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James Taylor (1859–1946): favourite disciple of 
Hughlings Jackson and William Gowers 

ABSTRACT In neurological circles today the name James Taylor (1859–1946) is 
probably remembered mainly for his role in editing the Selected Writings of John 
Hughlings Jackson, the most readily available source of Jackson’s contributions to 
neurological knowledge. Taylors’ own neurological achievements are largely or 
entirely forgotten, but in his day he was an influential figure whose career linked the 
great figures of the golden era of late nineteenth century British neurology to the 
neurology of the first half of the twentieth century. Not only was he a junior 
professional colleague and close friend of both John Hughlings Jackson and William 
Gowers, he also produced a substantial corpus of neurological writings in his own 
right, including a textbook of child neurology and the first English language account 
of subacute combined degeneration of the spinal cord.
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inTRoduCTion

Almost 60 years ago, in his history of the National 
Hospital, Queen Square, London, Gordon Holmes 
provided brief biographical details of former members of 
the consultant staff.1 In his account he described James 
Taylor as the ‘favourite disciple and intimate friend of 
Hughlings Jackson and Gowers’, the two greatest figures 
of the golden era of British clinical neurology, the later 
years of the nineteenth century. Yet today, if Taylor’s 
name is remembered at all, it would probably be mainly 
by those interested in neurological history and he would 
be recognised mainly as the editor of the Selected Writings 
of John Hughlings Jackson.2 But was Taylor’s discipleship of 
and friendship with the two great pillars of Victorian 
British neurology all there was to his professional life? 
Was there more to him than merely being devoted to 
greater men and serving as an instrument for the 
perpetuation of the memory of one of them?

JAMeS TAyloR’S life And CAReeR

Before attempting to deal with these questions, it is 
useful to review Taylor’s life and professional career,3–7

James Taylor (Figure 1) was born at Forres, Morayshire, 
Scotland on 17 March 1859. He was the second son, and 
third of the eight children of Peter Taylor and his wife 
Eliza, née Lang. After attending Forres Academy, Taylor 
embarked on a career in banking before becoming a 
student at the University of Edinburgh. He gained a MA 
degree in natural sciences (in 1883) before commencing 
medical studies from which he graduated MB, CM, in 

1886. He then worked as a house physician in Edinburgh’s 
Royal Infirmary and Hospital for Sick Children before 
undertaking postgraduate studies in Germany. On his 
return to Britain he took up an appointment as house 

figure 1 James Taylor (1859–1946). Courtesy of the 
Queen Square Library, Archive and Museum. Copyright 
National Hospital for Neurology and Neurosurgery.
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physician at the National Hospital for the Paralysed and 
Epileptic, Queen Square, London in 1889. In the following 
year he received his Edinburgh MD, and took the MRCP 
(London). Seven years later he became a Fellow of the 
London College. Taylor spent the remaining years of his 
professional career involved in the activities of the 
institution at Queen Square. By 1891 he had become 
registrar and pathologist to the hospital and, three years 
later, assistant physician. By 1897 he was senior assistant 
physician and in due course became outpatient physician, 
full physician and, by 1921, senior physician. On retirement 
from active duty in 1924, aged 65, he was appointed 
consultant physician to the Hospital. In his book on the 
history of the hospital Holmes described Taylor as ‘a 
careful, painstaking physician and a lucid teacher’ whose 
earlier commercial experience probably contributed to 
his ability to provide valued advice on the management 
of the Queen Square institution.1

For many years from 1899 onwards, Taylor also held 
consultant appointments to the Royal London 
Ophthalmic Hospital at Moorfields and to the Queen’s 
Hospital for Children. During the First World War, he 
provided consultant services to the Osborne House 
Convalescent Home for Officers. His services in that 
war were followed by the award of a CBE in 1920. His 
attainments in the field of neurology were acknowledged 
with the presidency of the Neurological Section of the 
Royal Society of Medicine in 1915, and of its Section of 
Ophthalmology in 1920. He was also President of the 
Harveian Society of London in 1919.

Taylor married relatively late, aged 46, at Litcham in 
Norfolk, on 11 September 1905. His bride was Elizabeth 
Marian Cooke (1872–1956), whom he had met at 
Moorfields. The couple’s only child was a daughter, Susan 
Euphemia Taylor (1909–2002).

Taylor’s career progression suggests that he had been a 
successful but perhaps not particularly outstanding 
London consultant; one however held in professional 
respect by his peers. Had there not been more to his 
experience, his would seem to have been the sort of 
medical career that ensured a measure of contemporary 
admiration and respect that would not have long 
outlasted the duration of his professional activities.

TAyloR And JoHn HuGHlinGS JACKSon

When James Taylor first took up his appointment at 
Queen Square in 1889, John Hughlings Jackson (1835–
1911) and William Gowers (1845–1915) were already 
well established at that hospital and had become notable 
figures in the emerging specialty of clinical neurology. 
Taylor continued to hold appointments at Queen Square 
throughout the remainder of the careers of the two 
older men. 

As early as 1892 Taylor’s name appeared as co-author 
with Jackson in the report of a patient with double 
hemiplegia with bulbar symptoms,8 and two and three 
years later in reports of the return of the knee jerks 
following an attack of hemiplegia in a patient with 
tabes.9,10 Whether these co-authored publications 
represent more than kindness on Jackson’s part in 
attempting to get a younger man’s publishing career 
underway, or whether Jackson had found something 
congenial or particularly worthy of nurture in Taylor, is 
unclear. However, throughout his career Jackson rarely 
published in collaboration with others. Evidence of 
Taylor’s regard towards Jackson and his intellectual 
attainments is provided by his editing the re-publication 
in 1925, 14 years after Jackson’s death, of a number of 
Jackson’s papers in a volume entitled Neurological 
Fragments.11 Taylor included within that volume his own 
recollections of Jackson,12 and also those of Jackson’s 
colleagues and friends Sir Jonathan Hutchinson and 
Charles Mercier. Subsequently, in 1931, the Guarantors 
of the journal Brain undertook responsibility for having 
Selected Writings of John Hughlings Jackson published in 
two volumes.2  Taylor edited the work with the assistance 
of two men who became great figures in British 
neurology in the first half of the twentieth century, 
Gordon Holmes and Francis Walshe. Since publication, 
these volumes have provided the main source of access 
to Jackson’s ideas, partly because Taylor’s editing 
organised the material in what was in retrospect a more 
logical order than in the original versions. Further 
evidence of Taylor’s intent to memorialise Jackson was 
his involvement in arranging for a bust of Jackson to be 
placed in the National Hospital at Queen Square. 
Moreover, it was Taylor who authored the account of 
Jackson’s life in the Dictionary of National Biography.13 On 
one occasion he also wrote on Jackson’s wit.14

Other indications of the friendship that existed between 
these men can be found in the recorded statements of 
those who, in their professional youth, knew people in 
the generation that had itself known Jackson (Holmes 
[quoted above]1 and Purdon Martin15 for example). 
Taylor himself wrote of how, when he had first moved 
into his own home, Jackson appeared bringing a sofa 
which he insisted Taylor would need. Later, after Taylor 
had married, Jackson unexpectedly arrived with a set of 
fish knives which he said had been a wedding gift that he, 
by then a rather reclusive widower, no longer needed 
and would like Taylor and his wife to have.12 The 
Critchleys, in their biography of Jackson,16 described how 
Jackson felt that he could arrive at Taylor’s consulting 
rooms unheralded and immediately summon Taylor from 
the consultation that was in progress, and that Taylor did 
not seem to mind. When Jackson was away on vacations, 
Taylor attended to Jackson’s correspondence, and kept 
in daily touch with him by telegraph. In his will, the long 
widowed and childless Jackson left Taylor a legacy of 
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£500, but he did not make him his literary executor. 
Perhaps this was out of kindness towards Taylor, for 
Jackson directed that all of his papers should be 
destroyed after his death. He may have realised that 
requiring Taylor to do that would confront him with the 
dilemma of having to choose between denying himself 
(and posterity) access to what Taylor probably would 
have regarded as potentially invaluable documents, and 
failing to keep an obligation to a friend.

TAyloR And williAM GoweRS

Taylor provided the index for the second edition of 
Gowers’ Manual of Diseases of the Nervous System,17 and 
co-edited the first volume of the third edition of the 
Manual18 with Gowers. Taylor’s contribution to that 
volume cannot easily be identified, however. The second 
volume of the third edition never appeared in print, and 
the draft material for it, which has again come to light 
recently, contained alterations made in Gowers’ 
handwriting only.19 Although Macdonald Critchley had 
access to this material in 1949 it is not known how he 
obtained it, though a possible source might have been 
Taylor or Taylor’s family. Taylor’s intended role in the 
proposed second volume therefore remains unknown. 
That Gowers involved Taylor in the production of the 
later editions of his seminal work, and that Taylor was 
willing to be involved at a stage where he was probably 
already busy professionally, gives some indication of the 
respect in which these two men probably held each 
other. It seems that there was also friendship between 
them, for Gowers, a talented amateur artist, gave the 
Taylor family at least one of his etchings. Critchley 
subsequently published an illustration of this etching in 
his biography of Gowers.20 Further, it was Taylor who 
signed Gowers’ death certificate.21

It seems therefore that Taylor was not only the devoted 
disciple of these two greatest figures in the history of 
English clinical neurology but was also their close and 
trusted friend, and one who took what action he could 
to preserve the memory of Jackson in particular, who 
did not leave behind him a collection of writings that 
would have ensured a more lasting literary legacy. 

Was Taylor responsible for any additional original or 
otherwise significant medical achievements, beyond his 
work with Jackson and Gowers?

TAyloR’S PuBliSHed woRK

Beyond his work with Jackson and Gowers, James Taylor 
had a very substantial record of publication in the 
scientific literature of his time. It was probably 
considerably more extensive than that of most 
contemporary London physicians. His most substantial 
work was a 500 page monograph published in 1905, 

Paralysis and Other Diseases of the Nervous System in 
Childhood and Early Life.22 Taylor stated in his preface 
that he had chosen to omit from his book literature 
references. Nevertheless he produced what was in 
effect a readable, competent and balanced account of 
the contemporary knowledge of many aspects of the 
neurology of childhood. His name was also listed 
among the authors of chapters in the second edition 
(1911) of Allbutt and Rolleston’s System of Medicine. He 
wrote on occlusion of the cerebral vessels and the 
paralyses of childhood.23,24 

A quite appreciable number of Taylor’s journal 
publications first appeared in various medical society 
proceedings. Most of these papers comprise simple, brief 
reports of the features of single, or small numbers of 
interesting cases. Usually little or no associated discussion 
was included, though it seems likely this took place at 
the time and that Taylor would have contributed. The 
case material reported in these publications covered a 
wide variety of neurological conditions, e.g. acute 
myelitis, encephalitis lethargica, athetoid movements, 
trigeminal neuralgia, Friedreich’s ataxia, myopathy, 
peroneal atrophy, but none probably had any enduring 
scientific significance.

Early in his career Taylor co-authored several papers 
concerned with the treatment of neurological disorders 
and later in life he indicated that he had always been 
interested in the treatment of epilepsy. He wrote a 
paper with Coleman which described the use of 
hyoscine as a sedative;25 a paper he wrote with Risien 
Russell, his fellow contemporary Edinburgh medical 
graduate, described the use of biborate of soda in 
treating epilepsy;26 he also wrote three more papers 
with this colleague on the treatment of tabes and other 
neurological disorders by means of suspension, a 
technique that Charcot had recently introduced (at a 
time when cervical spondylosis was unknown). The 
reported outcomes of the method seem rather equivocal 
and leave an impression that the treatment was useless 
– it soon disappeared from use.27–29

In 1895, Taylor wrote his first paper as sole author, 
providing the first English language account of subacute 
combined degeneration of the spinal cord,20 an entity 
that had been first described in 1887 by Lichtheim.30 

Taylor recorded the clinical features of two cases and 
the findings at autopsy. Unfortunately, he didn’t mention 
the appearance of the nerve roots or peripheral nerves 
or of the microscopic appearances of the peripheral 
blood (though one of the cases had a haemoglobin level 
of only 20%). If the appearances of the red blood cells 
had been reported there probably would have been 
evidence of pernicious anaemia, and that would have 
reinforced the diagnosis. Taylor thought that the disorder 
might result from a toxic blood state with a haemorrhagic 
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tendency. He questioned its relationship to what Gowers 
had described as ‘ataxic paraplegia’ (a now forgotten 
entity whose real nature has never been satisfactorily 
resolved). Taylor returned to the topic of ‘subacute 
combined sclerosis’ nine years later,31 describing a 
further case and providing a major review of the topic in 
which he suggested that Gowers ‘ataxic paraplegia’ was 
simply a stage in the evolution of subacute combined 
degeneration. Taylor’s contemporaries and immediate 
successors seem to have regarded this work on subacute 
combined degeneration as his main contribution to 
medical knowledge. 

Taylor was also early into print in several other emerging 
areas of clinical neurological knowledge. In 1897, he and 
Edward Semple described three instances of what they 
considered a spinal cord affection that had occurred in 
bicycle riders.32 Two of these cases seem likely to have 
been pressure palsies involving the innervation of the 
perineum due to the shape of the bicycle saddle, but the 
other was probably an instance of genuine spinal cord 
disorder, possibly multiple sclerosis. Taylor and his 
co-author recognised the local nerve pressure effects, 
but speculated that these effects resulted in spinal cord 
alterations. They had no autopsy material to support 
their interpretation. 

In 1905 Taylor described two cases of myasthenia gravis, 
which had only recently been recognised as a disease 
entity, and suggested that the disorder was due to a 
toxin which affected the terminal axon.33 This concept 
could be regarded as a forerunner to the current 
concept of autoantibodies affecting the nicotinic 
acetylcholine receptor or, less often, other molecules in 
the region of the myoneural junction. However Campbell 
and Bramwell had made the same suggestion in 1901.34

Taylor’s interest in neuro-ophthalmology was reflected 
in his writing on the distinction between optic neuritis 
due to tabes and due to disseminated sclerosis35 and on 
the occurrence of pituitary fossa enlargement associated 
with Leber’s optic atrophy.36 He collaborated with 

neurosurgeons, writing with Horsley on the operative 
treatment of tic douloureux37 and in 1903 with Ballance 
on the consequences of a subarachnoid blood cyst.38 On 
two occasions he investigated syringomyelia.39,40 Later in 
his career he discussed epilepsy as a symptom rather 
than a disease in its own right,41 thus moving beyond the 
interpretation that his mentor, Gowers, had reached 
towards the end of his own career. Taylor was also 
interested in the relationship between chickenpox and 
herpes zoster42 and returned to this topic in a letter to 
the British Medical Journal written in the penultimate year 
of his long life.43

James Taylor’s career indicates that he was a faithful and 
loyal disciple of the two great masters of late nineteenth 
century British neurology, John Hughlings Jackson and 
William Gowers, as well as their friend. Taylor’s career 
linked the golden age of English language clinical 
neurology in the latter part of the Victorian era to the 
neurology of the first half of the twentieth century. His 
efforts to preserve the memory of Jackson’s insights and 
achievements probably distracted attention from his 
own achievements in the development of clinical 
neurology, which are worthy of attention. Taylor came 
close on several occasions to identifying developments 
that were both original and important. However the 
neurological generation before him, including not only 
Jackson and Gowers but other notable Queen Square 
figures such as Ferrier and Bastian, and others on the 
continent, had already achieved many of the discoveries 
that could be made at the time by clinical observation 
and subsequent interpretation. Consequently the 
possibilities of further discoveries that remained open 
to Taylor and his contemporaries were somewhat 
limited until new basic knowledge and additional 
investigational methods became available. Taylor’s 
interests and publications, ranging widely as they did 
over the field of neurological disorder, may have diluted 
the impact of his early textbook on child neurology. Had 
he not been involved in such a varied range of subjects, 
his name might be better remembered, simply as a 
pioneer child neurologist.

MJ Eadie
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