotext, 1993, pp. 23-47.
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2 Allbutt’s criticisms and reforms

In this thesis, I argue that Allbutt was a critic and reformer of late nineteenth century
English medicine. Throughout his career, he persistently criticized English medicine
of his time for being unscientific. It should be noted that Allbutt’s reform was
intellectual. He was not an experimenter like Michael Foster, nor was he a powerful
administrator or philanthropist. He criticized English medicine and argued for his
own views in his writing. His criticism can be divided into three aspects: (1) the
empiricist and routine character of contemporary English clinical medicine; (2) the
use of loose medical language—describing diseases as morbid entities; and (3) the
anthropocentric character of pathology. Corresponding to each aspect, Allbutt
introduced as remedies (i) clinical research and the integration of medicine, surgery
and the basic sciences; (ii) the physiological concept of disease; and (iii) comparative
pathology as a step to making medicine a biological science. All this will be
discussed in_ detail in the following chapters, but I will give a brief overview of those
themes here.

Much of Allbutt’s medical thought was crystallized in his early days (late 1860s
to early 1870s) and remained the same throughout his career. For instance, his
criticism of ‘empiricist’ medicine began early in his career. In On the Use of the
Ophthalmoscope published in 1871, he criticized the use of the ‘case-taking method’
in contemporary clinical medicine for lacking the spirit of research (I will discuss
this criticism in detail in chapter two). This view was maintained in his address ‘The
New Birth of Medicine’ delivered in 1919. In the address, he complained that “in

neglect of research into truth below the surface, [English] Medicine, for lack of a
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deeper anchorage, has always sunk back into empiricism and routine”.** Medicine in
the early twentieth-century London, according to him, was like a factory and Harley
Street was the grave of clinical research.’® London physicians, he said, merely
‘practised’ medicine and ‘dealt with’ patients. They might have rich experience in
treating patients, but they were not good at experimental research and explanation.
This atmosphere deprived medical graduates of scientific wisdom. Allbutt claimed
that medical graduates would lose the habit of scientific research after practising in
London:

But when my pupils leave Cambridge for London, imbued I hope with

some scientific ideas, and somewhat enlarged in scientific imagination,

they begin there to lose much of this outlook, much of these ideas.

Fascinated, as just they are, by the practical wisdom, sagécity, ripe

experience and clever resources of their medical and surgical teachers

— for as practitioners, I repeat, these are the best of the world — the

pupil loses vision of Medicine as a science.’’
While English clinical medicine emphasized skill, sagacity and empirical knowledge,
Allbutt held that all this was a barrier to a scientific medicine, which required an
investigative spirit and the use of the experimental method.*®

Allbutt’s objection to the division between physic and surgery also began in

1860s, during which he learned surgical skills under Armand Trousseau in France
and later worked closely with Thomas Pridgin Teale at Leeds. In ‘On “Optic

Neuritis” as a Symptom of Disease of the Brain and Spinal Cord’, published in 1868,

he remarked:

:: Clifford Allbutt, ‘The New Birth of Medicine’, The British Medical Journal, 1919, i: 434.
Ibid.

3 Ibid.

3 Ibid.
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Two hundred years ago, when knowledge was less, divisions which, on
the ground of human incapacity, were unnecessary, were then observed
for reasons of caste. The Surgeon, in that degraded time of the
Profession, was distinct from the Physician as a craftsman from the
professor of a liberal art... Our present fault is not that we still recognize
some partition of the realm of Medicine, but that we still hold to certain
artificial boundaries with a rigidity quite opposed to the easy and natural
arrangements of modern science. Our present unnatural separation of
what we call “Surgery” from that which we call “Medicine” is greatly
retarding our progress, not only as scientific observers, but also as
Practitioners. *°

In ‘On the Use of the Ophthalmoscope’, Allbutt made a similar complaint about the
divorce between the physician and the ophthalmic surgeon.*’ Such a protest also
appeared in ‘On the Surgical Aids to Medicine’ published in 1882 and ‘The Historical
Relations of Medicine and Surgery’, published in 1904. All this indicates that the
integration of medicine and surgery was Allbutt’s life-long pursuit.

Allbutt’s advocacy of the physiological concept of disease also began early,
starting with ‘Progress of the Art of Medicine’ published in 1870. Twenty-six years
later, his view remained unchanged. In his ‘Introduction’ to 4 System of Medicine, an
eight-volume work published from 1896 to 1899, first edited by himself and then

jointly with Rolleston in later editions, he noted that to regard disease as a morbid

entity was to personify disease and this was a misuse of figurative language.*' His

% Clifford Allbutt, ‘On “Optic Neuritis” as a Symptom of Disease of the Brain and Spinal Cord’,
Medical Times and Gazette, 1868, i: 495-496.

“ Clifford Allbutt, On the Use of the Ophthalmoscope in Dzseases of the Nervous System and of The
Kidneys; also in Certain Other General Disorders, London, Macmillan, 1871, p. 8.

4 Clifford Allbutt ‘Introduction’, in Clifford Allbutt (ed), 4 System of Medicine, 1* ed., 8 vols,
London, Macmillan and Co., lelted, 1896, vol. 1, xxii.
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addresses published in the early twentieth century also proved his tenacity of this
view. For instance, in ‘Words and Things’, delivered in 1906, he maintained that
disease was not a thing and that ‘entity’ was a bad word to describe disease. ** In
1919, thirteen years after the publication of ‘Words and Things’, Allbutt criticized the
morbid entity view again in ‘Medicine and the People: A Review of Some Latter-Day
Tracts’.

Allbutt’s first argument for the importance of comparative pathology was made in
‘Classification of Disease’ published in 1869. Nineteenth years later, he discussed the
issue again in more details in ‘On the Classification of Diseases by Means of
Comparative Nosology’. The importance of comparative pathology in human
medicine was not widely recognized in England until 1920s and this recognition must
be largely attributed to Allbutt, who took up the first Presidency to the Section of
Comparative Medicine of the Royal Society of Medicine in 1923. In his Presidential
Address ‘The Integration of Medicine’, Allbutt noted that it was a long battle for
making the subject recognized in human medicine:

If for years slowly and almost silently our work makes its way we must be
content; our experience of the world teaches us to be content; but happily,
now and then, after long hewing in the dark forest, we break into the light;
we find ourselves almost suddenly upon a peak, our way open and bright
before us, and our cause justified before men.*
All this cumulates the message that Allbutt was. a resolved reformer of English
medicine. His medical thought was consistent throughout his career, with a few minor
expansions, such as the increasing emphasis of the reiation between medicine and

biology. In short, one thing is certain: Allbutt’s medical thought was crystallized

“2 Clifford Allbutt, “Words and Things’, The Lancet, 1906, ii: 1122.
4 Clifford Allbutt, “The Integration of Medicine’, The Proceedings of the Royal Society of Medicine,
1923, Section of Medicine, p. 1.
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around 1870. Therefore, a biographical discussion of his education and early career is
definitely crucial to explaining the formation of his views. In the next section, I
discuss Allbutt’s educational background, early career and early associates. Specific
discussions of his career with reference to particular criticisms of English medicine

will be included in subsequent chapters.

3 Allbutt’s broad-minded character in medicine
Born as a son of a parson, Reverend Thomas Allbutt, at Dewsbury in Yorkshire,
Young Allbutt had close contact with five medical uncles. As a small boy, he was
“allowed free access to the old-fashioned surgeries of the two medical uncles in the
neighbourhood” and became familiar with various surgical instruments and The
Lancet.** After graduating from St. Peter School, York in 1855, Allbutt entered
Gonville and Caius College, Cambridge. He first gained a Caian Scholarship in
classics but eventually he decided to study science. At Cambridge, he received good
training in the experimental method and was particularly good at chemistry and
geology. In 1859, he was awarded a Mickleburgh Scholarship in chemistry and when
he got a Middle Bachelor at the Natural Sciences Tripos he was the only one in the
first class gaining distinctions in chemistry and geology.*’ This shows that he had a
strong background in the basic sciences.

In 1858, Allbutt entered the Medical School of St. George’s Hospital, London.*
It is an interesting question why Allbutt, as a product of St. George’s, would criticize
for the rest of his life the clinical culture of the ‘Greats’ for being routine, empiricist,
and unscientific. There are several factors contributing to Allbutt’s standpoint. As

noted, Allbutt was good at chemistry. At St. George’s his interest in this subject was

* Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p-7.
*“ Ibid., p. 9-10.
* Ibid., p. 12.
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reinforced by the teaching of Henry Bence Jones, who had studied chemistry under
Liebig at Giessen.*’ In his teaching, Bence Jones “preached the gospel of chemistry
in partibus infidelium, in company with W. Prout and Golding Bird.”*® Bence Jones
was also involved in the discovery of urinary protein in multiple myeloma. The
protein was then named ‘the Bence Jones protein’.49 It is likely that Bence Jones’
teaching confirmed Allbutt’s appreciation of explanation, experimentation and
scientific analysis in medicine, as opposed to the emphasis of clinical skills and case
history in the London clinical culture.

At St. George’s, Allbutt was also a colleague of John William Ogle, who was
keen on the study of pathology and nervous diseases. Ogle was one of the first to use
the ophthalmoscope in English medicine. His “interest in the application of the
ophthalmoscope to medicine,” Rolleston said, “must have attracted Allbutt to this
subject, though the compelling suggestion admittedly came from Hughlings
Jackson”, who also became Allbutt’s life-long associate in ophthalmic research.*

Allbutt’s one-year-study in France also contributed to the formation of his broad-
minded character in medicine. Allbutt obtained his M.B. degree at Cambridge in
1861. Before proceeding to the degree of M. D. that he obtained in 1869, he followed
Bence Jones’ advice to take a post-graduate course in Paris for a year. Such a
continental tour was common practice for English medical graduates in the
nineteenth century who could afford it. In Paris, Allbutt had opportunities to attend
several clinics, including ‘Hotel Dieu’, of Armand Trousseau. Trousseau had been
appointed to the Chair of Therapeutics in the Ecole de Medicine in Paris and was a

popular teacher in the 1860s. Allbutt learnt from Trousseau various surgical

*7 Jacob Rosenbloom, ‘An Appreciation of Henry Bence Jones’, Annals of Medical History, 1919, ii:
262.

“8 Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 13.

“ Rosenbloom, ‘An Appreciation of Henry Bence Jones’, p. 264.

%0 Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 13.
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techniques, including “a much-needed example in draining pleuritic and pericarditic
effusions, for in those far-off days blistering, not tapping, was in vogue, and it was
not uncommon to see an empyema pointing”.5I This, Rolleston claims, led Allbutt
“first to practise and then to preach the doctrine of draining and opening the
pericardium”. 2 Trousseau’s teaching certainly made Allbutt recognize the
importance of applying surgical skills to diagnosis and therapeutics and planted the
seeds of Allbutt’s life-long protest against the divorce of medicine and surgery.

Trousseau also introduced Allbutt to the well-known French neurologist
Guillaume Benjamin Amand Duchenne. Duchenne encouraged Allbutt to visit his
clinic in the Boulevard des Capucins and aroused Allbutt’s interest in nervous
diseases.*® In later years, Allbutt, George Henry Lewes, John Hughlings Jackson,
Thomas Buzzard and William Tennant Gairdner formed an informed group ‘a gang
of neurologists’. They maintained a good connection with Duchenne.>*

It is important to note that in his Cambridge days Allbutt read widely and was
impressed by August Comte’s positive philosophy. As Rolleston remarks, an “almost
accidental reading of August Comte’s Philosophie positive transformed his

[Allbutt’s] outlook and determined his future life by turning his thoughts to

' Ibid., p. 14.

* Ibid.

53 Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, pp. 15-16.

3 Rolleston recorded the following episode: in one of their meetings, the gang of neurologists invited
Duchenne to visit London to give them a neurological demonstration. However, that visit was a poor
experience for Duchenne. As Allbutt recollected, “Duchenne started from home with a portmanteau
which may have contained a few small pieces of raiment, but chiefly a collection of diseased bones
from certain of his necropsies. This baggage, after his manner en route, Duchenne managed to lose,
and he arrived in London in much agitation, as well he might seeing the nature of its contents; and he
became almost frantic when we failed to make light of the peril that he saw before him. We pictured
the hubbub which would arise on the inevitable official examination of the portmanteau, for it so
happened that about that time human remains, supposed to be those of a murdered man, had been
found in a carpet-bag dropped into some dark pool of the Thames. Dear little man; it was wicked to
tease him, but he was so childlike, so guileless, and so fiery. Happily ere long the portmanteau was
restored to its owner intact, and the bones had to tell a different story from that which its anxious
owner had imagined.” (Ibid., p. 16.)
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science.”® According to Comte, there were three stages in the history of ideas: the
first was the theological, in which the will of some deity was used to explain all kinds
of problems; the second stage was the metaphysical, in which abstractions were
conceived to explain natural phenomena; the third was positive science, in which
natural phenomena were investigated by the use of observation, hypothesis and
experiment. *® Comte’s model, as I argue in chapter four, was consistent with
Allbutt’s criticism of the concept of disease as morbid entity and his advocacy of the
physiological view of disease.

The Leeds period was also crucial to the crystallization of Allbutt’s medical
thought. Allbutt began practising at Leeds in 1861. Yorkshire provided favourable
conditions for Allbutt’s later achievements. First, The Leeds House of Recovery, in
which Allbutt practised in his early days, was one of the early ‘fever hospitals’ in
England.”” This made Allbutt appreciate the importance of clinical thermometry and
stimulated him to design the 3-inch clinical thermometer in 1867. Second, York had
been a centre for the medical care of the insane since the eighteenth century.’® Since
the insane usually had nervous problems, the medical environment of York was
therefore conducive to ophthalmology. It was also the place where Allbutt and John
Hughlings Jackson started their friendship. Ophthalmology, as will be discussed in
chapter two, was crucial to the cultivation of the spirit of research in clinical
medicine, as Allbutt conceived it. Allbutt’s experience in ophthalmic research into
nervous disease in the 1860s enabled him to write On the Use of the Ophthalmoscope

which was published in 1871. Third, Leeds was well-known for surgery (more than

3 Ibid., p. 12.

% Lord Cohen of Birkenhead, ‘The Rt. Hon. Sir Thomas Clifford Allbutt’, p. 174.

57 Chance, ‘Sir Clifford Allbutt’, p. 823.

%8 Samuel H. Greenblatt, “The Major Influences on the Early Life and Work of John Hughlings
Jackson’, Bulletin of the History of Medicine, 1965, xxxix: 351.
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internal medicine).”® In 1864, Allbutt was appointed Physician to the Leeds General
Infirmary. There he worked closely with a surgeon, Thomas Pridgin Teale. In Lord
Moynihan’s tribute to Allbutt, Teale and Allbutt were described as having formed
“the first alliance [of physician and surgeon] known to me [Moynihan] in this
country” and were “pioneers of ‘team work’”.*® Their co-operation lasted for years
and it certainly confirmed Allbutt’s conviction that medicine and surgery should be
integrated. In 1886, Allbutt published a case in which a patient had pericarditis with
an effusion, which caused serious distress and was almost fatal. At his request, his
colleague Claudius Galen Wheelhouse performed paracentesis of the pericardium
and the patient’s life was saved.’' On this case Allbutt remarked:

..... this case showed how necessary it is for a physician to have a

useful knowledge of the resources of the surgeon, and that nothing

was more unfortunate than this division between the two great

departments of the healing art, whereby a mere arrangement of

convenience had been made a real distinction, thus encouraging at the

very outset of a student’s career a narrowness of thought and an

incompleteness of education, most mischievous to the best interests of

the profession.®?
Allbutt was also keen on introducing Trousseau’s surgical technique into English
medicine. He considered himself to be the first to introduce Trousseau’s paracentesis,

surgical puncture of the abdominal cavity for the aspiration of peritoneal fluid, into

%% Chance, ‘Sir Clifford Allbutt’, p. 824.
% Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 27. Allbutt and Teale were also
zctive in ophthalmic research and they published several papers on the subjects.

Ibid., p. 32.
52 Anonymous, ‘Case of Paracentesis Pericardii Recovery (under the Care of Dr. Clifford Allbutt) —
Clinical Remarks’, Medical Times and Gazette, 1866, ii: 474. Cited in ibid.
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the Leeds Hospital or even into England.63 In his paper on the treatment of pleuritic
effusion delivered at the Annual Meeting of the British Medical Association at
Manchester in 1887, he preached Trousseau’s plan of tapping before this method
became general practice.64

Allbutt’s linguistic ability also played a role in the formation of his broad-minded
medical thinking. I have already commented on Allbutt’s French connections. During
Allbutt’s study in Paris, Trousseau asked Allbutt to translate his Clinique Médicale
into English. Although Allbutt eventually did not take up this project, Trousseau’s
request indicates that Allbutt knew French. Although Allbutt did not study in
Germany, the fact that he reviewed Carl Wunderlich’s monograph, Das Verhalten der
Eigenwdrme in Krankheiten, (On the Temperature in Disease: A Manual of Medical
Thermometry) before it was translated into English implied that he read German.®’
Moreover, Rolleston also pointed out that Allbutt reviewed German books in the
Classical Review.®® Allbutt’s knowledge of up-to-date research publications in French
and German was evident. For example, in On the Use of the Ophthalmoscope, he
often referred to French and German ophthalmologists, such as Louis Auguste
Desmarres, Xavier Galezowski, Jules Sichel and Albrecht von Grife. He remarked

that Sichel and Grife’s contribution to the field was great:

Zj Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 18.

Ibid., p. 14.
8 According to E. Ashworth Underwood, Wunderlich’s book was published in 1868. Allbutt reviewed
it in ‘Medical Thermometry’ which was published in The British and Foreign Medico-Chirurgical
Review in 1870. The English translation of Wunderlich’s book, however, was published in 1871 by the
New Sydenham Society. (See E. Ashworth Underwood, ‘Clifford Allbutt, Scholar-Physician and
Historian’, Proceedings of the Royal Society of Medicine Section of the History of Medicine, 1963, lvi:
13.)
% For instance, in 1897 Allbutt reviewed in the journal four German books on the works of
Hippocrates. In 1910, he reviewed Axon Nelson’s Text und Studien: Die Hippocratische Schrift. (For
details, see Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 136 and p. 198.)
Furthermore, Allbutt also participated in German publications. In 1875, he co-edited with others a
German medical treatise, entitled Die Ueberanstrengung des Herzens; sechs Abhandlungen, (The
Overstraining of the Heart;, Six Treatises) which was published in Berlin. All this points to the
conclusion that Allbutt read German.
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It is difficult to say to whom we owe the first important and careful
observations of the modes of consecutive disease of the optic nerves.
Sichel and Grife were perhaps the principal workers at first in this new
field of observation, and the well-known essay of the latter, ‘Ueber
Complication von Sehnerven Entziindung mit Gehirnkrankheiten,’ in the
‘Archiv. Fiir Ophth.” Band VII. Abtheilung ii. S. 58, published in 1860,
drew general attention to the great importance of the subject.?’
Compared with Continental ophthalmic research, the English, Allbutt noted, was
falling behind.
The number of physicians who are working with the ophthalmoscope in
England may, I believe, be counted upon the fingers of one hand. If I
may judge from the publications of Galezowski and Bouchut, it would
seem that the same reproach cannot attach to our Continental neighbours,
who will, therefore, unless we bestir ourselves, make this large field of
observation more especially their own.®
There are several instances which can prove that Allbutt was keen on introducing
into England German medical technology. For example, in 1880, Allbutt read two
papers at the Annual Meeting of the British Medical Association. One of them,
‘Remarks on Dilatation of the Stomach and its Treatment’, was about washing out
the stomach, which was first practised by Adolf Kussmaul in 1869. Moreover, in
‘Dilatation of the Stomach’, his article in A System of Medicine, Allbutt preached in
favour of the use of the stomach pump invented by Kussmaul. He said that “in 1869
the stomach pump was the means of lavage; soon afterwards a syphon, such as is

now used, was made for me [Allbutt] by Messrs. Harvey and Reynolds, of Leeds,

§7 Allbutt, On the Use of the Ophthalmoscape, p. 10.
% Ibid., p. 9.

30



and the same improvement soon suggested itself to other physicians.” 8 This
exposure to French and German medical research, I think, partly explains Allbutt’s
complaint about the London clinical culture.”

Allbutt’s inclination to look to the Continent, especially Germany, to find a model
for the reform of English medicine was reinforced by his association with several key
colleagues who shared his knowledge and esteem for Continental medicine. For
instance, Allbutt’s life-long friend, George Henry Lewes, had lived in Germany and
frequently visited France. He was also associated with several leading Continental
and English scientists and thinkers of the time. Lewes was a literary critic, a
playwright and the author of several books on the biological sciences.”! He mastered
German and French and occasionally stayed in Germany for one or two years. In his
1858 stay, he entered the circle of Justus Freiherr von Liebig, the prominent German
chemist; and Jacob Moleschott, Professor of physiology in Zurich.”” He was also
engaged in laboratory work at Munich and started making a name for himself in the
world of science. His book, The Physiology of Common Life, was published in 1859

and his paper, ‘The Spinal Cord a Sensational and Volitional Centre’, was read by

9 Clifford Alibutt, ‘Dilatation of the Stomach’, A System of Medicine, 1* ed., 8 vols, London,
Macmillan and Co., Ltd, 1897, vol. 3, p. 512. Cited in Rolleston, 1929, p. 77.

" 1t should be noted that Allbutt could also obtain German medical knowledge from English medical
journals. The British Medical Journal, for instance, was a rich resource for the dissemination of
German medical research. From 1860 to 1870, there were seventeen articles in the journal about
Rudolf Virchow, three about Adolf Kussmaul and three about Justus Freiherr von Liebig. From 1871
to 1880, there were twelve articles about Virchow, two about Robert Koch, one about Wilhelm von
Leube and one about Franz Riegel. From 1881 to 1890, there were twenty-two articles about Virchow,
twenty-four about Koch, two about Kussmaul, one about Riegel and one about Carl Ludwig. All this
indicates that there was no difficulty in Allbutt and others keeping up to date with medical
developments in Germany.

"' Lewes wrote articles for several journals, such as the British and Foreign Review, the Foreign and
Quarterly Review and the Westminster Review. He was the co-founder of the journal, Leader, with
Thornton Leigh Hunt. He was also the author of Seaside Sketches (1858), The Physiology of Common
Life (1859), Studies in Animal Life (1862), Problems of Life and Mind (2 vols, 1873-1879), The
Physical Basis of Mind (1877) and many other literary and philosophical texts. (For details, see David
Williams, Mr George Eliot: A Biography of George Henry Lewes, London, Hodder and Stoughton,
1983.)

2 Ibid., p. 180.
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Richard Owen in the twenty-eighth meeting of the British Association of the
Advancement of Science.”

Lewes widely read Continental philosophers, such as Wilhelm Friedrich Hegel,
Benedict Baruch Spinoza and Auguste Comte.”* He was associated with Comte and
appreciated Comte’s Positive Philosophie. Lewes had visited Comte twice, the first
time in 1843 and the second in 1846.”° They corresponded frequently.”® In 1871,
Lewes published an introductory text of Comte’s Cours de Philosophie Positive,
which was entitled Comte’s Philosophy of the Sciences: Being an Exposition of the
Principles of the Cours de Philosophie Positive.

Lewes was an associate of John Stuart Mill and a good friend of Herbert Spencer,
who had immense influence upon John Hughlings Jackson.”’ Apart from forming the
‘gang of neurologists’ with Allbutt, Hughlings Jackson and others, Lewes also
assisted Allbutt in the microscopic work and the prepération of plates in Allbutt’s

monograph, On The Use of the Ophthalmoscope. George Eliot, Lewes’ partner, was

also a good friend of Allbutt. " As is well-known, Allbutt was said to be the

” Ibid., p. 182.
™ Ibid., p. 33.
” Ibid., p. 54.
6 See William Baker (ed), The Letters of George Henry Lewes, 3 vols, Victoria (British Columbia),
English Literary Studies, University of Victoria, 1995, vol. 1, p. 130-131; 142-146; 164-165; 169-170;
206; 229-230.
77 Lewes’ good friendship with Spencer can be seen in the following episode: Lewes had a bad time in
1850 due to an affair between his first wife, Agnes Swynfen Jervis, and Thornton Leigh Hunt. (Op.,
cit., Williams, Mr George Eliot, p. 69.) During the bad moments, Lewes found the greatest
consolation from his friendship with Spencer. In his diary, Lewes wrote:

I owe him [Spencer] a debt of gratitude. My acquaintance with him was the brightest

ray in a very dreary, wasfed period of my life. I had given up all ambition whatever,

lived from head to mouth and thought the evil of each sufficient. (Cited in ibid., p. 70.)
Spencer also contributed articles to the Leader, announcing his studies of Lamarckian evolution.
(Ibid.) Intellectually, Lewes and Spencer found each other inspiring.
7 The intimate friendship between Eliot and Allbutt is revealed in their correspondences. For instance,
in one of Eliot’s letter to Allbutt, she wrote: “I confess to a little disappointment that you were hurried
away from us too soon for me to have a quiet téte-a-téte with you, for there are things which one likes
to say much better than to write”. (Op., cit., Eliot, ‘GE to Clifford Allbutt, London, 30 December
1868, vol. 4, p. 499.)
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prototype of Tertius Lydgate, a character in Eliot’s novel, Middlemarch, published in
1872.7

In chapter four, which is about Allbutt’s criticism of the morbid entity view of
disease, I shall argue that both Allbutt and Lewes were critical of the figurative use
of language in science papers. Their common view, I suggest, might be due to their
background of German language and science.

Two important colleagues of Allbutt at Cambridge, Alfredo Antunes Kanthack
and German Sims Woodhead, were closely associated with German medicine (the
details of Allbutt’s co-operation with Kanthack and Woodhead will be discussed in
chapter three). Kanthack was appointed Professor of Pathology at Cambridge in
1897. After completing his M.B. in 1885 and M.Sc. in 1886 at University College
London, he practised at St. Bartholomew’s Hospital. In 1889, he went to Berlin for
pathological research. He worked under Rudolf Virchow, Robert Koch and Carl
Friedrich Krause. He wrote a paper on the histology of the larynx, which was later
published in Virchow’s Archives. Kanthack was an enthusiast for bacteriology. In
1890, he was appointed as one of the Commissioners by the Royal College of
Physicians, the Royal College of Surgeons and the Executive Committee of the
National Leprosy Fund to investigate leprosy in India. In 1891, he was elected John
Lucas Walker Student at Cambridge. At Cambridge, he lectured on pathology and
bacteriology. Kanthack published several papers on bacteriology and immunity.
Particularly remarkable was the one on Madura Disease, in which he demonstrated

the parasitic nature of the disease and its close resemblance with actinomycosis; the

™ Some of Lydgate’s history resembled that of Allbutt. For instance, like Allbutt, Lydgate was
attracted to medicine by reading Auguste Comte’s Philosophie Positive. Like Allbutt, Lydgate also
studied in Paris and was in charge of a fever hospital where “he treated fever on ‘a new plan’ with
success (In 1865 and 1866, Allbutt treated typhus fever with his own ‘open-air method’ in the Leeds
House of Recovery with success).” (Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p.
59-60.)
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one on the tsetse fly disease and another one on the infectivity of milk as supplied to
the consumer in regard to tuberculosis. Other published works included 4 Manual of
Practical Morbid Anatomy and A Handbook of Practical Bacteriology.*°

Woodhead succeeded Kanthack in 1898 and thereafter became Allbutt’s close
associate at Cambridge. Woodhead studied medicine at Edinburgh University. After
graduating in 1878, he proceeded to further studies in Berlin and Vienna, where he
had the opportunity to expose himself to Continental medical thinking. Having
returned to England, he participated in a voluntary class in practical pathology run by
David James Hamilton (afterwards Professor of Pathology at Aberdeen). Suggested
by Hamilton, Woodhead proceeded to his M.D. on the pathology of the medulla
oblongata. Woodhead finished his M.D. in 1881 and obtained for his thesis the gold
medal. After qualifying, he became Demonstrator in Pathology in Edinburgh
University. In 1898, he was appointed Professor of Pathology at Cambridge.*!

Both Woodhead and Allbutt were founding members of the Pathological Society
of Britain and Ireland (‘The Pathological Society’ hereafter), which was aimed at
encouraging experimental pathology as an alternative to the morbid-anatomical

tradition treasured by the Pathological Society of London.*? It also represented a

¥ Anonymous, ‘Obituary of Alfredo Antunes Kanthack’, The Lancet, 1898, ii: 1817-1818.
8! James Ritchie, A. E. Boycott, and H. R. Dean, ‘Obituary of Sir German Sims Woodhead’, In
Memoriam: Sir German Sims Woodhead, reprinted ed. by Oliver and Boyd, Tweeddale Court, 1923,
. 2-3.
gzpThe history of the Pathology Society of Britain and Ireland (‘the Pathological Society’ hereafter)
was well documented by James Henry Dible. According to Dible, in 1906, a circulation which
suggested the formation of the Society was signed by a group of pathology professors and prominent
medical men. These professors included Woodhead (Cambridge), William Smith Greenfield
(Edinburgh), Richard Muir (Glasgow), David James Hamilton (Aberdeen), James Lorrain Smith
(Manchester), James Ritchie (Oxford), Rubert William Boyce (Liverpool), Robert Fraser Calder Leith
(Birmingham) John George Adami (McGill), Albert Sidney Frankau Griinbaum (Leeds) and others.
Other supporters included, for instance, leading bacteriologists, such as William Bulloch, Sheridan
Delépine, John William Henry Eyre, Almroth Edward Wright and William Boog Leishman;
specialists in tropical medicine, such as David Bruce and Patrick Manson; physicians, such as Allbutt,
William Osler, Humphry Davy Rolleston, Archibald Edward Garrod and Arthur Hall; professors in
physiology, such as Noé&l Paton and Thomas Gregor Brodie; and veterinarians such as John
McFadyean. Regarding morbid anatomy as a very useful, but not the only, means of disease
investigation, these members strongly encouraged animal experimentation, laboratory work and

34



movement to promote experimental pathology at the turn of the century. In 1907, the
Pathological Society formed an affiliation in with The Journal of Pathology and
Bacteriology, a leading journal in experimental pathology founded by Woodhead,
and officially took over Woodhead’s control in 1920.

Another of Allbutt’s associates with a strong German medical background was
William Osler, well-known as Professor of Medicine and Physician-in-Chief at Johns
Hopkins and later as Regius Professor of Medicine at Oxford. Osler finished his M.
D. at McGill University. After that, he studied in London (practising laboratory work
under John Burdon-Sanderson), Berlin and Vienna. Throughout his career, Osler was
enthusiastic for promoting the German methods of teaching medicine.®® After joining

the Johns Hopkins Hospital in 1888, he synthesized the English and German system

bacteriological research. (See James Henry Dible, A History of the Pathological Society of Great
Britain and Ireland, London, Oliver and Boyd Ltd, 1957, p. 1.)

Before the Pathological Society was founded, there had already been an established organization of
pathology in London, namely, the Pathological Society of London (‘the London Society’ hereafter).
Whereas the Pathological Society was founded mainly by professors of pathology, the London Society
was founded by a group of hospital physicians. (George J. Cunningham has pointed out that the
London Society was not the first pathological society in the United Kingdom. The first one was the
Dublin Society, founded in 1838. The second one was the Reading Society founded in 1841. For
details, see George J. Cunningham, The History of British Pathology, Bristol, White Tree Books,
1992, p. 67.) The London Society was established in 1847 and its first President was Charles James
Blasius Williams, who was a pupil of Laennec. Williams was a London physician and Professor of
Medicine at University College. Most of the members of this society were either physicians or
surgeons. Of its thirty Presidents, only one, John Burdon Sanderson, was an experimentalist. Of its
one hundred and thirty members during the period 1847 to 1907, only three were not Londoners and
there was only one Professor in pathology, who was Walter Hayle Walshe, Physician and Professor of
Pathological Anatomy of University College. (Dible, 4 History of the Pathological Society, p. 3.)

The London Society favoured a pathology based on pathological anatomy and physical observation.
As Dible points out, most of the London medical schools were subordinate to London hospitals,
“which were highly independent institutions, proud of their long history and tradition, dominated by
honorary physicians and surgeons with striking personalities”. (Ibid., p. 4.) The Londoners, rooted in
the morphological tradition, were slow in accepting experimentation, which to them was physically,
materially, and mentally costly. (Ibid.)

After the Pathological Society was founded, the London Society merged with the Royal Society of
Medicine in 1907 and became the Pathological Section of the latter. Thereafter, the Pathological
Society became the leading organization in the field. (Ibid., p. 13.) The formation of the Pathological
Society indicated a jettisoning of the morphological approach treasured by the London physicians and
surgeons. It ‘freed’ experimental pathologists from possible disagreements, in terms of the direction of
research and finance, raised by the Londoners. The foundation of the Pathological Society also
represented a shift from a pathology based on morbid anatomy and clinical observation to a pathology
based on experimentation; from analysis of the corpse to the manipulation of the living animals; from
examining the consequences of disease (lesions) to analysing the process of disease (physiological
experiments).

8 Greenwood, The Medical Dictator and Other Biographical Studies, p. 153.
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of medical education. On the one hand, he weighed bed-side practice over book-
learning and lectures. On the other hand, he introduced the German postgraduate
training system, which consisted of one year of general internship followed by
several years of residency with increasing clinical responsibilities. To refine the
hospital unit system (which will be discussed in detail in chapter three), Osler
introduced to the Johns Hopkins Hospital his German experience that each
departmental head could choose a group of senior resident physicians as assistants.®*
Having accepted the Regius Professorship of Medicine at Oxford in 1905, he
forcefully supported the introduction of scientific medical education to Oxford. For
instance, he was influential in the creation of the Chair of Pathology which James
Ritchie undertook. He was also involved in the establishment of pharmacology at
Oxford and having Charles Sherrington appointed to the Chair of Physiology.%

Osler and Allbutt’s friendship began before the former joined Oxford University.
They had visited each other before Osler moved to England. When the first edition of
A System of Medicine was published in 1896, Osler, in Baltimore, wanted to show his
compliment by organizing a congratulatory dinner for Allbutt. However, maybe due
to the South African War, such a generous offer was not realized.’® A year later,
Osler contributed an article, ‘Malarial Fever’ to the second volume of A System of
Medicine.

After joining Oxford, Osler had closer co-operations with Allbutt. For instance,
‘The Brothers Regii’ were actively involved in the foundation of the Pathological
Society of Great Britain and Ireland in 1906, which I have discussed earlier.?” In

1907, both of them were appointed to the management committee for the study of

# Bliss, William Osler: A Life in Medicine, p. 175.

% Ibid., p. 344.

% Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 64.
¥ Ibid., p. 177.
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special disease, whose research hospital later became Cambridge Hospital for Special
Disease. When the Royal Society of Medicine developed the Section of the History
of Medicine in 1912, Osler was the first President and Allbutt and Norman Moore
were Vice-Presidents.® In 1919, both Osler and Allbutt were elected Honorary
Fellow of the Royal Society of Medicine. Osler was also involved in some of the
projects launched by the Medical Research Committee of which Allbutt was a
founding member.

Intellectually, Osler and Allbutt also had a number of parallels. Both of them were
interested in the history of medicine. While Allbutt wrote Greek Medicine in Rome,
Osler delivered a series of lectures on the history of medicine for the Silliman
Foundation. These lectures were published after his death with the title, The
Evolution of Medicine.¥® In addition, both of them were supporters of experimental
pathology and the implementation of the hospital unit system in England.

Some of Allbutt’s associates, such as Charles Creighton and Clinton Thomas
Dent, were translators of German medical treaties published by the New Sydenham
Society.” Creighton studied medicine in Aberdeen and Edinburgh. After obtaining

his M. D. in 1878, he spent a long time visiting Virchow’s Institute in Berlin. He also

% Ibid., p. 205. .

¥ Greenwood, The Medical Dictator and Other Biographical Studies, p. 163.

® The New Sydenham Society was formed in 1858, with Charles James Blasius Williams as President
and Jonathan Hutchinson as Secretary. The aim of the Society was to reprint good but rare English
medical works and to translate ancient and modern valuable classics into English. The range of
publications was wide, including important papers, lectures and translated texts of distinguished
foreign or ancient authors. (See Geoffrey Guy Meynell, The Two Sydenham Societies: A History and
Bibliography of the Medical Classics Published by the Sydenham Society and the New Sydenham
Society (1844-1911), Folkestone (Kent), Winterdown Books, 1985, p. 6.)

The New Sydenham Society was the successor of the Sydenham Society, which was formed in
1843 with Sir Henry Halford as President. (Ibid., p. 2.) The Sydenham Society had its largest
membership in 1845 but the membership declined in 1857. This was because most members were
dissatisfied with the books they received; the Committee was not transparent to the members and was
indifferent to their comments. (Ibid., p. 5.) In a meeting in 1857, Hutchinson opposed a motion which
was nevertheless passed by the Committee. John Forbes, Chair of the meeting, said that “if some
young men thought the Society’s work was not finished, they had better form a new one for
themselves.” Eventually Hutchinson and some others did so and this was how the New Sydenham
Society was founded. (Ibid.)
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visited Vienna and attached himself particularly to Josef Skoda and Karl
"Rokitanski. °! He translated for the New Sydenham Society August Hirsch’s
Handbook of Geographical and Historical Pathology (3 vols, London, 1883-1886).
Dent was Surgeon to St. George’s Hospital.”> He translated for the New Sydenham
Society T. Billroth’s Clinical Surgery: Extracts from the Reports of Surgical Practice
Between the Years 1860-1876 (London, 1881). Both Allbutt and Dent were
mountaineers. They were members of the Alpine Club and they contributed articles
to The Pioneers of the Alps published in 1888.% Moreover, Allbutt, Dent and
Creighton were members of The Sunday Tramps, “established in 1879, aiming at
exploring the country around London.”**

All in all, It is evident that Allbutt’s circle included people knowledgeable about
the German language and/or German medicine. Generally speaking, they privileged
medical research and experimental pathology; some of them, like Woodhead and
Osler, also aimed to reform English medicine to become more scientific. This
‘German’ social character, in addition to Allbutt’s all-round medical training and

early practice, formed the basis of the Cambridge Regius Professor’s criticism and

reform of contemporary English medicine. These factors could also explain Allbutt’s

! After visiting Berlin and Vienna, Creighton returned to England and was appointed Medical
Registrar at Charing Cross Hospital and then Surgical Registrar at St. Thomas’s Hospital. Later, he
was also appointed Demonstrator of Anatomy at Cambridge. In the final stage of his career he worked
in the British Museum and other libraries in London. During that period he completed History of
Epidemics in Great Britain. Before this historical work, he had also published several medical treaties,
such as Contributions to the Physiology and Pathology of the Breast and its Lymphatic Glands (1878),
Bovine Tuberculosis in Man (1881), lllustrations of the Unconscious Memory of Disease (1886),
Contributions to the Physiology and Pathology of the Breast (1886), Microscopic Researches on the
Formative Property of Glycogen (two parts, 1896-99), Cancers and Other Tumours of the Breast
(1902) and Contributions to the Physiological Theory of Tuberculosis (1908). (See William Bulloch,
‘Obituary of Charles Creighton’, The Lancet, 1927, ii: 250-251.)

%2 Dent was educated at Cambridge University and entered St. George’s Hospital in 1872. He also held
various teaching posts in the hospital and its medical school. Apart from translating Billroth’s work,
Dent also contribute several articles to Dictionary of Practical Surgery edited by Christopher Heath
and Dictionary of Psychological Medicine edited by Hack Tuke, and was the author of Nature and
Significance of Pain. (Anonymous, ‘Obituary of Clinton Thomas Dent’, The Lancet, 1912, ii: 730-
732.)

% Rolleston, The Right Honourable Sir Thomas Clifford Allbutt, p. 50.

 Ibid., p. 101. ’
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resistance to the London clinical culture even if he had practised at St. George’s

Medical School in his early days.

4 Biological thinking in medicine

The introduction of biological thinking into medicine was also an important theme in
Allbutt’s intellectual outlook, as I will discuss later, particularly in chapter five. In
that chapter, I discuss Allbutt’s criticism of the anthropocentric character, as he
conceived, in English medicine and his advocacy of comparative pathology, a subject
scarcely recognized in English human medicine before 1920s. Using the word
‘advocacy’ to describe Allbutt’s role in comparative pathology is accurate because he
was not a comparative pathologist. His role, rather, was a spokesman and an
organizer of the discipline. From the 1880s until his death, he actively spoke for the
importance of the discipline in his speeches. For instance, in August 1882 the British
Medical Association celebrated its Jubilee at Worcester. In that meeting, Allbutt was
President of the Section of Medicine. In his Presidential address ‘Modern Freedom of
Thought and Its Influence on the Progress of Medicine’ he called for the recognition
of comparative pathology.®® In 1888, the British Medical Association met at Glasgow.
Allbutt received an honorary LL.D. degree and delivered his most important address
on the subject ‘On the Classification of Diseases by Means of Comparative
Nosology’. In that address, he likened comparative pathology as the Novum Organon
of medicine and systematically argued for the importance of the discipline.*® In other
addresses, such as, ‘Medicine and the People’ (1919), ‘The New Birth of Medicine’
(1919), ‘The University in Medical Research and Practice’ (1920) and ‘The
Integration of Medicine’ (1923), he also discussed the place of comparative

pathology in medicine. Apart from speaking to medical elites, Allbutt also publicized

% Ibid., p. 84.
% Ibid., p. 93.
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his views in The Times (London). For example, in his letter dated 8" December 1919
and headed ‘Medical Research: the Claims of Comparative Pathology’, he said:
To establish in Cambridge a central Institute of Comparative Pathology,
which must include professorial units for the diseases of plants and
animals and the means of blending these departments with the
neighbouring departments of the diseases of man, will no doubt cost much
money, but a sum which, when compared only with the waste and
destruction of stock and crops, which I have deplored, would prove to be
small indeed. Such is the utilitarian promise; but far beyond this we cannot
tell how bright will be the cross lights which in a system of comparative
medicine will be thrown reciprocally upon the fields of the several
pathologies of all kinds of life.”’
Four years later, Allbutt’s vision was realized. In 1923 the Cambridge Institute for
Research in the Pathology of Animal Diseases was established and James Basil
Buxton was appointed as Professor of Animal Pathology.

As an organizer, Allbutt took up the first Presidency to the Section of
Comparative Medicine of the Royal Society of Medicine founded in 1923. Although
he presided over the Section for one year only (serving only half a term), probably
due to his old age of eighty-seven, he was one of the few in human medicine to see
the potential of this new discipline and to promote its institutionalization. In his
Presidential address, ‘The Integration of Medicine’, he remarked that the hard work
contributed by various supporters of the discipline was rewarding:

If for years slowly and almost silently our work makes its way we must be

content; our experience of the world teaches us to be content; but happily,

%7 Cited in ibid., p. 243.
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now and then, after long hewing in the dark forest, we break into the light;
we find ourselves almost suddenly upon a peak, our way open and bright
before us, and our cause justified before men. Such a festival is our
meeting to-day.’®
In short, instead of research, Allbutt’s contribution to comparative pathology laid in
the justification, institutionalization and popularization of the subject. In chapter five,
I will discuss Allbutt’s argument for developing comparative pathology as a means to
make medicine a biological science. I also argue that his argument was distinctive.

I will also discuss the comparative-pathological research of Allbutt’s associates,
including James Paget (plant pathologist), John Bland-Sutton (comparative
anatomist), German Sims Woodhead (bacteriologist) and Frederick Hobday
(veterinarian). This is because (1) Allbutt himself was not a comparative pathologist
and (2) since in his argument, Allbutt justified the discipline in terms of its
intellectual value, a discussion of the substantial knowledge exclusively made by
comparative pathologists would be very helpful to illustrate Allbutt’s main point in
the argument. I also discuss how comparative-pathological knowledge was
disseminated before the discipline was officially recognized by human medicine.
These are largely unexplored areas in the historiography of medicine.

My central argument in chapter five is that Allbutt’s evolutionist framing of
comparative pathology was a step to making medicine a biological science. In the
late nineteenth century, the term ‘biology’ often appeared in medical discourse. It
became common to describe pathology as a biological science. For instance, in his
book, Evolution and Disease, (1890), John Bland-Sutton, Surgeon to Middlesex

Hospital, claimed that pathology was part of biology:

%8 Clifford Allbutt, ‘The Integration of Medicine: President’s Introductory Address to the Section of
Comparative Medicine of the Royal Society of Medicine’, The Proceedings of the Royal Society of
Medicine, 1923, Section of Comparative Medicine, p. 1.
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As a matter of fact Pathology is only a department of Biology, and it is
very important to bear this in mind if we wish to study successfully the
origin, cause, and spread of disease.”

In his article, ‘Transformation and Descent’, published in The Journal of
Pathology and Bacteriology in 1892, Virchow, one of the international collaborators
of the journal, argued that pathology became a branch of biological studies through
his introduction of cellular pathology — the study of morbid changes of the cell:

...it is necessary, rather, to regard it (pathology) as a branch of biology
equal in importance to physiology...It has been the main object of my life
to expound this biological character of pathology in its various details,
and I trust I have done so not without some success...This biology of
disease is comprehensible only from the cellular stand-point.. 2100

The link between medicine and biology continued in the early twentieth century.
In his report, Some Notes on Medical Education in England: A Memorandum
Addressed to the President of the Board of Education (1918), George Newman,
Public Health Officer (1900) and Chief Medical Officer of the Ministry of Health
(1919), claimed that the medical man should be a biologist:

The medical man must be first and last, and all through, a biologist, and
adept in that particular branch of biology known as physiology.
Anatomy and physiology are the bedrock of Medicine; they will be
reached through biology, physics and chemistry; they will lead on

inevitably to the advanced subjects of his study.'®!

% John Bland-Sutton, Evolution and Disease, London, Walter Scott, 1890. p- 2.

1% Rudolf Virchow, ‘Transformation and Descent’, The Journal of Pathology and Bacteriology, 1892-
93, i: 3.

101 George Newman, Some Notes on Medical Education in England: A Memorandum Addressed to the
President of the Board of Education, London, His Majesty’s stationery office, 1918, p. 16.
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Allbutt also made a similar claim. In ‘The Integration of Medicine’, he remarked
that in The Times (London) on June 5, 1906, he had written a letter calling for the
recognition of pathological biology as an area of study. He also described the
Opening Meeting of the Section of Comparative Medicine of the Royal Society of
Medicine as a celebration of “the unity of medicine as a biological study”.'® “Your
Society”, he said, “now shares with Cambridge University [in which the Institute for
Research in the Pathology of Animal Disease was founded also in 1923] the honour
of being first in the field to recognize that disease has to be studied as a biological
whole”.!%

All this indicated that there was a continuous effort to make medicine a biological
science. In short, the relation between medicine and biology was created based on (1)
the rise of cellular pathology; (2) research on the variations of bacterial virulence;'**
(3) the application of evolution to explanations of infectious diseases changing

105

types; - (4) comparative-anatomical research on the evolution of organic structures

and their functions; and (5) the broadening of the meaning of the term, ‘biology’, in

192 Allbutt, “The Integration of Medicine’, p. 1.

19 Cited in Penelope Hunting, The History of the Royal Society of Medicine, London, The Royal
Society of Medicine Press Ltd, 2001, p. 367.

1% 5. Andrew Mendelsohn has convincingly argued that Louis Pasteur, Charles Chamberland, Emile
Roux and others’ research on the attenuation and augmentation of virulence produced a biological
dimension for bacteriology. These bacteriologists regarded changes in the virulence of bacteria as
biological variations which were hereditary and evolutionary. They also argued that their experiments
mirrored the development of infectious diseases in nature. Robert Koch confirmed Pasteur’s
attenuation work in his laboratory and basically had no disagreement with this kind of research done
by the Frenchman. What Pasteur and Koch differed was their different etiological conclusions drawn
from the phenomenon of the variations of virulence. (See J. Andrew Mendelsohn, ‘“Like All That
Lives”: Biology, Medicine and Bacteria in the Age of Pasteur and Koch’, History and Philosophy of
the Life Sciences, 2002, xxiv (no. 1): 1-35) The biological significance of the research on variable
virulence, Mendelsohn argues, is overlooked by historians who have created a misleading
historiography which distanced late nineteenth-century bacteriology from biology. Bacteriology,
Mendelsohn argues, “became experimental biology before biology itself is supposed to have become
experimental.” (Ibid., p. 6.)

195 For the application of evolution to explanations of infectious diseases changing types, see Bynum,
‘The Evolution of Germs and the Evolution of Disease: Some British Debates, 1870-1900°, History
and Philosophy of the Life Sciences, 2002, xxiv (no. 1): 53-68.
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the late nineteenth century.!” To add to all this, I argue in chapter five that Allbutt
intellectually integrated medicine and biology through his advocacy of comparative
pathology.

In her book, Animals and Disease: An Introduction to the History of
Comparative Medicine, Lise Wilkinson charted the development of comparative
medicine in England, the Continent and America. She focused on (1) bacteriological
research, such as Jean-Baptiste Auguste Chauveau, Louis Pasteur, John Burdon
Sanderson and others’ investigations of diseases transmissible from animals to
humans such as rabies, anthrax and foot and mouth disease;'®’ (2) institutional
developments, such as the establishments and developments of the Brown Institute,
the Lister Institute and the Rockefeller Institute.'®® In Wilkinson’s account, the
domain of comparative-pathological studies seems to be limited to bacteriological
investigations of zoonoses. The idea of evolution of organic structures and functions
is overlooked and comparative studies of non-infectious diseases are inadequately
explored. My account in chapter five can be regarded as complementary to
Wilkinson’s. It will show that comparative medicine, in the light of evolution, is far
more than bacteriology.

My discussion in chapter five does not exclude infectious disease. I focus on
tuberculosis, not only because it was the major killer disease of the nineteenth

century, but also because of my intention of (1) providing a balanced account of

1% Joseph A. Caron has argued that biology was made a scientific discipline by Thomas Huxley and
his followers in the mid-nineteenth century. Huxley gave biology a specific but controversial
definition, which was later modified by his followers, who were prominent figures of various life
sciences, such as Michael Foster, Edwin Ray Lankester, Henry Newell Martin, William Rutherford
and William Turner Thiselton-Dyer and others. By the turn of the century, biology became an
ensemble of physiology, pathology, embryology, botany, zoology, bacteriology, etc. For details, see
Joseph A. Caron, ‘““Biology” in the Life Sciences: A Historiographical Contribution’, History of
Science, 1988, xxvi: 223-268.

197 Jean-Baptiste Auguste Chauveau was a French veterinary surgeon.

' See Lise Wilkinson, Animals and Disease: an Introduction to the History of Comparative
Medicine, Cambridge, Cambridge University Press, 1992.
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various approaches to justifying comparative pathology; and (2) discussing the work
of German Sims Woodhead, who was Allbutt’s close associate. Such a focus, I hope,
does not present an over-simplified view of the reception of germ theories, the
opposition to which has been described by Michael Worboys. Worboys has
convincingly argued that it was a complicated and controversial process in the
second half of the nineteenth century for medical men to change their view of
consumption from an inherited constitutional affliction to a specific contagious
disease. During this process, the ‘seed and soil metaphor’ was adopted, in different
reformulations, to provide a middle-ground view between the constitutional and the
disease-agent views.'” Moreover, veterinarians’ acceptance of germ theories did not
imply their acceptance of germ practices.”o My discussion in chapter five should be

regarded as complementary to such a complexity introduced by Worboys.

5 Allbutt the historian

The last major theme in my discussion of Allbutt is his attention to the history of
medicine. As Maurice Mandelbaum points out, “one of the most distinctive features
of nineteenth-century thought was the widespread interest evinced in history.”’ T1n
that century there was a tendency “to view all of reality, and all of man’s
achievements, in terms of the category of development”.''? This tendency was

generally called historicism. Historicists regarded individual events or specific

19 Worboys, Spreading Germs, ch. 6.

19 According to Worboys, veterinarians’ attitude towards germ practices, such as laboratory
investigations of germs and preventive inoculation, was diverse. Some veterinarians regarded germ
practices as an intrusion of their interest and established authority. Even though they accepted that
certain diseases were contagious, they still preferred to use slaughtering and quarantine measures,
rather than germ practices, to stop infections. Others wanted to promote the idea that veterinary
medicine had become a laboratory science or to argue for the importance of comparative pathology.
For these veterinarians, germ practices were described in their arguments as efficient means to cure
infectious diseases. (See ibid., ch. 2.)

""" Maurice Mandelbaum, History, Man and Reason, Baltimore, London, The Johns Hopkins Press,
1974, p. 41. ’

"2 Ibid.
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periods of history as aspects of some larger process of development. They believed
that these events or periods played a role within some longer-range pattern of
development. Historicism, in various forms, was an influential intellectual current in
the nineteenth century. Within this current, Fhe appeal to history became a strong
and common argumentative form in nineteenth-century writing, no matter whether
the writers were historicists or not. History also meant much more than informing
people of past events. It was used to convey or support certain ideals, morals and
values, and it could also be used to shape the mentality of future generations.

In the late nineteenth and early twentieth century, medical history emerged as an
academic discipline. There was an increasing number of medical practitioners
participating in history writing, such as Julius Pagel and Max Neuburger, Osler,
Allbutt, Norman Moore, D’Arcy Power and Charles Singer.''? The historiographies
of some of these historians have been critically discussed.'"* In 1889, Osler founded
the Johns Hopkins Historical Club. William Henry Welch and John Shaw Billings

were active members.''> In 1912, Osler established a section for the history of

' Julius Pagel and Max Neuburger were German physicians and historians. Norman Moore was
Consulting Physician to St. Bartholomew’s Hospital. D’Arcy Power was Surgeon to St.
Bartholomew’s Hospital. Charles Singer was Physician to Dreadnought Hospital, Lecturer in the
history of biological sciences at Oxford and later Lecturer in the history of medicine at University
College London.
4 For Pagel and Neuburger’s historiographies, see Heinz-Peter Schmiedebach, ‘Bildung in a
Scientific Age’, in Frank Huisman and John Harley Warner (eds) Locating Medical History: The
Stories and Their Meanings, Baltimore and London, The John Hopkins University Press, 2004, pp.
74-94; for Osler and Henry E. Sigerist’s historiographies, see Elizabeth Fee and Theodore M. Brown,
‘Using Medical History to Shape a Profession: the Ideals of William Osler and Henry E. Sigerist’,
ibid., pp. 138-164.
"5 William Henry Welch was Professor of Pathology at Johns Hopkins Medical School. John Shaw
Billings was Director of the New York Public Library and one of Allbutt’s important American
associates apart from Osler. Allbutt’s association with Billings, apart from personal visits (Billings
visited Allbutt at Cambridge in 1896 and Allbutt visited Billings at New York in 1898), can be seen in
Allbutt’s appreciation and reference to Billings’ research. For example, in ‘On the Classification of
Diseases by Means of Comparative Nosology’, Allbutt remarked:

In the vital statistics of the United States census of 1880 Dr. Billings finds that cancer is

rarer in coloured peoples, which traverses [probably meaning ‘disagrees with’] somewhat

our experience of the readiness of pigmented moles to set up melanotic cancer. Still the

conclusion is well supported...(Clifford Alibutt, ‘On the Classification of Diseases by

Means of Comparative Nosology’, The British Medical Journal, 1888, ii: 289.)
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medicine in the Royal Society of Medicine and succeeded in attracting one hundred
and sixty members.!!® Initially, he regarded Allbutt or Moore as the most suitable
person to be the President. However, the younger members preferred him and he
found it uncomfortable to decline.

I was very anxious to have Allbutt or Norman Moore as President but

the younger men would have neither of them, & insisted that I should

be elected: I am sorry in a way as I am afraid Moore was rather hurt but

I have had a nice talk with him about it.'"?
The Council of the Section consisted of one President, five Vice Presidents, two
Honorary Secretaries, and fifteen other members. Allbutt was one of the Vice
Presidents in the 1912 Council. Other Vice Presidents included Richard Caton,
William S. Church, Henry Morris and Ronald Ross.!!® The Honorary Secretaries
were Raymond Crawfurd and D’Arcy Power.'' Osler, as Elizabeth Fee and

Theodore M. Brown suggest, aimed to use the history of medicine as a tool for

shaping the future of the medical profession.m In the Opening Meeting, Osler

Moreover, the opening article in the first volume of A System of Medicine, edited by Allbutt, was
Billings’ article, ‘Medical Statistics’. The article was a summary of Billings® Cartwright Lectures,
delivered before the Alumni Association of the College of Physicians in New York in 1889. (For
details, see Carleton B. Chapman, Order Out of Chaos: John Shaw Billings and America’s Coming of
A§e, Boston, The Boston Medical Library, 1994, p. 233.)

'1° For a brief history of the Section of History of Medicine of the Royal Society of Medicine, see
Hunting, The History of the Royal Society of Medicine, p. 330-333.

"7 Harvey Cushing, The Life of Sir William Osler, London, New York and Toronto, Oxford
University Press, 1925, p. 1030. Cited in ibid., p. 331.

118 Richard Caton was Physician to the Liverpool Royal Infirmary and Professor of physiology at
Liverpool University College. William S. Church was Consulting Physician to St. Bartholomew’s
Hospital. Henry Morris was Senior Surgeon to the Middlesex Hospital. Ronald Ross was
Malariologist in the Indian Medical Service, Lecturer in the Liverpool School of Tropical Medicine
and Consultant Physician to King’s College Hospital.

119 Raymond Crawfurd was Dean of King’s College Medical School. He became President to the
Section of Comparative Medicine of the Royal Society of Medicine from 1916 to 1918. D’Arcy Power
was President to the History of Medicine Section from 1918 to 1920.

120 Fee and Brown argued that in different times Osler used history differently. “In the first phrase, he
had used the history of medicine as an integral part of his medical teaching at [Johns] Hopkins to
inspire the “weanlings of the fold” to enter the timeless profession with appropriately high ideals; in
the second, as he got ready to leave Hopkins and settle in Oxford, he turned to medical history to
validate the importance of experimental methods in the reconstruction of modern medical science, for
practitioners and for himself; in the third phrase, he would attempt to establish a new professional
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expressed his hope that “the Section would be a meeting-ground for scholars,
students and all those who feel that the study of the history of medicine has a value
in education”. '?! The Council facilitated historical research and promoted the
history of medicine in various ways. For instance, in 1913, it considered offering
public lectures three times a year; creating a complete catalogue of the existing
manuscripts of English medical writers; and investigating the history of various
scientific discoveries, such as vaccination before Jenner and the idea of circulation
before Harvey.'?? In each General Meeting, there were three to four presentations on
various topics, such as John Rolleston’s paper on ‘The Medical Aspect of the Greek
Anthology’ (November, 1913); Charles Singer’s paper on ‘St. Hildegarde’
(November, 1913); F. W. Cock’s presentation of some old surgical instruments
(November, 1913); C. E. Lea’s paper on ‘Dr. Thomas Spens — the First Describer of
the Stokes — Adam syndrome’ (May, 1914); Charles Singer’s paper on ‘Some Notes
on the History of the Microscope’ (May, 1914); Osler’s paper on ‘Suggested
Scheme for the Restoration of the Tomb of Avicenna’ (May, 1914).'? Allbutt was
not active in the Council; he was absent in all the Council Meetings during his
appointment.'** It seemed that he was simply a figurehead of the Section. His
substantial contribution, rather, manifested itself in his historical writing.

Allbutt’s most important historical work was Greek Medicine in Rome, published
in 1921. The book consisted of a number of articles under the theme ‘Greek

Medicine in Rome’. It also included Allbutt’s Finlayson Memorial Lectures on

discipline of the history of science and medicine, not so much as part of medicine or for the benefit of
physicians, but as a contribution to the intellectual and cultural history of Western civilization”. (Fee
and Brown, ‘Using Medical History to Shape a Profession’, p. 142.)

2! Hunting, The History of the Royal Society of Medicine, p. 331.

122 Council Minutes: The History of Medicine Section of the Royal Society of Medicine, The Royal
Society of Medicine, 1912-1942, K46.

' General Meeting Minutes: The History of Medicine Section of the Royal Society of Medicine, The
Royal Society of Medicine, 1912-1942, K48,

124 Council Minutes, 1912-1942, K46.
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‘Byzantine Medicine’; an article on ‘Salerno’; his Linacre Lecture in 1914 on
‘Public Medical Service and the Growth of Hospitals’; the ninth Robert Boyle
Lecture on ‘The Rise of the Experimental Method in Oxford’; and other articles
including ‘A Chair of Medicine in the Fifteenth Century’; ‘Medicine in 1800’;
‘Medicine in thé Twentieth Century’; and ‘Palissy, Bacon, and the Revival of
Natural Science’.

Allbutt held that he was engaged in the history of ideas. It seems that he was
committed to a form of realism, in which ideas had their own reality and they
‘participated’ in the human world. During the ‘participation’, they might be
nourished or corrupted by human beings:

Yet I have found no pursuit more attractive than that of the sources,
growths, and movements of ideas, and indeed their conflicts; for ideas
enter the vulgar world at their peril! It is my hope then that the reader
may find known materials so selected and compared as to refresh his
interest in the story of the human mind...And wasteful as the order of
this world has been, devastating as the destruction of libraries and
schools, ideas once conceived have rarely perished; for good or ill they
have found foster-parents.125

To say that ideas were nourished or petrified by humans, Allbutt must have had a
criterion of the goodness and badness for ideas. In this respect, he was committed to
the common intellectual tradition in the nineteenth century, romantic philhellenism,
“the conviction that all that was best in Western civilization derived from the

achievements of Greek antiquity”.'”® As will be seen in chapter four, Allbutt spoke

12 Clifford Allbutt, Greek Medicine in Rome: the Fitzpatrick Lectures on the History of Medicine
Delivered at the Royal College of Physicians of London in 1909-1910 with other Historical Essays,
London, Macmillan and Co. Ltd, 1921, viii-ix.

126 Fee and Brown, ‘Using Medical History to Shape a Profession’, p. 141.
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highly of Ancient Greek intellectuals, who, according to him, possessed the “spirit
of search, of moderation, of reason, and of freedom”.!?’ In his view, the Romans,
however, petrified Greek ideas:
As Greece stood for ideas without social order, the function of Rome
on the contrary was static, the establishment of order without
ideas...The Roman was above all things, a man of action; in Rome,
even more than elsewhere, ideas became rigid or rhetorical, and
outlived their spirit.128
Roman medicine, Allbutt argued, contributed nothing to itself. All the good things
in Roman medicine were imported from the Greek. This notion is also the theme of
Greek medicine in Rome:'”
It is not, I think, fully realised that, while the Roman Empire held the
political supremacy, in almost all the higher ranges of the human mind
Athens was still held supreme. As she lost her independence as a city
state she won the place of a world university. Thus Rome, always the
armoury of ritual, had to import her ideas; herself contributing to them
almost nothing.'*
As I shall argue, Allbutt’s historiography was not separated from his medical
thinking. Allbutt’s major medical views were formed around 1870s, and remained
essentially unchanged until his death. His history writing was published much later,
i.e. in the early twentieth century. This chronological point is important. It indicates

that Allbutt had certain mature medical views before he examined the past.

127 Allbutt, Greek Medicine in Rome, x.

"2 Ibid., vii, ix. '

' Lord Cohen of Birkenhead, ‘The Rt. Hon. Sir Thomas Clifford Allbutt’, p. 186.
130 Allbutt, Greek Medicine in Rome, vii.
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In this chapter, I have argued for the approach of the present work, introduced
Allbutt from various angles and provided the background for subsequent chapters.
In the next chapter, I will examine Allbutt’s thought in detail. I begin with Allbutt’s
reform of contemporary English clinical medicine, with reference to the use of the

ophthalmoscope and the clinical thermometer.
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Chapter Two

Allbutt’s Making of Clinical Medicine an On-Going Investigative Enterprise

1 Introduction

The Historigraphy of instrumentation in clinical medicine is usually about diagnosis.
However, interestingly, in Allbutt’s writing on the use of the ophthalmoscope and the
clinical thermometer, the author emphasized the value of the instruments in medical
résearch. In his monograph On the Use of the Ophthalmoscope published in 1870,
Allbutt said, “I regard the application of the ophthalmoscope, not to the diagnosis
only, but also to the investigation of modes of nervous change, as of very happy
augury.”! Allbutt discussed the importance of the instrument from a pathologist’s
point of view and regarded it as a very useful tool for the making of medical
knowledge. Such a use of instruments for research purposes, I argue, is what makes
him distinctive in the history of late nineteenth-century English medicine. In this
chapter, I discuss Allbutt’s argument that the use of the ophthalmoscope and the
clinical thermometer could cultivate a research spirit and could reform English
clinical medicine from routine curative practice to an on-going investigative
enterprise. This change is significant in late nineteenth-century English medicine and
it also indicates Allbutt’s conception of the ideal medical man, who should not
restrict his role to serving under conventionally divided departments, but should be a
versatile and active investigator. With reference to his historical writing, I also
examine how Allbutt broke down the boundary between the healer and the

investigator of diseases. This re-construction of the physician’s role is consistent and

! Clifford Allbutt, On the Use of the Ophthalmoscope in Diseases of the Nervous System and of The
Kidneys; also in Certain Other General Disorders, London, Macmillan, 1871, p. 5.
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continuous with his life-long protest against the division between medicine and
surgery and his advocacy of the hospital unit system in the early twentieth century
which will be discussed in the next chapter. All these pursuits, I think, should be
regarded as different aspects of Allbutt’s sculpting of the new medical man. In the
light of this, Allbutt’s role in the history of medicine should be seen as a critical
reformer. Allbutt was a man who aimed to change the paradigm of English medicine.
He was more than a physician or a Regius Professor of Physic.

This chapter is divided into eight sections. In section two, I first discuss some
biographical details of young Allbutt, focusing on his career and ophthalmic
research at Leeds. Next, I discuss the application of the experimental method in
various nineteenth-century sciences. Section four is the central part of this chapter,
in which I discuss Allbutt’s criticism of ‘the case-taking method’ and his advocacy
of the cultivation of a research spirit through the use of instruments in combination
with the experimental method. I also argue that his argument was consistent with his
éppreciation of Robert Boyle as an experimenter. In section five and six, I
concentrate on Allbutt’s own ophthalmic and thermometric research, aiming to
demonstrate how the ophthalmoscope and the thermometer could be used in the
making of medical knowledge. Allbutt’s argument that diagnostic instruments could
be used as investigative tools has a historiographical import, which I will discuss in
section seven. In that section, I use my case study of Allbutt to criticize Nicholas D.
Jewson’s well-known periodisation of medicine. I also suggest that this criticism
supports John Pickstone’s alternative model. Lastly, I close my discussion with

some concluding remarks.

2 Allbutt’s ophthalmic research at Leeds
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Before discussing Allbutt’s reform of English clinical medicine, it is important to
understand how this reformer was associated with ophthalmology. In this section, I
discuss Allbutt’s early career at Leeds. The Leeds period is crucial to Allbutt’s
commitment to ophthalmic research and the development of his medical thinking.

The ophthalmoscope has a long history. Historians at different times, such as
Jabez Hogg (1859), Arnold Sorsby (1938) and Daniel M. Albert (1996) agree that the
instrument was invented to solve the problem of the luminosity of the eye, i.e. why
the eyes of certain animals shine in certain conditions but remain dark in other
conditions.? Before the instrument was invented, medical researchers, such as Adolf
Kussmaul (1822-1902) and William Cumming (1812-1886), had examined the
difference in the luminosity of various healthy and abnormal eyes and noted that such
an examination might have medical value. In 1850, Hermann Helmholtz, a member
of the 1847 group, 3 a physiologist and later a physicist, invented the
ophthalmoscope.* The medical value of the instrument was demonstrated in England
by Spencer Wells, John William Ogle, Johnathan Hutchinson and others.

While Wells is the first in England to insist upon the value of the ophthalmoscope
in diseases of the eye, Ogle is the first in the same country to recognize, with the use

of the instrument, the correlation between the cerebral and the intraocular circulation.

? See Daniel M. Albert’s ‘The Ophthalmoscope and Retinovitreous Surgery’, in Daniel M. Albert and
Diane D. Edwards (eds), The History of Ophthalmology, Oxford, Blackwell Science, 1996, p. 177,
Arnold Sorsby, A Short History of Ophthalmology, London, Staples, 1938, p. 78; and Jabez Hogg, The
Ophthalmoscope; its Mode of Application Explained, and its Value Shown, in the Exploration of
Internal Diseases Affecting the Eye, London, John Churchill, 1859, p. 4.

3 The 1847 group was composed of four elite physiologists who advocated a biophysical approach to
physiological investigations in the mid-nineteenth century. Its members included Carl Ludwig,
Hermann Helmholtz, Ernst Britke and Johannes Miiller. The group was formed in the year 1847. (Paul
F. Cranefield, ‘The Philosophical and Cultural Interests of the Biophysics Movement of 1847,
Journal of the History of Medicine and Allied Sciences, 1966, xxi: 1.)

“ It has been argued that Charles Babbage might have invented the ophthalmoscope earlier than
Helmbholtz. However, there was no formal record or material evidence to prove this. The only mention
of Babbage’s instrument was a brief note written by Thomas Wharton Jones in 1854. Yet, Helmholtz
presented his instrument to the Berlin Physical Society in December 1850 and published a monograph
on the instrument, Beshreibung eines Augen-Spiegels, in October 1851. Therefore, historians generally
agreed that Helmholtz was the inventor of the instrument.
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As early as 1860, Ogle had already argued that the variations of the vascular structure
of the posterior parts of the eye might indicate the vascular conditions of the
intracranial organs.’ Ogle’s research interested Allbutt. In On the Use of the
Ophthalmoscope, Allbutt announced that it was Ogle who introduced him to
ophthalmic research when they form an association at St. George’s Hospital.

After graduating from Cambridge, Allbutt began his practice at Leeds in 1861,
first at the Leeds House of Recovery, a fever hospital, and later in 1864 at the Leeds
General Infirmary, to which he was appointed Physician and was promoted to
Consulting Physician in 1884. He also occupied for a number of years the chair of
‘Principles and Practice of Physic’ and ‘Materia Media and Therapeutics’ at Leeds
School of Medicine. At the Infirmary he became allied with Thomas Pridgin Teale Jr,
who was particularly interested in ophthalmic surgery. Teale conducted a great deal
of ophthalmic research with Allbutt. They published several papers on the subject,
including papers on locomotor ataxia; epilepsy in association with disease of the
optic nerve; atrophy of the optic nerve dependent on orbital disease; retinal diseases
in association with disease of the kidney and atrophy of the optic nerve following
typhus.® Their life-long association continued until Teale’s death in 1924.

During the-‘Leeds’-period, Allbutt also attached himself to the West Riding
Hospital for the Insane, located at Wakefield, about sixteen kilometres from Leeds.
The hospital was directed by James Crichton-Browne, who was enthusiastic in
research and attracted young researchers such as David Ferrier, John Hughlings
Jackson, William Turner, Lauder Brunton, Milner Fothergill, Allbutt and others to

conduct ophthalmic research at the hospital.7 At this time, the view that the fundus of

3 Burton Chance, ‘Sir Clifford Allbutt, the Apostle of Medical Ophthalmoscopy’, Archives of
Ophthalmology, 1937, xvii (no.5): 823.

¢ Ibid., p. 824.

7 Ibid., p. 825.
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the eye could indicate non-optical diseases was shared among these researchers.
Based on this view, they further identified these non-optical diseases and their
corresponding signs in the eye. The research, they argued, could improve the
diagnosis of cerebral, nervous and other diseases.

At the West Riding Lunatic Asylum, Allbutt systematically distinguished between
healthy ‘eyegrounds’ and abnormal ones. He prepared diagrammatic outlines on
which detailed representations of the retina could be drawn. He grouped together
patients with healthy eyegrounds and those with abnormal ones so that his students
could learn how to distinguish systematically between normal and pathological
states.® This was helpful to the preparation for his teaching at Leeds School of
Medicine and for his paper ‘The State of the Optic Nerves and Retina as Seen in the
Insane’ delivered at the Royal Medical and Chirurgical Society in 1868.° From 1868
to 1870, Allbutt published several papers on ophthalmic research, including ‘The
Ophthalmoscope in the Physicians’ Practice at the Leeds Infirmary’ (1867), ‘Optic
Nerves and Retinas of the Insane’ (1868), ‘Medical Ophthalmology’ (1868), ‘On
“Optic Neuritis” as a Symptom of Diseases of the Brain and Spinal Cord’ (1868),
“The Use of thp Ophthalmoscope in Tubercular Meningitis and Spinal Disease’ (1870)
and ‘Optic Neuritis in Pyaemia’ (1870).'° All these papers laid the foundation for the
1870 monograph, On the Use of the Ophthalmoscope.

In the preparation of the monograph, Allbutt received much help from several
colleagues. In particular, Crichton-Browne supplied him with a great number of

pathological specimens with descriptions. !! Jackson was very supportive with

¢ Ibid., p. 828.

? Ibid., pp. 828-829.
' 1bid., p. 829.
''1bid., p. 830.
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discussions and encouragements, and Allbutt eventually dedicated the book to him."?
Also, George Henry Lewes helped make the plates. Apart from presenting his own
research>in the monograph, Allbutt also discussed the work of English, French and
German ophthalmologists, such as that of Jackson, Ogle, Xavier Galezowski from
France, Albrecht von Graefe and Julius Sichel from Germany etc. The book began
with a chapter on ‘Aspect, Structure, and Connections of the Normal Optic Nerve
and Retina’, followed by ‘Variations from Health’. It covered a wide range of studies,
including a chapter on ‘The Relations Between Certain Intracranial Disorders and
Affections of the Optic Nerve and Retina’, another on ‘Ophthalmoscopic Signs of
Diseases of the Spine’. There were also discussions on retinitis dependent on
albuminuria, leukaemia and syphilis; on the amaurosis of diabetes and of oxaluria; on
toxic amauroses. There were also a chapter on ‘Effects of Disorders of the Menstrual
and Other Secretions upon the Nerve and Retina’ and the final chapter on ‘Embolism
of the Central Artery of the Retina and Its Branches’. In Allbutt’s view, this
monograph not only served as a useful guide to the subject for general practitioners,
but also demonstrated how the instrument could be used for research purposes.

To sum up, the Leeds period is Allbutt’s golden period for ophthalmic research.
The notion of ophthalmic research in the present context needs further qualifications
because its method, namely, the experimental method, was regarded by supporters of
physiological medicine as a substitute of the anatomical method characteristic of
Paris medicine. Nineteenth-century English medicine absorbed the anatomical
method and physical examination from Paris medicine. English physicians of the

time regarded pathological anatomy as the central part of pathology. The main role of

12 For Allbutt and Jackson’s discussions of each other’s research, see, for instance, Allbutt’s paper ‘On
“Optic Neuritis” as a Symptom of Disease of the Brain and Spinal Cord’, Medical Times and Gazette,
1868, i: 574; and Jackson’s ‘Lecture on Optic Neuritis from Intracranial Disease’, Selected Writings of
John Hughlings Jackson, 2 vols, London, Hodder and Stoughton Limited, 1932, vol. 2, pp. 251 & 260.
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clinical instruments such as the stethoscope was to help diagnosis. Although some of
the physicians used stethoscopic findings for research purposes, what they did was to
match the findings with anatomical results and therefore the main method was still
the anatomical method. The main venue of disease investigation was still the ‘dead-
house’. In contrast, in ophthalmic research, ophthalmologists made use of the
experimental method. Their object of research was the living patient and therefore
the main venue of disease investigation was the clinic. Pathological anatomy was
also used but its role became supplementary. This contrast indicates that the use of
the experimental method in ophthalmic research was reformative in nineteenth-
century English medicine. This point, I shall argue, was emphasized by Allbutt. In
what follows, I discuss in detail the characteristics of the experimental method and
the context in which it was employed to contrast with the anatomical method. This
discussion will facilitate the understanding of Allbutt’s criticism of contemporary

clinical medicine.

3 The experimental method

Generally speaking, the experimental method as described in the nineteenth century
included observation, hypothesis-making and experimental confirmation (and
sometimes refutation and counter proof). The employment of this method in
ophthalmology was nothing accidental. In this section, I argue that the application of
the method, not only in physiology and medicine, but also in other emerging sciences,
was a characteristic phenomenon of the second half of the nineteenth century.
Allbutt’s criticism of English clinical medicine and his use of this method in
ophthalmic research that I shall discuss in the next section should be understood in

this context.
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The uses of observation, hypothesis and experiment in natural-historical or
scientific inquiries had a long history. They were employed, systematically or
unsystematically, by Robert Boyle, Pierre Gassendi, Charles Perrault, Francois
Quesnay, Denis Diderot, and others.”* The emphasis of such ideas in nineteenth-
century medicine was largely due to the rise of experimental physiology and ‘patho-
physiology’."* Rudolf Virchow, one of the German advocates of patho-physiology,
criticized the morbid-anatomical approach to the investigation of disease and
emphasized the importance of hypothesis and experiment in the making of a
scientific medicine. In the ‘Introduction’ to his collection of essays titled Disease,
Life and Man, Virchow argued that all anatomical changes were material but not all
material changes were anatomical. Some of the material changes were molecular,
which would affect the functions in organisms but could not be revealed by anatomy.
Functional changes, Virchow held, should be the target of medical research and
should be investigated by the use of animal experiments, rather than pathological
anatomy:

Many important phenomena in the body are of a purely functional kind,
and when one attempts to explain these also with a mechanistic
hypothesis, in terms of fine-molecular changes, it should never be
forgotteﬁ that the methods for their observation and pursuit can never

be anatomical.”

'3 Joseph Schiller, ‘The Genesis and Structure of Claude Bernard’s Experimental Method’, in Ronald
N. Giere and Richard S. Westfall (eds), Foundations of Scientific Method: The Nineteenth Century,
London, Indiana University Press, 1973, p. 137.

'“ Advocates of experimental physiology argued that the experimental method should be applied to
both physiology and pathology and they saw the two disciplines as two sides of a coin. Hence, they
called experimental pathology ‘patho-physiology’ or ‘pathological physiology’. I will elaborate this
view in chapter four.

' Rudolf Virchow, ‘Introduction’, Disease, Life and Man: Selected Essays by Rudolf Virchow, transl.
Lelland J. Rather, Stanford, Stanford University Press, 1959, p. 17.
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In another article, ‘Standpoints in Scientific Medicine’ (1847), Virchow held that
pathological anatomy only showed the consequences of disease. It had no time
dimension and did not reveal the workings of disease mechanisms in the living body.
On this point Virchow posed a critical remark: If two lesions were found in a case of
morbid anatomy, how to determine the causal relation of them would be a puzzling
problem for anatomists:

...how can one decide with certainty which of two coexistent

phenomena is the cause and which the effect, whether one of them is

the cause at all instead of both being effects of a third cause, or even

whether both are effects of two entirely unrelated causes?'®
The lack of a time dimension and the inability to reveal causal relationship seemed a
strong criticism of pathological anatomy. Such a shortcoming, in Virchow’s view,
disqualified pathological anatomy as a science:

Objects which we see only in their spatial relationships are supposed to

be brought into a temporal and causal relationship. Is pathological

anatomy able to do this in a precise scientific manner?"’
According to Virchow, genuine sciences, such as physics and physiology,
“commence[s] with the history of material bodies”,'® and inquired “into the
mechanisms and circumstances of their origin and development, into the temporal
and causal interrelationships between these bodies”. '° These sciences were
“concerned less with bodies as such than with processes in them”.?’ Physiologists

studied physiological processes and their regularities through experimentation. Such

regularities or laws served as the reference for the identification of abnormal

:;’ Virchow, ‘Standpoints in Scientific Medicine’ (1847), in ibid., p. 36.
Ibid. ’

60



phenomena. To explain morbid phenomena, physiologists would develop hypotheses
based on those laws and test the hypotheses with animal experimentation. The
temporal sequence and causal relation between morbid phenomena were traced out
step by step. Methodically speaking, patho-physiology possessed what pathological
anatomy inherently lacked: the investigations of temporal and causal relationships.

In physiological investigations, Virchow particularly emphasized the role of
hypothesis and experiment. The construction of hypothesis, in Virchow’s view, was
the necessary mental work in scientific investigations:

Scientific investigation proceeds therefore in the following manner: a
phenomenon of general occurrence is elevated to the position of a law,
and when this law is applied to things which have not yet been
discovered, a hypothesis is set up. Evidence is gathered for the proof —
or better, for the testing — of this hypothesis in order to find a new law.
Hypothesis is thus an essential part of scientific investigation, for it
represents the thinking which precede every rational action.”!
Contrived experiment, which Virchow described as objective and specific, was the
arbiter of hypotheses:
Experiment is the final and highest court of pathological physiology, for
experiment alone is equally accessible to the entire world of medicine,
and experiment alone shows the specific phenomenon in its dependency
on specific conditions, for these conditions are arranged by choice.??
In short, hypothesis and experiment were the key components of | the experimental

method. They were used to feature patho-physiology, as 6pposed to pathological

! Ibid.
2 1bid., p. 37.
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anatomy. They were believed to bring medical explanations closer to those of natural
sciences.

In An Introduction to the Study of Experimental Medicine (1865), Claude Bernard
expressed a view basically similar to Virchow’s. Bernard’s scientific method
included four steps: (1) observation, (2) hypothesis, (3) experiment, (4) observation:

The true scientist is one whose work includes both experimental theory
and experimental practice. (1) He notes a fact; (2) a propos of this fact,
an idea is born in his mind; (3) in the light of this idea, he reasons,
devises an experiment, imagines and brings to pass its material
conditions; (4) from this experiment, new phenomena result which must
be observed. ..

With regard to observation, Bernard held that the use of instruments was crucial.
The scientific investigator could “increase the power of his organs by means of
special appliances”, Bernard said.?* Instruments of precision, he argued, could enable
the scientist to “penetrate inside of bodies, to dissociate them and to study their
hidden parts”.?

Bernard emphasized that the construction of hypothesis was a very important
process and must be dealt with carefully. He held that the design of experiment
presupposed a question that the experimenter wanted to ask and hoped to find the

answer by experimentation. Such a question or what Bernard called “preconceived

idea” was the hypothesis:

B Claude Bernard, An Introduction to the Study of Experimental Medicine, transl. Henry Copley
Green, New York, Dover Publication Ltd, 1957, p. 24. .
%4
Ibid., p. 5.
% Ibid.
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It is impossible to devise an experiment without a preconceived idea,
devising an experiment, we said, is putting a question; we never
conceive a question without an idea which invites an answer.

Unlike Virchow who seemed to encourage experimenters to devise hypotheses
only from established scientific laws, Bernard admitted that hypotheses could be
“arise either a priori or a fact observed by chance”.”” Bernard emphasized that the
use of imagination was crucial in the making of hypotheses. When making
hypotheses, “we must give free rein to our imagination; the idea is the essence of all
reasoning and all invention”, he said.® However, hypotheses should fulfil two
requirements: (1) No matter how imaginative they were, they “must always be based

on prior observation”.” (2) They “must be as probable as may be and must be

experimentally verifiable”.*°

Apart from hypothesis-making, Bernard also discussed the nature of
experimentation. He held that whereas observation was to study phenomena as given,
experiment was to study contrived and altered phenomena. In an experiment, the
experimenter made “natural phenomena vary, or so as to alter them with some
purpose or other, and to make them present themselves in circumstances or
conditions in which nature does not show them”.’! Bernard claimed that vital
phenomena were less stable than physical ones. Hence, he emphasized that the

experimenter should contrive a variety of experimental conditions and compare

several experimental results. Through comparison, the regularity of nature could be

% Ibid., p. 23.
77 1bid., p. 33.
2 Ibid., p. 24.
? Ibid., p. 33.
% Ibid.

3 Ibid., p. 15.
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demonstrated. *> Moreover, Bernard emphasized the idea of determinism.
Determinism, for Bernard, was the foundation of science which could not be
questioned.33 He argued that inconsistent experimental results did not indicate that
vital phenomena violated the laws of nature. Rather, they indicated the sensitivity of
organic processes to altered experimental conditions. Every minute alteration of
experimental conditions, Bernard claimed, would change the experimental result.
Physiologists, therefore, should systematically search for the determining conditions
of manifestations in the living and use the most appropriate means for controlling the
conditions experimentally.34
Bernard’s views were echoed in England. Michael Foster, who was the first

Professor of Physiology at Cambridge University, agreed that the experimental
method was necessary for pathological and physiological investigations. In an
address in physiology delivered at a meeting of the British Medical Association in
1880, Foster remarked:

A physiology and pathology founded on observation alone may not be

impossibilities; but that progress of science which is demanded by

human needs, and which at even its best is slow, is impossible without

experiment.*’

Foster wrote a biography of Bernard, in which he remarked that Bernard’s

success in physiological research was partly because of the latter’s imaginative

power:

32 According to Joseph Schiller, Bernard’s belief in the regularity of nature was influenced by
Lavoisier’s demonstration of the unity of chemical laws of the living and of the inanimate; and René
Descartes’ mechanical philosophy. (Schiller, ‘The Genesis and Structure’, p. 138.)

% Bernard, 4n Introduction to the Study of Experimental Medicine, p. 52.

34 Schiller, ‘The Genesis and Structure’, p. 142.

% Michael Foster, ‘Address in Physiology delivered at the Meeting of the British Medical
Association’, The Lancet, 1880, ii: 288.
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But, over and above this essential condition of all successful inquiry, he

[Bernard] had other prerogatives which are not often found in one man.

Of these perhaps the most important was an imagination ever on the

alert.’
Foster also explained when an experimenter could make use of his imaginative
power in an experimental procedure. He held that it was in hypothesis-making and in
the framing of an experiment that imagination should be applied:

Observation starts a hypothesis, and experiment tests whether the

hypothesis be true or no. Such is a research reduced to its simplest

terms. The experiment once devised must be carried out in accordance

with acknowledged rules and precepts; there is little or no scope here

for differences in intellectual power between one inquirer and another.

But in the origin of the hypothesis out of the observation, and in the

framing of the experiment, there is room for all the difference between

genius and stupidity or foolishness. It is in the putting forth the

hypothesis that the true man of science shows the creative power which

makes him and the poet brothers.”’
Imagination and mental flexibility, Foster argued, often lead to scientific discoveries.
Foster pointed out that many of Bernard’s ‘discoveries’ were accidental, arising from
‘twists’ of intended experimental plans. For instance, Bernard’s ‘discoveries’ of the
vaso-motor action and the thermic influence of the sympathetic nerves resulted from
a deviation from his initial experiments on the cervical sympathetic:

All this dominant knowledge [of the vaso-motor action and thermic

influence of the sympathetic nerves] has come, as does a full stream

7

3¢ Michael Foster, Claude Bernard, London, T. Fisher Unwin, 1899, p. 227.
37 Ibid., pp. 229-230.
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from the spring which is its source, from Bernard’s initial experiment
on the cervical sympathetic. This is one of not a few instances, in which
a simple experiment on a living animal, has brought suddenly a great
light in a field where men had been groping in vain with the help of
mere clinical observations.*®
As will be shown in the next section of the present chapter, Foster’s view was
echoed by Allbutt in the latter’s appreciation of Robert Boyle’s scientific method.
Originating in the physical sciences, the ideas of hypothesis and experiment

spread not only into nineteenth-century physiology and medicine, but also into other
natural and biological sciences. For instance, in his Presidential Address to the
American Society of Naturalists in 1885, entitled ‘The Inculcation of Scientific
Method by Example, with an Illustration Drawn from the Quarternary Geology of
Utah’, Grove Karl Gilbert, Chief Geologist of the United States Geological Survey
from 1889 to 1892, emphasized the important role that hypothesis played in scientific
research:

It is the province of research to discover the antecedents of phenomena.

This is done with the aid of hypothesis. A phenomenon having been

observed, or group of phenomena having been established by empiric

classification, the investigator invents an hypothesis in explanation. He

then devises and applies a test of the validity of the hypothesis. If it

does not stand the test he discards it and invents a new one. If it

survives the test, he proceeds at once to devise a second test, and he

% Ibid., p. 130.
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thus continues until he finds a hypothesis that remains unscathed after
all the tests his imagination can suggest.>’

Such a kind of experimental thinking also manifested itself in embryology. In the
1880s, Wilhelm Roux, Professor of embryology at the University of Innsbriick and
later Director of the Anatomical Institute connected with the University of Halle in
Prussia, launched the programme of Entwickelungsmeckanik, which was aimed at
investigating the mechanical causes in ontogeny and introducing the corresponding
method of research. ** Roux advocated the view that all sciences, including
embryology, should pass through a descriptive phrase and finally become an
experimental discipline.*' In an experimental discipline, causes and effects were
studied in an analytical and highly artificial manner, by means of contrived
experiments:

The experiment is the artificial production of conditions of phenomena,
the artificial combination of factors, in order to see what will happen
because of them and in order to gain consequently a clarification of
their influence.*?
Roux added that hypothesis-making determined which aspect of nature an
experiment would reveal. It is the ‘soul’ of an experiment and must be carefully

conducted:

% Grove Karl Gilbert, “The Inculcation of Scientific Method by Example, with an Illustration Drawn
from the Quarternary Geology of Utah’, The American Journal of Science, 3 ser, 1886, xxxi: 284-
299. Cited in David B. Kitts, ‘Grove Karl Gilbert and the Concept of “Hypothesis” in Late Nineteenth
Century Geology’, in Foundations of Scientific Method: The Nineteenth Century, London, Indiana
University Press, 1973, p. 262.

% Frederick B. Churchill, ‘Chabry, Roux, and the Experimental Method in Nineteenth-Century
Embryology’, Foundations of Scientific Method: The Nineteenth Century, London, Indiana University
Press, 1973, pp. 174-175.

* Ibid., p. 170.

* Terminologie der Entwickelungsmechanik der Tiere und Pflanzen, Wilhelm Roux (ed), Leipzig,
Wilhelm Engelmann, 1912, p. 140. Cited in ibid., p. 171.
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It is an art to so frame the question and so employ our means of
coercion or the experimental conditions, that nature must answer us in a
clear way. Therefore it is necessary beforehand to have gained a mental
insight into the events to be researched, to have already analyzed
mentally the process and at least conjecturally to have dissected it into
its eventual factors in order then to prepare the conditions in which,
where possible only one such factor is changed.43
In short, the application of an experimental method to the sciences was a growing
phenomenon of the second half of the nineteenth century. Allbutt’s criticism of
English clinical medicine and his advocacy of the use of this method in ophthalmic
research that I shall discuss in the following section should be understood in this

context.

4 The cultivation of research spirit

In this section, I discuss Allbutt’s criticism of English clinical medicine and his
proposals for reform. In On the Use of the Ophthalmoscope, Allbutt criticized the
English clinical method, namely, what he described as ‘case-taking’, for depriving

medical students and clinicians of the motivation for medical research. He argued

* Wilhelm Roux, Die Entwickelungsmechanik, ein Neuer Zweig der biologischen Wissenschaft,
Leipzig, Wilhelm Engelmann, 1905, p. 15. Cited in ibid., p. 172. It should be noted that, in Roux’s
view, there was a hierarchy of method: at the bottom of the scale, there was the descriptive method,
which revealed patterns of normal development but had no explanatory power. The next one up was
the comparative method exemplified by Francis M. Balfour (Cambridge lecturer in embryology and
morphology; a close associate of Foster; the co-author with Foster of The Elements of Embryology
(1874); the author of Monograph on the Development of Elasmobranch Fishes (4 vols., 1878) and
Treatise on Comparative Embryology (2 vols., 1880-81). For the details of Balfour’s life, see Brian K.
Hall, ‘Francis M. Balfour’, in H. C. G. Matthew and Brian Harrison (eds), Oxford Dictionary of
National Biography: in Association with British Academy: from the Earliest Times to the Year 2000,
Oxford, Oxford University Press, 2004, pp. 523-525). The comparative method, in Roux’s view, was
sometimes effective in identifying causes but its inferences were not entirely reliable. (Churchill,
‘Chabry, Roux, and the Experimental Method’, pp. 170-171.) Above the comparative method was the
descriptive experiment (das deskriptive Experiment), which Roux did not consider as a causal analysis
proper, but regarded it as an “essential technique for clarifying some of the events in the
developmental process”. (Ibid.) At the top of the hierarchy stood the analytical experiment, which, in
Roux’s view, was causal analysis, the most advanced mode of investigation. (Ibid.)
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that, apart from diagnosis, medical instruments should be used together with the
experimental method to investigate diseases. This combination, in his view, could
cultivate in medical students and clinicians the interest in clinical research. Such use
was also a training for them to become ‘investigators of disease’, rather than mere
practitioners.

As Allbutt conceived it, late nineteenth-century English clinical medicine, based
on Thomas Sydenham’s nosographical approach and the morbid anatomical tradition
derived from surgeons, was empiricist and peculiar to the English. According to him,
these empiricists, emphasizing utility more than explanation, followed a
conventional diagnéstic and therapeutic method, i.e. the case-taking method.** This
method was widely adopted in contemporary English clinical medicine, practised by
some of the elite physicians and cultivated in medical schools. In this method,
experienced physicians first compiled a history of disease by means of observation
and examination of the sick. Then they classified various types of disease based on
signs and symptoms. A taxonomy of disease was therefore produced and it became
the standard for future diagnosis. When physicians came across a new case, they
would refer the patient’s disorder to that generic type of disease which it more or less
closely resembled and then offered the treatment which they had found useful in past
cases. The method was aimed at successful therapeutics rather than explanations of
disease. Its nature was utilitarian but not explanatory. Experience was regarded as
the most promising and reliable basis of diagnosis and therapeutics. Theory was not
of much use.

The emphasis on experience and utility and the inattention to theory and

explanation in English medicine was nothing new in the late nineteenth century. In

“ Allbutt, On the Use of the Ophthalmoscope, p. 4.
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English medicine, there was a tradition in which physicians were proud of basing
their diagnoses and therapeutics mainly on past experience. This tradition can be

dated back to Thomas Sydenham in the seventeenth century.

4.1 The English clinical tfadition
Sydenham claimed that he did not need a theory or system to practise medicine.*’ In
his time, there was a general belief, emphasized by Galenists, that medicine should
be learned and practised through a system.*® In response to Galenists, Sydenham
emphasized that his medicine was purely empiricist and non-theoretical. He asserted
that one could acquire knowledge of disease only at the bedside. He further held that
case histories and clinical experience were the bedrock and the justification of future
treatments. As Kenneth Dewhurst points out, “independence and the repudiation of
dogmatic authority were his [Sydenham’s] most striking characteristics”. 47
Sydenham’s empiricist and apparently anti-theoretical character were much cited and
emphasized by physician-historians.

The Sydenhamian tradition was preserved by nineteenth-century English
medical men. The distrust of theories and the emphasis of experience were obvious
among leading physicians. In the ‘Introduction’ to Elements of the Practice of

Medicine, which was intended to be a handbook for medical practice, Richard Bright

and Thomas Addison, two elite physicians at Guy’s Hospital, acknowledged:

“3 This claim is an exaggeration and Sydenham did indeed employ theories. For example, he employed
the theory of humours and Aristotle’s theory of substantial forms. Moreover, Kenneth D. Keele points
out that Sydenham’s explanation of the causes and mechanisms of acute and chronic diseases in terms
of morbific particles was influenced by Robert Boyle’s theory of corpuscles. (For details, see Kenneth
D. Keele, ‘The Sydenham-Boyle Theory of Morbific Particles’, Medical History, 1974, xviii: 240-
248.)

% Christopher Lawrence, ‘Theories of Medicine’, in Alan Charleskors (ed. in chief), Encyclopaedia of
the Enlightenment, 4 vols, Oxford, Oxford University Press, 2003, vol. 3, p. 42.

7 Kenneth Dewhurst (ed), Dr. Thomas Sydenham: His Life and Original Writings, London, The
Wellcome Historical Medical Library, 1966, p. 33.
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The Authors feel it incumbent upon them to apologize for having in
some degree deviated from their expressed intention of avoiding the
introduction of theoretical discussions but it has been found almost
impossible to adhere rigidly to this determination, more particularly
when treating on the subject of inflammation.*®

The reason why Bright and Addison tried to avoid theoretical discussion was that
they held that the use of theory was not the best approach to the learning of medicine.
The best approach was rather to portray the clinical picture and natural history of
disease. In this book, Bright and Addison discussed various diseases such as fever,
catarrh, influenza, pneumonia, phrenitis, hydrocephalus, peritonitis, gastritis and
hepatitis. For each disease, they first discussed its characteristic features, then its
predisposing cause, its exciting cause, prognosis, diagnosis and treatment. Few
theories were introduced and the book appeared to be a summary of the clinical
pictures of various diseases. Moreover, the authors asserted that “the student should
make himself master of the minutiae and the technicalities of this most important
branch of medical acquirement, by practice at the bed-side”.*’ A strong sense of
medical empiricism, which emphasized sagacity and skill, and disparaged theory,
formed the framework of Bright and Addison’s narratives.

The emphasis of the importance of clinical experience rather than theory was also
pronounced in medical classrooms. Samuel Gee was supposed to have said the
following to his students:

When you enter my wards, your first duty is to forget all your
physiology. Physiology is an experimental science — and a very good

thing, no doubt, in its proper place. Medicine is not a science, but an

8 Richard Bright and Thomas Addison, ‘Introduction’, Elements of the Practice of Medicine, London,
‘{;ongman, Orme, Brown, Green and Longmans, 1839, vol. 1.
Ibid.
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empiricist art and it is as such that you may learn something of it
here.>

Gee held that empiricism was the most promising approach to medicine. In his
historical work “Sects in Medicine’, Gee categorized medical theorists into two
types: Dogmatists and Sceptics. Dogmatists tended to form systems and affirmations
while sceptics tended to doubt. Within these two types existed various sects. After
examining different Dogmatist sects such as Methodism, Homoeopathy and
Pneumatism and Empiricism, Gee pointed out that he appreciated ‘the Empiric sect’
most. “This is the sect towards which I myself have the most kindly feeling, being
led thereto, no doubt, by the hand of nature”.”!

All this indicates that English clinical medicine was oriented mainly to curative
ends. Instruments such as the stethoscope were used mainly for diagnosis. The clinic
was not generally regarded as the place for research. Pathology largely meant
morbid-anatomy. But in Allbutt’s view, research should also be conducted in the
clinic, in the living body. Medical students should be encouraged to revise received

nosological standards. In other words, clinicians could be dynamic or physiological

pathologists. They should carry out what later was to be called ‘clinical science’.

4.2 Allbutt’s criticism of the case-taking method and his argument for the use of
the ophthalmoscope in general practice

From this angle, it is not difficult to understand why Allbutt criticized the case-
taking method for burying medical students’ research spirit (the motivation of

investigating diseases with the use of instruments and the experimental method).

% Samuel Gee, St. Bartholomew’s Hospital Report. Cited in Henry Dale, ‘Scientific Method in
Medical Research’. The British Medical Journal, 1950, ii: 1187. .

5! Samuel Gee, ‘Sects in Medicine’, duscultation and Percussion: Together with the Other Methods of
Physical Examination of the Chest, London, Smith, Elder, 1893, p. 236.
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According to him, the use of case history to make nosological categories and seeing
them as fixed or as a standard for future diagnosis would create an inertia for medical
students: when adopting the method, medical students were encouraged to take case
histories in order to learn medicine; and to compare their case histories with the
established nosological standard in order to arrive at a diagnosis; in doing so, if
anything in their case histories did not match the standard, they would ignore these
anomalies, rather than challenge or revise the standard. This is why Allbutt said that
“to compare individual instances of disease with conventional standards, is directly
to discourage the observation of those lesser phenomena”.5 2 (my italics) In short, the
use of the case-taking method would dogmatize the diagnostic standard, and
uncritical medical students would be deprived of the scientific-investigative spirit:

The baneful influence of this method of case-taking is but too plain in

all medical schools. Students are led to think that facts which seem to

‘them to be accessory are not only unworthy of verification, but are even

intrusive, and rather spoil the elegance of their case than otherwise.>’

In contrast to this tradition, Allbutt advocated the cultivation of a research spirit,
which aimed to test and revise received nosological standards, rather than to simply
follow them:

A habit of thus wakefully regarding the minutest variations of the
normal state, and of verifying them accurately, is of inestimable value,
and is quite the opposite of that other habit of setting up certain morbid
standards or lay-figures to which all changes are to be referred.**

Accordingly, medical practitioners should become more critical and prepared to

make new discoveries. This change of attitude was subtle, but important:

52 Alibutt, On the Use of the Ophthalmoscope, p. 4.
% Ibid.
% Ibid.
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The successful investigator must bring to test statements and

conceptions which have been too long accepted on faith, habit, or good-

nature. He must look boldly behind certain large words which are now

too often the shelter of ignorance, and he must satisfy himself whether

they have any definite value or not.”
To achieve this, the use of instruments of precision, such as that of the
ophthalmoscope, was crucial and necessary. Allbutt argued that the ophthalmoscope
was an excellent tool for clinical research because, firstly, it enabled precise
observations. The instrument, he said, could reveal minute morbid changes in the eye
which could be overlooked if the instrument was not employed. This would help
medical practitioners to build up a habit of precise observation:

My readers well know the marvellous change which this instrument [the

ophthalmoscope] has produced in the knowledge and method of the

oculist. Not only has it cleared up for him many doubts, and has enabled

him to recognise certain pathological states which before were beyond

his reach, but the new habits of accuracy which it has encouraged are

very evident also in recent work in those departments of ophthalmic

practice where the ophthalmoscope is less needed.>®
This view was shared by John Hughlings Jackson, Allbutt’s close associate in
ophthalmic research. In ‘Ophthalmology in its Relation to General Medicine’,
Jackson remarked that the use of the ophthalmoscope would train physicians to
investigate diseases methodically and precisely; and to think conscientiously:

Ophthalmic surgeons investigate their cases very methodically and very

precisely. And thus, for the sake of scientific discipline, a study of

3 Ibid., p. 5.
% Ibid., p. 6.
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ophthalmology is most important, even if we could make the
assumption that the student would never be consulted for any sort of
affection of the eyes, either alone or along with other symptoms. I do
not know of any kind of work better fitted for correcting loose habits of
observation and careless thinking than a study of palsies of ocular
motor nerves.>’
The second reason Allbutt regarded the ophthalmoscope as an excellent research tool
was that the instrument revealed “modes of nervous change during life which before
could be known only after death and in their results”.*® It allowed trained physicians
“to see the commencement and progress of change in the life of nervous tissue, and
to ascertain the modes and times of such change”.59 Whereas morbid anatomy
showed results of disease, ophthalmoscopic observation displayed disease processes.

The ophthalmoscope was not the only instrument which could ‘anatomize’ the
living. In nineteenth-century medicine, the invention or improvement of various
instruments such as the stethoscope, the microscope, the sphygmograph, the
ophthalmoscope and the laryngoscope etc, all facilitated this new kind of visual
technology.®® As is well-known, the stethoscope was invented by René-Théophile-
Hyacinthe Laennec in 1819. Criticizing percussion for being inaccurate and
misleading, Laennec argued that the stethoscope allowed physicians to learn about
the inner structure of the living body in a precise manner. Laennec’s monaural
stethoscope was made of a wooden tube. It was later modified and improved by
several medical men such as Nicholas Comins, Arthur Leared and S. Scott Alison.®'

By the 1890s, most stethoscope were binaural. It was also made of better sound

57 John Hughlings Jackson, ‘Ophthalmology in its Relation to General Medicine: Annual Oration
Delivered before the Medical Society of London’, Selected Writings, vol. 2, p. 301.

5% Alibutt, On the Use of the Ophthalmoscope, p. 5.

* Ibid., p. 6.
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