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RICHARD BRIGHT AND HIS MOTHER
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Reprinted from Guy's Hospital Reports, July and October 1927

RICHARD BRIGHT

“For my own part I am very fond of
seeing,”” (Letter of R. Bright to his father,
Jan. 26, 1813.)

Tue BriGar ORATION, DELIVERED AT GUY's HospiTaL ox JuLy 8,
1927, oxX THE 0CCASION OF THE CENTENARY OF THE PUBLICATION
OF THE FIRST VvOLUME oF BricuT'S MEDICAL CASES.

By W. 8. THAYER, M.D., Emeritus Professor of Medicine, Johns
Hopkins Hospital, Baltimore.

Ricuarp Bricur was born at Queen’s Square in Bristol on
the twenty-eighth of September, 1789, seven and a half years
after Laennec (17 February, 1781). His father, Richard Bright
of Ham Green, Somerset, is deseribed in Munk’s Roll of the Royal
College of Physicians * as a merchant and banker ** of substance
and standing,” one of the brothers Bright of Brockbury * in
Hertfordshire, who trace their descent to Henry Bright, D.D.
(1626), Master of King’s School at Worcester in Elizabeth’s
time. Richard was the third of four sons in a family of seven.
At the private school of Dr. Estlin near Bristol he was the
companion of Henry, afterward Sir Henry, Holland, who in
speaking of this period, says : * ** My most intimate friend here
was Richard Bright, with whom I afterwards travelled in
Iceland, and who as Dr. Bright held such high and well-merited
place in the mediecal world.”” Later Bright studied at Exeter
under the private tuition of Dr. Carpenter.”® In 1808 he
matriculated at Edinburgh, living at the house of the Rev.
Robert Morehead who, in the language of a biographer, is
deseribed as an episcopal clergyman ** of refined taste and
elegant attainments.” During his first year he devoted him-
self largely to the lectures of Dugald Stewart on moral philosophy
and political economy, to those of Playfair on natural philosophy,
and of Leslie on mathematics."® The following vear he applied
to the study of anatomy, working under Hope, Monroe and
Duncan. In the summer of 1810 Bright and his friend Henry
Holland accompanied Sir George Steuart Mackenzie on an
expedition to Iceland. Of his young companions Mackenzie
$a\_rl, « 10

“ My intentions being known two yvoung gentlemen of the
University of Edinburgh, Mr. Henry Holland (now Dr. Holland)

253



254 RICHARD BRIGHT

and Mr. Richard Bright, expressed a wish to accompany me;
and I did not hesitate to meet their wishes, knowing them to
be young men of very superior talents and aﬂcnmphbhmu]ta

a high degree pleasing in their manners and promising me the
hope of numbering them (as I now have the happiness of doing)
among my friends.”

Of Bright’s contributions to his book Mackenzie speaks
cordially :

** Mr. Bright has made the most of the materials we had
time to colleet for an account of the zoology and botany of
Iceland. To him we are indebted for the preservation of the
plants we gathered, and indeed for by far the greatest part of
the collection; and I shall ever retain a grateful remembrance
of the cheerful and ready exertion he always displayed, and
the unfailing good-humour with which he submitted to the
cross accidents which sometimes befell us. In the midst of
professional studies he has found time to furnish me with many
valuable remarks, and much useful information, which, without
his assistance I could not have procured.”

The journal of the exeursion tells of a variety of interesting
experiences, one of which, the rather perilous ascent of the
Snaefell Jokul, is well told by Bright. On one occasion (p. 260)
they came across a box of interesting books in the house of
the late minister. Several of these were purchased, . . . but
the most curious, and perhaps the most valuable, was a superb
Icelandie Bible, which fell to the lot of Mr. Bright.”” *

Among the wood-cuts and engravings by the members of
the expedition with which the book is illustrated are several
excellent engravings by Bright, whose talent as an artist is also
apparent in the illustrations of his own later account of Trawvels
in Hungary.'* That the journey was not without event is
suggested by these lines from Sir Henry Holland’s Recollections
of Past Life.™

“The stay had well-nigh been lengthened from four to
fourteen months; the vessel on which we calculated for our
return having been disabled at sea and never touching the
island. After long and anxious expectation, with a shipless sea
before us, the days becoming rapidly shorter, and resources of
food and clothing more ae.smh, we eventually found means of
escape in a small brig, the only other vessel which visited Iceland

* Three manuscripts brought by Bright from Iceland are to be found in the
Bodleian Library, Nos. 33754, 33753, 33756, The third of these is an interesting
book of prayers in Ieelandic but can hardly be the * superb Icelandic Bible ™
here referred to.  (Summary catalogue of Western MSS. in the Bodleian Library.
Accessions 1800-1915. 31001-37299.)




RICHARD BRIGHT 255

that autumn; and landed in the Orkneys after a fortnight’s
stormy passage and a narrow escape of shipwreck at the entrance
of Hoy Sound. Our arrival relieved much family anxiety
caused by the return of the disabled vessel without us.”

On his return he took up residence at Guy’s Hospital * in
London, living at the house of one of the resident officers of
the institution and studying under W. Babington, Currie,
Astley Cooper, the two Clines and Travers.™ It was, perhaps,
through the stimulus of Cooper, that he early gained an interest
in morbid anatomy; he refers later to a drawing of a diseased
kidney made at this period. Through association with William
Babington he beeame interested in geology, and, in the fall of
1811, he contributed to the Geological Society * a brief state-
ment on the strata in the neighbourhood of Bristol. Returning
to Edinburgh in 1812 he worked under Gregory, at the same
time studying geology and natural history under Jameson, and
took his degree of M.D. on 13/9/13 with a dissertation,i De
Erisipelate Contagioso,** on the title-page of which is the happily
chosen motto : ** Feenum habet in cornu, longe fuge; . . .
Hor., Sat.; Lib. I, Sat. IV.” Bright brings forward a series of

* In the * Entry of Physicians’ and Surgeons’ Pupils and Dressers ™ at Guy’s
Hospital, Richard Bright is registered for twelve months on Oetober 18, 18140,
On the same date he is registered among the ** Dressers and Pupils Entered to
the Surgeons’ Practice. In the Stewardship of Mr. Thomas Callaway.” Oddly
enough there appears to be no further official record of Bright for the year 1811-12.

In the minutes of Guy’s Physical Society his name is recorded as having
been proposed for membership on December 29, 1810, by Dr, Laird, and seconded
by Dr. Curry, and his election is recorded at the meeting of January 5, 1811.
S0 long as a record was kept of the names of absentees, that of Bright appears
rather frequently as = absent and fineable,” but it is noted that, at the meeting
of January 25, 1812, ** Mr. Bright read his paper on the use and abuse of blood-
letting. . . .”" "This was a living subject. The paper is recorded as having
been diseussed on February 1, 8, 15, and 22, This is the last specific mention
of Bright's presence at a meeting, but it would appear that he remained at
Guy’s till the end of the term, returning to Edinburgh in the fall of 1812.

T In a letter from ldinburgh to his father dated February 5, 1813, Bright
says: °* With respect to erysipelas I can only say that I wish I knew more, and
shall be most obliged to you if you can collect me any facts in a detailed and
regular form, pointing out instances of the extention of this disease from one
patient to another. I do not know whether I ever told you that [ have for some
time intended to make contagious Erysipelas the subject of my Thesis, to which
I was led by some instances of apparent contagion which occurred under my
observation at Guy's, and the day after I received your letter I received one from
Dr. Henry of Manchester with some cases from his friend D. of York, detailing
some cases of the kind which happened in York hospital, where it seems to have
prevailed much as it does at Bristol. But he does not mention any means to
prevent the spreading of it, and I know that none were adopted at Guy's. 1
do not coneeive that there is any new method intended for stopping contagions
or correcting any epidemic state of the atmosphere. . . . He goes on to ask
his father to communicate with anyone that he will in order that he may collect
facts for his Thesis. **. . . To-morrow night I shall read 2 long papers or other
permnf’ compositions at the Med. Soc'y. . . .°
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convincing examples of the spread of erysipelas from one
individual to another and relates one instance of its disappear-
ance after the segregation of the affected patients and the airing
and washing of the ward. In the course of his argument he
refers to the work of Gordon,' who points to the similarity
between the contagiousness of erysipelas and puerperal fever.
The contagiousness of the latter he regards as having been
clearly demonstrated by Gordon and by Haighton.

In speaking of medicine he says: * Multi, iique literis
imbuti, hane incertitudinem in opprobrium medicina vertunt;
et maxime nostra interest, ut dum secientia culpetur, secientise
cultores minime objurgentur; quam ad rem efficiendam hoe in
primis opus est; attente observare, diligenter colligere, et juste
cauteque argumenta ad finem deducere; . . ."”

At Edinburgh he was a member and president of the Royal
Medical Society, a students’ organisation to which he con-
tributed a dissertation on *° Gangrene,” ™ and of the Speculative
Society, where he was brought into association with companions
interested in general literature and the law.®

There is little record of Bright’s life at this period, but the
following extract from a letter to his father, dated ** Edingh.
Jan. 26th, 1813,” is characteristic of the man that we shall
come to know in later years. He is speaking of medicine and
surgery :

* The two professions are the same and indivisible; it i1s
quite impossible to draw the line between them, so much do
they run into and depend upon each other. 1 conceive that the
internal and external parts of our frames are regulated by the
same laws, and what process on the outside we may see openly,
we may infer from analogy to be going on within, and are the
surgeons only to have the advantage of these external mani-
festations while the physician contents himself with conjecture
and hypotheses? For my own part I am very fond of seeing
—and I never feel so well satisfied with myself as when I think
I understand a surgical case as well as one who i1s intending to
become a surgeon—you must know that surgery is at this
moment rising very fast at the expense of medicine—and we
must do our best to keep our ground.”

On graduation he entered Peterhouse at Cambridge, where
his brother was a Fellow. But after two terms, finding the
diseipline of college ** incompatible 7 % with his other pursuits,

* In the end, however, his medical studies proved too abzorbing, and in the
above-mentioned letter, February 5, 1813, he says to his father : 1 resigned my

seat at the Speculative Society on Tuesday, I found it impossible to pay any
attention to the subjects, and therefore could reap from it no advantages,”
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he returned to London, becoming a pupil of Bateman at the
public dispensary.

In the summer of 1814 ** his love of travel again carried him
away from London ” * on a journey which took him through
Holland, Belgium and Germany, where, at Berlin, he spent
some months *° attending the hospital praetice of Horn and
Hufeland, besides profiting by the aequaintance of other
eminent men of seience,” notably Klaproth, Rudolphi and
Heim. From Dresden he went to Vienna, where he spent the
winter of 1814-15 studying with Hildenbrandt, and in the
ophthalmological ecliniecs of Rust and Beer. He appears to
have had pleasant acquaintance with many interesting men,
including Jacquin the botanist, Prochaska and the older
Frank.

Napoleon at Elba, the allies in Congress at Vienna were
dining and dancing and struggling with the problems of peace.
Bright gives an interesting account of the social pomp and
eeremony associated with the oceasion, and a not unentertaining
description of some of the leading figures as they passed before
him at an evening function. His account of a visit to the little
prince at Schionbrunn is rather touching. In the spring of
1815 Bright made a long journey through Lower Hungary,
arriving in Brussels again two weeks after the battle of Water-
loo; here his experiences in the military hospitals are said to
have been valuable. These travels he describes in a handsome
guarto volume ** illustrated with his own sketches. The book
is essentially the diary of a young Englishman in a relatively
untravelled country. To one familiar with his later work these
notes are exceedingly interesting.  Bright is struck by the simple
emotions of the people, their unrestrained grief at a funeral,
their spontaneity. He is very much impressed by the tran-
quillity of the ordinary countrv inn, by the absence of the
boisterousness of an English ale-house, and he comments
especially on the lack of inquisitiveness of the public on the
arrival of a new guest. Individuals, he observes, may walk
into an inn, rest themselves and depart without demand on
their own part or solicitation by others.

He is impressed by the religious freedom in Hungary,
especially in the University of Pesth. Some things he eriticises,
- but his eriticisms are never unkind. He comments on the sad
condition of prisoners and on the erude methods of legal pro-
cedure, but follows this by reference to the ecireumstance that
conditions not wholly dissimilar had existed in England to
within a year or two of that time. That which he is less inclined
to pardon seems to be the laziness of the peasants. He is
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rather amusingly impressed by a group of men sleeping on a
sunny hillside during Church.

He appears to have suffered in Hungary, as in Iceland,
from some embarrassment and difficulty in escaping the cordial
greetings and thanks of his hosts. * Before he quitted my
room he saluted me on both cheeks, a compliment frequent on
the Continent, but which an Englishman can with difficulty
bring himself to return.”

The book is not written in a sparkling fashion. It cannot
be said to betray a lively sense of humour, but the accuracy
and catholicity of his observations,—geological, botanical,
agricultural, economical, ethnological, social, educational,
political,—his scrupulous objectivity and the careful detail of
his deseriptions are very striking. It is clearly the work of a
keen observer and a serious student. But the book shows
something more. It gives one the picture of a young man of
six-and-twenty, who is capable of observing and describing the
customs and life of a people new to him with measure and
charity and understanding, seeking out and recognising that
which is good, and never allowing a hasty or an unkind eriticism
to escape his pen.  Such measure and such understanding are
not common at six-and-twenty; they are characteristic of
Bright throughout his career.

Returning to England he read before the Geologieal Society
on May 17, 1816,1* a short note on some interesting voleanic
formations in Hungary, which bore a striking similarity to like
phenomena which he had observed in 1811 in Iceland. On
December 23, 1816, he was admitted Licentiate of the Royal
College of Physicians, and shortly thereafter was made Assistant
Physician to the London Fever Hospital. Here he acquired a
severe fever of which he nearly died.

In 1818 he again visited the Continent, spending several
months in Germany, passing by the Tyrol into Italy, and
homeward through Switzerland and France. There appears to
be no reference in the literature to his experiences during this
journey. It would be interesting to know with whom he
studied and to see the sketches and the notes that he must have
made.

In 1820 he established himself at 14, Bloomsbury Square,
and became Assistant Physician at Guy’s, resigning his position
at the Fever Hospital. In the same year he became a Fellow
of the Royal Society.

Bright began teaching soon after obtaining his hospital
appointment, lecturing on Botany in its Relations to Materia
Medica from 1822 to 1825. In 1823 he gave his first clinical
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lectures. In the following year he was made full physician to
Guy’s Hospital, sharing with Cholmeley the course on Theory
and Practice.* For many years afterwards he shared this
course with Addison.

There is an amusing reference to one of Bright’s early courses
of lectures in a somewhat facetious note in a current medical
journal 1% signed *“ 4.E. 4.7 Inconnection with the programme
of lectures for the term, the destructive chronicler says :
We may . . . almost fancy ourselves in the seventeenth century.
. . . In the Practice of Medicine, disorders of the infellect will
be reflected by Dr. Bright, of whom it is not too much to say
with the poet,

¢ Natura lo fece, e pol ruppe la stampa!’”

In his earliest publications, the notes of his travels, to which
reference has already been made, Bright had shown a wide-awake
curiosity and a remarkable power for accurate observation and
simple, clear deseription. The same traits and qualities which
were apparent during his travels were manifest as the oppor-
tunities at Guy’s opened to him.

"T'was a stimulating period in medicine. After long centuries
of more or less blind worship of tradition, of authority and of
doetrine, during which that which was most eertain in medicine
was the rather conjectural art of prognosis, physicians were
beginning to use and trust their own senses, to investigate
and explore for themselves, Morgagni had accumulated and
placed side by side in massive volumes the brief clinical story
and the description of the anatomical changes in the organs of
hundreds of instances of mortal disease or injury. Auen-
brugger,! neglected for nearly fifty years, and rediscovered by
Corvisart,” had demonstrated how, with our fingers and our ears,
we may determine the outlines and physical characteristics of
the contents of the thorax. Bichat, in the few short years of
his feverish activity, had laid the foundations of pathological
anatomy. And when Bichat fell and Bayle, so full of promise,
dropped by the way, the genius of Laennee had revealed
methods of study which permitted the recognition and the
fuller comprehension during life of many processes which,

* How sincerely Bright appreciated this appointment is manifested by his
remarks at the anniversary dinner at Guy’s Hospital in 1826.%!  ** The Chairman
next toasted * The Physicians of Guy's Hospital.’

“ Dr. Bright rose. He said somebody had told him he must return thanks.
* Gentlemen,’ said the doctor with great energy, ° I will return thanks: to hold
the situation of Physician to Guy's Hospital is to be placed at the pinnacle of
the profession. I am thankful —I am proud of a situation which has produced

a Saunders, a Babington and a Cholmeley. . . .
f Nature shaped him, and then broke the mould.
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unrecognised, led to those fatal changes with which they had
become familiar in the dead. Freed from the bonds of dogma
and authority, men were using their senses and their reason in
the study of disease.

Bright was fired by the spirit of the times. From the day
he entered Guy’s Hospital he devoted himself whole-heartedly
to the study of morbid phenomena, year after year spending as
much as six hours a day at the bedside and in the necropsy
room. Oeccasional notes of cases demonstrated during his visits
show how carefully, even at this early period, he observed and
noted the recondite; an example is a good deseription of what,
obviously, was an instance of syringomyelia.’® For seven years
he published little or nothing, but never were seven years better
spent.

On the 18th of August, 1826, Lacnnee * died, leaving the
legacy of his great work 2° with the immortal deseriptions of
tuberculosis, of pneumonia, of bronchiectasis, of emphysema,
the work which laid the foundations of modern physieal diagnosis
of diseases of the chest. Bright took up the torch and, a
twelvemonth later, one hundred years ago, but three years after
he had come into his wards, rendered a noble account of his
stewardship at Guy’s Hospital in the shape of a beautiful quarto
volume entitled Reports of Medical Cases Selected with a View of
Hlustrating the Symptoms and Cure of Disease by a Reference to
Morbid Anatomy.*® This remarkable publication was a careful,
laborious colleetion of observations, elinical and anatomieal,
made for the most part during the three years of his service as
full physician, together with such conclusions as he felt justified
in drawing—"* an attempt,” says he, * to render the labours of
a large hospital more permanently useful by bringing together
such facts as scemed to throw light upon each other. . . . To
connect aceurate and faithful observation after death with
symptoms displayed during life must be in some degree to
forward the opportunities of our noble art. . . .”" KEspecially
he desires to preserve and explain by ** faithful engravings ** the
recent appearances of these morbid changes of structure. He
is not trving to lay before his readers ** a succession of striking
novelties.” * Utility,” he says, ““is my first object.” His
work will not “in theory at least be thoroughly completed
until every disease which influences the natural structure, or
originates in its derangements, has been connected with the
corresponding organic lesion.”

* In the Lancet of the day before, Augunst 12 (Lanecet, Lond., 1826-7, x. 631),
the Paris correspondent, under the date of August 4, says: * Laennec is better,
and ig expected back from Brittany next week.”
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From a water-colour drawing in the porsession of his
grandszon, Mr . Wallace,
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He points out serupulously that among these observations
there are some of which he ** must bear the responsibility alone.
Such are the statements and conjectures regarding the depend-
ence of a peculiar class of dropsies on disease and irritation of
the kidneys; such are some observations on the peculiar changes

~in the structure of the liver; in the investigation of which,

however, as in many cases, I have been assisted by my friend,
Dr. Bostock: . . . and such are the hints thrown out on the
influence of the peeuliar state of the mesenterie absorbents on
the symptoms of phthisis.”

He first relates ** Cases illustrative of some of the appearances
observable on the examination of diseases terminating in
dropsical effusion "—notably **. . . appearances to which I
think little attention has hitherto been paid . . . evidences of
organic changes which oecasionally present themselves in the

-structure of the kidney: and which, whether they are to be

considered as the cause of the dropsical effusion or as the
consequence of some other disease, cannot be unimportant.™

With these conditions he has *° often found the dropsy
connected with the seeretion of albuminous urine, more or less
coagulable on the application of heat. . . . I have never yet
examined the body of a patient dying with dropsy attended
with coagulable urine, in whom some obvious derangement was
not discovered in the kidneys.”

The observation that dropsy was sometimes associated with
hardening of the kidneys was not new.® Aétius ! in the fifth
century mentions it, as does William Salicet ? in the thirteenth ;
and various students later had noted individual instances of
dropsy with renal disease.

In like manner the association of albuminous urine with
certain dropsies had been pointed out in 1770 * by Cotugno,?
who quite misinterpreted its significance, and notably by
Cruickshank,® by Darwin,® and later by Wells % 8 and Blackall,?
each of whom noticed the presence of renal change in individual
instances; neither, however, recognising its full significance.f

Such was the situation when Bright began his studies. In

* For an excellent history of the development of our knowledge of renal
disease up to the time of Bright, see Rayer.™

T Wells,® who had given an admirable elinical account of post-searlatinal
dropsy,? deseribes three necropsies on dropsical patients who had not had searlet
fever. Renal changes were found in all three. Later, in speaking of treatment,
he says (p. 232): I afterwards thought that as the presence of serum in the
urine must arise from some diseased action of the kidnies. . . .  And Blackall,®
discussing Wells's work (p. 347), says: * The kidneys likewise have been diseased
in an unusual proportion of such dissections. In no less than three instances
out of the eleven here referred to, viz. three in Dr. Wellg's work and eight in

mine, they were thickened and hardened, and even with a confused structure,
in two or three containing hydatids or vesicles.”
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three vears of hospital experience he had grasped the situation
and was able to make the statements which have just been
quoted.

Bright continues eautiously and judiciously :

** Whether the morbid structure, by which my attention
was first directed to this subject, is to be considered as having
in its inecipient state given rise to an alteration in the secreting
period, or whether the organie change be the consequence of a
long continued morbid action, may admit of doubt : the more
probable solution appears to be, that the altered action of the
kidney is the result of the various hurtful causes influencing it
through the medium of the stomach and the skin, thus deranging
the healthy balance of the circulation, or producing a decidedly
inflammatory state of the kidney itself :—that when this con-
tinues long, ‘the structure of the kidney becomes permanently
changed, either in accordance with, and in furtherance of, that
morbid action; or by a deposit which is the consequenee of the
morbid action, but has no share in the arrangement of the vessels
on which the morbid action depends.” . .. * Where anasarca
has come on from exposure to cold, or from some aceidental
excess, I have in general found the urine to be coagulable
by heat. . During some part of the progress of these cases
of anaﬂrm, I have in almost all instances found a great tendeney
to throw off the red particles of the blood by the kidneys, hctr'l‘rl:r[
by various degrees of heematuria, from the simple dingy colour
of the urine, which is usually rf-mgm?ed or the slight brown
deposit ; _to the completely bloody urine, when the whole
appears to be little but blood, and when not unfrequently a
thick ropy deposit is found in the bottom of the vessel.”

He then deseribes other cases

“in persons long the subjects of anasarca recurring again and
again, worn out and cachectie in their whole frame and appearance,
and usually persons addicted to an irregular life and to the use
of spirituous liquors. . . . In all the ecases in which T have
observed the albuminous urine it has appeared to me that the
kidney has itself acted a more important part, and has been
more deranged both functionally and organically than has
generally been imagined. In the latter class of cases I have

always found the kidney disorganised. In the former when
very recent I have found the kidneys gorged with blood. And
in mixed cases where the attack was recent, a Ithough apparently
the foundation has been laid for it in a course of intemperance, I
have found the kidney likewise disorganised.”

It is nearly twelve years, he says, since he first observed the
altered structure of the kidney in a patient who had died
dropsical; and he still has the slight drawing that he then
made. Then follows an excellent deseription of four-and-

e e e e e
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twenty instances of dropsy with albuminous urine, seventeen
of which eame to necropsy and showed renal disease.

In Case VIII, an advanced contracted kidney, there was a
striking hypertrophy of the left ventricle of the heart of which
Bright says : ** The enlarged state of the heart would seem to
bespeak some eause for obstruction to the circulation through
this system bevond what we discovered, nor will I venture to
say what share this might have had in giving rise to the dropsy.”

Case XIV is an instance of characteristic acute heemorrhagic
nephritis.

On the whole these twenty-four cases represent rather
clearly the ordinary pictures of acute and chronic renal disease
—acute haemorrhagie nephritis, chronic hydropigenic nephritis
or nephrosis, slow chrenie nephritis with or without striking
general arterial change. In his summary Bright distinguishes
three stages of a disease which he inclines to believe to be
progressive. In the first class the changes consist largely in
the cloudiness and mottling of the renal substance; in the
second class, granulation of the surface has begun; in the third,
the kidney is sclerotic and contracted with irregular, nodular
surface. It is rather odd, as Rayer ™ points out, that Bright
in his summary pays so little attention to the acute hemorrhagic
nephritis of which he has presented at least one very clear instance.

From a clinical standpoint Bright notes the frequency of
complicating serositis, pleurisy, pericarditis and peritonitis, and
comments on the insidious onset of these complications. He
speaks of the frequency of cercbral manifestations, * apoplexy ™
(coma) and ** epilepsy.” In four of the subjects the heart was
found to be hypertrophied. He discusses the chemical reports
of his associate Bostock, which show that the specific gravity
of the urine, varying from 1006 to 1082, was usually lower than
normal, and he comments especially on the evidence of diminu-
tion of the urea in the urine of advanced cases, and the presence
of an urea-like substance in the blood serum during life. With
regard to treatment he is rather conservative; especially is he
sceptical as to the wisdom of the employment of mercury.

The contribution is accompanied by plates of great beauty
and accuraey, plates such as one rarely sees to-day, in which
Bright has succeeded in preserving the records of that which he
saw 1n such fashion as to make the subject clear to readers of
that day and this.

Such are the simple and soberly written pages in which
Bright laid the foundations for our present knowledge of
nephritis.

The first notable reference to this work was by Christison,?®
W
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who, in 1829, reported several instances of albuminuria with
renal disease and bore testimony to the acceuracy of Bright’s
descriptions and the soundness of his conclusions. Christison
is particularly impressed by the progressive diminution of urea
and salts in the urine, and the increase pari passu of the urea
in the blood. The albuminuria he regards as a transudate of
serum. As to prognosis, the author feels that Bright is a little
too pessimistic. Recovery from secarlatinal albuminuria is the
rule, and it is probable that a like recovery may occur in other
albuminuric states. :

In the following year, Elliotson,*® without mentioning
Bright’s name, argues against his contention that albuminuria
is usually an indication of renal disturbance. ** I have,” says
he, ** continually seen albuminous urine in cases of dropsy
without any reason, first or last, to suspeet discase of the
kidney, and I have seen the dropsy completely cured.”  Graves 2
was likewise sceptical, asserting that Bright was mistaken in
his belief that albuminuria was ** always connected with an
appreciable organic change in the strueture of the kidnevs.”
Albuminuria, he says, may occur in dropsies of most opposite
pathological characters. But Gregory,®® as did Christison,
brought forward observations rather than assertions and
arguments. Among thirty fatal instances of albuminuria there
were twenty-four necropsies. In every one of these the kidney
exhibited, *in a more or less marked degree, the peculiar
appearances deseribed by Bright.” Dropsy was observed in
but twenty of the forty-five cases of albuminuria, which sug-
gested to Gregory that grave renal disease might exist without
this manifestation.

In Bright’s second quarto volume of reports,®' which was
devoted mainly to studies of the central nervous system, he
comes back to the subject. At the outset he protests (p. x)
against a misunderstanding on the part of some of his con-
temporaries, who had assumed that he believed that coagulable
urine was observed only in the presence of organie renal disease,
and, quoting the careful statements made in his original
publication, he ends with the words: *. . . I am inclined to
believe that the funetional derangement of the organ may
sometimes precede a structural change for a period of many
weeks and months, and that the kidneys of a patient thus
affected, who has been eut off early by some disease, may afford
very little evidence of diseased structure.” He repeatedly
mentions arachnoid (pial) cedema in individuals dead of uraemia,
In discussing the frequency of death in eoma in renal disease,
he says:
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“In this connection we have the strongest evidence in that
somewhat rare form of disease, ischuria renalis, for when the
kidneys once cease to secrete the patient shortly falls into a
state of apoplexy and dies. But it is not only the complete
suppression of urinary seeretion that occasions cerebral symp-
toms; the same variously modified were found to attend on
diseases which pervert the qualities of the seeretion; such, for
instance, as the renal affections indicated by albuminous urine
and diabetes, of both of which I have been able to present
illustrative examples; . . . and that such derangements in the
natural secretions and exeretions should greatly influence the
brain, ceases to be a matter of astonishment, when we find that
the blood of those who have albuminous urine is often highly
impregnated with urea, while it is deficient in its due proportion
of albumen. . . .” (Pt. I, p. 263).

He refers (p. 827) to the frequeney with which chronie renal
disease is found in the necropsies on patients dead of cerebral
hemorrhage, and later (p. 446) he observes: ** Effusion of
blood or serum into the brain is one of the great causes of danger
in renal disease; . . . how far the presence of urea, or the
abundance, or deficiency of any other principle in the blood
may be the immediate cause of such a degree of cerebral irrita-
tion as is eapable of producing apoplexy ” (a word which he
uses repeatedly in the sense of coma) “is a subject for
inquiry. . . . Experience has confirmed him in taking a
rather serious view of chronic albuminuria. There are long
remissions but frequent relapses.

He then makes some wise remarks as to the grave prognostie
importance of functional or organic disease of the kidney as a
complication of acute disease or severe injury. The urine
should always be examined before contemplated operations;
but one examination is not enough. *. . . I believe that
sometimes the disease goes so far, when the kidney is large and
soft and granulated throughout, that a simple serous secretion
passes with scarcely any albumen, so that in one or two very
advanced cases the quantity of albumen has been very small;
and I early perceived that there was no direet ratio between
the degree of disease and the quantity of albumen.”” And then,
prophetically, he observes : ** Perhaps in some doubtful cases
an examination of the serum of the blood to ascertain its
condition both as regards the presence of urea and the propor-
tion of albumen might be useful.”

By this time Bright’s observations were an object of world-
wide interest and discussion. Despite a few doubters at home,
such as Darwall ** and Copland,*® the discussion was mainly as
to details, and the fundamental soundness of Bright’s con-
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tentions was generally accepted. It is impossible, in the limits
of this communication, to attempt a full discussion of the
contemporary literature. This has, however, been well done
by Rayer.?™

Two years later he takes up the subject again in his Gul-
stonian lectures on * The Function of the Abdomen and Some
of the Diagnostic Marks of its Disease.”#!

On p. 878 he refers to the frequency of a discase barely
recognised five vears before. After discussing the character of
the normal urinary exeretion, the variations of the specifie
gravity, by day and by night, he describes methods of testing
for albumen, especially the use of heat and nitric acid as the
most convenient. He mentions the confusion which may be
caused by the precipitation of phosphates in faintly acid or
alkaline urine, and, on the other hand, by the precipitation of a
cloud of urates in the nitric acid test. As renal disease goes on,
the urine loses the properties which it derives from the presence
of urea, while urea becomes demonstrable in the circulating
blood. Whatever becomes of the urea in the blood, ** it is plain
that what appears to be the great oflice of the kidney—the
depuration of the blood—does not take place,” When the
disease has lasted for some time, definite changes take place in
the kidneys. At first little is to be made out except perhaps
congestion. He deseribes the progressive changes in the kidney,
up to the last stage in the picture, the small, granular, con-
tracted kidney where the texture *° is semi-eartilaginous and the
tubular portion drawn towards the surface of the organ.” Our
attention is often called to the condition by the existence of
anasarca., which is a common attendant on the acute attack.
This, he thinks, is an immediate consequence of the derange-
ment of the kidney because of the rapidity with which it appears
in acute scarlatinal disease so often accompanied by hematuria,
The common history of such cases he deseribes in these words :

“ An intemperate course of life, or some such cause, has
pr{t{]is]ll){mc-:l the kidney to suffer, and the patient has, in this
state, been exposed to vieissitudes of temperature; the irritable
kidney has immediately sympathised with the skin, and morbid
action has been indueced in that organ; the balance of absorption
has been destroyed, and serous accumulations have taken place.
In scarlatina the skin has derived peculiar susceptibility from
the previous exanthematous eruption, and the sympathy
between the skin and the kidney is a well-admitted fact.”

He recognises that recovery may oceur, but that in other
instances the urine may remain coagulable, leaving the patient
subject to relapses of anasarca. Anasarca itself does not always
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accompany albuminous urine, and it should be remembered
that anasarca may occur without albuminous urine. There
are, indeed, some instances of grave renal disorganisation in
which Bright has observed the disappearance of albumen for a
period at any rate; it is therefore wise to examine the urine
frequently. *° The general leukophlegmatic aspect—the tend-
ency to anasarcous swellings in the face and ankles—the
occasional hematuria—the pain referred to the kidney—the
frequent headache, are all symptoms which occur when the
kidne y is left in a state of disorganisation.” But, as he has said
before, advanced, contracted kidneys may exist where, before
death, the urine is limpid and free from albumen. He has seen
two such instances, in one of which there was a considerable
hypertrophy of the heart without other apparent cause.

“ It is,” says Bright, * the occasional oceurrence of facts like
these which naturally excites a doubt in the mind as to the
accuracy of the deductions which have been drawn; but
although these facts may diminish the value of the albuminous
state of the urine, as affording a perfectly unerring source of
diagnosis, when observations are made on the secretion embrac-
ing -}nlv a short period, and more particularly that short period
which prLccd{*a the fatal termination, they do not shake my
confidence in the persuasion, that a great deal of general
derangement of the system, and a large class of dropsies, depend
on diseased action of the Llfhw}, which diseased action betrays
itself particularly in its early stages, and likewise from time to
time in all its stages, by the coagulable quality of the urine, and
leaves the kidney not infrequently quite disorganised. I have
now witnessed so great a number of cases, in which no other
disease could be traced after death but the disorganisation of
the kidney, to which we might look as the probable source of
anasarca, 1:.11(] in so large a proportion of such cases I have found
the urine coagulable, that my convietion is complete as to the
existence of some decided connection between the three facts—
anasarca, coagulable urine and diseased function going on to
diseased structure of the kidney. How these facts are con-
nected, or what necessary f]LpEll(]rllcr the one may have upon
the nther it is indeed difficult to point out; and some might
suppose that we are rather perverting the order of events when
we speak of the condition of the kidney as causing the anasarea;
whereas is it not possible that the cold or other morbid cause,
acting on the system, produees in some other way the anasarea,
and then, the "I|}‘-:01'b{3]’]t€ still acting, the anasarcous fluid passes
off by the kidneys? To this I would only say, the solution
does not appear impossible; but when I know that the same
coagulable state of urine which exists during the presence of
the anasarca—when it is possible that the albumin is thus
supplied to the kidneys, or that the unnatural fluid supplied
produces the morbid ae-cretmn——often exists when no anasarca
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has shown itself, and very often continues for months and years
after the anasarca has subsided, I do not feel inclined readily to
assent to this solution of the facts; and besides, how would this
explanation account for the dim-lppeurﬂ,nce of the urea from the
fluid secreted by the kidneys? ™

He speaks of the associated hypertrophy of the left ventricle,
of the occasional changes in the liver, which, however, are
usually those of chronie passive congestion, of the oeccurrence
of serositides, and of the common discovery, at necropsy, of
more or less effusion into, or thickening of, the membranes of
the brain. As there were often no demonstrable cerebral or
meningeal changes, the common cerebral symptoms may, he
observes, be due to the urea in the blood: he mentions an
instance of coma where urea was found in the serum. Again
he emphasises the importance of the recognition of albuminuria
when surgery is contemplated.

In 1836, in the first volume of Guiy's Hospital Reports,*® he
gives a more or less complete summary of his work. His opening
words are worth quoting :

* The importance and extensive prevalence of that form of

disease, which after it has continued for some time is attended

by the peculiar changes in the structure of the kidney, now
pretty generally known by the name of °® mottling,” * white
degeneration,” © contraction,” or ° granulation,” impresses itself
every year more and more deeply on my mind: and whether
I turn to the ward of the hospital, or reflect on the experience of
private practice, 1 find, on every side, such examples of its
fatal progress and unrelenting ravages as to induce me to
consider it amongst the most frequent, as well as the most
certain causes of death in some classes of the community, while
it is of common oceurrence in all; and I believe I ean speak
within bounds when I state, that not less than five hundred die
of it annually in London alone. . . . There is great reason to
suppose that the seeds of this disease are often sown at an
early period: and that intervals of apparent health produce a
false security in the patient, his friends and his medical
attendant, even where apprehension has been early (“C(*I.t(‘d i

“ The first indication of a tendency to this disease,” he says,
“is often hematuria, of a more or less decided character : this
may result from various causes, and vet may give evidenee of
the same tendency : scarlatina has appa,rc-mh laid the founda-
tion for the future mischief : exertion in childish plays has done
the same; or it has sometimes appeared to be connected with
suppressed catamenia. Intemperance seems its most usual
source; and exposure to cold the most common ecause of its
development and aggravation. It is, however, more particularly
to those causes which operate in vouth, or are apparently so
casual as to tempt us to believe that when the immediate
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symptoms are subdued no evil ean result, that T wish to direct
attention.”

In the light of our present knowledge it is probably true that
the exposure to cold, so insistently referred to by Bright, is
based upon little more than those eircumstances which have,
for so long, led both physicians and the laity to aseribe to cold,
influences which are generally those of an acute infection, It is
the chilliness associated with the fever of the acute infection
that has given to the world so exaggerated an idea of the
injurious influence of cold.

He then deseribes in summary the history of the disease.®

* * The history of this disease, and its symptoms, is nearly as follows :—

“ A child, or an adult, is affected with scarlatina, or some other acute disease
or has indulged in the intemperate use of ardent spirits for a series of months or
vears : he is exposed to some casual cause or habitual source of suppressed per-
spiration: he finds the secretion of his urine greatly increased, or he discovers
that it iz tinged with blood; or, without having made any such observations, he
awakes in the morning with his face swollen, or his ankles puffy, or his hands
cedematous.  If he happen, in this condition, to fall under the care of a prac-
titioner who suspects the nature of his disease, it is found that already his urine
contains a notable quantity of albumen : his pulse is full and hard, his skin dry,
he has often heud,a::]lw, and sometimes a sense of weight or pain across the loins.
Under treatment more or less active, or sometimes without any treatment, the
more obvious and distressing of these symptoms disappear: the swelling, whether
casual or constant, is no longer observed ; the urine ceases to evinee any admixture
of red particles; and according to the degree of importance which has been
attached to these symptoms, they are gradually lost sight of, or are absolutely
forgotten. Nevertheless, from time to time the countenance becomes bloated ;
the skin is dry; headaches oceur with unusual frequency; or the calls to mic-
turition disturb the night's repose. After a time the healthy colour of the
countenance fades; a sense of weakness or pain in the loins increazes; head-
aches, often accompanied by vomiting, add greatly to the general want of com-
fort; and a sense of lassitude, of weariness, and of depression gradually steal
over the bodily and mental frame. Again, the assistance of medicine is sought.
If the nature of the disease is suspected, the urine is carefully tested, and found,
in almost every trial, to contain albumen, while the quantity of urea is gradually
diminishing. If, in the attempt to give relief to the oppression of the system,
blood is drawn, it is often bufted, or the serum is milky and opaque; and nice
analysis will frequently detect a great deficiency of albumen, and sometimes
manifest indications of the presence of urea. If the disease is not suspected, the
liver, the stomach, or the brain divide the care of the practitioner, sometimes
drawing him away entirely from the more important seat of disease. The
swelling increases and decreases; the mind grows cheerful oris sad ; the secretions
of the kidney or the skin are augmented or diminished, sometimes in alternate
ratio, sometimes without apparent relation. Again the patient is restored to
tolerable health; again he enters on his active duties : or he is, perhaps, less for-
tunate; the swelling inereases, the urine becomes scanty, the powers of life seem
to yield, the lungs become edemafous, and, in a state of asphyxia or coma, he
ginks into the grave; or a sudden effusion of serum into the glottis closes the
passages of the air, and brings on a more sudden dissolution. Should he, how-
ever, have resumed the avocations of life, he is usually subject to constant recur-
rence of his symptoms; or, again, almost dismissing the recollection of his ail-
ment, he is suddenly seized with an acute attack of pericarditis, or with a still
more acute attack of peritonitis, which, without any renewed warning, deprives
him, in eight and forty hours, of his life. Should he escape this danger likewise,
other perils await him; his headaches have been observed to become more
frequent; his stomach more deranged; his vision indistinct; his hearing
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In view of our present conceptions it is interesting that in
this story he begins the history with some acute infection.

He refers, p. 340, to the diminution of the albumen in the
blood serum, and to the frequency of secondary infections,
especially of the pericardium and peritoneum. To the question :
“ Do we always find such lesions of the kidney as to bear us out
in the belief that the peculiar condition of the urine, to whieh 1
have already referred, shows that the disease, ecall it what we
may, is connected neecessarily and essentially with the derange-
ment of that organ? ™ he replies : ** After ten years’ attentive
—though, perhaps, I must not say completely impartial—
observation I am ready to answer this question in the aflirm-
ative: and yet I confess that I have occasionally met with
anomalies which have been somewhat difficult to explain. . . .”

He comments, p. 342, on the circumstance that variations in
the quantity of albumen bear no constant relation to the gravity
of the anatomical changes.

He then reports ten cases; one of a woman who had been
followed through a number of years and whose story had been
reported in his preceding communications. She had had
frequent attacks of anasarca, had had several convulsions, and
died suddenly while visiting a friend in the hospital. Here the
albumen of the blood was greatly reduced and the serum
contained 1} grains per cent. of urea. The heart was not
enlarged.

Bright comments on the striking similarity between these
cases. “° I am not aware,” says he, “ of any disease in which
the character is more completely preserved, or in which the
symptoms more clearly mark a specific form of malady. . . . Of
the insidious nature of the malady and its fatal tendency these
cases alford a pretty convinecing proof, and the fact that so
many of these have come within my own observation in a
limited time would be tolerable evidence of the extreme gravity
of the disease.”

He commients on the frequency of albuminuria which oceurs
in one-sixth of the speeimens of urine taken at random from
hospital patients.

In considering treatment he points out again that anasarca
is a symptom which may be absent. In early stages he bleeds.
He advises the careful use of diaphoretics. He keeps the patient
in a warm bed. He is sceptical as to mercury and heartily

depraved; he is suddenly seized with a convulsive fit, and becomes blind. He
struggles through the attack: but again and again it returns: and before a day
or a week has elapsed, worn out by convulsions, or overwhelmed by coma, the
painful history of his disease is closed. . . .
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recommends purgatives. Diuretics, save digitalis, he regards as
dangerous. The diet is mainly milk and light animal food.
He especially advises the wearing of flannel next to the skin.
Following this communication is a valuable * Tabular View
of the Morbid Appearances in One Hundred Cases connected with
Albuminous Urine.”” * Changes in the blood as a result of the
disease, the loss of its colour, of its albumen, the presence of
urea-like substances in the serum are alone, he believes, sufficient
to account for the derangement of the system. *“1 do not,
therefore, by any means assert that all the lesions which the
foregoing table details flow as a consequence from the kidney
alone; but that they are such derangements as gencrallv
co-exist with this ]J{aculmr disease of that organ.” - He
emphasises the frequency of inflammation of serous membranes,
of serous effusions in pleura, pericardium, peritoneum and pia;
the frequency of hypertrophy of the heart, 50 per cent. of the
cases, commoner in the more advanced instances but not
constant. In connection with this hypertrophy he finds an
“ organic cause ' in relatively few, and concludes: *° This
naturally leads us to look for some less local eause, for the un-
usual efforts to which the heart has been impelled; and the two
most ready solutions appear to be, either that the altered quality
of the blood affords irregular and unwonted stimulus to the
organ immediately ; or that it so affects the minute and capillary
circulation, as to render greater action necessary to force the
blood through the distant subdivisions of the vascular system.”
(Edema of the lungs and bronchitis were common. Pneu-
monia was not infrequent. Tuberculosis was rare. * Either
the renal disease renders the system unfavourable to phthisis or
it is not apt to oceur in tuberculous constitutions.” Forty-two
and eight-tenths per cent. of the patients died with cerebral
symptoms. In eleven more death was sudden.*
Four years later ®® Bright again protests against the assump-
* At a meeting of the Physical Society of Guy's Hospital on January 23,
1836, one of the members inquired of Bright ©* whether albuminous urine might
be considered a certain indication of diseased kidneys,” and in reply, the President
(Bright) said, he considered ** coagulable urine a very important symptom,
and that a.ll,hma;rh it may exist for several weeks and months before any organic
change takes place, still, if the action on which it depends be not corrected,
it will ultimately lead to structural alteration in the kidney and death will be
inevitable; he considered coagulable urine as important a pathognomonie
indication of disease of the kidneys as purnlent expectoration is of phthisis.  All
diseases of the kidney are not attended by albuminous urine, which seems to
depend on a slow inflammatory action going on in the kidney, producing an
interstitial change of structure, or the new deposit. It must not be inferred
that the kidneys are healthy because the urine is not albuminous, as abscesses
may exist in them .a,ml. even prove fatal without the urine manifesting any

albuminous character.” (MS. minutes of the Guy’s Physical Society. In the
library of Guy’'s Hospital.)
e
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tion by some writers that he regards albuminuria as neces-
sarily evidence of a progressive and fatal disease. He relates a
series of instances of acute, many scarlatinal, nephritis. Of this
particular form of the disease he says (p. 136) :

* The attack of the original disease has often been slight;
the rash sometimes searcely perceived; the sore-throat often
mild ; and the affection of the urine has often shown itself while
the rash or sore-throat has still existed. Haematuria has
occasionally oceurred during the severity of the attack:; but
more commonly this symptom, with or without anasarca, has
followed on the subsidence of the fever, or during the early
convalescence.”

He discusses at length the nervous phenomena acecompanying
the discase—cramps, spasms, epileptiform seizures, defective
vision, as well as other complications.

He enters into the question of treatment at some length,
advising bleeding in the acute stages only—mild purgatives
and diaphoretics. He relies much on careful attention to the
skin and on rest in bed.

He recognises that recovery from acute nephritis oceurs, but
evidently feels that the usual course is progressive.®

In 1842, in connexion with Robinson’s work on the pathology
of granular disease of the kidney,? Bright published a short
note in the London Medical Gazette,™ in which he tells of miero-
scopical studies made with Toynbee on sections of injected
kidnevs, which led them to believe that the most important
changes in the disease oceur in the glomeruli.

These papers end the contributions that Bright made to
renal disease under his own name, although, as we shall see,
valuable studies were made later by pupils under his guidance
and direction. In a little less than ten vears he had brought
into mediecine a remarkably clear elinical and gross pathological
conception of those forms of acute and chronic renal disease
which have since then come to be associated with his name.
Bright’s contribution was not a mere recognition of the asso-
ciation of clinical symptoms with anatomical change; he had

* Bright’s prognostic pessimism, criticised by some of his colleagues, was
indeed not so great as is common during the early years after the recognition of
a malady which leads generally to a fatal issue. Time and experience alone
shed the necessary light on such questions.

An interesting example of a happy error in prognosis is related by Hawkins,*
In 1849 Bright was consulted by a physician of five-and-forty who suffered from
a pronounced and persistent albuminuria. Bright is said to have expressed
the opinion that the patient could not live for more than two years. The physician
thereupon abandoned his practice and betook himself to the country, where he

lived comfortably for forty-three years, dying of cerebral heemorrhage in 1892
at the age of eighty-eight. The albuminuria persisted throughout his life.
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studied the character of the urine, of the serum of the blood
and of body fluids, and had been led into various speculations
of a physiological nature. He was one of the first to introduce
methods of gquantitative chemical study into routine wmedical
practice.

One may say, as has been said, that the world was ripe for
his discovery. Perhaps it was. The world is always ripe for
men such as Bright.

But Bright did much more than discover the relation
between albuminuria, dropsy and renal disease. In his first
quarto, after his original observations on renal disease, he took
up the study of dropsical effusion eonnected with disease of the
liver, describing a series of instances of hepatic ecirrhosis, of
which he treats again in his observations on jaundice % and
on abdominal tumours % % with remarkable eclearness and
precision,

In Case XXXIX (p. 125), an instance apparently, of peri-
carditis, there was an area of cardiac sclerosis surmounted by
intra-ventricular thrombi; in eonneetion with this he deseribes
a like example of ** destruction of the inner lining of the heart
near its apex,” with intra-ventricular thrombi and sudden
death.

He describes (p. 126) the chronic peritonitis oecurring in
ascites of long duration, which he believes to be due ** to a slow
inflammation kept up by the unnatural stimulus of the fluid.”

He relates the histories of a series of eases of bronchitis with
several necropsies. One wonders whether Laennec would not
have regarded Cases XLIII and XLIV as instances of emphy-
sema (pp. 130-138).

Sections are devoted to the termination of pneumonia in
suppuration and gangrene, and to Phthisis Pulmonalis, accom-
panied by beautiful illustrations.

* Obstruction of the mesenteric glands by tuberculous
disease ” he regards as an important cause of emaciation, and
he describes and pictures the caseous (* engorged ) lacteals
making their way to such glands (p. 150).

He then takes up ** the morbid appearances which occasion-
allv take place in the intestines during the progress of fever ”
(pp. 178 ¢t seq.), which were * never suspected to be as general
until brought into view by the French physicians  (p. viii).
These cases, LIII to LXI, for the most part of typhoid fever,
are well deseribed and beautifully illustrated. It is not
(p. 186) perhaps within the power of human skill always to
avert those awful scenes with which fever frequently terminates,
but most undoubtedly there is no more certain way of inter-
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posing to prevent them, than by making ourselves acquainted
with the nature of the mischief with which we have to contend.”
It is rather remarkable that in his aceurate deseriptions of these
necropsies there is scarcely a note as to the condition of the
spleen.

During the four years between the appearance of the first
and second quartos of Bright’s reports, the greater part of his
time appears to have been given to his hospital studies and to
his teaching. In 1827 he published an outline of his lectures on
clinical medicine,** and in 1828 with Bostock ** he recounts
a case of unusually profuse sweating in which the fluid was
collected in a glass as it poured through the bedclothes.

At the hospital he was active, The Guy’s Physical Society,
of which Bright had been made an ordinary member in 1811
and an honorary member in 1814.*% was languishing. Bright
appears to have plaved a large part in its rejuvenation, and was
the first President of the new organisation. In his opening
address ** he sets forth the advantages of a hospital medical
socicty, insisting espeeially on the stimulus afforded to junior
members to write dissertations. He points out that Currie’s
views on the treatment of fever by cold affusions had their
origin in a paper written for the Royal Medieal Society at
Edinburgh.

In 1831 appeared the two parts of the second quarto of the
Reports.®*  In this monumental work Bright records over three
hundred cases, for the most part with neeropsy, with comments
which are often strikingly acute and diseriminating. The greater
part of the work is given to diseases of the brain, meninges
and cord.

He deseribes (pp. 106 et seq.) and pictures suppurative
meningitis and abscesses of the brain, secondary to diseases of
the middle ear, of the accessory sinuses and to erysipelas,

In his account of * Aceute Hydrocephalus 7 he refers again
and again, to the tuberculous (* serofulous **) family history, or
points out the coexistence of solitary tubercles in brain and
meninges, or of acute tuberculosis elsewhere in the body, and
(p. 680) he refers to scrofulous tubercles as * often giving rise
to the effusion of serum.”

Apropos of a solitary tuberele in the brain, he says (p. 861) :

“In this ecase we have a striking exemplification of the
tendency which often prevails to the formation of tubercles in
various parts of the body generally connected with a serofulous

* Bright was elected to ordinary membership on January 5, 1811; to
honorary membership on April 16, 1814, (See Minutes of Physical Society in
library of Guy's Hospital.)
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constitution,—often running into Phthisis Pulmonalis, some-
times inducing marasmus and peritoneal disorganization; and
often destroying life, as in this instance, by the formation of
tubereles more or less extensive in the brain.—This appears to
affect in a peculiar way the serous membranes, and, not
unfrequently, is attended with a disposition to an inereased
accumulation of fluid in the eavities, showing itself by effusion into
the abdomen, or producing hydrocephalus: and it would appear
that it is not necessary for tubercles to exist in the brain in order
to exeite the hydroeephalic action, nor is the effusion of fluid in
the brain, at all a necessary result of the existence of such
tubercles.—Thus in the present case, though the tubercles had
proceeded to a great extent, and induced the most distressing
effeets. no effusion had taken place : and in a case which I shall
immediately relate, the effusion had taken place in a constitution
exactly analogous, as proved by other morbid appearances,
without any tubercular formation in the brain; while in a third,
to which I shall also refer, both the tubercles existed to a small
extent in the membranes of the brain, and hydrocephalus had
taken place ;—from which different facts, it would seem that
the hydrocephalus is rather the result of the econstitutional
tendeney than of the tubereles, though these morbid deposits
are probably often the existing cause.”

Again (p. 630), in connection with Case CCCX, he says: “ In
this ease we have another instance of that tendency to hydro-
cephalic disease which is often found to co-exist with a disposition
to form tubercles even where no tubercular disease is to be dis-
covered in the brain.”* Finally, on p. 657, he says: “ It
appears that serous effusion in the brain is the result of common
inflammation, and of that peculiar inflammation which often
accompanics the scrofulous diathesis, sometimes attended by
actual tubercular deposit; and that it also arises from con-
gestion and from debility.”

How close he came to that which Papavoine *7 was recog-
nising at the same moment, which Gerhard  set forth so
clearly two vears later.

He deseribes selerosis (pp. 43-7) of the medullary substance
of the brain in an instance of familial spastic diplegia, and of
the spinal cord which was ** remarkably firm throughout, almost
like cartilage,” in a case of pontine tumour, aseribing the
spasticity to these changes (p. 52).

He mentions the frequency of venous thrombosis under the
influence of debilitating eauses, which leads him to advise
caution against too active depletion (pp. 63 et seq.).

He calls attention (pp. 75-6) to the * leaden-grey colour of
the viscera,” and later to the pigmentation (*° colour of black
lead ’) of the brain in patients (pp. 219-20) who had died of
fever, doubtless pernicious malaria. Later (p. 677), in speaking
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of the dark colour of the grey matter in excessive venous con-
gestion, he observes that * it is oceasionally the result of fevers.”

He regards headaches as usually dependent on cerebral
congestion (p. 221).

He deseribes for the first time, I believe, in medieal literature,
a characteristic instance of Addison’s disease with caseated
adrenals (p. 247).

In an instance of diabetes (p. 262) he notes the extreme
seirrhous degeneration of the pancreas.

He describes an obvious example of heart bloek with what
later eame to be known as Adams-Stokes syndrome (pp. 270-73).

He recounts many instances of Jacksonian epilepsy. But
more than this, he recognized the significance of the syndrome and
described it repeatedly and with great clearness (pp. 827, 330, 514,
538-45, 552, 608, 644). *° The connexion,” he says (p. 330),
** between convulsion and injury to the eineritious substance
will also be observed by a reference to Cases LXIV, LXXI,
LXXXII, CXLIII and the same connexion will be still further
illustrated by many of the cases, particularly those of epileptie
convulsion.” Later (p. 514), he says:

* As far as I have been able to infer from my own observa-
tion, I should say that the organic causes of epilepsy, connected
immediately with the brain, are more frequently such as affect
its surface than such as are deep seated in its substance. Thus
we find that morbid growth, taking place in the skull, showing
itself by a thickened heavy state of the bone, or by a rmlgh{'ncd
surface, either internally or externally, or a remarkable promin-
ence in the natural pm_';{'ctmn:-. at the base, is often associated
with epilepsy. Slow changes producing a thickened condition
of the membranes, will not unfr('quf:nth be found -attendant
upon epileptic attacks. Tumours pressing on the surface or
amalgamated with the eineritious substance will also be found
in cases of epilepsy; and these observations conneet themselves
in seme way with hints thrown out at page 46 and 381 respecting
the apparent dependence of spasmodic ac tmn, in many cases,
upon injury done to the cineritious substance.”

These observations he bore in mind and, five yvears later,%
he reported a case where, during life, he gave it as his ** opinion,
that these fits were owing to seme local disorganization affecting
the membranes and eineritious portion of the brain on the left side,
and probably involving the deep-seated parts about the posterior
portion of the corpus striatum.”  Necropsy revealed a subdural
abscess, the larger part of which was ** in the posterior part of
the fossa made by the temporal bone.” * My reason then,” says
he, ** for supposing that the epileptic attacks in this case depended
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rather on a local affection than on a more general state of the
cerchral cirenlation or excitement, was the degree of consciousness

k)

which was observed to be refained during the fits. . . . He
had seen two like cases and concludes with these words :

* We cannot, from these few cases, infer a constant connee-
tion between the circumstances to which allusion has been
made; but at all events it does not seem improbable, that the
local and general eause should be attended by different mental
indications; and I would here observe that cases in which
epilepsy follows accidents, and in which the fits are often attended
by a destruction of consciousness: do not necessarily form an
argument against the establishment of such a law; because in
these cases, the mischief, though produced by mechanieal and
casual causes, is often very generally unprnuwd upon the brain
on its very first infliction. . . . The epileptic character seemed to
point m the membranes and .»zr.-rfrmﬂ of the brain as the parts
affected ; for this conneetion I have pretty well satisfied myself,
by an extensive induction of facts.”

Among the many recorded instances of haemorrhage, soften-
ing and pressure by growths, there are interesting and acute
ohservations on cerebral localisation.

* The articulation i1s very frequently affected after apoplexy,
and this from different causes: sometimes it depends almost
entirely on the paralysis of the musecles of the face; and then,
by supporting the paralysed cheek with the hand, yvou partially
remove the indistinetness of articulation; but in other eases the
defect is in the muscles of the tongue and of the larynx, so that
it is not possible to produce the sounds : in these latter cases [
have very frequently found that the injury has been situated so
as to produce pressure or laceration of the posterior part
of the cerpus striatum (Cases CXLI and CXLII); whereas in
other cases, where hemiplegia has occurred without the loss of
power of generating sounds, this part has been free from injury
or pressure (Case CLXIV) ™ (p. 330).

Where deglutition is affected he has generally found that
the corpus striatum has been injured. 1 have,” says he, * in
several cases observed that the speech has been most affeeted
when the hand and arm have been paralysed. e

Later 5% he reports two most interesting instances of tumours
situated at or about the eerebellar-pontine angle, one apparently
cercbellar in origin. Both oeceurred in individuals a little
beyond their prime, were gradual in their course, led to a spastie
paraplegia with some sensory disturbance, and little mental
change until late in their course. Both were associated with
early loss of hearing on the affected side and later on both sides;
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in both there was loss of vision and a diminished sense of taste,
In his discussion he says :

(1

. there has been so great a resemblance in the symptoms
as to confirm the feeling which I always entertain, and wish to
enforce—that in disease, as in other matters, there is a fixed
relation, which it is possible we may discover between cause and
effect ;—a belief which is indeed essential, in order to render our
investigations on the subject of diagnosis satisfactory and
],'I]t{‘l"l'“:.tlllg {_]f COursc, wvar 10US [‘II‘("I'II?IH‘l'H!'I(,[”‘: ﬂl“ H,T' [‘}El‘gt
which serve to modify, or to form a part of the cause on which
certain effects or symptoms depend: and hence arises that
difficulty which has induced some almost to doubt the possi-
bility of forming any other than a general and indefinite diagnosis
in many diseases, particularly theose in which the nervous
system 1s 1m p]ieatr?d The only way to overcome this acknow-
ledged difliculty, as regards disease connected with organie
change, is to increase the number of authentic ecases in which
syvmptoms and morbid appearances are faithfully detailed.”

And after the relation of several instances of disease of the
cord with paraplegia, we find the following reflections :

* Although it will appear most obvious to us all, when we
refleet upon the distribution of the nerves, and their ascertained
funetions, that results, such as those w hich have just now been
Inenlzimn‘-:tl, must almost necessarily follow injuries inflicted on
particular parts of the nervous system, yet the positive proofs
to be derived from the effects of disease cannot be too frequently
repeated, or too carefully accumulated; and the more we
habituate ourselves to connect the ‘:\-’I'ﬁ]_‘.ltﬂll‘lh with the nature
and locality of the lesion as affecting those parts about the basis
of the brain and the spinal cord—the influence of which, upon
distant parts, is obvious and demonstrable—thé more con-
fidently shall we learn to seek for similar connections in parts
where they have not hitherto been so plainly discovered; and
the more ukeiv we shall be, not only to trace out the physieal
dependence of parts, but likewise to arrive at whatever con-
clusions the intricate subject will admit of, in reference to the
dependence of the mental processes and deficiencies on the
integrity or lesions of certain portions of the cerebral structure.
Thus, a vessel is ruptured on the surface of the brain, or in the
substance of one of the hemispheres; apoplexy is the result
tollowed by hemiplegia: a certain vacuity of the mind remains,
but the defect is general, or unattended by any marked ]]E'C'Elll-
arity. Insome cases, however, there is something more specifie :
in some, very peculiar spectral illusions have been the result : in
other cases, defective articulation has been remarkable : again,
in another case, the memory has been most strikingly defective :
In some cases, this defect lur-. been general : in some, it refers
only to the use of language : while in others a great and marked
difficulty has been observable in the power of connecting words

i i e — R
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with objects and ideas they are intended to express. It is not
unreasonable to suppose that, in these different eases, the lesion
has diflfered, either in its character or its situation:; and the
more facts we can bring to bear, though they bear but slightly or
doubtfully on the point, the more likely are we to arrive at just
conclusions ; i prov ided we do our best not to draw our inferences
too rapidly, or give more than the proper weight to the con-
nexions we are anxious to LHtH,hFIS-h between causes and
effects.”

He then deseribes with singular accuracy and clearness two
instances of amnestic aphasia with central lesions, and concludes
with these words: “ When we review the cases which I have
thus thrown together, I trust that, in one point, the conneetion
between them will be obvious; inasmuch as they all serve, more
or less to establish and keep up our econvietion, that the symptoms
which arise in cerebral and spinal disease are actually the results,
and therefore the fair representatives, of the lesions which the
different portions of the nervous system have suffered.”

He recognizes the frequent sclerosis of the arteries at the base
of the brain, and (p. 331) notes that the common seat of
hemorrhage **is undoubtedly a little to the outside of the
corpus striatum in either hemisphere, just at that part where
many large vessels may be traced coming from the trunks in the
Fossa Svlvii, and pervading the brain.”

In connexion with the formation of bull@e in several instances
of paraplegia he says (p. 883): * It has sometimes struck me
that this connexion between interrupted nervous action and
the formation of bulle, might hereafter be found to throw light
on the nature of that most singular disease, Herpes Zoster,
which, from the peculiar pain with which it is accompanied, as
well as its striking confinement to one side of the body, seems to
be connected with some peculiar condition, perhaps the distension
of the sentient nerves.”

In a necropsy (p. 420) on a negro he noted that the ** skull
was thick and heavy in a remarkable degree ”—a racial peculi-
arity familiar to those of us who live in the south.

Conservative in therapeutics, he makes the following interest.
ing observation in his discussion of Hysteria (p. 433) : “ Again
and again have I seen complaints of this kind treated as chronic
hepatitis, and the disease confirmed and the constitution
undermined by the continued and repeated use of mereury; . . .7
And a little later there is another observation made in connexion
with the treatment of chorea, on which, in a broader sense it
might be well for the medical profession of to-day to meditate.
1 have occasionally known instances in which arsenic has been
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successfully administered; but T object to this remedy, where
others less hazardous will act as well ™ (p. 471).

The relations, one to another, of the various manifestations
of that which we ecall rheumatic fever, Bright refers to often.
“ Chorea (p. 469) is associated with amenorrhcea, with rheu-
matism, with roseola, and urticaria : but the exact mode by which
they are connected, whether cause and effect, or as depending
on the same exeiting circumstances, is not easily determined.”

On p. 489 he mentions an instance in which an * ulcerated
sore-throat preceded the appearance of chorea.” Rheumatic
fever had ocecurred previously.

On pp. 493—4 he says : ** We also see that rheumatism is so
intimately conneeted with chorea, that in some eases it seems
to have been an exciting cause, at other times to be but a
concomitant, marking in both instances a peculiar connexion
between that disease and the morbid condition of the nervous
system.”

In a later publication.® in considering the relations of chorea
with affections of the pericardium, Bright comes back to the
question of what we sometimes call to-day the rheumatic cycle
of diseases.

“ With regard to the connexion between chorea and in-
flammation of the pericardium, when ealled upon the vear before
last to give the Lumleian lectures at the College of Physicians,
I took occasion to state, that for some years I had been per-
suaded of the existence of such a [’f'.lﬂ'lhll'l"l.'i'lﬁl'l, and hittle attention
has hitherto, as far as T know, been paid to the subjeet, although
the combination of this a}mamndtc- disease with l]‘lt‘lllHHl’]Hm has
been long recognised. . . . It has occeurred to me to see many
cases of the combination and alternation of rheumatism and
chorea, and some which have convinced me that amongst the
causes of chorea, however numerous they may be, (and some
undoubtedly l:-{-lung to far distant part ts of the Im{h ,) inflamma-
tion of the pericardium has been one.’

The conclusion sounds to us rather startling, but how often
have we, at all times, aseribed one to another, diseases due to a
comImon cause, _

Epilepsy and post-epileptic phenomena are discussed at some
length (pp. 510 et seq.); those forms for which he could find no
focal cause, as well as Jacksonian convulsions, which, as has been
said, he deseribed so admirably.

The eclinical account of tetanus (pp. 555-81) is remarkable.
It is, he says, " the purest example of nervous derangement
depending on irritation communieated to the brain from some
distant part.”

P —————
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The account of hydrophobia (pp. 5382 et seq.) is vivid.
How striking is the following observation (pp. 605-6) :

“ As regards the symptoms of the confirmed disease, they
bespeak the highest state of nervous irritability ; and affecting,
as they do, almost exclusively in the first instance, the funetions
of respiration and deglutition, and in some degree the cireulation,
they seem to be immediately dependent upon some morbid
action excited in the nerves of organic life, or that particular
set of nerves which has been so hr-fmtlfu]]}* illustrated by Mr.
Charles Bell as connected with the respiratory apparatus; and
looking to the large proportion of those who are bitten, vet who
escape entirely from the disease, it might perhaps arise as a
legitimatz question, whether it is not one of the conditions
necessary to the produection of the disease, that some nervous
fibre immediately connected with that system should have been
wounded.”

He also points out the frequeney with which the fatal bites
have been on unprotected surfaces.

The second quarto appeared but seven years after Bright had
acquired the opportunities offered by wards of his own. The
quiet, modest voung man, who had schooled himself from the
beginning to observe, to note, to picture, to record all that which
he could grasp of nature and her works, had been true to his
promise; in his medical inquiries he had shown the same keen,
sure power of observation, the same industry, the same mental
poise, the same sound, sane judgment that he had manifested
in his earlier writings. At the age of two-and-forty he had seen
and comprehended and recorded and illustrated his experiences
in communications which stand out among the great contribu-
tions to medicine,

In 1832, following the publication of his second quarto,
Bright was promoted from Licentiate to the full Fellowship in
the Royal College of Physicians.® He had become distinguished
among his colleagues and loved by his pupils.

The introduetion to his course of lectures at Guy’s, published
in the same vear at the request of his students,®? contains
passages that can scarcely be ]maaul over. The first of these is,
as our Gallie friends m lght say,  of actuality ’

* Yet it might not be improper to call your minds to another
truism as obvious, though not so generally acknowledged : 1
mean the paramount importance of that particular part of your
profession in which this Course of Lectures professes to instruct
you—the Practice of Medicine; for, strange though it might
appear, it is too often f'{}rgt:-ttcn that the Practice of Medicine is
the most important part of the medical practitioner’s education ;
and while occupied in anatomical pursuits and interested in the
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visible progress of surgical disease and the prompt effect of
surgical operation, many a young man has discovered too late
that the time he could devote to the study of his profession has
insensibly glided away, and he has made scare ely one cffnrt to
obtain a connected l\m:nwlcd;,rc of those diseases quLh,
style himself General Practitioner, Surgeon, or Phy '-,luau—“ill
be the chief objects of his practice, the daily betravers of his
ignorance, or the touch-stones of his skill. Anatomy and
physiology are the basis on which alone sound pathology and
sound practice can be built; but though you had made your-
self perfect in these, you are still but at the threshold of the
temple. You have not taken the first step into that sanctuary
in which you are hereafter to ofliciate for good or for evil.”

Yesterday as to-day there were those who forget that long-
continued, sometimes wearisome, daily experience in clinical
observation is vital for the development of the true physician.

He refleets : ** how varied the information and acquirement
which it is incumbent on him who undertakes the duties of a
physician to store up within, his mind, that he may not be
found wanting amidst the ever-varying emergencies of his
profession. There is no classie, there is no secientific acquire-
ment, there is no study ealculated to enlarge the mind which is
not hemmmg to the physician : whatever can render him more
conversant with man, both the corporal and the intellectual
part of man, is his more particular provinee; and whatever can
open to him an v other page in the history of nature, will throw
fresh light on his professional pursuits.”  Good food for reflec-
tion in days when too much thought is given to the saving of
time; too little comsideration to the general culture of the
youth.

Later he says: *. . . I need scarcely mention a classical
and mathematical education as the basis, the foundation, on
which to build :—I need still less enumerate anatomy, phvamlogv,
chemistry, therapeuties as the corner-stones of vour edifice :—1
need scarcely insist on the importance of cultivating a chastened
power of generalising your ideas, and a cautious habit of reason-
ing upon facts.”

i

He points out interestingly the fundamental necessity of the
study of the significance of clinical symptoms. But he warns
against that omniscience which, by the way, is the greatest
enemy of him, be he clergyman or physician, who is in constant
contact with admiring parishioner or patient,

* Undoubtedly the more a man sees disease, provided he
looks at it with the eve of intelligence, the hetter- but think
not that it is enough simply to let the eye or the hand wander
over the patient; and do not flatter yourself that vou possess
by intuition the power of discerning and diseriminating disease.

N
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We have all of us senses, it is true,—without much ex-
perience our senses remain most imperfeet, compared with the
exquisite perfection to which they are brought by practice: . . .
on the accuracy of his observation all his deductions must
depends . .. .

b B} the eyve vou will learn much; many diseases have the
most distinet physiognomy. The sunk and shrivelled features
derived from the long-continued disease of the abdominal
viscera ;—the white and bloated countenance attendant on
changes in functions or structure of the kidneys;—the sallow
and puﬂ'}f cheeks of the liver 7 (a surprising picture if taken
literally 1), ** diseased from habitual intemperance ;—the squalid
and mottled complexion of the cachexia dependent upon the
united effects of the mercury and siphilis (sic);—the pallid
face of hmmorrhage; axen hue of amﬂlmrrhma;-—tlm
dingy whiteness of malignant disease;—the vacant lassitude of
fever ;—the purple cheek of pncumonia; bright flush of
phthisis ;—the contracted features and corrugated brow of
tetanus; . . .

We can forgive the liver’s pufly cheeks in one who could
have written * the vacant lassitude of fever

He refers (pp. 87-8) to the perfection to which the sense of
touch is elevated in the blind, and says: . . . to a certamn
degree we may all acquire such accuracy of touch, and it is our
duty to do it.”

The necessity of continued observation of common clinieal
phenomena is emphasized, and regular and repeated visits to
those suffering from acute discase are especially advised.

“ It is quite impossible for any man to gain information
respecting acute disease unless he wateh its progress. Day after
day it must be seen; the lapse of eight-and-forty hours will so
change the face of disease, that where, but the day before yester-
day, nothing but knee or hand was swollen, to-day the heart
should be beating its laborious stroke in a thick erust of coagul-
able lymph; what was then a highly inflammatory fever shall
to-day be sunk into the hopeless prostration of the lowest typhus;
the restless activity of the inflamed brain shall be changed
into the death-like coma: or the conquerable inflammation
of the intestines shall be followed by fatal effusion or disorganiza-
tion; and if such changes, requiring at each hour the physician’s
care, shall be effected in eight-and-forty hours, who shall recognise
the acute disease which he visits scarcely once a week?  Acute
diseases must be seen at least once a day by those who wish to
learn; in many cases twice a day will not be too often.”

Wise advice. How many physicians carry in their minds
bitter memories of mistakes made in their early days, when
they had left the school capable of recognizing individual
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anatomical or pathological pictures, but unfamiliar as yet with
the elinical course of disease ?
In the same year Bright 3¢ called attention

“ to a particular symptom in disease, which I believe ‘t{l have
been but little noticed . . . a peculiar condition of °alvine’
evacuation, a portion, more or less considerable assuming the
character of an oily substance resembling fat which either passes
separately from the bowels, or soon divides itself from the general
mass, and lies upon the surface sometimes forming a thick crust
particularly about the edges of the vessel, if the feeces are of a
semi-fluid consistence, sometimes floating like globules of tallow
which have been moulded and become cold, and sometimes
assuming the form of a thin fatty pellicle over the whole, or over
the fluid parts, in which the more solid faeces are deposited.”

In eonnexion with one of his cases he notes the abnormal
size of the stool. He observed this phenomenon in three
instances of extensive destruction of the head of the pancreas by
neoplasms, together with more or less occlusion of the bile duct
and uleeration in the duodenum. By elear and careful reasoning
he points out that that which is specially common is the panereatie
involvement to which he is inelined to ascribe the phenomenon.

In his Gulstonian Leetures 4! he discusses the matter further,
distinguishing this appearance from the mere presence of an
increased amount of fat mixed with the stool as observed in
obstructive jaundice, and mentions the confirmatory cases of
Llovd * and Eastcott.??

Finally, in his observations on jaundice ** he remarks
(p. 160) that the presence of liquid and floating fat he first
observed in several eases where the obstruetion had occurred in
the panercas itself, and that shortly before, he had observed
another ease.*

Bright’s father-in-law, William Babington, died in 1833, and
the first Gulstonian Lecture was preceded by a warm tribute to
his friend and teacher.?* The qualities which he praises in
his master, the ** sweet simplicity of manner,” the ** profound
humility of mind,” his ** power of self-control,” the correctness
of his judgment, his * benevolence of heart,” are curiously like
those which Bright’s friends discovered in him.

In his Gulstonian Lectures 41 (p. 415) he mentions briefly
but very clearly an instance of gencralized seleroderma.t

* Bright apparently did not wholly grasp the significance of the cases of
Easteott *7 and of one of these reported by Elliotson * to the Medical and
Chirurgical Society but two weeks after the original communication, cases in
which the sole lesions consisted of the obstruction of the pancreatic ducts by
calenli, and the secondary changes.

+ * In elephantiasis and some other morbid changes which affect the cellular
membrane it becomes hard and unyielding, a condition which I once saw most
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A little further on he describes the character and significance
of peritoneal friction and the ** dough-like sensation ” or ** hard,
knotty feel ™ in the abdomen, the seat of a chronie, proliferative
peritonitis.*

This subject he takes up two vears later  in a communication
in which, as pointed out by Sir William Hale-White, % he gives
a clear and probably original description of chronie proliferative
peritonitis. In connexion with one of the cases Bright observes :

* An adhesive inflammation is opposed to the throwing out of
serum in the part where the adhesion actually takes place (which
indeed is so far almost a self-evident pmpm]tmn} but an approach
to that form of inflammation may have the same effeet in check-
ing effusion without any active adhesion forming: for as soon
as the adhesive process ht‘g'm to take place but partially in the
abdomen, the tendency to effusion was manifestly diminished.
If then any mode could be devised of exciting inflammatory
action in the peritoneum short of producing adhesions, when the
membrane is prone to an inordinate secretion, it is pﬂsalhle we
might check the fatal source of exhaustion without incurring
the incaleulable evils which must arise from gluing the intestines
to each other and to the parietes; and should this ever be
attempted, every indication which can lead us to estimate the
progress of adhesive inflammation will be doubly valuable.”

At another point in his Gulstonian Lectures 1! he observes
that a palpable gall bladder ** will generally be found to indicate
disease of the pancreas itself, or of the absorbent glands lyving
upon it, near its union with the duodenum; and the opening of
the common duct is in these cases not infrequently obliterated.”

In 1836 and again in 1839 Bright was a Censor of the Royal
College of Physicians. In 1836 appeared the first volume of
the Guy’s Hospital Reports. How active Bright was during this
period is indicated by the eight important communications
from his pen. The first of these, on the treatment of fever,1®
in which he takes occasion to advise caution in the use of active
purgatives and diaphoretics, begins with these words :

- — e e T —

remarkably exh:hitu«d over the whole surface in a man who, aﬂer pusmug many
months as a sailor on the coast of Guinea, was called to thc North American
station, and in him not only the cellular membrane of the abdomen had acquired
a peculiar hardness, but almost all power of expression was lost, for his face
and his fingers were so stiff and immovable that I believe it would have been
more easy to break than to bend them.”

* ** Another peculiar sensation is yielded by gentle pressure on the abdomen,
when fresh adhesions are forming between various parts of the peritoneum ;
this is an approach to crepitation—nearly the feel communicated by bending
and pressing new leather. When again the deposit in the peritoneum is more
complete and more general, the whole :,u-lnlh'. a solid dough-like sensation, or a
hard knotty feel, according as the deposit is such as only to draw the intes-
tines into one massg, or is 0 abundant and so changed as to form irregular
accumulations,”
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“ It is a duty incumbent upon the physician who has ventured
at any time to lay before the profession his ideas of disease and
its treatment, to review from time to time his published opinions
that he may see how far subsequent experience has borne out,
or modified, his former impressions ; and if he detect any material
alteration in his mode of viewing disease, more pﬂ.rtlt:ular]j.r as
respects the practice he has found beneficial, it is right that he
should take an opportunity to make it known.”

This statement gives the opportunity to an anonymous and
atrabilious seribe for the assertion that %% ¢, . . Dr. Bright had
for many years abandoned a practice which he had previously
recommended for its excellence to the profession, without ever
hinting to them until this very day, that that practice was
materially caleulated to keep up the disease which he originally
designed it to lessen.”

Whatever Bright’s inward reaction to attacks of this sort
may have been, he appears to have followed the wise advice of
the Reverend Cotton Mather :* *° Sile et funestam dedisti plagam.”

Beside the description of a case of tetanus % and studies
of cerebral 47 and renal 1% 3 disease already referred to, there
follows a well-desceribed and little-known observation on dia-
phragmatie hernia #! where the entire stomach lay in the chest,
and then some * Observations on Jaundice.” # This is an
important article, containing a good clinical deseription, the
first in medical hiterature, of acute yellow atrophy of the liver,
although, as Hale-White points out,'® the author fails clearly to
distinguish acute yvellow atrophy from suppurative pylephlebitis,
which he seems to have regarded as its later stage. In this note
he ecomments on the frequency with which the tender and
swollen liver of chronic passive congestion is evidence of an
overlooked eardiac disease. At another point he refers to the
frequency of rigors in cholelithiasis.  Finally, there is an
excellent anatomical study of the manner in which eancerous
growths invade the substance of the liver.%

Bright had become one of the leaders of the profession.
His observations on renal disease were the subject of active diseus-
sion the world over. In the following year he published the first
of a series of articles on abdominal disease, especially abdominal
tumours, * which later were colleeted into a volume and edited
under the auspices of the New Sydenham Society by Barlow, ®
These articles are a mine of valuable observations, and sane and
acute comment. With his earlier contributions they go far

* Mather (Cotton) : Manuwductio ad Ministerivm. Directions for a Candidate
of the Ministry, ete. 8Svo. Boston, 1726, p. 142. Printed for Thomas Hancock
& Co.
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towards justifying the assertion which has been made, that
Bright did for diseases of the abdomen what Laennee did for
diseases of the chest. The first communication % treats of
fifteen cases of hydatid disease. The clinical and anatomical
pictures are admirable, and the deseription of the appearances
of the eysts themselves and of the development of the daughter
eysts, in which he made use of the microscope, is the first in
literature.

His discussion of ovarian tumours % is excellent reading for
those who in these days of prompt and efficient surgery, so rarely
see such growths other than in their earliest stages.

In the observations on diseases of the spleen ® Bright speaks
of the difliculties of diagnosis of disease of an organ as to the
function of which we know so little. He recognises the frequency
of angmia and an hamorrhagic tendency in connection with
splenie disease. He notes the large, fleshy, probably leuksemic
spleen and records clearly an instance of that which later became
known as ‘° Hodgkin’s disease.” He concludes with these
words :

* On reflecting on the frequent combinations of these and
other morbid states in disease, we perceive more exactly the
mutual relations and unions existing between them, and this is
always an interesting light in which to view disease. The chief
points of approach or contact to which our attention is directed
are the occasional intermixture of splenic disease with disease
more or less extensive and confirmed of the absorbent system ;
the depressed state of circulation oceurring in severe affections
of the spleen; the coincidence of splenie with hepatic disease ;
its connection with derangement of the peritoneum; and some
relation, though probably only eollateral, between that state of
the kidneys which produces albuminous urine and the derange-
ment of the spleen. By holding these and such like points in
our minds, we shall comprehend more fully the possible value
of the knowledge to be derived from following out the history
of the derangement of the spleen, than we should by simply
considering the morbid state of an organ of which so little is
known with certainty: for the enumeration of morbid conditions
can at best only be viewed as forming an alphabet for the con-
struction of a language into which we may hereafter translate
the complicated and obscure legends of disease.”

His deseription of tumours of the kidney %! contains much
that is interesting. In the discussion of differential diagnosis
(p. 211) he says: * In cases of fiecal abscess, a disease very
common from lodgments in the vermiform process, the febrile
symptoms generally are much higher than in renal tumors : there
is often external inflammation, and much tenderness: and,
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above all, the tumor is often found too low in the iliac region to
be probably produced by the kidney, though I have known such
abscesses to discharge their contents almost in the lumbar
region.”

The remarkable description of that which we now ecall
appendicitis, which is to be found in Bright’s and Addison’s
Elements of Practice, is referred to later.

In his fifth communiecation, which treats of tumours of the
liver,% the deseriptions of portal eirrhosis are remarkably good.
He mentions the frequeney of haemorrhage and sets forth the
now familiar method of palpating the liver in the presence of
ascites,

** For this purpose the attention of the patient must be drawn
away if possible to prevent the almost involuntary tension of the
museles: and then, the points of the fingers, being placed on the
surface, by a quick movement are brought down with the
integuments so as to displace the serum and receive the impulse
of the liver; and then, taking advantage of a favourable moment,
the irregularities of the surface may be felt.”

And finally ** The chief cireumstances I would remark are
that this kind of liver appears the legitimate result of dram
drinking: that it was accompanied with the same slight, imper-
feet jaundice which accompanied three of four other cases; . . A

In 1837 he delivered the Lumleian Lectures on disorders of
the brain, which, apparently, remained unpublished. In the
same year he was made Physician Extraordinary to the Queen,

In 1889 appeared the first volume of the Elements of the
Practice of Medicine, by Bright and his associate Thomas Addi-
son; % the second volume was never published. Written as a
book of reference for students, it is notable for the clearness and
conciseness of its excellent elinical pictures and its accurate
anatomical deseriptions. The authors, for instance, recognize
that facal abscess ** in the right iliac region arises in a large
majority of instances from disease set up in the appendiv caeci.” *
The deseription of this process, clinical and anatomieal, as
Hale-White 1% has pointed out, is far in advance of anything
of its time ; it can scarcely be excelled to-day.

But excellent though the work was, * the Batts and the
Owls 77 muttered, and to a leading journal of medicine, which
had already referred to a preliminary faseciculus in a somewhat
condeseending vein,f one of the former contributed a dismal

* See p. 499,

T In connexion with the appearance of the first fasciculus of this work the

Lancet * observed : * In the fasciculus which they publish as a sample, originality
of scientific views may be sought in vain.”
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and depreciatory review of the volume.®® The eritic who airs
his familiarity with, and betrays his incomprehension of the
French literature, asserts solemnly that **. . . . these ® Ele-
ments ’ rank much, much below medioerity.” The review ends
with an attack on the existing method of distributing hospital
appointments.  *“ So long as it exists laziness will be the dis-
tinguishing characteristic of those who hold them.” The rich,
who buy their positions, will think of nought but striking
bargains; the enthusiasm of the poor man * will be erushed,
ere it can lead to action, and his spirit soured as he looks on
the disgraceful inefliciency of

“« . . those baleful, unclean birds,
Those lazy owls, who (perched near Fortune’s top)
Sit watchful with their heav vy wings
To cuff down new-fledged virtues that would rise
To nobler heights, and make the grove harmonious.”

This is indeed a sad picture !
Another London journal of medicine, a year later, says: 7!

“ Drs. Bright and Addison give the course on the practice
of medicine at Guy’s. . . . Dr. Bright is a very heavy, conceited
person, and Dr. Addison a blustering bundle of loquacity—vox
et praeterea nihil. He will lecture for an hour on the cause of
catarrh, or the distinction between lepra and psoriasis. . . . We
firmly believe that had the last two appointments to the medical
staff at Guy’s . . . been awarded according to the merit of
the individuals, not one of the gentlemen now holding these
offices would have been elected. They have not a quality,
natural or acqguired, which would render their election justifi-
able.”

- g

And there were the * Owls "’ as well as the ** Batts.”” In
1839 one Richard Bright of 25 Ely Place, Holborn, M.R.C.S.,
and *° Author of a Popular Treatise on the Diseases of Females ;
entitled Every Woman's Book; or Female’s Physician
published a small octavo volume of sixty-six pages entitled
** Practical observations on the nature and symptoms of dropsy
in all its forms; in which a new and more correct plan of treat-
ment is proposed and explained; with several cases illustrative
of its success.” %% The author had been induced by numerous
applications “ received from professional brethren and others
requiring explanation of my plan of treatment of dropsy . . .”
to place before the public *“ a plain and concise deseription (void
of technicalities or medical terms) of the prineiple and method
of my practice in this disease, and which I have the happiness
to find so eminently successful in its cure.” After a somewhat
unintelligent discussion of ** dropsy *" as a disecase, there follows
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a rather hazy deseription of his suceessful measures of treat-
ment, and a series of illustrative cases. In his treatment
he uses three prescriptions, of which he gives the ingredients |
but not their proportions, .

A * compound mixture * consisting of :

** Decoct. Equiseti;
Zingiberis ;
Cantharides;
Liq. Potasse; -
Sol. Chlorid. Sod.” '

A “ liniment ” consisting of :
* Digitabs;
Tabac;
Liq. Potassa;
Tinet. Cantharides
0l. Rutze.
Aqua.”

* Aperient pills  composed of :

* Aloes;
Gamboge :
Jalap;
Rhubarb:

Ginger; with a very small proportion of ealomel.”

The volume is obviously the work of a member of the pro-
fession whose eye was fixed upon the main chance. At the end
the author devotes a page to the defence of his medical character
and standing, which have been attacked by evil-minded men.
He attended * the wvarious lectures and practice of Guy's
Hospital * for nearly six years (the usual period being one year
and a half).”

He became successively Licentiate of the Apothecaries’
Company and Member of the Roval College of Surgeons, | * since

|

* In the book containing the records of the * General Entry of Pupils at
Guy's Hospital ” for the years 1823-32, Richard Bright's name appears on
October 1, 1826, He appears to have been previously apprenticed to Mr. Mayon
Appleby of Leicester, and he is recorded as having taken courses in the Practice
of Medicine, Chemistry, Materia Medica, Midwifery, Physiology, Anatomy,
Dissections, Surgery, and to have been a ‘Eur,uwfl pupil. In the ** Entries of
Physicians' and Surgeons’ Pupils and Dressers 7 he iz recorded first on October 1,
1825, and at t-hl.. vlll.l of his term, January 23, 1827, he is credited with having
served ** 92 mos."—which must mean * 12" In the succeeding volume, 1827
37, he is recorded as a dresser under ©* Mr. C.” (Bransby Cooper) from Oct. 1, 1827
to April 3, 1828; * 6 mos.”

1 In the Signature Book and in the Examination Book of the Royal College
of Surgeons, Richard Bright :I)Lmnrﬁ as having been received a member on the
7th August, 1827. In the ist of Fellows, Members, ete.” for 1840-1843,
Richard Bright appears with the address * Ely-place.”” Thereafter his name
appears in the list of ** Members who have made no return of their respective
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which time I have been actively engaged in extensive practice
and had a physician’s diploma granted me in 1837, upon which
occasion the following testimonials were very kindly furnished
me by the several eminent medical gentlemen whose names are
annexed.” Then follows a series of brief and carefully worded
but pleasant testimonials from Sir Astley Cooper, Sir Benjamin
Brodie, Addison, Gordon (London Hospital), Bransby Cocper,
Robert Keate (St. George’s) and Charles Aston Key.

The author appears to have suffered from doubts and pre-
monitions; all his testimonials are dated 1887, two years before
the publieation of his book.

The ** Batts ” may annoy but profit little by their feverish
flutterings; the * Owls 7 are wiser. One may imagine that
Richard of Holborn may have drawn from the publie a fair
measure of the balm that he sought. As he may have hoped,
his great work has, for nearly fifty vears, been ascribed, in one
important medical bibliography at least, to another Richard
Bright whose name does not appear in his book.

But the,** Batts ” and the ** Owls 7 failed to disturb Bright,
who seems to have gone on his way unperturbed, notwithstand-
ing what Mather called the ** unregardable allatrations ™ of his
adversaries.™

places of residence in compliance with the request of the Council™ until 1854,
when the publication of this list was discontinued,

In the list of ** Members whose places of residence have been reported since
the :}LIII‘ 1840 " his name does not appear.

* Bright's equanimity appears to have been remarkable. One Hollo-
way, 8 7480 81 82 g advertising quack, who professed to cure many and various
ills with his pills and ointment, puhllshm:l nmf distributed a picturesgue handbill
relating the story, sworn to before the Lord Mavor of London, of an individual
suffering with ** ,I’e'ﬁee:n running wleers on his left arm ' who, after treatment at
four hospitals, had been told, finally, at Guy's, by ** Sir " Bransby Cooper, that
* the only chance of saving his life was to lose his arm.” He thereupon called

n *° Dr. Bright, chief Physician at (fuy’s,” who sent him to Holloway. The
result was miraculous. The patient recovered completely in three weeks. Dr.
Bright was ** both astonished and delighted,” and could ** only compare this
cure to a charm.”

This apparently temerarious act on the part of Holloway gave rise to fervid
protests by the Lancet, which demanded repeatedly that Bright deny his responsi-
bility and take legal stcp&. to defend his reputation. But Holloway, like most of
his kind, was prepared for the emergency. At his elbow stood none other than
our old friend Rmhﬂ.rd of Holborn, who in due time published or I[UI‘IIJ.bh{_d him
for publication a cordial testimonial to the value of his nmtmmt * Chief
Physician at Guy’s” he was not; there was no “ Chief Physician.” But with
his name and his experience at {}u:,f’s. and his distinguished contributions to
literature, he was probably a sufficiently safe legal coat of mail.

Despite the indignation, the threats and the lamentations of Wakley and
* Senex,” ™ who refers to him as the “ arch-abettor of quackery,” Bright ignored
it all, telling his friends " that the advertisement was beneath his notice.

sSeven years later the old handbill or a modification of it was circulated at Man-
chester and the Associalion Medical Journal * asks whether Bright has ever
denied the story.
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In the manuseript minutes of the Guy’s Physical Society for
October 5, 1839, there is the record of a communication by
Bright on * the clavated nail and finger which was generally
supposed to be indicative of a strumous diathesis.” He asks
under what conditions it arises, with what symptoms it is
associated, and whether it is always the result of disease?
* His ohservations, indeed, were more in the nature of an inquiry
than of an ascertained fact.” . . . * From certain facts which
had come under his knowledge, he was convinced that the appear-
ance above alluded to occasionally supervened very rapidly; and
this happened in those cases where the volume of the lungs was
extensively encroached upon, whether by empyema or long-
continued purulent secretions from chronic bronchitis with
dilated cells; or large and extensive vomics, ete. And in all
cases he had notieed the appearance, it had come as a consequence
of the affection of the lungs, on the left side.” He mentioned
five cases, several of which may not have been tuberculous.

“The doctor had seen other eases, but of which he had
- preserved no record. He would attempt no explanation of the
phenomenon, but he had brought these cases before the Society
in the hope that the members would take the opportunity of
making further observations for themselves. He had never
noticed that change of fingers prior to the change in the lung.
The former appeared to depend in a way on the latter and to
serve as a symptom of it; . ., .” In his discussion as to the
cause, he expressed himself as inclined to believe that * in the
sluggish state of the circulation to which such a state of disease
of lung, ete. must give rise, the capillaries generally and those
of the finger-ends especially took on a change of action and en-
larged. . . . The fact . . . is worthy of note but its application
must be left to a more extended accumulation of experience.”

The recognition that clubbed fingers may appear under
observation, and that they are usually associated with eir-
culatory disturbance dependent upon pulmonary changes, and
not necessarily evidenee of tuberculosis, is but another example
of Bright’s clearness of vision.

Bright had enjoyed the privilege of his position at Guy’s
for nearly twenty years. He had made the most of his oppor-
tunities and had observed keenly and recorded accurately and
conscientiously that which he had observed. That ** chastened
power 7’ of generalization and the ** cautious habit of reasoning
upon facts 7 which he had urged upon his students had enabled
him greatly to enrich medieal literature. He had become an
international figure and one of the leading consultants in London.
In 1843 he had a serious illness which appears to have been
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a severe attack of jaundice,* and, at the early age of four-and-
fifty, he resigned the hospital positions of which he had made
such good use.T But the last use that he made of his service
was notable. In the spring of 1842 he obtained the permission
of the authorities of Guy’s to set aside two clinical wards, forty-
two beds in all, for a period of six months, for the intensive
study of renal disease; in his own words :

“ ... to examine, as far as it was possible, the changes
which accompanied the secretion of albuminous urine in the
various functions and seeretions of the body ; whilst at the same
time we registered the various circumstances cmmcctcd with the
origin, progress and treatment of the disease;—a disease than
which there is certainly none which offers a more extended field
for careful and well-directed observation.”

This experiment, which Bright regards as the first yet made
in England “ to turn the ample resources of an hospital to the
investigation of a particular disease, by bringing the patients
labouring under it into one ward, properly arranged for observa-
tion,” was wisely conceived and well executed. Between the
two wards was a consulting and registration room with a com-
municating laboratory—what in modern parlance we should
call a ** elinical unit.”

The results of the studies were published in the Hospital
Reports for 1848 ™ " in the names of his chief associates,
Barlow and Rees, with a short prefatory note by Bright. The
communication is a fitting elimax to Bright’s labours on renal
disease, and marks in striking manner the progress which clinical
medicine had made in his day;—detailed clinieal histories;
thorough and accurately recorded physical examinations,
carcful necropsies; chemical studies of the blood and fluids by
Rees, who sets forth the hydremia ; the existence in the blood of
one of the ingredients of the urine ; its like presence in milk and
fluids effused in various cavities; the deficieney in the urine of
one or more of its natural ingredients, the hyposthenuria, the
albuminuria.}

But what is yet more striking and quite characteristic is

* At the necropsy gallstones were found.

+ At the time of B[‘I;_.]'Il;. s retirement from Guy's, a journal w hich but a few
vears before had referred to him in less complimentary terms 7' published an
nppmvmtwc notice of the man and his accomplishments.”™  In this article refer-
ence iz made to a rumour, which was without foundation, that Bright suffered
from the malady that he had described. A little later Barlow speaks delight-
ft:lly of Bright and Ina career and announces his convalescence.™

1 Case VIII (pp. 227-32) is a well-described example of sub-acute vegetative
t‘.‘l‘l.:‘lﬂ-mll'ﬂltl& of tlm mll,rnlmlvu with intermittent fever, chills, purpura, anasarca,
sudden pain and tenderness in the splenie region, albuminuria, hematuria,
massive vegetations at the mitral orifice, aplvm': and renal infarctions.
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that these studies, planned, inspired and directed by Bright,
should have been published in the name of his associates who
had done the detailed work—that his name should have appeared
only in the preface, in which he serupulously mentions the names
of Barlow’s internes and Rees’ laboratory assistant.

Bright’s remaining vears were given to his consulting
practice, to travel and to his many artistic interests. His
practice, which had been slow in coming, grew to be large,
perhaps the largest in London. The honours that he deserved
came to him. He was given the Monthyon prize by the Académie
des Sciences of Paris. The degree of D.C.L. was conferred on
him by Oxford ® in 1853.*

As the vears passed by he is said to have interrupted his work
by long vaecations.®® He was aware for many vears before his
death that he had a valvular disease of the heart, but he was
not interested in his own ills, and the one colleague who is
known to have had an opportunity of placing his stethoscope over
his sternum was not allowed another chance.

On the night of the eleventh of December, 1858, Bright
was seized with mel@®na associated with great prostration,
dyspneea and anginoid pains. He failed to rally, and four
days later, just after midnight, on 16/12/538, he died.?

One ecannot look back on this life of unusual achievement
without a sense of warm admiration for the man. Happy in
his birth and in the surroundings and conditions of his early life,
cultivated ** by travel and society,” * an artist, a linguist, a man
of scholarly tastes, Bright made full use of his opportunities.
Modest, simple, high-minded, mellowed by the broadening and
softening influences of the experience of a practising physician,

* In the Creweian oration of Richard Mitchell [ Mitchell (Richard), Orationes
Creweiane, ete., 4°, Lond, and Oxford, 1878, James Parker & Co., p. 41] there
is the following passage : * Aspicite quaeso, hune illustrivm virorum eonsensum
in omni propemodum arte et scientia peritizssimorum,” and in a footnote :

“ The array of talent was indeed remarkable and such as is rarely to be found
collected in one place. The art of painting was represented by Sir Charles East-
lake, President of the Royal Academy : Medicine by Dr. Bright and Dr. Forbes

Winslow : Surgery by Professor J. H. Green; Chemistry by Professor Brande,
F.R.8., who had very lately been chose Master of the Apothecaries Company;

Jackson's Oxford Journal for Sat., June 11,1853, gives an interesting account
of the proceedings.

T Bright was twice married, first to Martha, the youngest daughter of Dr. W,
Babington, by whom he had one son who died, a voung man, after having taken
holy orders. Later he married the daughter of Mr. Benjamin Follett of Topsham
near Exeter. From this marriage there were four sons and two daughters. None
are now living. Two sons died young. One, the Rev. James Franck Bright,
wias master of University College, Oxford. The youngest son, Charles Bright,
who died seven years ago, was a well-known practitioner at Cannes.

The male line of descent is extinet, but through the daughters of James
Franck and Charles Bright, and the children of his daughter Mrs. Wallace, there
are many descendants.

e e — e
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Bright appears to have been in the true sense of the word a
gentleman, possessed of the peyadoypvyiz of Aristotle, one who
moved among men, high and low, with courtesy and sympathy
and charity. His equanimity, the sober restraint of his language,
his studied avoidance of intemperate or provocative words or
acts, execite one’s admiration. He seems to have had a rather
unusually winning simplicity and purity of character, to which
his obituary notices bore touching testimony 5% 89 86, 87, 8.

He was a great observer,

He was not given to hasty speculation. His mind seemed
never to wander from nor to anticipate the phenomena on which
his attention was fixed. He examined that which was before
him with an objectivity which amounted almost to genius.
That which attracted his attention he saw, he appreciated, he
remembered ; often he recorded. To him who knows how to
observe, who has that which we call ** insight,” to him Truth
reveals much that she hides from the many.

A disinterested lover of truth, Bright appears to have been
quite oblivious of guestions of priority or of personal fame,
going out of his way to give eredit to his colleagues and to his
associates for work done at his suggestion and under his diree-
tion. He lost nothing by his generosity. For generosity fame
has a sharp and comprehending eye.

One may easily fancy that the reputation which he finally
gained as a consultant was justified.

We have gone a long way sinee the days of Bright. The
great advances in the natural seciences and their increasing
application to the problems of medicine have revealed to us
many secrets of physiology and pathology, and have immensely
broadened our knowledge of the causes and nature of disease
and of the means by which it may be avoided, recognized,
arrested or healed. A new and scientific therapy based on a
broader coneeption of the funections of the human body, and on
the application of sound biological, physical and chemiecal
prineiples, is full of promise for the future. The simple basie
methods of physical diagnosis of the day of Laennec and Bright
have been greatly augmented. The little clinical laboratory,
the child of his fertile mind—with what wonder and delight
would Bright have contemplated its offspring to-day !

Seientifie methods have eontributed much to medicine. But
after all how far we are from the day when medicine may be
practised by rule of thumb! Scientific methods have added
greatly to our knowledge of pathology, to the art of diagnosis
and of therapy. New and fascinating opportunities for research
tempt the student at every turn. The inerease of our knowledge
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and of our technical skill have brought it about that men may
devote a whole career to the practice of specialties of sur-
prisingly limited boundaries, specialties which have given rise
to a terminology bordering sometimes on the ludierous. The
other day I heard a good fellow solemnly descanting on ** the
science of sinuology "—the * science,” if you will, of the
accessory sinuses of the nose! The problems and procedures
which a physician must consider to-day when consulted by a
patient are far more complicated than they were in Bright’s
time. But all this new and preecious technique supplements, it
does not supplant the fundamental procedures of observation
and physical examination of which Laennee and Bright made
use. And we miust not forget that a thorough training in the
fundamental art of physical exploration is as vital as ever, that
the necessary period of experience spent at the bedside of the
patient has not been shortened by a day. Familiarity with the
symptoms of disease, an ability to recognize and interpret these
symptoms—which may be obtained only by experience, are
among the first requisites for him who would be a competent
physician. No amount of learning can supply this familiarity,
this ability. The intelligent interpretation of symptoms is the
first step. He who has not seen the development and progress
of disease; he who has not followed the affected subject to his
recovery or to his death; he who has not seen his diagnosis
confirmed again and again after death, will be a poor practitioner
of his art. The art of diagnosis may not be aequired by the
contemplation of radiograms, by the perusal of reports of studies
of tissues, body fluids, secreta and exereta, or by the eritical
consideration of data accumulated by others. As Sergent has
well said, one sense may not be substituted for another; the
senses are complementary ; he who neglects one at the expense
of another narrows his horizon.

Laennee and Bright worked with simple tools. Medicine
would be poor had we to-day no more. But they worked passing
well.  They laid foundations on which much has been built;
the foundations that they laid were sound.

Between the histories of these two men the contrasts are
great. In one respeet their lives were similar. Each had a
good general and classical education; both were men of wide
general interests. This is generally true of the greatest figures
in medicine,

Bright showed early an instinctive interest in the works of
nature, in botany, in zoology, in geology. His was the eve of
the naturalist. :

To most—indeed to every man who has the right spirit,

B S S
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life would be unendurable did it not hold for him some
engrossing task to accomplish which he is striving in the
midst of the routine of existence, some problem he seeks to
solve, some research he is endeavouring to carry out. With
many a man life slips by, and, in the end, it may seem to have
been a vain effort; but after all, "twas that effort, that hope that
held him up, that brought out the best that was in him.

Without this inquiring spirit no one can go far. Spurred
by it the superior man may find the school of practice less allur-
ing, perhaps, at the outset, than the chance to devote himself
uninterruptedly to the study of some concrete scientific problem ;
but he will find it no less broadening and no less repaying in the
end, and quite as full to-day, as it was in the day of Laennee and
Bright, of opportunities for enduring contributions to science
and to humanity.

This spirit Bright carried with him throughout his career.
He could not have been called a brilliant man. He made at
first no great impression on those about him. But brillianey is
often ephemeral; very often brilliancy spells instability.
Bright showed a steadfastness of purpose and an equanimity
that are rarer and more precious than mere brilliancy. He
was a simple, straightforward, kind!lv man who met life with
charity and tolerance and serenity ; a conscientious, painstaking
physician: a patient, modest, scrupulous, time-taking, thought-
ful student. He became a learned and a wise man, and the
fruits of his labours earned him a well-merited and an honour-
able immortality.

Bright was buried in Kensal Green. There is a tablet
dedicated to his memory in St. James’s Church in Piccadilly.
The inscription ends with these words :

* He contributed to mediecal seience many discoveries
And works of great value,
And died while in the full practice of his profession,
After a life of warm affection,
Unsullied purity and great usefulness.”
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