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Author’s Note

Depending on who you ask, the Renaissance in England might start anywhere from about 1450 and last until about 1640, but in this book I’ve begun around 1580 and stretched the definition to cover the whole of the 1600s. The academic term for this period is ‘the early modern’ (or for archaeologists ‘post-medieval’), but neither of those phrases offer the glitter that this part of history deserves.

I have resolved most of the seventeenth-century spelling and grammar idiosyncrasies, apart from those too wonderful to alter.
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Prologue

Fetter Lane, London, sometime in the 1680s. In one of the houses crammed between the church of St Dunstan-in-the-West and the Inns of Chancery where court clerks ply their trade, a boy lies dying. A lawyer’s son, he has probably lived here all his life, long enough to hear the Puritan Thomas Goodwin preach at the church up the street, long enough to whisper ghost stories to the merchants’ boys at the end of the road where the gibbet used to stand. But a year ago, he was hit by one of the carts which rattle up and down the lane, and one dirty wound became eleven stinking fistulas in his leg, holes oozing fetid matter and breeding infection. Several doctors have visited; none has been able to help. As the leg lies folded beneath him, flesh slowly rotting away, his heel has become stuck to his buttock. Gangrene has eaten through ligaments and tendons like the rats that gnaw on ships’ rigging, and his patella floats useless and unmoored. Desperate, the boy begs his latest visitor to lend him a knife, so he may cut off the leg and end his suffering.

There is just one last chance. Let down by their surgeon, his parents sought second, third and fourth opinions until they found Hugh Ryder, surgeon-in-ordinary to the king and one of the best men in the business. In his time aboard military vessels, Ryder treated men with brains exposed by flying shrapnel and stab wounds inches deep, but this is among the worst cases he has seen. He is moved by the family’s tears and spurred on by professional curiosity. Still, he is careful of his reputation. Knowing the surgery could be fatal, he asks the local wardens to visit the child – they will be able to testify he’d been at death’s door before Ryder’s intervention. He waits one more day. The boy’s mother is in labour again, and he fears that hearing her son’s screams might kill her.

Finally, the dismemberment can begin. The boy stays silent as Ryder cuts through the rotten flesh with a curved knife, delicately slices the membrane covering the femur then saws at the bone with a foot-long serrated blade. He cries out only when hot irons are applied to the open wound. Though cauterisation is terrible, it is effective; the huge arteries of the thigh cannot be stitched fast enough to quell a deadly loss of blood. Nobody – not Ryder, his patient nor his family – really expects the child to live. Yet he does. The operation takes place on Monday, and when Ryder returns on Thursday, the stump is healing well, its edges pink and healthy. In six weeks, the boy is almost back to health, ready to begin a life on crutches.

* * *

The case of Hugh Ryder and his young patient shows how terrifying it could be to get sick or be injured in Renaissance England. In an era before antiseptics, anaesthetics or antibiotics, a simple broken leg could be a mortal wound – the tormented patient powerless to ease their pain, unable to access proper medical care, condemned to waste away over weeks and months.

But pause for a moment: might we see this tale in a different light? This patient’s parents were able to find Ryder because, by the late seventeenth century, London contained more medical practitioners than ever before, rivalling Paris, Leiden and Padua in medical expertise. Ryder was able to attempt the operation because his professional training and years in the navy had given him vast experience operating on seemingly impossible cases. And by putting his experiences into print, Ryder paved the way for the next generation of surgeons to attempt their own bold cures. This is a story not only of suffering, but of compassion, curiosity and progress.

Today, we understand the Renaissance as a time of extraordinary vitality in the arts and sciences, a lightning flash that changed religious, political and cultural history. In a few centuries, the chokehold of the Catholic Church in Europe was released, the printing press made books widely available for the first time, the English Civil War upended the monarch’s divine right to rule, and England transformed from a poor relation in European politics to a global power. Creative geniuses – William Shakespeare, John Milton, John Locke and Isaac Newton – transformed the literary and philosophical landscape. Yet in this age of illumination, one dark spot remains, a puzzle piece without which we cannot understand this vibrant, violent, changeable age. What did Renaissance people do when they got sick? When they were hurt, who did they send for? In an era so rich for the soul and imagination, what became of the body?

Our notions of sixteenth- and seventeenth-century medicine are of brutal, benighted practices, which offered few cures for people suffering desperately. Most medicines, we might assume, were ineffective or outright poisonous, and doctors couldn’t identify the diseases they were treating anyway. People who hurt themselves faced having the injured limb hacked off by a ‘sawbones’ who was little better than a butcher, before succumbing to infection or blood loss, while the mentally ill were locked up and beaten into submission. In the bills of mortality that list causes of death in this period, the ailments can seem bizarrely quaint. The second week of April 1665 saw deaths from ‘teeth’, ‘rising of the lights’ and ‘head-mould-shot’, as well as five who simply died ‘suddenly’.*1

In the sixteenth century, average life expectancy was just forty years, a number kept low by appalling rates of infant mortality (people who lived long enough to marry could expect to live into their fifties or sixties, or longer).2 Of every hundred children born, around twenty would die before the age of five, eleven of those before reaching their first birthday.3 Surgery was almost unthinkably awful, and because opening the torso of a living person was practically a death sentence, many simple complaints, like appendicitis, proved fatal, while illnesses like heart disease were poorly understood. Without antibiotic or antiviral medication, infectious diseases cut swathes through the population. During an outbreak of plague in 1665–6, up to 100,000 Londoners are thought to have died, one fifth of the city’s inhabitants. Contemporary witnesses described bodies piled high on carts and church bells tolling continuously for the dead, with ‘many poor sick people in the streets full of sores’.4 It is little wonder that the well-off carried with them trinkets and jewellery adorned with skeletons and skulls to function as memento mori, reminders that death was coming. When life was so precarious, any sensible person kept themselves spiritually prepared for the hereafter.

Yet people in this period did not simply fall ill and wait to die, any more than we do today. When we look behind the grim statistics to the lives of individuals, we find patients striving to survive and medical practitioners working tirelessly to help them. Over the course of a century and a half, these individual stories add up to an extraordinary expansion of medical knowledge and the medical marketplace, giving rise to a booming industry populated by innovators and trailblazers as well as charlatans and crooks. When Henry VIII was born in 1491, he entered a world in which medicine remained largely in the hands of monks, nuns and local wisewomen, whose methods relied heavily on charms and prayers. Barbers and physicians – trained, but entirely unregulated – were spread thinly among larger towns and cities, tending to the rich. By 1700, ten monarchs (and one regicide) later, healthcare was practised by a cast of characters from all walks of life, including physicians, surgeons, midwives, nurses, apothecaries, bone-setters, tooth-pullers and creators of all manner of home remedies. With ingenuity and fortitude, they calmed frenzied minds, treated embarrassing rashes, helped women through labour and tended to babies in the perilous first months of life. They might even give new faces to those disfigured by injury or disease, make the lame walk again and help the infertile to beget children.

This book tells the stories of those exciting, frustrating, caring and contradictory practices and practitioners which touched the life of every Renaissance person, and which continue to shape how we think about health and medicine to this day. Each chapter is dedicated to a different group, but as always in histories, some groups are represented more than others. Physicians, for instance, made up a relatively small proportion of all the people practising medicine in this period, but, being highly educated and literate, they left a lot of records of their activities. On the other hand, not much was written by or about travelling medicine-sellers, so they are grouped in with other important but ephemeral figures, such as bone-setters and tooth-drawers. The most influential and elusive actors in the medical marketplace were patients, whose needs, means, hopes, fears and testimonies determined which practices and practitioners thrived, and which faded into obscurity. Where they can be glimpsed on the margins, I have tried to bring them into the spotlight.



_________

* ‘Teeth’ referred to children who died during teething, often of fevers. ‘Rising of the lights’ was an obstruction of breathing, often associated with croup. ‘Head-mould-shot’ meant injury to the bones of the skull, or a congenital skull malformation.
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introduction

Know Thyself

What did Renaissance medics know about the human body? Well, both more and less than we might think. Medical practitioners of the sixteenth and seventeenth centuries had no way of looking inside their patients besides cutting them up and, until microscopes became popular in the 1650s, no way of viewing cells or microbes. They knew nerves were vital to sense and motion, but were unsure how, and had to posit elaborate yet vague theories of ‘vital spirits’ and ‘volatile blood’ to fill the gap. Some of their accepted precepts – such as the existence of a special vessel in women that turned blood into milk – were based on little more than imaginative speculation. Nonetheless, they were also keen observers, who painstakingly mapped the veins and arteries, described the structure of the eyes and could discern differences between a malarial fever and influenza, ‘falling sickness’ (epilepsy) and fainting, benign growths and cancerous tumours.

More importantly, each generation of medical practitioners knew more than their predecessors, because, thanks to the continual refinement of the printing press, they finally had access to one another’s observations and opinions via cheap, readily available books published in English, rather than Latin. This development would later prove crucial for the growth of medicine as an industry; it drew medics of all kinds into a web of discourse and debate, allowing them to boast, squabble and advertise their wares as never before. Chiefly, however, books informed both practitioners and patients about two areas of knowledge and investigation that defined medicine in this era. The first was the system of the humours, known as ‘humoralism’ or ‘Galenism’. The second was the nascent field of human anatomy.

Restless bodies: the four humours


Four Humours reign within our bodies wholly,

And these compared to four Elements,

The Sanguine, Choler, Phlegm, and Melancholy.

The latter two are heavy, dull of sense,

The t’other are more Jovial, quick and Jolly,

And may be likened thus (without offence)

Like air both warm and moist, is Sanguine clear,

Like fire doth Choler hot and dry appear,

Like water, cold and moist is Phlegmatique

The Melancholy cold, dry earth is like.1



This rather ropy poem, by an author known only as ‘Joannes’, appeared in a sixteenth-century book called The Englishman’s Doctor, which delivered all its recommendations for a healthy diet and lifestyle in verse. Presumably, Joannes realised too late that he didn’t have a rhyme for ‘phlegmatic’ and tried to torture the word into a form that would rhyme with ‘like’ instead. Nevertheless, the poem neatly sums up a unique and surprisingly intuitive model of physiology, which can help us understand why sixteenth- and seventeenth-century physicians and patients embraced medicines that seem useless or downright harmful today. During the Renaissance, the body was imagined as a teeming cauldron of fluids known as ‘humours’, which clashed and coexisted in the blood. Each of the four humours – melancholy, choler, phlegm and blood – had its own qualities, based on its position in the quadrant of heat and moisture and linked to the elements of earth, air, fire and water. Together, they are key to understanding the logic of Renaissance medicine, and the way that ideas of sickness and wellness permeated every aspect of everyday life.

The humours were not a new idea. They’d been around for millennia, first written down in ancient Greece by Hippocrates of Kos and his followers, and then by Claudius Galenus, known as Galen of Pergamon (126–219 ce). Though Hippocrates is now known as the father of medicine, for Renaissance readers Galen was the true star.2 Born in Pergamon, in modern-day Turkey, he grew up in a town renowned for its fine temples and a library said to be second only to the Great Library of Alexandria. According to legend, Galen was always fated to be a physician; his father received a vision urging him to send his son to medical school at the local healing temple (an asclepeion, named for the Greek demigod of healing, Asclepius). However, the young prodigy’s true talents did not emerge until he left the temple to travel the Mediterranean. In Greece, Crete, Egypt and Cyprus, he observed outbreaks of disease and watched local healers at work. By the time he reached the splendour of Rome, he was committed to a new style of medicine that rejected the old tools of mystical divination and sought to understand the body’s workings from the inside out. He first conducted vivisections and anatomies on primates, but their faces were too human for his comfort, and he soon switched to pigs (an understandable choice, but one that led to some rather odd conclusions about human bodies). Many of Galen’s anatomical findings would be overturned in the Renaissance, but they marked the first systematic attempt by a European author to understand mammalian physiology.

When medieval and Renaissance physicians turned to the classical world for new medical ideas, it was Galen’s work they found most compelling. He seemed to epitomise everything to be revered about ancient Greece and Rome, bygone eras more civilised than the current age. Not just a medical practitioner, he was an elegant (and prolific) writer and philosopher who synthesised the ideas of great thinkers like Aristotle and Plato. Most significantly, though, his theory of the four humours offered something for everybody. At its root, it was simple enough for anyone to understand, but its details were complex enough that physicians could study and argue over its nuances for as long as they wanted. It suggested that certain dispositions of the body were inevitable, so it did not blame people for their frailties, yet it also left room for those dispositions to be altered by medicine, diet and other environmental factors. Last but not least, it was a complete system, which encompassed mental as well as physical health; the humours shaped aspects of a person’s personality as well as their susceptibility to illness. The seventeenth century brought new ideas and new physiological models, but for many physicians and their patients, humoralism would always be the biggest show in town.

Plenty of Renaissance textbooks talked about the humours, but among the most comprehensive was a slim volume by the Northamptonshire physician James Manning, catchily titled Complexion’s Castle. In 1604, a year after the coronation of James I, the book explained to the public in plain terms their humoral ‘complexions’ and what they ought to do about them. Knowing one’s own body, Manning argued, was essential to both mental and physical health. Luckily, the humoral system was quite intuitive. When you knew the basic qualities of the four humours, their effects – and their remedies – made perfect sense.

First on Manning’s list was blood, the ‘sanguine’ humour, warm and wet. Confusingly, this humour was different to the ‘nutritive blood’, the red liquid within which all the humours flowed. Those in whom the sanguine humour dominated – often young men – were generally hale and hearty. Their faces were ‘white and ruddy’ with large eyes and rosy cheeks, their hair red or blond and their beard ‘large and comely’ (no coincidence that this favourable complexion neatly described the features of the Tudor lineage). Full of moisture, they sweated and urinated profusely and enjoyed ‘perfect’ digestion. They might suffer from a stitch now and again, the product of their love for culinary indulgence, but were less subject to infections than other complexions.3 What was more, they were liberal and jolly, if somewhat prone to get themselves in trouble with their love of wine, women and song.

Next to blood was phlegm, a cold and wet humour. Phlegmatic people were typically pale, flabby and slow to act and react. Manning explained how they appeared ‘sleepy, dull’ with ‘plain hair’, largely hairless bodies and ‘the feet stinking, especially after motion’. Phlegmatic people found themselves ‘subject to pain in the head, loins, knees, privities [genitals], arms, and feet, by phlegmatic humours taking cold’. They were prone to respiratory complaints and dropsy, a build-up of fluid in the tissue which could reach amazing proportions. In their characters, they were ‘fearfull’, cowardly and ‘timorous’, but slow to anger and quick to forget their grievances.

Though being constitutionally cold and wet was hazardous to one’s health, phlegm’s opposite humour, choler (also called ‘yellow bile’), was even worse. Hot and dry, this humour attracted infections to itself, sucking up moisture from the air, and with it, pestilence. Choleric people could be spotted by their lean, sallow appearance, dark hair, darting eyes and sharp voice. They were vivacious, but also quick-tempered, sometimes covetous, and possessing a lusty sexual appetite. The physician might also notice their ‘high coloured’ – that is, very yellow – urine, and their strong pulse. Even more than other complexions, choleric people needed to pay heed to their humours if they were to avoid gout, fever and fits. Anything that heated the body still more, such as exercise, sex or certain foods, presented a real danger of burning up one’s insides, with dire consequences.

Finally, Manning described the cold and dry humour of melancholy. Translating as ‘black bile’, it was a slow, thick humour like the dregs of wine, which crept through the veins and chilled all it touched. It could stagnate in the body’s crevices, causing hard tumours. When it met with the fiery choleric humour, the blockages it caused were more malign, turning to cancers which overtook the body like a ravening wolf. Melancholy humours were betrayed by a lean body, ‘plain’ brown or grey hair, and skin that was ‘hard’ and pale. The melancholy person moved slowly, often finding themselves short of breath or struck with ‘heaviness’. Unsurprisingly, their character was sad and serious, ‘long in anger or dislike’ and ‘seldom laughing’.4 In serious cases, this temperamental tendency could develop into the disorder of melancholy, a complaint similar to clinical depression, of which the deadliest side-effect was suicide.

As Manning’s catalogue laid out, the humours were more than just an element of physiology. In these four fluids also dwelt the seeds of a person’s personality; having ‘a sense of humour’ or being ‘good-humoured’ comes directly from these 1,800-year-old ideas. The Englishman’s Doctor explained, ‘Complexions cannot breed virtue or vice / Yet they may unto both give inclination.’5 At every moment, the humours influenced the emotions, and the emotions moved the humours, but the terms of this perpetual negotiation were a mystery. Thomas Wright was the foremost scholar in this area, yet even he admitted, ‘As the motions of our passions are hid from our eyes, so they are hard to be perceived’.6 Still, he could speculate based on what he knew of people and their habits.

When a person perceived or remembered something, Wright argued, mysterious ‘spirits’ flocked from the brain to the heart, ‘signifying’ the thought to that organ. The heart then jumped into action and, to help the body to gain or avoid the object of the thought, ‘draweth other humours to help him’. In pleasure, ‘pure spirits’ abounded, ‘in pain and sadness, much melancholy blood, in ire, blood and choler’. Organs all around the body contributed humours to the heart, like obedient nobles paying tribute to their king. But what the heart could gather depended on what humours were dominant in the body, for ‘if one abound more with one humour than another, he sendeth more fuel to nourish the passion, and so it continueth the longer, and the stronger’. A temperamentally melancholy individual, for example, might find that they had little ability to rouse themselves to anger even in the face of great provocation, but could be desperately sad for almost any reason.7 These beliefs shaped not only how people perceived themselves, but how they presented themselves to others. For instance, many writers claimed to abound in melancholy humours. A portrait of the great poet and preacher John Donne shows him to be the perfect melancholic: slender, with abundant dark hair and a doleful gaze. He had a considerable flair for the dramatic and, in 1631, when he felt (accurately, as it turned out) that he was nearing death, he commissioned a statue of himself which still stands in St Paul’s Cathedral, one of the few monuments to survive the Great Fire in 1666. In it, he is wrapped in a funeral shroud, standing on an urn containing his own ashes.

Like warring gods, the humours jostled for supremacy within the human body. To balance the humours was an impossible task – as soon as equilibrium was achieved, it was lost again. Just which humour would dominate any given body depended on a raft of factors. There were some outside of anyone’s control, like nationality, age and gender. Part of why the Italians and Spaniards were supposedly so hot-tempered was because of their abundance of choleric and sanguine humours, exacerbated by warm weather, too much sex and all the garlic they ate (think of Shakespeare’s perpetually warring Montagues and Capulets). Children were born with an abundance of heat and moisture, which gradually subsided throughout their lives until, by old age, they dried up like shrivelled fruit. Men were naturally hotter throughout their lives, which explained why they had to keep their genitals on the outside to avoid overheating them. Women, by contrast, were cooler and wetter, which accounted for their softer flesh and (as men would have it) slower brains.

As important as these facts of nature, however, were the so-called ‘non-naturals’, the environmental and circumstantial factors that made one person’s humours different from the next. Non-naturals included the air and weather, exercise, excretions (including sexual), sleep, diet and ‘mental affections’ (thoughts and emotions). In fact, virtually every activity and substance could be categorised as healthy or unhealthy. Farting, for instance, was a medical necessity, for ‘Great harms have grown, and maladies exceeding, / By keeping in a little blast of wind’.8 Washing one’s face and teeth was hygienic, but excessive bathing opened the pores and allowed diseases to enter. Exercise such as walking and riding was wholesome, and being outdoors was generally a good thing, as long as one could avoid catching a chill – or worse, breathing in ‘putrefactive air’. Though germ theory would not become established until the nineteenth century, even small-time physicians observed that somehow, people tended to get ill at the same times in the same places. The signs of bad air ranged from stagnant water, to overabundant frogs, to shooting stars. Physicians and patients alike were disturbed by the ‘portent’ of Kepler’s supernova, which appeared in 1604, and by Halley’s comet, which blazed through the sky in 1531, 1607 and 1682.

The most talked-about of the non-naturals, however, were undoubtedly food and drink, topics which took up hundreds of pages in physicians’ textbooks. Obsession with nutrition may seem like a twenty-first-century phenomenon, but four hundred years ago, patients were agonising over not only the best foods to eat, but how to balance them optimally and when to eat them (spices and wine in winter; lighter foods in summer). Broadly speaking, strongly flavoured savoury foods tended to heat the blood, and therefore promote hot and dry choleric humours. Onions, garlic, cheese, most red meat, offal, strong wine, spices and salt were all to be taken judiciously, for they had power to alter the body’s constitution. Such ‘hot’ foods were best suited to teenage boys, who needed them for rapid growth, and old men, who could use them to redress their frigid humours. Freshwater fish, poultry, green vegetables, eggs and milk were safer alternatives, which moistened and cooled raging tempers. Sugar and honey were thought to be extremely nourishing, leading to widespread tooth decay among those who could afford these delicacies on a regular basis. Wine – especially white wine – and water were deemed relatively healthy drinks (noblewoman Sarah Cowper took care to drink a half pint of wine each day to counteract the cooling humours of her middle-aged body). Beer was of variable benefit, and cider was potentially harmful, not because of its alcohol content but because it was made of fruit, which was in general harmful or ‘noisome to man’, to be eaten very sparingly.9 For the sick, broth or ‘caudle’, a warm drink of ale or wine mixed with spices and eggs, was a wholesome treat.

It was a neat theory, provided one had the financial means and personal discipline to follow a humour-friendly diet. However, then as now, patients repeatedly infuriated their doctors by indulging in their favourite dishes regardless of the consequences. ‘Patients are like children,’ complained one surgeon, ‘still desiring such things which are offensive and hurtful’.10 A prime example was the seventeenth-century diarist Samuel Pepys, a man as casual about his diet as he was about his marital fidelity. On numerous occasions in his diaries, he records enjoying large quantities of cider, often before sexually harassing one of his long-suffering maids. Nonetheless, when on 9 February 1663 he found himself confined to bed with stomach pains and fever, he was quick to blame the large quantity of ‘Dantzig-gherkins’ he’d eaten the day before. As a remedy, he took Venice-treacle, also known as theriac, a popular recipe containing, among other ingredients, opium and snake venom.

The idea that diet, exercise and environment have an impact on wellbeing might seem tediously obvious. But for Renaissance people, this was part of a worldview in which physical and mental health were one and the same, so factors that adjusted the proportion of humours actually altered the self in the most fundamental sense. Cutting back on red meat didn’t just quell a fever; it could change your appearance, calm your emotions and help you to think in a more measured way. What was more, the exchange worked in both directions; changing your thoughts could help change your emotions and in turn, your body. In 1670, for instance, an anonymous author stated confidently, ‘We are assured by many observations, that cancers sometimes have proceeded from the stopping of the monthly visits [i.e., menstruation], by frights, violent grief, and by letting of blood unseasonably.’11 Emotional and physical experiences were here seen as much the same thing, producing the same effect.

The humoral model was extremely popular and enduring, surviving in one form or another for over 1,500 years. It flourished in the Renaissance because it offered some chance to understand and shape one’s health even in an era when death was all around. Yes, a free choice of diet was reserved for the lucky few, and a change of air was a privilege available only to those rich enough to keep both town and country residences. But most people of the ‘middling sort’ could link their moods and maladies to their daily routines and act accordingly.* Arguably, there was a moral duty to guard one’s own health, and James Manning warned his readers in typically fulsome style that the man (or woman) who neglected their own humoral wellbeing was only one step away from that most reprehensible creature, the suicide. ‘The soul crieth unto thee to correct bad humours,’ he warned, ‘for when she would be gentle, mild, and patient, the excess of choler, constrayneth to rage and revenge, when she would watch and pray, the excess of phlegm, causeth sleepiness, and dullness: likewise the excess of other humours, or the confounding of humours, worketh effects more unkindly against the soul.’12 In Manning’s book, healthiness was next to godliness.

Humoral theory would start to be challenged in the middle of the seventeenth century, gradually falling out of favour in the 1700s. As scientists peered through increasingly powerful microscopes and observed ever tinier worlds, they began to rethink their model of the body. Nonetheless, humoralism was vital to the medical revolution of the sixteenth and seventeenth centuries, because it encouraged people to believe that their health was in their own hands. It is often thought that Renaissance people simply accepted their illnesses as divinely ordained. The reality was quite different: though the power of life and death ultimately rested with God, God helped those who helped themselves.

Looking inward: anatomy

Strangely enough, the vision of the humours on which so much of early modern medicine depended did not require a particularly intimate knowledge of the human body. Renaissance men and women were, generally speaking, more familiar with blood and guts than we are today. As we will see, many ill people were cared for at home, and the better-off would always choose to have surgery in their own rooms rather than take their chances in one of the filthy hospitals reserved for society’s poorest. Likewise, childbirth took place at home, surrounded by female relations and ‘gossips’. People of middling status or lower would have seen animals being butchered and their carcasses being prepared, or attended bear-baitings and cock-fights. A good day’s entertainment for a young apprentice in London would have been a trip to Southwark, seeing two cockerels tear into each other with sharpened talons, before watching a tragedy unfold in the nearby Globe Theatre, maybe rounded off by visiting one of the city’s sex workers – also known as ‘Winchester geese’ – who frequented that neighbourhood. On the way home, they might have passed by the traitors’ heads mounted on pikes at the end of London Bridge. Dipped in tar, pecked at by birds, they were a grim warning against rebellion, and there was plenty of rebellion about. When he visited the city in 1596, the German lawyer Paul Hentzner counted over thirty heads.13

Before the Renaissance, this was as close as most people, even doctors, got to investigating the inside of a human body. When we look at representations of human anatomy from the Middle Ages, they are very beautiful…but very strange. Anatomised figures squat with feet spread across the page, their organs represented separately, like islands on a map. They are roughly in the right places, but they give no sense of how organs crowd and press into each other; how the lungs embrace the beating heart and the intestines coil in the trunk of the body. The major blood vessels are sketched onto the arms and legs, but there are no delicately dissected hands and arms with each tendon connected to its corresponding bone, or brains cradled by protective layers of membranous tissue. Instead, medieval Christianity treasured the body principally for the clues it might provide to divine mysteries. In the late thirteenth century, Chiara of Montefalco, an Italian nun who provided medical care to the poor in her community, claimed that God dwelled in her heart. Her holy sisters took her at her word, and when she died in 1308, they promptly opened her corpse to look inside. Sure enough, they reported, Chiara’s heart contained the image of a cross upon its walls, and her gall bladder housed three stones, symbolising the Holy Trinity.14

Compare this with Rembrandt’s The Anatomy Lesson of Dr Nicolaes Tulp, painted in 1632. Here, a group of men in black gowns and starched white ruffs encircle the pale naked form of an unnamed cadaver. The picture has sparked many imitations and parodies: would-be tattooists looking at an inked body, a controversial image of Nelson Mandela under the anatomist’s knife, or – more surreally – the assembled Muppets peering disconsolately at the prone figure of Kermit the Frog. However, in the original, the lesson Dr Tulp is teaching seems to be correct. He shows his assembled students the muscles of the arm, which Rembrandt has reproduced in faithful and astonishingly accurate detail, from the flexor digitorum superficialis to the tendon flexor pollicis longus.15 If God is in this dissecting room, He is not making marks on the heart, but channelled through the figure of the knowledgeable doctor.

A clue to how this transformation came about can be seen at the edge of Rembrandt’s painting. Visible in the lower right-hand corner is a large open textbook, thought to be Andreas Vesalius’s 1543 De humani corporis fabrica (‘Fabric of the Human Body’). Vesalius’s seven-volume set, completed over thirty years in the early sixteenth century, was the definitive break from old models of anatomy by Galen, and the gold standard for a new kind of anatomical study based on observing the body as it really was, not as ancient scholars supposed it to be. One idea Vesalius debunked was the notion that men had one fewer rib than women, supposedly because God had taken a rib from Adam in order to make Eve.


[image: The anatomy of Dr Nicolaes Tulp, an oil painting after Rembrandt. A cadaver lies prone on a wooden table as a surgeon dissects his left arm. A crowd of seven students gather around, watching eagerly. The students are dressed in black and wear impressive  white ruffs; their tutor is dressed more understatedly with a simple collar and wide-brimmed hat.]


The anatomy of Dr Nicolaes Tulp. Oil painting after Rembrandt van Rijn. The Wellcome Collection.



The Fabrica was a gorgeous and covetable book, capitalising on the latest advancements in drawing, woodcuts and printing. Its most lavish edition was presented to the Holy Roman Emperor Charles V, bound in purple silk with the illustrations coloured by hand. It helped the ambitious author secure a position as the emperor’s personal physician. The fact that Vesalius correctly deduced that the devoutly Catholic Charles V would appreciate such a gift should give us a clue that the sixteenth-century Church did not prohibit human dissection, as has often been claimed. In fact, the Church never completely banned dissection of human corpses, even in the medieval period. Instead, the forces at work were more prosaic: people did not generally want to have their relatives cut up after death. The Bible said that the righteous would be resurrected in their bodies at the Last Judgement, and though it was taught that God could reconstitute a body that had lost parts here and there, most did not want to run the risk.** Therefore, anatomists were left with what they could scavenge from poor-hospitals or the scaffold. As towns and cities expanded, more bodies became available. As universities grew, especially in Italy, there were also more students who wanted to see anatomies, and more enterprising characters like Vesalius (whose name translates to ‘weasel’), who realised that anatomies made good science and good business.

Anatomy theatres were aptly named; they combined education with spectacle, science with art. Famous examples like those in Padua, Leiden and, later, London, attracted rowdy crowds of medical students and curious laymen, eager to see nature’s secrets laid bare. They shared a distinctive tried-and-true design. Concentric circles of bench seats rose steeply upward, surrounding the dissection table. Popular theatres could seat several hundred people. For extra flourish, some theatres included natural curiosities as part of their offering. In 1683, Jacobus Voorn published a list of the ‘chiefest rarities’ to be seen at the theatre in Leiden. In the entryway alone were the head and feet of an elephant, the heads of an elk and a rhinoceros, the skeleton of a small whale removed from a larger whale’s belly and a pair of skis – or as Voorn knew them, ‘stilts…with which the Norwegians, Laplanders and Finlanders run down high snowy mountains, with almost an incredible pace’.16 In the theatre itself were many more animal skeletons, plus those of several human criminals, while various cases and cupboards contained further wonders, from ‘a piece of rhubarb grown in the shape of a dogs head’ to yet more skeletons, amber, reptile skins, and ‘the mummie of an Egyptian prince above 1300 years [dead]’.17 These would be exhibited in the theatre during the summer months, when bodies rotted too quickly and smelled too bad to allow for anatomies to take place.

At the centre of the anatomy theatre was the intimate encounter between corpse and anatomist. In the fifteenth and early sixteenth centuries, this had been conducted at a chaste distance. The physician-lecturer sat high up in the theatre reading from Galen’s anatomical textbook, while a barber-surgeon did the dirty work of opening up the body. A third person might stand by with a long stick pointing out the relevant parts; the theatre was lit by candles, and in the winter gloom it could be difficult to differentiate between closely packed organs.

Vesalius was one of the first physicians to descend from his perch and get up close and personal with the cadaver. The frontispiece of the Fabrica shows him looking towards the reader as he delves into the body of a woman. Spectators are crowded around him, pointing, clamouring for a better look, some even jostling for position under the anatomising table. There’s a monkey on one man’s shoulder, and a dog in the corner hoping for a bite to eat. The anatomist looks out placidly through the chaos, as he calmly organises the confusion of the body’s bloody interior into its logical, explicable parts. Each anatomy followed a similar pattern, designed to make the most of corpses which were hard to come by. First to be examined were the viscera, the soft organs in the centre of the body which would rot the fastest. Then followed the rest of the trunk, including the heart, and the brain. The sinewy limbs could be perused at greater leisure, and another portrait of Vesalius shows him dissecting an arm in the comfort of his study.


[image: An engraving of Leiden Anatomy Theatre, showing some of the exhibits housed there in the summer months. Various skeletons have been placed around the benches while a taxidermied sawfish, anteater and crocodile hang from the ceiling. A handful of spectators look on excitedly.]


Leiden Anatomy Theatre, showing some of the exhibits housed there in the summer months. Line engraving. The Wellcome Collection.



The Fabrica, and the rising popularity of anatomies in general, helped to change medical practice. Some changes were practical and immediate. For example, Vesalius accurately depicted the meninges (protective outer membranes) of the brain, which meant that surgeons treating skull fractures could carefully lift embedded bone away from the delicate brain and, if necessary, stitch up the dura mater beneath. More importantly, though, anatomies wrought a cultural shift, emboldening scholars to believe that the most obscure of nature’s mysteries could be subjected to scientific study. Instead of a locked vault, the body became an unread book, and physicians were the translators. Through the seventeenth century, successive generations of medical practitioners would publish new findings on the brain, the nerves, the workings of the heart and the reproductive system. The Fabrica became the reference text for would-be physicians and surgeons, even though fewer than five hundred copies were printed, and none in English.18 In 1638, an even bigger and better version of the famous anatomy theatre at Padua was built for the Company of Barber-Surgeons on Monkwell Street, London.19




[image: The engraved frontispiece of Andreas Vesalius’s De humani corporis fabrica libri septem. An immense crowd gather about a woman's cadaver in an anatomy theatre. In the centre, at the head of the surgeon's table, stands a skeleton wielding a scythe.]


Frontispiece from Andreas Vesalius’s De humani corporis fabrica libri septem. The Wellcome Collection.



Anatomy sought to bring human physiology into the light of understanding, but there was also a darker side to the endeavour. Anatomists were desperate for corpses, especially female ones, since women were less likely to die on the scaffold and be offered up for examination. The ultimate prize was a pregnant woman’s body, a rare find indeed. In the 1543 edition of the Fabrica, Vesalius happily admitted that many of his students broke into tombs to obtain bodies to bring to his classes, stealing corpses of children as well as adults.20 By the 1555 edition, the most graphic of these stories had disappeared. Vesalius had caught up with public opinion that abhorred such goings-on, but the damage was already done. Rumours began to fly, not only that anatomists were habitual grave-robbers, but that when their attempts at robbery were foiled, they would turn to vivisection.

The first of these accusations was probably true, especially on the continent, where private anatomies could make large sums for all those involved (all, that is, except for the main attraction). The second claim – that anatomists vivisected living people – was harder to pin down. Throughout the Renaissance, scientists conducted horribly cruel experiments on animals to gratify their curiosity. They routinely cut up live dogs, monkeys and pigs. Sometimes they rearranged their inner workings and stitched them back up, or more often they let the poor creature die. Though this period was often unsentimental about animals, people had pet dogs and monkeys, and they wondered at the men who could ignore such pitiful cries. Then there was their ghoulish enthusiasm for getting corpses as fresh as possible. In 1565, the French diplomat Hubert Languet wrote a letter to his physician friend Casper Peucer, gossiping about why Vesalius had needed to leave Spain in a hurry the previous year. Languet claimed that ‘A Spanish nobleman had been entrusted to his care, but when Vesalius believed him to have died…he sought permission from the relatives of the dead man to open the body; having obtained such permission, when he opened the chest he found the heart still beating.’21 Elsewhere, Gabriele Falloppio, the man who gave his name to the fallopian tubes, cut out the middleman by persuading the Grand Duke of Tuscany to give a condemned criminal directly to him to kill and then dissect. He gave the condemned man two drams of opium, but he did not die. They made a deal – he would give him two more, and if he lived, Falloppio would intervene with the duke to secure a pardon. The man died, and Falloppio got his precious corpse.22

In England, things were more formal, though only a little. Keen dissectors would still push the boundaries at every opportunity to try and attain more, fresher and different kinds of bodies. Ultimately, this tempered the effects of the anatomical revolution; just as medical knowledge increased, so did public distrust of medical men. In 1594, Shakespeare’s contemporary Thomas Nashe stirred the pot by publishing his sensational story The Unfortunate Traveller. In it, the hapless tourist Jack Wilton is misadventuring his way around Italy when he is captured by an unscrupulous Catholic physician who plans to use him as the centrepiece in an anatomical display (English playwrights could never resist a swift jab at Popery). Locked up and awaiting his fate, Jack muses:


there’s no such ready way to make a man a true Christian, as to persuade himself he is taken up for an anatomy. I’ll depose I prayed then more than I did in seven year before. Not a drop of sweat trickled down my breast and my sides, but I dreamed it was a smooth edged razor tenderly slicing down my breast and my sides. If any knocked at [the] door, I supposed it was the beadle of Surgeons Hall come for me.23



Jack escapes his gruesome fate with the help of a wily courtesan, but Nashe’s story captured the public imagination. After all, what was there to distinguish the vivisectionist from the surgeon, apart from good intentions? It also shows how intertwined different fields of knowledge were in this period. Medicine was part of the ars scientia, literally the ‘art of knowledge’, and sixteenth- and seventeenth-century society would have thought it strange for an educated person to be interested only in science and mathematics or art and literature. For literary authors, medicine and science were exciting tools to think with; they stuffed their poems and plays with references to astronomy, physics, anatomy and chemistry. Meanwhile, medical authors structured their works like dramas, describing the body as a mystery to be solved and new discoveries as exciting plot twists. It was a far cry from later centuries – including our own – when the structures of education and industry encouraged artists and scientists to maintain a wary distance.

Throughout the seventeenth century, the practice of anatomy flourished. There were dissections to trace the nerves and understand how living creatures experienced pain. Others attempted to fathom how women produced breastmilk or babies breathed in the womb. Famously, in the 1660s, William Harvey revolutionised understandings of circulation by showing that the heart pumped blood both through the lungs and around the body. But ‘anatomy’ also came to stand for a broader sort of curiosity, so that eager authors produced ‘anatomies’ of melancholy, plants, religion, atheism, manners, politics, war, Ireland, wittiness, writing and the art of juggling (this one so popular it went through eight editions; love of juggling apparently transcends the ages).† It was an era that defined itself by opening up, probing, experimenting and looking – endlessly, voraciously – for the truth.



_________

* There was not a defined middle class in this period, but there was an increasing number of skilled labourers, artisans, civil servants, merchants and clergymen, with moderate freedom and purchasing power, whose families were neither aristocratic nor poor. These are known to historians as the ‘middling sort’.

** John Donne, the melancholic poet-preacher with the statue in St Paul’s was obsessed with this theme, and wrote swooping poems and sermons imagining how God might reconstitute a soldier’s body which had lost an arm in one ocean and a leg in another. Cautious relatives might also recall how Jesus was said to have appeared to Saint Thomas after the Resurrection, inviting him to touch the (very much intact) wounds made during the crucifixion.

† Hocus Pocus Junior. The Anatomy of Legerdemain; or, The Art of Jugling. Strictly speaking, ‘juggling’ in this period meant any kind of trickery or light entertainment. It took on its current, more specific meaning only in the nineteenth century.







[image: The engraved frontispiece and title page of The gentlewomans companion, or, A guide to the female sex. This book was published as ‘by Hannah Woolley’, but Woolley later denounced it as a fake. The left page shows a portrait, purportedly of Woolley – it shows a young woman in a low cut dress and pearl necklace with spaniel curls. The title pages adds that it is book 'containing Diections of Behaviour, in all Places, Companies, Relations, and Conditions from their Childhood down to Old Age: Children to Parents. Housewives to the House. Scholars to Governors. Mistresses to Servants. Single to Servants. Mothers to Children. Virgins to Suitors. Widows to the World. Married to Husbands. Prudent to all. With LETTERS and DISCOURSES upon all Occassions. Whereonto is added, A Guide for Cook-maids, Dairy-maids, Chamber-maids, and all others that go to Service. The Whole being an exact Rule for the Female Sex in General.']


Frontispiece to The gentlewomans companion, or, A guide to the female sex. This book was published as ‘by Hannah Woolley’, but Woolley later denounced it as a fake. The Wellcome Collection.







chapter one

Health Begins at Home: Domestic Healers

It is 18 October 1711. Elizabeth runs her fingers along the stacked shelves of her pantry. Here, everything is order and symmetry. She examines her medicines, noting the quantities of each in her diary:


114 quarts of strong cordial waters

And of pints of cordial waters 36

And of several sorts of syrups, 56 quarts

Besides about four dozen of cold stilled waters

In the other little closet is within the back chamber about a dozen quart bottles full, and three hampers full empty of quarts and pints; besides is one deep tub full of empty bottles, and a shallow tub full more of empty bottles.1



Gallons of remedies. Hundreds of ingredients. Countless hours. Each bottle had its own history – a recipe passed along from a friend or servant, potions made sweeter for her little boy or stronger for her sturdy husband. Taken together, they also tell a tale of her own long life, sixty-nine restless, discontented years. She can hardly see the labels on the bottles now. Luckily, she knows each one by heart.

* * *

Elizabeth Freke was a complicated woman. She was intelligent but made terrible decisions, romantic but hated her spouse. She wrote down her story hoping to pass something on for posterity, then cynically subtitled the memoirs, ‘Some few remembrances of my misfortunes’. Alongside all this, she was a skilled herbalist and devoted domestic medic. Her turbulent tale gives us a glimpse into what it was like to be a woman in this period, and how female healers quietly dominated the Renaissance medical landscape.

The story began in 1671, on a ‘most grievous rainy, wet day’ in London’s Covent Garden, where ‘without the knowledge or consent of my dear father or any friend in London’, Elizabeth secretly met and married her second cousin, Percy Freke, of County Cork.2 At thirty, she was a relatively mature bride, and it was seemingly a love match, Elizabeth with her pretty round face, soft curls and quick mind, and Percy with an Irish brogue and lofty political ambitions. They’d been engaged for years, Percy carrying around the licence in his pocket.3 But the sweetness of romance would soon turn sour. Once wed, Elizabeth realised that her husband was less wide-eyed paramour, more sharp-elbowed social climber. He started to sell off property that had been settled on Elizabeth by her devoted father Ralph, taking advantage of the laws that gave husbands almost complete possession over their wives’ property. He insisted she tag along with him to his gloomy ancestral seat with her cantankerous mother-in-law or, just as bad, left her behind for months at a time while he concentrated on making his name in Irish politics. There was brief joy when Elizabeth bore a son in 1675, named Ralph for her father, but for the next two years, the infant teetered between life and death, beset





































The household name: Hannah Woolley
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