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JAMES YOUNG SIMPSON was one of the great men 
of medical history and it is right that we in this 
College should honour his name for he was, 
first and foremost, an obstetrician. But 
Simpson’s interests ranged far beyond any one 
specialty, and his writings, as I shall show, are 
astonishing in their variety. He was a life-long 
student of archaeology, an authority on folk 
lore, and an experimentalist in many lines of 
research. He was moreover an innovator, and it 
is a sad fact that his name in this connexion 
is now so little remembered. How many of us 
when picking up a uterine sound, for example, 
pause to reflect that this instrument, together 
with the expanding uterine tent, was devised by 
Simpson, who thus made intra-uterine explora- 
tion a systematic procedure in gynaecological 
practice? Above all, Simpson was an inspired 
teacher, and he could be roused to vehemence 
when faced with prejudice or bigotry. 

It is not my purpose to discourse on Simpson’s 
life-story. That has been admirably done in the 
first Simpson Memorial Oration by Douglas 
Miller of Edinburgh. Instead, I shall present, so 
to speak, three snapshots to give a background 
for my later remarks. 

SCENES FROM SIMPSON’S LIFE 
The year is 1830. Imagine a small and rather 

mean baker’s shop in the far from prosperous 
village of Bathgate, near Edinburgh. A lad, 
barely 14 years of age, has returned from the 
daily bread-round and is retiring behind the 

* Simpson Oration, 22nd November, 1963. 

counter in the hope of securing a few minutes of 
uninterrupted study, for he is preparing himself 
in Latin for entry to the University of Edin- 
burgh. This is James Young Simpson, the 
seventh child of the family. He has shown an 
unusual aptitude for learning, but with the 
family living at poverty level a higher education 
had seemed to be beyond reach until an older 
brother promised help with the lad’s future 
board and keep. What this help amounted to in 
money terms is now difficult to say, but here I 
would remark that in those days the Scottish 
universities set aside a special “Meal Monday” 
when needy students could return to their homes 
in order to fetch another sack of meal for 
sustenance during the remainder of the term. 
The relative costs of student necessities can be 
judged from an entry which Simpson was, at a 
later date, to make in his diary: 

“Finnen Hadies 2d. and Bones of the leg 
E l ,  1s.; Subject E2.t Spoon 6d. and Bread 
and Tart, 1s. 8d.; Snuff 14d. and Early Rising 
94d.” 
We further learn that the cost of franking a 

letter addressed to his parents in Bathgate was 
6d., and this expense was so great that Simpson 
did not feel justified in indulging in the luxury 
oftener than once in each term. 

Let us now turn to the year 1847. Simpson is 
now thirty-six years of age and has just received 

t The relatively high cost of anatomical material is a 
reminder that this was the time of the “Resurrectionists”, 
and of the notorious Burke and Hare murders, when 
high prices were demanded for corpses supplied to 
medical schools. 
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FIG. 1 
Sir James Young Simpson. 

(From photograph of a portrait kindly supplied by Mr. F. Stabler.) 
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ended in mutilating deliveries. He is writing to 
his brother and the words are these : 

“Flattery from the Queen is perhaps not 
common flattery but I am far less interested in 
it than in having delivered a woman this week 
without any pain while inhaling sulphuric 
ether. I can think of nought else.” 

FIG. 2 
Cast of the head of the first child to be delivered with the 
help of anaesthesia. The original bronze cast (from which 
this replica has been made) was lost for many years. At 
the time of the Simpson Centenary celebrations an 
extensive search resulted in the finding of an unidenti- 
fiable cast in an old store cupboard. With the help of the 
technical department of the Royal Scottish Museum 
the label was cleared of opaque varnish and the writing, 
hitherto undecipherable, confirmed the suspected identity 
of the head. (Photograph kindly supplied by Professor 

R. J. Keller.) 

a letter notifying him of his appointment as 
Physician to the Queen in Scotland-a letter 
which, by strange chance, arrived at the very 
hour when he was administering the first 
anaesthetic ever to be given to a woman in 
labour. That operation was, incidentally, the 
version and extraction of an 8 pounds foetus 
(Fig. 2) in a woman whose pelvis was grossly 
contracted and whose previous labours had 

As stated, the drug used was ether; chloroform 
as an anaesthetic agent was still unknown. To 
my mind it is regrettable that Simpson’s name 
is so exclusively associated with the latter 
substance for the measure of his originality and 
daring is found in his deliberate resolve to 
induce unconsciousness in a childbearing woman 
by any form of volatile drug. We have only to 
think of the recent history connected with 
thalidomide to realize the magnitude of the 
unknown danger and the strength of his critics 
who prophesied that a child born under its 
influence might well develop into an idiot, even 
if it were lucky enough to be born alive or its 
mother to escape death from haemorrhage or 
convulsion. 

My third picture is not of Simpson himself 
but of the reaction to his death. The year is 1870 
and the whole country is in mourning. Tribute 
is paid to him in Parliament by the Prime 
Minister, Mr. Gladstone; and in Edinburgh as 
the hour of the funeral draws near the business 
of the city slows to a halt. The University has 
closed its class rooms; the Stock Exchange has 
suspended transactions ; the traffic is stilled, and 
an assembly estimated to number 30,000 people 
watches the mourners as they stretch in pro- 
cession the entire length of Princes Street. 

A notice in the journals about this time may 
be of some interest. 

“At a meeting of the committee, presided 
over by the Earl of Dalhousie, the form of a 
national memorial to the late Sir J. Y .  
Simpson was agreed upon as follows. First, a 
monument and a statue in Edinburgh; second, 
a marble bust in Westminster Abbey; third, 
a hospital in Edinburgh for the diseases of 
women, constructed on those principles 
which Sir James so often and so clearly 
expressed ; fourth, similar hospitals in London 
and Dublin should sufficient funds be 
obtained.” 
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THE EDINBURGH FACTIONS 
I believe that it is a fashionable pursuit of the 

modern biographer to  pick on some supposed 
psychological peculiarity of his hero and to make 
subsequent events conform with this reading of 
his character. Perhaps I am in danger of falling 
into this very error, for I believe I can see in the 
unfolding of medical history a pattern of events 
that had its origin in Simpson’s character and 
the factions and squabbles of his time. 

Factions and Squabbles. These words are too 
light for the present context: Wrangling and 
War might be better, for how else can we 
describe the animosities that then bedevilled the 
Edinburgh Medical School? What can we think, 
for example, of the respected member of the 
Faculty who waited outside the hospital gates, 
horsewhip in hand, it is said, for a colleague 
whose views were at variance with his own? 
Colourful episodes such as this seem to have 
been the order of the day, and Simpson, although 
tolerably discreet, was certainly not passive. Here 
I quote from an obituary notice which was later 
to appear in one of the journals: 

“We shall attempt no judgment or criticism 
on local personal feuds, but shall merely 
remark that there is clearly something real in 
the influence of the northern air, and remind 
our readers that it was a Scotch dog of whom 
it is mentioned that he was moody and unhappy 
because ‘he could not get eneugh o’fechting’. 
That Sir James was not more to blame than 
others we believe highly probable ; to prove that 
he was no less so we are forced to leave to 
those who are better acquainted with the facts.” 
Those who know the story of Simpson’s life 

will remember that his election to the Chair of 
Midwifery was a fiercely contested event which 
had been decided by one vote. The unnamed 
professor who, according to  a letter written by 
Simpson at that time, did so much to oppose 
him was with little doubt none other than the 
great James Syme, Professor of Surgery in the 
University (Fig. 3). It is easy to suppose that 
Syme with his aristocratic background resented 
the intrusion of the one-time baker’s boy into 
the professorial ranks; but whatever the reason 
may have been, Simpson early incurred his 
wrath, and a bitter feud ensued which was to 
have strange consequences. 

Fro. 3 

James Syme. 
“The Napoleon of Surgery.” 

Let us first consider James Young Simpson. 
Provoked as he must have been by Syme’s words 
and actions he replied with force only when 
unjustly attacked. That his younger assistants 
showed less discretion is more than probable. 
Now, there was amongst Simpson’s followers at 
that time one who was later to  become an 
acknowledged leader in gynaecological surgery. 
I refer to the enigmatical Lawson Tait, a man 
who embodied genius with audacity, learning 
with prejudice, benevolence with hate (Fig. 4). 
Tait was loyal to his guide and mentor, Simpson; 
but to Syme he was opposed and his contempt 
extended to  all who owed Syme their allegiance. 

Let us now consider James Syme. Here was a 
man of great character, possessed of superb 
technical skill who towered over his surgical 
contemporaries, themselves no mean exponents 
of the art; not without reason historians have 
referred to Syme as the Napoleon of Surgery. 
And now let us turn to  a junior assistant in his 
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deaf might hear, that a new era in surgery had 
begun. 

But now to come to the point: Lister was 
Syme’s protCgC. And as Syme’s protkgt Lister 
was the convenient secondary target for those 
whose venom was primarily directed at the 
master. 

It is not difficult to guess at subsequent 
events. Lawson Tait pointedly ignored Lister’s 
teaching and jeered at the microbes and the 
Listerian antidote of carbolic acid. And so on 
the one side we see Lister, the self-effacing 
scientist expounding his doctrines in sober, 
measured terms; while on the other is Lawson 
Tait, the brilliant surgeon, witty, forceful and 
ebullient who scornfully refuted the new doc- 
trine. For Lister the immediate battle was lost, 
and the acceptance of his doctrine throughout 

FIG. 4 
Lawson Tait. 

ranks. This young man, a Quaker, educated at 
University College in London, had visited Syme 
as the first stage of a planned European tour. 
So impressed was he that he remained in 
Edinburgh first as Syme’s student and later as 
his assistant. That young man was Joseph 
Lister, and it was on Syme’s recommendation 
that he was later made Professor of Surgery in 
Glasgow where, as we all know, one of the 
greatest, and probably the most far-reaching of 
any innovation in medicine took place-the 
introduction of the Antiseptic Principle or, 
more simply, Listerian Surgery. It is not my 
present purpose to enlarge on Lister’s achieve- 
ment; it is enough to state that while the new 
doctrine quickly gained ground in the North 
and in Europe generally, it was for long ignored 
in the South or was grudgingly adopted with 
little understanding of its real meaning. 

For Lister’s own character there can be 
nothing but praise. He was a man of absolute 
integrity and kindly, generous disposition. If he 
had a fault it was his reticence in proclaiming in 
terms sufficiently loud that even the mentally 

FIG. 5 
Joseph Lister. 

A portrait made at about the time of his revolutionary 
work. 
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the southern portion of our land was grievously 
delayed. Nor is this all. If the facts are as I see 
them, Lawson Tait was guilty of something very 
near to deliberate deceit. 

When Lister’s own writings are studied it will 
be seen that the essence of his doctrine was the 
need to destroy germs present on the skin or 
which might gain access to an open wound 
through dressings, surgical instruments or even 
hospital dust. Further, he repeatedly asserted 
that many ways might be discovered of destroy- 
ing these germs, but that the immediate practical 
method was the application of certain chemicals 
of which carbolic acid seemed the most 
promising. It is therefore bandying with words 
to say that the aseptic system (which used 
physical heat for sterilizing instruments and 
dressings) was antagonistic to, or that it super- 
seded, the antiseptic system. On the contrary, 
the one was the natural development of the 
other. Yet Tait, while deriding carbolic acid 
and the Listerian doctrine in general, insisted 
on the most thorough washing of hands and 
scrupulous cleansing of instruments. Most 
significant of all he stored his marine sponges 
(then used in place of the present-day gauze 
swabs) in a weak solution of carbolic acid. 

That Lawson Tait obtained results far ahead 
of those of his contemporaries-including the 
redoubtable Spencer Wells-is well known. 
That he obtained them in defiance of Listerian 
rules as he implied is simply not true, and is 
evidence of a blind antagonism towards a one- 
time colleague with whom, had he chosen to 
unite, he might have moved mountains. And so 
the old methods persisted. Doubters were con- 
firmed in their unbelief; “laudable pus” con- 
tinued to masquerade under its false name, and 
festering wounds still remorselessly followed the 
surgeon’s knife. 

Where did Simpson himself stand in this un- 
happy controversy? His record, and his renown 
in battling for all manner of innovations made 
him peculiarly qualified to express judgment. 
Moreover, he had already inveighed against the 
curse of infectious gangrene. “Hospitals”, he 
had said, “are deliberately sacrificing the lives 
they are instituted to save. A patient is safer in 
the gutter than in a hospital!” With these facts 
in mind it is disappointing to record that Simpson 
said little, and the little he said was derogatory. 
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Now, it is easy to impute to Simpson the 
same animosities which, with little doubt, 
possessed the mind of Lawson Tait, but this 
would be less than just. A study of the relevant 
dates will show that Lister’s first publication 
appeared barely three years before Simpson’s 
death, and by that time Simpson was a rapidly 
ageing man, soon to experience those cramping 
pains around his chest, the deadly nature of 
which he must have been well aware. Yet he was 
still accomplishing a vast amount of daily work. 
The Edinburgh hotels were thronged with his 
patients. Visitors by the score would crowd his 
house for the honour of breakfasting with the 
great man. His services were in demand through- 
out England as well as Scotland. There were 
even visits to the Continent. It is on record that 
on such an occasion Simpson was received in a 
social gathering at Madame Victor Hugo’s 
salon. “The excitement”, we are told, “was 
something tremendous, and for a time you 
could hear the sound of ss-ss-ss running through 
the room as there passed from mouth to 
mouth the exclamation, ‘C’est Simpson, c’est 
Simpson!’ ” Working at this impossibly high 
pitch and with the sentence of death already on 
him it is inconceivable that he would have been 
willing, or able, to enter into new battle over a 
subject whose experimental basis was obscured 
from his knowledge. A protest that the dis- 
coveries were not original but had been preceded 
by similar work of a Frenchman named 
Lemaire was his disappointing and only 
response. 

SIMPSON, THE WRITER 
Let us now consider Simpson as a writer. 
The famous pamphlets by which Simpson 

routed his opponents in the “Battle for 
Anaesthesia” are well known. We can now 
afford a wry smile when we recall that reputable 
medical men of his time could describe the 
pains of labour in such nonsensical terms as 
“a desirable, salutory, and conservative mani- 
festation of life-force”. Imagine what it must 
have meant to many an ill-fated woman when to 
the pains of normal labour were added the 
suffering inflicted by operations such as internal 
version or, perhaps, craniotomy, followed by the 
brutal extraction of a mutilated foetus. Was 
anaesthesia then, to quote again from writers 
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of the time, “an unnecessary interference with 
the providentially arranged process of healthy 
labour” ? It seems incredible that it needed a 
Simpson to fight the battle for these wretched 
women, yet this is fact; and the older men 
amongst us can still recall stories told by those 
who knew the harder days. It needed Simpson’s 
reasoned argument and his vehemence in debate 
to expose and destroy the bigotry and indiffer- 
ence of his time. 

Simpson’s method of logical reasoning is 
interesting. Naturally, his phraseology conforms 
with the somewhat pompous style of his time 
but never is there a sentence without purpose or 
argument without conviction. Nor is clear 
thought spoiled by verbosity; well must he have 
understood the truth of Pope’s couplet, 

“Words are like leaves; and where they most 

Much fruit of sense beneath is rarely found.” 
From his immense range of publications 

including topics so varied as, for example, the 
History of Leprosy and Leper Houses in 
Scotland, discourses on the Pyramids of Egypt, 
or medical lectures to the number of nearly 200, 
it is difficult to select one for special analysis. 
Almost at random I choose a little-known 
pamphlet which bears the title, Are Females 
Born Co-Twin with Males, Sterile ? 

Characteristically, Simpson opens his dis- 
course with a quotation. It comes from a medical 
textbook of the day and reads as follows: 

“It is a popular opinion, and I do not know 
any instance to discountenance it, that if twins 
be of different sexes, the female is sterile.” 
With his reader’s attention now fixed Simpson 

engages at once to his task. A few sentences are 
used to point out that this, or some very similar 
condition, exists in cows, and he turns in support 
to the writings of John Hunter (1779): 

“When among black cattle the cow brings 
forth a male and a female in the same birth, 
the male is a perfect bull-calf, but the apparent 
female is almost always imperfect in its sexual 
organization. Female cattle of this kind, born 
co-twin with males, have long been dis- 
tinguished in this country under the name of 
free-martins.’’ 
Next he records his own investigation of free- 

martins “killed in the shambles of this city” and 

abound 

states that all of them were formed after the 
imperfect and abnormal types pointed out by 
Mr. Hunter. He continues: 

“The butchers in Edinburgh and its 
neighbourhood, of a number of whom I have 
made enquiries upon the subject, seem to be 
perfectly familiar with the fact, that in the 
free-martin, whose flesh they usually reckon 
of a superior quality, the womb, or calf-bed, 
as they term it, is in almost all cases apparent- 
ly wanting; and all our intelligent agricul- 
turists in the Lothians are acquainted with 
the sterile character of these animals.” 
Simpson now turns to ancient history. He 

finds reference in Roman writings to the exis- 
tence of sterile cows (“taurae”) which were set 
aside and trained to the plough. He speculates 
on the probability that these animals were 
free-martins. 

Next he explains the complexity of the 
subject, and points out that the circumstances 
governing the formation of the free-martin are 
not universally applicable. He finds no evidence 
of the occurrence in sheep or in other animals 
which are normally uniparous but occasionally 
produce opposite-sexed twins, and states : 

“I have hitherto been equally unsuccessful 
in tracing out any instance of a twin mare or 
she-ass, born under the circumstances already 
pointed out, being reared to maturity.” 
Turning to the human species he has this to say: 

“Prejudice in reference to the infecundity 
of human females born co-twin with males 
exists to a considerable extent amongst the 
peasantry of the Lothians, and has very 
probably been derived from the analogy of the 
free-martin cow.” 
Clearly, this belief could lead to serious 

trouble, and Simpson uses words calculated to 
arrest his reader’s attention. 

“The mischief”, he declares, “to which the 
opinion might give rise, in causing a girl to be 
rejected as a wife for a defect, or taken for an 
excellence, according to how sterility might 
be regarded, which she did not possess, is 
incalculable.’’ 
It is now necessary to establish the frequency 

of occurrence of dissimilarly sexed twins. This 
he does by a study of records of the Edinburgh, 
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instance, the results turned out to be perfectly 
contradictory to the opinions which I, in 
common with others, held regarding the 
infecundity of the female in double-sexed 
twins, when I commenced looking into the 
subject; and instead of finding my pre- 
conceived ideas confirmed by the investi- 
gation, they have, on the other hand, been 
completely confuted by it.” 
As a perfectly constructed scientific paper I 

can think of nothing to better this publication 
by Simpson-a publication that lies forgotten 
in the library’s deepest dust. 

Dublin and London hospitals, and he concludes 
that, contrary to current opinion, it is “by no 
means uncommon, for one case can be expected 
in every 199 labours”. 

He can now, so to speak, bring up his heavy 
artillery. Numerous records are presented of 
females of dissimilarly sexed human twins who 
did in fact have issue. Included is the case of a 
woman with plural pregnancy whose female 
infant was co-quadruplet with three males; this 
infant became, in the course of time, herself the 
mother of triplets. Of 123 females born co-twin 
with male no fewer than 112 had families, only 
11 being without issue although married for 
several years. 

“Females born under the circumstances we 
are considering were”, he concludes, “un- 
productive in the proportion of 1 in 10.” 

But these figures are not enough; they must 
be measured against the proportion of un- 
productive births to be expected in society in 
general. Simpson now examines the records of 
the two large, self-contained villages of Grange- 
mouth and Bathgate, “one community chiefly 
a sea-faring population, and the other of persons 
engaged in agriculture and manufacture”. 
Allowing for couples not yet married for 5 
years, he finds that one marriage in 10 is without 
issue. Still pursuing his object he examines, with 
admirable resource, the histories of marriages 
contained in a work on the British Peerage for 
1833. The proportion of barren marriages there 
recorded is, he finds, “ I  in 6i”. 

Simpson can now “form a just conclusion” 
that females born co-twin with males are at 
least as productive as females in general. He 
concludes : 

“In relation to such a question as the 
present, all minds are too liable to be im- 
pressed with and recollect instances illustrative 
of the supposed rule and common opinion, 
whilst the apparent exceptions to it are un- 
attended to  or forgotten . . . The whole 
enquiry forms an apt illustration of an old 
remark that in medicine it often requires a 
much greater extent of observation and re- 
search to disprove satisfactorily an alleged 
and accredited fact, than is ever expended, 
either upon the original development or 
subsequent confirmation of it. Tn the present 

SIMPSON, THE CONTROVERSIALIST 

It is fitting that I should now return to the 
main work for which Simpson will ever be 
famous. This was the introduction of anaes- 
thesia into midwifery and the later discovery, 
with his assistants Matthews Duncan and 
George Keith, of the anaesthetic properties of 
chloroform. Too often he is remembered only 
for the latter and is referred to, somewhat 
inaccurately, as “the discoverer of chloroform”. 
Certainly this was a very notable event, but in 
retrospect one may question whether this drug 
-delicious and dangerous as it has been called 
-did not do as much harm as good, for the 
discovery of its properties was made before the 
merits and uses of the safer ether anaesthesia 
had been fully explored. 

As I have earlier stated, it is my belief that 
Simpson’s greater service was his vindication of 
anaesthesia not only in childbirth but in surgical 
operations in general. By refuting all manner of 
ill-founded criticism, and by adducing positive 
evidence in its favour-the statistical proof, for 
example, that limb amputations performed 
under its aid were less mortal and not more 
mortal, as had been alleged by his critics-these 
were the arguments that carried the day and will 
ever remain as evidence of his greatest single 
achievement. 

The disputes to which I have referred may 
now be buried in history but they were very real 
issues 100 years ago. Had it not been for 
Simpson anaesthesia would have made slow 
and halting progress, and the spectacular 
advances in operative techniques that took place 
in the half-century after Simpson’s time- 
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advances that immensely influenced obstetrics 
and gynaecology as well as surgery-would, with 
little doubt, have been grievously delayed. 

It was Simpson’s custom to round off an 
essay with a quotation. I shall now join with 
other writers in borrowing his own adaptation 

179 
of Shakespeare’s words which he used to head 
an address on the new-found use of anaesthesia 
in childbirth. 

“Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world 
Shall ever medicine thee to such sweet sleep.” 
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