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ABSTRACT

TRENDS AND TRANSITIONS IN RENAISSANCE MEDICAL-TECHNICAL
WRITING AND PAGE DESIGN: AN ANALYSIS OF TIMOTHY BRIGHT’S

THE SUFFICIENCIE OF ENGLISH MEDICINES (1580-1615)

by
Susan Germann Rauch, B.A.

Texas State University-San Marcos

May 2012

SUPERVISING PROFESSOR: LIBBY ALLISON

My thesis is an analysis of transitions in Renaissance medical writing and printing
that identifies the intended readership, genre, and purpose of Timothy Bright’s published
medical treatise, The Sufficiencie of English Medicines (London1580; rev. 1615). The
treatise, disseminated in the 16" and 17" centuries, represents trends in the writing and
printing medical how-to books that addressed public health concerns of the day. My
methodological approach includes a structural analysis of page design elements, genre
theory, discourse patterns, and stylistic features, as well as a historiographical context of
Bright’s connection to other medical practitioners, philosophers, and writers who adapted

new writing styles and printing techniques during the late English Renaissance.

xii



I. INTRODUCTION

Many Renaissance writers were aware of the context in which readers would
access awork . . . Given the evidence that Renaissance technical writers adapted
page design to reading context . . . Do [Renaissance] technical books provide
evidence that Renaissance technical writers and printers conscientiously used

other methods to make their works appealing? (Tebeaux The Emergence 91)

The study and implementation of preventive health delivery systems is a relevant,
up and coming topic in today’s world of allied health especially in the field of scientific
and technical communication. Much can be learned from trends and transitions in the
writing and delivery of historical health guides during the English Renaissance. Historical
trends and transitions in the creation and dissemination of health information during the
late English Renaissance are germane to how modern-day technical writers create, write,
and disseminate preventive health communication. Current practices in medical-technical
writing, which focus on methods of document organization, design, format, as well as the
use of visual page design elements to enhance readability, are a residual “influence of
Ramist logic as well as improvements in typography during the second half of the
Renaissance” (Tebeaux The Emergence 84). The dissemination of health communication
during the 16™ and 17" centuries relied on informative and persuasive methods of
delivery, such as published treatises and lectures among medical professionals, which
were presented to professional colleagues and lay people alike.

The success of self-help medical guides written during the late Renaissance was

also reliant upon new concepts in page design, influenced by new print technology and



Ramist logic (Tebeaux 1991, 1997, 2004; Tebeaux and Killingsworth 1992; Houliston
1989). In England the teaching of “Ramist rhetoric was very influential” (Bizzell and
Herzberg 675). Ramist rhetoric and logic “Ramism™ was based on the teachings of Peter
(Petrus) Ramus, a French philosopher and teacher who advocated new methods of
presenting written, instructional material.? Pierre Duhamel further explains Ramus’s
practical approach to rhetoric and logic:
To make rhetoric and logic practical, logically consistent, and natural, Ramus
proposed to limit logic to a treatment of the discovery and disposition of
arguments, the inventio and dispositio of classical rhetoric. Rhetoric itself was to
be concerned with the ornamentation and delivery of the material produced by
logic, thus corresponding roughly to the elocutio and pronunciation of classical
rhetoric. (163)
While Ramus criticized the Aristotelian logic of rhetoric, he “looked upon himself as a
reviser and adapter of Aristotelian work on logic and rhetoric, removing accumulated
errors of centuries and restating . . . what others had previously developed” (163).
Duhamel makes an interesting observation: “Ramus’s division of logic into invention and
disposition of arguments is a commonly known characteristic of the Ramistic system,” a
system which Ramus considered the “original intention of Aristotle” (164). In the
methodology of my thesis, my analysis of Bright’s work follows a similar method of
Ramus’s logic regarding the division of the arts called “‘exoteric’ grammar, rhetoric, and
dialectic” (165). While the content analysis examines the use of grammar and rhetoric in
Bright’s work, the genre and visual design analyses incorporate a logical, dialectical
approach to understanding style and arrangement.
Ramus advocated a universal method of understanding a text, which included the

use of bracketed tables or tree diagrams, charts, and illustrations to reach a general versus

educated readership. Between the years 1500 and 1700, Ramism combined with new



printing techniques prompted new trends and transitions in the visual presentation of
medical information. New styles and techniques in the presentation of printed medical
discourse during the Renaissance are attributed to a Ramistic system of incorporating
visual aesthetics into written medical documentation.

My thesis analyzes trends and transitions in Renaissance medical-technical
writing and page design through the works of Timothy Bright, a 16" century English
physician and medical writer whose works in vernacular English spanned 35 years
between 1580 and 1615. I examine the two published editions of Bright’s treatise The
Sufficiency of English Medicines (1580 and 1615). The treatise is an excellent example of
transitions in Renaissance medical writing and printing between the mid-16™ and early
17" centuries due to Ramist-influenced logic and public health concerns, which included
environment and distribution of pharmacopeia. My methodological approach includes a
structural, comparative analysis of page design elements, genre theory, discourse patterns
and stylistic features, as well as a brief historiographical context of Bright’s connections
to other English medical practitioners and writers (including Ramus) who adapted new
writing styles and printing techniques. The structural analysis includes a textual analysis
of Bright’s language, which identifies readership and genre.

To whom Bright’s addresses his concerns about health and environment is evident
in his appeal to warn the “gentle reader,” against the use of “strange” (foreign-made)
medicines imported from other countries, and fraudulent practices of unskilled
apothecaries and health care providers. The readership within this context is further
elaborated in my thesis through a textual comparative analysis, which further indicates

Bright’s intended audience. Supplemental to Bright’s argument of localization and



efficacy of home-grown pharmacopeia is his belief that medicinal remedies should be
acquired based on the divine providence, wisdom, and ordinance of God (Bright
Sufficiencie 1580 9, 10, 23). The historiographical analysis examines environmental
health concerns of the day including the state of pharmacopoeia as well as fraudulent
medical and apothecary practices, which influenced styles of writing and presentation of
written medical discourse including recipe, self-help, and how-two guides.

| argue that The Sufficiencie of English Medicines should be acknowledged as a
contribution to the study of trends and transitions in Renaissance writing and document
design. The earlier 1580 edition presents a non-linear® persuasive argument written in
classical form that is reflective of both sociopolitical and medical concerns. The prose is
intermediary or undifferentiated, meaning the knowledge is transmittable from
“professional to novice” and intended to “occupy and intermediary between
professionalized ‘verbal,” narrative, or informative prose” (MacDonald 180). The 1615
edition incorporates the same persuasive argument and style of prose; however, it
includes syntactical edits in the text as well as Ramist-influenced visual design elements.

To better understand the historiographical context of Bright’s medical discourse, I
examine the general origins and trends of 16™ century medical texts, treatises, and |
examine governmental policies to help determine why some medical practices were
regulated in England and others neglected. Special attention is given to scholarship from
the historiographical perspective of Renaissance medical-technical writing and theory in
16™ and 17" century healthcare discourse and genre theory. Particular attention is given
to the dynamics of genre theory—the understanding of genre or form of a particular

text—and the historical, intellectual, and social context of publishing and readership.



Through the study of transitions in Renaissance page design and medical writing,
I sought to understand Bright’s purpose and intended readership for his treatise. By
addressing the following research questions, | attempt to interpret and validate the
purpose of Bright’s work beyond the scope of what Geoffrey Keynes (1962) describes as
“a piece of medical nationalism [where] Bright did not wish to believe that any remedy
fetched from India was any more potent than the corresponding home-grown product”(3-
4).> By answering the following questions through my analyses and conclusions, | will
attempt to qualify The Sufficiencie of English Medicines as a representative model of
significant trends and transitions in late Renaissance medical-technical writing and page
design that extends beyond “medical nationalism.”
A. Research Questions
1. From a historical technical communication perspective, in what ways are the first
two editions of Bright’s treatise exemplary examples of trends and transitions in
the writing and the dissemination of written medical discourse during the late
Renaissance?
= How do these trends compare to modern-day methods of medical-
technical writing and document design?
=  What is the relevance or significance of the added detailed drug index to
the appendix of the revised 2" edition published 35 years later?
=  What influence, if any, could Bright’s treatise have on health professionals
in the historical and present day writing of health communication?

2. To whom, for whom, and why did Bright write and publish the treatise?



One method in which intended audience and purpose can be identified is through the
study of genre systems.
B. Dynamics of Genre Theory

Irma Taavitsainen (EMEMT Corpus Description and Studies 2010) discusses the
importance of understanding the dynamics of genres to discern who the audience or
readership is for a particular medical text. She writes that “genres are created with certain
kinds of readerships in mind, but needs of the audiences change, and these changes are
reflected in styles of writing. Old genres can be adapted to new functions” (32). Catherine
Schryer and Phillippa Spoel (2005) discuss genre theory and health discourse from a
similar perspective in terms of social context and identity formation in “that the very
categorizing of texts reflects the social categories of their users” (252). They point out
that genre systems “function within larger networks of interrelated genres [and]
understanding the rhetorical motives, structures, and functions of specific genres requires
recognition of their interconnections with other genres within and across health-care
communities” (256). Contextualizing the corpus of Bright’s work in vernacular English
between 1580 and 1615 and discerning intended readership depends on understanding the
scope of genre dynamics and networks in medical discourse during England’s early
modern period, specifically the latter portion of the Renaissance. The following is a brief
introduction to my thesis, which outlines sociohistorical, rhetorical, methodological, and
theoretical approaches to analyzing Bright’s work.
C. Biographical Sketch: Bright’s Professional Credibility

Timothy Bright was a 16" century English physician and clergyman born in

Cambridge around the year 1550. In 1561, Bright attended Trinity College, Cambridge at



the age of eleven and became a Cambridge scholar in April of 1567 (Keynes 2-3). In
1570, Bright “left Cambridge before taking his M.A. to pursue medicine abroad” (2).
While in Paris, Bright became a witness to the St. Bartholomew’s Day massacre of
1572.° Upon his return to Cambridge, Bright completed his M.B. degree at Cambridge in
1573/74, and soon after became a Licentiate of Medicine in 1575 and Doctor of Medicine
in 1578/9 (Keynes 3). Throughout Bright’s professional career as a physician, he
presented and published many written works related to the maintenance of health and
preservation of life as well as a few non-medical works including his most famous,
Characterie (1588), which was commissioned by Queen Elizabeth and from which
Bright is known as the inventor of modern shorthand. His medical treatise, A Treatise of
Melancholy (1586), is another of his more well-known works. The treatise discusses the
psychiatric symptoms of melancholy as it relates to the humors. The treatise is believed
by some scholars to have inspired Shakespeare’s melancholic characters in Hamlet
(Keynes 10-11). Bright’s lesser known work, The Sufficiencie of English Medicines
(1580), is his first published treatise concurrent with graduation from medical school and
first years as a medical practitioner at Cambridge. From an early age, Bright “believed in
the efficacy of the contemporary pharmacopoeia, but he was also confident that
medicinal herbs and animals found in his native land were as good as any others that
grew outside it” (Keynes 3).

Aside from Keynes’s brief biographical sketch and bibliography of Bright’s life
and works, little is known or has been researched about the treatise as an influential
medical text. Keynes’s historical account of Bright’s treatise only credits the work as a

“piece of medical nationalism”’ and limits his discussion of the work to health and



environmental issues pertaining to the efficacy of contemporary pharmacopeia developed
and acquired only within the native land of England (3). As stated earlier, the primary
argument in Bright’s treatise could be construed as “medical nationalism” regarding the
localization and regulation of medical practices in England, an argument that is consistent
with similar concerns of health and environmental issues voiced by fellow university-
trained medical practitioners and writers as well as accredited medical practitioners and
members of England’s Royal College of Physicians in the 16" and 17" century (Wear
119).

During the mid-16" through the mid-17" century, many English medical writers,
such as William Harrison (Description of England 1577) and Nicholas Culpepper (The
English Physician 1652) advocated for what Wear describes as “cheap medicines which
could be collected by the poor [or] extolled home-grown remedies simply on a
nationalistic dislike of anything foreign . . .” (127) as well as “the self-sufficiency appeal
of native herbs for native disease . . . especially in the context of charity for the poor”
(128). From a sociopolitical perspective, the public health and environmental issues
became a topic of discussion in many medical treatises written by university-trained
physicians (Wear 119). Wear further points out that “medical theory” during the early
modern period (1550-1780) transitioned from the “classical authority of Galen. . . [to]
Interregnum Paracelsian medicine,”(120) which opposed Galenic-learned medicine, in
favor of a more popular, modern “aetiological”® form of communicating medical
knowledge.’

Galen was a celebrated 2" century Roman physician, philosopher, and surgeon

who attempted to systemize medicine and who focused on humoral®® theory for the



causation and treatment of diseases; whereas, the Paracelsians’ favored a modern

ontological™*

approach to causation and treatment of disease such as the use of
iatrochemistry.*? Phillipus Paracelsus (1493-1541),"* a German-Swiss physician and
alchemist, promoted chemically prepared medicines which influenced a new scientific
revolution called Paracelsianism wherin “alchemy should not exist for the benefit of
medicine alone, it was to influence profoundly the development of chemistry” (72-73)."

Paracelsus was an outspokenly iconoclastic figure who rejected orthodox Galenic

humoral theory in favor of a system in which metals and minerals were the

principle agents in both the development and the treatment of disease

(supplemented in the latter case by herbal folk remedies). Although his work was

largely mystical and alchemical in nature, his decisive break with the medical

establishment of the time and his perceived reliance on practical experience,
observation, and chemical preparations have sometimes led to his being
considered the forefather of modern medicine. (“Paracelsus” OED)
The Paracelsians, who also favored Ramism, contributed to new trends in the
development of medical self-help or how-to guides that encouraged the use of new
medicine and a more universal, general readership.

During the latter half of the Renaissance through the mid-18" century, writers and
printers of self-help medical guides were directed toward a new, non-traditional
audience—the “new type of Christian”— and focus on “charitable medicine that would
available to all, especially the poor” (Wear 120). From a sociopolitical perspective,
“politics and medicine were clearly connected” (120) as the popularity of commercial
markets and universal accessibility of self-help medical guides were influenced by the
“changing theories of medical practitioners” (121) during the early to late 17" centu ry.
Such theories influenced political and commercial considerations within the medical

markets including “the type of medical knowledge that practitioners chose” (Wear 121).

Bright’s treatise is an example of how such political and commercial considerations may
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have influenced visual changes in his work. While the scope of his treatise focuses on
general pharmacopeia, as well as the regulation of medical and pharmacological
practices, his submission to the needs of the commercial marketplace is most evident in
the1615 edition where visual aesthetics are added for commercial and universal appeal.

The 1615 edition is reflective of transitions in medical writing wherein the writing
style shifts away from a traditional non-linear prose—a style evident in scientific and
medical texts published during the latter half of the Renaissance. Bright’s style correlates
with a form of science writing that focuses primarily on classifying scientific compounds
of pharmacopeia and efficacy. Tebeaux and Killingsworth (1992) state that science
writing during the sixteenth century could be “construed as [a form of] medical writing
[called] pharmacological writing . . . [to include] herbals and translations of medieval
encyclopedias” (23). Within this context, science and technical writing often merged as
writers and printers seemed to have had, for instance, “little problem in combining
information for performing tasks with current theories on the universe” (25).

While the primary prose in Bright’s 1615 edition, as compared to the 1580
edition, remains virtually the same, the treatise’s presentation and style moves from an
undifferentiated non-linear form of prose to a linear style of organized content. The 1615
edition uses indentations to separate paragraphs and thought, and includes a table of
contents as well as a bracketed and alphabetized appendix of pharmacopeia, which
references terminology from within the main prose of the treatise.

An interesting contrast between the two editions is the slight de-emphasis of the
sociopolitical argument in the 1615 edition. His sociopolitical argument remains in the

main prose of both editions, to include his advocacy for equal access to health care
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among all social classes as well as his mention of “Philosophers” and “Physicians” as
witnesses. However, his sociopolitical argument regarding social class structure and
universal health care in the second edition is not referenced in either the table of contents
or the appendix. The table of contents only references medicinal remedies. Reasons for
not emphasizing the sociopolitical argument may be indicative of: changes in
governmental regulations of medical practices during the early 17" century, public
perception of self-educated health care, a shift from the classical teachings of Galen
toward newer approaches to the teaching of medicine such as Ramism, and a newfound
tolerance within the medical profession for preparers and distributors of pharmacopoeia
including the non-university trained physician or apothecary. The 1615 edition, which
appeared 35 years later, incorporates Ramist-influenced methods of visual aesthetics.
Based on the criteria of genre parameters, both editions of Bright’s treatise fit into the
categories of how-to or self-help medical handbooks (Pahta and Ratia 87). Self-help and
how-to guides are further defined and analyzed in the sections “Form and Theory,” and
the “Structural Analysis of Genre Types” in the discussion of “Parameters in Discourse
Form.”

During the late Renaissance, Ramism along with the Paracelsian movement was
popular among learned physicians, alchemists, and medical writers. New trends in
presenting scientific and medical information were supported by Ramists and
Paracelsians who advocated and incorporated Ramist methods of writing and page design

into their medical texts.
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D. Connections to Ramus and Paracelsus

Whether or not Bright was a true follower of Paracelsus could be discerned
through Keynes’s labeling of Bright’s treatise as a form of “medical nationalism.”
Keynes’s observations could imply that Bright supported the Royal College of Physicians
(RCP) opposition of new, chemical remedies and his patriotism to England’s traditional
practices rather than the radical principles of the Paracelsians. VV.H. Houliston (1989)
provides an overview of the Paracelsian movement, which “did not rise much above the
level of quackery before the seventeenth century” (235). Allen G. Debus (1960) describes
the Paracelsian movement as consisting of physicians who “attacked ancient medical
authorities” and whose practices “centered on the use of chemical therapy,™ which was
considered the most insidious innovation by most Galenists” (71). While the Royal
College of Physicians first opposed the introduction of new remedies, “one-third of the
members of the Pharmacopoeia committee established by the College in 1589 graduated
from those European universities which led in the promulgation of chemical therapy”
(72). Since Paracelsus argued against Galenism, Bright’s support of the Paracelsians
appears ambiguous. For example, in his treatise, Bright concurrently cites the works of
Galen, Pliny the Elder, and Martinus Rulandus (1531-1602)*° as witnesses in support of
his argument for localization and against importation of foreign-made remedies. A
testament to discerning Bright’s affiliation with the Paracelsian Movement is his mention
of Rulandus, a German physician-alchemist, was a follower of Paracelsus. However, in
contrast to Paracelsianism, The Sufficiencie of English Medicines leans toward traditional

Galenist development of herbal remedies rather than chemical medicines (Pahta and
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Ratia 86), which further conflicts with Bright’s personal and professional affiliations with
Paracelsian supporters.

Houliston, Keynes, and Frances Dawbarn offer a plausible connection between
Bright and Paracelsian supporters through his professional relationship with physician
Thomas Moffet (1553-1604). Bright is noted as being a known friend and “contemporary
of Moffett’s during his time at Trinity College, Cambridge” (240). Moffet took a “radical
approach to medicine during the 1580s” (Houliston 235), including the use of Ramism.
Moffet, a supporter of both Ramus and Paracelsus, is credited with contributing to the set
Pharmacopoeia standards that did not materialize publicly until 1618. In 1589, Moffet, a
professional colleague of Bright’s, was appointed to a committee to set a standard for
pharmaceutical practices. In a discussion regarding the Royal College’s position on
standardizing and regulating pharmacopeia, Houliston points out that in 1589 Moffet

[and the College] set the standard for the whole country. [However], the authority

of previous Pharmacopoeias had been restricted to their city of origin . . . and they

had not included such Paracelsian remedies as vegetable salts, extracts, and

chemical compounds for internal use. (244)
In addition to his affiliations with Paracelsians, Bright also shared a common experience
with Peter Ramus—the St. Bartholomew’s massacre.”’ Keynes writes that in 1571, before
Bright took his MA at Cambridge, he pursued medical interests in Paris, France (2)
During the massacre, Ramus was martyred while Bright took refuge at the English
Embassy with other Englishmen—Iikely fellow medical students and practitioners
(Keynes 3). Frances Dawbarn writes,

Moffet's name was linked not only with Dr. [William] Penny, but also

with Peter Turner and Timothy Bright; all four had studied medicine
together at Cambridge under John Caius. Through his association with
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these colleagues, we find the links between Moffet and the family and

friends of Philip Sidney. Bright was a client of Francis Walsingham, in

whose house he and Philip Sidney had sheltered in Paris during the St.

Bartholomew's Day Massacre. (14)
Upon his return to Cambridge, the likelihood that Bright encountered the teachings of
Ramus is plausible as many of his medical colleagues lectured on the principles of
Ramist logic (Miller 118).* After Bright received his Doctor of Medicine in 1578/9, he
remained at Cambridge as a medical practitioner, during which time he wrote and
published The Sufficiencie of English Medicines (Keynes 3).
E. Scope of Intended Audience

In the sections “Form and Theory” and “Structural Analysis of Genre Types,” |

will explore who Bright’s intended audience or readership may have been in relationship
to parameters in medical genre. From a historical perspective, Bright’s residency at
Cambridge suggests the treatise may have been written for either teaching medical
practitioners or new students becoming doctors of medicine as the treatise provides many
warnings about false apothecaries and medical practices while advocating for equality of
medical treatment for all social classes. Bright also dedicates the treatise to Lourd Zouch,
a former Trinity colleague. The intended audience is implied in the Dedicatorie, which
indicates the text is directed toward the educated practitioner or student. He writes in the
second page of the Dedicatorie, “The question I once disputed in open place . . . adding
thereto my reasons to be examined by men of wisdom and understanding.” The first
indication of Bright’s intended audience implies a learned or university-educated

readership that embodies both “wisdom and understanding.” A second indication of

readership is the topic of providing affordable health care to all social classes. Consider
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the following passages from Bright’s 1580 edition of the treatise:
| say this hath bene alwayes the condition of trueth in the world . . . yet for
the love I beare it, being a Philosopher by profession, & for the publike
benefite, being born under that condition of men, whereby one is bound to
imply his gifts for the benefite of an other. (7)

But with the exceeding cost and charge which those medicines put us into,
we are worthily punished for our follie. (28)

While the first passage advocates for affordable medicines and availability for all classes,
the second passage addresses the issue of cost, affordability, and access among varying
social classes.
In the EMEMT Corpus chapter, “Texts on Specific Therapeutic Substances,”
Pahta and Ratia discuss how medical treatises during the early modern period referred to
“the extravagant prices of some remedies [that] resulted in new measures being
proposed” (88).
| blame none, neither tax | anye man, and | dare say there is not a learned
physitian in this lande, who is not able to performe this poynte with

English medicines, if they woulde take the matter in hande, whereto |
rather exhorte them, then instruct them, beeing a thinge sufficiently known

unto them. (47)

And if Physicke (as it is in deed) be an art common to all kinde of men, all
sorts of nations, all estates, and conditions of men: | would knowe why the
meanes also of performing the actions belonging to the same art should
not bee as common? (24)

These two passages address similar concerns as the preceding ones, implying a
learned or university-educated readership. One indication the implied audience is of
learned physicians is that Bright places himself within the context of the passage by
stating “I would know why.” His use of the pronouns “I” and “they” within the context of

mentioning “the learned physician” indicate the text is directed toward educated

practitioners or students of medicine. Within the context of “I,” Bright includes himself
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as part of the discussion about physicians and the “exceeding cost and charge” of
medicines—providing further indication the text is directed toward the practicing learned
physician.

In the discussion of foreign-made remedies, Bright discusses in the following
passage what he states as “reasons which move me to suspect the use of straunge
drugges” (27). Within this passage, Bright asserts his authority as a physician and
reiterates warnings to the intended readership to be aware of fraudulent medical practices.
Bright addresses his “gentle reader” by writing

| knowe gentle reader, nothing doth more hinder the accepting of truth
diuers times (especially such as see with other mens eyes) then the person
who first propoundeth the matter, being taken rather to be an opinion of
one, then undoubted truth. (27)
As Bright is speaking from the authority of a university-educated physician, the statement
“I knowe” indicates the credibility of his authority in regards to the topic of medical
practices. In the following passage, Bright further asserts his authority along with that of
other physicians:
| will adde to my former reasons taken from the nature of the thing, the
authorities of mo[r]e doctors then one, who agreeing with this which |
holde, may be a meanes to drawe the gentle reader the more seriously to
consider of this matter, and trueth. (27)
F. Theoretical and Methodological Approaches

My theoretical approach to Bright’s work addresses transitioning historical trends
in format and page design found in English Renaissance medical texts (35). Throughout
the thesis, | consider applications of rhetorical and design theory as it applies to the two

editions of Bright’s treatise. Applied theory considers methods of arrange