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Breakfast with Henry
Looking towards Kyashar and Makalu from south side of Kusum Kanguru.

Rob Fairley, 1996. (Watercolour. 30cm x 40cm. Private collection, Switzerland.)
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JAMES S MILLEDGE

Stanhope Speer: Early Alpinist and 
Pioneer in Mountain Medicine

The Wetterhorn group of peaks from the Mönch. Speer and his three guides 
made the first ascent of the central peak, the Mittelhorn, in 1845. (Alpine Club 
Photo library, Jules Beck c1872)

Browsing in the Alpine Club Library, I came across a booklet on the 
shelf  devoted to mountain medicine. It was a reprint of  an article on  

mountain sickness by someone called Stanhope Templeman Speer. Dated 
1853 and printed by T Richards, the original paper had been published in 
two parts in successive weeks in the Association Medical Journal on 21 and 28 
January of  that year. The journal was one of  a number of  titles that were 
forerunners of  the British Medical Journal.

I realised that Speer’s publication predated a work I did know, most  
usually regarded as the first description of  mountain sickness by a physician:  
Conrad Meyer-Ahrens’ Die Bergkrankheit; oder der Einfluss des Ersteigens  
grosser Höhen auf  den thierischen Organismus – ‘Mountain sickness, or the  
influence of  climbing great heights on the animal organism’ – published 
a year later. Yet Speer’s contribution was unknown to me. It is the first  
attempt to offer evidence of  the reality of  what we now call acute mountain 
sickness, to define systematically the symptoms and speculate on the causes.  
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Given what was known about the body in the mid 19th century, Speer  
inevitably failed with the latter ambition; but his achievements deserve  
to be recognised.

Speer was born on 20 October, 1823 in Boulogne-sur-Mer, the fishing 
port and tourist town on the Channel coast of  France. He was baptised  
at the nonconformist British chapel there. His parents were Thomas 
and Catherine Speer. I could find no information about his boyhood or  
schooling but he went to Edinburgh and was a member of  the Royal  
Medical Society of  Edinburgh. This is a student society – the only one 
to have the ‘Royal’ appellation – and so we know that Edinburgh was his  
medical school. There is a record of  his attending a session of  the socie-
ty in 1847 when he would have been about 23 and presumably qualified 
in medicine. The record implies he was from Boulogne-sur-Mer, where he  
was born, though whether he was resident there at the time is not obvious.

There is a letter of  recommendation from Alexander Peddie (1810–1907) 
of  the Minto House Hospital and Dispensary in Edinburgh, dated 1 August  
1848, starting: ‘Speer has been an assistant at Minto House since the  
previous 1 May.’ This period might have been equivalent to his intern year 
after qualifying in medicine.

His climbing career must have started as a student. In his paper, he drew 
on an ascent of  the Wetterhorn made in 1845 when he would have been 
about 21. He mentions climbing on Mont Blanc, also in 1845, trying to 
get as high as he could in one day from the valley. He also says he spent 
‘some months’ in 1846 in the Bernese Oberland, but I could find no further  
information about his climbing. There is no record of  his being a member 
of  the Alpine Club, founded in 1857; possibly Speer had by then stopped 
Alpine climbing. He had married Maria Eves in 1850.

He recorded his first ascent of  the middle peak of  the Wetterhorn in  
considerable detail in the Athenaeum of  1 November 1846, an account  
reprinted in the Alpine Journal (Vol 17,1884-5, pp104-15). Speer found out 
that the other two peaks; the Rosenhorn and Wetterhorn had first been 
climbed the previous year leaving the Mittelhorn, the highest summit, still 
unclimbed. He started from Interlaken. There, he was told all attempts to 
climb the Wetterhorn from Grindelwald, the nearest village to the peak, had 
been in vain. The only possible approach had to be from Grimsel. He hired 
one of  the guides, who gave him this news, Melchior Bannholzer, though  
he does not name him and, starting at 6pm on 4 July 1845, walked the 20km 
to Grindelwald, arriving at 10pm.

Next morning he and Bannholzer set off  for Grimsel, via Meiringen, 
where they spent a night at an inn, a walk of  about 42km, making an  
aggregate of  62km in two days. At Grimsel he engaged two more guides, 
whose names he gives as J Jaun and Caspar Alphanalph. Both had climbed 
the Jungfrau previously. They set off  next day along the Aar valley and 
then onto the Aar glacier with Jaun as lead guide. The glacier itself  was 
hard going with many crevasses. He writes: ‘the vast glacier itself  spread 
out before us for many miles, and surrounded by the gigantic peaks of  the 

Finstrathorn, Shreckhorn, Oberaarhorn, Vischerhorner and Lauterarrhorn 
[sic].’ As evening fell, they decided to find a spot safe from avalanches  
for a bivouac and enjoyed a wonderful sunset. It was a cold night and  
they got little sleep. Around midnight they were woken by the sound of  a 
huge avalanche on the other side of  the glacier. They considered further 
sleep impossible, so decided to set off  for their peak. It was early in the 
morning of  7 July 1845.

On coming down to the glacier from their bivouac they found themselves, 
as Speer put it, ‘at the bottom of  a well, round three sides of  which walls 
of  ice rose up almost vertically. Up these walls it was necessary to ascend 
in order to exit from our dismal prison.’ Jaun led the way out of  this trap 
and they continued up the long Aar glacier for hours with some difficult 
crevasse crossings, often in snow up to their knees. The clear air and the 
vast scale of  the landscape made them underestimate the distance to their 
next goal, a steep snow ascent to the Col de Lauteraar. Speer says this col 
had ‘hitherto been considered impractical’. At its foot was a ‘labyrinth of  
blue and ghastly abysses to the redoubted Col de Lauteraar, which now  
rose quasi-perpendicularly far above our heads for many hundreds of  feet,  
whilst its ridge we perceived a mass of  overhanging snow, which from its  
threatening aspect caused us great uneasiness.’ The lead guide overcame a  
huge crevasse at the start of  the climb, using his alpenstock to excavate  
a hole on the very steep slope across the crevasse, onto which he then 
jumped. He helped the others do likewise but when Speer jumped the snow 
gave way and he came onto the rope. Jaun held him and he scrambled up. 
Speer wrote: ‘the ascent now commenced in earnest, the first guide having  
been relieved by the second in command, who (hatchet in hand), assid-
uously dashed holes in the snow in which to place the hands and feet.’

The ascent was slow; it took five hours after leaving their bivouac to reach 
the col where they were greeted by fantastic views, including their goal of  the 
Mittelhorn. Descending from the col to begin the climb itself  needed care, 
‘great stress being laid on the ropes and hatchets’, and once on the Ober 
Grindelwald glacier, nearing the Mittelhorn, Speer began to wonder. ‘I ven-
tured to inquire of  the guides whether they expected to attain the summit;  
to this they replied, that they most assuredly did so. I therefore held my peace,  
thinking myself  in right good company.’ The ascent was difficult but after 
four hours they reached the summit, 11 hours after setting out from their 
bivouac. Again they had wonderful views, which Speer describes in detail, 
and were delighted with their first ascent. It was windy and cold, so after 
twenty minutes they fixed a ‘flag-staff ’ to mark their ascent and started down.

The group descended the opposite side of  the Mittelhorn to their ascent. 
Speer doesn’t comment on this decision to go down into unknown territory 
but it turned out to be a practical route. They glissaded down to the pla-
teau leading to the Wetterkessel glacier and followed this to the Rosenlaui. 
Here there were again many crevasses and they were on unknown territory.  
There was some hunting around for the right line, the glacier here being 
steep and a mixture of  rocks and ice, and they were now getting very tired.  
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Eventually, at about 8pm, they got off  the ice 20 hours after starting out 
from their bivouac. The descent over rocks and fallen pines was very tedious 
and night was falling but at 9pm they reached the baths and hotel of  Rosen-
laui. (Now, of  course, the normal route is from Grindelwald by road to the 
Wetterhorn Hotel, then a two or three hour walk to the Gleckstein hut, and 
next day a five or six hour AD climb to the Mittelhorn.)

Speer obtained his medical degree from Edinburgh and he mentions, 
on the title page of  the reprint of  his article, that he was ‘formerly clinical  
physician’s assistant to the Brompton Hospital for Diseases of  the Chest, 
London.’ The hospital is still a leading respiratory diseases institution.  
He also describes himself  ‘late professor of  the principles and practice of  
medicine, Dublin’. His publication list, from the Medical Directory for 1863, 
included a translation from the French of  an important paper on patho-
logical chemistry and two papers of  his own from 1851 on respiratory 
illness, including tuberculosis and ‘pulmonary apoplexy’.

He was professor of  medicine at Cecilia Street School of  Medicine in 1853. 
He would have been about 29 then. This was one of  a number of  private 
medical schools in Dublin at that time. In 1854, the school became part of  

the newly formed Catholic University of  Ireland, with the future Cardinal 
Newman as its first rector, although Newman left when he realised that  
its purpose was more political than educational; its degrees were never  
recognised by the civil authorities. It would also have had an overtly  
Catholic bias and it was perhaps for this reason that Speer, baptised  
a Protestant, resigned his chair in medicine.

The title of  his mountain sickness paper was ‘On the physiological  
phenomenon of  the MOUNTAIN SICKNESS as experienced in the ascent 
of  the higher Alps.’ It ran to 10 pages in the Association Medical Journal and 
to 50 in the reprint. It is written in the style of  its time, that is to say, florid 
and full of  circumlocutions, with long sentences and many clauses. (Here 
is the opening sentence: ‘It is, I believe, very generally admitted, that when 
an individual habitually residing at a moderate elevation above the level  
of  the sea, attains, in a short space of  time, a considerable altitude above 
such level, he will, in all probability, experience a state of  indisposition,  
if  not of  disorder.’)

After the introduction, Speer asks three questions: is there a condition 
of  mountain sickness? Are these symptoms felt by all persons alike and at 
the same height? What are the causes, and whence the explanation of  such 
phenomena? He sets about answering the first of  these by recounting the 
experiences of  the small number of  travellers who had been to altitude in 
the greater ranges and written about it. As a preamble, he also points out 
that some travellers and climbers may not make much of  any symptoms 
of  mountain sickness because such symptoms clear on descending. This is 
especially true in the European Alps where the climber, having reached the 
summit, typically descends to the valley the same day.

Also, he claims, the climber is so enthralled with the mountain experi-
ence that he dismisses the memory of  symptoms and fails to report them. 
He graphically describes, ‘The succession of  wonder-striking scenes which 
they now behold… the rapidity with which marvel succeeds marvel…  
the glaciers, the feeling of  dread occasioned by the ghastly aspect of  the 
gaping crevices… the dreaded sound of  the falling avalanche…’ and so on. 
These novel and exciting experiences, Speer argues, may push the memory 
of  symptoms of  mountain sickness out of  mind.

He does not mention earlier accounts that have been regarded as descrip-
tions of  mountain sickness, such as that of  the Andean traveller José de 
Acosta from 1590 or in Chinese documents dating from the 1st century.  
He might have been unaware of  de Acosta’s work, though there was an 
English translation of  his book in 1604. Or he may not have considered his 
experience as being mountain sickness. He would not have been aware of  
the Chinese reference since it was not translated into English until 1881 and 
not generally recognized as referring to mountain sickness until 1983.

Speer says that the accounts from travellers such as Alexander von Hum-
boldt, Jean-Baptiste Boussingault, Alcide d’Orbigny, Horace-Bénédict de 
Saussure, Marc-Auguste Pictet and others are to be trusted. On Chimborazo, 
Humboldt experienced the desire to vomit and vertigo, which were more 

Title page of the reprint of Speer’s 
ground breaking paper on mountain 
medicine. (J S Milledge)

Dr Stanhope T Speer, seated,  
physician and alpinist, with the 
medium Stainton Moses and  
Rector, one of Moses’ ‘apparitions’. 
(Mary Evans Picture Library)
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trying than the difficulty in breathing, which he also suffered. One com-
panion was more afflicted: ‘blood started from his lips and gums in each 
of  us the conjunctiva was distended with blood.’ This was at an altitude  
of  16,724ft. He eventually reached a height of  over 19,000ft.

Humboldt does not report headache, but d’Orbigny, a French traveller 
also in the Andes, does complain of  violent headache when crossing a pass 
of  over 13,500ft. d’Orbigny also mentions that his guides used the term  
soroche for the symptoms suffered at altitude; they considered the symp-
toms due to ‘emanations arising from mines of  antimony, which they  
believed exist in the neighbourhood: the Spanish term for antimony being 
soroche.’ In La Paz, d’Orbigny also complained that he had the sensation  
of  suffocation. This problem remained for his entire stay in the city.

Other Andean travellers were very little affected. For instance, Charles  
de La Condamine and Pierre Bouguer did not suffer much at an altitude 
of  14,750ft, apart from slight bleeding from the gums, which they attributed 
to ‘a scorbutic condition of  the blood due to the cold.’

Many accounts emphasize the need for hyperventilation, which we 
would not class as a symptom of  mountain sickness, since it continues  
after acclimatization when all other symptoms have cleared and affects all  
persons including those with no other symptoms of  mountain sickness. It is 
physiological rather than pathological. Another symptom common in these 
early accounts is the feeling of  fatigue, of  having to rest every few steps.

Finally, Speer comes to de Saussure and his attempts to climb Mont Blanc. 
Speer considered de Saussure to have ‘described with accuracy, the pheno-
mena attendant upon considerable elevation above the level of  the sea’ in 
his book Voyages dans les Alpes. Speer recounts de Saussure’s experiences on 
Mont Blanc and symptoms in his guides and porters. Fatigue was a principle 
symptom, together with anxiety, uneasiness, and in some guides, nausea 
and vomiting. As they climbed, shortness of  breath was the main symptom. 
Speer then adds accounts of  various other climbers on Mont Blanc.

Aldejo and his party, for example, began to suffer at 12,000ft with  
constriction in the chest, rapid pulse, fullness in the head and thirst. Later, 
violent headache and palpitations were the main symptoms. Other climb-
ers reported ‘a dry rugoes condition of  the integuments’, or wrinkled skin;  
one party with a dog noticed it also appeared to suffer the same problems, 
including vomiting, but nevertheless reached the summit. A French physi-
cian, Dr Le Pileur, is quoted at length describing how one of  his guides suf-
fered from syncope, or fainting, as soon as he stood up. On his own climb of  
Mont Blanc, at 9,000ft Speer began to feel a fullness in the head, throbbing 
of  the carotids and palpitations of  the heart. He lost his appetite for food but 
had considerable thirst. At 10,000ft he noticed increased respiration and the 
taste of  blood in his mouth due to oozing from the gums.

Speer then discusses the relative non-susceptibility to mountain sickness 
of  those of  his guides who lived at a moderate altitude of  around 6,000ft. 
He cites his experience in climbing one of  the Wetterhorn peaks, his first 
ascent of  the Mittelhorn. One of  his guides lived on the plains, the other two 

lived at over 6,000ft. The latter showed no sign of  mountain sickness, though 
they were breathless and needed to halt frequently near the summit. The man 
from the plains showed signs of  distress at quite an early stage of  the climb 
with nausea and headache. On this climb, two of  the guides, who omitted 
to wear sunglasses, suffered from snow blindness, which lasted two days.

Speer ends the first part of  his publication: ‘I conclude from these obser-
vations that, as a tolerably satisfactory answer to the first question proposed, 
it may be stated that at great elevations there actually do occur certain mani-
festations in the natural functions of  the body, in no way to be accounted 
for by admitting the existence of  influences to which at an ordinary level  
it is not exposed.’

Part two, published in the following number of  the journal a week later,  
starts by listing the symptoms of  mountain sickness in tabular form,  
classified into five bodily systems: the Nervous system, Cardiorespiratory, 
Digestive, Locomotive and Tegumentary system. [See Table 1]

He points out that not all symptoms will be present in every case but 
claims each one has been noticed while climbing Mont Blanc. These he  
attributes to mountain sickness, which he compares with seasickness. 
Like seasickness, some individuals are more susceptible than others. 

Table 1. ‘Abnormal sensations’
Speer writes: ‘The abnormal sensations constituting mountain sickness may thus 
be classes in a tabular form accordingly as they affect the different functions.’
Of the nervous system • Vertigo

• Cephalalgia [sic – Speer means headache]
• Somnolence [sleepiness]

Of the respiratory and  
circulatory system

• Dyspnoea
• Increased rapidity of the respiration
• Sense of thoracic constriction
• Occasional oozing of blood from mucous surfaces
• Syncopal tendency
• Cardiac palpitation
• Throbbing of the vessel within the cranium
• Increased rapidity of pulse

Of the digestive functions • Anorexia
• Nausea and vomiting
• Thirst
• Constriction below the epigastrium
• White tongue

Of the locomotive  
functions

• Muscular pains
• Paralysed sensation in the lower limbs

Of the tegumentary  
system

• Harsh skin
•  Suppression of the cutancous [sic] transpiration
• Pallor of the surface
• Cyanosed appearance of the countenance
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Some have nausea and no vomiting, others the opposite. Others complain 
of  headache with or without vomiting. He returns to this comparison later 
in the article and also compares mountain sickness to ‘ephemeral fever’. 
This condition is characterized by languor, distaste for motion, muscular 
pains, nausea, anorexia, headache, thirst, white tongue, and acceleration of  
pulse and respiration.

To answer his third question, about the causes of  mountain sickness, 
Speer then explores possible mechanisms. The language in this long  
section is hard to follow and summarise. It is difficult for us to appreciate the 
limits of  mid 19th century physiology available to Speer. The circulation of  
the blood and the importance of  oxygen for muscular exercise were known, 
as was the effect of  altitude on barometric pressure. But nowhere does he 
mention hypoxia or the reduction in the partial pressure of  oxygen. He does  
say altitude results in the ‘rarefaction of  the atmosphere’. But X-rays were 
not yet discovered and measurement of  blood pressure, by Korotkoff  
sounds, was still over 50 years in the future, not to mention the many other 
advances in all branches in physiology and pathology.

In discussing the possible causes of  mountain sickness, Speer first refers 
to what he says is the first attempt to explain them, that of  de Saussure. 
He quotes de Saussure as suggesting the symptoms of  mountain sickness 
‘are due, not to the difficulty of  breathing in such an atmosphere but to the 
relaxation of  the vessels, which arise from a diminution in the compressing 
power of  the air.’

However, since vessels are filled with a fluid, which is virtually non- 
compressible, and the effect on bubble formation of  slowly reducing the 
barometric pressure, by even half  an atmosphere, is negligible, there is no 
increase in trans-mural pressure in the vessels. Also, we now know that the 
plasma volume is quite quickly reduced negating any slight rise in intravas-
cular pressure even if  the circulation was a perfectly closed system.

Speer then has a long section comparing the relative heights at which 
mountain sickness is reported as between the European Alps compared 
with the Andes and Himalaya and concludes that it seems to come on at 
higher altitude in the latter two areas compared with the Alps because the 
snow line – he calls it ‘perpetual congelation’ – is lower in the Alps. There  
is then a section comparing mountain sickness with ‘ephemeral fever’, 
whatever that is. (It doesn’t seem to be related to bovine ephemeral fever.) 
He finds similarities in symptoms between the two conditions.

Speer then considers whether the rapid drop in temperature on ascent 
from valley to summit is a factor in inducing mountain sickness. He says: 
‘The idea suggests itself  that, were it was desired to produce such a patho-
logical condition [mountain sickness] there could scarcely be a more effica-
cious way of  doing it than by suddenly removing him from a temperature 
of  between 70 and 80°F to one in which he would be surrounded by fields 
of  snow and masses of  ice. This leads to a consideration of  the singular  
fact that the mountain sickness commences only at the limit of  perpetual 
congelation, whatever that limit may chance to be.’

He does not seem to consider that climbers in the greater ranges usually 
have to spend more time in getting to high altitude because of  the geogra-
phy and remoteness of  such areas and therefore usually have more time to  
acclimatise, although he had noted that people in the Alps who lived or 
spent time in the higher villages were less susceptible to mountain sickness.

Most of  the rest of  the article is taken up with reporting results of  meas-
uring pulse rates at frequent intervals, with dates and times, while ascending  
to altitude, together with comments on symptoms. The pulse rate was one  
of  the few physiological measurements that could be made and recorded. 
The report concludes with a seven-point summary, the first point being:  
‘That in mountainous districts and upon attaining a certain elevation, a series  
of  physiological phenomena manifest themselves, which differ solely from 
the standard of  health, and exist as long only as the exciting causes are 
in activity: disappearing upon a return to the ordinary level of  human  
habitation’. The remaining six points may be summarized as: There is great 
individual variation in susceptibility to the condition and in the actual  
phenomena suffered.

Speer’s retirement was both long and a curious contrast to his pro-
fessional life. According to E T Bennet, writing in his book The Physical  
Phenomena Popularly Classed Under the Head of  Spiritualism: ‘Dr Speer prac-
tised as a physician at Cheltenham and in London, and at different times 
held various important hospital posts. He had scientific and artistic tastes, 
and being possessed of  private means, he quitted professional work at  
the age of  thirty-four, and spent his subsequent life in studious retirement.’ 
That would have been in about 1857.

His ‘studious retirement’ included a powerful interest in spiritualism,  
then quite popular among the professional classes. He was introduced to this 
by William Stainton Moses, who had been a Church of  England clergyman 
and later a schoolteacher. He was first Speer’s patient, and became a family  
friend. Moses became a leading figure in the movement and convinced 
Speer, who was also at first a sceptic. The Speers’ house became, for some 
time, a venue for séances in which Moses was the medium; the author  
Arthur Conan Doyle, himself  a spiritualist, gives a hair-raising account of  
a séance at Speer’s home on the Isle of  Man. Moses also became tutor to 
Speer’s son Charlton, a talented musician, who later wrote a biography of  
his tutor. Stanhope Speer died on 9 February 1889 in Cheltenham, aged 65.


