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ThesisAbstract

The thesis examines the practice of morbid anatomy as it was articulated and developed in late
Georgian Britain. This practice, | argue, was a particular way of investigating disease that was
specifically anatomical, in contrast to much other work on des@athis period. It originated

in William Hunterds anatomy school at Great
Hunter himself but especially through the work and publications of Matthew Baillie. At the
school, Baillie learnt anatomy in the Hunés manner, and applied these lessons to the study

of disease. His major publicatioMorbid Anatomy1793) andA Series of Engravingd799

1803) clarified and promoted this practice to a wider public in text and image, and were widely
circulated. In the nineteenth century, morbid anatomy came to be central to British approaches

in the study of disease, distinct from the historiographically much Hettwn, concurrent
developments in Paris. By focusing on morbid anatomy, | arguedhatiPs 6 s fAbi rt h of

was part of a wider story which had an important, and distinctive, British component.

My interpretation of Bailliebds texts and
history of medicine, art history, and book history, thereby treating all of the various knowledge
making practices involved as vital to the development of morbid anatBmogcesses of
dissection and preservation were designed to gain sensory knowledge of the diseased cadaver,
and to keep that knowledge in the form of preparations; features of anatomy books were
employed to present disease as anatomical; skilled artisamhkedvto enhance the epistemic
content of Baillieds morbid anatomy il lustra
to mollify his critics whilst restating the
work thus spanned various medli, publishing, and artistic concerns, and | explore morbid

anatomy in the same way.
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Introduction : Understanding Disease Anatomically

Early in 1789 a girl of around twelve years old died, and her corpse became valuable. Soon,

her body was at the anatomy school in Great Windmill Street, havinglikenstolen and

sold by the notorious bodysnatchers. There, in the dissection tberbpdywas dissected,

probablyby an assistant to the proprietor as part of an anatomical demondivattadent®f

the female organs of generation. That was when a discovery in the body was made that
transformed the pedagogical procedure into an opptytihe cadaver was found to have an

unusual structural formation of the right oyainvestigation followed, now by one of the
school 6s o0 wn e rdoghe findimgtmight leesignBicamt.IHé began his investigation

by examining the ovsrv i sual | y, seeing it was fAabout t hi
touch, finding it nwitbakgitey of.i nTdhienng hfiea nc uatp pianrteo

intermi xed with hair and an excrescence of b

More detailed examination followed. Baillie made notes on the lengthedfairs, the
colour of the fat, and the appearance of the bone. He compared the bone to teeth, and the hair
to the hair on the corpseds he aHalllehfotegtieat i me nt
the substance would melt into paper when heated, and when that infused paper was burnt, it
did so with #fc o Balliedsomadd the ciraumstanckslthatrsyrounded the
unusual ovary. These were largely as expechenigh the uterus and left ovary were smaller
than was typical, indicating that the child had not entered puberty prior to het TedBaillie,

all of this was suggestive.

But before Baillie could consider these appearances further, he had another procedure
to undertake: preservation. Preservation hal
keep the part permanently. Baillie had inherited a substantial collecticamaibmical
preparationd body parts suspended in preservative liquid indjdrem his uncle and
predecessor William Hunter, and was always concerned with expanding that collection,
especially with preparations showing unusual and diseased appearancagp&arance fitted
that category very well, and so Baillie now had to make a number of decisions regarding its
preservation. How much should he keep? Enough to allow the identification of the unusual
structure in the wider context of the body, or just timeisual part? There were practical

concerns here: what jars did he have available; what quantity of spirits; how difficult was the

1 Baillie 1789, 7273.



part to prepare? Once decided, Baillie had to cut the part carefully as required, then, as a guide
in the school ds archive advised, Athe parts
situation as possi bl e b ytelysieed glass jdr dtaskrequiinge gut
some skill. The preservation fluid made up
watero was best readied nAsever al days befor
immerse it. Lastly, the jar was be sealed by stretching a bladder over the lid, placing a small
piece of Asheet | eadd on top and then paint.i
when that dried, it was covered with another coat of vaf@hce finished, the preparation

was catalogued and placed on the appropriate shelf in the museum, the sectioned body part

ready for future inspection and use.

With the preservation compl ete, Baillie t
and the circumstances surrounding it suggested to Baillie that the production of hair and teeth
Amay arise from an action i n tploeessapadfromum it
impregnation, which was the prevailing opinion regarding such findings at thé Baiblie
examined the existing literature to clarify and defend this position in his paper. It was then
communicated by his other uncle, John Hunter, at a meeting of the Royal Society in February

1789, before being published in tRkilosophical Transactionsf that year:

His election as Fellow of the Royal Society soon after might have been a reasonable
concluding point for this work, but Baillie continued to write about the appearance in new
ways? In his major work,The Morbid Anatomy of Some of the Most Important Parts of the
HumanBodyf 1793), Baillie included a reference t
changed into a fatty substance with Hair and
that he identified and describdhen, in hisA Series of Engravings, Accompanied with
Explanations, which are Intended to lllustrate the Morbid Anatomy of Some of the Most
Important Parts of the Human Bod{1799 1802), he provided an illustration of the
preparation, drawn by William Clift and engraved by James Heath (Figure 1). The specific case
Baillie had first written about was now pres

uncommon change sft r u & that is, @a®anatomical knowledge.

2 Directions for Making Anatomical Preparatiod$31?
3 Baillie 1789, 7374.

41bid., 71-78.

5He was elected Fellow in 1790. Crainz 1995, 41.

6 Baillie 1793, 265268.

7 Baillie 1799 1802, 199200.



Figurel: Ovary fAconverted into a membranous bag cot
teetho. The prepar at i oyearoldgrl discasses imthis example.t he t wel
Matthew Baillie Fasciculus IX, Plate VII, Figure 1,A Series of Engravingd799 1802, 199.

Such presentation was taken up by other practitioners, who utilised and expanded

Baillieds descriptions, il lTustrationShe and
Morbid Anatomy of the Human Uterus and its Appenddgés8 3 2 ) , described i
t umodlars 0oext ensi on d®tfhataiddnteadisn cfitae ensh , hair
referring back to Baillie6s de$%Fomiagputpism@m and

finding in a snatched cadaver, through a series of preservations in spirits, text, and image,
Baillie had thus made generalised anatomical knowledge about disease that was accepted,
extended, and circulatedmytéhriongBr iwoaiks iom 1

century.

The above example encapsulates the central narrative and argument of my thesis. In the
early nineteenth century, British approaches to the study of disease were largely synonymous
with the practice of morbid anatomy. This was a practice undertaken bylggltians and
surgeons that focused on describing lesions found in the cadavem@udsin, often
mar ginalising the patientds experience of il
changes in the textures and structures of the body causeddaseli The practice had been
publicised and promoted primarily by Baillie in his major wosybid AnatomyandA Series
of Engravingsand their numerous editionisater authors would appropriate and extend central
features of Baillieds publications for thei
features were rooted in Bailliebs own perso

specific institutionalsetting. As we saw in the example above, that experience was at first

8 Hooper 1832, 27.

10



experiential, and enabled by the organisation of a ready supply of bodies to the school. Then it
was preservative. Cadavers, especially diseased cadavers, were precious resources for the
anatomy school. Techniques to preserve findings were thereforbwtal h t o Bai I | i ed
and to his continuing study of anatomy and morbid anatomy, just as they had been to his uncle
and teacher Wi lliam Hunter. Baillieds public
interaction with diseased appearanbes | ped t o shi ft Bailliebs pr
from a singular case to a generalised appearance of disease. It was now representative of a
particular change in structure that could potentially be found in any (female) body.
Furthermore, this chiacterisation was compounded and enhanced by the processes of making

the preparation into a printed image, through procedures that involved a variety of artisanal and
mechanical procedures with materials, and a number of differently skilled artisansertin sh

the nineteenttentury British practice of morbid anatomy was rooted in the materials,
experiences, practices, and publications of an anatomical approach to disease that had
developed in the eighteenth century at the anatomy school in Great Winulegt] Srticulated

through the works of Matthew Baillie.

This thesis thereby provides a major new interpretation of Bditesid by extension
Europead approaches to the study of disease at the end of the eighteenth century. It does so
in two main ways. First, it serves to demonstrate an active and innovativaeppo the study
of disease specific to Britain that was simultaneous with, and independent of, the famous
devel opments in Paris which have been ter med
morbid anatomy, | establish an international confimxthe anatomical innovation in pathology
previously ascribed by scholars almost entirely to Paris. Secondly, | locate this widened context
by examining the materials and processes of inquiry into disease and the dissemination of
findings in relation totiin the Georgian period. Beyond simply analysing the content of
medical books, | interrogate their making from the procedures of dissection to the procedures

of printing, from knowledge made at the dissection table to knowledge made in print.

In doing so, | examine ways of working and knowing about disease, rather than being
concerned with a singular disciplinary histo
definition of a series of forms of knowledge produced through specifidgracSpecifically,
morbid anatomy was a natural historical practice that employed various crafts in order to make,

describe, and classify kinds of diseased appeafa@mntral in this practice were the

9 Pickstone 2007, 49495; Pickstone 2000.

11



interactions of medical practitioners with the diseased cadaer making of anatomical
preparations working to solidify kinds of diseased structure. Furthermore, | argue that the
material processes of making and circulating books worked in an analoggus this regard

I extend the scope of Pickstoneds definitio
turnd in the history of the |ife sciences. A
concerned with objects has helped to blér loundaries between the history of science and

the history of technology, as well as between both of these disciplines and the histoH of art.

By locating important aspects of knowledgaking practice within book production, |
emphasise that practice was clarified and promoted through books both through the process of
writing on it, and by the circulation of books about it. This helps to $plidge relation between

work and knowledge, as well as suggesting an important point of interaction between types of

knowledgemaking practicé?

As a result, | pay particular attention to practices and their relations. Most significantly
| examine the relationship between medical practice and medical publishing in the eighteenth
century. | take it that practice (here the manner in which diseasstuisd) and publication
(of works on the subject of disease) were neither simultaneously generated nor synonymous
with each other, but instead acted as heuristics for the development of each other. This heuristic
was not necessary, not balanced, andimatitably or simply progressive. And, due to the
immediacy of practice and the longevity of books, it at times followed very long and uneven
chronologies. Furthermore, it was contingent on attitudes towards the epistemic authority
afforded to printed tegt and the formation and acceptance of standards in reporting practice.
Thus, though my thesis provides a new narrative on the development of morbid anatomy in
Britain, especially between 1790 and 1830, it is also concerned with how the study of disease
was taught across the | ong eighteenth centur)
work, this thesis also examines the development and use of new techniques for anatomical
investigatio® especially those of preservation which were key to the rgnafrthe Great
Windmill Street schod that had originated in the seventeenth century. And given the
i mportance of Bailliebds publications in both

well as their success, the significant, though subtlengdmin the book trade as it related to

10 Guerrini 2016, 470.

1t is a central part of Pickstoneo6s definition that
particular approaches to scientific inquiry. | suggest that books as objects in making and objects made can be
central to such combinations. Pickstc2000.

12



medical publishing that took place from the second half of the eighteenth century are also of

concern here.

On first glance, these three narrative strénttee history of pathology, the
development of preservation techniques for producing anatomical preparations, and the book
trade in the eighteenth centdrgppear somewhat disparate. And indeed, historical
investgation into the understanding of disease has typically approached it as an intellectual
pursuit, whilst preparations have been focused on as enabling anatomical discovery. The
history of the book, meanwhile, has tended to focus on long term trenddradas a whole,
especially in relation to aspects of the f
preparations as a knowledgeking practice to study disease, as well as being a descriptive
and classificatory activity in text and image, spannetua medical, publishing, and artistic
concerns across pedagogical and epistemic projEetsefore, throughout the thesis, | focus
on the material aspects of the practice of anatomy, art, and publishing in the eighteenth century.
By this | mean that Idcus on what historical actors did, what they did it with, and what other
actors did in response. This has the major advantage of pulling these different narrative strands
in a focused thread united in the myriad attitudes, concerns, and practices ohviobssd
with attempts to better understand and publish on the subject of disease in the eighteenth

century.

I make three substantive historical argur
to the history of pathology, the history of anatomy, and book history respectively. First, | argue
that morbid anatomy was one of many distinctive approaches to thedtdisease in the
eighteenth century. In the nineteenth century, however, it became the dominant British
approach to the study of disease simultaneous to the developments in Paris; Baillie was a
centrab perhapghecentrad figure in ensuring that this Bish approach did so. Secondly, |
claim that Baillieds approach was profoundlI
Windmill Street school, which was distinctive in the way it taught anatomy, and that Baillie
drew on his education there ina disth i ve way. Thirdly, the succ
intimately related to its embodiment of a specific type of publicétitivat of the instructional
anatomical descriptianthat allowed the new approach to be intelligible to readers, and
fostered a partidar type of practiceln making these arguments | utilise a flexible
historiographical approach through the trearsd interdisciplinary use of work in art history,

material culture, the history of science, technology, and medicine, and book, print, and

13



publishing history. | take my lead in this regard from the practice of medicine in the eighteenth

century.

In the following three sections | discuss tiistorical and historiographical grounding
of my thesis, taking the study of disease, the study of anatomy, and book history in turn, before
outlining the structure of the thesis alongside an explanation of the various methods and sources
that | employ irorder to bring these strands together. The purpose of this is to situate my thesis
within current historiography and to emphasise what my novel approach to the history of

pathology in the eighteenth century yides for historians and historical narratives.

0.1: The Study of Disease in the Eighteenth Century

Historians analysing the development of the study of disease in the eighteenth century have
concluded that it became newly anatomical whilst acknowledging an increased interest in
nosological categorisation during the perté&uch analysis points quite directly toward the
devel opments in Paris at the turn of the ce
Foucault. This standard account of the development of pathology in this period argues that the
reorganisation of edicine in France, and especially in Paris, which followed the French
Revolution helped to reform pathology as an anatomical project concerned with lesions and
their localisation. Particularly significant features of the French pathology were the umrificati

of medical and surgical teaching, including the integration of clinical teaching within the main
curriculum, the greatly expanded opportunities for legal dissection that could be linked to the

patient s sympt o-sysiptomatic dorrefatm), aqdatimeadevelopmentoof a
pathology of tissues by Xavier Bichat and his follow€rs.

The standard account has been criticised by historians on a number of fronts:
predecessors to clinical teaching have been found; the long history of anasgmigimmatic

correlation has been asserted; thé&Hawaverquenes

12 See especially: Porté©97, 258-265.
13 Ackernacht 1967; Foucault (trans. 1989) 1963. A good summary of the developments in French pathology
incorporating more recent scholarship can be found in Brockliss 200,320

“On the overall émythoé of Paris nb®dBiocklissn26000s12089. La Ber g
On predecessors to clinical teaching see: Brockliss 199813;1Porter 1997, 315. On the long history of
anatomicesymptomatic correlation see: Wils@007,3234. On precedents to Bichat ds

117-183.BertoloniMeli also observes that physical examination, and thus interest in anatomy for the purpose of
curing disease, was longstanding in medicine, if unevenly pracBsethloniMeli 2017, 6.

14



in terms of narrative there have been few alternatives to the standard account pfoposed.
Indeed, the standard account has expanded its geographical focus through the work of Russell
C. Maulitz, who argues that the British were resistant to the French pathology in the early
nineteenth century largely on nationalistic and political gro@intieconservative British were

blind to the boon of the French approach in the attempt at maintaining their hierarchical status
quol® On such an account, work by British practitioners in the period is thus reduced to their
receptiveness to Parisian ideas or not. By arguing that British practitioners had their own
distinctive anatomical approach to the study of disease concurrent wittetielopments in

Paris, | therefore provide an alternative geographical focus to the standard account that serves
to better rationalise British resistance to Paris pathology. My purpose is not to diminish or
dismiss the significance of the developmentsParis, but to focus on the very local
developments dismissed by Maulitz in order that the significance of Paris is better understood
within an international context. A vital first step in that regard is clarifying why Paris has been

of such interest.

The focus on Paris has, in part, been due to historiographical concern with the history
of pat hol ogy as a discipline. Maul itzos int
developments in Paris lead to the histopathology of the nineteenth cErtlawever, this is
to put the cart before the horse. The status of a unified discipline of pathology has been
projected lack onto the developments in the study of disease that began in the eighteenth
century*® During the century, | argue that instead of there being a discipline of pathology, there
were a number of different approaches to the study of disEaaethere was a proliferation
of approaches to the study of disease in the eighteenth century is emphasised by how medical
practitioners used the word pathology in the period. Typically, it was used to indicate that a
particular kind of method of investaging disease was being followed, though there was not
one particular method to which the term referred. For example, Francis Carter, the author of
An account of the various systems of medicine, from the days of Hipocrates, to the present time
(1788) denti fied both Ahumoral pathologyo and i

15 Alternative narratives have typically taken on most of the features of the standard account. See Wilson 2007,

25-35 + postscript.

16 Maulitz 1987.

"MThe genealogy of ideas about tissue pathology is co
Bichat, nor even to the French milieu. [é] But | am n
Rather | want to unravel the story ofraa d i tbid.o3mt.. 0

B8 This is largely a problem that stems from practitiehistories of pathology, but is present in many

professional histories of the saman example of the former is G. Cunningham 1992.
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fiSydenham ppl i ed no ot her pathology, no otther met
Baillie meanwhile saw himself as i mprdoving 0
the only time he used the termNorbid Anatomy° As well as identifying pathologies, the

term was also used in reference to specific systematic groupings that were both anatomical and
nonranat omi cal such as: ithe pathology and tr
pat hol ogy of ctivelg? Both ofi teseoexammes mrelerline the lack of
6discipliningé that had taken place in the s

could mean many things.

But there had been a walefined discipline of pathology. Old pathology was
theoretical in the same way that Andrew Cunningham has argued that old physiolégy was
primarily pursued through the practitioner¢
obsenational and experiment&l.For example in the work of Théophile Bonet (162689),
pathology was the intellectual investigation of disease, which has been usefully termed
ipathol ogy #hntPReckstbomedyd.terms, this cons
reading and rhetorical argument that dealt with mearfitigermann Boerhaave was the major
figure who advocated this approach in the early eighteenth century, and there remained
advocates of this approach even in the late eighteenth century. The medical author, James
Makittrick Adair, for example, differentiatgiilp at h ol ogy a n@bmrpentarieston c e 0 i
the principles and practice of phys{@772)?° He saw medical practice as distinct from
pathology, which was academic and theoretical. Tellingly, at a time when pathology was
apparently becoming anatomical, the terms 0n

not appear at adtéxt?)in Makittrick Adairéo

Alongside the continued pursuit of library pathology, new approaches to the study of
disease emerged in the eighteenth century which, broadly speakingred the two major

experimental enterprises related to medicine in the eighteenth century: anatomy and

9 Carter 1788128,157,183aut hor 6 s emphasi s.

20 Baillie 1793, iii. Text-only searchable versiomd Morbid Anatomyare available from archive.org

211 ondon Medical Journal 781, 98; Makittrick Adair 1772, 145.

22 Andrew Cunningham has argued that anatomy was a relatively unified discipline in the eighteenth century.
Cunningham 2010, 182.

23 Cunningham 2002, 63865, Cunningham 2010, 15865.

24 Cunningham 2010, 190. See also: Wilson 2000;21A.

25 pickstone 2007, 494.

26 Makittrick Adair 1772 vi.

27 Makittrick Adair. | used the searchtermsmor bi d anat omy & a nfdrthé poakdigitisedo gi c a |
on EighteenthCentury Collections Online.
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chemistry?® As | show in Chapter 1, these approaches ranged from the overtly anatomical
approach of Balillie to the chemistfgcused approach of, for example, Sir John Pringle, with

various points in betwee.The study of disease in the late eighteenth century was thus
characterised by a heterogeneity of approach
in this thesis except where authors $eééntified their work as specifically theoretical in

purpcse or aspect. As a result, when | use the term, | am in effect referring to the old; library
based pathology rather than any sort of supposed predecessor to the later histopathology of the

nineteenth century.

Despite there being a number of approaches to the study of disease in the eighteenth
century, there were nevertheless important points of unity across approaches. Perhaps most
important for both the practice of physic and surgery was the writing of ciedds. Accounts
of medi cal practitioners6é interactions with
of that practice had long been established as an important method of critically engaging with
and improving patient encountéfsThe central feature of cases was their narrative element,
which could enable critical engagement with the decisions and actions of medical practitioners
in the full context of the treatment of patients. Crucially, this was done through the analysis of
texts by practitione® cases were written accounts, and so were analysed textually. By the
eighteenth century, this critical engagement was primarily concerned with diagnostics,
prognostics, therapeutics, and posirtem examination. Cases published in boaksl
periodicals were a valuable and widelsed testing ground for a variety of projects and ideas

about disease.

One such project that was particularly significant for our purposes was the correlation
of the symptoms a patient had presented with in life with therpogiem findings made in the
i ndividual 6s b ody-symptamatic codetation. PAs Aden Walsoro s ¢ o
shown, anatomicgymptomatic correlation was a central goal for a number of practitioners in
the eighteenth century, best exemplified by the work of Giovanni Battista Morgagni, and a
major feature of Parisian medicine where, as Wilson arguddttaimed a new level of
succes&>! However, Wilson observes that there has been relatively little attention paid by
historians to the practice. Primarily, this is becafise n a t -symptornatic correlation not
only wasdifficultd both to practise and to theoré&dut alsois difficult, specifically difficult

28 Cunningham 2003, 516; Principe 2007,-22. See also: Pickstone 2000, 108.
22 0n Pringle see: Weidenhammer 2016431

30 pomata 2014,-23.

SlWilson 200732-34aut hor 6s emphasi s.
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to grasp historically3?> The main reason for this, is the sheer number of practically and
conceptually difficult moving parts that the process involved. To give a simple picture: one had

to identify a symptom or a group of symptoms characteristic of a disease before then making a
number of posmor t em observations that were suffici
appearance, finally correlating the diseased appearances with the symptoms. This is to omit
practitionersdé concerns wi t handwitleideasaoutbosv of d
the disease had functioned or stopped normal function within the body, all of which were
related to the subject in varying degrees depending on factors like the patient, disease,
symptom, or lesion in question, which were repodadn varying degrees depending on the

goals and preferences of the medical practitioners undertaking the practice.

The complexity of the practice has been an important contributing factor in the
conflation of Bailliebés work with that of \
diseased cadavers and examined lesions in their attempts to better understandhdisease
work is often reduced to the same narrati/8ut they undertook dissection for different
purposes and to different ends and it is useful to distinguish their work. Morgageisedibus
et causis morborum per anatomen indagétié On t he seats and causes
by anatomydéd 1761), was concerned with the p
included investigation at pestortem, but also symptomatology, anatorrsgoptomatic
correlation, and therapeutjcamongst other concerns, all aimed at improving the practice of
the physiciat*The most significant and uniting factoc
of these various conceris text By contrast, Baillie specifically differentiated his approach
from that of Morgagniproviding generalised descriptions of the structures of the body changed
by disease in a systematic manner. It was a particular kind of approach quite separate from the
writing of cases, and to that end Baillie wrote a different kind of work from thabof My a g ni 6 s .
Instead of writing in cases, Baillie wrote a work of anatomy on the subject of disease. As |
argue in Chapter 3, this was a work in a different gemitbe writing of cases, which | term
the O6instructi on a.lThisawasnobconcernad witld anaysimgicgsesj as n 0
Morgagni 6s wor k was, and served a different

than i mproving the physiciands approach to

32 |bid. postscript.
33 Both of the main accounts of eighteewtimtury developments in the study of disease doRlaiger states

that Baillie was :RoBerl997@64.rCgnninghamiveders ¢pagrgagndand Baillie in the
same section odi é6Paphoheggf anat:Compidghaa010Bur pat hol og
“For an example of Morgagni®% use of cases see: Jarch
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anatomy would provida sound basis upon which knowledge of the disease could hgusiilt

as anatomy provided a sound basis for the pursuit of physiology in this peBiodwhile both

Morgagni and Baillie dissected diseased cadavers, their work was very different. As a result,
throughout the thesis lifterentiate the dissection of cadavers in the anatoisyroptomatic
correlation tradition amod tiem Baivlelsite @satpoadc

anatomyod rfespectively.

Whilst it is important to make this distinction, it is also important to recognise that
anatomicesymptomatic correlation and morbid anatomy were similar practices that influenced
each other. But this was a knotty relationship. The practices were ingxitvand therefore
difficult for a historian to separate; while we might pull at individual strands in order to examine
them, those strands adhere to others with different strengths at various points. As we saw above,
for exampl e, B ai lelyitoeimmovegtiee auhderstaading af Isyimptomes,t
therapeutics, and medicine itself. This was, in bald terms, the same ultimate goal as anatomico
symptomatic correlation from a different approach. But that approach involved some of the
same activities differdty applied. How different that application was is difficult to grasp.

DomenicoBertoloniMe | i has recently argued that Bai | |
|l ocalisation different from the study of | e
|l ocalisationo where Acareful study of, and d
as |l ocalizationo 3Qn tthhei st rgaldoi stsi oBaail | Imaendnse rwo

on lesions, but newly focused on lesions. | think this view, whilst useful in terms of

di fferentiating Bailliebébs work from most pr
considered alongside Badli6 s own statement that: Al n some
di seased structure has been frequently expl
indicating that the care and differentiation between lesionBidbloni Meli locates solely

in Baillieds work was present in other WO r
anatomicesymptomatic correlation tot. This view comes under further scrutiny when the

wider influence oMorbid Anatomyis considered.

35 Baillie 1793, ii-viii.

36 This enables and emphasises the focus of this study to remain on the complex interaction between the activity

of dissecting a diseased body and inspecting its lesions, and the relation of that activity to the study of disease

more generally.

37 BertoloniMeli 2017, 213.

38 Baillie 17933, vii. On the development of surgery in this period as it related to anatomy and physic see:

Temkin 1951,242 59. | focus on physiciansé interactions with
the influence that such practices had on their works.
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Baillieds work was used flexibly across &
eighteenth and nineteenth centuries. As | demonstrate in Chapter 5, this usage spanned works
by physicians and surgeons, with the practice of morbid anatomy becdmaintain way that
British medical practitioners approached the study of disease in the early nineteenth century.
Primarily, this was because morbid anatomy was practical, and could be used to fit a variety of
differently motivated projects. Baillie had besareful to present his work as unconcerned with
the kind of theoretical wrangling over disease that was often seen to characterise library
pathology, limiting his work to description and reasoning based on description. Of course, in
itself this was a theetical standpoint, but it was one that was compatible with practitioners
who had more committed theories of disease. Morbid anatomy thus became a unifying practice
within British medicine, which served the conservative reform agenda that Carin Berkowitz
has identified was present in British anatomy in the same p&ribdis was a widespread
concern with reforming British medicine, particularly medical education, whist maintaining its
perceived character and its institutions, embodied by the royal colleges. Conservative reformers
saw morbid anatomy as a distinct Britigltactice that was more practical than the
developments in France, and also maintained the traditions of entrepreneurship in British
medicine. By the 1830s, morbid anatomy was a highly visible part of British medicine in book
titles, courses of lectures, geven job titles. Furthermore, in many respects the practice of
morbid anatomy in the nineteenth century was anchored in anatoowses were concerned
with 6anatomy and morbid anatomy6, as were n
employed the saem f eat ures as Bailliebs wor k, whi ch
subject of disease. The history of morbid anatomy in Britain therefore provides new insights

into the history of anatomy, as the next section discusses.

0.2: Making Anatomical Knowledge in the Eighteenth Century

In the eighteenth century, anatomy was an experimental discipline. In fact, as Cunningham
argues, anatomy was fAdAthe experimental di sci
phenomena of | ifed. Cunningham plioenconcared s t he
with physically manipulating the body in order to better understand it, with physiology in the
period, which was not experimental but library baeih the previous section, | made a

distinction between the pestortem examination of cadavers for the writing of cases and

39 Berkowitz 201%.
40 Cunningham 2010, 155.
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morbid anatomy. In this section | argue that that this was a difference between a practice aimed

at participating in a texbased, library pathology on one hand, and an experimental approach

on the other. Bail |l i eds ¢ on avaspitmlyeootedannhs pr ac
education at Hunterod6s Great Windmill Street
knowledge of the cadaver through sensory engagement with it, incorporating the use of tools
and materials in order to facilitate its nyaudation, with the aim of producing new knowledge

about the body. As part of this work, anatomical preparations were collected, retaining the
bodydés information but also displaying i1t b
Hu nt e r Balectllacting and cataloguing of preparations in turn enabled new ways of
investigating the body. This was vital for
written works. Using the collection, Baillie presented generalised knowledge of diseased
appearances in text and image in the manner of an anatomy book. The discipline of anatomy
thus disciplined Bailliebds own work by ©prov

presenting findings.

Central to this disciplining in the early modern period was the translation of the
individual 6s sensory experience of the cadav
applicable across time and space. The clearest example of such work camdbanfou
anat omi cal books which, e s p e c beahunhagi cogpbris er An
fabrica( 6 On t he fabric of the human bodyd 1543),
business of dissection as essentially a guidebook to the humanTthislyvas an ontological
i mpul se that served to solidify the generati
as key to understanding nature more widély.n Pi ckstoneds ter ms, t h
f a ¢2tConcurrently, natural philosophers engaged with experiment appropriated the values
and knowledge of artisanal practices, which incorporated an emphasis on personal bodily
experience, whilst working to distance themselves from potential concerns regtreling
unreliability of the sensée'§ Craft practices and the personal experience of natural philosophers
were thus central to the investigation of nature in this pesiodyiewed as serving intellectual

endeavouf?

41 Cook 1993, 4%0.

42 Pickstone 2007, 499.

43 Long 1997, 3; Smith 2004, 186.

44 Anatomical examples can be found e Munck 2010, 33356, Klestinec 2010, 3%8. This occurred in
other types of inquiry into nature, such as chemistry. See: Roberts 1992%03n the relationship between
empiricism and natural philosophy more generally see: Cook 2632, 9
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A key supporting pillar in this work was collecting. As Harold J. Cook has explained,
the creation of museums of natur al objects
seventeenth century as it plugged individual practitioners into an internatidoedlied
network of objects that solidified singular points into general knowledge about the natural

world:

Deciding what constituted o6factd necessit
and access to collections of books and bottles, shellstands, anatomy theatres and
botanical gardens, glassware, chemicals, tools, instruments, and machines, living and
dead plants and animals, paper, pictures, and postbags.

Much recent historical work has therefore focused on collecting objects as enabling a more
rounded picture of inquiry into nature, which historians have extended into the eighteenth
century?® Initially, this collecting was individual and thus had little unifying organising
principle, but by the eighteenth century, specialist collections which emphasised the attempt at
ordering nature within institutions began to replace individual fAhtry turn this influenced

individual collectors such as the Hunter brothers, who both emphasised the benefit to the public

their work and museum providé8iSi mon Chaplin has argued that
be understood in terms of series of action
oeconomyo, l inking these act f°Buttheseaotionsandi al i t

purposes were epistemically orientated too. Actions of dissection and processes of preservation
gave individuals experiential knowledge of the cadaver, but when performed in a museum
context, those actions and processes were netdiorte@an international context of anatomical

investigation.

In basic terms, the actions of dissection did not change over the course of the early
modern period the task was still dissecting cadavers in order to understand the constituent
parts of the body better. But in the seventeenth century, the developnmmew ¢échniques
especially concerned with preserving the body changed the range and scope of anatomical
investigation and enabled the permanent preservation of body parts. There were two
particularly significant developments: techniques for injecting theybwith various

substances were invented, and ways were found of preserving the soft parts of the body, termed

45 Cook 1993, 58.

46 Guerrini 2016, 471.

47 Guerrini 2003, 595692. On collecting and cabinets of curiosity in the early modern period see for example:
Findlen 1994; Impey and MacGregor (eds.) 1985; Daston and Park 1998.

48 Chaplin 2015, 386, Chaplin 2012, 108.

49 Chaplin 208, 29.
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anatomical preparations by practitiongtJhis had two major effects on anatomy. First, the
development of new ways of exploring the body initiated a range of new discoveries made by
anatomical practitioners, especially those who had invented their own techniques. Second,
collections of anatomid¢greparations enabled the scope of anatomical inquiry to change. |

treat the historiographical work on each of these developments now in turn.

Anatomical preparations have received sufficient attention from historians such that the
main OObreakthroughs©6 i n-sevehteentm andl eawyghteenthme n t
centuries are weknown>! Preparations have been shown to have been dynamic tools for the

anatomist, not only for epistemic reasons. Rina Knoeff has demonstrated that the preparations

in Frederick Ruys c h édsseaed,mandreeeh kissed byevisitbraito the e d

collection for a variety of epistemic and emotional rea8éNeanwhile, DanieMargocsyhas

written extensively on the commercial value of preparatidiiie materials used in injections

have also come under historical investigafibNotably, Marieke M. A. Hendriksen has-re
enacted the making of corrosion casts in order to argue that the skills that practitioners used to
make such casts were not simply imported from artistic practices, but uniquely constituted in
their own right®® However, as Lucia Dacome has observed, this work has focused on the
practicebds fAseminal seasono, when both the
new>® By contrast, the making of preparations in the late eighteenth century has been little
explored, which has had the effect of marginalising the objects and the processes that made
them in the eighteenth century. Indeed, two recent works covering theyéedtmatomy and

the Organisation of Knowledge, 150@50 (edited by Matthew Landers and Brian Mufioz)

50 On the terminology regarding anatomical preparations vs specimens in the eighteenth century see: Chaplin
2008, 139141.

51 Cunningham 201,®31-240 gives the mostomplete history of the developments in techniques for making
anatomical preparations. Cole 19285343 remains the classic text on the development of the injection
technigueOn the development of corrosion techniques see: Hendriksen 2019 (prep?i@t);dr the early

history of preparatory practicesid their role in anatomical discovergese: Cook 200223247, Cook 2014
302-329.

52 Knoeff 2015, 3244.

53 The monetary value attached to preparations in the seventeenth century was related to epistemic concerns.
Margécsy 2014; Margécsy 2009, 1870; Margocsy 2011, 18515.

54 0On the use of mercury in anatomical injections see: Hendriksen 2015; Hendriksen 20348516

55 Hendriksen 2019 (preprint);29. The recreation of historical experiments has encountered some success in
recovering the relation between scientific knowledge and embodied knowledge. Otto Sibum has termed the

knowledge the historian gains from suchwoérg e st ur al knowl eld§ ©rofollonshg dalym 1995,

modern recipes see: Smith and the Making and Knowing Project 201:@331& summary of historical

experiments related to the ématerial turnd852in the hi

56 Dacome 2017, 216.
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andThe Study of Anatomy in Britain, 17A®00(Fiona Huttony scarcely mention anatomical

preparations at atf,

However, one important aspect of eighteerghtury anatomical collecting has been
the subject of scholarly attention: modelling, especially wax modelling. In part this is because
of the greater range of practitioners who engaged in the practice, whaohraftcated a wider
intended audience for their work. Not only were male anatomists involved, but sculptors and
womentoo. For exampleAnna Morandi Manzolinivas the most prominent wax modeller of
the eighteenth century. She gained the patronage ofdpe, Rnd a university position in
Bologna, and was internationally renowned for her work. Furthermore, her modelling work
represented her own anatomical discovefieblost wax models demonstrated existing
anatomical knowledge, but were nevertheless sought after and circulated throughout Europe.
Anna Maerker has shown that this could be controversial. The Florentine wax models that were
transported to Vienna in the 182@ere viewed by the medical elite there as a threat to their
authority and, due to genitalia being displayed on the models, unsuitable for public display as
intendeck® Wax models have thus been shown to be part of international networks of activity
incorporating a range of actors and institutions. As a result, Maerker has argued that we ought
to consider models as a technol amgnant matt i evnnad

and which fibrings to the fofe the role of wus

This definition is useful for anatomical preparations in the late eighteenth century.
suggest that the reason they have been largely omitted from the consideration of historians is
that by the late eighteenth century, the techniques of preparation were no longer novel. But
technologies have long shelf lives in the pursuit of knowledgagtmes gaining different
purposest differentjunctures Thi s point is related to David
forms of technology make up a small part ofirent technolog$! It goes further than
Edgertond6s point, moreover, by intimating tAh
them may have more opportunitigscreatenovelty as skills increase and more possibilities
are explored. This emphasis has the benefit of shifting the focus of historical inquiry from the

various techniques that were created and what effect thegrhaatomy, to the practice of

5" Landers and Mufioz (eds.) 2012 focuses on the wider cultural impact of anatomy. Hutton 2013 focuses on the
teaching of anatomy in Manchester and Oxford.

58 Messbarger 2010; Dacome 2017.

“Maerker 2011. On the circul ati on -Mafgueit@Bheronsseel e anat on
Carlyle 2017, 2319.

60 Maerker 2013, 532.

61 Edgerton 200; Edgerton 19991-26.
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anatomists and how they used technology in order to interrogate the body, |bgiamatpmy.

Given that anatomical preparations were a relatively mature technology at the commencement

of Hunterds career, the making of preparatio
study: what purpose did collecting continue to have od”itHow did he make novel

discoveries with old techniques? Was collecting on such a vast scale crucial in that regard?

In regard to the latter question, Samuel J. M. M. Alberti in his study of museums
housing pathology collections in Britain in the nineteenth century has emphasised that the scale
of the pathological museum was fundamental to research into d¥éé¢asgue that this can be
extended back to the late eighteenth century and to the work of Baillie in particular. My
emphasis on the scale of collections as central to anatomical inquiry provides a new narrative
on the collecting of such objects in the laighteenth century. Their historiographical neglect
has made it appear that preparations made in the eighteenth century were only made for the
purposes of pedagogy and display, albeit with some noted exceftiarsddition, the long
period between the initial developments in anatomical preparations producing novel
anatomical findings, and the use of the nineteestitury pathological museum to do the same
suggests that the eighteenth century was a period ichvdullections of preparations were
merely Obuilt upé, without much use in anato
poses as to why anatomical collections were built up on such a scale if their purpose was simply
to illustrate lectures, thisharacterisation confers a degree of technological determinism on the
history of preparations in anatomical inquiry: their initial development initiated a number of
notable discoveries (of Swammerdam, Ruysch, and so on), and once collections were of a
sufficient size, more comparative research could be carried out. Thus, the implied middle
period appears barren by virtue of a lack of novelty of either technology or institutional setting.
My focus on the use of mature techniques in the pursuit of anatdmimaledge emphasises
why collecting on a significant scale was valuable for anatomists like Hunter: it enabled more

destructive experimeff.

Prior to the invention of preservation techniques, dissection was largely a destructive
practice. Dry preparations could be made, but these necessarily were quite different from the

original body®® At the same time, bodies were difficult to obtain throughout the early modern

52 Alberti 2011.In Chapter 5 | link this development to the practice of morbid anatomy initiated by Baillie.

63 Cunningham 2010141-:1 42 st ates that John Hun tswasinportantrinehist i ce of
anatomicalnquires but omits William Hunter and other members of the Hunterian schooltfi®riew.

40f course, at Hunterés school collecting also served
85 Cunningham 2010, 233.
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period and remained so in many respects (specific types of body such as pregnant women were
particularly difficult to obtain). This persisted in Britain at least until the Anatomy Act (1832)
was passed. Therefore, it was sensible for anatomists to ealglabnservative in their work

with bodies. When wet preparations were developed and permanently preserving parts largely
as they were encountered in the body became possible in the seventeenth century, dissection
then changed to be a potentially constifte practice. Parts could be conserved, which in turn
enableddifferent kindsof destructive practice. In certain cases, these practices might only be
differentiated by the intention of the anatomist. An injection of mercury into the vessels might
be exploratory and tempord@ryonly of use until it burst through the vessel watlr, if mixed

with tin, might solidify %@olleptingesabledexperiméne s am
by providing a material basis for knowledge that could be referred to for comparison or
correction. Furthermore, large scale collecting enabled anatomists to experiment with rarer
cadaverd the first ossification of an artegjou might preserve as found, but the second one

you might attempt to inject, for instance.

What was discovered, as outlined at the start of this section, was experienced through
the senses. The use of preparatory techniques and the making of preparations encouraged tactile
engagement with the cadaver and the materials used in preparationgy thalstructures of
the body visible to the eyes. As | argue in Chapter 2, these interactions and the sensory
knowledge that resulted were recorded through the making of preparations and accompanying
catal oguing. Thus, p r a c tmateriale ané techroques sebvedda e d  k
create definitional accounts of findings in the body in object and text. These recording practices
were then used as the basis for presenting findings, and so impacted on the presentation of
anatomical knowledge more widey |, such as i n MdarbddAnamydnehiso f Bai
work, Baillie relied on objects and accounts of sensory experience to draw generalised
conclusions about diseased appearances, and
those experienseMorbid Anatomywas thus based on generalising from sensory experience
in the manner of anatomical investigation throughout the eighteenth century. In other words, it

was a work of anatomy, and Baillie presented it as such.

66 See Hendriksen 2015.
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0.3: Publishing on Disease in the Eighteenth Century

B a i | Morbiel Areatomywas a work of anatomy on the subject of disease. Such a work had

not been published before,bupdia s hi ghly successful. Before B
went through five editions in Britain, was translated into German, French, and Italian (a
Russian edition appeared after his death), and had a number of American editions. It was one

of the betselling works of learned medicine published in the late eighteenth and early
nineteenth century. Yet the work has received little scholarly attention. In part, this has been

due to historiansdé focus on Paris as the cer
period, as discussed above. More widely, historians have not engaged wittidtiertraedical

books in the eighteenth century, and where they have, have focused on illustrated works at the
expense of texbnly books. However, book history approaches are particularly valuable in
exploring the form of books and have been wlised by historians focusing on other

periods, providing crucial insights into the formation of the content of works. In this thesis, |
utilise these approaches to interrogate Bail

history approaches to the histaf anatomy in the eighteenth century.

The book trade expanded significantly over the course of the eighteenth century, and
the production of anatomical works and medical works more generally shared in that wider
developmentOver thecourse of the century, the total number of separately printed items
published per year rose from circa 2,000 to around 8,000 items. This rise was not simply a
steady increase, but fluctuated year on year along with the successes and failures in the market
But in general, the trend in the production of books iretgeteenth century was exponeriial
a slow rate of increase followed by a greater, and increasingly rapid rate of increase towards
the end of the centuff Within the total market for books, science and medicine were small
but significant subjects that made up approximately 4.5% (9,000 out of 197,000) of the total
books printed during the centutyThe publication of scientific and medical works such as

57 A series of engravingsent through two English editioise f or e Bai | | i e 0445480e at h. Cr ai 1
Crainz 1995.

58 See the graph in: Raven 2007, 8.

®This figure has been arrived at t hr ouEnylishBhoniteFeat her
Catalogue which used the Dewey Decimal System categories to number the books printed on specific subjects

in the database (Feather 19866 ) , combi ned with my own search of the
t he dat e ->1a8n0g0ed O(1whOiOc h b r i n Jghis figupmustbe cave&ed Withthe poimts ul t s ) .
thatwithin the database there are a number of issues, not least a number of errors in the input of data, and a lack

of standardisation across a range of important categories including the classification oSaadkarian 2011

285290. A more recent analysis has generated different numbers froBSth€but to a similar conclusion.

Suarez 2009, 487.
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anatomical works mirrored the rest of the market in increasing towards the end of the century

as the book trade expanded.

This was facilitated by longer term trends in the book trade that worked to create new
working practices and new types of publication, alongside the repurposing of older types of
practice and publication. These changes were vital to the form and publicatof Bai | | i
work. Overall, the eighteenth century saw a shift from an unstable and unreliable trade at the
end of the seventeenth century to, as- Betty
regulated, and creditethat is, moder@ print cultur® by the ei ght®enth ¢
There were three main developments over the course of the century that facilitated this: new
organisational practices were developed from the seventeenth century that enabled the
development of periodical publications; the disruption of the stable trgdandbeased
competition in the second half of the century, possibly facilitated by the 1774 House of Lords
ruling against perpetual copyright; and the development of new markets for publication by
entrepreneurial publishers in response to this and alsmately, larger and more settled
publishing houses who were rooted in their entrepreneurial flair.

Instability in the seventeenttenturybook trade worked to change its organisation as
booksellerscao per at ed t hr o u gdhgrotips of booksejerscacdrinters who 6
worked together to finance and print bodksorking to reduce risk in the industry and combat
transgressional practicésOne of the results of this was a new printed format: the periodical.

As Michael Harris has observed, periodicals were a good deal for printers and provided a useful
service for bookselleds printers gained a regular source of income as new enteetfis trade
challenged, and booksellers could utilise advertising in order to encourage the sale of books or
other service$? As periodicals and the new newspapers became popular, theegoiked to

create large print runs regularbaw printers reorganise Wwotheir presses ran, increasing
capacity allowing printing costs to come down, and cheapening book pgfidéss worked to

create effective monopolies in the book trade, which John Feather has argued caused a rather
barren period for publishing in the middle of #ighteentlcentury due to the insipid influence

of the effective monopoly in place in London, but by contrast, the late eighteenth century as a

ti me where fdAnew devel op me’fitowever,dahmeniddierofotme e v er

70 Schellenberg 20Q80; Johns 1998171-172 McKitterick 2003 8.

"I Harris 1981, 69Johns 2003, 7Z7; Johns 1998.

"2 Harris 198170-71. See also: Tierney 2009, 4497.

73 Raven2007, 245-246.There was little technological change during the hand press p&asttell 19952.
"4 Feather 1988, 11Bee also: St Claire 2004.
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century, rather than being a period of stagnation, saw a number of innovations; from books
becoming mofre i @adhywdwmedabgundcto tatalogues fisting multiple
booksell ersbo of fers, and even ni cheandcatal o

architecture?

Featherdés analysis does capture an i mpor
middle and end of the eighteenth century however: the huge increase in the numbers and variety
of books published. The source of this change has been a source of sombeylkishbeians,
especially in regard to the role of the 1774 House of Lords ruling against perpetual copyright.
Most prominently, William St Clair argues that prior to the ruling, English booksellers had
been primarily concerned with keeping old texts intfor as long as possible, and prosecuting
those who reprinted their property illegally. When their perpetual copyright was removed, the
old congers came under threat and both old and new booksellers had to produce new products.
This encouraged the tratteincreasdourfold in the last quarter of the centubgoks becoming
smaller and cheaper as a restiagainst this, James Raven has arguedttesvidence of the
impressive impact of the 1774 ruling that St Clair identifie®ésreliant on the fortunes of
|l iterary anthologies and abridgements. He as
writing all rest uneasily with the contours of a study (like others) that places so much emphasis
upon the 1774 Donaldsonivel i ct 6, and concludes that the m
actuallyto reduce risk in the industrgncouraging new entrants to the tra@&l publishers
were afforded sufficient protection in the shtatm from the ruling due to their financial
muscle, whilst new entrants were safe from prosecution when publishing old titles that could
provide an almost guaranteed préfitWhatever the precise reason for the increased trade in
books, it is certain that in the late eighteenth century new entrants disrupted the trade leading
to booksellers old and new publishing a greater variety of books in greater quantities than ever

before in Britain.

Within this exponential increase in the numbers of books published were booksellers
and their publishing practices. In the last quarter of the century, the book trade became more
entrepreneurial; booksellers had to be creative both in devising new primonesket, and in
business practicE Wi | | i am Zachsds dahe bakselédoho Murraytae | i f e

specialist in medical works) demonstrates that business models and patterns of publishing

5 Schellenberg 20081.

76 St Clair2004 66-71, 7780, 8798, 105109, 111118.

TRaven 2007231-232, 238.0n the numbers of new entrants seachs 198877; Maxted 1977XX-XXiv.
78 Topham 2007, 13941; Topham 2009, 82833.
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shifted in this period, the legal ruling modifying the industry rather than provoking revolution
Murray, who was outside of the elite, copyright owning members of the book trade, was an
enthusiastic supporter élexanderDonaldson(who led the case against perpetual copyright)

but did nothimselfreprint books before 1774. After the verdioe began to reprint books in

his characteristically cautious way, but also joined the congers of the oléretitddurray, this

was sensible business and not a lyelraf his principlesSome new entrants explicitly took
advantage of the 1774 ruling by reprinting English poetry cheaply for aands=snce, such

as the bookseller and printer John B&IMurray, howeversaw the future as lying in the

0si mple publisherdé, a one book one publisher
economic situation in the late eighteestntury book trade where old and new business

practices overlappeor entrepreneurial booksellef%

For Baillie, the book tradebs expansi on
consequences in the publication of his works. First, there was a growing cadre of publishers
who identified and targeted medicine and medical men as a large and growing gmup wh
required books, both standard and new. Murray was one such publisher who specialised in
medi cal works (alongside other kinds of pu
publisher. Second, the financial imperatives of the trade encouraged thetiproaddoth
conservative and innovative products, as wel
was conservative in that the instructional anatomical description genre wasstadlished
and relatively stabfe successful works in the genre idgo through multiple editions over
many decades to the obvious benefit of author and publisher. But it was also innovative as
disease had not been published in the genre before. In the rest of this section | discuss the form
t hat Bai |l | i endthss comext, kelating hoskworlowithin the wider publication of

works on anatomy and disease.

Overall, most anatomy books published in the eighteenth century werergxtand
did not contain illustrationsSuch works have been largely ignored in the history of anatomy
at the expense of a focus on illustratioBertoloniMe | i recentl yalnwostat ed
inconceivable to investigate the history of anatomy ignoring illustraifinghis follows

Lorraine Daston and Peter Galisonbdés argument

® Raven 2007238239, 243, 247.

80 Zachs 1998, 5B1.

81 BertoloniMeli 2017, xi.Relatedly Ruth Richardson expressed surprise at discovering that there were still
text-only works of anatomy in the nineteenth century: Richardson 2@8Sachiko Kusukawa has
emphasised the importance of considering inagktext in the making of anatomical worksusukawa 2012.
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foundations upon whi ch mahHpweueb exdonlywaaatomicah a |
books were a significant part of medical publishing and likely sold better than their illustrated
counterparts. Not only were they far likelier to be published, they were more often published
in multiple editions. In an anadis | made of th&nglish Short Title Catalogyé found that
textonly works were more commonly printed compared to illustrated Wotlkere were a

total of 101 illustrated works from a total of 327 tileand that they were much more
commonlyreprinted than illustrated works. In the total market for anatomy, the most common
publications in the eighteenth century were reprinted w&s.the 327 anatomical titles that
appear in the catalogue, 192 of them were reprints of already published works (70 of those
illustrated), and 135 were new works (31 illustrated). Furthermore, the market for anatomy was
in-step with the rest of the bootatle as it followed the trend of the whole market in rapidly
increasing towards the end of the century. As the graph below (Figure 2) shows, the total
number of new works doubled in the period Li7I&D0 whilst the number of reprinted works
doubled in the griod 176018008 Works of anatomy were therefore not typically illustrated,

the published foundation of the discipline resting in text: not only were such works easier and

cheaper to print, they were easier to sell.

82 Daston and Galison 2007, 48.

83 This followed wider trends in the book trade. Seearez 2009, 664.On the trade in reprinting during the
century see: Bonnell 2009, 6999.

84 The data presented here is in effect a preliminary analysis that | hope to develop further in the future. As a
result, | have not included the findings in an appendix as it is too.noisy
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Graph showing the culmulative publication of new and
reprinted anatomy books in the eighteenth century
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Figure 2: Graph showing the cumulative number of new and reprinted works published on
anatomy in the eighteenth century. Data taken from thé&nglish Short Title Catalogue

Popular textonly publications were not necessarily unique works of anatomy. As James
Keill, the author ofThe anatomy of the humane body abridged, or, A short and full view of all
the parts of the body together with their several uses drawn from dbpositions and
structuresreadilya d mi t t e d: Nl hav e thatoadeful &pitente, writtereby Me t h o
Monsieur Bourdon, who haxpressed some things, especially mfirst Chapter, so briefly,
and yet altogether dollly, as that | thought lcould ot do better th%n to
Neverthel ess, K & Afferl it isitial public&tionsnal 698, it went through a
total of seventeen editions, the last in 1771 despitautieis death in 1718 The book was
popul ar at | east in part because it was chea
was priced at three shillings, whilst the 1773 edition ofLilvedon Catalogue of Bookisted
the 1771 edition at the same pri€dt was cheap becau$en the copy | examined at the
University of Leed8 it was published in a small octavo and therefore required less paper to
print, and because Keill specifically avoided illustrating the fdRather than in illustration,

anatomy was therefore represented in text, and widely circuldistriographical focus on

85Keill 1698, 78.

86 On the general market for scientific works in the period 16980 see: Walters 2009, 8826.

Al 1l information about Keill 6s b oESKC.Oa Keill see®Guerrini ar i ous e
1985, 247266.

8 Murray 178132, Bent 1773, 127.

89 Keill 1698, 7-9. On the relation of paper costs to the total costs of printing see: Bidwell 20691200

Gaskell 1995.
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illustrated anatomy works at the expense of-itlostrated ones has therefore amounted to
what Raven has called a Acultropomorphic dis
of the anatomical book, as canonical (here illustrated) texts have dveeitised over

potentially more popular onéS.

As | show in Chapter 3, texanly works of anatomy bore a significant influence on the
manner in whiclMorbid Anatomyand its content was presented. In terms of forBat,i | | | e 6 s
Morbid Anatomyw a s | i ke Keohl $sobbako. altewas a | i
book at six shillings, but was nonetheless afford&bldis remained an important feature for
the presentation of the work. Even as the integration of illustrations into books became more
common in the nineteenth ModdAnatonyremaiBediekt! | e 0 s
only. At the same time, Baillie did publish illustrations of morbid anatbrirst in ten parts
between 1799 and 1802, and then as a collected workSer i es of Engravings
the Morbid Anatomyin 1803. Baillie presented the illustrations as part of the same project as
his textonly work, but also as a standalone work that did not require the other for
comprehension. Despite this, the overall presentation of the works as part of a continuous
project emphasises thaoth books were anatomiéathey were both the same kind of work.

That is, bottMorbid AnatomyandA series of engravingsere works of the same genre; what

| term the O6instructional anatomical descrip

This argument serves to unite the study of-tady works with illustrated anatomical
treatises at the same time as highlighting their differences. In making this move, | extend
Gi anna Pomatads concept of the 0eflpxbeyet mi c g
stable way of thinking about the interactions between print and scientific knowledge. It is
flexible because individual works in a genre are a single instance among similar works with no
one work typifying a genre, and it is stable as theigirg of works by genre ensures that they
retain certain distinctive features over long periods of time, though not indefitiEghjstemic
genresardi stinct from |iterary genres as they ar
texts fnare | inked, i n the eyes-making (Hdweverr aut t

cultural Py defined)o.

%0 Raven1992 25. See also: Topham 2000, 5667.

91 Griffiths (ed.)1794, 405.

92 Pomata 2014,-23. See also: Pomata 2013, 434; Pomata 2011, 46; Pomata 2010, 19236.
9 Pomata 2014-3.
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It follows from this that works in different genres make different kinds of knowledge.
Pomata considers the medical case narrative or history in terms of an epistemic genre. She
drawsonrAndr e Jol |l esd6s definition of otlterature ase a:
andJohnForreat 6s cl aim that AThinking in caseso is
culturesandtmé&For Pomat a, because the physiciands
most commonly through cases, they effectivel
case histories were the most common way in which disease was discussed in the eighteenth
certury, which thus promoted thinking about disease in cases. By contrast, Baillie specifically
couchedMorbid Anatomyas a wor k that was not concerned
knowledgemaking was therefore disruptive of normal patterns. By publishing a work in a
different epistemic genre, that of the instructional anatomical description, he challenged the
manneiin which medical knowledge regarding disease was acquired. In place of case histories,
heactively advocated andtnomyas eRa&t helr atrhgaune 6t

attempting to realign the s®udy of disease t

For Baillie, publishing an instructional anatomical description necessitated taking on
some of the features of that genre whilst avoiding features of the case history narrative. So,
Baillie presented lesions as potentially regdiliney might be expected tfollow certain
courses of developmehtwhilst at the same time omitting symptoms and treatments. Most
significantly, Baillie avoided narrative de:
descriptions of morbid anatomy that emphasised topogmpfaatures of lesions and the
relation to other parts of the body. Compared to the treatment efrmostm examination in
cased which was part of the overall narratéd8ai | | i eds wor k was t he
concerned with the texture of the morbid appeatae s, whi ch was emphasi s
for m. This was controversial. Bailliebds col
deviation from usual practice and thinking,
themselves once the work wasbpu i s hed . I n the case of Samuel
translation oMorbid Anatomyhis work was used by Baillie to greatly expand his own second
edition published in 1797 and to include one important feature of case histories that had been

missing from his first edition: symptoms. Thus, though genre was a way in which authors could

94 Pomata 2014,-2; Jolles 1968 (2017 translatiorjprrester 1996,-25.

®Ral ph O6Connor has argued that t hetsarguedogenthreughafe geol og
use of different kinds of popular genre for the discussion and circulation of geological knowledge. This

conception specifically defines genre in terms of literature, but is a good corroborating example of my overall

claim that gnre was utilised in the advancement of specific types of scientific endeavour against others.
O6Connor -Z8€@07, 229

34



stake a claim about knowledge, this claim was not necessarily fixed, but rather mutable and
dependent on the interaction of readers wit
argument that disease ought to be studied first through anatomy, imbypgublishing
anatomical illustrations, whilst at the same time making changes to thentgxivork in

response to criticisrif.

Baillieds illustrations were thus a key ¢
examine the making of these illustrations from the original preparations through illustration
and engraving, to the printed work. In doing so, | show that their m@&lkand therefore the
overall epistemic argument Baillie made in writing on morbid anafomgs contingent on a
series of artisans and artisanal practices, who worked to make the illustrations point to morbid
anatomy, rather than simply producing faithfuligtrations, in order to fulfil the ostensive
function of the work. Together these processes served to transform preparations frem three
dimensional entities to a series of taimnensional lines on a page that were seen to represent
the original object. Natnly does this emphasise that practices through which illustrations were
made were central to representation, it demonstrates that modes of thinking-geneed

between various kinds of objects and practitioner.

Whilst studying the making of books is vital to understanding the generative processes
that created argument in text and image, it is only the first part of the process. In Chapter 5 |

examine the practice of morbid anatomy in Britain in the early ningte®ntury. | argue that

aut hors studying disease used Baillieds work
anatomy as a practical way of studying dises
published output. Authors used, quoted, oi mported Baillieds descr.i

and medical works. RelatedIgertoloniMeli has recently argued that a number of illustrated

works on disease published in the early nineteenth century took inspiration directly from
Baillie.®” | demonstrate that more than inspiration, nineteenth century authors employed and
extended Baillieds work and illustrations, w

in Britain.

In examining the interactions between author and readership in such a way, | make use
of Robert Darntondéds influenti al notion of a

circuit is a heuristic for exploring the social and economic interactions betewtor,

% On the importance of illustrations to eighteenémtury anatomy see: Berkowitz 2015b, 208;
Cunningham 2010, 25265.
97 BertoloniMeli 2017, 107124,155-184.
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publisher, the trades necessary to print the work, the readership for that work, and back to the
author. It emphasises the construction of meaning as resultant from negotiations between all of
these various parts of the ciréfEThis has been extended to epistemic concerns by historians

of science, and serves here to emphasise thd nomear reception of Bai

redeployment for various ends in the feyiyar period after its initial publicatiot.

0.4: Sources, Methods, and Chapter Outline

Since my concern with the history of pathology, anatomy, and the book in the eighteenth
century incorporates a wide range of intertwined theories, processes, materials, and objects, |
employ a flexible historiographical approach throughout the coursesdifigsis. In that regard,

| do not have one set of methods or sources on which | draw, but instead draw broadly from
medical, book, and art history approaches throughout the thesis. As a result, whilst outlining
the shape of my thesis in this sectionlsbaexplain my methods and sources on a chapter by
chapter basis. As | outlined earlier, this d
produced through specific practices as well as recent work in the history of the life sciences
that has blued traditional historiographical boundaries between history of science and art
history approaches, which | extend to book history. By exploring a form of knowledge
specifically instantiatedl morbid anatom§ | demonstrate that anatomical knowledge about
disease was produced through a series of interactions with actors, processes, and materials in
the eighteenth century. These historical interactions go across traditional historiographical
boundaries. Through following them, | make the case for incorporatiidened
historiographical approaches into the study of forms of knowledge, and thus the study of the
history of science and medicine more generally.

The first two chapters are concerned with how Balillie arrived at his specific position on
the study of disease through an explanation of the cultural milieu of investigation into disease
that was present in the eighteenth century as well as the specificcims t ances of B

medi cal education. I n Chapter 1, OApproache
Centuryo, I argue that the study of di sease
heterogeneous series of approaches. Therewasrtod i sci pl i ne of O6patho

of different and differently motivated investigations into disease. These ranged from theoretical

% See Darnton199Q Lyons201Q 6-7; Topham 2000562.
99 See Topham 2000562 Topham 1998233-262.
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approaches to empirical ones, from chemistry to anatomy, and many points in between.
Baillieds anatomical approach was therefore
Great Windmill Street school. In making this argument | provide a historindl a
historiographical analysis of a range of individual authors in the period that took specific types

of approach. utilise work by a number of historians on individual practitioners: on chemical
approaches | use Rina Knoed fBisi owlo r We iodhe Hie a nmrz
Sir John Pringle. On nosology | use Julian Martin on Francois Boissier de Sauvages, and
Rosalie Stott on William Cullen. But | also provide my own historical analysis of the practice

of writing case histories in the works dhéophileBonet, Giovanni Battista Morgagni, and

Joseph Lieutaud, as well as outlining the relation of anatomy to the study of disease for William

Hunter and Baillie as it was discussed in their respective introductory lectures to their courses.

Chapter 2, titled 6Collecting Anatomy and

Windmill Streetd, examines the practice of a
Baillieds study of di sease. It doa squisyo t hr o
related to his pedagogi cal practices, and

interaction with anatomy and di sease at the
anatomy was an experimental discipline in the eighteenth cehxgmine the way in which

Hunter used preparatory techniques to experiment with the cadaver in order to create
anatomical knowledge. | do so by means of ex
to his teaching at the school. These include hisighadi Two Introductory Lectureswvhich
documents important aspects of the school 6s
students. | show that anatomical knowledge was gained experientially through the senses, and
required interaction by the aoaist with a series of tools, materials, and processes intended

to reveal the bodyés structure to sight and
contemporary to Hunter, | emphasise that these processes were contingent on craft practices
that incorporated a significant amount of organisation, a broad range of skills, and the
0sensitisingd of the practitioner to under st

on the body.

Despite this complexity, Hunter taught his methods to students at the Great Windmill
Street school, training them through display and providing bodies on which they could place
their own hands. Baillie soon became expert in these methods, and was téiskadaguing
preparations of disease by Hunter. Specifically, Baillie wrote a document now housed at the

University of Gl asgow Speci al Coll ections t
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museum collection, most of which were of diseased appearances. The document shows that the
training he received extended to organising and producing descriptions of preparations
demonstrating diseased structure. This involved describing the visual atel festures of
preparations, as well as creating generalised descriptions of the anatomical information

conveyed by a number of similar preparations. These skills were central to the manner in which

Baillie utilised Hunt e rtidgdMorbichAhatomyBy comparingc ol | e
aspects of Hunterds museum coll ection throuc¢
Gl asgow) and Baillieds own (MotbidAnatemylRsbowal Col

that the collections were the material basis for the work. The knowledge he communicated in
the work rested on practitionersd experience
the Great Windmill Street school.

After Baillie had undertaken his inquiries into disease, he worked to publish his
findings. The next two chapters examine how Baillie went about doing this in text and image,
and the effect this had on his presentation of morbid anatomy as a viableegpi@die study
of disease. Chapter 3, 6Pub MorsdAnatogp Mot b¢ uls &
on Baillieds MorbidAnatomiaisomws |l pr iacr tthe publ i cati
and second editions. Primarily, | examine thesepudllt i ons t hrough the con
genr eod. | begin by examining Baillieds early
and written as cases, even though there was little narrative content regarding the patient
encounter available to Blge. This was a reflection of the audiences for his work, for whom
writing in cases was the usual approach to the study of disease. By cdmbrdst, Anatomy
was an anatomy book on the subject of disease, and therefore challenged normative practice of
the study of disease.

Bailliedbs presentation of morbid anat omy
whi ch | briefly examine, and o tAhm Amatomwcalr ks o
Description of the Human Gravid Utergs1 794) t hat Baillie publ i sh
I emphasise that there were striking simila

demonstrates that Baillie purposefully took on the features of anatomy books for his own work,

both to represd it as anatomical, but also to ensure it waslligible to contemporaries, for

whom Bailliebds approach was new. But this n
specifically for omitting cases and symptoms. Meanwhile, Samuel Thomas von S6mmering
appreciated t he st rtthoughttheeconterit neBded ilndroveméns, and o r Kk ,
produced a translation into German in 1794 that he saw as doing this work. | show that Baillie
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took on aspects of these criticisms in order to improve the work for his second edition published
in 1797. Using the freely available software programme Juxtacommons, | compare the first and
second editions al ongsi de aterkindlg previded by lann o f
Avery 19 n doing so, | demonstrate that Baillie incorporated changes based on the criticism
he received most notably through the inclusion of sympt@rsut did so in a way that
maintained the original purpose, and genre, of the work. Genre was thus an important

consideration in the communication of knowledge in this period.

Chapter 4, o611 1 ust r atAiSerigs oiNEograbingsl Aratwsmy h
Baillieds pr oducA $Sedaes of &rgravinbsiasucentinuaug witlo msgoals o r
in publishing morbid anatomy, but that in the making of images of diseased appearances,
Baillie had to meet new epistemic challenges related to wmadeng. Most significantly, the
presentation of singular illustrations offimidual anatomical preparations as representing an
entire class of similar objects required justificatimorder for the image to be seen to properly
represent anatomical knowledge by fellow practitioners. Baillie rhetorically appealed to the
standards related to what Bansattounr eadn.d TGhaelsies osl
emphasised fidelity tohte or i gi nal object alongside the
appropriate objects for representation. However, this had the effect of obscuring the work of
imagemakers on whose skills these claims rested. | therefore examine each stage of the making
process, from the anatomical preparation through the illustration, engraving, and finally printed
i mage to emphasise that tthrreateuriesd ermma st g du sdn

practices related to making images.

Il n comparing each stage of this pr-ocess,
making for the first ti me: Hunt er 6s prepar ¢
Anatomical Museum, some of the watercolours and all of the copperplates ayth€Bitege
of Physicians, while the book is available online and at various university libt&ries.
demonstrate that Baillieds artist, Wil liam
suitably natural representations of the preparations, his own expertise being vital to the
appearance of the images, which he worked to enhance. Similarly, Balls engr aver s,
Skelton, James Basire Il, and James Heath, were experts at translating the work of the

draughtsman into a series of grooves on a copperplate that would print an accurate

100 My thanks to lan Avery for this. Using freely available software is considered best practice in digital
humanities scholarship.
01 The remainder of the watercolours are likely in Melbourne.
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representation. This expertise was vital for the presentation of anatomical knowledge within
illustrations and fundamentally shaped its epistemic content. Thus Baillie, and other authors,

worked collaboratively with artisans who in turn worked to enhameepistemic credentials

of the work, and simul tt@natueusl y Baillieds cl
Wh at effect did this work have? I n Chap
Ni neteenth Centuryo, |l argue that Baillieds

to the study of disease in the early nineteenth century that was parallel watbpheents on

the continent: morbid anatomy. This approach was overtly practical, and was different from
French approaches, though the two interacted. Furthermore, morbid anatomy was promoted as
part of a wider conservative reform agenda that maintaireetigrarchy of British medicine

at the same time as attempting to improve its practice, which in the study of disease centred
around the founding of the Medical and Chirurgical Society (later Royal Society of Medicine).

In making this argument | move awhyr om exami ning Bailliebds wor
of that work by other authors. Through making judicious and extensive searches of various
online databases such as Eightegdéimtury Collections Online, Hathi Trust, COPAC, and
archive.org alongside arining books housed in the Special Collections at the University of
Leeds and the University of Bristol I have i
was employed by his contemporaries. First, E
medical and surgical texts as a key source of information or as an example to emulate. Second,
Bailliebés illustrations became the model fo
books and periodicals nhow made using new printing technologies., Tbindses of anatomy

began to incorporate morbid anatomy as part
work was thus taken up and, crucially, extended in order to form a specifically British approach

to disease in the early nineteenth century.

In the conclusion to the thesis, | link the three main historical and historiographical
stands of the thesis, discussed in this introduction, to wider concerns in the history of medicine
and history of science. | end the thesis by outlining two furthésrigal projects that | see as
suggested by the conclusions and methods of my own thesis. The first is to further explore
British morbid anatomy as a practice in the nineteenth century. This would both clarify its role
alongside Parisian medicine, and adgdline an international context for the development of
anatomical approaches to the study of disease in this period. The second is the interrogation of

the role that texbnly works of anatomy had in the history of anatomy more generally, working

40



to incorporate their significant popularity alongside more rarefied, illustrated works of anatomy

generally examined by historians.
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Chapter 1: Approaches to the Study of Disease in the Eighteenth
Century

In the eighteenth century, there was not a discipline of pathology that helped to unite
practitioners as there was for anatofd/Instead, there were a variety of projects that
employed a number of methods to investigate disease for different purposes. Projects might
prioritise the intellectual understanding of disease as primary to its study: for example,
nosology aimed at betteefining diseases in order to aid their conceptions and therefore their
understanding. Or, the study of disease might be rooted in practice: as | demonstrate here, the
pursuit and organisation of anatomical study at the Great Windmill Street school futalamen
shaped Matthew Bailliebs study of di sease t
disease was studied through a mixture of intellectual commitment and empirical endeavour:
chemical approaches typically combined observation and experimemeasitning on theory.

But perhaps the most important way of approaching the study of disease for physicians in the
eighteenth century was the production of case histories: written accounts of patient encounters
whose analysis pointed directly towards immment in points of practice. In this chapter, |
argue that there were a number of alternative and, at times, competing approaches to the study
of disease in the eighteenth century, of which anatomical approaches were only one. | do so
through the analysisf four major undertakings in the study of disease in the eighteenth
century, and their major practitioners, which constitutes the four sections of this chapter: the
writing of case historiesThéophileBonet, Giovanni Battista Morgagni, and Joseph Lieutaud),

the chemical study of disease (Herman Boerhaave and Sir John Pringle), the creation of
nosologies (Francois Boissier de Sauvages and William Cullen), and anatomical approaches
(William Hunter and Bdiie). The chapter thus emphasises a Europeide heterogeneity to

the study of disease.

In order to do so, | examine both pedagogical and experimeamtgctsthat were
variously concerned with anatomy and cut across the boundaries through which | examine
them. Boerhaave (1668738) and Cullen(1710 1790) were two of the most influential
medical teachers of the period, and bookended the century. Teaching at the universities of
Leiden and Edinburgh respectively they articulated full medical systems through which huge

numbers of students learnt medicine. Battre medical chemists and both eespecially

1020n anatomy as a united discipline in the eighteenth century see: Cunningham 2010.
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concerned with the practice of the physician. Cullen, however, represented himself as in direct
opposition to many of Boerhaavedbds teachings
medi cal system at Edi nbur gh t hags. Pedagadichle ng e d
projects | i ke Boerhaaveds and Cull ends are ¢
articulated their principles, as well as tying their teachings to practice. In that regard it is
especially instructive that neither BoerhaaveGardlen were particularly concerned with

anatomy in pursuit of knowledge about disease. This was especially true of Cullen, who
produced a symptotbased nosology and taught primarily to aid the understanding of the
causes of disease. There was another itapppoint of unity between Boerhaave and Cullen

in their method: it was primarily theoretical and academic, what Cunningham has termed

61 i br ar yl®BahBoehaaveandCullen advocated reasoning on disease in order to
understand it. For both this stemmed from their shared attitude towards how the study of
physiology ought to be undertaken. As Cunningham has shown, physiology was a theoretical
discipline in the century, undertaken with the pen and the MfnBisease was widely
understood as a deviation from normal function, and was therefore potentially intelligible
through physiological methods. Academic theorising on disease in the manner of physiology

was a widespread practice and crossed nominal bousdaicé as those between the sections

of this chapter. As the temporal distance between Boerhaave and Cullen shows, library
pathology persisted throughout eighteecgimtury medicine alongside other practices.
60Theorisingd i s t heérchapter ac®mss aramge af difierant prajettse me i n

This theorising could take different forms. The creation of nosologies, works that
classified disease using a taxonomic system, became a burgeoning way of intellectually
engaging with disease to improve understanding of it in the period. Cullen, asriémvened,
created a nosology for the use of his students. This was a simpler organisation of diseases by
symptoms than that of Sauvad@306 1767). Sauvages created a sophisticated, theoretically
informed classification of diseases based on botanicah@ements and aimed at ultimately
producing a philosophical understanding of disease. The importance of this project here is that
Sauvages viewed his work in the library as potentially benefitting medicine practically: by
knowing the defining symptoms arsigns of diseases, therapeutics would benefit in due
course. Theorising was viewed a powerful tool for the physician in the improvement of

medicine.

103 |pid., 190.
104 Cunningham 200631-665.
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But such work did not preclude practical enquiry into medicine. Indeed, Boerhaave
was a ©particular advocate of studying the b
medical chemistry in this peridd®® Sir John Pringle(1707 1782) a former student of
Boerhaaveds, t ook on this encour agement an
experimenter, becoming President of the Royal Society. His \@drkervations on the
Diseases of the Arn{{752) was a key text in promoting the nascent field of military medicine
which was especially concerned with keeping the troops healthy. Pringle was in many respects
a follower of Boerhaave, but he advocated a different position to Boerhaave with tespect
process and role of putrefaction in disease,
of Boerhaave was also based on theoretical grounds however, which helps to emphasise the
interlinked relationbetween empirical knowledge and theorising on the body in this period.
Medical chemistry was an important empirical field through which disease was investigated in

the period and it was not necessarily anatomima it could be

There were, however, projects more sympathetic to the role of anatomy in the study
of disease. Those writing case histories often incorporated accounts efmqrtetn
examination irtheir narratives. Bonetl62Q 89) produced a work that listed all the cases he
could find in the literature where peasiortem examination had taken place. This allowed him
to correlate the findings at pestortem with the symptoms the patient had presented with in
life. But Bonet did sowan individual basis. Morgagri§82 1771) synthesiseseriesof cases
in order to i nves tDéespdbusetcdusisneoebarem anakdbmen indagatiss 6 s
( @n the seats and causes of disease investigated through ama@@i)y has traditionally
been seen by historians as a work of pathological anatomy, and indeed, the work had an
important anatomical aspect. But | argue in this chapter that the most important practical aspect
of Mor gagni 06 ®xtualexpldcatiow afgliseash r a variety of purposes such as
diagnosis and prognosis, as well as anatorsycoptomatic correlation. In that regard, in term
of analysis, Mor gagni Olsasedmajekt gravaded iratexts,rbat dnet i o n
that had an unusual focus on anatomical finc
from its contemporaries, but such work was longstanding in nmeglias demonstrated by the

huge number of case reports which included posttem examinations that Morgagni made

5 use the term 6chemistryd to refer to the experi mei
throughout this period for ease of reading. | acknowledge that historians of chemistry have identified significant
changes in attitudes in chemidavestigation around the turn of the eighteenth century and later in the century

such that three distinct terms have been employed to refer to these periods: alchemy, chymistry, and themistry.

use only the latter here in order to avoid confusie®e: Principe 20Q2-22.
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use of from other practitioners alongside his own. Lieutaud {1I7480) undertook a similar
project to Morgagni 6s in terms of study, but
ensure that his work was practically useful. Amongst other preserghtiechniques, he

presented the various narrative features of case studies separately making each stage of the case
clear for the reader. This contrasted to Mor

knowledge for practitioners, was not easibcessible.

Alongside these developments, a different kind of approach to the study of disease was
developed at the Great Windmill Street school: morbid anatomy. Samuel J.M.M. Alberti has
termed such work Omuseum pathol ogyd&,verywhi ch
practical work done at the school from more overtly theoretical methods of investigating
diseasé? This did not displace other kinds of practice in the eighteenth century, but by the
early nineteenth century it was the main way of pursuing the study of disease in Britain. The
school run by Hunter (1718783) was first and foremost an anatomy schoag. iltellectual
and organisational commi t ments of Hunter wer
morbid anatomy and his views on the relation of the study of the diseased body to the practice
of medicine. Hunter emphasised to his studentsahatomy was the only reliable basis for
physiological theorising. This material basis encouraged Hunter to organise the preservation of
thousands of anatomical preparations at the school, which were collected wherever and
whenever possible. Asaresulybtht er 6s col |l ecti on expanded in
preparations of diseased parts. As teaching was intimately linked to the collection, Hunter
created separate lectures on diseased appearances based on this collecting. For Baillie, who
joined thes h o o | |l ate in Hunterd6s career, these de
central to the development of morbid anatofiymorbid anatomy was a separate subject from
regularanatomy, andii) morbid anatomy could act analogously in the pursuknaiwledge
about morbid action just as anatomy worked to help understand physiology. This conception
was very different to the manner in which dissection served the study od qasesrily as
part of anatomiceymptomatic correlatiah and emphasises that ad anatomy was a

separate pursuit in its own right.

The chapter therefore dwagrlerpoduct aftaspecifit h at |
context that prioritised anatomical investigation and encouraged theorising only after empirical

observation. But it also emphasises that this context was not the prevailing one in which disease

106 Alberti 2011. See alsBertoloniMeli 2017, 211212.
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was studied. Rather than being the main area where the study of disease developed in the
eighteenth century as historians have assumed (see Introduction), anatomical investigation of
disease was in fact a relatively minor practice. By contrast, the dissettiseased cadavers

was a more widespread practice that was one aspect of producing case history narratives which
focused on the physicianods practice. Bai | |
significantly different to the practice of makingses both in terms of what his practice focused

on (only dissection) and in terms of its epistemic claims (anatomy was the best way of studying
disease). At the same time that Baillie expanded the scope of the investigation of diseased
cadavers through fosing on lesions in his work to an extent rarely done previously, he shifted
concern with the course of diseases to morbid adtitve actions of the body in disease
inferred from changes in the structure and texture of the cadaver. Patients were not in this
picture. Similarly, Baillie was circumspect regarding theorising about disease. Instead of
theorising with pen and mind in the manner of physiology, Baillie saw the investigation into
lesions and their appropriate categorising as key to understandiagd@ised theorising was

to be done from this basis only, with great care.

In the course of this chapter | rest some of my analysis squarely on the existing
literature. For my discussions of Boerhaave, Pringle, Sauvages, and Cullen, I largely follow
the work of historians Rina Knoeff, Erich Weidenhammer, Julian Martin, and B&talit on
each protagonist respectively. Their individual study of each has brought out the subtleties of
their respective projects and positions, and serves to provide -aoméiimed bolster to my
claims regarding anatomy and disease in the periad.i$tespecially important in regard to
the attitudes of these individuals to anatomy. All of them advocated that the dissection of
diseased cadavers was important, but none of them prioritised it. Other theoretical, chemical,
and classificatory concernseve primary for their projects. By contrast, on the subjects of case
histories and anatomical investigation | briefly evaluate the existing historiography in order to
clarify my overall argument regarding the relation of anatomy to the study of disethse in
eighteenth century. This is especially important because in their respective projects, anatomy
was indeed highly significant. However, as | argue throughout this chapter, anatomy was not
straightforwardly important, and nor was it simple ashtw anatomy was important for

eighteenthcentury medical practitioners.
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1.1: Case Historiedncorporating Post-Mortem Examinationd
Bonet, Morgagni, and Lieutaud

The writing of case histories was a common undertaking for physicians in the eighteenth
century. This was a primarily textual study of disease through the production of narratives
regarding interactions with patients. Depending on the specific featuoased, physicians

explored various issues relating to practice, most commonly symptomatology incorporating
diagnostics and prognostics, therapeutics, and-rmpogiem examination typically with the

purpose of correlating findings made in the cadaver weghtip at i e n tdbasatomigemp t o ms
symptomatic correlation. The particular advantage of case histories was that they could be
analysed for a variety of purposes and on a number of different levels. In the first instance, a
single case history was arecord ofpsi ci anés practice at a spe
analysed initsef such was often the case for f¥'ndings
In the second, though a physician might write a case history aimed at improving the treatment

of a particular disease, a different physician might value the description empdsim

findings made available by the former. More commonly, cases were cetirgoad contrasted

to other cases in the literature to further improve knowlédfysloreover, in exceptional
circumstances cases were the basic unit for a systematic andawgieg analysis of disease,

such as i Dedddbusyheclywas garsicularly concerned with the seats and causes

of diseases. Many, perhaps most, case histories written in the eighteenth century were
published in periodical publications, and we will encounter a number of examples of such
throughout the thesi In this chapter, | focus on three books that collated case histories with a
particular focus on incorporating peasibrtem examinationB o n eSefcslchretum sive
Anatomia Practicd 1 6 79 ) , BMesedjpast76l), andieutaud Blistoria anatomice
medica(1767) | argue that because of the thkeor k s 6 concern with <cas
primarily textual explorations of disease. Especially in the context of historiographical work

on Morgagni, whom | particularly focus on, this may seem surprising. But | argue that though

his work centrally incorp@ted posimortem examination, this was done with the purpose of
exploring disease textually. This kind of approach to the study of disease was prevalent
throughout the eighteenth century, and was fundamentally different from the practice of morbid

anatomyarticulated by Baillie, explored in section 1.4.

The term O6monstero referred most often to what we w
da Costa has shown that they were of particular interest to the Royal Society in the eighteenth century, with

cases often appearing in tRhilosophical Transactiong-ontes da Costa 2002, 2888.

108 pomata 2014,-23.

47



B o n eSeprdchretudt r ans | at i odwas a coledionoipaoolnd shiee
thousand cases of illness where he could find evidence ofrgoétm examination. These
were culled from other medical authors, which naturally led to variability in the quality of what
wasrepar ed ( Cunningham refers to the cases as i
sound far mor e syst esmartem desctipicaswere priatgd atlemgthe 0 ) .
and Bonet incorporated scholia discussing important aspéatdividual cases into his work,
especially regarding the cause of disease and its cure, glossing interesting details. The work
was very large, running to three volumes, and dealt with disease from head ttheéoe
traditional, Galenic sequence for daglwith diseasé® Though certainly imperfect, the work
provides an important insight into the undertaking of mosttem examination by physicians
in the lateseventeenth and eargyghteenth centuries, not least due to the evidence it provides
regarding the widespread uwertbking of the practid over three thousand cases! More
i mportantly, it was a major inspiration for
concept but poor in execution. Here | briefly outline an example Sepulchretuntranslated
by Cunningham that shows the worko6s met hod a

order to emphasise the | ater authords much w

Bonet 6s entry for APain in the head from
in the ventricl es o -fiyayeaoldaails, wmogvhsauick @ sage amdf a t
after Agraveo pain in the headerandiothehwisa mel
healthy, was sleepless, occasionally delirious, then slept deeply for three-tmfoyreriods
after which there was no pain. He died after fourteen days. The doctor, F. llimerus of
Wartenberg thought a cold abscess was present. Thenpoem found turgid vessels in the
meninges, eight ounces of fluid in the ventricles, and a slightly white choroid plexus. Otherwise
everything else was unremarkable. After these observations were laid out, Bonet provided a
scholium that attempted to @vaonclusions from these findings by correlating them. This case
had five key points. Bonet began guessing what the initial internal action that led to the pain in
the head was caused by (i) j udge that either the Idymphat
vessel has brokemn accountof the excess anger. This cause was then
supposition (2), t o i whicha[vessel]ahm ebulkeht hdmiounsd i ng |
propelled in too great quantity, have distended the smallest wesselsBonet t hen exp
effect of this distension (4), with reference to the anatomical findings, linking it back to the
sympt oms of ftardéy affeating aesmall aréaShave braken through the vessels;

109 Cunningham 2010, 192.
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whence the small transudations of fluid, by filling, distending and pressing on the particular
vessels and cavities oftheabr n, have c aus E®onetthessateemsey mfnk o ms o .
two kinds of phenomena that had been observed in the @asgntptoms whilst living,

lesions when ded@din order to explain the course of the disease in that case through text. This
anatomicesymptomatic correlation had the iolate goal of improving therapy for similar

cases, and was grounded in reasoning upon writtennetkis case, the pain in the head was

a symptom caused by excessive anger breaking key vessels and allowing fluid to press on
certain parts of therain, which the title of the case identified for the reader as the ventricles

of the brain. Bleeding was therefore attempted, though it was unsuccessful in curing the

patient!!?

But it was only in this case that such a conclusion could be drawn. Bonet treated each

case individually, providing individual conclusions to eadhorgagni viewed this as

i nadequat e, and conceptualised his own work
the inadequacy of Bonet6s work lay in its
repetitions, its incorrect identification of diseased appea n c e s , the fusel es:

indexes that did not sufficiently help the reader to navigate the '9oble resolved to do the
task better. But the scope and ambition made

well-accepted utility.

Morgagni is perhaps the medical author with the most notable, though
historiographically confused, legacy in study of disease in the eighteenth c&dsgdibus
is typicallyseen as a work on pathological anatomy. Cunningdrgones thaviorgagniturned
At he anatomical theatre into a pathological
shifting the study of HiRslatealg Morgéghirhasralsosbgempt o m
described as playing a key role in Aoverturn
apogee of writings by adherents dtheidedteat 6 sol i
all diseases stem from the sqfiarts of the body, and are thus best investigated by anatémy.

It has also been noted that Morgagni was seen by those ensconced in French clinical medicine

110Bonet 1679 quoted in Cunningham $998-49 emphasis mine.
11 Cunninghaml99%, 49.

20n reading the work Morgagni stated: @Al did not everl
future time, | should not only be able to supply the deficiencies | have pointed out in the Sepulchretum, and
others besides these, butalsothats houl d be able to reform the indexesbo

113 Cunningham 201210, Porter 1997264.
114 Quotation from: Schutta 2009, 12, 21. He specifically argues agilatiter 1947 252.
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of the early nineteenth century as a notable precursor to their work, which was indeed

particularly concerned with pathological anatohiy.

But Morgagni 6s wor k, | textual exavation ofodseasewa s p
through case histories. It had a major anatomical element, but this aspect of the work was not
as important to contemporaries as historians have emphasised. As we have seen, many of
Morgagni 6s cont empor arhroagh cases iacorgosagng posoitezni r o0 wn
examinati on. Mor eover, Morgagni 6s practice
continued the work of the Italian tradition of experimental anatomyjaiad by Marcello
Malpighi, that Morgagni undertook first with his mentor, Antonio Maria Valsalva, and then
alone for over sixty yearsd® Dissection was vital for the content D& sedibusbut what has
been largely ignored by historians is the manner in which Morgagni recorded the findings of
those examinationsn text Highlighting this may seem far too obvious a point, but when
considered alongside contemporary developments in preserving human tissue (see Chapter 2)
it becomes significarlt’Mor gagni 6 s most i mportant inherite
of Valsalvad t e xt ual accounts of patientsd symptom
illness, death, and pestortem findings. This was exactly what Morgagni recorded in pen and
inkfrom his own cases and autopsy work. Morgag
at each point of seeing the patient, in order to be able to compare them with other written
accounts. Such practice was first and foremost textual, had originatedamtiteéat Morgagni
practised it in the seventeenth century, and was therefore influenced by other textual

inheritances of seventeenth century mediéifie.

Moreover, postmortem examination of diseased cadavers was just one aspect of
Morgagni 6s work, and he did not have a whol/l
has convincingly argued against the traditional view that Morgagni work represented the

6apogee of solidismé and the overturning of

WBFoucault sees a fAperiod of | atencyo betwadn Morgagni
furthermore speaks of a fr douscaulhload (198Mtoanstatiog),Mb50 i n t hi s
118 Cunningharrestimates that Morgagni dissected around 700 corpses in this time, the rate of around one per

month Cunninghaml99%, 37.

11" Morgagni had certainly seen, at the very least, a preparation of the American John Morgan, who showed

Morgagni a kidney preparation made using the new corrosion technique that Morgan had invented during his

visit to Morgagni on a Grand Tour. Morgagniway ery exci ted6é by the3%@chni que.
Similarly, Morgagni would have been aware of the various efforts to create wax anatomical models that were

popular on the Italian peninsular during the century (s&eductior).

18Hess andMendelsonmhave outlined what they call O6humanist tex:
knowledge from the seventeenth century. Hess and Mende2€diin287-314 Hess and Mendelsohn 2014

471-503.
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explanation of the mechanism of apoplexy (stroke) and his recommendations for treatment
irelied on tenets dé%linveccerftrad m Irwemsprealt st, h evorr
disease remained humoral, belying the idea that the study of disease was only an anatomical
pursuit for him. For example, he stated that
same humor should sat i mes bring on epilepsy and somet

investigable through anatomsf.

The idea that Morgagni shifted the study
the nature of the anatomy theatre to a pathological anatomy theatre does not hold up to scrutiny
then. The historiographical f agringtheeighteehths e as e
century (discussed in the introduction to the thesis), as well amnahasis on the part of
Morgagni 6s title that claimed di basdeddo was
Morgagni 6s work beingCetantlgr stMoo d a g-martdh i ¢ a $
experiencavasunusual by the standards of the seventeenth ceatuhhe did contribute to
contemporary developments in that regdrdt De sedibusvas instead primarily a textual
exploration of the first half of the title of the book: the seats and causes of dif@aggirpose
required Morgagni to pursugnatomicesymptonatic correlationas Bone't had. Mo r
resolve to Iimprove on Bonet ésympternatikcordelatidn t o h i

being far more rigrous and systematic than that of his predecessor, as | now demonstrate.

De sedibusvas made up of five books of letters discussing diseases from head to toe,
as Sepulchretumhad Each letter was concerned with a specific disease defined
symptomatically. Typically, Il etters introduc
writings, raised points of contentiopand attempted to solvihose pointghrough detailed
comparison and <consi der at.iMomagnd fien iottodueed a anat o
number ofhis own cases before doing the same agaéire case histories o¥alsalva and
Morgagni, incorporating their pestortemswere key pieces of evidendBut their main role
wasto provide a firmempiricalgrounding for aystemati¢extualanalysisof the literatureAs

Adrian Wilson has observed:

[Morgagni]was a master @fnalyticalexegesis in three distinct domains: symptomatic,
anatomical and textual. And the signal achievememetedibusvas that itunited

119 Schutta 200922.
120 Morgagni quoted in Schutta2002.De s pi t e Schuttads useful interventio
with its framing. The term O6solidismbé is anachroni sti

nineteenth century. Even if we accept such a characterisation, clearefaseshthe term exist in the
eighteenth century in the form of the Hunter brothers and Matthew Baillie.
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these three layers or dimensions: that is, Morgagni systematically correlated (i)
symptomatology with (ii) anatomy, meanwhile interweaving (iii) previous disoussi
of the disease in questidft.

At all of these layers Morgagni was dealing with various textual traditions. Symptomatology

was necessarily textual, as was much previous discussion of disease, and the diseased
appearances revealed by anatomy us@&kisedibusveretod as i n Bonet ds wor k
made up of the testimonies of other practitioners printed in books, or they were comprised of
Val salvadés or his own cas*Momaoytaegsn,i 6veh iwoohr kw emae
Wilson claims, one of analytical exegesis, but furthermore, this exegesis was within a tradition

of case histories being pursued by the hundreds of doctors who had published such case
histories in the preceding 150 or so yeaksshort example will help to demonstrate that
anatomices y mpt om <correlation in Morgagni 6s wor Kk

historiographical focus on his pesiortem work.

The first | etter in the work was on APai
stating that pain in the head was rarely fatal, and that he was not concerned with all causes of
pain in the head, only those where it was a preceding disorder, or laargi¢cbreatening
symptom presented by a patient (Letter |. Part 1). The first three cases of Valsalva all had
Aserumo or Awatero as significant morbid fin
affected(water being found around the optiawe (1.2.), pituitary gland, mammillary process
(1.6.), and infundibulum (1.7))These findings, along with an example given by Petrus Borellus
(Pierre Borel)in Sepulchretumwere used to argue against the assertion of Archangelous
PiccolhominugArchangelo Piccolominijhat pains felt in the upper and lower cerebrum are
seated only Ain the pia mater, which invests
of Valsalva and the concurring case of Borellus indicated that the seat of pain éatheds
| arger than just this area. Indeed, the seat
in the brain towards the eyes from the lateral ventricles. Consistent across all of these parts,
however, was the fact stamet nmehmby amertéAftét ihnev eps t:
making this point Morgagni introduced two further cases from Behrensius and Preussius that
enabled him to extend the claim about the pia mater to the rest of the meninges (made up of

the dura mater, arachnoid, and pia mater). Morgagni then reppited h appr ov al Pr

21wilson 2000299a ut hor 6s emphasi s

122The claim that anatomy was pursued largely textually until the-eaghteenth century could be made more
general than is being claimed here, though it outside the scope of the current purpose.

123 Morgagni 17693-6.

52



discovery that if pain in the head was on one side alone, only the lateral ventricle on that side
would be distended with fluid.

Il n I .7 Morgagni gave two potential causes
the irritating nature of an extravasated hur
overl oading and distending it ofcon@mingtwtitees f or me

(Pressius, Cohausenius, Jo Francus) and then left the siébRistension of parts caused by

fluid build-up then became a theme throughout the rest of the letter.

The next two sections were devoted to disproving the idea that pain in the head was
caused by spontaneously generating worms or scorpions (tkeheMorgagni linked worms
found in the skull to flie$?® After this Morgagni introduced three of his own cases, which he
used to reemphasise that pain in the head was seated in the meninges. But he shifted the focus
of his analysis to the influence of obstructed blood flow on pain in the head. He provided cases
where obstructed blood flow led to a pounding in the &datbwn as percussidnwas seen
as the cause of the pain. He gave two different cases: one where blood flow was obstructed in
the head (1.10), and another where blood flow was (likely) obstructed tmody (1.12), before
providing a case that had many of the key features of all the previous cases including a
mi sshapen head (1.14). He concluded (I .15) t
1.10) accounted for the pain, and he went oexjalain how such coalitions that impeded blood
caused pain in the head (1.16). As bloednt through obstructed sanguiferous arteries it
distenckd the vessel and increabéit he strokes of the vessel so
pulsation in the meningasasgreater due to the trangif blood being more difficult, which
created the paiMorgagni citedBrunerusas makinga similar observation (thoudtelimited
his comments to distensiongt percussion He then cited two further cases (of Cowper and
Bajeres) that concurred with the case in 1.14, as they showed that a great quantity of blood
distending the vessels in the skull created pain in the head ‘@®Fhally, as a concluding
comment, Morgagni noted that information fro
disease in question would become relevant elsewhere, to be discussed when relevant. He then

reemphasised that pain in the head was usuathplicated with other disorders (1.14).

124|bid., 6-7.
125 |pid., 7-11.
126 |pid., 11-16.
127 |pid., 17.
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From this brief gloss it is possible to see how sedibusvas significantly different
from theSepulchretunRecal | t hat Bonet s example saw pai
by fluid pressing on the ventricles of the [
anger breaking key vessels, either lymphatic or blood vessels. Morgagni agreed with much of
thisd the cases of Valsalva and accompanying commentary concluded that serum or water
could irritate parts or cause pain through distension; blesdels could play a key role in pain
in the head. But Morgagni extended Bonet 6s
works is almost unrecognisable. Morgagni was more precise than Bonet on the seat of pain in
the head in cases where serum otewaas built up (anywhere invested by the meninges). He
added Pressiusbd6s discovery regarding pain in
of the fluids and what effect that has on pain in the head (any fluid can cause pain no matter
how mpgi do), and admoni shed those who thought
head (in fact many of Morgagni 6s exampl es ¢
Sepulchretum He discussed the effect of birth defects (misshapen heads), added coalition of
the dura mater to the skull as a cause of pain, thus uniting different anatomical causes with a
single symptom, and discussed in detail the effect that a distension o/bks®ls might have
regarding pain in the head. This huge expansion ofdmtbern and conclusion regarding pain
in the head was due to the systematic comparison of several cases at once, where Bonet only
examined one at a time. This may well dbe why
Bonetds discussi weprefissnfgboiareocaasyg robust.
commentaries might be seen less as scholia and more as syntresitempt to reconcile all
the available evidence on disease in a systematic manner in order to generate conclusions about

diseasdike those outlined above.

These conclusions were generated through the examination of written case histories,
both from the I|literature and his own- and V
symptomatic correlation was unusually intricate, and balanced between competirdy goals
incorporating this, dismissing that, emphasising the other. But at its heart it was concerned with
similar questions to that of Bonet: What was the seat of this particular disease? What were its
attendant symptoms? What might the narrative of cases ariddhegé at postmortem tell us
about these question€rucially, this exercise was at its core textiad.sedibusvas textually
focused, just as it had been textually formed.

Lieutaudds work was similarly focused and

presented. Hiblistoria anatomicemedicaconsisted of over 3,500 cases drawn primarily from
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Bonet and Morgagni. It has thus been seen as
inoriginal case$®®But it contained a substantial numbe
around 150. However, the most significant fe
text was organised anatomicdllyhe first chapter had separate sections on the peuitone

inflamed and the peritoneum gangrenous for exadpleinlike in De sedibus Lieutaud
presentedymptoms, posinortem findings, and individual cases separately. Finally, the index

was organised nosologically by Lieutaudds pu
a prominent member of the French at@éonthimeda c 6. T
clear contents page, headings, subheadings, the numbering of observations, as well as the index
was | i kely a contri but i ndBailli@awas ane of & mumliehoé wor |
practitioners who liberally referenced the work fostance, but it also attracted the ire of

Cullen, as we will see in 1.3. Furthermore, the combination of different organisational systems
within one work, both anatomical and nosological, demonstrated different methods by which
anatomicesymptomatic corret#on could take place. In this section we have focused oRr post
mortem examination and the attendant o6wor kin

al so move from symptom to | esion. Lieutaudos

All three books examined in this section were concerned with case histories. Cases were
relevant to a number of different parts of t
and read. In this section | have focused on books that collated caseseahwith the findings
made at posmortem. This concern indicates that a wide range of practitioners dissected
diseased cadavers in order to improve medical knowledge from the seventeenth century
onwards. But the knowledgeaaking practice related to thact was fundamentally textual.

Bonet, Morgagni, and Lieutaud all primarily engaged with the body in text in order to better

engage with the literature.

1.2: Chemical Approaches to Diseage Boerhaave and Pringle
Ot her practiti oner $uideimadergceedplaw the bodytinthealthtamdd y 6 s

disease. In this section, | examine two prominent medical chemists who practised in the
eighteenth century: Herman Boerhaave and Sir John Pringle. Both men prioritised a chemical
understanding of the body in h#tahnd disease, ahead of concerns with the constituent parts

128 Foucault 1963 (1989 translation), 155; Cunningham 2010, 196.
129 jeutaud 1779, 3 translation mine.
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of the body. That is, the composition of fluids and their mixing in the body was the primary

focus of their work; anatomy providing an important though secondary physical grounding to

the reactions. But the two men approached such work in differentways.Bh aave s wor k
a paradigmatic example of what Cunningham calls library pathology. Just like his physiology,

his pathology was primarily theoretical. His work synthesised the traditional medical canon

with new observations through text, creating a uaig constituted pathology. Simultaneously

this stemmed from his own conception of Oche
focused on diet as cut¥ Boer haaveds repeatedly expresse
observations was an important but ultimately secondary aspect of his method, which prioritised
academic theorising over all else. By contrast, Pringle was more empirical in his methods. As
ErichWei denhammer has shown, Pringleds work wa
incorporated the same kind of academic theorising as his teacher. However, Pringle prioritised
different theories, being open to the older iatrochemical ideas that Boerhagifieapewrote

against, and explaining the causation of certain types of epidemic disease-iHippamactic

manner. At the same time, Pringle undertook jpasitem examination, made observations in

the field, and emphasised a Bacorstyle empiricismrising to the Presidency of the Royal

Society as a resutt* Chemical approaches to the study of disease in the eighteenth century
therefore varied in method, just as anatomical approaches were on a spectrum between library
medicine and experiment. Furthermore, these chemical approaches existed alongside and at
times competed with other approaches to the study of disease, further highlighting the

heterogeneity of the period.

Boerhaave casts a large shadow over all learned medicine in the eighteenth century.
I n the study of disease, he has been credite
explanationo, and with being a majkaypartiofnf | uen
the study of anatom{?? On such a gloss we might see Boerhaave as an early pioneer of the
anatomical study of disease, but this would seriously distort what Boerhaave did in practice,
what the aims of his work were, and how t hos.
influence on the study of disease in this period was-adging, multifaceted, complex, and,

as we will see, somewhat diffuse.

130 Knoeff 2006, 201219.

Bl He later resigned this post due to political reasons. Weidenhammer 204®, \&/eidenhammer 2014. My
thanks to Erich Weidenhammer for sharing his PhD thesis with me.

132 porter 1997248 Cunningham 2010198.
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Boer haaveds maj academixintegjagoo of theviaherited medical
canon with new empirical findings on the bdédthe circulation of the blood, various
anatomical discoveries, developments in symptomatology and so on. Vital to this programme
was the establishment of sound observations,: fisome Principles whose
aredemonstrablé o o ur Se nmeehanichbén] d, pwhiytshi ¢ a FP2HEwveyee r i me n |
these observations did not have to be made or personally observed by Boerhaave in order for
him to incorporate them into his work; many originated from the available literafukéer
establishing fa relatively smal/l number of
Boerhaave then, as Lester S. King put It
phenomena, with disease being abnormal function explained through vahigsislogical
elements>® This will be discussed in more detail below. First it is necessary to examine in
greater detail the physiology he advocated, just as Boerhaave did in his 1&€tirésn g 6 s
alchemical resonance in his description of how Boerhaave reached his physiological
explanations is especially pertinent, as fa
work with observation and the medical canon to create a comprehensive sf/stedicine->’
Boerhaaveds system had five el emé&entioics or [

Hygiene, and Therapeutica, of which physiology was the musirtant=8

Rina Knoeff has summari sed Boer haaveds p
in relation to the workings of the body. This was explicitly different from mechanistic
explanations of the bodyés f uhisvigwiwasnddferentBo er h &
from other alternatives l i ke Ruyschos trac
chemistryo, and Bor ¥IFbriBdeshaavelthe dadyawas made up afc ¢ o u
solids and fluids, with the fluid parts located in vessels through which they were kept in a
constant determinate motion or circulation, which encouraged their separation and mixing in
different parts of the body. Trect i ons of the sol ildhes[ ahdofl ui
Hydrostatics, HygraulicesndMechanics by whi ch t hey ought theref
t h eartidular Natureor Textur e of each Fluido was al s

133 Boerhaavel751,63aut hor 6s emphasi s

B4For example, Boerhaave foll owed many oKnodifdadogpi ghi 6s
206-207.

135 King 1958 65-66.

136 See Boerhaave 1751.

137 Knoeff 2006 217.

138 Boerhaave 17517 7-78.

1¥9Knoeff 200620,2042 05. What was meant by o6mechanical philoso
Guerrini 1997111, Knoeff 2006 202.
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actions!**Thus Boerhaaveds position took on aspec:
his own. His position emphasised that physiological systems worked in a regular way,
explicable through mechanical and hydraulic principles, but also that attentia gpetific

nature of the solids and fluidswhich separated and mixed in myriad wéyasas vital to the
understanding of those very processes. As Kn
mechanical processes of fermentation, but aboutlieenicalnature of reactions between
parti cl e s*liwas timeefore aloraad physiology in comparison to other accounts

like the mechanical one in that it encouraged the understanding of the constituent parts of the
body (the solids and fluids) and the motions of the body in themselves, but furtherngore, an
crucially, it encouraged investigation into the work that these aspectoghtherin the

functioning of the body the particleswerein motion.| n Boer haaveds words:
from experience, that different parts, of di
whil st these parts have respectively their o
AWe must n atriputetmbre to enécbanieal power, than the author of nature has

given to natural bodies; nor extend thismyer beyond its proper bounds, in accounting for
chemical Yperationso.

Boerhaave aimed at providing a comprehensive account of the human body and its
functions. Al l of the bodyds phenomena wer
physiological framework. This aim for comprehensiveness entailed for Boerhaave an
engagemerwith empirical study that simultaneously made use of its findings and was critical
of resting conclusions about the body on them albhele was c¢cl ear t hat AT
Methods which may be relied upon as certain for the Attainment of our Profession, which may
be esteemed its solid FoQbsedaidsmofallthe Appeardnbeat wa s
of fered to our Senses in the human Bodyo an
several latent Causes, concealed from our nSkedén human Bodies, by a juReasoning .
However, reasoning took primacy: APhysic thu
can be only attained by a just Reasoning from the several Facts, which have before been

140Boerhaave 17580,85a ut hor 6s emphasi s.

141 Knoeff 2006 205a u t hemphéasis)R.R. Christie has also noted tleat early versionoBoer haav e 0 s

history of chemistnhhefief f ect i vely emphasized a profoundly chemic
making much of medicine a necessarily chemical subject, and implying that much relatively recent progressive
innovation had achemieex per i ment al 19%@,Ulr ce. 0 Chri sti e

142Boerhaave 174511.

143 Knoeff demonstrates that in his debate with Ruysch on the glands, Boerhaave both used and criticised
Ruyschodés observations in order to maintain the existe
chemical investigation. Knoeff 2006, 2Q86.
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thoroughly considered n e v e r ¥** Suehsap apprdach to medicine was academic. As

Knoeff argues:

That is not to sayhat it was mainly rational and theoretical (this was a feature of
scholastic natural philosophy that Boerhaave despised), but it means that it was
devel oped and practised in the university
was closely linkd to pedagogy and resear¢h

Therefore, despite empirical data of all kinds being of great interest and import for this
approach, it remained primarilgcademic In practice Boerhaave contrasted theoretical

l earning with | earning solely from experi men
would learn by Experiments, ought to proceed from Particulars to Generals; but the Method of
instructingacademically proceeds from Generals to Particulavkich is the Method we shall
observeé*® Thi s necessitated that the student wo
demonstrated to be true Amatomy, ChemistrgndMechanicswith natural and experimental
Philosophy but crucially, #f@pr ov t*dnewuchaway thestadent nu e s
could Abegin first with such as are most si

building Ato the most complex,®obscure and d

This approach extended to his treatment of the study of disease. Boerhaave
emphasi sed that where physiology, the first
or according to Natureo, RThe secondofBranch
AiThi ngmapuetér or c“BRhysiolagy, yn baing cohbarned with egular
function, therefore grounded the understanding of disease, which was abnormal function.
Based on his physiology, he divided disease into diseases of the solids and%ukin the
pursuit of comprehensiveness, Boerhaave outlined what abnormal functions were caused by,
and what therapeutics ought to be used to cure them. For example, as Porter summarises:
ATubercul osi s was an exampl eoodcltots anlexampleeohh k n e s ¢
overly rigid fibres. Give milk and iron for weak fibres, let blood for rigid ones, he
couns ®iTlhe d0 .was much of the adipgaeihe ghysicid@oer ha.

a complete picture of what was wrong and how to cure it, added to a comprehensive

144 Boerhaave 17557a u t hemphasss

145 Knoeff 2006 217.

146 Boerhaave 175176 emphasis mine.
¥7bid.,,74aut hor 6s emphasi s
148bid., 76.

491pid., 77-78.

1501bid., 96.

151 Porter 1997246.
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symptomatology. Yet this completeness and suéc€sdlen would relate that he was
criticised at the commencement of his |l ect
teachingd belied a crucial weakness in his system that was significant for the purtust in

study of disease in the eighteenth centdfyt was simply, | argue: vagueness.

Consider the glands. Boerhaave advocated studying the specific fluids that are
secreted from each gland. Those fluids had huge vapieiany of these various fluids
circulate too and, when abnormal function is added into the picture, might circulate abnormally.
So, identifying abnormal humours was difficult. If identified, the mixing of those fluids was
complex A He mKnoeff eaplamskitht as soon as fluids from the arteries and nerves
are poured into the glands, they swell up, mix, change and perfect the fluids until the glands
are ready to pour out new and different fluids via the exitdpipfdn each gland of the body
which would differ depending on location and functofuidsd which would differ
depending on their chemistry and funchowo ul d mi x i n order to chal
fluid that woul d per f or nrewabkruchgdom forchétesogeneity e n d e
in this picture, to say nothing of whether the quantity or order in which the fluids mixed had
any effect on normal or abnormal function. Explaining what had happened or gone wrong in
the mixing of chemicals in the glandss therefore open to question, even after Boerhaave

had given his preferred explanation.

Anatomy was also a cause of problems. In the case of the glands, the anatomical
structure was initially established by Boerhaave in order to demonstrate that it was not
important for understanding the function of the gland, in opposition to Ruysch. Bridawe
|l ater changed his position on thei®Thasier uct ur
did so demonstrates admirable commitment to his academic principles, but it also emphasises
that at its base his physiology was overtly theoretical and thus always open to questioning. This
in itself was not the source of vagueness, rather thebicaton of uncertainty over both
chemical and anatomical observations led to an ambiguity in what was to be prioritised in
physiological explanation, and therefore in pathological explanation. If the structures that
Boerhaave posited were open to questiban so was the role the structure played. And if the

nature of the fluids and their mixing was open to question, then so was the role of the fluids.

152King 1958 60.

Boerhaave advocated following Morgagni 6s distinctiorl
anatomically located sweat. Knoeff 20@4.6.

154 Knoeff 2006 216.

155 pid., 206.
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Boerhaave himself became more chemically minded over the course of his't@ber

practitioners might, and did, prioritise one or the other in their own explanations.

Pringle was one such practitioner. He published his most famous®@wskyvations
on the Diseases of the Arpny 1752 and has since been credited as one of the fathers of military
medicine, the originator of the idea of the neutrality of military hospitals, and coiner of the term
bant i ¥epsngbebds work, alongside its practica
especially concerned with putrefaction as a cause of disease, specifically bilious diseases, with
the idea of antisepsisbeiag icorresponding medi'@inhiswork,vi rtue
Pringle was heavily influenced by Boerhaave but undertook a different practice for different
pur poses. I n terms of the study of disease,
fluids at the same time that it emphasised the impagtano f t he body6és geogr
in understanding certain types of epidemic disease in eHigmocratic manner. Pringle
undertook posimortem examinations and was concerned with the effect of local conditions as
the originator and facilitator of diase, but his investigations into the nature of disease were
primarily chemical whilst his methods incorporated both academic theorising and empirical

experimentation.

The structure of Pringleds book is instru
He split the work into three main sections. The first part (i) contained his observations taken
on campaign, consisting of: Abalievied nighteeitheri r ¢ u m
affect the health, or afford materials to ot
to highlight events in the war that might have caused diseédde.saw the observations in the
first section as a resource that might be revisited for different motives in the future. Given that
purpose (ii): Al have, therefore, thrown mos
the second; in which, aft dividing and classing the diseases common to a military life, |
enquire into the more remote or general causes of them; namely, such as depend upon the air,
di et , and other <circumstanceso. Here he dve
different from the sentiments of most writers upon this subject; and | have also shewn how
little instrument al some ot HeFRurdawegsemrare i

explaining the general causes of the sickness, | proceed to point out the means of removing

156 |bid., 212.

157\Weidenhammer 2014.

158 \Weidenhammer 201404 Weidenhammer 201.@9-35.
159 Pringle 1752vi.

160 |hid., vi.
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some, and rendering others less dangerous. Without this addition, the former considerations
coul d have b e®Rnally,fthe thirdtpart (&) wassintended specifically for

medi cal practitioners, and was on fithe pract
and malignant fevers, and the dysentery, as
occu on campaign in the Low Countri€®. The focus was on furnishing the medical

practitioner with means of diagnosing and treating such diseases.

Like Boerhaave, Pringle thus valued both observation and reasoning. And like
Boer haave, Pringle prioritised theorising i1
with observation best suited to fobseruvasonsng on
went from particular circumstance to general assertion, whilgtéasisingbegan with general
points before discussing particular instantiations of it, in the Boerhaavian manner. For example,
after the Battl e of thieddldtof batiteenmthout terds, expmdeditoa®e r s
heavy raino, a situation not i mproved by majl
and on good ground, but then weto. Pringle ¢
was made in the health bfh e  &°f Ting/ specific circumstances after the battle afforded
Pringle the opportunity to emphasise the point that the health of the army was reliatgron,
aia,reducing exposure to damp conditi oms. Lat
broadly putrid cause to which bodies were susceptible when subject to institutional
confinement in certain environmeats b e c a me t he framewor k for

observable symptoms of putrefaction:

| conceive that the miasma or septic ferment (consisting of the effluvia from putrid
substances) received into the blood, has a power of corrupting the whole mass. Its
resolution and sometimes even its smell in the advanced state of a malignant fever, the
offensiveness of the sweats and other excretions, the livid spots, blotches, and
mortifications incident to this distemper, are proofs of what is here advétfced.

Another instantiation (apart from malignant fever) was salrthe result of a similar but

slower putrefaction proces®

Pringleds methods of reasoning were ther

teaching. However, iDiseases of the Arnhe was explicit in criticising Boerhaave for resting

161 pid., ix.

162 1hid., x-xXi.

163 Pringle,1752 23-24. See alsoNeidenhammer 201487-88.
164 Pringle 1752354-355 Weidenhammer 201486.
165\Weidenhammer 201486.
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his explanation of such diseases on acids and alkalis in lieu of formal putrefaction. For Pringle,

this was too mechanistic:

[mechanists] either wholly rejecting, or too sparingly admitting chemistry [in their
explanation of fevers]. This error did nc
retained the use of mechanics, yet revived and reformed the doctrawdefand

alcalies and under these last comprehended all that he theagtitor putrid. But, as

my celebrated Master had not time to ascertain every part of his doctrine from
experiments of his own, it was no wonder some mistakes were made, and that the extent

of these principles were not fully understdé.

|l nstead, Pringleds wor k at t e-egtablishdthe chemicalas We
process of putrefaction as a vital %Tbhismcept
was effectively a partial return to iatrochemical notions of putrefaction that had preceded
Boerhaaveds wor k, but through empl oying an
Wei denhammer has convincingly aacipmnactddasdh at Be
6sanctioné for Pringledéds own work, with this
project as refracted by the Royal Society hat i s, stripped of Bacon.
but retaining the abjtectsi wd dface £t albloiud h inmg
l earni ng an d®8u this isvestigatiore in ®dusiny endachemistry, also chimed
with Boerhaaveds own empirical work. Pringle
Royal Society in 1750 on 6Some exp¥mButment s
furthermore, Pringle also undertook pasbrtem examinations of those who had died of

disease in the manner undertaken by Bonet. In the final pBiseases of the Arrdywhich

was specifically for fellow physiciadst her e ar e sections 06 Of t he
dysentery and malignant fever. These descrip
give a brief account of individual cases that Pringle examinedygnepecific circumstances

and observations. Al | of the aspects of Pr
academic methods, but undermined his teachings on the nature of putrefaction primarily

through greater emphasis on empirmaservation.

This was motivated by an important theoretical difference between Pringle and
Boerhaave on the promise of chemistry. Whilst Boerhaave was certainly an advocate of

chemistry, he was also writing at a time where mechanical explanations of the body were seen

166 pringle 1752, xiix i v. aut hor 6s emphasi s.
167 Weidenhammer 2014, 124.

168 pid., 96-97.

169 pringle 1750a, 48@88; Pringle 1750b, 52534; Pringle 1750c, 55658.
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as particularly promising, with iatrochemical notions seemingfadtioned. Meanwhile

Pringle, the junior man, wrote at a time when the promise of mechanical explanations of the

body in providing, i n Weidenhammer edtot er ms,
materialized, just as Boerhaave had done ear
movement whose heyday had passedo. Pringl e

putrefaction at the same time as being aggressive towards methamysiologies. In the

terms of their respective approaches to put
degreeo of the chemical process of putrefact
il l nesses where Boer hmraowee sitss utbwiutmeidro & her a&m
physical bl ockages to circulationo. Furthern
that substances became alkaline as they putrEfidds i ng Boer haaveds app
emphasi sed an understanding of putrefaction
own. The theoretical approach that Boerhaave advocated therefore encouraged his students to
move away from his own physiolagil theories, and therefore his understanding of disease,
because many of his arguments and principles were not settled by his reasoning and could
therefore always be subject to more analysis or empirical work.

Pringlebdbs arguments regarding putrefactio
his work was highly regarded in Britain to the extent that it became a promising avenue for the
study of disease i n it s elddcade,#osn 1788 to abeunlry&mme r
it seemed possible that the bodydés bal ance
internal ant i €rRemital inveskgationnintondigemse was therefore prioritised

in certain circles in the late eighteenth century, most notably in the work of David MadBride.

Boerhaave cast a long shadow over the chemical investigation of disease, even as his
pupils worked to undermine his overall system. Later authors such as Pringle began to prioritise
observation more and more in medical chemistry, but the theoretical e@imd of findings
remained an important aspect of the chemical approach to disease throughout the eighteenth
century. Chemical approaches could therefore be empirical but were ultimately grounded in

theory.

170Weidenhammer 2014.31-132.

1 1bid., 104.

2Wei denhammer |l inks Pringleos work to | ater investi g:
were part of wider efforts at investigating the #id., 133-142.
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1.3: Nosology and the Symptomatic Study of DiseaseSauvages
and Cullen

The eighteenth century saw, as Cunningham h
These were systems of di seaseprilmacisplfe cat i @
Cunningham has emphasised the importance of anatomical principles for many of these
systems.”® But other principles were available, including the classification of disease by
symptoms. Two of the most prominent nosologists were Sauvages and Cullen, who produced
symptombased nosologies, and so are the focus of this section. Sauvages producdd»xa comp
nosology that defined disease symptomatically. This was aimed at being a vital block in a
comprehensive understanding of disease. The definition of diseases ultimately served the
purpose of improving medicine. cdoldthenbegused 6 s r i
to serve therapeutics. Thus, nosologies were not simply definitional, but reflected the wider
concerns of their makers. In this regard, C
nosology was aimed at providing a simpler dfassion of diseases to his students. He also

defined diseases symptomatically, but in his teaching placed a greater emphasis on
understanding theausesof disease than Sauvages. For Cullen, disease was not curable in
itself, with his emphasis being on prevention. Hence, understanding the causes of disease,
especially the proximate cause, was of vital importance. Most significantly, Cullen argued that
disease was caused by the manner in which one lived, with his therapeutics primarily being
based on undstanding the remote causes of disease (even though they may not necessarily be
the cause in individual cases). As a result, Cullen was ambivalent about the role of dissection

in understanding disease. His extraordinary attack on Lieutaud, which | dis¢hesead of

this section, demonstrates that for Cullen, anatomy in itself was insufficient, and that the
systematising of anatomical observations to serve the understanding of causes was the only
valid manner of pursuing the subject. Taken together, tirksnof Sauvages and Cullen thus
characterise a pursuit of knowledge about disease through focusing on symptoms. That
knowledge was at base observational, but defined through intellectual endeavour, and

guaranteed by theoreticalyrounded systems.

Sauvages is most famous for his bdgdsologia methodicgll763). Julian Martin has
argued that for Sauvages, the term O6nosol ogi

his work was quite different to later nosologies, which focused only on classifying diéases.

173 Cunningham 2010, 19899.
174 Martin 1990, 134135.
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The work was a complex attempt at arranging diseases that were defined symptomatically
within a classification system modelled on those of botanists. In producing the work, Sauvages
was primarily motivated by Gi atiorgof diseaBeg ¢y i vi 0 ¢
which he meant definitions of diseases that captured their nature without the intervention of
the practitioneroés opinion, obtaSauvagesthushr ou gl
aimed to produce a nosology comprising of i
di seases which in combination would provide
was radically different from the pathology of Boerhaave, asrdtian viewing disease as
disturbances of function, he viewed them as distinct entities comprising specific constellations
ofsymptoms’®*The first part of his work on what Salt
comprised an account of symptoms that were constantly associated with a particular disease
classified carefully according to a botanisle systemt/’/As Martin has shown,
of di seaseo was the fundament al unit that [
from Baglivi, was applied by Sauvages to the visible signs or symptoms that were seen to
define individual diseases. From théss peci e s 0, l deas of Acl asses
through the Baglivian modification of the Baconian method. Classes were then subdivided into
Asectionesd and fAgenerao, r e s u-Sdctiomegsenera t he \
Species. Thiselssi fi cati on system was based on Jose
system, now applied to disedd8Sauvageso6s system was thus gr
organisational ideas that stemmed from seventesgritury medicine and botany.

Though Sauvages was engaged in a new project, it is notable that his methods were

primarily theoretical and classificatory, and therefore-baged. Though not library pathology

in the manner of Boer haave, Sauv algaysbiss wor k
theoretically sophisticated system required as its key input observations. These were best made
and written down oneself, of course, but Sau
books and extracted symptoms from the dastoriesh ey ¢ o d’?Sd inweagpes ds wo
was to survey written texts in an effort at understanding the essence of species of disease. For
Sauvages this work provided insight into the cause of diseases, and he developed it separately

within a Newtonian framework® Alongside this he synthesised observations drawn from

175 Martin 1990, 115118.

176 Erench 1990, 163009.

7 Martin 190, 135; Sauvages 18619.
178 Martin 1990, 118126.

179 pid., 123.

180 |pid., 126, 128134,
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other areas of medical inquiry, such as anatomy and chemistry, worked towards the second part

of his nosology, the OPhilosophical 6, whi ct
explanations of diseas&&.Naturally, such explanations would soon benefit therapeutics. The
symptomatic definition of disease was thus
which was ultimately aimed at a comprehensive account of diseases motivated by the overall

improvement of the practice of physic.

Such a characterisation of Sauvagesb6s no
estimati on Cul | eispeakiagsworfdl,lthe mosh iefluektial gttemp to set
di sease in a c&Whkenmadiessorfatthe BEdinbuogh Medlical School he held
the chairs of chemistry (1765766), theory of medicine (1766773), and practice of
medicine (17781789) consecutively. His teaching was widaging and had a systematising
bent. Most notably, Culfeproduced his own nosological system by which diseases could be
defined through symptoms in relation to their probable cause in a manner that was far simpler
t han Sal®culanwas tharefore, like Boerhaave, concerned with systematisation, with
the practice of the physician, and with chemistry as it applied to medicine. Unlike Boerhaave,
Cullen advocated a neural understanding of physiology, focused his teaching ongyathol
which subsumed physiology, and placed a different emphasis on chemistry in the
understanding of di s eBaoseer.h alanvdi eaendd, i Gu lalne ra gvga se
his chemical and medical work. As he stated inAnist Lines of Physic i | believe t|
very few pages of his [ Boerhaaveo6s] aphori s
def étThedwider angi ng nature of Cullends work regqg
pathology at the expense of a more rounded picture of Cullen, for whom the practice of physic
was the primary concern. In this regard, much of my analysis hererests bniResa St ot t 6 s

6Heal th and Virtue: Or , How to Keep Out of
Therapeutics by Wi which provide€ the rhostncomplete atcountOod

Cull enb6s views on pathology and the study of
mature | ectures on the theory of medicine.

approach for historiamnin regard to Cullen as:

al | his work was intended as a means towa
subordinate to that end. I't was through

181 Martin 1990, 135136; Sauvages 1867.

182 porter 1997260.

183 |pid., 261-262.

BiCul l en 1784, s»®oxirihia.vi @Qm 6hGbrktie®®8415t10n his medicime se&tott
1987, 123 142.
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flowed, and through which we discover the positive purposes behind what was often an
extremely diffident mannéf®

Stott has argued that Cull enbs physi ol ot
pathologyii i n t hat al | the processes and forces
circumstancesnaintained health, whilst in another set of circumstances they could produce
di s e Suehdegrees of difference between one state and ahadthtiris case health and
discasd per vaded Cull ends work, which stressed b
by the key role that his 6Doctrine wa Caus
Adesigned to demonstrate that every disease
causes, which it shoul d .bnehismaeustcabdaton wasthe p hy s
fonycoherence Cullen <could i mpose on phenomi
epistemology®’ Disease was therefore either an excess or deficiency in the individual.
Individuals had different physiological balances, and whatever the manifestation of the disease
it stemmed from either a specific proximate or specific remote cause. Identifyirausesof
disease was therefore, for Cullen, vital for the practice of physician. Cul | ends vi ew
of the physician was not to cure diseage s& such a thing was not possible as the very
concept of curing disease was incompatible with his view of pathology. Instead he emphasised
prevention, which was another way in which

work:

The common language is thdledicine is the art of preserving health and of curing
disease§ but | have saidthe art of preventing diseagefor although | do not deny

that the preserving of health is the object of a physician's care, yet | maintain that there
is truly no other means of preserving health but what consists in preventing dféease.

Establishing the cause of disease was therefore central to his pathology, not only in
understanding the disease, but also to preventing it. The proximate cause was the most

significant: AThe Cure of di seases daply,heir [
founded in the knowledge of their proxi mate
Aknowl edge of the structure, action, and fur

which it may undergo; and of the several powers by which itlcan ¢ h &hThis d 0 .

corresponded to Cullenés Institutes of Medic

185 Stott 1987125.

186 |pid., 128.

¥7|pid.,127aut hor 6 s emphasi s.
188 Cullen 1770 quoted in Stott 198728.

189 Cullen 17845.
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traditional, Boerhaavian, five (see above): Physiology (incorporating anatomy), Pathology
(incorporating semiotics), and Therapeutics (incorporating Hygf€h&s we have seen his
physiology was al most I nterchangeabl e to h
therapeutics were also tied closely to his view regarding the prevention of diseases through his
incorporation of hygiene into it. As well as proximatauses, he emphasised that remote
caused social and environmental factérsvere significant in their own right: his therapeutic

lectures were primarily a study of remote causes. Cullen thought that remote causes could cause
disease, despite widespread agifion to this idea because remote causes werngegessarily

the cause of disead¥.Both internal and external causes of disease were therefore of concern

for Cullen, the latter more significant than the former in certain circumstéaffces.

The incorporation and centrality of proxi
the importance of the effects of human behaviour in the cause and course of disease. This
integration was, Stott argues, due to Cullen promoting virtuous living as yhio Keealth,
which was significantly different from the more common, Boerhaavian, idea that disease was
simply abnormal function. For Cullen, disease was caused by unvirtuous living. By
emphasising that the preservation of health was the only way of fireyelisease, Cullen
promoted the idea that health was the antithesis of di$&Hdsea letter to one of his patrons,
he discussed what this meant for individuals
assiduous employments have leisure to bestow on the study and are capable of learning the
principles of it [health) and appli ng t hese to part i'¥Thisavas, cases

however, impossible for certain sections of society, such as the poor

exposed to the hazards of disease for the good of their whole. Happily their manner of
life and even their hardships are the best means of preserving their health. It is true that
this is not universal and many men are doomed to employments more ordefly di
pernicious to health, but it is necessary for the good of the whole society, and the only
compensation the society can make to them is the taking the greatest care of them, in
disease and old ag&

190 Stott 1987127.
1911bid., 127-128.

St ott gives the example of an unpublished work on h)
incorporated consideration of remote causes in his therapeutic dthdcel41-142.

1931bid., 140.

194 Cullen undated, quoted in Stott 1987, 141.

19 bid., 140.
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What was implicit in his lectures to students was here explicit. Cullen promoted virtuous
behaviour as key to health. This was not possible in such fundamental terms for the idea that

disease was abnormal function.

The i mportance of Cullenbés conception of
emphasise, and indeed it was ambivalent about, the role of anatomy amdopeshs of
di seased cadavers in discovering tdidiseasseauses
lent itself to chemical investigation. If health was the result of living virtu@uskgither in
deficiency nor in exceésand disease was the result of living unvirtuously, then it did not
follow that anatomy would tell the physician what théuatcause of disease was, though it
might. On the other hand, the interplay between the types of food ingested (for example) and

the constitution of the patient was necessarily chemical.

Thus, Cul | e n o6tlee dissecton & merbidtbodied) ischiefly vialuable upon
account of its |l eading us to discover the
qualified endorsement of the practice rather than a promotio®6fihatomy was important
for the physician to discover the proximate cause where possible, but anatomical findings were
not necessarily the cause of disease and therefore would not necessarily lead the physician to
the appropriate treatment. The passagehichvthe above statement derives is an extraordinary
attack on the work of Lieutaud. In the introduction to his 1784 Wwosk Lines of the Practice

of Physic Cullen spent thirteen pagesn a forty-eightpage prefac@ attacking Lieutaud. This

attack goes some way to clarifying Cull enos
According to Cull en, Li eutaud had been 0
of morbid bodieso, but Ain my humble opinio

u s e f¥{iThedunderlying issue was that the findings were not systematised:

he has delivered the symptoms of diseases without any instructive arrangement; so, on
the subject of the appearances after death, he has mentioned every morbid appearance
that had ever been observed after the disease of which he is then treating: but these
appearances are strangely huddled together, without any notice taken of those which
belong to one set of symptoms or to another; and, with regard to the whole, without any
attempt to distinguish between the causes of diseases and the causes of daagh; alth

the want of such distinction is the w&town ground of fallacy upon this subjée4.

1% Cullen 1784 xl.
197 1bid., xxxviii.
198 |bid., xXXix.
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Good practice in systematising from morbid findings would allow the physician to understand
what the proximate cause of disease was. An example ofggaotice in systematising from

mor bid findings was, for Cull en, Mor gagni
that the dissection of morbid bodies, is chiefly valuable upon account of its leading us to
discover the proximate causes of disesased the great and valuable work of the illustrious

Mor ga'By ocomparison Lieutaudés work was not
reasoning back to causes. Posb r t em observations | ike Lieut
systematise in the manner of Morgagni were not valuable for Cullen as they didessangy
relate to the real cause of disease. To put

no way of knowing if the actual cause of disease was not, in fact, a remoté easeeal or

-

C

environmental cause that did not relate to anatomyidta Cul | ends ambi val

anatomy therefore stemmed from his conception of health and df$&&se. Cullen, the
systemisation of information gained at paostrtem was thereforefast stepin usefully using

such information, and this necessarily required some theoretical framework in order for it to be
intelligible. Morgagni was an exemplar in t
was virtually irreproducible. Furthermore, Cuies advocacy of Morgagni

up practically in his teaching, so remained largely rhetorical.

1.4: The Anatomical Study of Diseas® Hunter and Balillie

Throughout this survey of eighteerthntury approaches to the study of disease, we have seen
that the postnortem examination of diseased cadavers was a widespread and important
practice in the writing of case histories. Dissection was, of course, alcérdature of
anatomical investigation, but it did not necessarily generate anatomical knowledge. In the
eighteenth century, anatomy was experimental, and used a number of relatively new techniques
to explore the body in new ways. These were typicalljtedl#o attempts at preserving the

body. Therefore, anatomical approaches to the study of disease must be located in the extension
of such practices to diseased cadavers. In this section, | argue that at the Great Windmill Street
school, William Hunter iniated an experimental approach to the diseased cadaver, treating it

in certain important respects as the regular body. Crucially, the diseased cadaver was preserved
and collected in the manner of regular anatomy, which encouraged the use of techniques like
the injection of vessels on the diseased body. As | show in Chapter 2, this approach was taken

19hid., xI.
200t her historians have noted Cul | e BdtsloniMetiRdlY 8. ence t
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up and extended by Baillie, who learnt these preservative and experimental techniques from
Hunter as well as inheriting his collection. The practice of anatomy at the Great Windmill Street
school was distinct from the pestortem examination undertaken tbe production of case

histories. It was done for a different purpose, and created different outputs, most notably
anatomical preparations housed on museum shelves and explained in catalogues, as opposed

to written narrative accounts. This differencewasu ci al f or Bai |l |l i eds co
of Morbid Anatomywhich | discuss fully in Chapter 3. Here | focus on the overall influence

of coll ecting to the pedagogi cal arrangeme
relationship that Hunter advocated between anatomy and physiology. Hunter saw anatomy as

the ony suitable foundation for reasoning on physiology, so collected anatomical preparations
widely. This extended to preparations of diseased parts. As lectures were based on preparations,
Huntercreated separate lectures on disease. This influenced Baillie in two ways. First, Baillie
conceptualised morbid anatomy as a separate though related subject to regular anatomy.
Second, Baillie extended Hunter 6sologytorniscept i or

own formulation of morbid anatomy, which was the basis for investigating morbid action.

Hunt er s anatomy school at Great Wi ndmil|
the study of disease specifically. Nevertheless, the school produced an influential approach to
the study of disease that differed significantly from contemporaneous apgsoathis
approach arose from the central pillar on wh
Hunt erds collecting of anatomical mat eri al s
purposes, creating a collection that comprehensisetyed his lectures at the same time as
enabling speculative study in ways that Hunt
work was one such aré¥.Diseased body parts that had been made into preparations and added
to his collection by Hunter for at@nical purposed diseased livers and kidneys rounded off
anatomical lectures on those subjects for exaplere repurposed by Baillie faviorbid
Anatomy But it was not only the materi al of Hi
wor k. Hunterds pedagogical system, which has
as a Osystem of 0 dpecigallyahe @hject ofathe banyb instatet
different way® as the material embodiment of knowledge at the same time as they were the

literal object of study“? Thus pedagogical theory and pedagogical practice coalesced in

221This did not only apply to medicine. Hunterés coin
Combebds work on coins which Arevol,4tionised the recor
202 Berkowitz 2013360, Berkowitz 2019, 44-75.
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Hunt erds work, and Hunterdés collecting of an

course of lectures throughout his career.

Thecentrality of preparations to Hunterés
Hunterds early and | atGCatalegaerotAnatomica Rreparatiens s er i
produced for the museum between 1770 and Hun
anatomical lectures ithe notes of an early student at the school, Chévieise, from 1752
(omitting the introductory lecture) alongside the first anatomical lectistesl in the course
description inthe European Magazinen 1782 (omiting the introductory lectures). The
similarity that the opening | ectures had i
furthermore, the content of these lectures directly corresponds to the first few entries in the
anatomical cataloguélunter incorporated the handling of anatomical preparations by students
in his lectures to help them better understand and remember the ¥&Tatele 1 demonstrates
t hat Hunt erds <collection of anat omi cal prep

therefore lecturing purposé¥.

203Gee Chapter 2.
2041t is worth noting that this pattern did not hold for the whole collection, which was, of course, a working
collection and therefore subject to other demands and requirements.
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Table 1: Comparison of Hunter's first set of anatomical lectures in his early and late career with
the list of preparations in hisCatalogue of Anatomical PreparationdVhite 1752 (published
1972); European Magazinel 782, 166167; Catalogue of Anatomical Preparationk7701784.

List of first set ofanatomical
| ectures from
Hunterds Lect

List of the second section of
lectures fromEuropean
Magazine, or London Review

List of first twelveentries in
Wi | | i a m Chtalogue ef
Anatomical Preparations

(1752) (1782) (1770 1783)

2. Experiments upon Blood | Blood A1 Of the Blood
3. Of an Artery Arteries B Arteries

4. Of a Vein Veins Ci Veins

5. Of a Lymphatick

Lymphatics or absorbents

D1 Absorbent System

6. Of a Gland Glands ET Nerves
8. Of the Nerves Nerves Fi Cellular Membranes
9. Of a Muscle Muscles G1i Glands
10. Of the Bones Bones and their appendages | HT Muscles
Ji Bones

K1 Periarteum

M1 Ligament

N i Osteogeny

Indeed,th&e ent r al

rol e that

preparations

pl aye

every aspect of how his school was organised, not only his collection. Helen McCormack has

shown t hat Hu

nterds school

was

very vner ef ul |l

and physician worked together closely in order to allow the building to facilitate the purposes

of the schoof® This included a specific room for making anatomical preparations, the

O6Preparations

6Drying

by the notori

Roomo.

Roomb, wh i

Thi s was al

ous

ch
the purposé® The Preparations Room was situated near the rooms used for dissecting and the

OResurrect.

presumably

| at t he

on

rear

housed

of

the Hunters (likely John Hunter especially) being responsible for the expansion of the trade in

205 McCormack 2007105109 McCormack 201520-21.

206 McCormack 2007106.
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London?®’ The practice had two main purposes for the Great Windmill Street school: to supply
bodies for pedagogical purposes, and for research purposes. These purposes often overlapped
at the school, as the communication of new discoveries and a reputation facipgothem

were attractions for studerf€ These purposes corresponded with the reasons for collecting
anatomical preparations. This was not coincidental. The evidence of the body was central to
Hunt erds wor k. Cadavers were therefore extr
school, and muteffort was gone to in order to extract as much value from them as possible
through making as many preparations from cadavers as possible. This required organisation.

Once acquired, the school was both physically and conceptually organised towards
retaining as much information from cadavers as possible through various artisanal practices,
such as making illustrations or anatomical preparations (see Chapter 2). Funthdhmo
practice of retaining information from cadayv
interests like the gravid uterus but extended to virtually any interesting anatomical appearance
or structure. Once an interesting appearance or stewes collected, it was used in teaching.

This included diseased parts. I n Hunterd6s ea
of lectures on the related healthy p&&tor exampl e, in Charl es Whi
lectures taken in 1751, various diseases of the bones are discussed at the end of the lectures on
the boneg®*However, by the end of Hunterds career
directions; most notably its collection of preparations concerned with childbirth and the female

parts of generation, as well as its collection of morbid anatomy preparaticasegdt, Hunter

increased the number of lectures on those topics. The 1782 adverEurtipean Magazine

stated that:

This course of lectures has now been given for 36 years, and till the last three years two

courses were read every winter; one from the beginning of October to the middle of

January; the other from the end of January to the middle of May. But thoughuv#o ho

were allowed for each lecture, in a course of ydasnatter was found to be so much

increased, that it was necessary to alter the pkmd to spend the same quantity of

time upon one full and comprehensive course through the whole wfeter

The course expanded in those areas where the most collecting of preparations had
occurred.In 1752 obstetrics and related fields took apelatively minor part of the course.

Whitebds notebook | ists three entries on the

207 See: Moore 200%71-100;, Cunningham 201,035 Gelfand 197299-130.
208 porter 198525.

209White 1752 (published 197231-46.

210 European Magazin&782, 166 emphasis mine.
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of the Foetus, Of th€atamenigperiods) which may not even designate full lectut€sBy
1782 however, the final four sections of the couvdlgich incorporated a number of lectures,
were devoted to it: part 13 wd¥ he anatomy and physiology of the gravid uterus and foetus
14: fiiThe diseases particular to the 85 AOf pregnancy and parturition 16 fOf the
disorders and management of women in child bed, and of childfenlectures on disease the

change was even more stark. From having no specific lectures on diseased appearances in 1752,

the course in 1782 had four sections of the
11: AThe diseasess MMEhitrhuer gvicad erdaios,e ak2 s mo r
operations of surgery explained and performed upon afastb j ect 0, and 14: A

peculiar t o Ndteethatbnly @me aflthede lectueeg an.disease requireesh
subject the lecture on diseases cured by surgery. All of the others relied on the preparations
Hunter had collected over the course of his ca®er.

Diseased appearances were not necessarily what Hunter had sought to collect, but
given that in order to be a graverobbing victim one had to die of something, it is likely that
interesting appearances caused by disease were found fairly regularly aligethe school
acquired. Furthermore, it was common in this period for those carrying outnpasims to
retain interesting anatomical structures. Hunter received many such preparations as part of his
editorship of hisMedical Observations and Commernéarperiodical?'® The most striking
aspect of Hunterdés collecting of diseased arfg
become a significant part of this course, even though this was unlikely to have been his
intention at the commencement of his career. Andifsogntly for Baillie, they became a
separatesection of his course. The separation of disease from regular anatomy was very likely
due to | ogistical reasons. The |l iteral 6matt
necessary to make adjustments in how it was taught. Practically spetkingt have suited
Hunter to teach regular anatomy first, rather than going back and forth between regular and
irregular anatomy for each part. But there were theoretical reasons why this was a desirable
structure for Hunter too. For Hunter, anatomy wasmaryt o under standing t
functions and therefore also where the body was not functioning in the regular manner. In this

regard, Hunt erds opinions were similar to ot

211\White 1752 (published 197299-110.

22'n total five fresh cadavers, usually u<egpeanver sevV:¢
Magazinel782, 166. On the use of cadavers for surgical teaching in the eighteenth century see: Kausmally

2012, 6976.

213For example: Ludow and Hunter 1764 ;881.
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school this was specifically instantiated in a manner that was highly influential for the eventual

shape and justification of Bailliebds worKk.

Like others in the eighteenth century, Hunter placed great importance on understanding
physiology. But for Hunter, physiological knowledge was only to be gained through anatomical
study. Thus, he stated that the discodempminally his discove of the sytem of
absorption in the body was fithe greatest di s
Anatomy has suggested, si n%*&hestidgofthd esidence er y
of the body was paramount for Hunter, and he forcefully rejected what he saw as the sophistic
study of physiology carried out at fAmost uni
in Physiology, are built on very looseundations, and liable to weighty objections; or,
demonstrably repugnant to what we already kn
was t hat AThis species of phil osophyo was
functions being unrelated td¢ § uct ure to the point of absur
properties and powers, has been explained by another, of different properties and powers, as
absurdly, as i f «col our?2®Susheiuticidms applieddoxthe libeaiyn e d b
based work of Boerhaave: AThere was never a
Physiology, than Boerhaave. | remember the veneration he was held in; and now, in the space
of forty years, his Physiologydsits hocks me to think Huntarhat a

was rhetorically explicit in representing himself as against physiology as it was typically

practised; agai nst both fAmechanical and chel
pri nci pldeadto lififigrmroamh t er 0, or attempted to ascet
produced in our juices, by experi ments made

|l nstead, Hunter argued for putting-the 01

theorising position, but rather one that argued for the basis of physiological theorising to be the

evidence of the body discovered by anatomy and related observatisnssHu nt er t aught

structure of the parts, and the known phaenomertata8. | n hi s ¢l assr oom,
then discussed fAiwith the principal argument ¢
overturn themo. A mide ofrlown ogintomeith ¢aumisntardmesegvs; but o

more generally to | eave your judgements free

24 Hunter 1784, 59.

2151bid., 94-96.

218 bid., 98.

27|pid.,.96aut hor 6s emphasi s
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only providing a fisketcho of physiology for

supposition about the bodyods ff&Hewentomns t hat

This plan rejects all declamation, all parade, all wrangling, all subtlety. To make a shew,
and to appear learned and ingenious in natural knowledge, may flatter vanity: to know
facts, to separate them frasappositions, to range and connect them, to make them
plain to ordinary capacities, and, above all, to point out the useful applications, is, in
my opinion, much more laudable, and shall be the object of my ambition.

Note that there is no room for tharrative of patient encounters in this conception. Anatomy
was the discipline through which sound knowledge about the body could be gained, so it was
therefore the basis for physiological enquiry, which was theorétft@tucially, this position

permeated his pedagogy and was explicitly taught to students.

But what of enquiry into disease? For Hunter, anatomical enquiry into regular and

diseased cadavers was vital in understanding the nature of disease:

The more clear and perfect our knowledge of every part of the body is, both in its sound
and morbid state, the better we shall understand the nature, and strength, and tendency,
of its diseases. Thence we shall more readily and certainly learn to discoisease

in its beginning; to obstruct its progress; to put it under difficulties; to prevent its
gaining strength by the acquisition of auxiliaries; to cut off its supplies of necessaries;
and finally to drive it out??

The potentially wideanging application of the knowledge of regular and morbid states to the
study of di sease emphasises the primacy of
Furthermore, the evidence revealed by the dissected body and the disseeteelddbody was

epi stemologically prioritised ahead of knowl
knowl edge: i i ohly thatswe bay arrive at theokmoyvledge of thee natureof

most of the di seas &%Thevndesstandirgfof régular structutewasn i t y
vital to identifying irregular structure; the study of irregular structure was vital to understanding

the 6true natured of di sease.

However, despite the priority Hunter gave to anatomy in the study of disease, this did
not extend to him advocating a new type of study of disease by practitioners. Precisely how

studying morbid states would lead to better understanding the true nature of disease was left

218]bid., 97a u t hemphésss.

291bid., 99.

200n anatomy as an oOexperimental disciplb3@sdOin the ei
physiology as theoretical in the eighteenth century, see: Cunninghamb2008,

221 Hunter 1784, 690.

222 |pid., 72 emphasis mine.
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vague, with Hunter conceptualising this work within the framework of the case history as
practiced by fAphysicians of trhiteelf bather thandchk ar a c t
cratof the profession at heart o. For exampl e,

This advantage, which we receive from Anatomy, of finding out the real disease after
death, has been so generally adopted by the moderns, that the cases already published
are almost innumberable: Mangetus, Morgagni, indeed many of the best modern
writings in physic are full of them??

Hunter therefore advocated for the continuation of the wider project of collecting cases, but
with a crucial modification: that of a greater focus by physicians in the morbid states revealed

by anatomical investigation:

Were | to guess at the most probable future improvement in physic, | should say, that
they would arise from a more general, and more accurate examination of diseases after
death. And were | to place a man of proper talents, in the most direct road fimitgeco

truly greatin his profession, | would chuse a good practical Anatomist, and put him
into a large hospital to attend tsiek,and dissect the dedéf

Baillie devel ophydriciating a farmore comprehénsive acaount
of theimportance of anatomy for the study of disease than Huntewdidh had the effect of
omitting narrative, so central to the writing of cases, from the consideration of diselaise.
own introductory lectures, he explained to students th#tdrfirst instance, the purpose of

studying anatomy was ultimately, for Baillie, to discover cures for disease:

If there be a superior claim upon such grounds to any branch of knowledge, it is due to
anatomy. It teaches the structure of an animal body, and explains its actions, as far as
they are discoverable by the efforts of human ingenuity. If this only retatedanimal

in health, it would be more an object of
the chief guide in restoring health to a body deranged by did&€ase!

Anatomy was the starting point for the study of disease bec&esesd was uncertdineven

more so than physiologyaillie explained thatids eas e mi ght be a devi a
function in general, or in specific parts. It might not leave a trace in the affected parts, or it may

alter the structure of the body in some way. It all depended on the specific action of the disease.
Either way,the most certain knowledge of disease stemmed from knowledge of the normal
body, of anatomy and physiologgecause the functions of the body in disease were always
related to those in healthA diseae must always have relation to a healthy action, or healthy

structure of parts, fat is only a deviation from thenso that a knowledge of disease would

22|pid.,72aut hor
2241pid.,73aut hor
225 Baillie 1825 80-81.

s emphasis
s emphasis
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appear to rest on a knowledge of the body in its heathys$tateo, just as the proper pursuit

of physiology required anatomy, so the proper pursuit of understanding of disease required
knowledge of normal anatomy and physiology. Implicit within these premises was the
requirement t o k ndothemeoridahatomyoéthepafidookedlike tan.n 6

This position was mobutelearywailnoo bisiconcdaptoomof Hu n t e
the relation between anatomy and physioldgyr Baillie, the path to better understanding
disease was: if anatomy was the basis for reasoningambdiscoveringhe normal function
of the body, so could morbid anatomy be the basis for reasoningamgbdiscoveringhe
abnormal function of the diseased bofdgne knew their anatomy and physiolo@nce one
had grasped how a specific disease worked, one would have @ Isasis for curing that
diseaseBalillie, building on Hunter, thus promoted a practice of studying disease that was
anal ogous to Hunterdés own promotion of t he
narratives, as the pestortem examination of cadavers as part of the writing of daseries

did, but was instead located in the interactions of the anatomist with the diseased cadaver.

1.5: Conclusion

In the eighteenth century, there was not one approach to investigating disease, but many. The
study of disease was not unified and did not simply become more anatomical, but developed
differently across a number of intellectual projects that used a vafiatyethods. In this

chapter | have focused on major figures who advocated through their pedagogy and practice
specific approaches: the pursuit of cases histories incorporatingpdsim examination; the
chemical study of disease; the classificationiséase in nosologies; and the anatomical study

of disease. This has not been an exhaustive account list, but it has been instructive. Primarily |
have demonstrated that though the dissection of diseased bodies was widespread, it differed
from the anatomidastudy of diseased bodies. But at the same time, | have shown that there
were central points of unity across approaches, albeit differently instantiated. First, there was
a near uni ver sal concern with what hagd been
which related closely to how practitioners undertook their study. Those like Boerhaave and
Sauvages can be seen as being traditional medical academics in the respect that their medical
theories were primarily built with the pen and the mind. In tegpect Morgagni can also be

seen as a traditional medical academic, as his work was primarily textual. Cullen too

226 |pid., 81 emphasis mine.
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emphasised theorising in order to discover the causes of disease. Hunter and Pringle, on the
other hand, advocated experin@nitut nevertheless their positions incorporated theorising.
These observations lead to a second point of concord: the prevailingleattoward
experimentation. Across all four projects examined in this chapter, observation and experiment
were held in high regard. But in some cases more than others. So, Boerhaave was comfortable
guestioning Ruysch©6s angdumsnCullen Quedtioneddhe valyies o n
of Lieutaudods observations as they were not
careers based on their medical experinterisngle on chemically investigating putrefaction,

Hunter in anatomical inquirf?’ In a somewhat middle position was Morgagni who, building

on Bonet ,was concerned with producing an authoritative interpretation of the medical canon

on disease at the same time as relying on hi

In part some of these differences in attitudes were related to the discipline that
individuals specialised in. Chemistry was an important part of medicine in the eighteenth
century and provided an alternative to anatomical investigation into the body this period.
Boerhaave advocated a chemical wunderstanding
Pringlebds research. Cull enbés concern with c
chemical investigation ahead of anatomy. It is paridulnotable that only one of the three
individuals especially concerned with chemistry in this chapter undertooknmuottm
examinations themselves. Even then, Pringle did so in the traditional manner, with the full case

being explained alongside the poasortem findings.

More broadly, physiology as a subject was theoretical in this period. Anatomical
investigation and experiment provided the main source of observation for physiological
theorising, but, whilst evidence was clearly important, argument was prioritisedV\ENiam
Hunter who, as we saw, prioritised the study of the body in physiological inquiry, did not
advocate a different way of undertaking physiological study, merely a modified manner of
going about it. The theorising was to take place after, and to dul lwmn experimedtbut

theorising was still to take place.

These observations relate to the study of disease in this period in two ways. Firstly, the
relation of anatomy to disease was not settled. We have seen that there were debates over the
usefulness of anatomical findings that related to disease. It wasbwaus to Cullen, for

exampl e, what the benefit of Lieutaudds work

2TAnatomy was at this time Afundamentally experimental
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we saw that Boerhaaveds position on the gl an
explanation of function (and thereby abnorm
second half of the eighteenth century was based on exploring diseaseatlyei@econdly,

where anatomical investigation into disease did take Plagaically the posimortem
examination incorporated into case histadigisdid not correspond to an accepted theoretical
framework. Morgagni retained humoral explanations for disease at the same time as
emphasising in the title of his work that the seats and causes of disease were investigated

6t hrough anat omyo. VEvperno Wiude ce rt, h ev hkoe ya sf rweemesva
conception of morbid anatomy, vaguely advoc:

practice was quite different from other approaches to disease in the eighteenth century.
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Chapter 2: Collecting Anatomy and Making Knowledge about
Disease at Great Windmill Street

Sensory engagement with the cadaver using preparatory techniques by practitioners and
students was central to the investigation and teaching of anatomy at the Great Windmill Street
school. For anatomical inquiry the making of anatomical preparations wdamental as
structures were revealed to the anatomistoés
the textures of the body and the materials used to preserve it. In teaching, preparations housed
on the museumb6s s hel classroora miglallypdisglayed knowladgeuy nd t
whil st written accounts of preparations c¢omi
Pedagogical arrangements at the school were therefore organised around the student gaining a
sensorial, embodied knowledgef t he cadaver. As Carin Berko:
classroom students were taught fAda way of se
with clarityo through a O6system of displayé
and of viewing preparations and illustratioA$ Then, once students had seen the structures of

the body displayed, they were trained to be able to create such displays. This required students

to gain an intimate personal knowledge of the textures of the cadaver and the effect of materials

on it by sigh and touch. Learning this provided students with the basis for anatomical
experimentation as Hunter himself wundertook
of morbid anatomy was fundamentally grounded in the practices of anatomy taughhat e r 6 s
Great Wi ndmil| Street school. As Hunterds ne
the school, and became expert in its practices. Moreover, under Hunter he helped catalogue
new additions of preparations for the collection, most of whierevof diseased appearances.

This work trained Baillie in describing preparations of diseased appearances as anatomical,
emphasising their sensorial features, and generalising the knowledge represented by them.

Af ter Hunt er 6s de at lrecting pradtides of thecsochodl, ibut foeuded t h e
particularly on collecting disease. Balillie then used both of these collections together as the
material basis foMorbid AnatomylIn the final section of the chapter | demonstrate that the

content ofMorbid Aratomywas fundamentally shaped by these collections, the collecting
practices used to make them, and the cataloguing work used to organise the knowledge within
them.

228 Berkowitz 2013, 39-387. See also: Lawrence 1993, 1678.
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Making preparations was a practice central to anatomy in the eighteenth century.
Originally, the techniques welargelykept secret by their practitioners who aimed to generate
new discoveries through their specific technigtf@&ut by the time of the commencement of
Hunt erd6s medi cal educati on, the techniques
from a number of teachers. Practitioners making preparations physically engaged with the dead
body and a range of materials dggd to preserve it. In doing so, they gained tactile and visual
knowledge of the structures and textures of the body. Finished preparations made structures
visible, and the accompanying catalogues enabled textures to be recalled. Preparatory
techniques we therefore crucial to the making of anatomical knowledge, whilst preparations
were crucial to its presentatioh.] b er t i has argued that such pr
he terms preparatory practice, wa*®Thiobght h a
physically manipulating the corpse using preparatory techniques, anatomical practitioners
created experiential knowledge of the body experienced through their senses. Anatomy was
thus a practice that def i ne égensohatintenaationswithb ody
the cadavef®! In his own anatomical inquiry Hunter used these techniques, and at Great
Windmill Street taught students how to sensorially engage with the corpse. As | demonstrated
in Chapter 1, Hunterés school was phytleically
cadaver as possible. In other words, in the previous chapter | discussed the necessary condition
for such work to take pladebodies, rooms, tools, materials. This chapter provides the

sufficient condition: the work increased the scope of investigatiorthe body.

Anatomical investigation into the cadaver is difficult and més&drian Wilson, when
recalling his days as a medi cal student , on
brown messd. I n such mess, | bokieanindisdndwasul t t
insufficient. In the eighteenth century it was therefore necessary for anatomists to know how
to differentiate parts in a decaying and bloody cadawenich was necessarily singular in its
naturé®d by sight and touch. Preparatory teijues could help in this regardlongside
repetition They enabled parts of the body to be seen and felt in different ways. But this work
required anatomists to know how parts reacted to materials like wax and mercury. Manual
dexterity with the dissecting knife and other tools was required, as was agriactizledge
of mixing substances like wax with various types of dye, for instance. Overall, experiment was

necessaryExperienced practitioners became sensitive to deviations and new findings, and

229 Cook 2002223-247.
230 Alberti 2011, 67.
PlHendri ksen has termed this o6som@tic tacit knowl edge:d
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these became the basis for anatomical knowledge about the regular and irregular body. This
relation between craft and inquiry was the mirror image of how students were taught. Rather
than learning the whole before applying those lessons to an individyeecanatomical

inquiry necessarily began with individuals interacting with a single cadaver. Preservation
enabled an expansion of scope in these inquiries, as individual preparations were collected and

compared to other similar preparations in museutectbns?3?

Cataloguing was another kind of preservat
At Hunt erds school , as wel |l as | earning how
preparatory techniques, Baillie learnt how to catalogue that experience. iRaleseel and
tactile elements of preparations were recorded as part of a definitive listing of what the

preparation demonstrated to the viewer. Hu n
according to higndividual interests and goals. By contraBta i | | i eds catal ogu
anat omy from Omorbid anat omy 6, representin

knowledge?®3 Nevertheless, Baillie maintained the practices of collecting and cataloguing that

he had learnt under Hunter for his own collection. This enabled the anatomical information
contained in both to be synthesised by Baillie for his major wddthid AnatomyThe two

collections worked as the material basis for his publication, with the cataloguing practices he
had | earnt becoming the basis for Baillieds
emphasised the experiential and sensorial experience ang@®mist working with the

diseased cadaver.

The chapter has three sections. I n the f
preparations. | provide a narrative of his medical education in relation to preparations to
emphasise that by the time he went to Paris in 1743, he had gained a gooedgeoofl
preparatory techniques and an appreciation of the benefits of empirical investigation. This
grounding saw Hunter make use of the availability of bodies primarily through experimenting
with cadavers in the attempt to create anatomical knowledgeshasv in relation to his first

paper published in thBhilosophical Transaction®On the commencement of his teaching,

22At a certain scale this collecting for medunywhat Al ber
pathology museums, where individual fragments were combined into a collection of fragments and
reconstituted: #fAall t mekedprmagimenher ed, ddispéayedobedher

required scale that was largely unavailable to Baillie. Instead Baillie remained cautious about drawing strong
conclusions about his observations, preferring to present his observations systenhati@gitiyout

unwarranted speculation. Alberti 2011, 8, 71.

233 As Bowker and Star argue, classification systems work to section, allowing the boxing of things or people
that then work to promote knowledge production in relation to that section: Bowker and Star 1999, 101. See
also: Siskin 2016.
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Hunter taught students how to investigate anatomy as he did. This necessitated teaching
students how engage with the cadaver sensorially. He did so both through displaying the body,
and through enabling students to touch the body. But these processediffierie As |
demonstrate in relation to a description of
Charles Nicholas Jenty, the processes were difficult and contingent on gaining dexterity with
tools and a knowledge of the effect of substancesideon the body. These difficulties were
engaged at the school because Hunter did so himself, and he promoted such work to his
students.

One student who undertook such work was Baillie. In the second section, | examine a
document , O0Appendi x to Hunterbés <catalogue
University Library Special Collections, that reveals the cataloguing work that Rhdlleg the
school for Hunter, as it was made by Bailli
listed intended additions to the collection, most of which were of diseased appearances. This
work was in two parts. In the first part, Baillie wrote dgsttons of individual preparations
that emphasised their visual and textural features. And in the second, he wrote general accounts
of diseases that affected the bones where the collections of dried preparations were too
numerous to list individually. Bai# thus learnt both how to describe individual instances of
the diseased body anatomically, and how to make generalised descriptions of disease from
individual preparations. This work became ce

in print.

In the third section, | show that Baillie maintained the collecting and cataloguing work
that he had learnt under Hunter for his own collection, which focused on disease. Able to access
both collections, Baillie ensured that the information in both waficsrftly consistent to
enable comparison and contrast by writing descriptions of preparations in the same manner that
he did for the first part O6Appendi x6. This
existing collections, which | show througHacus on the collections relating to the liver and
gall bladder at Great Windmill Street, allowing strands of collecting interest and difference to
be traced between Huntero6s and Bailliebs cc
collection differently, reflecting his own goals in collecting by separating anatomy from morbid
anatomy. His own goals manifested in his wightrbid Anatomyln the work Baillie provided
generalised descriptions of di sease,allia n t he

therefore produced an anatomical work on the subject of disease, which was materially based
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on the collections at his disposal which resulted from decades of experiential and sensorial

engagement with the cadaver at the school.

2.1: Making Anatomical Preparations at Great Windmill Street

At the core of the anatomical work at Great Windmill Street were anatomical preparations and
their making. The techniques for making such preparations gradually became more widely
known in Britain from the early seventeenth century. Hunter learnt thds@daes from his

various teachers during his education and soon applied them to his own anatomical inquiry.
Using the example of his first paper published in Biglosophical Transactionsd Of t h e
Structures and Di s e as e s onetfate that Hunter usedspteparatpry Ca r t
techniques to investigate the body experientially and sensorially. Furthermore, Hunter then
taught his students how to do the same at his school. In lectures he displayed the body and
discussed its texture. Then he ghti preparatory techniques and provided students with
cadavers of their own to experiment with. But this work was highly skilled and contingent on

a series of tools and substances. Using an example from the eighteenth century, | show the
difficulties involved with making anatomical preparations and argue that the process of
learning to make them was primarily one of becoming sensitised to the cadaver and the various
processes and substances used for its preservation. Hunter taught these complex and messy
procedures because they were vital to his own work. Indeed, the techniques he taught to
students were an amalgam of those he had learnt and those he had developed. And students
used t hem. For example, William Cr phasisedhank 6 s
visual and tactile information found at experiment. As | show in the next section, Baillie would

go on to do the same.

By the 1740s the use of anatomical preparations in medical teaching was widespread
across Britain, as the example of Hunterés ¢
with and agreeing to go into partnership with William Cullen in Hamilton, Huaitended
Edinburgh University, where he saw Alexander Magmimuslecture from November 1738*
Monrobs | ectures were supplemented with wet

live animals, due to the lack of cadavers available to?fiim 1740, Hunter went to London

234 Simmons and Hunter 1783 (published 1983), 2.

235 Cunningham 2010, 13834. Monro learnt the art of making preparations from William Cheselden and

possibly Frederick Ruysch, and his preparations were likely at the cutting edge of the technology. Fenwick

Beekman also claims that this was where Huntenlead ft he under |l ying principles
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to complete his education. After a short stay with the-matwife William Smellie, he entered

the household of James Douglas, another-matwife. There Hunter encountered, as one
commentator described it, At he idleeparatons!| | ect
(acquired, prepared, and preserved at vast expense, fatigue and care) that either is or ever was
in the possessi®n ®buagl ssvgl eomaedol d Hunter
while Douglas was preparing illustrations for a planned work on the Bdha&s.part of this

work, Hunter learned some preparatory techniques. For example, he likely learnt how to inject
mercury into the body from Dougld®¥ Meanwhile, he furthered his education by becoming a
surgeonos pupi l at St Georgeos H @ ghati is a | un
permaned@ p upi | under Dr Frank Nichol s. Ni-chol so
renowned and consisted of arountityhlectures. Like Monro, Nichols relied on preparations

in order to counteract the | ack of bodies av
on presenting the body theatrically through display to a gentlemanly audience, but nevertheless

taugh the latest medical theorié® Whilst Hunter later criticised the course for being too

short, the preparations were in his e&¥timat.i
Further mor e, Hun tSamud Boarl Samimerand bohnoHgnteagaimedrthat
it was primarily fAFrom the Dr. [ Ni chol s] h

preparations, which was then a secret and every Pupil on this footing only was instructed in
this art but they *wepreecifocmd | yp bBentecyod.ea
injections: fAa fine and a cours. The fine wa

resin and turpentine wHich was a corroding i

this claim is insufficiently supported by evidence. Beekman 1950828&4. The use of animals in anatomy

courses was very common as they were cheap and easily available: Gu@djrdZIQ Guerrini 20%.

286 \Warner 1734 quoted in Simmons and Hunter 1783 (published 1983), 31.

237 Simmons and Hunter 1783 (published 1983), 3.

238 Douglas may have learnt this technique from Albrecht von Haller, who visited Douglas during his tour of
Europe and had previously injected an epididymis with mercury. Hendriksen 2014, 539. Beekman 1950b, 187,
189.

239 Guerrini 2004, 22229, 237 Susan Lawrence has played down the importance of private anatomy schools in
the lateeighteenth century by emphasising the increase in the number of anatomy courses given in hospitals.
Lawrence, 1988; 17192; Lawrence, 1996.

240Hunter 1784, 89; Simmons and Hunter 1783 (published 1983), 3.

241 Simmons and Hunter 1783 (published 1983), 3. The requirement for secrecy presumably related to Nichols
trying to maintain his position as the premier anatomy lecturer in Londiatater sold his course of lectures to
Thomas Lawrence which indicates that secrecy was a good way of monetising expertise. There is a parallel with
Hunterd6s |l ectures Opublishingd his fi-8ddHistorgassToby a cont
Gelfand and George C. Peaghhave observed that Hunter was unlikely to have been able to dissect on

Ni chol sébs course. This does not necessarily extend toa
with animal cadavers, though not perfect for anatomical inquiry into hsngee: Peaep 1924, 5960;

Gelfand 1972, 10218.

242S5immons and Hunter 1783 (published 1983108.corroding injections see: Hendriksen 2019 (preprint), 1

29.
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By the time of Dougl asdés death in 1742,
number of anatomists who made use of preparations for teaching; he had also, in Douglas,
encountered such preparations as objects for illustration within anatomical intaken
together, he had therefore learned preparatory techniques required for both inquiry and
pedagogy. In addition, Hunter attended lectures on experimental philosophy by the famous
promoter of Netwonianism, John Theophilus Desaguliers, in London, ahgdrikilessons on
the value of empirical investigation ahead of theoretical wrangfiigunter had thus gained
a grounding in the various benefits of preparations and experience of many of the available
techniques for anatomical inquiry. More importantly, he had developed an intellectual basis for
an approach to anatomy that was built oreratting with the cadaver as fundamental to
anatomical investigation. Crucially, all of
first visit took place in 1742), and goes some way to explaining his rather negative review of
Ant oi ne hmsetmaehe attended o ®aris, despite the course being similar in mode to

that of Monroprimusand Nichols:

There | learnt a good deal by my ears; but almosghing by my eyes; and therefore,

hardly anything to the purpose. The defect was that the professor was obliged to
demonstrate all the parts of the body, except for the bones, nerves and vessels, upon
one dead body. There was a fetus for the nerves and bkssels; and the operations

of surgery were explained, to very |litt
consequence was, %é] all was harangue.

As has been well documented, however, Hunter did value his time in Paris due to the
unparalleled opportunity he had to dissect cadavers, possibly under the auspices of Henri
Francois le Dran at the Hopital de la ChaffféHunter took advantage of this opportunity by
experimenting with cadavers. That is, he used preparatory techniques to explore cadavers,
learning better the lessons he had heard in Edinburgh, London, and Paris, as well as making
discoveries of his own. Thwas documented by Hunterds firs
Society, O00f the Structures and Diseases of
after his return from Paris in 1742. His discussion of articulating cartilages fundamentally

relied an his use of preparatory techniqudhroughout the paper Hunter described his

243 See for example: Desaguliers 1745.

24 Hunter 1784, 889. See also: Peagh1924, 7879.

Hunter fdAstudied under the different teachers, disse:q
London, and went through the operations in Surgery wh
Hunter 1783 (published 1983), 4. See: Galfad72, 99130, Simmons and Hunter 1783 (published 1983),

33n.14;Arnaud 1768.
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understanding of the structure and purpose of articulating cartilages in direct relation to the

various preparatory techniques that he used, which | now summarise.

As Hunter put i1it, Amodern Anatomists have
have brought the Articulations [the joints], as well as the other Parts of the Body, under a
narrow | nquiryo, which he rel at eu Textorete ar i ou
Vi ewo . I n the paper, he outlined the wvari ou:
some fruitless Attempts by macerating and bz
the original text but later reported by John Huntefi dsking[?] the cartilage which brought
out its na%t Theasign of sugcedsexperientially gainelwas fAWhen an
articulating Cartilage is wefirepared it feels soft, yields to the Touch, but restores itself to its
former Equality of Surf#dde whekeBr é¢és ker e eil ¥
Gl asso (a magnifying gl ass), a nLamela® t evast i n g
fii mpracticabl eo,?®@ahd fipecpewdscobkbadefi bres
the cartilaginous Substanced but fare not e
destroyed inpreparingt h e Ca rP* Huhter gelaided that the membrane could be

separated from the cartilage through maceration (soaking), while the capsular ligament could

be fipulled up with a Pair of Pincerso. Meanw
that dAatiflill Itihreg Atrhe ofascul ar System with a |
were unknown, and even then they could not b

very young Subjects, after a®lsihdfind mrtdfthg ect i o
paper, Hunter used the knowledge of the cartilage gained through these techniques to propose

a better understanding of the diseases affecting these parts:

It appears from Maceration, that the transverse Fibrils are extremely tender and
dissoluble; and that the Cohesion of the Parts of the strait Fibres is stronger than their
Cohesion with the Bone. When a Cartilage therefore is inflamed, and soaked intpurule
Matter, the transverse or connecting Fibres will the soonest give way.

246 Simmons and Huntek783 published 1983 4.

247Hunter1743 515emphasis mine.

248 |pid., 515a u t hemphéasss.

249 |bid., 516emphasis mine.

20Hunter1743 517518 Hunt er | ater stated that fAhe had been dece
cartilagesodo, Simmons and Hunter 1783 (published 1983)
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Il f this continued the cartilage might separ e
least, and where the Disease [ulcerated cartilage] soon arrives, by reason of the Thinness of the

Carti®™ageo.

Furthermore, Hunter visually demonstrated several of his arguments in a figure attached
to the paper. Figurgss hows t he back of the patella cover e
it showed fiThe Surf ace of Petichondri@resremoveédaligee, app
Vel vet o, with B showing the bone, AC. The Th
Fibres are seen very distinctlyo and D where
awellpr epared cartil agide thé perpenlialarVieds that Hander sad o n g s
were Adestroyed in preparing cartilageso. |t
of Hunterdéds experiments. I't summari sed and r

discussed in the pap&¥

Figure3:Post eri or view of the patella, Awhere it is
Hunter Table IV, Figure 1, Philosophical Transactiongl2 1743.

In short, the paper made clear that with the bodies he had obtained in London and Paris
before 1743, Hunter experimented by using techniques of preparation. Furthermore, much of
the evidence he gained from these procedures was experiential and sensaiateatt
cartilagefelt soft andlooked likevelvet through a magnifying glass; preparatory techniques
were seen to both obscure (the perpendicular fibres) and reveal (the vessels of the cartilage);

tools like pincers were used; techniques were both wldcération) and relatively new

251 Hunter 1743, 52%21.
®?Hunter 1743, 521. There are a number ofseeprepared cart

Catalogue of Anatomical Preparatiod§7Q 1783.
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(injection); and once regular reactions to preparatory techniques were known (transverse fibrils
being very tender and dissoluble) irregular bodily reactions could be known too, again by
preparatory techniques (when soaked, inflamed transverse or cogrféntes will give way

first). Hunter then produced a visual demonstration of his arguments with his figure @jigure
This was anatomical knowledge presented in text and image located in the experience of the
anatomist who experimented with the cadalrehis teaching, Hunter taught students how to

do the same.

Hunt er began teaching in London in 1746,
personal interaction with the cadaver in his own teaching. Famously, Hunter brought, as
Gel fand termed it, the 6Paris mannmthatisof tea
on his course every student would dissect a cadaver for them&&lirethe fouryear period
bet ween Hunterdés return from Paris and his
emphasised that he fApassed several years in
collection of preparations as might insure him sugtess n  t%% @edalnly, Hgnter was
concerned with becoming an anatomy lecturer during this period. In 1743 he had approached
Nichols with an offer to take over his course of lectures, only to find that it had already been
promi sed to Thomas L ementhRreeiselp what NMuntehdid is 6 s 1
between this setback and his commencement of teaching is open to conjecture, but what is
certain is that Hunter took advantage of the dissolution of the Company of {Sang&ons in
1745 and the related lapse of thelay that prohibited dissection outside of the halls of the
company?>® Now legally able to publicky though discreetly dissect, Hunter put his energies
into readying himself for teaching, writing to his old mentor William Cullen in May 1746 that
his Aold schemed of teaching now rdewdivreg ,h il ava
comprehensive System of Anatomy and Physiology, which will be necessary to be before me

in the wintero, ready for a new ermés teach

Hunter ensured that his students learnt anatomy in the manner that he saw as best for

investigation into the subject. As | demonstrated in Chapter 1, preparations were central

230n 6t he Pari s man89300Sesatse Portés #9F8; Riohdrdsandl8p 27;

Cunningham 201,a0.35137.

2% Simmons and Hunter 1783 (published 1983), 4.

255Beekman 1950b, 194.

256 Gelfand 1972, 101. See alseeachey 1924, 998. Beekman observes that neither Frank Nichols or James
Douglas were subject to thisdgw as they were Fellows of the Royal College of Physicians. Beekman 1950b,
194.

257 Hunter quoted in Gelfand 1972, 99.
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features of Hunterdds | ectures. Furthermore,
provided cadavers with which students could apply those techrfifudgally for Hunter,
students would attend a complete course of lectures before attempting dissections so that they
were sufficiently trained by him in anatorfiy. During lectures Hunter used wet and dry
preparations primarily to physically demonstrate anatomy. Preparations were also the
epistemic grounding for specific anatomical points or arguments that Hunter wished to make.

| discuss these uses here in turn.

Firstly, preparationgvere brought out and passed round the lecture theaire it hat t h
every student may e x a malloneng studentso ciosely dedthe o wn
anatomical structure being discussedit wasdiscussedTo facilitate this there were strict
rules regarding h e p r e paadliraStudemssw@réo confine their examination of the
object to the specific structure in questiowhat Hunter wished for them to see, not whatever
else the preparation might shévand they had to do so swiftly, so they would not lose their

focus or delay the lecture:

To prevent loss of time, when you give a preparation to your neighbour, be so good as
to point out thepart, or circumstancevhich is then to be examined; as | shall do, when

it is first handed round: and every student will recollect, that he is to confine his
examination to that part only; for, were he to speculate upon other things in the
preparations, he would not only wandierm the subject in hand, which would reflect
upon his understanding, but he would detain the preparation too long from the rest o
the company®°

Secondly, in the classroom recourse to preparatory techniques stood in for first hand
physical interaction with the body by an anatomist and was sufficient for Hunter to ground his
claims aboutthe bodf hi s i s best demonstratednadeyn Char |
1752 In the lecture on the gravid uterus, Hunter gave an authordagixescriptivéd answer
to his students on what was a contemporary debate based on the evidence provided by

preparatory techniques:

In Quadrupeds the Placenta, is made up of two portions, one sett of Vessells from the
Mother, the other from the Foetus, which being two distinct Systems, the Placenta may

2)John Hunter c¢claimed that his brotheros first course
helped him to receive twice as many students. There were in fact 48 lectures in his first course; still much more

than the twenty to thirty gian by his competitors. Simmons and Hunter 1783 (published 19838932

259 Hunter 1784, 108.

0lpid, 112, authorés emphasis.
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be injected either Way henee could Suppose by Analoipat the Human Structure
was similar f Injections did not prove the Contraf§*

Here Hunter did not need to actually demonstrate this specific point with a preparation for its
impact. His recourse to physical experiment and physical knowledge with injéciiotisis

context equivalent to having a gravid uterus in front of the studlemés enough.

In the classroom, Hunter therefore emphasised the dual role that preparations had in
demonstrating anatomshey could showknown anatomyand reveahiddenstructuresThese
roles werelocated indifferent kinds ofsensoryengagement with the cadaver: seengpal
information and feelingactile information. Though in anatomical inquiry these sensory
engagements with the cadaver overlapped, in the classroom they had to be taught separately.
Learning the for mer was & stumlentp wauld tearreto see  Hu n
anatomy through displayé? At the same time actile informationwas discussed in lectures
and so was flagged as significant, butwaa s ed on Hu nBuehecause Huntdr h or i t
advocated understanding the physical evidence of the body as key to understanding it, and
because that wunderstandi ng wa sphySicalnithedere nt al |
(handsin?) interactionwith the cadaver, it behoved him to teach preparatory techniques to
studentsand provide cadavers on which students could practigedid this from his earliest
courses The lectures on making preparations took place at the end of his course of lectures,
just prior to students being given bodies to dissect for themséW&tudents were therefore
intended to apply preparatory techniques in their subsequent dissection, using this skill in their

own subsequent practicedain a tactile as well as visual understanding of the body

We have seen that using preparatory techniques enabled Hunter to investigate the body
more fully, but these techniques were contingent on a series of tools and substances. By the
late eighteenth century, tools were made specifically for the practicestsyriment makers.

The first surgical catalogue published by Laundy (his first name is unknown) in 1775 had a
specific section for dall % *MWhsintluedldetailsrofthgeu i r e d
various sized pipes and syringes that could be made bespoke, depending on the desires of the

anatomist. Due to the variety on offer, the entry was the only one in the catalogue not to assign

261\White 1752 (published 1972), 14D2, emphasis mine. On theovenancef the notebook the introduction

by Dowd in the same book.

262 Berkowitz 2013, 35887.

263 See for exampleivhite 1752 (published 19726 ieavi si de 1771. On the anatomica
lectures see: Simmons and Hunter 1783 (published 19&3), 5

264 aundyCatalogs of surgical instrumentg75.

94



a price to the tool€® Some specialised tasks required specialist tools. A later catalogue by
Laundy offered a fiGCasck dmudePiwp ¢ $*°Reldatexi¢dl y mf o a
the injection of the lymphatics, Thomas Pole, who wrote a work on the art of making
preparations publ i srieetidgTrap 1 Hhao, woietshdey pleocdsvse mot

Quicksilver, which®is constantly sustainedo.

These tools were designed and used to facilitate the interaction of substances with the
textures of the body. This facilitation was difficult. Substances were understood to have certain
properties that benefitted the anatomical work being undertaken, enednecessary for the
student to learn and engage with in order to successfully use preparatory techniques on the
cadaver. Hendriksen has argued that the use of mercury for injection was initially related to its
alchemical properties being viewed as simitathat of blood what better substance to inject
the vessels with then? Though this alchemical reasoning fell away in the course of the
eighteenth century, linked to attempts at rendering the new chemistry more respectable, the
material properties of meury that made it a genuinely useful substance for injection
remained®® Pole summarised the main advantages of mercury as a material for late eighteenth
century anatomi st s: AQuicksilver is often wu
minuteness, its permanent fluidity, and not being subject, like other fluidpotdamieous
evaporationo. Yet Pole also highlighted the
of fluidity, whilst in the vessels, is one of the greatest objections to its use, as on this account
it is impossible to dissect with any freedoman® v e s s e |l sd rhercury vould tooi t h it
easilyburst from vessel€® Materials were not simply useful for anatomists; they could resist

their supposed utility.

With the difficulty of using preservation techniques in mind, it is worth considering an
example of wax injection. In contrast to the active nature of mercury, wax was seen by
contemporaries as a passive substance. Typically, beeswax, seen as the béstakindvas
used for anatomical purposes. One of its most important properties was its ability to fix colours,

which was crucial to both anatomical modelling and preparations. Wax anatomies made in the

265 |_aundyCatalogs of surgical instrument¥75. On the development of surgical tools in the second half of the
eighteenth century se@/ithey 2016, 113129.

266 |_aundy 1795, 5.

267Pole 1790118119aut hor 6 s emphasi s

268Hendriksen, 2015;43 0. Hendr i ksen states t hathebeliefen undesirabl e
transmutation of metadsbecame the key distinction between the old alchemy and théchgwmistryd This

distinction was not consistent with practice, but served to make respectable the new dishiplivechanges

in chemistry in the eighteenth century see: Principe 20@2, 1

269pole 1790, 888.
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eighteenth century demonstrate that this property enabled the visual mimicry of the body and
its textures’°In a wider context, wax was also used as a fixing agent in therapeutics (mercury
was used as a therapeutic in itself, once again highlighting its active rfatw&x was thus

a malleable substance that could be used flexiMyen injected into something it was also
seenby practitionersas being able to faithfully render its internal structu#eparticularly
revealing example can be found e or g e (Hssay aneRegme(il740). In his
discussion of thehuman spirit (which was concerned with relating spiritualism with
Newtonianism), heised the idea of wax filling up a conduitasimile for the possibility of

any character engraved into humans being overcome by nature, and the human spirit made like
atabularasaasares| t : fil i ke Characters and I nscripti
or Marble, and #47Thd mtbn thay waw wduld pekéatly dll. up the
engravings emphasises its conformity to the internal structure, a conformity that when coupled
with its use as an effective fixing agent for the colours needed in anatomical injections was

very wellsuiteda f ai t hfully revealing the cadaver 6s

But as the following example shows, this required much organisation, ability, and
sensitivity by anatomists to the bodybés tex:
Nicholas Jenty left possibly the earliest detailed account of using prepat@tbniques in
English in hisA Course of AnatomieBhysiological Lectures on the Human Structure and
Animal Oeconomyl757)A r el ati vely obscure contemporary
France where he presumably gained similar anatomical expetiehtunter before moving to
London in around 1745. He certainly taught anatomy and surgery from 1757, though likely
earlier?0One met hod he used for i nj ectheconigpPardol our e
of the Brain, Tunica Choroides and the Vasculosa of the Eye, Periosteum of the Bones of the
Ear, Vessels of the Teet h,regairaddwoTifferent&imdsdfi | | os
injection substance, sever al pieces of appa
bodyd hands, chest, senses, and sense of judgement. In brief: a fine amdeaaig@ction
substance needed to be prepared. The fine injection was to be injected into the body first, and

was essentially an oily coloured |iquid that

2700n wax anatomies in the eighteenth century see especially: Maerker 2011; Dacome 2017.

2" For example, Augustin Belloste, an army surgeon, recommended wax as part of a recipe for dressing
wounds: Belloste 1173, 236. INnAr i st ot |-Riebes redipa sohtaining wax was recommended as a cure
for pain in the breast immediately after a woman had given Birthi st ot |-Re6ed70MB66167e0n
mercury as a therapeusee: Hendriksen 20152-53.

22Cheyne 1740, 319. On Cheyne see: Guerrini 2GQ@rrini 1985, 247266.

273 Calabro 2012, -6; Thornton and Want 1978, 141315 Berkowitz 201%, 185186.
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Pint of Oil of Turpentine on three Ounces of Vermillion, or Verdigrise, according to the Colour
you wanto strained through a Iinen rag. The
made up of more viscous materials that would work to force theifijgetion into the minute

vessels. It was made of:

Tallow one Pound, white Wax five Ounces, Oil of Olives three Ounces; melt them over

a gentle Fire, then add, of Venice Turpentine, two Ounces: When this is dissolved
sprinkle in, of Vermillion or Veridigrise
linen Cloth. When you design to make it run far in the Vessels, add some Oil of
Turpentine immediately before you use it.

Once the vessel to be injected had had a pipe inserted into it and the vessel was tied off as
required, both injection substances were then to be warmed whilst stirring. The coarse solution
was tno wdneer tiian what you can bear your Fingérinwhi | st t he fine h
boiling. To f acishouldbe tnade edy hog by drawing boding Water mte i

it; and the Pipe within the Vessel may be heated with a Sponge dipped in boiling.VWater

ensure that the practitioner did not bulhemselves, a cloth had to be wrapped around the
syringe. The fine injection, near boiling hot, was then ready to be made. To do so, one had to
press the pipe of the syringe into the vessel entrance with one hand, grip the syringe with the

ot hert,heemdpriessing your Breast adlaeiamomistt he S
had to press thethest dowron the suckeslowly to a point where resistanceuld be felt

thenforce thefine injection out into the vesselseforequickly injectingthe coaser injection

through the same syringeith force (though with consideration for the vessels potentially
bursting). Lastl y: AYou must al ways remembe
fastened to the Vessel, till the Injection is grown cold; when there is no Danger of its running

o u.t

Thus, in learning how to make anatomical preparations, the student had to learn all of
the operations involved, their specific order, as well as train their sensitivity to qualitative signs
that allowed the anatomist to properly determine when the hotwaa ready to be injected,
or the vessels were close to bursting, for exarfipl&his was further complicated by the
specific demands of applying these techniques to a decaying, naturally resistant cadaver. Whilst

students certainly made use of their eyes as:s

214 Jenty 1757¢lIxix-clxxi.

25 This mirrored the lessons that student chemists attending GRbrii ncoi s Rouel | eb6s |l ectur
in becoming fisensitizedd to such signs Ato the point
qualitative distinctionsnecesgar t 0o pur sue chemi stry wi0t. h successo. Rob
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of preparatory techniques emphasised that this was combined with feeling: feeling heat,

resistance, moisture, texture.

When Hunter advocated that all students make theircmection of preparations for
t hei r o wnl mupstligegvise eargestly ri@commend it to every student, to make and
collect as many anatomical preparations as heé génwvas with the retention of all of this
information in mind. Preparations became useful references for both visual and tactile

information, as his own catalogue of preparations demonstrates:

The advantage which he will receive from such preparations, will not be confined to

the few years which are commonly given up to the studynatomy; but in the course

of his business afterwards, he wil/| have
recommend this to students, with earnestness, because | do frequently find the
advantage of it myseff®

Hunt er 6s cour se was therefore bui lt ar o
information from cadavers in the same manndreadid Seeing the evidence of the body was
key, and was therefore the first step. But in order to understand the body fully, one had to be
able to manipulate the body in order to see it in different wiyis required tactile engagement
with the cadaver and the materials used in preservatioich in turn provided another source
of anatomical evidence. In practice this meant thaiter taught those preparatory techniques
that he had learnt in his own education, as well as innovations of his own that his brother
(writing much later) identified as

T Improving the available tools (AThe she
di ssecting[?] forceps; as). also the | en

f Improving techniques (Athe wuse of t he

scissorso, fnhe of course improved the
T Improving the materials used for injec:
injections for |liquid[?] that he had |

The records for Hunt er-Bystepnguide @ousealing thesglassgacsnt a i

used theré’® Alongside his own innovations, Hunter also continued to learn from other

218 Hunter 1784110. It is notable that William Hunter did not recommend the production of preparations to his
students for reasons other than reference. The production of them required skills that were different to typical
dissection techniques, for example, but thisdsmentioned. However, there is some evidence that other
anatomists, Eduard Sandifort for example, made preparations to demonstrate their great skill as an anatomist,
begging the question of why Hunter did not mention this point himself. See: Hendriksen 2014, 545.

277 Simmons and Hunter 1783 (published 1983), 5.

278 Directions for Making Anatomical Preparatioi$31?.
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anatomists. During his second trip to Europe in 1748 Hgat@A | bi nusds Aprepar a
membrane pupillaris, and those admirable injections, as he afterwards told Dr. Cullen, inspired
him with a strong emulation to exc?Buch n tha
interactions were a key feature in the spread of preparatory techniques across Europe in the
eighteenth century. Hunt er engaged with ot he
the wide variety of different types of preparation in his calbectStudents were encouraged

to emulate this by learning and using preparatory techniques.

The emulationof his workthat Hunter encouraged can be seen in the work of his
assistants at and outside of Great Wi ndmi | |
reproduction of rabbits in 1778 used techniques like knifework and injection to see the
reproductive organs démale rabbits at various stages of preghancy, with the appearance and
colour of the parts a central point of concern in his work. Texture was also of importance,
though visual inspection wése focusn his paper given at the RalySociety on the subjeti?
Crucially, the resulting preparations from t
had paid for the rabbits), emphasising the dual role of preparatory techniques in revealing and
showing anatomical informaticfi Note, however, that in anatomical inquitiye construction
of this dual role was reversed. Where in the classroom, students wentfroorm Al ber t i 0 s
seeing a dividual body to an individual body, so anatomists undertaking their inquiries moved
from an individual body to a dividual bod§? Individual bodies could provide relevant
anatomical information, but in order for that to be sufficiently general such that synthetic
knowledge about the body could be made and communicated, similar individual cadavers had
to be dissected. Once this hageh completed satisfactorily, Hunter then incorporated such
knowledge into his lectures and museum enabling other students to build further on this work.
One such student was Balillie, whose work on disease at Great Windmill Street will be explored

throughout the rest of the chapter.

2®John Hunter also emphasised that Hunter thought man)
commenting that Al binus was i gnSmmansandbldnteriZ88y of hi s b
(published 1983),4.

280 Cruikshank 1797, 19214.

BlEntryiGe@r ati on, Rabbi t GaloguaofAhatonticel PréparatiorE 704788 g u e .
McDonald and Reilly 2015, 126. McDonald 2015, 102.

282 Alperti 2011, 68.
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2.2: Preparing Diseasd: Baillie at Great Windmill Street 178011783

As a student and assistantHonter, Baillie was trained in making preparations and tasked

with helping to organise the collection at the school by cataloguing diocddment Balillie
complied, 6Appendix to Hunterdés catalogue of
now held in Special Collections at Glasgow University Library, is evidence of this.
Specifically, Baillie wrote descriptions of preparatidnhe majority of which were diseased
appearancésand wrote general descriptions of a series of preparations of diseasead bone

explaining what they represented and their common physical traits. This section focuses on this

document and its relation to the main museu
work on anatomy and disease at Great Windmill Street prior to Hunte deat h. I ar
Bailliedbs work on disease in the period fron

in 1783 was fundamentally anatomical in the Hunterian manner. Furthermore, the two parts of
OAppendi x6 summar i Seleawteal the sdhdole In theefesspary BailliB a i | |
described the relevant knowledge present in individual preparations. This was both visual and
tactile. In the second part, Baillie produced generalised accounts of osteological disorders in
order to summase types of similar object. As | show in 2.3, this cataloguing work shaped the

form of Morbid Anatomy.

Baillie arrived at Great Windmill Street in 1780 and began learning the family trade
afterattendingthe University of Glasgow arnthving gained a scholarship Balliol College,
Oxford 283 Though Baillie eventually gragted MD from Oxford, it was in London where he
received the bulk of his medical education. Baillie later summarised in his short
autobiographyhewa s at f i r st Aentirely occupied with
Di ssections [of Wi lliam Hunter] ,h6 OvaxthednexDr For
three terms he continued to attend fothert h gr e
courses of lectures, all from renowned medical lectuoerglifferent medical subject?
Whil st continuing to work on anatomy, he be
soon becomingi Chi ef Teacher in the Dissecti®fg Roonm
His role there was to teach students in the techniques of dissection, aimed at students gaining
a personal, intimate understanding of the cadaver, just as he had gained from his own practice.

283 Baillie received a classical education from Glasgow and Ballavles 2004.

284 John Hunter on surgery, Thomas Denman and William Osborne on midwifery, George Fordyce on the
practice of medicine, materia medica, and chemistry. Most of these lecturers had some link to a hospital but
largely operated independently of them. Baillie 1&lblished in: Crainz 1995), 18. Lawrence 1996, Appendix
|

285 Baillie 1818(published in Crainz1995) 19.
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According to Baillie, Hunt er, who was dthe
isatisfied with my di I’ A)@reacWirdmii Street Baitiewhs s s ec t

soon an expert in Hunterds methods of dissec

Baillie was also immersed in helping or gani se Hunter6s now Vv
anatomical preparations. At some point befor
OAppendi x6, that contained intended?®adedi ti on

document had two sections. The first section contained lists of preparations for entry into

Hunt erds main museum catal ogue. These new e
categories in the museum catalogteF or exampl e, in Baillieds 6
catagor i e$ Mwmstarse55 7i0M M GraviR Uterus, 4081 2 9 0, & Fethaleh CC

Organs, 109416 0. The | etters and numbers designate

would be placedintint er 6 s mu sdeaftanthecpeepasationsgalieady listed in each

category. The second section of OAppendi xd c
accidents affecting the bones with a rounded list of the numbers of preparations reltnt t

di sease included at the end. All of these de
contrast, from the first section of OAppen
preparation$srilaivstde dtiem ufs ®RR agigogua. in alater museuen mu s e
catal ogue, complied by the trustees of Hunte
preparations in the first section ¥%The6Appen

OAppendi x6 thus appears to have been written

reveal how Baillie engaged with Hunt er s c
Hunterdés tutelage. | will théAppeneéi e&amhneu

I n the first section, Bailliebs 6Appendi X
to be added to Hunterdéds working catalogue. T

such as the eye, liver, and small intestine, incorporated both sexesisg i ¢ or gans (
Organso, fATesticleo) as well as specifically

and fADi seas &%SorBeoohtkesprepiimtiods.were animal (calf, fish, camel), but

286 |bid., 18-19.

287 Baillie Appendix to Hunter's catalogue of his anatomical collectid@8Q 1783.

28 Catalogue of Anatomical Preparatiod§7Q 1783.

289 Baillie Appendix to Hunter's catalogue of his anatomical colleatidi780 1783;Catalogue of Anatomical
Preparationsl77Q 1783; Fordyce, Pitcairn, and ComBatalogue of Anatomical Preparatiodg85.

20 The full list was: MMi Monsters, RR Gravid Uterus, CG Female Organs, AA Bladder, X Kidney, U7
Liver, EET Brain, FFi Eye, GGI Nose and Mouth, KK Aneurysm, LLi Diseased Bones Wet, iYTesticle,
O’ Stomach and Oesophagus, Bmall IntestineR 7 Great IntestineBaillie Appendix to Hunter's catalogue
of his anatomical collection.1780 1783.
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most were human. Significantly, virtually all of the preparations were of diseased appearances.
Baillie was engaged by Hunter in writing descriptions of individual preparations of diseased

appearances for placement within his existing anatomical catadoglueollection.

These descriptions emphasised the relevant knowderddigng features present in the
preparatiod what the preparation demonstrated to the viewer. In keeping with the museum
catalogue, Baillie employed visual prompts and imagery in order to enable the t@ader
properly identify the appearance the preparation was intended to demonstrate. For,éxample
the liver category (which incorporated the gall bladder), Baillie listied:0 A Cy st of t h
containing a hydatid of the size of a small Lemon, whichshasa | | er hydat.ids ad
The identification of a thirgbarty object intended to orientate the reader with the major feature
of the preparation, but furthermore, this kind of visual information was also anatomical
knowledg® cysts in the liver containing hydatids could grow togtze of a small lemon and
could have smaller hydatids adhering to tiémAlongside visual information, Baillie
recorded some tactile informatdra parti cul arly fismootho ki dne
features were prioritised in this section, pointing to Baillie having been tasked with adding
existing preparations to the caiteon, which naturally meant that only visual examination was
possible i n mo3s9t] icngsSgsp,i rsucshH .asA: Fifractur e, a
limitation, however, Baillie paid attention to the physical response of the structure to
preparatory techni ques .the Eanea &axparnoptheeSeleraicac a | f
pushéd backo showed Avery distinctlyo the m
injected, but the membrana pupul | aathagingdi d nc
reachod it fr orf Bailieekne® hhatrthisiwads egpectet], diis description
emphasising that the preparation was an irregular structure. This example also serves to
demonstrate that Bailie wasweller sed i n anatomy as taught at
that prioritised thevidence provided by the cadaver through observation and experiment over

all else.

As these descriptions were intended to be added to the existing working catalogue of
the museum, their intended rol e at Hunt er 6s
catalogue. Taking the example of the catalogue entries for the liver, we dhatsebat was

being prioritised to add to the catal ogue i

291 Baillie Appendix to Hunter's catalogue of his anatomical collectidi780 1783. On the role of metaphor in
medicine see: Bourke 2014, 4498.
292 Baillie Appendix to Hunter's catalogue of his anatomical collectia@8Q 1783
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Hunt erds museum cat al og u-<ighbopreparatioas, ihcorpormting c o nt
preparations of the gall bladder and other related structures. Of those preparations, forty were

of regular anatomy, thirtgight of diseased appearances. Twelvg@anations stemmed from

children or foetuses, four from animals, one was explicitly from an adult woman, and one
explicitly from an adult man, with the remaining sixty preparations coming from
undi fferentiated adul ts. Tda futtheri seven pf@@anationsi e 6 s
from undifferentiated adults relating to the liver and gall bladder, all of diseased appearances.
After these additions, on the subject of the
have contained more diseasedempnces than regul&f To demonstrate the import of this,

it is worth clarifying here the role of regu

I n the museum cataloguebs section on the
the viewer to see the liver and relevant surrounding vessels and organs in a number of different
ways. Anatomical information provided by individual preparations waspooinded and
expanded by a number of related, similar preparations that together made firm, trustworthy
anatomical knowledge. This required preparations to be made in a number of ways. A key at
the start of the catalogue listed the main way in which patipas were presented, including
AS signifies in Spiritso and 0P4).dhecaalofuedest a
was organised by organ. Each preparation was given a number, with the appropriate
designation of preparation type immediately following the number of the preparation. Regular
anatomy preparations usually preceded preparations of disqggsssrances. Each entry was
accompanied by a description. The description enabled the reader to distinguish between
similar preparations in a ses whilst also having the key features of that preparation
emphasi sed for them. In the | iver 0&bkelegory,
driedd made up a significant portion of the regular anatomy preparations. In their catalogue
entries, emhasis was put on the preparatory techniques used to highlight certain parts of the
preparation, enabling the reader to identify the preparation and what it was intended to

demonstrate. For example:

No.9a.Fedestal] A Corrosion of the Liver supported on the Trunk of the Cava & seen
on both sides arterial Hepatica black, Vena Portarum red, Pori Biliari yellow & Vena
Cava Hepatica Green, they are nearly equally well injected the chief Excellency is the
uniform & compkat injection of the Gall Ducts every thing pretty distinct.

293 Alberti claims that hospital collections in the nineteenth century prioritised pathological anatomy, as regular
anatomy was now collected for teaching purposes only. This example demonstrates that in certain locations, this
process began earlier, raisiggestions regarding scale and pedagogy in anatomical collections. Alberti 2011.
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Here, the various colours of the injecting fluid helped the viewer to see structures relevant to

the liver that had, in turn, been revealed by the corrosion of the surrounding parts. This focus

on preparatory techniques as revealing of anatomical infamédor the viewer was

compounded by subsequent preparations in thi
No.9b.Redestal] D[itt] 0. Oitt] o. The most beautiful regular & distinct Corrosion

perhaps existing the artery is red the Vena Portarum cream colour & the Pori Biliari
yellow the Cava Hepatica Green.

And gradually as the series of preparations continued, the whole anatomy of the liver was
revealed in a virtuoso performance of Obeaut

No.9c.Redestal] D[itt] 0. the most elegant & minute Corrosion perhaps existing of
the Liver lying on the upper side the under side only of course searié¢heis white

the Vena portarum Green, the Gall Ducts yellow & the Cava red, the Vena Portarum is
the Chief excellency which has seen to great minuteness some of the branches as small
as hairs. the Cava lying behind the Liver is compleat & the HepatitiBseen of its

natural size & nearly its whole lengtff.

Figure 4: Key listing the types of preparation from a neat copy of the original cataloguéart of
draft of Trustee catalogue of the Anatomical Preparatiohtunterian Museum Records, Glasgow
University Library Special Collections, c.1783 1785.

2% Catalogue of Anatomical Preparationg7Q 1783
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Preparations showing diseased appearances were treated like regular preparations in
whatever way possible, subject to careful observation and experiment. Juseédikar

anatomy, preparations of disease were presented as being in serial with each other, such as:

N0.39.42.[40 and 41 struck out]p#its]. Hydatids from the human Liver the size of
Gooseberries or Currants.

No.42a.Do.__ somewhat larger.
No.43.9pirits]. Do. of the size of a Peach.

This serialisation was not necessarily always possible however. Disease was irregular; the
information contained in diseased parts necessarily individual. It was therefore unlikely that
newly acquired preparations disease would be able simply to compound the lesson of
another, as the anatomist making preparations of regular anatomy could. In the category of the
liver, the diseased appearances that were collected ranged from irregular formations of the liver
causingnew finet wor ks o0 oybtsanclydatds. laturabvariety nequirted t o
preparations to be individually described. Descriptions of the diseased liver focused on the
visuaba gal | stone Athe size of a cherry & of
lining[?] of the sizeoC h i | d $ inblweddactile information whererelevani i t cut | i |
Car t 0 laral desavibed the preparatory techniques used on tiéefpartn j ect ed r ed o,
open by a Quillo, Afull of Mercuryo. Thus, f
visual and tactile information, gained through experience with the body and preparatory
techniques, was emphasised, similarities noted where possible, and anatomical knowledge

about disease made.

Bailliedbs O6Appendi x6 added to this, i ncr

collection. In the case of the liver, that was:

1 Three further preparations showing cysts of the liver each with a different
accompanying appearan¢eydatids adhering to the cyst which itself contained a
hydatid; bony matter in the cyst; a bag of coagulable lymph lining the tystmore
of gall stones in the gall bladder (gall bladder filled with gall stones; gall bladder
contracted around a small, black, irregular gall Stone

T A single appear amthecoaldof agélldladddry matt er o

f A single ulcerated abscess of the lit¢&r

] talics here designalbi@ Hunterdés own handwriting.
2% Baillie Appendix to Hunter's catalogue of his anatomical collectidr780 1783.
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These additions meant that Hunterds overall
cysts of the liver, and sixteen of various types of gall stone. Alongside greater depth, the single
preparations of unique appearances addeddtiredNevertheless, these were potentially
comparable to other preparations in the collection due to the consistent language that Baillie
used in describing the preparations. In the liver category, there were other preparations showing
ulceration around thgall bladder, ad earthy matter was also found around a €Y/3tvhen
considered together, thereparationso f t he | i v e rshowed madeAdispased d i x 0
appearancethat were potentially comparable to other similar preparatiand they showed

more of the same type of diseased appearatizgsenabled firmer conclusions on that

appearance to be drawn.

Thesecond section of OAppendi x6 dedy,t with
diseased borseThese entries also appear at the back of the museum catalogue, so were added
to that <cat al ogu édnthe eatalogue it whs explagneddhat thetre werehtao
many preparationsf this type to individuallyist. Instead, a description of the diseasehich
appears in rough form i A p p ednadtlingddhe typical features of the disease, betbere
wasa list of preparations that demonstrhtlat diseasé®® Those descriptions were intended
to stand in for an entire class of similar objects designated as showing the same\tlisatise.
these descriptionsmphasiseavasthe visual andactile nature ofthe disease in question, for

example:

The disease of Rickets may be distinguished byfdhewing circumstances, viz the
bones are much lighter than they should be naturally and being less fitted for support
they yield to pressure & become cunietf a bone be broken especially a cylindrical

one which is affected with this disease the cérdsaity appears very large & the
paricts[?] very thin often so much so as to be easily broken between the Thumb & finger
i There appears therefore to be in Rickets a deficiency both of the cavity & animal
materials which constitute boA®.

The bonedelt lighter, andyielded to pressurbeing easily broken. Thdgokedcurved. When
broken, the central cavitgppearedto have large gaps in it, with thin sections of bone in
bet ween. Thus, Bailliedbs description was cl

emphasised the visual and tactile information that it was the purpose of the school to teach.

297 Catalogue of Anatomical Preparatiod§7Q 1783.

2% The full list of entrieswasi Ri ckettso, Mol ities Ossiumd, dAlncuratiol
AFractured, fAExostosiso, fASpina Ventosaodo. Also: #fADi se
i Ex p ol Batllie¢ Appeadix to Hunter's catalogue of his anatomical collectidr’80 1783.

299 |pid.
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Furthermore, the final sentence of the description employed the visual appearance of rickety

bones as a good reason to conclude that rickets was a deficiency disease.

The list of preparations relevant to rickets that followed the description totalled fifty
nine, including two full skeletons. As before, individual preparations were described in detail
where relevant. The example below was individually described becaukenonstrated
hydrocephalus (retention of water in the br
affected with rickets the cranium above being flatter &ftmanellemuch more open than it

should be resembling in this last respect a Hydragdplo us s kul | 0.

But the list condensed information too. Though diseased preparations were necessarily
individual, they were described as demonstrating the same diseased appearance. Descriptions
such as fi4 Crania ricketyo, or fit220 Tthh wsh broenx
on the general description of rickets to communicate their content as much as they provided
evidence for that descripticf’ The descriptions of collated preparations therefore confirmed
the identity of rickets as much as they represented and expanded on its general definition. Taken
together, the bones both showed the appearance of rickets and revealed the variety of different
appearances the disease could take. Just as
in descriptions how the anatomist would interact with thedpeaidually and tactile. Baillie
embedded this sensori al i n tdevould dd sb with hissowrt hi n  F

collection.

23Prepari ng Di s Edlecteng df Marbid Braiorhyl aftee 6 s

1783

When Hunter died in 1783, Balillie inherited the school and its collection from his uncle along

with Cruikshank. The stipulation on this inheritance was significant: Baillie and Cruikshank
were given use of the museum and library for thirty years, aftetwthe collections were to

be moved to the University of Glasgé®.Thi s woul d, i n Hunter6s vi
at the school need not be interrupted whilst a new collection was built appropriate for the
purpose. Baillie was thus afforded use of the collection over a long but limited period of time.
Making his own ctlection was necessary if he wished to have a teaching career beyond this

limit. In this section | show that Baillie continued to collect anatomically as Hunter had, but

300 |bid.
301 Campbell 2015, &.
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now focused his collecting on disease. This shift was enabled through having available to him

a large anatomical collection extant at the school for teaching. In his collecting, Baillie
continued to treat disease anatomically, created preparations, artbetbshem in his
catalogue in the same way that he had for th
was organised differently to Hunterds, and s
reflected the different conception of the stwdylisease that Baillie had (discussed in Chapter

1). Together, the collections increased the scope of knowledge about diseased appearances at
the school, better confirming, expanding, and making anatomical knowledge about disease.
This work formed the i s f o rMomBid Anktbmyla the final part of this section, |
demonstrate that the preparations held at the school were foundational for his claims. Just as
for the second part of the O6Appendi x06, Bai l
findings of series of preparations. Thus, the work of making morbid anatomy preparations at

the schod recording in object and text visual and tactile knowledge of the diseased body

was the basis for generalised knowledge about diseased appearaicdsdrAnatomyThis

was circulated and built on by other practitioners in the late eighteenth and early nineteenth

century in Britain.

After Hunterdés death, Baillie continued t
personal interaction with the cadaver central to his continued anatomical study in his own
practice. On hisown accountfrom 1783 Baillie, when not giving lecturesiconst ant | vy
superintended the Dissecting Room and explained during an hour the most important parts
which had been di ssect é%Atthersante kinee, h€ continuecthiso f  a
medi cal education, becoming a surgeond6s pupi
access to another great collection, whose anatomical content was differently organised to that
of his brothef®® More significantly, in the same year Baillie began his association with St
Georgebs hospital, where he became a perpet
Physician to the hospital in 1787. Baillie summarised the advantage of this appointmegnt to h
work on disease as aiding both hisotgnlyasct i ce
attentive as | could be to the Cases of my Patients, but embraced every opportunity of

examining the Morbid*appearances after death

302 Baillie 1818 (published in Crainz 1995), 20.

3%0n John Hunteros collection see: Chaplin 2009. | do
relating to the cataloguing practices are somewhat obscure.
3“Crainz states that there is no record of Baillie bei

in Crainz 1995), 24; Crainz 1995, 24n.A.
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The appoint ment at St Geor geos, al ongsi o
anatomy of diseased bodies there, was very likely significant in shaping his collecting of
diseased appearances. In his autobiography Baillie recounted that due to thentexcell
collection of preparations already at the school, and Cruikshank having taught at the school for
a number of years alongside Hunter, there was little change in the number of students they
received. As he put it, fdthesirhfelluend®nofwaBr
Given that the course was run on similar lines, we can assume that the tried and trusted methods
of acquiring bodies for the sch@obraverobbing remained in place and that preparations
were made along similar linesasbefffflBut hi s appoi nt ment at St
a very specific opportunity: a potentially guaranteed supply of diseased parts and the possibility
of seeing individual patients both alive and dead. In the event, Baillie made or could make only
limited use of the latter opportunity. Few of the preparations in his own personal collection
have their case histories described, though he did publish a few articles on such cases (see
Chapter 3). However, Baillie does soargedogar t o
diseased parts. Naturally for such a secretive practice, there is no direct evidence of this, but
indirect evidence 1is suggestive of Bailliebo
hospitals were used as sources of bodies for anatoduistsy the century®’ Furthermore,
Bailliebs collection was mostly made up of
areas, more preparations of di sease than Hu
being collected in under half the time. For example, thverre sixtyeight morbid preparations
of the diseased |liver and gall bl adder i n Ba
five in Hunterodos final catal ogué€® lagstynp! i ed
tantalising glimpse of the practice can be found in a catalogue that William ClIift wrote on the
ADrawings of Morbid Partso now in the Royal
Bai | A $eeed of Engravingsyas very wel |l acquainted with
discussed specific difficulties that arose in drawing morbid parts, including that damage could

occur in the ill i Oiseasedvartslare geherablytstelenlparts, thergfoeer t s :

305 Baillie 1818 (published in Crainz 1995), 19.

306 On the practice and social impact of graverobbing in the eighteenth century see: Richardson, 1989.
307 See:Mitchell et al 2011, 999; Mitchell 2012, 19; Chamberlin 2012, 222; Kasumally 2012, 636;
Fowler and Powers 2012, -BA.

3Bailliedbs collecting most I|ikely stopped or virtual/l
he coll ected preparati ons f orsewiyeatcareen The preparationsaf mpar ed
the diseased l|liver and gall bl adder were organised oV

Diseases of the Liverodo, AAnatomy of t RA€ataguebfth®l adder ¢
Preparations of Anatomical and Pathological Specimens in the Museum of the Royal College of Physicians,
Londonc.1790G 1867, 5967; Fordyce, Pitcairn, and Comi@atalogue of Anatomical Preparatiodg85.
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removed clumsily; and also removed from many of their attachments, which give them their

proper form &cdd a clumsiness born of haste, no doubt necessary in a busy héfpital.

Whatever the precise source of Baillieods
collecting disease extensively and systematically. As a result, Baillie organised his collection
di fferently to Hunter. 06 Mor bmddr wkkich préeparatignd b e c a
of disease were organised separate from preparations of regular anatomy. For example, the
categories covering the stomach webe2 . E . Anatomy of t he St omac
Anatomy of the Stomaéh. Wher e Hunt erse hsaantincood witreamdtoend di s
(there was a single category on the stomach for instance), Baillie foregrounded disease as an
area of speci al concern. Those categories i
single disease tygeii L L An e ur y s rampléd represeated a specific inquiry at the
school, often linked to a specific publicati®l n Bai | | i eds catal ogue, t

pervasivé morbid anatomy was treated as a subject in its own right.

This treat ment of di sease mirrored Baill
anatomy and morbid anatomy. In Chapter 1, we saw that this conception was: morbid anatomy
was the basis for investigating morbid action, just as anatomy was the basigsfotqgly (as
Hunter argued). Crucially, the understanding of morbid anatomy and action rested on anatomy
and physiology. Due to this formulation, Baillie grouped his categories into seven overarching
metacategories of physiological based groupin@sgansof Motion, Organs of Digestion,

Organs of Circulation and Respiration, Urinary Organs, Organs of the Senses, Male Organs,
and Female Orgari$!Bai | | i eds catalogue was therefore
function, before being split into sections on anatomy, morbid anatomy, and comparative

anatomy.

Begun around 1790, the catalogue represert
into its intended shape. Tal#leshows that Baillie had already collected significant amounts of
diseased materialseventyeight preparations on the morbid anatomy of the intestines for
instancé and also that he foresaw the collection expanding in almost every category, as
evidenced bytte purposeful leaving of blank pages between catalogue entries. The blank pages

399 Dr awi ngs of Mo Cataiogle d? drawings & Cuba IV, d@wirig$ of morbid pag20.

310 Hunter 1757, 32857, Hunter 1762, 39@14; Hunter 1771, 38887. See also: Chitwood Jnr. 1977, 829

836. Hunt er 6s preparati ons Cawlogue of Angtomical Preparatiod830s ms ar e
1783.

311 Raillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the Museum of the

Royal College of Physicians, Londori 790 1867,contents
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also suggest that Baillie envisaged needing more regular anatomy preparations in order to

amel i orate for Hunter 6s

of the stomach and intestines, for example, all had two blank pages avtolatiture use.

Table 2: Section from Baillie's Catalogueshowing number of entries of preparations in the

catalogue and the remaining blank pages. Matthew Baillied Catalogue of the Preparations of

Anatomical and Pathological Specimens in the Museum of the Royal College of Physicians,
London, Catalogues of the Matthew Baillie Collection Series, Royal College of Surgeons of

England, ¢.17901867, contents.

Category in Bailliebo

S

Number of entries

Number of blank pages

2. Organs of Digestion

2.A. The Teeth 8 1
2.B. Comparativéllustrations of Teeth 2 1
2.C. Salivary Glands 6 1
2.D. Morbid Anatomy of the Gullet 6 1
2.E. Anatomy of the Stomach 10 2
2.F. lllustrations of Digestion 2 1
2.G. Morbid Anatomy of the Stomach 28 1
2.H. Comparative lllustrations 30 2
2.1. Anatomy of the Intestines 56 2
2.K. Morbid Anatomy of the Intestines 78 1
2.L. Hernia 9 1
2.M. Morbid Secretions from the Bowels 9 2
2.N. Intestinal Worms 33 1
2.0. Comparative lllustrations 23 1
2.P. Anatomy & Morbid Anatomy of the Liver 36 2
2.Q. Anatomy of the Gall Bladder 32 1
2.R. Hydatids of the Liver 5 1
2.S. Comparative lllustrations 6 1
With Hunterodos collection already 1in

c dothel categdries @mthelamaiomyg

S i

ren

tu

Baillie focused his own collecting on expanding the collection of diseased appearances. To
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revisit the example of the | iver and gall b
those parts: 60Anatomy & Morbid Anatomy of ¢t
OHydatids of the Liverd. Al t rhorbel @natonfy t hes
preparations. Indeed, there were only five regular anatomy preparations of the liver and gall

bl adder in Bailliebds <collection. We saw in
appearances of the liver were highly valued by Hunter,eayth d e monstr at ed wi't
the regul ar appearance of the parts. Bai |l | i e
preparations did the same work for him in teaching at Great Windmill Street. In collecting

Bail l i eds f oc usatomieabknowledge aindiseasev i ng a

Baillieds morbid anatomy preparations no
appearances preserved at the school: they added further depth and breadth to the existing
collections in four ways. (i) they provided confirmatory evidence; (ii) they proviced
information; (iii) they provided additional evidence; and (iv) they provided new appearances.

For the I|iver and gall bl adder , Baillieds ¢
preparations of ulceration, tubercles, hydatids, gall stoness,cgnd irregular formations
including contracted gall bl adder s. I n doi n¢
evidence to already collected appearances. F
only be found in four preparations tfe liver and gall bladder. Preparation 47h was gall

bladder ulcerated at the posterior part, 47a was ulceration related to a cyst from the liver, 47g
was ulcerated gall stones, and 59 (from 6Apj
liverd all diverse findings!? There was only one addition of this diseased appearance in
Bailliedbs catalogue (2Q2) but it was similar
The preparation thus served to act as comp
preparatior*Si mi | arly, Baillieds additions added (
in which already seen diseased appearances manifested themselves. Cysts appeared in several
of Hunterds preparations of the Iccompanyingnd ga
appearances such as fnearthy mattero being de
There are further examples of these in Bai
appearances such as HfAcart i | eofjdppearancesd that gystst s . L

might take. Furthermore, (iii) new preparations of already collected appearances could add

312 Catalogue of Anatomical Preparation§7Q 1783 Baillie Appendix to Hunter's catalogue of his anatomical
collectionc.1780 1783.

313Raillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the Museum of the
Royal College of Physicians, Londorl 790 1867, 64.
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depth to the collection. I n Hunterdés catalog
OAppentBaxiol)l.i eds catalogue had a similar pre
cause of this appearance might be scrofulan 2 Q4 A Cyst from the Li Ve
in many partsgontaining scrofulous pgs®®*Last |y, (iv) Baillieds cat
new types of diseased appearance: mostly tumours of the liver (including fungus haematodes

and fungoid tumours) and biliary calculi related to the gallblatld@&.ai | | i eds col | ec

expanded the collections of diseased parts at Great Windmill Street in every direction.

These new preparations were entered into
he had entered the preparations for OAppenc
exampl e, 2 RAbgecingeh af theelatge wiiite Tubercle of the Liver, taken from the
thin[?] edge, to shew its appearance when covered with perutoneum, and as being more distinct
than i n ot her p aTattile informatidn kvas alsoantciededlwhereeralevant.

A different portion of the same appearance, separately prepa , was described
masso with the coats of the gall bl adder A miu
in series as showing the same thing where possible:

2P13 Section of a Liver with several tumours of the fungus hamatodes character.
2P14 A similar preparation, shewing one large hard substahce.

As for Hunt erds museum <catal ogue, di seased
descriptions focused on sensorial information that emphasised the similarity between
appearances wherever possible.

Bailliebds continuation of anatomical <coll
Hunterdos coll ection played MorbdAmtomy&ilstamdo!| e i n
foremost, the combined collections became the material basis for his descriptions. Thus, the
eighteen preparations of hydatids of the liver in the combined collections (eleven from
Hunt erds, seven from Bail leimedhd) twane W el &s
in the human body in which hydatids are so fretjyefound as the liver, except the
k i d n#¥808 aburse, not every statement had such a comprehensive material basis, but

314 Baillie Appendix to Hunter's catalogue of his anatomical collectidr78G 1783.

315 Baillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the Museum of the
Royal College of Physicians, Londorl79G 1867, 64emphasis mine.

316 On fungus haematodes in this period ®toloniMeli 2017, 109113.

317 Baillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the Museum of the
Royal College of Physicians, Londori 790 1867, 59.

318 Catalogue of Anatomical Preparatiodg70 1783 Baillie A Catalogue of the Preparations of Anatomical
and Pathological Specimens in the Museum of the Royal College of Physicians, tdn@ih1867 Baillie
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Baillie nevertheless confidently made conclusions based on the collections. His statement that
hydati ds were Ausually found in a cysto was
seven preparations. Fi ve | n usdumncataogu®)sandc6d | | e c
(6Appendi x0)) and t wd®Moreov@,ahe Hidedt sudpsrt of jBstRie a n d
preparation (2R5) was sufficient for his sta
feelingofc a r t 2?1 Thigneay seem too thin a basis for such a claim, but in fact emphasises
the i mportance of Baillieds personal i nti ma
descriptions. Whilst theecordedmaterial basis for this particular claim is indeed thin, the

epi stemic authority of such statements rest
diseased appearances and his interactions with and interpretation of the collection. The
descriptiondn Morbid Anatomywere therefore similar to the work that Baillie undertook in
compiling the second part of the 6Appendi x06.
kind of appearance, with the description intended to represent theaifon contained in the

collection, which was anatomical information about disease.

But Baillie did not limit himself to just describing the anatomical information contained
in the collections. He analysed it through: (i) comparisons, (ii) flagging particularly significant
findings, and (iii) describing individual preparations in theirnovight. Comparisons (i)
between individual preparations allowed Baillie to claim that the same appearance might be
seen in different ways. For exampl e, prepar é
contained an indiviaumpdadlyadatwhi Iiotf 2R%® isn zR
a cyst fAcontai nfBpiddyaerdosl Mbbiddaatoipwentmmto i n
i ncorporate both of these observations as pc
hydatid, or a gr ¥&ihdings innindividua prepardtions vere rfiagged
where significant (ii) in order for the work to be comprehensive in its claims and this signalling
al so enabled Baillie to suggest causes for s
Baillie identified as composing the major content of hydatids was usually white, but due to
preparation 45a in Hunterds catalogue cont ai

1793, 150. Baillie noted thatydatids of the liver and kidney were likely to be different to each other, though
they had the same name.

319 Baillie 1793, 15Q Catalogue of Anatomical Preparatiodg7Q 1783 Baillie Appendix to Hunter's

catalogue of his anatomical collecti@ril 780 1783 Baillie A Catalogue of the Preparations of Anatomical and
Pathological Specimens in the Museum of the Royal College of Physicians, loohtl@®1867.

320 Baillie 1793, 15Q Baillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the
Museum of the Royal College of Physicians, Londti@9G 1867, 67.

321 Catalogue of Anatomical Preparatiodg70 1783 Baillie A Catalogue of the Preparations of Anatomical

and Pathological Specimens in the Museum of the Royal College of Physicians, tdim@ihl 867, 67.

322 Baillie 1793, 151.
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Lympho, Baillie expanded the definition to i
finding suggested that coagulable lymph was the coagulation fluid. This did not confirm any
particular morbid action, but Baillie nevertheless included the seatedue to its suggestive

natur e. He further supported the i1idea that
have occasional |l y s een33sastiyendiodial prepdratiomswere a mb e r
occasionally the subject of description in their own right (iii). We saw one such example (of
6an unusual formation of the ovaryd) in the
own collectionwasanother fi A portion of a Liver, with a ¢
earthy matter mixed with fibres or membranes not unlike the coats of a hydatid; the cyst is
partly bony, partly cartilaginods?* In Morbid AnatomyBaillie specifically flagged this

unusual appearance and provided explicit analysis of it, emphasising its unusual nature and the

di fficulty of properly defining 1It: AUpon t
contains hydatids, | have seedharing a white, friable, earthy matter; what was its exact
nature, | c &nTheovork af makiegrth® museut collections remained relevant,

as future collecting might determine the answer.

The work of making and cataloguing preparations at the Great Windmill Street school
was therefore vital for the material of the work, the anatomical knowledge that material
demonstrated, Baillieds descripti ovorlsattbef mor b
school both maintained and modified its practices in order to better undertake the study of
disease as Baillie envisaged it. The separation of anatomy from morbid anatomy defined a
di fferent project to Hun onmacal@reject. Asthis settibnihas wa s
shown, the claims oMorbid Anatomywer e speci fically | ocated i
preparations that Baillie had redefined at the Great Windmill Street school. The work of making
those preparatio@sbased in the experiential and sensory engagement of the anatomist with
the diseased cadavebecame, ilfMorbid Anatomygeneralised knowledge about disease that
came to be widely circulated and communicated. Thus, the interaction of several andtomists
bodies with diseased s at the Great Windmill Street school, recorded in preparation and
catalogue before being generalised by Baillie in his book, became the basis for training other

anatomists in what their own body would sense.

323 Raillie 1793, 151 Catalogue of Anatomical Preparatiod370 1783.

324 Baillie A Catalogue of the Preparations of Anatomical and Pathological Specimens in the Museum of the
Royal College of Physicians, Londori 790 1867, 59.

325 Baillie 1793, 154155.
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2.4: Conclusion

Anatomical preparations and their making played a central role in anatomical inquiry and
pedagogy in the eighteenth century. In the classroom, preparations could demonstrate known
structures visually, while the catalogue could indicate their texture periexent, anatomists

could use preparatory techniques to feel parts of the body in different ways, and see new parts.

At the core of both of these roles were the senses and their engagement with the corpse by
students and anat omiganises in ortieuto énable Stidents tolyaondhis wa s
experiential, embodied knowledge first by tr
of di splayé combined with authoritative | ec
through providing the with a cadaver for their learning after having them given instruction in

how to explore the cadaver through preparatory techniques. Hunter advocated this approach

because he himself used it. He encouraged his students to do the same in their own work.

Baillie explored the diseased cadaver through the techniques of preservation Hunter
taught , both iIin text and materi al object. I
Hunter to catalogue the visual and tactile information preserved in preparafioese
preparations were mostly of diseased appearances, giving Baillie experience of treating disease
anatomically. In the first part of the document, Baillie produced descriptions of individual
preparations that emphasised visual and tactile featuréise lsecond part of the document,
Baillie produced generalised descriptions of diseases that were demonstrated and defined by a
large group of dried preparations of the bones. Again, visual and tactile information of
individual appearances was prioritisedhis description, but Baillie also grouped numbers of
similar preparations together as essentially demonstrating the same thing, despite the individual
instantiations of the disease necessarily being different. Sensorial information was thus

embeddedindnt er 6s catal ogue, and seen as consi st

Af ter Hunt er 6s deat h, Baillie continued
cataloguing, now focused on disease. In part, this was enabled by his work as Physician at St
Georgebs Hospital that gave him greywhakr acc ¢
Bailliebdbs cataloguing continued the practi ce
preparations, as well as the similarities across them. Baillie thus treated his collection
anatomically. But he organised his own collection differemtlyich reflected his own specific

goals and interests. He separated diseased preparations from regular preparations in his
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coll ection, creating sections of Omorbid ana
reflected Bailliebs wider understanding of |
which differed from Hunter (as explained in Chapter 1). However,itmgMorbid Anatomy

Baillie made use of both collections, with the continuity of cataloguing practices enabling
comparison and contrast between a large range of preparations. The scope of the combined
collections provided a solid material groundingfa@ Bl | i eds c¢cl ai ms, but ¢t
on his own experiences with the cadaver. Significantly, the descriptions of disease were
generalised descriptions based on the existing collections, in the same way that Baillie had
produced descriptions forttee cond part of OAppendi x©6. The

book was therefore intimately linked to the collecting and cataloguing at the school.

But in publishing Morbid AnatomyBai | | i ed s stated aim wa
understanding of di sease, not anat omy: Aas
produced in the structure of parts from diseased actions, we shall more likely to make some
progress towards a knowledge of tlietai ons [ of d i *kehawe arguedtinnttésms e | v «
chapter that Baillie learnt and utilised the anatomical procedures of preservation for his work
on disease. This emphasised experiential and sensorial interactions with the diseased body.
Thus, for Baillie, morbid anatomy was an urtd&ing that used the techniques and skills of
anatomical inquiry, and could be catalogued alongside anatomy, but it was a separate
undertaking aimed at a very different goal: to improve knowledge of disease.

328 bid., ii.
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Chapter 3: Publishing Morbid Anatomy and Publishing Morbid Anatomy

At the Great Windmill Street school Balillie practised morbid anatomy, and in his major
publication, The Morbid Anatomy of Some of the Most Important Parts of the Human Body
(1793), he represented this practice in print. To do so, Baillie published-@ntgxwvork of
anatomy on the subject of disease wutilising
descriptiono. I n writing suctesochanatooicdtwork8ai | | i
in his own. For example, he structured the work like antomma book, and produced
descriptions of the internal structure that were presented as applicable to other similar bodies.
But before he did so, he presented his work on disease in other ways. His earliest papers,
published in thePhilosophical Transactionsand Transactions for a Society for the
Improvement of Medical and Chirurgical Knowledgeyre written as case histories, a different

genre. In writing these papers, Baillie employed features of cases such as providing a
narrativé® even if only theoreticali realise@ to the case, and providing detailed descriptions

of individual bodies examined peastortem. Both of these presentational strategies worked to
emphasise the epistemic content in Bailliebo:
purposesAs | argued in Chapter 1, the writing of cases was the most common way of
presenting work on disease in the eighteenth
work as in keeping with the prevailing standards, which was, in line with Giannat P@rbas
work, to O0think in casesd, wor k'Bugastamgued mpr ov
in Chapter 2, the practice of morbid anatomy that Baillie undertook was fundamentally
anatomical. He 6thought in anatomydé regardin
presented his work as anatomical, as well as outliningitamative way of studying disease

that began with anatomical investigation. His vision, communicated through genre, advocated
moving the focus of the study of disease from the bedside of the patient to the dissection room.
As a resul t, s &itcisddlby seroesof hg @ontempuararies who promoted the
continued pursuit of case histories instead. The uses of genre in the extension or challenging

of norms of practice were thus central to debates around how the study of disease was
undertaken inHis period. In this chapter, | argue that Baillie employed a different genre to the

usual in order to challenge normative practice in the study of disease.

327pomata 2014,-23. See Introduction.
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This argument builds on Gianna APehmat ads
describes, epistemic genres distinct from literary genres akeir authors have cognitive,
rather than aesthetic or expressive, aims in writing their works. These texts develop alongside
practices, and are designed to contribute to the practice of knowieglgeg as it stands
within that specific cultural context®Her specific example is that of the case history narrative.
Shelms argued that the purpose of writing an
narrativesodo was to improve the pract¥®ce of
Writing in cases enabled physicians to compare and contrast like cases to discern key
symptoms, the best methods of treatment, the course of disease, and likely findings at post
mortem. The narrative and temporal features of cases were vital in suatecatisns, which
gave cases further applications for medi cal
presenting symptoms with pestortem findings in order to ascertain the proximate cause of
the patientds deat h. C ateceto thei pmacticerofi thee physicem. et h
And indeed, they were the main way in which physicians in the eighteenth century discussed
their practice. Famous works by Bonet, Lieutaud, and Morgagni (explored in Chapter 1) were
especially prominent in that regaiait many other works on disease contained cases, and
periodical publications likePhilosophical Transactionsalso published individual case
histories. In the eighteenth century, the case was the main vehicle through which the treatment

of disease and its understanding was discussed.

Baillieds d e ¢ Masbhid oAmatornyan the uinstructisnhl anatomical
description genre was an attempt to change how the study of disease was undertaken. Through
writing an anatomy book on disea&aillie attempted tshift the manner in which the study
of disease was carried out by making it intelligible in a different format to the case history.
Bailliebdbs understanding of morbid anatomy wa
knowledge of the diseased cadaver. In that regard, it na®raical knowledge, but such
knowledge of disease wéass Baillie himself highlighted unusual in the eighteenth century.

His ability to then generalise from his knowledge of diseased cadavers in order to describe
typical diseased states of the body wagre¢to the content d¥lorbid Anatomybut unfamiliar
within his contemporariesé case histories.
instructional anatomical description to ensure that contemporaries would view his book as

intelligible. From thatpoint, the utility of content in improving knowledge of disease would

3281bid., 2-3.
3291bid., 7-9.
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become more apparent. Genre was thus a key way in which Baillie promoted his own vision of
the study of disease. This was not intended to completely supplant cases, as Baillie praised
Morgagni 6s work of cases, for e acacen thiowgh But
challenging the traditional approach, which Baillie viewed as being deficient in its descriptions

of the findings at postortem.

Nevertheless, the presentation of the study of disease as anatomical came under
criticism from contemporaries. Reviewers in Britain viewed the move away from cases as
undesirabl e at best and questioned taba@® uti |l
physician. It was, however, seen as useful for students in their dissection work. Meanwhile, the
Prussian Samuel Thomas von Sommering (1Z830) viewed the plan of the work as highly
satisfactory whilst taking issue with some of the content. Theedvaeaction reflects the
heterogeneity of the study of disease in this period (see Chapter 1), and also points to
contemporaries fully grasping both what Baillie was doing and why he was doing it. Genre was
thus a key way in which changes in practice ddnéd communicatetf° The mixed reaction to
Baillieds work was symptomatic of the contro

The presentation dflorbid Anatomyas an anatomical work was central to its success
and to the promotion of morbid anatomy as a practice in Britain, which will be explored in
Chapter 5. But this presentation was not an
approach to disease, hither a specific strategy designed to promote his practice. In that
regard, Baillieds early papers are instruct:i
written as cases. This made their epistemic contenteno wi del y acceptabl e ¢
adhered to the epistemic standards of the Royal Society and the Society of the Improvement of
Medical and Chirurgical Knowledge, the two locations where Balillie presented his papers. In
both of these locations, Badli6 s speci fic focus on morbid a
presentation of it fitted with the expectations of each society in order to render the work
trustworthy to the audience. This included Baillie utilising strategies that his uncles advised
himtoempby, which Baillie did for his own purpo

contexts, with genre being a tool through which he could frame his work for contemporaries.

The second section of this chapter demonstratedtbidtid Anatomy unl i ke Bai |l
periodical publications, was a work of anatomy on the subject of disease. | show that the book

had many of the same features of anatomical

80See0Ob6 Connor -2228@07, 229
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An Anatomical Description of the Human GravidUtefus 794 ) . The features |
used by Baillie included: the removal of the narrative element of the patient encounter that was
so central to case histories; the presentation of the descriptions as applicable to other similar
bodies; the orientationf the reader in the body; the production of comparisons to enable
comprehension; and lastly the provision of further details to extend the scope of the information
provided. Overall, these features Wwed to assert the generality of the description provided,

and emphasised the anatomical content of the work. However, the nature of the study of disease
also worked against this presentation at times. Baillie discussed clinical features as well as
cases irhis work that worked against this generalisation by highlighting the multifaceted and
complex nature of disease. These features were included because they were relevant to morbid
anatomy or morbid action, but they were singularities in a work that oseeamphasised the
applicability of morbid anatomy across similar bodies.

I n the third section, | demonstrate that
from his contemporaries causing him to make substantial changes to the second edition of the
work. British reviewers criticised the work for not being one of cabesigh they praised
aspects of its content. Meanwhi |l e, S°mmerin
praising its plan, its genre. This criticism greatly informed the changes that Baillie made to the
second edition of the work, published in 179@é.expanded the work, improving on its content
and making additions too. The most notable and largest addition was that of general
descriptions of symptoms that accompanied the diseased appearances, which had been
suggested by British reviewers as a pagtmoint of improvement for the work. In addition,
Baillie flagged S°mmeringés work in transl a
influence in the improvement of his own. However, he made these improvements whilst
maintaining the integrity of hisriginal intentions. The descriptions of symptoms were placed
after the descriptions of morbid anatomy, continuing to disrupt the narrative of cases so central
to his project of promoting anatomy. And, he ensured that his claims remained based on his
ownolservations and reading, rather than usi ng
the second edition dflorbid Anatomycontinued to make the same case for changing practice
in the study of disease as the first edition had whilst being more amenabldhted aut hor

needs which was vital to its losigrm reception, as we will see in Chapter 5.
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3. 1: Baill i e®%17%lLi r st Papers, 17
Baillieds first papers published in periodic
conform to prevailing expectations in publishing on disease. His cases were all concerned with
disease, andnderlined that they were ultimately concerned with unusual appearances found
during dissection including morbid anatomy.
history narratives was a reflection of the audiences for whom he published his; plagers
societies where he presented his work expected cases in papers on disease. | argue that in
presenting his work i n t2hnoshermerdsrhewaswriBrginl | i e
keeping with the expectations of periodical publications on anatomical singularities in this
period. Palmira Fontes da Costa has demonstrated that at the Royal Sopatyb | i c
examinationd of cénma topraducsmgacedptablawtaral philosophscal
knowledger e gar di n go siagularities tthatr v8ed would now typically consider
congenital birth defectsAuthors who wished to repoon monstrous birthgvould employ

6l iterary str at thag theyso@nedstecshbjech, snodssty ant their gims,
confessing difficulties in aspects of their work or reporting, and extensively describing the
subject in order t obydehoadoftiee Saciety at thair meegnfhiswi t ne s
applied to other singularities such as diseased appearances, which it was necessary to separate
from Ot r ue %2Bailieremployea ithese istetsgies in his own papers where he
represented diseased findings as singularities within a narrative context, alongside the
strategies of his uncles, William and John Hunter. For example, whilst presenting at the Society

for the mprovement of Medical and Chirurgical Knowledge, Baillie ensured that his papers
fulfilled the aims of the society, and so used his papers to discuss improvements to knowledge

of the animal 6édoeconomyd and t herBafiemate cs, a
use of William Hunterds advice in producing
that his papers were distinct from his uncles by emphasising the material basis for his work,
alongside presenti ng hisgpresentation @ higpapare astcases isWh e n
considered alongsid®orbid Anatomy it demamstratesthat the manner in which Baillie
presented his work anthe kind of work it waswas mutable depending on the intended

audience and his aims jublication.

3BlAs Nicholas Pethes argues, the use of specific genr e
expectationso. Pethes 2014, 26.

3%2Fontes da Costa 2002,2886 9. On oOvirtual witnessingd see Shapin
60-65.
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Baillie gave six papers prior to the publicatiolnddrbid Anatomyin 1793. Their titles
reflect well that their focus was morbid ana
of the Viscerad and O6An Account of a partici
were read in 1788 and 1789 and published inRh#osophical Transactionsf the same
year333 All of his other papers given before the publicatiorMairbid Anatomywere read at
the Society for the Improvement of Medical and Chirurgical Knowledge between 1788 and
1791 and published in 1793 in the first editions of their transactions. The latter society was an
exclusive group set up by John Hunter and George Fordyeeded to bring the work of
physicians and surgeons together, especially in publication, for the wider attempt at improving
overall medical knowledge. The papers Baillie presented there and published by the society

were:

T 60n the Want of a Pericardium in the Hume
600f uncommon Appearances of Disease in BI
0 Of a remarkabl e Deviation from the nat.¢
Organs of Generation of a Maled6 (read 17¢

T 6A Case of Emphysema not procteding from

Toget her these publications covered OremarKk
changes in structure, parts missing, unusual appearances, and in the last case, it was highlighted
that it was a case that couldt be understood by examining a specific part of the cadaver but

rather the whole. Together these publications were concerned with morbid anatomy.

But Baillie nevertheless framed these papers as case history narratives; the content
concerned specific findings akin to singular
Transposition of the Viscer ad) didreotdesaribetar uct i \
patient encounter. Baillie began the paper by presentirsgibjsect as akin to a singularity. The
subject was fAso extraordinary as scarcely t
anat o fiF®M thaye, he emphasised that his aims were modest, only wishing to present
a fAsufficiently ©particultedhrad accgouwnhteref tthlee t

organs are on the opposite side to noémal order that it could be deduced if thetpar ii s a

333 Baillie 1788, 350363. Baillie 1789, 7478. Crainz has pointed out that both papers were republished in
abridged from irPhilosophical Transactionis 1809, and in other publications. See Crainz 1995;1P19

334 All of these papers were published in a collected voluBadlie 1793, 91-102 Baillie 1793¢ 119137,
Baillie 1793d,189-201; Baillie 1793e202-211.

335 Baillie 1788 351.
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change in the situati on ¢ Baifiothea prvidesla brief f r om
narrative regarding the acquired subject. T

highlighted the number of witnesses to the dissection that were present:

The person who is the subject of this Paper was a male, near forty years of age, somewhat
above the middle stature, and of a clean active shape. He was brought for dissection in the
common way to Windmiktreet. Upon opening the cavity of the thorax dodbanen, the
different situation of the viscera was so striking as immediately to excite the attention of
the pupils who were engaged in dissecting it; and Mr [William] Cruikshank, as well as
myself, were very soon informed of the singulafity.

Baillie then discussed in detail the pains he took in examining the cadaver and retaining its
information, in part through the use of preparatory techniques and also through producing an

il lustration: Al began | mmedi a witIconsidérable e x a mi
attention: for this purpose, after desiring a drawing to be made of the appearances as they were
found upon opening t he&®Thellkofthe paperthen destribgd i nj e
the cadaver in detail, though Baillie was <ca
mi nutiaeo in his description. I n a paper i nf
describing singularitigs incorporating modesty, narrative, witnesgindescription had to be

close but careful. Giving too detailed an account would demonstrate a lack of discernment in
the natur al phil osopher regarding relevant i
tot he S&Tietyo.

The material that Baillie discussed in his papers often did not lend itself to being
presented as a case history, but in periodical publications Baillie nevertheless presented his
materi al as a case hi st or yPhiloBoahical Transatt®nsn e x t
60An Account of a particul ar Chsacapeinpoiit. ABt r uct
of the information Baillie had about the cadaver prior to disse&tlmrause it had been
received by the schoéwhs i badgecce drcommen i wdiy @
appearance: Aa female child, about twelve o1
Windmill-s t r e et f 0%°Thd indivelualccledrlyphadnot been seen by Baillie whilst

alive, so knowledge of the individual s il I n

336 bid., 352.

337 Baillie 1788 352.Whilst not made completely explicit, it appears that the cadaver in question was one that
had been given to a student, in keeping with the final part of their study at the school. See: Chapter 2 and
Gelfand 197299-130.

338 Crainz 1995, 119 notes that there is a colour drawing accompanying the manuscript in the archives of the
Royal Society. This was not published in Blalosophical Transactions.

339 Baillie 1788 352-363.

340 Baillie 1789, 72.
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indeed died from a disease) were unknown. However, prior to this point, Baillie provided a

short scholium in the paper that discussed various theories on the production of unusual
appearances of the ovaries. According to Balillie it was typically thoughstich appearances

were the result odsudignzpmeadananc @O Neo Aavlriyme s
t hat suggested such a ©dbisownuesnd @xhi bYiette dB afi md
reasons why we should be led to believe, that the ovaria nmewdave some power within
themselves of taking on a process which is imitative of generation, without any previous
connect i on**\Whetintroductiomta thegpaper then, suggested a case history for the
cadaver. Though the bulk of the paper was concerned with tactile and visual information found

at dissection (Al found the right ovandi um co
about the size of a large henodos eg%Despitet her e
having scant information regarding the individuals history prior to dissection, Baillie worked

to make the paper have a narrative that included a probable history. Baillie made the paper

adhere to the conventions of the case history narrative.genr

The remainder of Baillieds papers in thi
Improvement of Medical and Chirurgical Knowledge. Founded in 1782 by George Fordyce
and John Hunter, it was a small, exclusive society that met monthly for medical dis@rssi
dinner at Sl augfiThesocety beGam kebping reddrdslins1@93 which show
that initially the society was limited to nine members, though there was an option to raise the
figure to twelve that was soon taken¥ipThese proceedings likely formalised the practices

that the society had operated with prior to 1793. In that regard, the rules regarding the reading

of paperswerewell evel oped. As it was put i n the soci
ofthisSei et ydo was the publication fAof such pape
to the promoting of medi cal and chirurgical

meeting, then circulated amongst members. Subsequent meetings would recongpidperthe

and the publishing of the paper was decided by an open vote. Members were encouraged to

341 1bid., 72.

3421bid., 72-78.

343 Coley 2001, 403104 Newton Pitt 1896, 1273.

344 The first members listed in tH&roceeding®f a Society for the Improvement of Medical and Chirurgical
Knowledgewere (in order of appearance): David Pitcairn, George Fordyce, William Lister, John Hunter (either
Dr or Mr), BC Brodie, John Hunter (either Dr or Mr), Charles M Clarke, Matthew Baillie, Thoms[?] Leigh
Thomas, PhI[?] Russell. At the first meeting in theorels Gil Blane, John Clarke, and James Robertson were
added. Later additions were: William Charles Wells, J. Meroin Nooth, P. Macgregor, and James Wilson.
Proceedingd793 1817, 4-6.
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make suggestions fdeither to correct &% i mprc

At the society there were thus strong incent

Thus, in Bailliebds papers pTrdnsactisneforda i n t |
Society for the Improvement of Medical and Chirurgical Knowledde’93, there was again
an emphasis on cases. Baillieds 1788 paper,
structure to his paper on the malformed o¥f\Hi s 1790 paper 6Of a rer

from the natural Structure in the urinary BI
in detail both the patient*Asn dhihstsorly7,9 la g aweelr
of Emphysema, not proceeding from | ocal 1inju

where he had seen the patient both alive and #&ad.

But there were new expectations too. As well as writing in genre, Baillie had to fulfil
the objectives of the socigtyto improve medical and chirurgical knowledge. In this regard,
general statements regarding disease were clearly encouraged at the dolcretyunter, for
exampl e, began a paper 6 0n I ntrosusception
Al ntrosusception is a disease produced by th
and it is commonly, | believe, from the upper passingt o t h e 39 Aftewmakingp ar t O .
several more general statements regarding the disease, he then applied his general observations
to a specific case *ThédéAyB8ungegedHunnher moins &e
caseandthepestor t em findings, and also provided a
to the paper 0 °3ThemsulEwasan authdritatiVe aneunt of the disease that
proceeded an illustrative case, which was further completed with an illustration and a section
of further comments. Note the similarity in structure to the way in which anatomy was taught

at theGreat Windmill Street schodlfrom the general to particular using exampfés.

Bailliebébs 1789 paper 0 O0f unco-mmeBselAppPpewn
written along similar |ines to John Hunterd
were fAby no means commono, he never®dhel ess
345 bid., 4.

346 Baillie 179, 91-102.

347Baillie 17931,1892 01. Ther e i
Baillie may have acqu
Charles Byrne (the 06l
348 Baillie 1793, 202211.

34 Hunter, J17%, 103.

350 |bid., 103108.

351 |bid., 108118.

352Gee Chapter 2.

no ion of St Georgeb6s Hosp
red the body through O6headhunti
i sh t)é6s body. See: Moor e 2
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knowledge perhagsr egar di ng the bodyds regular funct

directly useful for practice. As he put it:

It is of consequence to remark singular appearances of disease in the body, even if they
should not obviously lead to any useful observations in practice; because they open a
more extended view of the operations of the animal oeconomy, point out mohg clear
the resources of nature, and render the invention of the mind more generally fitted to
assist, when her efforts would otherwise be ineffectual. It is in this point of view that |
think the following remarks upon some uncommon appearances of disedsedn b
vessels, may not altogether be unworthy of ncfiée.

Baillie then outlined various types of blood coagulation, beginning with the most common
examples and gradually discussing more unusu
ordinary cour se 0 actiodsi oftecadseased bmqy ¢wedtie predictakded

and had clearly understood diseased appearances related 88*héar.outlining the general
appearances, he discussed an unusual case where he considered that the coagulation had
worked to remedy an aneurysm located in the carotid artery, linking his observation to other
similar cases® The key medical point was that this unusual appearance represented an
ordinary function of the diseased body. Th e
becoming partially or entirely Dblocked with
per son might | ive without circulation througt
l ed Baillie to the practical surgical recon
necessary in any chirurgical operation, they might be taken up loydt ur e o . Thi s
artificially mimic the bodyodés natur al respol
Aneurysm, has mention®d nearly the same opin

At the Society for the Improvement of Medical and Chirurgical Knowledge then, Baillie
was encouraged to produce and provide generalisations about disease. In this context they were
applied to specific cases in order that further conclusions might be ,dnavenon physiology
and the best method of treatment. Such a practice bears the hallmarks of both William and John
Hunt erds work. The move from general to spec
the school, as did the focus on the visual tadile information provided by cadavers.

Meanwhi | e, the emphasis on discerning the b

353 Baillie 1793, 119.

354 1bid., 119121.

355 |bid., 121-125.

356 BRaillie 1793, 124125.The paper then continued by didss
of the vesselsd along -8. mil ar | ines: Baill:i
357 See Chapter 2.

s§inogtodohb
1 3¢ 1

8 i o
e 79
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produce i ts own cures was very mu ¢ h i n k e
oecon®®mpol |l i eds own work was therefore shape
considerations of genre gave a standardised shape to the presentation of his observations that
was flexible enough to allow him to focus on his conception of morbid anatomy.

These complementary interests and goals in writing on disease solidified around the use
of i mages in Bailliebds papers. He produced i
the period 17881793. Though no illustration was published to accanyphis two papers in
the Philosophical Transactions the colour drawing that accompanied his paper on the
transposition of the viscera remains in the Royal Society archive, whilst an illustration of the
unusual ovary was published in his series of engrangs3®® All four of his papers in
Transactions for a Society for the Improvement of Medical and Chirurgical Knoweeige
accompanied by illustrations. Figube f rom Bai l |l i ebs paper 0O0f u
Disease in the Blood Vesselsd is an instruc
accompanied the paper. These plates illustrated each of the cases discussed in the paper. Figure
5 shows two illustrations on one plate that demonstrated various kinds of morbid appearance
of the vessels. The small illustration showed a part of the infeglmm cavaa nd A Repr esen
the size, shape and irregul ar i tarhonuchtmbre o s si
complex. It demonstrated a series of diseased appearances of the vessels around the spinal
column. A large portion of the spine was kept intact to enable both orientation and support for
the vessels. Another orientating feature in thesitur at i on was al so poi nt
dried and shrunk?o. Meanwhi | e, poi nt C showe
smaller il lustration showed more clearly), p
was AnLeft ematgedd, VEinhenlivena azygos <con
Auncommon vena azygos of the |l eft side, ver)
and tortuous fAVeins of communicati off°Theet ween
plate therefore comprehensively demonstrated the diseased appearances present in the
preparation, not only by producing a large illustration, but also by presenting an additional

3%8 For example: Hunted. 1794, 23.

359 Crainz 1995, 11420. Baillie 17991803 199201. It is unclear whether an ovarium illustration was made
for publication in thePhilosophical Transactiondut it is unlikely given that there is no record of an illustration
having been submitted. That an illustration was made specifically $aries ofEngravingssuggests that

Baillie did not produce an illustration for tfhilosophical Transactionsased on the earlier rejection of the
transposition of the viscera illustration.

360 Baillie 1793b, 137.
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view of the ossification of the vena cava inferior in a separate illustration to clarify its

appearance.

-k

Figure 5: lllustration of spinal cord with vessels attachedMatthew Baillie, Plate V,
Transactions for a Society for the Improvement of Medical and Chirurgical Knowledgéyume 1,
1793b.

In doing so, Baillie employed representational strategies advocated by both of his
uncles. Most obviously, the illustrations were very large and indeed neaizkf@as William
Hunter advocate®f® The illustration also represented a preparation that was housed in a
museum collection: both William and John Hunter illustrated parts of their collection for
posterity, creating a O6paper *nFurtheronedtheal on g
illustration of this singularity was fully in keeping with the usual way of representing
monstrosities in this period, which both Hunters adhered to where necessary. But at the same
time, the illustrati onandobserpations which helinkeB®hid | i e 6
access and use of the extant collections of his uncles and himself. InJ6gsire c ase: @A Bot

these drawings were taken from &°Bdiieitmsl prep

361 Hunter 174, preface; Berkowitz 2015 174179; Daston and Galison 2007,-73.

362 Both archives related to the Hunt®pthesdwork contain a large number of illustrations of preparations in

the museum. On William Hunterdés collection of illustr
John Hunterds museum see: Chaplin 26809. On paper muse
363 Baillie 1793, 137.
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incorporated and, more significantly, appropriated epistemic standards and expectations for his
own purposes. Whilst his work was recognisably influenced by his uncles, it was presented in
order to appeal to a wide audience. Baillie used genre for hig#s) and in makiniglorbid

Anatomyhe would do so again.

3. 2: BMoibit Anatenty sf Some of the Most Important Parts of the
Human Body(1793)

B a i | Morbid Ansatomyvas a work of anatomy on the subject of disease. This was a different
genréd a different kind of work to typical works on disease that included posirtem
examination, which were commonly embodied in case histories. Through publishing a work of
anatomy orthe subject of disease, Baillie emphasised the different nature of his book from
prior work on disease. In his preface, Baillie was explicit that the workatame of cases. It
was not like the cases found in periodicals (as he had previously publishédor was it like

the cases found in works that dededibms ed and c

Any works explaining morbid structure which | have seen, are very different in their
plan from the present: they either consistagescontaining an account of diseases and
dissections collected together in periodical publications, without any natural connection
among each other; or consist of very large collectiorasés arranged according to
some ordef®

l nstead Bailliebdbs work was squarely focused
a c t i3 hike dhe relationship that Hunter advocated between anatomy and physiology,
Baillie saw morbid anatomy as the basis for investigation into morbid action. He therefore
focused on morbid anatomy with a view to laying the groundwork for a better undergtandin

of morbid action. To facilitate this, Baillie removed patient narratives about disease from the
picture, and instead focused on the workings of the diseased body. He did not remove all such
narrative aspects from the work, however, as aspects of caghs pnovide information
important to the understanding of morbid anatomy or morbid action on occasion. In this section

| argue that Baillie facilitated the understanding of his work as anatomical by publishing it as

a work of anatomy, inagenrethatinert he O0i nst r udcdsd orngedre. iBlatrad o0 mi ¢
is, the kind of work tha¥lorbid Anatomyvas, was an anatomy book that prioritised anatomical
modes of thinking about disease in contrast with previous case history narratives. | demonstrate

this through comparingforbid Anatomywi t h  HAmAna&amaa Description of the

364 Baillie 1793, vi-vii emphasis mine.
365 |pid., i.
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Human Gravid Uteru¢l794), atexonl v wor k t hat shared a numbe
work. Both aimed to instruct through descriptions of anatomy and employed similar formats
and organisation. Their descriptions emphasised the wide applicability of their findings to
other, similar bodies, and clearly flagged points of theoretical speculation for readers.
Furthermore, their descriptions focused on orientating the reader, making comparisons that
would clarify information, and then go into further detRaillie thus presented his work as
anatomical by using features of the instructional anatomical description genre. However, at
times in his work, Baillie could not apply this presentation consistently. Due to the multifaceted
and complex nature of diase combined with his own desire to provide a useful work to his
contemporaries in the manner of his lectures, he sometimes included cases. For his
contemporaries, this was a point of concern that engendered criticism, as we will see in the

next section.

In Morbid AnatomyBaillie articulated a very different vision as to how the study of
disease ought to be undertaken, which was related to his view on the relation between the
findings made at poshortem and disease. As | discussed in Chapter 1, Baillie saw morbid
anatomy a the best way of understanding morbid action, just as anatomy was the best way to
understand physiology for Hunter. That is, the actions of disease were best interpreted through
the examination and investigation of lesions found inkibéy. Just as anatomical findings
were the basis for inferringegularfunction, so morbid anatomy was the basis for inferring
abnormal function. As Baillie put it: fAas we
in the structure of parts from diseased actions, we shall be more likely to make some progress

towards&k nowl edge of the®actions themselveso.

This view had two important corollaries for Baillie that shalkxbid AnatomyFirst,
it focused his work primarily on the study of morbid anatomy. Though morbid action was the
ulti mate goal , the study of morbid anat omy
across individual papersin periodicalya@s i n fit hworsk ugpfe nddmdulga gni 0
concerned with comprehensive description of all the lesions found in the body rather than
relevant description, the study of the lesions found atmpostem was in a confused state:

In some of these periodical works, the diseased structure has been frequently explained

with a sufficient degree of accuracy, but in all the larger works it has been often
described too generally. The descriptions too of the principal diseased appelaasaces

366 1bid., ii.
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been sometimes obscured, by taking notice of smaller collateral circumstances, which
had no connection with them or the diseases from whence they*3rose.

Thus, Baillieds wor k pimgymoaauhtofitheanorbid chasmgesr o ¢ a
of structure which take place in the thoracic and abdominal viscera, in the organs of generation

in both sexes, and in the braino, which he a
ordinar y o o@mpicermbrbicstructyré® tn doing so, Baillie attempted to avoid

the inherent pitfalls of poshortem descriptions in cases being too specific or diffuse. His

focus on morbid anatomy aimed at building the groundwork for better understanding of morbid

action.

The second consequence that Baillieds Vi e
was to largely remove the patient from the pictiif&Specifically, the patient narrative aspect
of cases, incorporating symptoms, was not consistently useful for the description and analysis
of morbid anatomy, as it was not typically possible to relate internal changes with aspects of
the patient narrativevith any degree of certainty. But Baillie did include clinical dimensions
in Morbid Anatomywhere relevard Baillie famously suggested a link between alcoholism
and liver disease for exampi€.Rather, such inclusions were piecemeal and dependent on
what light those observations shed on morbid anatomy and morbid action. However, a certain
kind of narrative was of interest to Baillie. Morbid action implied temporally located change
i n t h estructardsycéused by disease. As | discuss below, Baillie therefore discussed
aspects of morbid anatomy specifically with a view to suggesting kinds of action as cause of
specific appearances. Through being removed from the patient encounter, such actions
effectively occurred in a general morbid body, just as anatomy and physiology was concerned
with the body and its actions in general terms. This had a number of clear advantages for the
study of disease for Baillie. The focus on the evidence of the betaihof on the practice of
the physician (as in case history narratives) would mean that knowledge of diseases that altered
parts that were fdbut i ttl] e, or not at al |l
itheories taken u@p vwawsltd | ly% Bhoogh lthis diswidmical s e s

367 1bid., vii.

%0n his opportunities to observe morbid structure Bai
number of preparations exhibiting morbid appearances, which | can have recourse to at any time for

examination. Being physician to a large hitapand engaged in teaching anatomy, | have also very frequent
opportunities of examibiwviigck. di seases in dead bodieso
3690n the removal of thé s imakn 6 f r o m me din thisaperiodt seedemson 1975 y22344.

370 BertoloniMeli 2017, 9394.

This mirrored Hunterds comments on the relation bet\
Chapter 1. Baillie 1793a, iiv.
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focus, not only would purely theoretical accounts of disease be avoided, but better accounts of
disease would be made, which in turn would help the understanding of symptoms, and

improved therapeutics would gradually come to be within reach.

Therefore, Baillie clearly conceived of his work on morbid anatomy in anatomical
terms. Yet this could not be entirely removed from individual cases. On occasion, clinical
aspects were relevant to understanding morbid anatomy or morbid action, whigledequi
Baillie still to deal with singular cases and the contingencies and messiness of their bodies in
Morbid AnatomyAs we saw in the previous section, Baillie was adept at writing accounts of
individual findings of morbid anatomy into cases, of fitting Wwork into a genre and
conforming to its culturally generated expectations. Bianbid Anatomyhe was attempting
to present an anatomical study of disease. This had the aim of producing generalised
descriptions of diseased structure in the manner that anatomical description generalised the
findings of the regular body into a universal account efrthman body. In order to emphasise
that the work of morbid anatomy was anatomical, | argue that Baillie Wtotbid Anatomy
in a different genre to that @lse histories, that of the instructional anatomical description
genre. That is, he wrote a work concerned with producing instrudianahe pedagogical
sense of the teréndefinitions or descriptions of anatomy or anatomical phenomena. In
producing a workof anatomy on the subject of disease, Baillie took on aspects of the
instructional anatomical description genre in order to clarify the methods of morbid anatomy
(see Chapter 2), and to ensure that the work was viewed by his contemporaries as a work of

armatomy, and morbid anatomy as an anatomical approach to the study of disease.

To do this, Baillie specifically presentéddorbid Anatomyas a descriptive work of
anatomy i n the AmAmatongcal DestriptiBhuohtheeHundas Gravid Uterus
(1794). Published, as Baillieds work was, by
been intended by Hunter to properly describe the anatomy of the gravid uterus, as his earlier
publication, The Anatomy of the Human Gravid Uterus, Exhibited in Fig(t&54), had
6mer el y expl ¥iHanteddid ndt publishptHe avarkeirs his own lifetime, though
hehad intended on doing so. Balillie inherited the manuscript, but did not immediately publish
it because it was unfinished and explained that at that early point in his career he was unable
to judge fAwhether the ManusoripbotwasOnnraviss

372 Baillie in Hunter 1794, viii. Baillie also described the publication as renderinGtieid Uterusmore
6compl eted, a description he would [ ater aB@dly to his
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the early 1790s, he realised that it needed little correction, so the work appeared in print largely
has Hunter had left #3

The choice of Johnson and Nicol as publishers for both works emphasises the
i mportance of personal relationships in the
a highly active medical publisher, whose shop was located on a major thoroughfsgerbe
two teaching hospitalsSt Bar t hol omewdéds and Guyds Hospita
position of rational dissent had brought him, and his publishing business, into contact with a
wider scientific community that included John HuritérOn the other hand, Nicol published
fewer scientific and medical works than Johnson, and cultivated a gentlemanly status, being
bookseller to the King from 1781 to 1820.The two worked together on very few medical
works, but appear to have come to an agreement to publish works derived from the Great
Windmill Street school together at least in part so they were not in competition for those works.
Johnson had published JoHru n t Ehe Natural History of the Human Teethl771, whilst
Ni col had hel peGdavigUtebukin /1. After that painbteey were both
involved in publishing further works by both Hunters, Cruikshank, Baillie, and Everard
Home3?"® Thus, by publishing with Johnson and Nicol, Baillie made use of an already
established working relationship that had previously worked to publish work from the Great
Wi ndmi | | Street school . For other puditi sher :
was simply unheard of to publish a work of anatomy on the subject of disbasdohnson

and Nicol had long benefitted from working with the anatomists at Great Windmill Street.

Both Hunter s and Boaly Wdrks endanatoimy aegigned woe r et
accurately describe their subjéétThese subjects were different
described regular anatomy whil e Bai Mdrbidebés f o
Anatomy A The object of this work is to explain
changes in structure arising from morbid actions in some of the most important parts of the
human bodyo, and as AdadnatomicakDegeriptian i t Ani na cHuunrt ae

Anatomical Description of the Human Gravid Uterus and its Contents, has not hitherto been

373 Baillie in Hunter 1794, ix.

374 Braithwaite 2003, 6@1. See also: Tyson 1979; Bugg (ed.) 2016; Hall 2013.

375 Painting 2008.

%] have made extensive sear ch e&ghteentkhCehtarih @olleotibnsand Ni c ol
Online It appears that together they published 13 titles on medicine before 1800, almost all of which were

authored by members of the Great Windmill Street school.

377 Text-only works of anatomy were common in this period as they were cheap compared to illustrated anatomy

wor ks. Baillieds boo&eethairgrodpctiontméhidthesis si x shillings

134



published in this, nor¥8nstrubtierl wasthuea central @mfgr ot h e

both works, delivered through accurate descriptions of anatomy.

The format of the two works was also similar. Baillie emphasised that he organised
Morbid Anatomy i ke a wor k of anatomy: fda | ocal arra
as i f we wer e des &P Theworkgvasrtherefore divided snto chaptetsu r e 0 .
concerned with the main anatomical subjects
0Di seased Appearances of the Hoen@fthe®ired so o
of the Uteru§ dOf the Contents of the Pregnant Utérd®f the Membrandgsand so on)Then
chapters were further subdivided into specif
specific appearances of di seased Adhesionsoft ur e s
the Pericardiumto the HearDr opsy of t hes®eonrardhumét and |

specificparts Amniond dChoriory Decidudand so on for the chapter on membrar&s).

As well as rhetorically and organisationally aligning his work with that of the
instructional anatomical description genre, Baillie employed similar techniques of description.
The descriptions had three key features that | will briefly outline in turst, Rvey were
generalised descriptions, though often based on individual preparations. Secondly, they tended
to eschew theorising over physiology or morbid action, but where such speculations were
entertained this was clearly flagged for the reader. Thitidé descriptions focused on enabling
the reader to recognise such structures in their own work, with a concomitant emphasis on

orientation, comparison, and detail in the descriptions of anatomy.

Baillie and Hunter based their general descriptions of anatomy on a combination of
their knowledge of the subject, and individual preparations that demonstrated specific points,
emphasising the applicability of their points to anatomy and morbid anatspsctevely. As
| demonstrated in Chapter 2, the combination of objects in the collections Baillie had access
to, alongside their catalogues, formed the material basis for his claims as well as shaping his
descriptions. For extahm |l per, e4i.a® .ad8adi didni fEdvio r doad 1dl
of the Heart and its Xemmsderhbk @ortisnpoé & hebrt, thea | | y
surface of whicljthe pericardium]s covered by a thick layer of coagulable lymph resembling

lace 88! In Morbid Anatomythe comparison with lace, with its emphasis on both visual

378 Baillie 1793a,i, viii; Baillie in Hunter1794,vii.

379 Baillie 1793, viii.

380 Baillie 1793a.xiii ; Hunter 1794, xiii.

381 Baillie A Catalogue of the Preparations Afatomical and Pathological Specimens in the Museum of the
Royal College of Physicians, Londori 790 1867.
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appearance and texture, was also used, but was now generalised to describe such appearances
andsuggest morbid action, l inking the appear a
surface [of the pericardium], this matter very frequently throws out little irregular laminated
projections, giving t®Taevargaciyefdhe genecabclaimbindthe | ac e
claim of morbid action rested on Baillieds T
in dead®diodiilesrdl.y in Hunterés work, the desc
uterus rested on individual preparatidnepresented by his earlier published illustratibns

and his authority in determining that the si
size of the pregnant uterus may be understood by casting the eye over the first, second, fourth,

el event h, a n d *®*%Bbth wdrke thustplresergeldd sheiredestriptions as being
applicable to similar anatomical appearances.

Both books also largely avoided theorising upon the actions of the body in relation to
their anatomical findings. In this regard, Hunter had been clear in his lecturing that he regarded
ungrounded theorising in physiology as sophistic and a source of®rBeing clear on
anatomical findings was therefore of paramount importance; supposition was largely avoided
in their works. But there were instances in both works where the authors occasionally suggested
such conclusions based on the anatomical evideneg.dith so while taking care to emphasise
the nature of the supposition they were making. For example, Baillie suggested that the
vascularity of coagulable lymph that surrounded the inflamed pericardium was a
Acircumstanceo t hat fdofotthsnertravasatedvmatteypossessing i n c i
a |living principleo. That i s, he suggested t
irregular appearance, and was therefore a natural response of the body to disease, and linked
this suggestion to Joh Hu n t e ¥éd e phwase Baillie used flagged the conclusion as a
speculation at the same time that it condoned it. Similarly, Hunter suggested that the
Apeculiarityo of human uteri i n an uni mpr eg.]
resemble the two horrsf t he ut er us i nperfpsexplaandhe unequdld0 mi g
extension of the two sides, r i%Agan, thehddgdde f t |

382 RBaillie 1793a,3.

383 bid., ix.

384Hunter1794,1-2. The illustrations represented individual dissections of the human gravid uterus and can

thus be understood as preservations in the manner of preparations. Indeed, several preparations and plaster casts
were made from these same dissections. See: MacDp0a%] 97111.

385 Hunter1784 94-97; Cunninghan201Q 139.

386 Baillie 1793a,3.

387 Hunter1794 5 emphasis mine.
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nature of the phrase demonstrated to the reader the speculative nature of theorising

physiological action.

Central to each work was, of course, the business of describing the anatomical
structures imuestion. The purpose of this was primarily to enable the reader to recognise those
structures within a cadaver. Both works therefore focused on orientating the reader in the body
before detailing the specific features of the body through comparison amitifiar objects
alongside widening potenti al recognition of
work, orientation focused on where the structure in question was likely to be found, for
exampl e: Al n opening de aidardilmotd ithe fieart, arel hot si o n
uncommonly found. The adhesion is sometimes at different spots; at other times is extended
over the whole surfaceo. Then, i n order to r
comparisons with other more familiaitm gs wer e made, such as: @ Wh
it resembles very much, the common cell ul ar
discussed, widening the opportunities for recognition by the reader through increasing the
numberofwaysiwhi ch t he structure had been di scuss:¢
cases capable of being Pamdescrigtidntherafsrefocusadr f r o
on contextualising the structure for the reader. Baillie assumed a knowledge of anatomy from
the reader, and also that they would have familiarity with the art of injecting vessels with
various substances in line with h@matomy was taught at ti&reat Windmill Streeschool.

Hunt er s work described anatomy in the same
navel string is a cord made of three large vessels twisted together, which at one end is fixed to
the childds navel, andadd ddmpartihseanst o( it hemeg
uni formly and cl osely twisted, l' i ke a rope,
(Aithe twisting of the navePTadughinatanexhaustiveb e e n
list of the methods by which Baillie and Hunter described anatomy, it is clear that they shared
met hods of description de slddrbidénatorhywasawodki f f er e

in the instructional anatomical description genre

But it is important to note, too, that even as the work was presented as anatomical, the
concern with disease sometimes worked against its presentation as such. For example, in the
opening of ADi seased Appear anc e spateftswelee Per

typically most affected by this appearance (mature adults rather than children or geriatrics).

388 Baillie 17933 5-6.
389 Hunter 1794, 334.
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Throughout the work, Baillie also gave cases where he deemed it neé&ssagoing so,

Baillie was comprehensive in his discussion of diseased appearances and was making his work
as useful as possible, just as he was in his
show that hemade three separate headings regarding inflammation of the pericardium:
ASympt[ oms] 0, ATreat ment o0, and fADiseased aprg
symptoms had no entry, Clift did make notes on treatm&fganwhile, the heading with the

most information under it by far was on morbid appearances, which was clearly the main
subject of the lectur®! Nevertheless, thesaclusions were points of contingency in an
otherwise generalised account of morhrthtomy. Including these points was necessary for

Baillie to be comprehensive and produce a useful work, but demonstrates that disease was not
always applicable in a consistent way to anatomical methods. This point was reflected in the
wider concerns of Béie contemporaries regarding the work, some of whom were critical

regarding the project and its author.

3.3 Criticism of Morbid Anatomyand Bai | | i edisl79React i on,

By publishing a work of disease in the instructional anatondiest¢riptiongenre and outlining

his own vision of how the study of disease ought to be undertaken, Baillie challehged

kind of worktypically investigated disease. As | showed in Chapter 1, the writing of case history
narratives was the typical approach. This was intertwined with the practice of the physician
attending a patient. Physicians noted presenting symptoms, treatmentbesedirse of the
disease, and, if necessary, pogirtemfindings, before publishing their account in order to

work towards better practice. Baillie had presented his work in such a manner in his early
papers. By contrasiorbid Anatomyremoved the narrative element of the patient encounter
and focused solely on morbid anatomy, describing diseased appearances in the manner of an
anatomy book. Baillieds work was aimed at
anatomy to the reader im@anner analogous to the teaching of anatomy at the Great Windmill
Street shool. This was not necessarily prescripp@a i | | i e did value Morg
cases for exampdebut it was certainly aimed at improving accounts of morbid structure at the

very least.

390 Baillie 1793, 1, 265268,
iCliftCcl i ft 6s Notes f,¢cl¥y9. Various Lectures
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I n this section, | examine the criticism
in relation to his alternative plan for the study of disease, and its execution. In Britain, reviewers
struggled to see the practical benefit of the work, as itestthy f r om Mor gagni 0s
Abroad, Samuel Thomas von S°mmering appreci
better executed and so produced the first translation of his work, into German. Baillie
responded to this criticism when updating the warkifs second edition. However, | argue
that in doing so, he worked to maintain his original intentions for the work, even as he made
concessions to his critics. In terms of concessions, the second edition included symptoms,
which British reviewers had askd f or , as wel |l as i ncorporati
changes. However, Bailliedbs use of S°mmer i
observations and additions, Baillie also ignored many of his comments, and ensured that his
own view of diseased struse was prioritised throughout, including by adding new material
that he had worked on in the intervening years between publications. Regarding symptoms,
Baillie placed them after the descriptions of morbid anatomy, disrupting the typical pattern of
case Istory narratives, and promoting his own vision of how the study of disease ought to be
undertaked from findings at dissection through morbid action to symptoms and therapeutics.

In that regard, Baillie also ensured that there was little narrative eléoneistdescriptions of
symptoms, further distancing his work from the case history narrative genre, even as he

included more aspects of it.

Initial reviewsin Britain of Morbid Anatomywere generally positivavith regard to
how successful Baillie had been in fulfilling his explicit sodge describe the changes in
structure resulting from disease on the most important parts of the humah taaidgritical
of his practiceRevi ews noted that the subject of Bail

that deserved attention, for example:

It is somewhat extraordinary, that the morbid structure of different parts of the human
body should have been almost totally overlooked and neglected, while the knowledge
of anatomy was making such rapid advance to a state of perfection. Such, however, is
the fact: we must therefore feel much obligation to Dr. B. for drawing the attention of
the faculty to this important poift?

And the work was viewed as wakecuted in that regard, as this example fikdomthly Review

shows

392 Analytical reviewl793 397.
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the utility of the design cannot be questioned; and, to those who are acquainted with the
aut horés peculiar advantages, as well as
little be a matter of doubt that the execution of it will be correspondet¢n&ve
observation, joined to great clearness and accuracy of description, without any
impertinent mixture of hypothetical matter, characterizes the performi&hce.

Reviews identified the wor k adedggatutliiytol | vy u-:
the young practitionér*® However, there was disagreement over exactly how useful the book

would be beyond aiding students. Thealytical Revieh i ghl i ght ed t hat whi l
contained very valuable information, quite what the value was of confining the work only to

descriptions of morbid anatomy was unclear:

it only remains for us to observe, that it seems to be principally useful as containing a
great number of valuable and curious facts. The practical reflections and observations
are, perhaps, not quite so numerous or important as the nature of the ungedvéaki

l ed us t ol kix peg difficult gt frdt to fix upon the best plan for the
execution of such a work as the present. How far, therefore, the arrangement followed
by our author may be considered as proper and satisfactory, and whethpleaasd

distinct narration of diseased appearances be only necessary, we shall leave to the
decision of the medical read®?.

TheAnalytical Reviewwe nt on to question Bai At hebdsexaquoat.i

a work of this kind, more, probably,plee nds upon ind®¥stry than gen

The issue was that it was not obvious how descriptions of morbid anatomy would be
practically useful, despite the explanation that Baillie provided in his pre&@aeereviewer for
the Critical Reviev summarisedvhat it was thathey, at least, wished to segymptoms
included and correlated with morbid anatomy findings in order that the publication be more in
keepi ng wi tDeseMmsvigch lgad dodessthirty years earlier:

As to the plan of this work, we are sorry to remark, that we think Dr. Baillie has done
wrong in departing from the footsteps of Morgagni. Dr. Baillie gives a general history

of the morbid changes taking place in the body; Morgegates particular instances,

and after having detailed the symptoms which immediately preceded the death of a
patient, presents us with the appearances exhibited on dissection. By thus pointing out
and ascertaining the connexion between certain symptordsertain deviations from
natural structure, he affords the most effectual assistance to the physician, and enables
him to judge of the real state of the morbid body, previous to d¥ath.

393 Griffiths (ed.)1794, 406.

3% Analytical Reviewl 793, 404.

3% |bid., 404.

3% |bid., 397.

"This description distorts Morgagni é6s work by ignorir
of cases (see Chapter 1). Thanks to Adrian Wilson for pointing this out to me. Smollet¥Z@H.375.
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Thus, whilst Baillieds work was i mmedi ately
postmortem findings, i1its use for the physician
Mor gaDesedioss t he workds wutility was open to gl
manner, this genre, Baillie had, int@ea i t i c a lternR,done weongrkis criticism alll

stemmed from not following Morgagni 6s exampl

But outside of London other readers were more sympathetic. The Prussian anatomist
and physiologist Samuel Thomas von S6mmering, who had likely attended both Hunter
brother 6s | e crhoath #ay in Homdon during 178t waoeffusive in his praise
f or Bai I*Indeed, Sommermdgwas so impressed Mthrbid Anatomythat he soon
produced a full translation into German of
Sommering discussed exactly wNorbid Anatomywas worthy of such speedy translation.
First, it contained excellent descriptions of morbid anatomy and judgements based on them:
AThe wealth of facts within this work, collectively fashioned directly from naturedtsbakse
exquisite, new observatiodsand judgements formulated with the utmost care and
modestp3®S° mmer i ng al so viewed Baillieds model o
own needs: AThi s meanwhil e gave me the oppo
observations wi t%hHeans aew t Baanitl |siyesdtse mbar k as b
findings made in the diseased cadaver compared to the examinations that generally took place
as part of the practice of pursuing case histories:
autopsies, whilst nowadays far from infrequent, have yet so infrequently contributed to
shedding light on pathology. They know neither the What nor the How of that which

they are supposedly looking for; they dissect the cadaver in the accustomed fashion of
their fraternity, and then wonder why they encounter nothing sg€tial.

Thus, Bailliebs work was worthy of both prai

Mr B a i & §howes altegether the purest love of téuthitogether more intelligent,
clearer understanding, free of prejudicaltogether one recognises a general overview

of the morbid changes of which the parts of our body are capalblere, attentive,
thoughtful, practical doctors will surely find facts which will bring them to the actual
basis and true cause of many of the symptoms they observe; perhaps to receive long

3% Stmmering also spent five months in Edinburgh with Alexander MsecandusSee:Naragon2010.

¥ am indebted to lIlan Avery who completed the transl:
thanks to him and Caz Avery. Sdmmering 1794121

400 |pid., 12.

401 |pid., 16.
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awaited explanations. Others, however, will balk at facts which will accord badly
with some famous theories; consequently they serve as a rebuttal to those tPreories.

However, this praise fthatrSonBrenny was eodetelg | an ¢
happy withMorbid Anatomyas he found iindeed, his translation made significant changes to
Baillieds work, mostly through the addition
new descriptive features, and his own observafiansluding of different diseased
appearancést o B a i tk,lwitheh@ mtemiom of making it more useful to the practitioner.

In the pursuit of clarity, he also removed some descriptions (for example, the description of the
pericardi um 8&@nmérihgaldo added mang mare) references than Baillie had,
including to works where good illustrations of the diseased appearance in question were, most
from German speaking lands. Thus, works by Johann Friedrich Blumenbach, (likely) Christoph
Gottlieb Buttner, Johann Christoph Pohl, Christian Gottlieb Selle Ralssia/Germany),
Eduard Sandifort (Netherlands), Théophile Bonet, Albrecht von Haller (both Switzerland),
Georg Heuermann (Denmark), Alexander Mursecundus(Scotland), Joseph Lieutaud
(France), as well as his own were cited alongside illustrationobgnd Gottlieb Walter
(Prussia/Germany), Sandifort, and BittfférBai | | i eds wor k was t hus
conversation with European sources. The sources that S6mmering referenced appear to be
largely case histories that he viewed as being particularly useful for thempasim content,
perhaps as a way of includitigpse descriptions in periodicals that were sufficiently judicious

as Baillie had described in his prefdf&in short, thoughSémmering unlike the British
reviewer® was impressed with the plan of the work, he wished to improve its execution where

the British reviewers had wished the plan changed though they appreciated the execution of it.

Bail |l i eds sMxbaAmhtoreyaddréssed the conterns both of the British
revi ewers and of S°mmering, but did so in a
the publication as well as its execution. The work roughly doubled in size, and so saw
significant additions, some okhi ch had been suggested or p
translation. However, the main addition to the work was the inclusion of descriptions of
symptoms that attended the appearances discussed. This additionigisddiesappease the
British reviewers by making it possible to use the work more effectively in the writing of case

histories. In making these changes, Baillie might be thought of as having simply acquiesced to

402 | pid., 17-18.

403 |pid., 1-11.

404 5emmering appears to have been quite generally interested in anatomical difference, producing what he
described as the first anatomical illustrations of the female skeleton, and writing a book on the differences
between races. See: Schiebinger 198632 5chiebinger 1990, 38705.
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the demands of others who saw his plamriting a work on disease in the instructional
anatomical description gerieas inappropriate for the subject. But this was not simply the
case. Baillie maintained the main structure of his work by including symptoijnsitathe end

of chapters, thereby disrupting the narrative needs of case histories, and maintaining the
integrity of his alternative method withiMorbid Anatomy where the understanding of

symptoms came after that of morbid appearéfice.

In the new preface to the second edition Baillie was clear that it remained principally
based on his own observations, but had been

additions are principally derived from what | have remarked myself; but tieegiso taken

from the observations of others, and more e:
Baillie described as adding fmanThamnedCases,
and somewhat i naccurat e, description of mu c
cases was, however, justification for Bailli

assistance from the valuable labours of Professor Soemmauingany of the additions which

he has made do no t* Smmering tditl gdd €ases to thevivdrkh bun i t ¢
primarily in the form of citations to the literature. Nevertheless, this addition was indeed
outside of Bailliebés initial intentions, as
for Bail l iSeb6mmesru mngadrsy ,t ransl ation was an | mp

attempts to improve the content of the work, but not the sole motivating factor.

A brief survey of the main changes that E
the Pericardi umo, serves to make the point.
changes to make the descriptions of morbid anatomy more intelligible to ther.ré&ad
example, he deleted the description of the p
Bailliebs chapter, and added further clarify
of the layer of coagulable lymph that sometimes formest afflammation of the pericardium
as Athick as a half crowno, S°mmering addec
Soémmering also included his own descriptions where he felt appropriate (S6émmering
describeccoagulable lympla s fic dlilkueloo sfeor i nstance), al | Wi

the work clearer for the read®f Baillie ignored all of these changes in writing his second

405 From a preliminary analysis, it appears that the descriptions of symptoms were similarly written to be outside
of the narrative of case histories, and intended to be linked to specific diseased findings. Baillie 1797.

406 |pid., xiii-Xiv.

407 bid., xiv.

408 ggmmering 1794,-3.

143



editiond they were not his observations after all, and some of the clarifications were of

insufficient use for him to include.

However, where Sémmering had discussed the intellectual content of the work, Baillie

was more responsive. Two examples serve to s
to i mprove his second edition. F asatedtmatteri n d i
[ coagul able I'ymph Iining the pericardium] po

this morbid action to the already existing vessels moving as a result of the inflamatitn:y

should one be unable to accept this? The injectideed shows clearly enough that the vessels

of the pericardium are lengthened and spread, and it is precisely because the blood vessels are
extended into the coagulable lymph that the same is givextifelence, Sémmering assigned

the Aliving principledo of the matter to the
edition, Baillie clarified his position on this in response to S6mmering, the vessels were new

and demonstrated the matter possessedar i ng princi ple: AThese new
a very convincing proof of this extravasated matter possessing a living principle; for one cannot
imagine that blood vessels would shoot into, and form a number of new branches in, a substance
whichisce a@®B.ai |l | i e therefore used S°mmeringods wc

of his own.

Second, Balillie also added content to his second edition that Sémmering had added to
Bailliebds first. For exampl e, Baillie incluc
APericar dianm i fngwnd The description was not i
Baillie having read a paper on the subject to the Medical and Chirurgical Society in 1788 with

it being published in 1798! His later decision to include the appearance mirrored

S°mmeringds inclusion of the appearance, for
Baillie did not imitate S°mmeringds content
observations, butavys surely prompted into the statemen

in which the pericardium has been wanting,
Sémmering*!? The translation was therefore a prompt for Baillie to include new content as

well as clarify previously published content.

409 Baillie 1793a, 3. Sdmmering 1794, 3.

410 Baillie 1797, 3.

411 Baillie 1793b, 91102.

41259mmering 1794, 11n.5. Baillie 1797, 13.

144



Baillie also attempted to improve his work based on his further practice in the years
between the two publications. Some of these changes were clarifiGafmmmesxample, Baillie

added proper subtitles for #AScr oérdiumamsest Tumou

dryo in the body of the text, where previou
work**But others were new observations. An ex
cartilaginous, and bonyo was of a wholly ne

originated from his own continued practice as a morbid anatétiEhe work remained based

on Bailliebs observations.

And the work remained a work in the instructional anatomical description genre despite
the addition of symptoms, the largest addition in terms of quantity. Adding symptoms was
certainly in response to the criticism that Baillie received in moving away ¢ases, and as
such this addition was a partial concession to critics who wished for cases from Baillie. It was
now possi bl e tthe cpnnexionebetweengcertain symptofins, and certain
deviations from natural structre wh i ¢ h, CriticaldRevies a wt lmes dhefastr di ng
effectual assistance to the physician, and enables him to judge of the real state of the morbid
body, previous to deadf'® However, in adding descriptions of symptoms, Baillie did not

establish such connexions automatically.

But in adding symptoms, Baillie was at pains to emphasise both the difficulty involved

with doing so, as well as the limited use of discussing symptoms in this manner. First he
emphasised the inadequacy of hi s egmp®rosut i on:
connected with them [the morbid appearances]. This part of the undertaking is attended with
many difficulties, and | feel very sensible, how much the execution of it stands in need of the
kind indul gen tP%He thén outlihed in Betall Whatctidose difficulties were:
symptoms do not uniformly connect to morbid anatomy; symptoms might be the same for
different changes in structure, which was especially a problem when patients attempted to
describe symptoms attendhg di seases of the brain or hear:
mi sl eading questions when ascertaining sympt
di fficulties, which obstruct the prodgfess o

Baillie offered scant consolation by stating

413 Baillie 1793a, xiii, 811; Baillie 1797, 11.
414 Baillie 1793a, 1611; Baillie 1797, 13.
4“5 Smollett (ed. 1794, 375.

416 Baillie 1797, xiv.

417 bid., xv.

145



many individuals will probabl vy, olatdlypossiblgt h, i
in one wor k. Baillie therefore did not ente
Afonly [those] which are most ottledisedasastawhichand m
t hey ©Bélh athergwords, he described those symptoms that were alreadgiefiakd

through the observations of many which was necessarily of limited use in advancing knowledge

of symptoms, even though they were paired with diseased appearances where possible by
Baillie*®As a result, Baillie fiplacedod his accourn
that fAthe anatomical par t?*°%he wdkhwas fosusedlonhisay n o
observations of morbid anatomy, on treating disease as an anatomical subject, and so the
regular order of casdssymptoms and then pestortem finding® was disrupted by Baillie.

His addition of symptoms was a concession, butancdmplete one, as even though he gave

the evidence on each side of the process of connecting symptoms withgutest findings,

he did not initiate a procedure for that connection.

3.4: Conclusion

Genre was central to the presentation of Bai
papers were written as cases. This made their epistemic claims widely acceptable as the
cognitive work they inti mat e dastypical oftworkan of o1
disease in this period. Baillie gave many of his papers to the Society for the Improvement of
Medical and Chirurgical Knowledge. Here, medical practitioners influenced by the work of
William and John Hunter met with the expressntiten of improving physic and surgery. In

that context, Baillie was encouraged to provide general descriptions of disease as well as
illustrations. He did so within the case history narrative genre, simultaneously making his work

fit within the context okociety and wider context of the study of disease in the period. But his
specific focus on morbid anatomy was unique, and his use of genre flexible enough to

emphasise that, even as he met the demands of the case history narrative and the society.

The second section argued thdrbid Anatomywas presented in a different genre,
what I cal l the instructional anat omi cal de:

descriptive features of a n Anatantical rDescrigtion b o o k ,

418 | pid., xvi.

419 Baillie was also at pains to point out that he had omitted many symptoms on the basis that their relation to
diseased appearances was insufficiently known for a variety of re#isidnsxvi-xvii.

420 | pid., xvii.
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working to present the study of disease as an anatomical subject. In place of the narrative
aspects of cases, Baillie provided generalised descriptions of morbid appearances that omitted
the patient encounter so crucial to cases. There were difficultiepreisenting disease in such

a way however, as on occasion it was necessary to discuss clinical information and cases in
order to be sufficiently comprehensive in his consideration of morbid anatomy. This worked
against his overall generalisation of dsedappearances by emphasising points of singularity.

It was difficult to remove cases entirely from the study of disease, which informed some of the
criticism that Baillie received regarding the work. Nevertheles§/orbid AnatomyBaillie

outlined an alternative way of studying disease that was intended to challenge, though not
necessarily to supplant, normative practice and the writing of case histories. Instead, anatomical

inquiry into disease was to be prioritised.

But this vision was <criticised by Baill.i
work of cases, critics were sceptical of the utility of the work, except for instructing students.
At the same time, S6mmering, who was sympathetic to the books amisfoem for
improvement regarding its content. Baillie addressed both of these concerns in the second
edition ofMorbid Anatomypublished in 1797. The content was updated, greatly expanded, and
improved. The key addition to the work was that of descriptadrsymptoms that attended the
diseased appearances, which was a direct response to his British critics. Other additions directly
responded to S°mmeringds translation. Many o
greater utility for case historieblevertheless, Baillie maintained the integrity of the original
aims and presentation of the book by continuing to disrupt the narrative features of cases, and

ensuring that the descriptions of morbid anatomy remained centre stage.

Bai |l | i e 0 & SariesxftEngaamyskAccompanied with Explanations which are
Intended to lllustrate the Morbid Anatomy of Some of the Most Important Parts of the Human
Body (1799 1803) was also a work in the instructional anatomical description genre.
Essentially an illustrated version bforbid Anatomy Baillie once again presented disease as
an anatomical subject. In the next chapter we will see that this presented difficulties that
il'luminate t he contingency of Baillieds pr
emphasise that presenting disease as anatomical was central to his entire project of publishing
books on the subject of disease. The use of the instructional anatomical description genre
promoted his vision of the study of disease as anatomical, aneénhetymation of that vision
through a number of publications played a central role in shifting the study of disease in Britain

to a more anatomically focused practice, which will be discussed in Chapter 5.
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Chapter 4: lllustrating Morbid Anatomy, Making A Seies of Engravings

In July 1798, one year after the publication of the second editidlodfid AnatomyMatthew
Baillieds project moved on as Wi |IAlSeriesrof Cl i f t
Engravings Accompanied with Explanations which are Intended to lllustrate The Morbid
Anatomy of Some of the Most Important Parts of the Human @389 1803)#?! The title of

the new work reflected that it was continuous with both the content and golslsrioid

Anatomy the work was intended to promote the study of disease by anatomical means. But
producing illustrations of morbid anatomy in a systematic manner presented new challenges

and problems for Balillie. These issues centred around presenting illustrationsviofuild
preparations of morbid anatomy as able to represent or characterise a whole class of similar,
though unseen, morbid appearances. Lorraine Daston and Peter Galison have argued that such
epistemic dilemmas were resolved in this perigd badher i ng to tdoe stan
natur eo. Scientific practitioners emphasi sed
in nature through a variety of means in order to promote their images as epistemically reliable
knowledge. For Dastoand Galison this was guaranteed through the imposition of the natural
phil osopher 6s fispeci @Inithsehdptevlishow thahBaidlimadherede i r a
to such standards in the productionfoSeries of Engravings Dast on and Gal i so
of truth-to-nature focuses almost completely on the scientific author and their intentions. But |

argue that the creation of epistemically acceptable images was the result of a complex series of
active and interactive collabations between authors, artisans, materials, and processes. Rather

than imposing his vision on artists, Baiieand authors like high worked collaboratively

with artists who worked to enhance the epistemic credentials of the wbidwItkis through

analysis of the various stages of the illustration of the preparations that were the subject of
Series of Engravingsbringing preparation, preparatory drawing, copperplate, and printed

image together in an academic publication for the first time. By demonstrating that a suite of

di fferently skilled and motivated individua
images, and in turn knowledge about diseased appearances, | thus expand the scope of Daston
and Galisonds c h-tomaucet forAiSseri@d af Bngravingsauthorandt h

artisans produced images of diseased appearances that functioned to phiabges in

structure and texture, rather than being completely faithful to nature, fulfilling the ostensive

421 Clift Accompts1794 1837.
422 Daston and Galison 2007, -82.
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function of the work to represent changes in morbid structure. The widened scope that my
argument gives to trutto-nature emphasises that epistemic images were created and sustained

by a range of makers and by readers, not solely by the author.

By creating illustrations of morbid anatomy, Baillie extended his presentation of
morbid anatomy as an anatomical subject. After the publication of his second edition, this
continued his p MabidAsatom§finioep e efneetro,i tbyt t hi s
development of his work since the first edition had been published in*d¥B3that year,
Bailliebs first papers with accompanyfing il
Transactions of a Society for the Improvement of Medical and Chirurgical Know#&dge
Between 1795 and 1797 Baillie gave three more papers at the society which were published in
the second edition of the societyds transact
with one paper being illustratéé These publications were comp
publ i cati on o An AVatdmical Restrigtan ofthe Huénan Gravid Uterus, and
Its Contentg1794) which Baillie described ase n d etrhien gwhiio | e w®¥°Bd&h c o mp |
the possibility MomidAnat@sidn tao séicroimMparetneabn ner t
were thus raised in Baillieds publisheng in
especially attractive by his new focus on private practice. Carin Berkowitz has argued that
illustrated anatomy folios were an important way in which Enlightenment anatomists in Britain
cultivated their reputations. An illustrated anatomy folio markedr taethors as experts,
implying that the anatomist had expert vision, potentially cementing their place in the history
of anatomy through stylish demonstrations of scientific and aesthetic judg&fitumth folios
were the apogee of the instructional anatomical description genre (see Chapter 3), and by
publishing A Series of EngravingBaillie simultaneously presented morbid anatomy as an
anatomical subject capable of being rendered in images, and himself as an expert in doing so.
Baillie was certainly successful in regard to the lattieiis striking that most historiographical

attention afforded to Baillie has been the direct result of this i&tkContemporary opinion

423 Baillie 1793a, xi.

424 Baillie published four papers in the first editjiaae Chapter 3.

“2The papers were: OAn Account of a Case of Diabetes,
0An Account of a singul ar diAcauat ofthe Case ofalManwhotadno | nt es't
evacuatiof r om t he Bowels for nearly fifteen Weeks before
had an illustration. Baillie 18@) 70-89; Baillie 1800h 144151; Baillie 1800¢ 174-183.

426 Baillie in Hunter 1794, viii.

427 Berkowitz 201®, 174179.

428 BertoloniMeli 2015, 209242; BertoloniMeli 2017; Cunningham 2010, 218 (though he discustabid

Anatomytoo); unusually Porter conflatdsorbid Anatomywith A Series ofEngravings Porter 1997, 264. An
accountoBai |l | i eds more i mmediate | egacy afb27er hi s death
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of A Series of Engravingsas complimentary (in contrast to the receptioMofbid Anatomy
and emphasised that the conception of the work was as important as its execution. As the

Annual Reviewput it in 1802 after the final instalment of fasciculi was published:

With these two fasciculi the author terminates this beautiful, accurateinaedery
respect, important workwhich, in its execution, exhibits an uniform degree of
perfection, and forms a collection of morbid anatomy worthy of the valuable
publication which it was intended to illustr&té.

Such positive reception was crucial to the adoption of morbid anatomy as a practice and genre
in the early nineteenth century in Britain, which will be discussed in the next chapter. For our
purposes in this chapter, this reception prioritises the questibow Baillie resolved the
epistemic problems associated with presenting irregular diseased appearances as generalised
anatomical knowledge, problems that needed to be solved in ordér3esies of Engravings

could be viewed as a work of anatomy.

This chapter has three parts. In the first | focus on the manner in which Baillie justified
the illustrations to his contemporaries. Images of disease were not uncommon at this time but
were typically presented alone as singularities in the manner otensff8Works that showed
multiple illustrations of diseased appearances were linked to specific museum collections and
emphasised the content of the museum rather than presenting systematised representations of
specific diseased appearant&dn both of these types of representation, the singular nature
of the diseased appearance shown was emphasised. By contrast, Baillie presented specific
preparations of morbid anatomy as representative of a whole class of similar objects, and
thereby the dieased appearance itself in what Daston and Galison have defined as a
6char act e fInsorder todmakie thia gceeptable to his contemporaries, Baillie took
the same steps as he did in the-taly Morbid AnatomyHe rhetorically emphasised his
trustworthiness by highlighting his unique position in being able to access three anatomical
collections, intimating that he was best placed to recognise regular and irregular appearances.
But he also took further steps toigpmically justify his images. This was necessary as
anatomical illustrations were artificial, tadimensional reconstructions of thrdemensional
parts. Thus, Baillie took pains to show that he was judicious in his choice of what was

repesented inA Series of Engravingthrough a detailed discussion in his preface of what

429 Ajkin (ed.) 1802, 847 emphasis mine.

430 Fontes da Costa 2002, 2888. See Chapter 3.

431 For exampleFrederick Ruysch, Andreas Boribduard Sandifort. Se@ertoloniMeli 2015, 209242,
BertoloniMeli 2017, 23-80.

432 Daston and Galison 2007, 82.
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morbid appearances might usefully be illustrated. Furthermore, he stressed the reliability of the
artist (William ClIift) and engravers (William Skelton, James Basire Il, and James Heath)
involved with the project, taking pains to associate their work sitAnt anatomical image

making standards. Doing so made his images reliable in the eyes of his contemporaries, as they
enabl ed what Steven Shapin has teriGedtralévi rt u
to these standards was the reliability of the artisans who carried out the work illustrating natural
objects. Artists were said to have closely copied nature by authors, whilst engravers adhered to
6standards of accur aswerehdbredtintoeopgerplatesdhattcduld t d r
be printed in a trustworthy manner, enabling printed images to be seen as genuine
representations of natural objettl n t hi s regar d, Baillieds wor
how Daston and Galison argue authors of Apat
epistemically acceptable to their contemporafies.

Bailliedbs work can thus btenatgumae¢ee&d wwut hno
the aspects of it that Daston and Galison identify. Daston and Galison claim th&a-tnatbre
was produced in atl ases t hrwilluppitheteyegandihantip os i t
of the artisto, in -ayeed dfiethbsiecond patt ofthéahaptert e r m
| show that rather than imposition, Baillie and his artist, William Clift, worked together to
produce illustrations that 6characterised©d
rested on the image making ségies of Clift, an expert practitioner in his own right who was
neverthelesswekht t uned to Bailliebs needs. Il n maki ng
points that work to reframe Daston atod Gal i
natue 6 | mages: (i) the importance of the i mage
representing natural objects like they were the real thing in their detail, even as authors and
their artists were ostensibly representing the archetype of the ;ofijetttough there were
clear and pertinent parallels between art and science in this period they did not simply
Aconvergeo as Daston and Galison argue, rat |
interactive work between authors and artisanshis period; (iii) artists and illustrators of

natural philosophical atlases had different aims for their work, which directly influenced

433 Shapin 1984, 48520.

4340n copying for anatomical works see: Kemp 1992887Kemp 1993,26 0. On oO6st andar ds of
engravers see: Doherty 201175-36.

BTheir exampl e iAnatame pathold@uicidu eoips Hum829D1842). Baillie would fit

better with their earlier use of Hunter in the text, as well as chronologically in regard to their 8aérsection

4.1 Daston and Galison 2007577, 82.

436 |bid., 84-98.
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decisions over the representations of nature, and thus knowledge about the natural world. In

this regard, the work of scientific authors with their collaboradorsrgedfrom the standards

that Sir Joshua Reynolds advocated at the Royal Academy of Arts, which Daston and Galison
claim were widely applicable to works on nature in this petfédherefore | compare
Reynol dsdéds articulation of the d&écentr al forr
Reynolds argued that the painter Athe@mostr ed t 1}
beautiful and true form of the natural obfe¢hrough repeated observation of a number of
individual objects. Clift, meanwhi | e, I dent
communicated in single morbid anatomy preparations as his aim. These were similar types of
observing the natural wolddatteanpt i ng t o see t he odbutdiffetetld i n n.
ai med. Reynolds promoted this vision to ser\
ensuring that i1intellectual endeavour was pr
imor,alsioyci ally, and intell ect #Blyl v onuparsitqgr &C
worked to ensure that the ostensive function of the &adhle clear representation of diseased
appearancéswas carried out. In order to do so, Clift unusually used monochrome watercolour

so that the preparatory drawings were viewedasiral by contemporaries. Furthermore,

through a close comparison of preparation, watercolour, and final printed image, | demonstrate

that Clift used various strategies to make the diseased appearances even clearer in print. These
included regularising wsual but normorbid structures to appear as regular anatomy in order

not to distract from the morbid content of the image, as well as ensuring that the diseased
appearance was particularly clear in the illustration. The second section therefore de@sonstrat

that the processes of making images in this period were necessarily collaborative, emphasising

the importance of artisanal skills at all stages of the illustrating and printing process.
Furthermore, it shows that the rhetoric of faithfulness to nanaeeiability in practitioners

so crucitahat or &d rwas directed at ensuring th

was carried out in practice.

The third part moves this argument on to the printing processes associated with
il lustration in this period. Engraving might
fact i nterpretative on the pardursiothaseregof aver s
lines and dots on a copperplate. The idea that engraving was simply one of copying stems from
parts of the bibliographic literature on priédtsnost notably Arthur M. Hind who termed such

437bid., 81-82.
438 Solkin 1993, 273.
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prints as 6reproductived prints and viewed t
century as evidence of a**¢gewvenr aslanuindeeaf bri ne o
hi storians have observed, such oéreproductive
the entire early modern and Enlightenment periods, with most artworks being known through
print°Si mi Il arly, whilst 6original o printmaking,
Goya has been prioritised in the literature on print in terms of technical innovation,
6reproductived printmakers wer e aihgworkindgi ghl vy
in conversation, with reproductive printmakers in the eighteenth century able to represent a
huge variety of textures in print through various types of burin mark on the coppétplate.

natur al phil osophi cal printmaking, Me gan D c
accuracy6 were developed at the Royal Soci e
printed images were seen as valid carriers of knowl&tddgy the late eighteenth century,

these standards werewdlle vel oped and accepted.oSkdltdn, t hr ee
Basire Il, and Heath had links to the Royal Society and had worked on medical or natural

history publications prior to their worloff Baillie. Standard techniques such as crosshatching

were employed to shade images, giving an impression of bulk and texture to objects. Such
techniques were central to the goals of Bail
with the changes in xéure of the body, making it necessary for those textures to be clearly
rendered. In that regard, the process of engraving was a further stage at which diseased
appearances were made o6characteristicd of d
rencerings of regular structure in the canon. At the same time, the engraving stage was a final
opportunity to ensure that the content of the work was indeed complete, as Baillie made last
minute additions to his work. The printing process was thus a final @reollaboration

between Balillie and artisans in the making\dberies of Engravings.

The chapter argues firstly that Baillie employed the rhetoric of-taittature in order
that his illustrations would be seen as trustworthy representations of disease, that
0Ocharacterisedo all similar mor biadsugpprtpde ar anc
by i mage making strategies but did not dict e

might have been, they were mediated through the prevailing standards and expectations relating

439Hind 1963, 118, 197.

440 Hults 1996; Clayton 1997.

41gee for exampleRierrelmbertDr evet sdés portrait afultClas,e9@®h!l Du Boi s
442 Doherty 2012, 1536.
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to scientific illustration in this period, and were contingent on the skills and desires of the

various practitioners involved.

41 The Rhetoric of OChar a-toiNaturda st i cd6 | ma

A Series of Engravingsas made up den fasciculi published in five sets of paicsnsisting

in total of seventyfour plates and 203 figuré$® That this took Baillie, Clift, and three
engravers five years to complete shows that the work was a significant undertaking; Baillie did

not read papers to learned societies or publish anything else in this{i&éAbthe same time,
Bailliebs working I|life substantially change
Street and from his role as physician to St
to private practice for the remainder of his caféeFhe only exception to this new focus was
Baillieds continued publication of il lustrat
have emphasised that publishing illustrations could advance the careers and legacies of their
authors, evenactingasa nanci al Osafety n®Y®dt fRai Imeide &= |
practice was already beginning to become successful when the first drawings for the work were
made.A Series of Engravingepresented a significant investment of time and money into
publishing on morbid anatomy at a time when, arguably, Baillie did not need to be so concerned
with publication for the sake of career advancement. In this section | argue that for BRalillie,
Series of Engraving®as a virtuoso demonstration of his alternative model for the study of
disease. Lesions now took centre stage, speaking for themselves as representations of disease
without theoretical trappings and comment. Butriesgnting illustrations of individual morbid

anatomy preparations as able to characterise an entire class of similar objects, and thereby the
disease itself, it was necessary for Baillie to demonstrate the reliability of his images to his
contemporaries.nl doing so, Baillie employed the rhetoric of trtithnature identified by

Daston and Galison. He emphasised that his illustrations closely copied nature, that the

practitioners involved were reliable, and that he was an expert. Baillie thus presented his

443 Baillie 1799 1803.

“4The only publicati on AnfAppBndix tbthe FasdEditidn of the Mdrbed Apa®myi o d wa ¢
(1798) which provided the additions and updates published in the second edition to those who had bought the

first. Baillie did not read a paper to any society between 5 September 1797 and 6 Novemb@rdifg4.995,

82, 121.

“The increase in demand from private patients was in
1798. Jones 2008.

446 Berkowitz 201B, 171-208; Bynum and Wilson 1992, 42.
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i mages as Ocharacteristicdéd of disease. I n th

of preparations in illustrating his work supported this.

In the preface to the first edition bforbid AnatomyBai | | i e had promi se:
the addition of new mat er ¥avheseas tie&dcond awition e n d e |
expanded upon, corrected, and added to the original work in part to render the work more
acceptable to critics (see Chapter 3), the rationala faeries of Engravingsas more directly
in keeping with the original goals dforbid AnatomyAs Baillie explained, much of what had
been previously published to illustrate diseased parts had little organisation. It would therefore

be of benefito anatomyto remedy this where possible:

Whatever has been hitherto done upon this subject, has been without any regular plan,
and scattered over various works, some of which are expensive, and others difficult to
be procured. It seemed to me, therefore, to be an important desideratum in Atatomy,
comprehend in one work, upon some regular plan, Engravings of the chief Morbid
Changes of Structure in the most essential parts of the human body, which are capable
of this kind of illustratiorf*®

A Series of Engravingsas envisaged, just &orbid Anatomyhad been, as a work of anatomy

on thesubject of disease. Indeed, though the works were made to be capable of being
understood independently from one another, Baillie highlighted the link between the two works

in his preface: AThe order o f t he Enmhgr avi nc
description of diseased changes of structure, in my book upon Morbid Anatomy; but the two
works will be made hAdSeriesohEhgravingsas thus raanechby ot her

Baillie as a project that was continuous wWibrbid Anatomy*°

Yet this created an epistemic difficulty for the illustrations. Baillie presented individual
preparations of morbid anatomy as representative of diseased appearances. That is, single
preparations Ostood i ndthofigh not identaldeobjécis.rTee c | a s s
difficulty was the move from type to archetype: how could singular appearances of irregularity
be seen as properly demonstrating all kinds of that diseased appearance? Such epistemic
difficulties have been explored by the historians DaatahGalison. In their worlQbjectivity,

they explore how twalimensional images of natural objects in scientific atlases were made

447 Baillie 1793, xi.
448 Baillie 1798 1803, 1.

449bid., 5.
' n this regard, the publ iAnaratornigal désgriptiBneof thelhiman goafid Wi | | i «
uterus and its conten{fd794)t hat made At he whol e wo ABeriesoffipgtagnge 06 was

Baillie in Hunter 1794, viii.
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acceptable as scientific knowledge. In the eighteenth century, they define the prevailing
epi stemic standard for adtonasaoreat i fTiha si lilsu
scientistdés fAbody and mind converged to di s
through a patient process of observing widely, comparing observations, and then analysing and
synthesising them. The images typical of scientific atlases inéthispod wer e fir ea:
i mbued with a gener al idsyrevenh thadenus [ofaamplant, don d e d
example] to reflect a never s é&Typichlythis nonet
manifested itself in illustrations that were compounds of observétianslant showing its

fruit and flower simultaneously for examplealthough other illustrations, like the naturalistic

il lustrati ons Gravid Werdsdiso, they claimyerte eonsistent witkruth-

to-nature as tteei | | ustrations werTgpusi nit A Ghest wdareo b e
illustrations that typified all gravid uteruses through their exacting mimetic quality coupled
with Hunter 6s per s o nthatthedeiillsstraions comddrindeed skaadtfor c | a i
a whole class of natural obje®€ However, Daston and Galison argue that such modes could

not be employed for illustrations of disease. ©h€ y pmagedvas concerned with depicting

the Apure phenomenao, which they claim coul d
such appearances, whil st idealised i mages |
normal ityodo that maogprate?™ Instend;illustrasioms of disease wemre a p p

6characteristicé: a hybr i dDastdnandiGaison atgueathat s e d
it was fAno accident that pathological atl ase
and identify such workw®nasuteanahti ohalrbéeat
Omechani cal o lejxeaantpil wei tiymd . t hTihse i s e c tAnatomie i s J €
pathologique du corps huma(h828 1842), an author who published a whole generation after
Baillie.**® Baillie thus presents a better chronological point of transition between modes of
representation, especially given that his wo
and because his work became an important model for works on individuas @affected by

disease in the early nineteenth century (see Chapter 5). In such wonkisiual objectsvere

451 Daston and Galison 200%8-60.

452 |pid., 75-77.

SMassey problematises aspects of Daston and Galisono:
which the convention of naturalistic images was construct&tanid Uterusand not simply employed:

Massey 2005, 7#31.

454 Daston and Galison 2007, 82.

5| takeitt hat their point regarding the o6transitioné of m
i mages by what they term O6pathol ogical atl asesd6 begin
towards mechanical processes of represgritidividual objectd sans author or artétbeing viewed as

desirable. 1bid.82-83.
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depicted in order to stand for an entire class of similar objeet®erogeneity was expected,

but wellchosen examples could still represent the whole class.

Central to the production of &écharacteris
representation of the individual object bein
that object. It was necessary to demonstrate the abihitly to select, compare, and judge
natural objectsand from these observations produce generalised knowledge. In order to be
Otrue to natured the anatomist had to be, [
ensl aved to na¥Guehaa Fheappeanbdapproach is
In A Series of EngravingBai | | i e emphasised his wunique ac:
collections (just as he had Morbid Anatomy, using them to select preparations that were in
t hemsel ves, he ¢l ai med, sufficient to repre
principally taken from preparations in Dr. F
preparations in a colleci on o f my own that has now becom
illustrating very c I*eHerlsoyundarlmgd hip ability to compaser d i ¢
and judge what preparations best represented diseased appearances in print by explaining in
detail what kinds of morbid appearance were suitable for such illustration, concluding that t
does not seem to be useful to represent by engravings, every diseased change of structure to
which the internal and mor e “P®Inspeads hthighlightedp ar t s
his discernment and ability in being able to identify those morbid changes that weaep a b | e
of being il lustratedo or wher e il 1l ustrat.
comprehension of the appearance (Aof being
figures of them b e fhi deampnstiaton df sdisderament boaipled y e 0 )
with his unique knowledge of various collections, was a strategy designed to reassure the reader
t hat what was portrayed was reliable in its
terms, Baillie empyed the rhetoric of trutto-nature in order to represent his images as

6characteristicdéd, based on Baillieds positio

What this meant for the content 8f Series of Engravingsan be understood in

reference to Figuré, whi c ha sshtorwisctiure i n the oesophagu

456 | pid., 58-59.

457 Baillie 1799 1803,6.

458 iSome are so little consequence as not to be worth representing; others can be so clearly understood from
description, as not to require being illustrated by engravings; and others still may be of such a nature as not to be
capable of being adequatelyrepre nt ed by t bidsA5kind of art. o

459 |pid., 5.
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stages of illustratiol preparation, watercolour, copperplate, and gAhThe first figure in

Fasciculus lll, Part IMlemonstrates a largely healthy section of oesophagus with the trachea
attached. The morbid appearance is towards the bottom of the image, point G where there was
AA stricture near the cardia, where the sid:
where there is some degr ee 0% The preparatiavwas on up
chosen by Balillie because it hadclear number of advantages for emphasising the stricture,

most notably that it alloedthe stricture to be compared with a healthy section of oesophagus
(point F)as well as a healthsection of theérachea. At the same timieis easy to locate where

this preparation would have originally been in the body, as there are several features remaining
that allow the viewer to correlate it with their knowledge of normal anatomy, such as the part

of the os uoides (A) at the top dfet illustration, and the lepart of the bronchia (D) at the
bottom?*?Thus, Bailliebés promise to illustrate t

the diseased appearance was carried®ut.

460 bid., 53.

461 |bid.

462 |bid. Recall that Baillie expected the reader to have a good knowledge of normal anatomy prior to reading the
book.

463bid., 6.
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Figureshowing
human remains
redacted

I

|

Figure6: A Stricture of the Oesophagus near the cardiaodo shown I& prepar a
University of Glasgow Anatomy Museum; William Clift, watercolour of the same, MS103 Royal College of Physicians Archive; Jag®asire Il,
copperplate engraving, MS103A Royal College of Physicians Archive; Matthew Baillie, Fasciculus Ill, Plate 1V, Figure A,Series ofEngravings
1799 1802.
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But the illustration did not show the diseased appearance in isolation. Captions and
descriptions situated the diseased appearance in the illustration, and within the wider context
of morbid anatomyThe section oA Series of Engravings which Figure6 appearedvas
intended to illustrate ulcers and strictures of the oesophagus. Baillie stated that ulcers typically
occurred at either end of the oesophagus rather than in the middle, and the exdigjplesin
6 showedan ulcer at the lower end, combined with a stricture. Bailfainedhat with ulcers
it was commonalsot o f i nd WAthe surrounding parts are
frequently have a gristly hardness. In these cases there is stricture, and where the hardness is
strongly marked, the diseasedsonsi dered to be %*Baill®e wasancer o
circumspect in his ascription of the stricture as being caused by a cancerous tumour due to the
small amount of ulceration, fitting with his general circumspection regarding diagnosis, but
was clear on what the morbid appearance in the illistravas?®® Either way, the text
provided information that the image alone could 4®tn this regard, text was of vital
i mportance t o B ari(ftorh Fasciwdus Ip, Platg g Eigure Il) Fnhighishiows
ossification of the pleura (pleural membrane), is not identifiable without reference to t1%é text.
In spite of this, however, the diseased appearance is clearly visible in the illustration. Points B
and C show fAiTwo considerable ossifications i
which some very small ossified spots are beginningto betbime r e specti vel y. P
the preparation used to demonstrate stricture of the oesophagus, allows comparison with the
di seased part as it display¥BaAlportdtisoni sfcep
choosing appropriate preparations to represent diseased appearances was therefore evident in
the utility of the illustrations in demonstrating those appearances, with captions and

descriptions carefully employed to emphasise fiett

4641bid., 51.

L ater commentary states that there is a tumour (cl ac
which has replaced the oesophageal wall Acompl etely ¢
di ameter of the tumour is only 2 c¢cmodo. Marshal/l (ed.)

466 Of course A Series ofEngravingswas not alone in that regard. Anatomical illustration relied on text, though
there were different attempts at incorporating them into images. For example, see: Kusukawa 2012.

467 tested this hypothesis during a public talk | gave to the Yorkshire Medical and Dental History Society. A
room full of doctors and dentists were unable to identify the part without the caption. My thankaudidree

for their cooperation!

468 Baillie 1799 1803 33-34.
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Figureshowing
human remains
redacted

Figure72. A Ossi fication of the pleurado shown in preparation, fasgew col our ,
Anatomy Museum; William Clift, watercolour of the same, MS103 Royal College of Physicians Archive; William Skelton, copgate engraving,
MS103A Royal College of Physicians Archive; Matthew Baillie, Fasciculus I, Plate Il, Figure 2\ Series ofEngravings1799 1802.
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Baillieds rhetoric that his i mages were
diseased appearances was therefore supported by his judicious selection of preparations to
represent those classes. Furthermore, he highlighted to his readers thattthengra who
rendered the preparations visible in print were trustworthy. When describing his artist, William

Clift, Baillie drew attention not only to his skill, but also to his anatomical knowledge.

The Drawings will be made by a young man, who is not only very well skilled in his
own art, but who possesses a considerable share of knowledge in Anatomy. This last
circumstance is of great importance in giving to Anatomical Drawings distinctness and
fidelity of representatio®®

Before illustrating Bail |todlindHuntedmiing CI i f t
inLondonin1792C1 i ft replaced Wi lliam Bell, Hunt er ¢
for India?’® Clift came from a very poor background in Cornwall, but was recommended to
Hunter through a family connection due to his talent as a draughtsman. His apprenticeship fee
was waived on the understanding that he would assist Hunter wadnks helping with
dissections, making preparations, itakdictation, looking after his collection, anddrawing
illustrations of thenu s e u mé s.*'Thisnatramgement did not last long however, as John
Hunter died in 1793. Nevertheless, Clift remained notably loyal to his employer, continuing to
look after his collection in financially difficult circumstances until it was bought by the
government and d@ted to the Company of Surgeons in 1799, upon which Clift was appointed
the first curator of the museum. This was in no small part due to his excellent knowledge and
care of the collection, which was remarked to be in a better state at its sale thantateHu 6 s
death?’2Between 1793 and 1799, Clift was largely reliant for an inconfevenard Home and
Baillie. As both medical men were in relatively early stages of theirc@reer f t 6 s i nc o me
lowdespite his valuabl e wor k i,and@dtirepeatadlyni ng .
requestednore money from Home and Bailft€ With this in mind, both men employed Clift
as draughtsman for illustrations, with Clift receivinfga of a guinea per plater A Series of

Engravings*’* Thus, there were a number of practical attractions in hiring Clift for the job of

4691bid., 6-7.

i The greater number of the Drawings belonging to Mr
fourteen years in Mr Hunterds house f or -wtthgaNr pur pose;
Bell afterwards attained an appointmentas ue on i n t he East India Companyos

in Sumatr a i ClifttCé&taogue efdrawingisirOCibe t824

41 Dobson 19547-11; Sloan 2007.

42Dobson 1954, 1:24.

473 |bid., 7-11.

474 Clift Accompts1794 1837. In this period Clift also received a commission to nuakeured plates of
snakes for Patrick Russell, who published a work on the serpents of India in 1801. Dobson 1954, 16.
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il lustrating Bailliebds work. Not only was C
received his training from John Hunter and proved himself capable of dealing expertly with the

collection after his death.

Similarly, when discussing his engravers (William Skelton, James Basire I, and James
Heath), Baillie highlighted that their previous work engraving anatomical subjects made them
particularly suited to the taskarewdlkriowntcEngr av
the Public, more especially for the excellence which they have attained in Anatomical
Engraving, and who are ambitious of increasing their reputation by the attention which they
propose to best Y Bkeltopand Basire Il bad Méth roéen trained by the
engraver to the Royal Society, James Basire
such work for a number of literary and natural philosophical publications prior to working for
Baillie. After hi s f atherds death in 1803, Basire 11
Society and much of his work was for tR&ilosophical Transactionswhilst Skelton had
become a notable portrait engraver by the end of the celifuipey carried out the bulk of
the work for Baillie; Skelton engraved thirty plates, Basire Il twanite. Meanwhile, Heath
was responsible for fourteen plafésHeath had been apprenticed to Joseph Collyer the
younger, later being elected associate to the Royal Academy in 1791, and appointed historical
engraver to George |11 in 1794. HEssayssoai e nt i
Physiognomy{ 3 v ol umes, 1 7 8 9 General dooldg¥ld votumes, 4808 w 6 s
1826)4"8 The suitability and therefore trustworthiness of both anatomist and artisan was thus
emphasised to the reader. It was clear that the practitioners involved were appropriate for the

task, that they would be true to nature.

4.2: Invisible Labour of Truth -to-Nature

The ability of Bailliebdbs images to represent
on imagemaking strategies undertaken by skilled artisans. In the previous section we saw that
Baillie employed a rhetorical strategy designed to demonstnatdraistworthiness of the
epistemic content of his images that Daston and Galison have termetbtnatiure. This was

supported not only by his use of preparations and descriptions of them, but also by the specific

475 Baillie 1799 1803, 7.

4%0On Skelton see: OO6Donoghue 2009. On Basire and Basi:
477 Baillie 1799 1803.

478 Heath 2008.
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suitability of his artist and engravers in representing those preparations. Daston and Galison
identify art and science as converging in the representation of nature in this period. | argue,
however, that though there were certainly similarities betwesm,tthe aims of elite artists

l'i ke Sir Joshua Reynol ds (Daston and Gal i s
illustrator) were different, entailing different representational strategies, even as many of their
practices were similar. Specifically, lake three key points: (i) natural philosophers needed to
demonstrate that they were true to the detail of the objects depicted, even as they presented
their images as an archetype; (ii) the similarities between artistic and natural philosophical
represention were the result of parallels between them, not simple convergence; (iii) the aims

of art and natural philosophy were different and led to different emphases in the representation

of nature. Furthermore, thr ouAgSeriesof Enjraviegs e x a m
| demonstrate that the work was coproduced with Bafllldt was an expert in his own right,
thoughwelat t uned to Baillieds needs. Clift desci
the preparatiod seeing the diseased structure in the mess of anatomical preparations. To do

so, he made monochrome wateccoir s o f the preparations. Cl
watercolours for anatomical purposes was innovative. He used the specific features of
watercolours, such as the layering mémbranes of paint to lighten and darken areas, to
produce illustrations that were texturally detailed as well as naturalistic. But his work also
enhanced the diseased appearances in order that the ostensive function ofdhi workt

to diseased appearced was suf ficiently fulfilled. By fo
the creation of epistemically acceptable scientific images was a conscious choice by a number

of practitioners in this period, and that their combined work was central to th@erebsuch

images and contingent on it.

Daston and Galison identify the artistic discourse that coalesced around the Royal
Academy of Arts as converging with that of natural philosophy in this péfidtle y nol ds 6 s
famous ODiscoursesd at the Academy promoted
pursued moral truth through the depiction of universal subft¥he doctrine was
purposefully academicStudentdad to acquire a good knowledge of the classics, literature,
and scriptureto supportt he Academi ci ansd c IAtathemsame timebe | i |
observing and copying nature was also important for the young “&ttigtith these

pedagogical steps as a basis, the student was better placed to capture what Reynolds termed the

479 Daston and Galison 2007,-8P.
480Hoock 2003, 54.
481 pid.
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iidea of that central flrnmos utchhata rma r kilepda rttriuc

omitted in favour of “%Seop rtehsoeungthi nigr efii gteenreartaeld |
close comparison of the objects in natureodo w
would acquire fna just idea of beautiful form

what may seem a pamxi he learns to design naturally by drawing his figures unlike to any

one o%%Baetdotlotving these pedagogical steps did not necessarily entail greatness.
Ulti mately, the conception of the O6central
iCould we teach taste or genius by *%Thuses, th
the great artist made a careful study of the classics and nature in order to render it more
truthfully, and therefore more beautifully, than could be found in nature. In Daston and

Galisonb6s terms, such work crang#fPed fAThe more

But the theoretical similarity that Daston and Galison focus on belies the practical aims
and work that went into such renderings of nature. Close focus on such work serves to
undermine the sense of easy convergence between art and science that they plrusist
not to say that there were not clear and pertinent parallels between art and science in this period,
but that through the narrative of convergence, Daston and Galison have reduced the active and

interactive work between artists and (for examplegtomists to a formality.

Returning to the example of Reynolds demonstrates the issues with this view of simple
convergence well. In contextualising their overtly theoretical content it is significant that
Reynol dsdéds discourses were given &olkinthise ne wl
observed, the formation of the Royal Academ
politicised schismo in British art that was
the connoisseurso by thethbehecataptubbdcenad
exhibitions that had greatly widened the audience for art from the 1¥58s President of a
society designed to promote elite artistic interests, Reynolds specifically and forcefully
di fferentiated the work of ascertaining the
rendering nature such as decorative work. And in demdpe specifically equated types of

natur al phil osophical wor k, such as coll ecti

482 Reynolds 1770 (published 19), 45.
483 Reynolds 1771 (published 19), 57.
484Reynolds 1770 (published 19), 44-45.
485 |pid., 44.

486 Daston and Galison 2007, 81.

487 3olkin 1993, 3, 159.
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Suchastuderftat t empti ng t o will disthin thehumbterwalasto® wor |k
painting, which, however profitable, can never assure him a permanent reputation. He

will leave the meaner artist servilely to suppose that those are the best pictures, which

are most likely to deceive the spectator. Hi pérmit the lower painter, like the florist

or collector of shells, to exhibit the minute discriminations, which distinguish one

object of the same species from another; while he, like the philosephansider

nature in the abstract, and represent in every one of his figures the characters of its
specieg®®

Martin Kemp has suggested that the equation
direct response to William Hunterds | ectures
Anatomy theré®® Certainly, Hunter collected such items himgé¥.Meanwhile, the
accusation of O0servilityé had been | evelled
naturalistic, though stylistically different, renderings of the gravid uterus across several
works#°! Whatever the fairness of these accusations, the point is that they were made at alll.
Furthermore, Reynol dsdéds distinction between
pertinent in demonstrating that there were differences perceived betweenftgpestio and

natural philosophical representation, even if they were only slight. Where the artist abstracted
from the natural world in order to capture the character of its species, natural philosophers were
painted as determinedly remaining within terld in order to further divide and subdivide

specieg?®?

Artistic and natural philosophical representation is thus better understood not so much
as converging, as having a number of close parallels. One key way in which this is apparent is
in the discussion of details of images by natural philosophers. Thatiglibnter and Baillie,
for instance, presented their images as representing archetypes, they nevertheless flagged
specific details to their readers that located their illustrations as representing real natural
objects. These details covered both spettifitgs seen in the image, and specific details of the

i mageos maki ng, both i ntended to ensur e t

488 Reynolds 1770 (published 19), 50.

¥WReynolds6s comments were in response to Hunter def el
Hunter 17691772 (published Kemp 1975), 38; Kemp 1992887 Massey 2017; 6803.

40 BJack 2007, 63100; McCormack 2007, 16116; Chaplin 2015, 221.

491 Mount 2006, 91; Berkowitz 2015206.This may have been a result of Academicians distancing their work

from painters who derived aesthetic delight through sheer technicaSshkin 1993267-268

The term O6speciesd was used by the philosopher John
arising from the difference between our understanding of things and their underlying essence. Richard Checketts

has observed that how such essendesar¢ ed t o human experience was fAopen t
vagueness regarding precisely what was valued in painting by Royal Academicians, as it was not clear how

essences might be represented. Locke 1770 (published 1975)43842hecketts 2014, 83ee also:

Woolhouse 1993; Ayers 1991, -128; Bennett 2001, 10823.This likely served Academicians interests in

making their work purposefully inaccessible to the lower classes. Solkin 1993, 273.
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representations. Thus, Hunter specifically |
|l oose rugous sl at e, as it appeared when emp
appearance of the inner membrane of the larynx and trachea caused fbycanoot be
represented fAin any engravingo from a prepa
appearance was that of colour which was lost in the preservation ptotE€his was not

replicated in historical painting because these works were aimed at epistemic truth, rather than

the metaphysical and moral truths associated with history painting at the Royal Academy rather
than the epistemic aims of natural philosopherBil$¥there were similar concerns across art

and natural philosophy regarding how to approach the natural world and represent it, there were
divergent aims in this work which directly influenced decisions over its representation and thus

knowledge about #hnatural world.

Such divergent ai ms wadraughtsmanithe was primarily CIl i f t
focused on communicating epistemic content. This is evident in an introduction thatr Qft
for part of the catalogue at the Royal College of Surgeoon A Dr awi ngs of Mor
organised and explained the collection. In an explanation of the main difficulties in

representing morbid parts, Clift highlighted the importance of fidelity to the natural

appearance. ADr awi ngerllyaodtsoBaraeastsosedf Nataral pags, a r e
excepting the Bones, for many circumstances
was caused primarily by the difficult cCirceu

detail ed knowl ed gce, explhinecthad mamyrdissases partsp evenavhen
searched for by the anatomist, were essenti a
effect that Athey often come to those who w
badl y pr ensmonlyytleeafforts to@nsure that the diseased appearance was preserved
meant the preparation was Aoften obliged to
regular parts of the preparation were distorted, or obscured. Clift highlightedisheaualsed

difficulties in delineating between regular and irregular parts as only a general idea of the
anatomy could be obtained from viewing the preparation, a difficulty further compounded

when the preparation was in a poor condition. Despite theseuttifs, however, Clift
emphasised that it was often the case that the draughtsman would be able to communicate what
the diseased appearance was, as that was th
[preparations] may be such as are necessajyitvy e an I dea [to the drau

t hough these difficulties required drawings

493 Hunter 1774, explanation of Plate VII, no pagination; Baillie 12892, 29.
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di seases coul d har dl y.*bTaroughout this shartpasshgebwg se¢ h e ms
that Cliftds work in representing morbid aprg
This was so that the anatomical information the preparation was intended to communicate

could be sufficiently represented. Clt 6 s concerns in his anat omi
married to those of the anatomists he worke
difficulties that rendering #made preparations of diseased parts brought about for the

draughtsmanshowthatac ur acy had to be ascertained by t
visible through the anatomistods wor k, but c|

draughtsman.

With such an aim in mind, Clift had tailored his practice in two ways in order to make
representations of disease that weraeGremts cl| e a
Windmill Street, and he produced watercolours of the preparations. In the previous chapter |
showed that Baillieds | ectures on nMonbidi d ane
Anatomy.In attending these lectures, Clift was effectivigiing further training in viewing
morbid anatomy preparations as Baillie saenth This emphasised to Clift what Baillie saw
as important to represent for the epistemic content of the image. Clift was thyemsed in
what o0l deadé Baillie wi sathadchange intexturenandrsiructard e i n
caused by diseas€lift then used watercolour to better render those changes than had
previously been the case in illustrations of diseased parts. Typically, preparatory drawings for
anatomical illustration were made in chalk, pencil, or pen and®rikhese media had the
advantage of being able to imitate the later stage of monochrome print, with techniques such
as crosshatching used in these preparatory drawings just as they would be in the engraving
process (see FiguB. One of the main purposes of doing this was to guide better the hand of

the engraver in the engraving process.

However, these media could be limited in rendering texture as Baillie and Clift desired.
Figure9is a comparison between printed images of the uterus in three contemporaneous works;
from | eft to r i gTheAnatdiyofthe Human 8ddEsd reprimt)eEdéarsl
S a n d i @beervationes anatomiqmathologicad vol ume 1, 1 7Asérlesofand B

4% Clift Catalogue ofirawings in Cube 1y/1820.

4% The only major survey on anatomical illustration from the Renaissance to today remains Roberts and
Tomlinson 1992, though their focus is on printed works. See &&gapol 2006. Anatomical drawing in
Renaissance Italy was typically in chalk (seaurenza 2012; Kemp 1970, 2288; Kusukawa 2012), whilst
after this period there appears to have been a range of types of preparatory drawing.
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engravinggplate published 1802°*Ches el dendés work shows a reg
uterus with the vagina dissected below. The image provided a clear sense of the anatomy of
the female reproductive system as the illustration was simply rendered and clearly labelled,
providingthereder wi th i nformation such as point 1
is next the guto, and poi nYThdspheGaptioms indicatede r n a |
to the reader where the organs depicted were located in reference to other parts of the body,
whilst the relative proportions of those structures to each other were communicated through

the image, together providing a cleansee of t he partdés structure
body. Sandifortds il lustration showed a scir
in two figures, the first giving an external view and the second an internaffA@ie image

focused solely on the irregular uterus, omitting the vagina and only providing a schematic

il lustration of the fallopian tubes and ovar
to orientate the part. The tumour was clearly visibla ggowth in the first figure, as the heavy

shading indicated by crosshatching on the flgdnid side of the tumour rendered a sense of

bulk to the growth. The second image focused on the internal swelling, with points e e, f, g g,

and h h all concerned wih fAiswel | i ngo, i*® Hdaw krosshatshingwa® r i b
again used to indicate bulk, this time inside the cavity of the uterus, with leftmost point e
locating the centre of the swelling. The intense crosshatching at point e required the thickened
points g g, at the neck of the womb b indicated instead by a series of more widely spaced
parallel lines that showed the breadth of the part and ensured that the crosshatched section
remained in clear contrast. Thus, crosshatched renderings in one part of the image required
otherpartstod r endered di fferently. Overall, Sandi

vague; the diseased parts rendered in order to be emphasised where the regular sections were

indicated by basic outlines. Bystunoundeemsot , Ba
present the whole preparation dédas seenbod. Th
si zeo, was sectioned in order to demonstrat

WWhil st Cheseldends work was ori gi anatbniicalwgrknbl i shed i n
England during the eighteenth century. My analysigighteenthCentury Books Onlinmdicates that there

were few other books demonstrating the whole anatomy published in this period, save for reprints such as the
1784 version o. fThisemghaseds that nod anly dicosuck works have long lsresdf their

illustrations did tool have purposefully omitted Hunter from this comparison in order to focus on more widely

available imageBertoloniMeli 2015,2092 4 2 di scusses Sandi fortés work in r
BertoloniMeli 2017.

497 Cheselden 1784812-313.

4% sandifort 1777, 139 and plate VII.

499 bid., 139translation mine
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alongside the fAsmooth and nat u¥°dMeaowhiletheer s u
fallopian tubes and ovaries were both shown (E E and F), though somewhat obscured by the
huge swelling. Most notable in the illustration, however, is the sheer number and variety of
textures that are rendered. The centre of the illustratitne o6 nat ur al 6 i nner su
contrasted either side with the textures of the sectioned swelling, which in turn contrasted with

the outer surface of the uterus either side. Not only did this indicate that the texture at each of
these levels wadifferent, it also rendered the same textures differently through the use of light.

The light source for the image was to its dethe lightest portion of the outer uterus wall

(directly below the lethand point A) was where the light hit the preparatibhis illuminated

the right hand scirrhous section (the rigplaind point B) with the left hand scirrhous part (left

B) and the right outer wall (right A) in shade by comparison. Indeed, at the top and bottom of

the section, a shadow is clearly visible.the next section | discuss how these textures were
engraved. Her e, I want to emphasise two poi
detailed view (unlike Cheselden) of the whole preparation that emphasised the diseased
structures without comprasing the regular anatomy present in the illustration (unlike
Sandifort). Second, this was achieved whilst, and indeed was improved by, rendering the
illustration naturalisticallg the sectioned scirrhous parts (B B) were, in effect, shown at
different levés of brightness allowing the substance of the surface to be seen better. It helped

to demonstrate that what appeared to be a fairly smooth and uniform surface when viewed in
the light was in fact seen to be far more pitted and scarred when placedhnahe s . Bai |l | i
work thus showed more detail than contemporary works through its focus on the rendering of

textures.

500 Baillie 1799 1803, 187.
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Figureredactedfor
copyright reasons

Figure 8: Preparatory drawings of bones in red chalk for Andreas Vesalius'®e fabricaalongside the printed version of several. Note the clear use of
parallel lines to shade in chalk that was translated into the printed image. Example from Kusukawa 2012, 20@8. Jan Stephan Calcar, red chalk,
E. B. Crocker Collection 1871.127, Crocker AriCollection; Andreas VesaliusDe fabrical543 5.
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Figure 9: Printed images of the uterus in works by Cheselden, Sandifort, and Baillie. William Cheselden, Table XXXIThe Anatomy of the Human
Body 1784 edition; Eduard Sandifort, Tabulae VII, Figures 12, Observationes anatomiepathologicael777; Matthew Baillie, Fasciculus IX, Plate I,
Figures 1-2, A Series of Engravindl799 1802.
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Watercolour was a particularly good medium for creating such effects; its systematic
use for monochrome images by Clift was an innovation in anatomical illustration. Watercolour
was used by natural history illustrators in the eighteenth century, bothieparptory
illustrations and posgprinting as colour was an important aspect in the definition and
understanding of natural history subjects like plants. Botanical illustrators developed a number
of different strategies for recording colour in the fieldgls as colour charts, in order that the
information could be replicated in later final illustratiofsLater, when such drawings were
used to create printed works, the final stage would be to-t@aodr the illustrations of the
plants in order that the information from the field was accurately rendered after the mechanical
process of print% By the end of the eighteenth century, watercolour was being used to
represent cutaneous diseases, as their diagnosis was often fundamentally linked to the specific
colour and pattern on the surface of the skin. The preparatory watercolours for Rolzert Wil
On Cutaneous DiseaséE808) were begun by William Darnton at least as early as 1788, with
the plates being stipple engraved and colowreld poupéd an expensive and laborious
process whereby each impression of a plate was individually coliBee main purpose in
such work was to render colour due to its epistemological importance for the subject
depictec®® Watercolour was used as it was seen by contemporaries as a particularly good
medium for representing nature and natural objdicteas typical for watercoloumanuas in
this periodt o hi ghl i ght their abi las éxact as the Uifeedrpi ng
Nat P A& garticularly telling entry inEp hr ai m Cycopabdiaeniplsasised that
the layering of coloured wasl@&she application of colour over a large area of papmrer
the drawing would then ensure that the image was made more like nature by lightening and

shading sections:

WASHING, in Painting,is when a design drawn with a pen, or crayon, has some one
colour laid over it with gencil [brushes were often called pencils in this periad]

Indian ink, bistre, or the like; to make it appear the more natural, by adding the shadows
of prominences, apertures, &c. and by imitating the particular matters, whereof the
thing is supposed to consist.
Thus, theywashwith a pale red, to imitate brick and tile; with a pale Indian blue, to
imitate water and slate; with green, for trees and meadows; with saffron or French
berries for gold and brass; and with several colours, for marbles.
Thesewashesare usually given in equal teints, or degrees, throughout; which are

501 |_ack and Ibafiez 1997, 8I00.

502 Nickelsen 2006.

503 BertoloniMeli 2017, 123132. On stipple engraving and colouriada poupéesee: Griffiths 1996118.
5040n colour in the early modern period see: Baker, Dupré, Kusukawa, Lededarj2016.

505 Quotation fromPeele 1735, 5.
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afterwards brought down, and softened over the lights with fair water, and strengthened
with deeper colours for the shadots.

The naturalness that washing provided was located in the process of softening or deepening the
colours; the manipulation of membranes of uniform layers of paint by the artist. For botanical

illustrators, for example, the careful combination of colours t&s main conceih one

manualad i sed against the use of black in water
example®By contrast, Cliftos watercolours were
for anatomical il | ust ¥8e typxally usesl a eargreyabbrowkiunt e r ¢

grey, or brown wasP’® In part this was becausd the anatomical preparations that Baillie

wanted to depict. As Clift observed, the bleaching effect of the alcohol solution on the
preparations fimore or | ess takes off the nat
fresh cadaver (which indates that Clift had knowledge both of preparations and of the
unprepared dead bod3Y But even in monochrome, watercolour conferred the ability to
manipulate uniform layers of paint, as this enabled greater detail of the texture of preparations

to be rendered.

FigurelOis the watercolour of the scirrhous uterus shown in Figa@med in at the
top of the illustration. Here, the contrast between the two parts of the sectioned swelling is most
obvious and serves to emphasise the advantage of watercolours for Clift. The sections on either
side are of the same texture, and theeefeere drawn in the same way. However, the layering
of watercolour washes over the top of the drawing enabled the same structures to be emphasised
differently simply through the processof lightening and deepening the wash. This helped to
create a naturalistic image. Most notably the shadow at the top of the section overlaps onto the
other side without there being any change in how the underlying texture is represented. This
was not asilable to more typical methods of drawing preparations such as chalk, as its use

entailed firmer shading to show shadow and indicate tliraensionality. Figurd 1 shows a

506 Chambers 178, 6 Wa s h i Anfulér explanationyof watercolour techniques, including brushes being
called 6pencilsé, ca38 be found in: Hardie 1967, 9

507 The Art of Drawing and Painting in Wat€olours1795?, 70.

508 The only other example of monochrome watercolours beingsystedmaticallyin anatomical illustration |

have found is Jan Wandel aar i n Tdbilege scelai miscuformm cop@is nhar d
humani(English edition 1749 . These watercolours were for the artist
Pauwels 2009, E12¥at er col our s were used to draw some preparat:.
singular purposes and so done piecemeal, as opposed to Clift who did so systematically. Thanks to Alicia

Hughes for discussing this with me. Other examples of maoawh watercolour for natural philosophical

subjects can be found in Fransen and Reinhart 2018.

509 photographs and List of the original drawings by William Clift for the Engravings of Morbid Anatomy by

Matthew Baillie 1799 twentiethcentury.

510 Clift Catalogue of drawings in Cube | ¥820.
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preparation that was drawn in chalk by Jan van Rymsdyk for a paper by Hunter published in
theMedical Observationalongside the final printed version of the illustration, and the printed
version of the s amkeSepesa& Brgravingsinasuallyifona wBr& byl | i e 0 s
Hunter, the illustration shows an Oideali sc¢
illustration was truer to the preparation as it really appeartethe chalk drawing of the
preparation by van Rymsdyk, meanwhile, used different firmness of shading to indicate the
threedimensional nature of the object, with the transitions between one part and another
demonstrated through firm lines that give wayrnahsence of chalk. In the printed image this

is replicated faithfully. By contrast, Bai | |
shading to indicate the thregmensionality of the object (once again the light source is to the

left of the peparation), with the transitions between parts primarily shown through directional
changes in the engraving. The overall- resul
di mensional than Hunterds, and corbtbadmms much
pouch than the first illustration. Watercolour enabled this greater visibility of texture as it
remains transparent; the darker tones created by the further layering of paint rather than
crosshatching. Cliftods waembrkRneswohpaidttedxiurestonech e man

up or down in the process rather than simply drawn in chalk ready for print.

511 Thanks to Frances Osis for discussing this point with me.
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Figure1l0: Enl arged view of the watercolour of fHAuter
times its natural sizeo. Wil I i amPhydiciarfs@rchivevat er c o |
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Figure 11: lllustrations of the same preparation of a blocked pharynx published by Hunter and Baillie. Preparatory chalk drawing by Javan
Rymsdyk. Preparation no. 32.8, University of Glasgow Anatomy Museum; Jan van Rymsdyk red chalk drawing of the same, MS Hun@&b
(DI.1.31) University of Glasgow Special Collections; William Hunter, Plate VMedical Observations and Inquiriegolume 1l 1764 Matthew Baillie,

Fasciculus Ill, Plate I, Figure 2,A Series of Engravingd799 1802. Thanks to Francis Osis for providing the first three images.
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Yet, as Clift emphasised in his short essay on representing diseased appearances, the
purpose was to represent an O0ldead of the p
textureéd a vital part of the work of morbid anatodhyn a way that was seen astural by
contemporaries. But,xea mi ni ng Cliftds watercol ours i n
preparations demonstrat esmadd ente ClImafgte®ds dicrhag e
of diseased appearandestandem with Balillie | outline here thre key ways in which this
occurred inA series of engravingghrough selection and orientation; the regularising of
anatomical parts; and the emphasising of morbid parts. Together these strategies for making
06characteristicdéd Iimages demonstrate that the

the ostensie function of the work.

Firstly, in each case in the work, decisions were made regarding what to represent and
how to represent it. Most obviously, ®he pre
and?). In other cases, only parts or sections of preparations were shown (se€lBigarel
in every case, only a specifsingle orientation of the preparation was seen (see Fifj8re
Figure12, nfa | ater al section of a prostate gl anc
by Baillie was represented as most of the grapon is not showr? But relevance was not
simply apparent in the preparation. Figli@shows the reverse side of the oesophagus in
Figure6, as well as the other half of the dissection. When considered together with@igure
this figure shows that Baillie had options for how he represented the stricture of the
oesophagus. I n concert with Clift, he chose
on the internal path of the oesophagus, but he might have turnpdeffaation in order to
show the bulk of the ulceration for example. Alternatively, he might have shown both halves
of the dissection in a comparison between anteriopasterior parts of the oesophagus, or the
difference between the two halves of the dissection, or any other number of possibilities. The
point here is that the precise view of morbid appearances was contingent on what Baillie wished
to show, and this wasaaied out through the selection and orientation of preparations for

representation bBaillie andClift.

512Baillie 1799 1803, 167.
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Figurel2 Whol e preparation and section of the urethra showing,Univefisgyci rr hou
of Glasgow Anatomy Museum; Matthew Baillie, Fasciculus VIII, Plate lll, Figure 3,A Series of Engravingd 799 1802.
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Figure 13 Reverse view AStricture of the Oesophagus
of the preparation (right). Preparation no. 34.18 and 34.19, University of Glasgow Anatomy
Museum.

Secondly, anatomical structures were regularised in order to better present the
preparation as appropriately édcharacteristic
for the viewer. Figurel4 shows a magnified view of the top half of the stricture of the
oesophagus showninFige Thi s Figure focuses on point E
view of the cavity of the pharynxo. | have d
t he printing process. C buerft terymavingy @yt Basire dlI) o u r
represented the pharynx as a fairly smooth, though fibrous surface with all of the inner lining
running down toward the oesophagus just below. However, this is in stark contrast to the
preparation, which has a band of horiariissue running across the middle of the pharynx.

Such an appearance was irregular, but not morbid. The regularising of this appearance in
Series of Engravings was a reflection of the conventional way of representing regular
anatomical structures, wghi was to use directional lines to indicate structure as well as texture.

In Figure 14 the narrowing of the pharynx towards the oesophdgafow point E)was
indicatedbyl i nes narrowing and forming a O6V6& shap
made up the pharyngeal surface indicated that the texture in that part was somewhat,muscular
especially around the entry to the oesophag

appearance was surely to avoid distraction from the key point of the fighieh was to
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represent the stricture lower down. Additionally, the regularising of the feature served to
present the preparation as reg@acept fothe stricture. Simultaneously tHis) presented the
preparation as mor e s uditwadrégelar apart fronecthahsediant er i s
ful fill ed Ba iMbrbid Anatemyte only discese thosenappearances that
genuinely were morbid rather than all appearanaed(c) better tied the preparation to the

history of anatomical illustration to thpoint. The representation of the preparation was now

better suited to represent irregularity through ensuring that the morbid structure was the focus,

and ensuring that the regular parts imitated the representational strategies of anatomical

illustration
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Figureshowing
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redacted

Figure 14: Enl arged view of AStricture of the Oesophagus near t hegulatsiag di ao s
of unusual but not morbid findings in the process of making the illustrations. Preparation no. 34.18, University of @sgow Anatomy Museum;
William Clift, watercolour of the same, MS103 Royal College of Physicians Archive; Matthew Baillie, Fasciculus IIl, Plate I\Figure 1, A Series of
Engravings1799 1802.

182



Thirdly, diseased appearandethe subject oA Series ofEngraving® were enhanced
in illustration and engraving to better fulfil the ostensive function of the work. Returning to
Figure7 (ossification of the pleura), the diseased appearance is clearer in the printed image
than in the original preparation. Points A, B, and C, are clearly picked out in the final image
and were similarly highlighted by Clift in his watercolour. The prepamappears as different
shades of a reddish amber colour, with a few
there is quite a clear distinction between the ossifications and the normal parts of pleura in the
preparation. Of course, the preparatitas degraded and discolouration is likely to have
occurred, but that Clift emphasised the anatomical information in the preparation is confirmed
by the transparent part of the preparation in the bottom left cofritye pleura | n Cl i f t
drawing this was represented as a slightly modified version of the backdtbarmbttom left
of the printed image)Rather than present every part of the preparation exactly as was seen,
Clift emphasised the relevant parts and was content to leave the irrelevaobpam®d, work
that was then followed through by the engraver for the coppefdfatieanwhile, Figurel56
the lower part of the stricture of the oesophégskows that presenting the diseased
appearance sufficiently clearly to the viewer required the manipulation of the part at times. In
this case, the significant differences between the prepaiopared to the watercolour and
printed imagendicates that the lowest part of the preparation, which shows the oesophagus as
it reaches the cardia, may well have been manipulated by Clift and Baillie in order to show all
that it was represented as showing. In otherds, the stricture may have been physically
pulled in order to show the pinching of the oesophagus caused by ulceration and the lower
section near the cardia opening up again to Clift, who could then illustrate the internal path of
the stricture now bed#r seen than in the pot. Alongside the enhancement of already present
features, there were useful fictions perpetuated in the illustrations too. The box | have drawn
on Figurel5 highlights the only discolouration visible on the preparation (compard=igthie
6). Though this section is faithfully shown in the watercolour and engraved image, the colour
now extends the whole length of the oesophagus where it did not predialbktiie better to
emphasise the diseased appearahkis colouring was then reproduced in the engravimg
science concerned with the differences and changes in the tissues of the body, it was imperative
to make <clear those differences and changes

anatomy by ensuring the images repnése those appearances cleafligey did so through

8This is similar to how Jan van R@GmaddiekisSeenHugtergave o ut
1774.
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Bai |l | i e d s with pracitignerswhonwereable and willing to carry out the work of
orientation, regularising, and enhancement in line with prevailing epistemic standards in

scientific i1llustration. Cliftds work made p

clear and natural illustratien
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Figure 15: Enl arged vi

ew of

AStri
parts were faithfully shown, but also that the discolouration was extended throughout the whole of the internal lining dieé oesophagus. Preparation
no. 34.18, University of Glasgow Anatomy Museum; William Clift, watercolour of the same, MS103 Royal College of Physicianckive; Matthew
Baillie, Fasciculus 111, Plate 1V, Figure 1,A Series of Engravingd799 1802.
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The illustrations therefore represeranbineceffort to fulfil the ostensive function of

t he wor k. Cliftds wanddénhandemest ofuhe diseaséd appeataecesc 0 | ¢
was central to the presentation of morbid ar
Daston and Galison characterise such relations between artists and anatomists in this period as

0 f eewre d dsthe gcientific practitioner working to ensure that their artist effectively saw
through the anatwmni“B8uds Céyés owhewonl ér an makir
A Series ofEngravingsi ncor porated both understanding Bas
l ectures, and his own artistic andheohjectat or i ¢
was communicated in a manner that was suitably naturalistic. Daston and Galison emphasise
the Asubmissive pl raaboirlsi tiyno tohfi ss cpieernitoidf,i cb uitl

that of an active participant and partner in the enterpiise.

4.3 Achieving Truth-to-Nature in Print

Print was another area in which Baillie was reliant on the skills and expertise of artisans and
which bore a substantial influence on the epistemic content of the book. In order to fulfil his
vision of publishing illustrations of diseased appearancegastn&cessary to employ engravers

who could translate Cliftés watercolours int
then be inked and printed. This process dictated what might be represented and how it might

be represented, as Baillie outlinedhis prefac&!®In the late eighteenth century, copperplate
engraving was a wetleveloped industry that had longstanding relationships with awHors.

Megan Doherty has shown that from the seventeenth century, engravers codeveloped
6standards of accuracyd with natwural philoso
whi ¢ h ¢ o mbtanngénesdf thé possibility that a small, flat, colorless, line image on

paper with no simulation of touch, sound, or smell could be taken to represent the full and
actual pr e s e Ndnahissdctiorm hargoelthatehe tekations between Baillie and

his engrave® William Skelton, James Basire I, and James Hgatlas fundamentally
transactional. The three engravers all had experience of working on such projects and were
trusted to providsufficiently accurate renderings of the watercolours ready for printing, using
techniques standard in the creation of accurate images. This relationship rested on the ability

514 Daston and Galison 2007,-88.
515|pid., 98.

516 Baillie 1799 1803, 45.

517 Gaskell 2004, 21-251.

518 Doherty 2012, 16.
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of engravers to interpret preparatory drawings for printing, and was carried out through the use
of a series of standard methods, such as crosshatching. In making the preparations of morbid
anatomy printable, Baillie relied on artisanal practices thatgdthrthe appearance of the
preparation in a manner that was acceptable as reliable knowledge to contemporaries. But this
process remained a point of collaboration between artisans and Baillie, as his modification of

plates demonstrates.

Baillie chose his engravers based on co0s!
show that his first il lustrati @tkelf Thomags he wo
Trotte® Awho wanted Twenty guineas, i fo.i tBMmer e t

Heat h, Mr Skelton, & Mr Basire agreed to do
consequently Mr Trotter was not emplogéd® Trotter was an engraver famous for his
reproductions of Reynolds. He also engraved portraits, and towards the end of his career
devoted himself to antique and architectural subjects due to declining eyé%idtdave been

unable to locate any evidence that Trotter undertook engraving for natural philosophers. It is
therefore unclear why Trotter was offered the work given his lack of experience in engraving
natural philosophical subjects other than becausesatputation in other areas that he would

bring to the work. Ultimately the enormous price he requested was clearly too much for Baillie,

and indeed may have been purposefullypfit t i ng on Trotteroés part
Basire |1, awasl closke ta thé §pscal pritef f@a engraving in this petfod.

Though the three men offered a considerably cheaper service than Trotter, they nevertheless
had good, if less famous, reputations as well as experience of engraving for scientific
publications that Baillie promoted as a virtue in his book, as outlinddLinin short, Baillie

hired engravers who already had a record of producing natural philosophical illustrations, and

would do so at an acceptable price.

By the late eighteenth century, copperplate engraving in England wasdewelbped
industry with mature techniques that was somewhat separate from the rest of the printing trade.
Ti mot hy Claytonoés oV eil802emphassdsthatthesingss, thalgh f r om
precarious at times, was busy and booming. The best engravers could expect to earn a fortune

and be welrespected; some mixed in courtly circté$.Painters, who often relied on

519 Clift, Accompts1794 1837.

520 Anon.2011.

'”The best work onDysomi®84aver sd prices is

522 Clayton 1997, 20234.Clayton argues that the reproductive qualities of engraving were esteemed in this
period (Clayton 1997, xi).
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engravings for their reputations, were inclined to execute their work with its representation in
printin mind®*Engraving techniques included | ine en
executed), but also etching, stipple engraving and mezzotint, all of which produced different
effects and were used for different purposes, including colour, for different pitc@ace

engraved, copperplates were typically printed in separate premises to that of the rest of the
wor k, i n part because they required a oO6rol i
into the grooves of the copperplate, where the ink was hedtbad of a hangress which

printed the inked surface of woodblocks, for examipi@he industry was therefore developed

around specific types of work, technique, and printing location.

The work was highly skilled too, as Figuré $hows. The figure is a comparison
bet ween t wo pPlaetitakGbselvationgian the Theatment of the Diseases of the
Prostate Glanq1811 1818), the left engraved by Clift, and the right by Basire IIBAdoloni
Me | i points out regarding these plates, nBa
surer hand: whilst Clift often uses short broken lines and his hatching appears tentative, Basire
relies on more confident crebsat chi ngo,h twemnuegh wohroki ng fro
watercolours$?® The difference between the plates emphasises the specificity of the skill as
well as its role in translating images between mediums. Clift was perfectly able to indicate to
the engraver how to produce the copperplate through his watercolours, but vekdledt
enough to do so himself. Partly this can be attributed to préctisiang these techniques
required knowledge of the tools of which there were different kinds and qualities. William
Faithorneds guide to engr avienGgavel [tha]tmakes at hr e e

broad and shall ow stroak, or hat cho, a Nl oze
one fiof an indi fferent si ze bet wi xt bot ho,
capabilites’’ Geor ge Edwards advised when buying co

when you buy them, to see if they are perfectly free from scratches, dents or holes; and if they
are bad, see that the maker °fRuredcoppdrgaoviddde f or e

523Clayton 1997,227C| ayt on argues that print presents a more ac
the eighteenth century than surviving paintings do. Clayton 1997, xiv and835

524 Clayton 1997, 21218. For comparative costs of techniques see: Clayton 199%.Hor an overview of

techniques see: Griffiths 1996. A helpful guide to comparisiween techniqués: Gascoigne 2004.

0n 6t he engravi ng s h25lpRollirg eresses Gtairsedt snildr deRigh Gedtijoes 2 1 3

the midseventeenth to midineteenth centuries. Dyson 1984;%%

526 BertoloniMeli 2017, 115116.

527 Faithorne 1702, 43. Though very useful as a source for the operations of engravinfyjakimmRoos makes

the point that Faithornedéds manual | eaves out i mportar
conventions such as chiaroscucorftrasts of light to create a sense of volurReos 2012, @

528 Edwards 1770, 15960.
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sufficient softness for the engraver, but required the plate to-3man2 thick in order to
withstand the printing proces® Once in hand, successful use of these tools required embodied
knowledge of engraving a copperplate. This was complemented by the engraver acquiring an
understanding of how illustrations were made in order to cut the plate appropriately for the
task. As C mb e Cysldpaediasummarised, an engraver had to be a student of art in order

to be successful:

the principles oengravingare the same with those dinting, a person cannot expect

to attain any considerable degree of perfection in this art who is not a good master of
design; and therefore he ought to be well acquainted both with perspective and
architecture: for the former, by the proper degradatdissrong and faint colours, will
enable him to throw backwards the figures and other objects of the picture or design
which he proposes to imitate; and the latter will teach him to preserve the due proportion
of its several orders, which the painter ofemtrusts to the discretion of the engraver.

They also had to be mindful of the medium and materials in which they were working:

In order to preserve equality and union in his works, the engraver should always sketch
out the principal objects of his piece before he undertakes to finish them. Care should
be taken that the graver be carried level upon the plate, and be presse@sas occ
requires, with greater or less force, carrying the hand as evenly as poSsible.

The engraveroés skildl was therefore |l ocated
illustration from a twedimensional illustration to a thremensional copperplate that could

be put through a printing press. That skill was cognitive and emlibdiedpressure of the

hand on the burin was matched to a desire to render the illustration in a particular way. Figure

17 shows the variance of force required to produce the various lines and lozenges. In darker
areas more force was used, creating thicker,iarfdinter areas less, creating thinner lines
(compare the two central bands of crosshatching). This shows that the process of engraving
was one of interpreting the artistoés il lust

copperplate.

529 Roos 2012, 29.
5%0Chambers 178, 6 Engr avi ng, or gravingd entry.
531 |bid.

189



Figure 16: Comparison of engravings of diseases of the prostate by Clift (left) and Basire Il
(right). Example from Bertoloni Meli 2017, 115116. Everard Home, Plate I, Figure 9, and Plate
I, Figure 1, Practical Observations on th&reatment of the Diseases of the Prostate Glar&1 I

1818.
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Figurel7z Det ail of copperplate of AStricture of the OesophagudCollegaof t he
Physicians Archive.
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The development of techniques to render different textures in print using copperplate
engraving since the origin of engraving in the fifteenth century had progressed to the point that
a range of different burin marks to render different textures were t@ihgravailable to
eighteentkcentury engravers? Particularly important in these developments were attempts,
in Linda C. Hul t s6s <characterisation, to dAr
engraving implied towards the suggestion of
ofpai nt ¥3iTchds . 6reproductived printmaking was,
fundamentally interpretative of their modeé¥Thus, as Figure8lshows, techniques like using
thicker lines in the foreground and thinner ones in the background to suggest depth was
developed (by Cornelius Cort), as were types of curved hatching (for example Hendrik
Goltzius), or alternatively avoiding crosshatchingpgéther and instead swelling and thinning
spiralling parallel lines for the creation of volume (by Claude Mellan). Clearly, engraving was
a highly complex process of interpretation on the part of the engravers, who applied what
William Ivinshascalledd net of r at i on at®iThere Weregagandelbfesuch | | us
nets available to the engraver, but the material factors of copperplate printing limited these.
Copperplates could only be engraved in specific ways, and it was the job of eigictantty

engravers to confer already extargreiques onto the subject as appropridte.

532 Hults 1996, 29e291.

533 |bid., 254.
53 Hults 1996, 259,268y contrast Hind saw this process as a fdec
representative of a fidecayo in printmaking. Hind 1963

535 lvins 1969, 70.
536 Much of the innovation in printmaking in the eighteenth century centred around making colourthritss
1996, 304309, Griffiths 1996.
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Left (Cort) has thick lines separating the arms and cloak from the sky behind. Middle (Gttius) shows a range of curved crosshatching to indicate
and depth.

various volumes, textures, and shading. Right (Mellan) shows the use of a continuous spiralling parallel line of varying kKmiess to create texture
engraving

Figure 18: Details of engravings by Cornelius Cort, Hendrik Gotzius and Claude Mellan showing different developments in engravingchniques.

Cor nel i ursh eCd.ratb,o0 ulrisn e f e afige frrans Hlodss Biifisi{ Museum, £563) Hendrik Gokzius, line
0 F a Metrepolitan Museumm af IArg s. 8802,  C|

aude Mel |

an
Metropolitan Museum of Art, 1649.

l i nenermdr. awWien@ né Eades
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This was especially true in engraving for natural philosophical works. The variety of
naturé® in the case oA Series of Bgravings the textures of the body changed by diséase
had to be rationalised into a series of lines. In that sense, the process of engraving was a further
step in making the images O0characterised dis
of engraving that deloped between engravers and the Royal Society in the seventeenth
century were due to finettwoornkds aocfr oesxsc Péfa nfgfee ra
But this was not static, and the standards for acceptable images changed over the course of the
eighteenth century. Figur©@ ompar es the il lustration that
first paper for thePhilosophical Transactionpublished in 1743 (on articulating cartilages)
with one executed by Clift and Basire Il for Everard Home in 1799 (on a hermaphroditéédog).
What is clearly evident is the vast difference in the complexity of the images which was tied to
developments not only in the overall technical ability of British engravers (who over the course
of the century had become some of the best in Europe) doutoaghifting expectations in what
was deemed suitable as a representation of scientific knowlealghange in standards. Not
crowded onto a plate |ike Hunter o6s, it was
rendered in order to emphasise tia¢uralism of the image. Engravers for the Royal Society in
the late eighteenth century had developed more exacting conventions towards the way in which
images of nature were seen to represent it than their predecessors. Print then circulated this
visualw | t ur e. Cliftdéds efforts at regul arising
compounded by the processes of copperplate engraving that engravers associated with the

Royal Society had developed, now applied to an unusual subject.

537 Doherty 2012, 18.9.
588 Home 1799, 15A78.
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Figure 19: lllustrations in the Philosophical Transaction@ccompanying papers by William
Hunter (left, 1743) andEverard Home (right, 1799) showing the development of standards of
engraving at the Royal Society over the course of the eighteenth century. Hunter 1743, 521 and
Table IV; Home 1799, 178.

Examining Bailliedbs copperplates more clo
were used in order to render the 208howsar e i nc
highly complex, though small, figure of calculi removed from the bladder. Fundamentally, the
figure was made up of a variety of lines of various thickness in different directions used to
indicate the structure and thrdemensionality of the parEor example, the intensely engraved
mi ddl e portion of tpheudhe@ud ehas oueavdernt dle drhe a
different direction$3°In some parts, such as directly above the bottom pouch, these are simply
made up of parallel lines of varying thickness (and thus correspondingly strong burin pressure),
whilst the darker portions are crasatched making them appear further back inlthstration.

Individual lines as well as whole portions of crosshatching are curved in parts to allow the
texture of the part to be apparent. Meanwhile, the lower portion of the part appears less warped

by the pouches through the use of dotted directibnes. This further lightened the lines
through reduced pressure on the burin, and g

structure compared to the tightly knotted upper part.

539 Baillie 1799 1803, 144145.
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Figure20:. Enl arged view of copperplate and printed i mage of i a&hibsingéolrl port.i

small pouches which had contained calculi o. James B assArchive; Matthew Baillepper pl a
Fasciculus 7, Plate Il, Figure 3A Series of Engravingd799 1802.
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This process in some senses stands apart from the close collaboration of Clift and
Baillie. Skelton, Basire Il, and Heath produced plates that bear little sign of their individual
talents, being paid precisely to be faithful to the watercolours. Howeverjmportant to
emphasise that the plates were the main purpose of the book with all of the work put into
Series of Engravingevolving around them. The separate working conditions in comparison
to regular relief printing that copperplate printingagiivas incorporated into the conception
of the world as the search for the engravers (discussed above) shows, and the format of the
book emphasises. The illustrations were designed to be printed in a folio format, so the written
parts of the work had to lpginted as such so that when the two were bound they fitted together.
Whilst much of this work was standard and standardised for natural philosophical books by the
end of the eighteenth century, the print process remained a collaborative one2 Egjongs
that Baillie intervened at a late point in the printing process in order to improve his plaes
brown watercoloufthe same figure as in Figu2€) has clearly been pastedto a proof print
at a later pointThe late addition to the plate matie original design of the plate by Clift
appear uneverAs the first two figures on the plate had already been engraved, there was no
opportunity to redesign the plate without creating a new plate, which would create further work
and expenseThe additionafigurewasa pr epar ation from William
we might speculate that Baillie was reminded of this preparation whilst he worked with the
collection.This addition not only required a new watercolour, but the copperplate to be sent
back to the engraver. It might even have required Bulmer to reprint parts of the/sxtiter

the engravingtage Baillie was able to modify and improve his work.
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Figure2l: Addi ti onal watercolour (brown, showing fia small portouremal of t he
pouches which had contained calculio.) inserted ont o thpsame ¥MS1@3rRoyalt t hen
College of Physicians Archive; James Basire Il, copperplate engraving, MS103A Royal College of Physicians Archive; Matthevill®a Fasciculus 7,

Plate 11, Figure 3, A Series of Engravingd799 1802.
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4.4: Conclusion

B ai | ASereo$Engravingsld well. Theprice of twelve shillings per plate was not cheap,

but the illustrations were serialised, helping less-wklpurchasers to spread their payments.
Initially the plates were sold as they were printed. An account book in the Royal College of
Surgeons archives shows that the booksellers who had sold the first two editModbof
AnatomyJoseph Johnson and AMr Ni cotlespecivelyatobabl y
least 150 and 50 and up to 190 and 80 copies of eacitiilus before the publication of a
collected edition in 1808 The account book shows that these were purchased piecemeal,
with orders presumably matching tHleictuations of demand and capital that the two
booksellers had at their disposas well as the physical need to print more copiesexample,

on 13" August 1799 Johnson received 100 copies of the latest fasciculus (the second). He
received his next order of 50 copies the very nexBdéne second order presumably being
printed on the 1 August Yet for the third fasciculuSohnsoronly ordered 30 copies (on the

28" February 1800), though this was rectified a few days later when he received a further 80
copies>** In the latter case, the uncertainties of the bookselling business are surely to blame as
Johnson was probably lacking in capitalperhaps uncertain of dematiéY et thewillingness

of booksellerdo purchase expensiptate® each fasciculusiastwice the price of thélorbid
Anatompi ndi cates that they were an investment

bought, and hisvas workseen.

As | have argued in this chapter, that work was continuous with his aioibid

Anatomyof making the study of disease anatomical (see Chapter 3). lllustrations were another
way in which prospective morbid anatomists
project>®® Baillie presented his illustrations as trustworthy representations of diseased
appearances. I n Daston and Galisonds ter ms
Baill i eds wo MhkeAnuwmlsRevvevesnpd oegyed. Bai |l | i edbs | ang
the plates, thereby characterising the illustrations as demonstrating diseased appearances
unproblematically. For example, they statefhd@th e second pl ate [ of Fas

a scirrhous enl ar g e mMearies obBEngravihg8aillie inteodugesithe whi ¢

540 A second edition of the collected engravings appeared in 1812. See: Crainz 198294Balillie
Miscellaneous Papeyrd 739 nineteentttentury.

541 Baillie Miscellaneous Paperd 739 nineteentrcentury.

542 For a further example see: Zachs 1998.

543This was one of the purposes of botanical illustration. See: Secord 2662, 28
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plate thus: @@dThis Plate is intended o il

Bailliebdbs illustrations were seen as directl

But as we saw, the rhetoric was reliant on the work of a range of artisans, who translated
the ostensive function of the wd@rko point to morbid anatomy in single preparatidnsto a
range of mediums using different materials and techniques. These wigreedde ensure that
the illustration was faithful to the 6l deabd
It was not a process of simply copying nature in an unmediated manner. Therefore, Clift used
watercolours and enhanced the diseasedaaippees, whilst the engravers used techniques like
crosshatching and ensured that the appearances were clear in the final printed image. These
processes were accepted by contemporaries as being true to nature through the rhetoric of truth

to-nature embodgkin the skills of natural philosophers and artisans.

544 Aikin (ed.) 1802, 847; Baillie 17991803, 187.
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Chapter 5: British Morbid Anatomy in the Nineteenth Century

In his 1833 workOutlines of Physiology and Pathologhe Edinburgh physician William
Pulteney Alison summarised recent worlpathology in Britain as consisting almost entirely

of morbid anatomy, and complained of the terminological slippage related to it:

| am aware that the term Pathology has of late years been much employed in this country
in a more restricted sense, as nearly synonymous with Morbid Anatomy; and that what
were formerly called Morbid Appearances, left after any disease, are now frequently
(although with little attention to etymology), termed Pathological Appeara&fites.

Alison thus identified morbid anatomy as an approach to the study of disease particular to
Britain that overshadowed other ways of studying disease in the country. In this chapter, | argue
that morbid anatomy was indeed a practice distinct to Britaineiredinly nineteenth century,

for which Bailliebés work was <crucially impo
with the obirth of the c¢clinicdéd in Paris, an
concerned with the study and descriptiorthe lesions found at pestortem by physicians

and surgeons. This was an anatomical approach to the study of disease, and therefore was tied
to the practice of anatomy in the period. As Carin Berkowitz has argued, anatomy was central

to conservative refomn efforts in British medicine as it offered a point of pedagogical unity
between physicians and surgeons, being important to°#fdtiextend this characterisation to

include morbid anatomy, which was incorporated in anatomical teaching, and in doing so put
forward a major new interpretation of the study of disease in the nineteenth century.

At the same time as the developments in Paris, British medicine developed a separate
anatomical approach to the study of disease that worked to support its existing institutional
structures (such as the royal colleges) whilst offering a point of pedabogivgergence
between the separate practices of physic and surgery that could potentially differentiate
di seases into those best treated by medici nc¢
central role in the development of this practice, a$léxsble work was used and extended by
physicians and surgeons alike in their own works, which turned attention to the description and
representation of the textures and structures of the body. Following his example, illustrations
of diseased parts (typibapreparations) came to be seen as vital in the presentation of disease

in books, and the number of diseased appearances that were illustrated greatly increased.

545 Alison 1833, iv. On Alison see: Jacyna 2004.
546 Berkowitz 201%.
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Related to this was the incorporation of morbid anatomy within anatomy curricula and the
collecting of morbid anatomy preparations. This collecting formed the central material basis
for medical museums in a period during which they expanded greatly dhe gradual
institutionalisation of anatomical teaching within universities and hospffa¥orbid anatomy
thus came to be embedded within the teaching and practice of British medicine in the early

nineteenth century.

This argument provides a major new narrative in the history of pathology, that helps in
understanding the reluctance of many British practitioners to take on French medical reforms
in Britain during this period. In his influential survey of British,especl | y Engl i sh, 0]
in the early nineteenth century, Russell Maulitz argued that the discipline developed a national
and nationalistic character that was defended by conservatives against the advances of more
radical reformers who advocated the frdén 60 p at h ol o g% Mauliswhases per i o
account of British Opat hol ogy 0 presents these s pe
conservatives as essentially devoid of innovation, resisting what they did not understand in an
attempt to maintain the hierarchical status quo. In a key gadgaulitz outlines the disparity

in attitudes between British and French practitioners regarding the dissection of diseased

cadaver s. Maul itz explains that for the Brit
cogent pathological systemwasmpoart of the programod. This me
their dissectors were not methodiealdtheir workii t h u s |l i ke a suite of

morbid anatomy WMabbutzpathbhbhoggderisation o
early nineteenth century is then, a negativedoag@ractice of dissection that was unable to see

the wood for the trees.

By contrast, | present a positive characterisation of the same, arguing that British
practitioners were fundamentally concerned with a different wood to their French counterparts
which provides a better explanation for the reluctance to take up Frencloggtin Britain
than simple stubbornness. This builds on Ber
role in what she terms the dédconservative ref
that active efforts were made to reform medicineoas political divides, articulated in new
medical journals, with debate centred on what form reform ought t6¥kaatomy was seen
by conservative advocates as bridging the divide between physicians and surgeons through

547 Alberti 2011.

548 Maulitz 1987 109223
5491pid., 139.

550 Berkowitz 201%, 76-102.
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anatomical education in a way that maintained traditional institutional struéttiBeskowitz
emphasi ses that British anatomy was seen by
was of direct benefit for the surgeapothecaryor the clinic>*2 The same was true for the

British study of disease in this period as it was incorporated into anatomy. Morbid anatomy
was thus a further point of unity between physicians and surgeons that allowed British
practitioners to maintain a relatively unified @stigation into disease at institutions like the
newly-formed MediceChirurgical Society, whilst maintaining the role of the royal colleges.

As a result, the practice of morbid anatomy provided good reasons for British practitioners to
defend their nativgoractices against the importation of French pathology with its implied

institutional and structural change.

Baillie played a significant role in fostering British morbid anatomy, both through his
publications and his personal involvement in London medical society, where he was now
prominent . Af ter Bail |l i e-{earcareet teachengi@omy at f r o m
Great Windmill Street as one of its lead proprietors, he continued to play an active role in
London medical society through personal engagement and publication. He had had a stellar
career up to this point, obtaining a hospital appointment aluvi&lips of the Royal Society
and Royal College of Physicians, alongside his publishing and teaching3torkL798 he
was given David Pitcairndés practice, due to
his full attention, leading to his retirement from teaching in 1799. After this point, Baillie
continued his work oA series of engravingéinishing it in 1802, and published three further
editions ofMorbid Anatomy(1807, 1812, 1818), and a second edition of his illustrations in
1812%>* At the same time, Baillie maintained his attendance at the Society for the Improvement
of Medical and Chirurgical Knowledge and the Royal College of Physicians, publishing several

more papers in the transactions of ezéln 1805 he became a founder member of the Medical

551 Lawrence emphasises the role of hospitals in bridging the gap between physic and surgery in the same

period, which was likely also a contributing factor (though by itself underdetermined). Lawrence 1996, 25.

552 Berkowitz 201%, 92-94.

3After his education at Hunterds school and Oxford ar
to St Georgeds Hospital Rhilogophical Transbetiormhidn heipedthiendo paper s i
become a Fellow of the Royal Society in 1790. In the same year he passed the exam to be made a Fellow of the
Royal College of Medicine. At these societies he gave the Gulstonian Lecture (1794), Croonian Lectures (1796

1798), and the Haeian Oration (1798). All biographical details listed here are from Crainz 1995.

554 The first two editions oMorbid Anatomywere published in 1793 and 1797 respectively. The first edition

was translated into German in 1794 (see Chapter 3). Baillie began the process ofArskieg of engravings

in 1798 (see Chapter 4).

555 He had been an active member of the societies throughout the 1790s. See Chapter 3.
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and Chirurgical Society of London (now Royal Society of Medicine) and was its President
1808 1810.

Abroad, Baillie was welknown in large part due to his publications. American editions
of Bailliebébs works were published in 1795, i
England. Translations into French (1803, 1815), Italian (1807, 1808, ,18a8) further
translations into German (1803, 1805) appear to have done the same. His fame was such that
he was made an honorary member of a number of foreign soéiéles. home, Bai | | i e
in private practice peaked with his appointment as Physician Extraordinary to George Il in
1810 and Physiciam-Ordinary to Princess Charlotte in 1814. He earnt a fortune. In his final
years, Baillie spent an increasing amaairtime at his country residence at Duntisbourne near
Cirencester where he died in 1823. After his death, friends erected a monument to Baillie at
Westminster Abbey at the cost of 800 guin@asurther editions oMorbid Anatomywere
published (1825, 1830 twice, 1833 twice) with a Russian translation of the fifth edition
published in 1826. Finally, his collected works were published by James Wardrop in 1825,
which was translated into German twice (1829, 1838), alongside a wiklettures printed
in 1825, again translated into German twice (1827, 182d)by different translators. It is
little wonder that his care@rsuccessful both in the practice and science of péysias held

up in the nineteenth century as exempfafy.

At the same time that Baillie rose to the top of the profession, there was a precipitous
increase in the use of the term Omorbid anat
and of purpose in the works of medical practitioners. The term, ieddayt John Hunter and
effectively promoted by Baillie as indicative of a specific approach to the study of disease,
began appearing in the articles of periodical publications, then book titles, and lastly in the job
titles of medical educators? It is useful here to distinguish the British pursuit of morbid
anatomy from pathological anatomy. Pathological anatomy as a term implies a relation to
pathology that the British practice did not necessarily &ahat is, a relation to attempts at

providing an overarching theoretical framework that was present, for instance, in France, for

556 Baillie was: Fellow of the Royal Society of Edinburgh 1799, Honorary Fellow of the Royal College of
Physicians of Edinburgh 180Spcius Extraneus Activas$ the Medical Society of Erlangen, Bavaria 1814,
Honorary Member of the Veterinary College 1804, Honorary Member of the M&diamical Society 1823.

He was also, a member of the Anatomical Society 1821, and possibly an Honorary Member of the Medical
Saciety of Bonn. Crainz 1995, 184.

557 Munk 2004.

58 Nenadic 2010, 50927.

559K eel makes the claim that John Hunter invented the: kel 1998, 121.
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which the use of the terms pathology and pathological anatomy are more appropriate and
reflects contemporariesd use of the ter ms.
orientated around the dag-day work of physicians and surgeons. Naturahig tlid, at times,

include theoretical work, but this was surprisingly piecemeal even as French pathology and
pat hol ogi cal anatomy began to influence Brit
as Maulitz characterises it, it is therefore m@ppropriate to discuss the development of
morbid anatomy in Britain as a separate practice from the pathology of France. This practice
was one that was simultaneously independent but yet connected to developments on the

continent, as a number of scholdreluding Maulitz, have identifieef°

This chapter is split into three sections that together aim at providing an outline of
British morbid anatomy in the early nineteenth century. This is not a comprehensive overview
of the subjed it is far too large a topic to sufficiently cover within tmope of a thesis on the
work of Matthew Baillie. However, in providing this overview | move away in parts from
focusing on Baillie and his work, to a more general examination of morbid anatomy in this
period. | do so for two related reasons that stemm fnay historiographical approach. First, |
have attempted throughout the thesis to elucidate the interactions between publication and
practice. By being more inclusive in the range of projects and publications covered in this
chapter, | demonstrate the appbility and flexibility of a certain type of practi@ehere
morbid anatom§ across heterogenous works. | argue that this suggests that at a time when a
strong theoretical framework for the study of disease did not exist, working practices unified
practitioners and displaced the requirement for a theoretical framework, despite that being so
central to French pathology at the same tfd&econdly, the variety of projects for which
morbid anatomy (antMorbid Anatomy was relevant demonstrates that publication was only

the beginning of that workés epistemic conte

| ser argued that a |iterary work has two pol
aut htoerxdts, and the aesthetic is t%Wherekhavei zat i
focused on explaining Baillieds work in preyv
the community of readers Orealisedd from the

560 Maulitz 1987. See also: Keel 1998, 1183;BertoloniMeli 2017.

%lAs John Pickstone argued, there is a difference bet)
latter relying on the former. | argue here that it does not necessarily follow that the latter is overtly theoretical.
Pickstone 2007, 48%16.

562|ser 2006, 391.
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The first section focuses on the incorporatioMMairbid Anatomyinto other works on
physic and surgery concerned with disease. B
for others, and in doing so promoted the practice of morbid anatomy. This was an empirical
study of the lesions found at peabrtem, producinggeneralised knowledge about diseased
appearances, enabling the contrast and comparison of further findings with each other to take
place. In using and extemdiong aBaidl Ibiye d® 1 ewaovok
not only did it cover most of the internal organs, it was circumspect regarding pathological
theorising, which allowed the work to be widely applicable to a variety of different projects.

As a r esul t sdescoptioas canie toBecanorical,@a®l show in relation to diseased

appearances related to croup in the period. Through this process, morbid anatomy was
normalised as an approach within British medicine that applied to both the practice of physic
and sugery, and might act as a way of differentiating the treatment of patients between them.
Furthermore, it gained an institutional basis at the Me@bwurgical Society, which

supported such investigation throughTitansactions.

I n section 5.2 | examine the spate of wor
nineteenth century, focusing in particular on Alexander Moneo r t TheuMoibid Anatomy
of the Human Gullet, Stomach, and Intestiftedinburgh 1811). Authors writing on morbid
anatomy employed and extended the features o
thereby employed and extended the features of the instructional anatomical description. Most
significant in this regat was the increase in the numladrillustrations of diseased parts in
works on disease, as such images came to be seen as vital for the presentation of certain
appearances ahead of a reliance on-dekt description. This was partly enabled by new
printing techniques and the expansadmprint in the early nineteenth century, but it was also
encouraged by the presentation of disease as an anatbrarwhl thereby potentially
representabf® subject by Baillie. In his own work, Baillie had emphasised the difficulty of
representing all diseed appearances through line engraving. Taking this on board, authors
experimented with a wide variety of different techniques and technologies of printing in order
to render the texture and structure of the body accurately. This experimentation was, | argu
encouraged by the increasing use of colour printing for representations of disease, as the
possibilities of various representational technologies and strategies were sounded out in the

early years of the nineteenth century.

The third section briefly outlines the integration of morbid anatomy with anatomical

pedagogy through the use of three exampl es.
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Wi ndmi | | Street demonstrates t hat anat omi c.
incorporating lectures on morbid anatomy into their courses. Such integration was used
rhetorically by John Richard Farre as a way of promoting a British alternativeis@Ratyle

clinical teaching. He promoted morbid anatomy as a unifying point for the teaching of physic

and surgery that maintained the traditional hierarchies of the royal colleges. Finally, the work

of Frederick John Knox demonstrates that the exparsfionedical museums in the early
nineteenth century was in large part due to morbid anaiam@gching morbid anatomy
necessitated lots of preparations of diseased appearances. His guide on creating medical
museums therefore contained an extensive discus$ioraking preparations of disease that
appropriately represented t he anat omi cal i
engagement with diseased appearances through the use of preparatory techniques, the creation
of collections, and the pursuit of modtanatomy.

5.1: The Uses oMorbid Anatomyin Works on Physic and Surgery

B ai | Marbal AAsatomywas read by many of his British contemporaries and parts were
incorporated into their own works on physic and surgery. Through this process, not only did
the work become a key reference point for books concerned with the study of disease
throughout the e§rnineteenth century, but the practice of morbid anatomy was also promoted.
Primarily, the new practice entailed an empirical study of the lesions found anpdsm
focused around their careful study and differentiatiSrSuch study was relevant both to
physicians concerned with case histories and to surgeons concerned with locdlisation
Baillieds work a useful resource for both.
a range of publications by physicians adi r g e 0 n s Morbil sAnatoimywaes @jEckly
accepted as an authoritative source by physicians working on disease wiamusetumber

of ways: as a source of anatomical information, but also of symptoms and cases, for example,

further encouraged after the publication of

These uses stemmed from the workodés fl exi
internal organs, due to Bailliebs focus on s

to being utilised for various intellectual projects. This encouraged poaetit to focus on the

textures and structures of the body in their
S63BertoloniMe | i makes a hel pful comparison between Bichat
Bichat sought to frame disease within the rigid grid of tissue localization, Baillie focndbd differences

among | esions in a more empirical BeadohiMelig0lZ BBat was noc
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became canonical, as | show in relation to his description of diseased appearances related to
croup. Further more, Baillieds wor k was t ak
reconceptualisation of the practice of pogirtem dissection as primarily aonatical, rather

than primarily related to case histories. This worked to normalise morbid anatomy as the basis

for physic and surgery, its procedures becoming central to both. Morbid anatomy was thus a
unifying feature of British medicine at a time whenttigns have typically emphasised

disunity due to the influence of seifterested institutions. Indeed, morbid anatomy gained its

own institution in the Medic&hirurgical Society, which helped to delineate a distinctive set

of priorities for the practicef morbid anatomy at the same time as the developments in Paris

were gradually being imported into Britaiff.

After 1 ts initial publication in 1793, B ¢
poi nt of reference for ot her British physic
Observations, Anatomical, Physiological and Pathological, on the Pulmonary Systedon

1795) he remarked:
| have endeavoured to give a general idea of the seat, origin and formation of tubercle:
but, for a more minute account [é], toget

assume, | beg leave to refer the reader to the following pathological autlzors, v
Morgagni, Dr. Stark, my learned and ingenious friend Dr. Baillie and otfrers.

| mmedi ately then, Baillie was placed in the

aut horsé of the time by his contemporaries.

system, | i Bohetudand thedaseeanatosical dbllectionsMdrgagni, Lieutand,
Dr.Bailie,cand o¥Rebsedot John Wedral BExtractmwaheniselB7a9 7 | i e 0's
work in the |l ong tradition of pathological E

the immense collections of BONETUS, MORGAGNI, LIEUTAND, and in a late work by the
ingenious and indefatigable Dr. BAILLIE, furnishes ample evidence meguéntly indeed

fatal diseases are formed in the®¥Whywasl or ge
Bailliedbs work so swiftly placed alongsi de
flexibility of the work that allowed it to be a practical resource for a wide variety of projects,

and the authority thateBadl Woeks description

564 Baillie was also influential abroad, including in France. An example can be fouBdrioioniMeli 2017,
81-106.

565 Davidson 1795120-121.

566 Johnstond 795 69-70aut hor 6 s emphasi s.

567 Thornton 1797xiii.
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The flexibility of Baillieds worlditst emme
covered most of the body, discussing several appearances pérapart Bail |l i e
circumspection in providing any kind of theoretical framework in which disease ought to be
undestood. In the theoretical debates of the day, Baillie was in essence somewhat neutral, and
could thus be used to support a variety of different arguments in different ways. Most simply,
it was used as a further resource or example that worked to enhaece t ut hor 6 s wor
i nstance, the second edition of William Sau
encouraged readers to consul't Bailliebs wor |

structure of the 1°%vero than he had provided

Baillieds work could also be MmRBrdcécalt o c o
Inquiry on Disordered Respiration; Distinguishing Convulsive Asthma, its Specific Causes,
and Proper Indications of Cure Bi r mi ngham 1797) wused Bailli et
reference for morbid anatomy descriptions, and as a source for a case in the same manner that
Bree had cited Bonet®Br eaendc hvosreg afjj$10 nies svolr ke

whatever name may have been imposed upon them, are, in my opinion, evidently instances of

Spasmodi c Ast hmao, beginning wi t h what Bali
coll apsingo. Bai | | i ehis hpgpeamreé Was tthieé rdsultrobspasntotlia i m
ast hma; rather Bree recast Bailliebs descriryg
possible due to Baillie including minor narr

the chestminéadwbepn erd a brief discussion of
the case in persons who have laboured for some considerable time with difficulty of breathing,
but without any symptoms of inflammationo),
(Athe lungs do not coll apse, but that they f
and so on§’°The descriptions iMorbid Anatomywere thus a resource that could be modified

for other authorsé purposes.

Such usage d¥lorbid Anatomycontinued and expanded in scope after the publication
of new editions. The inclusion of generalised descriptions of symptoms to complement those
of diseased appearances from the second edition onwards (which were also published
separately irAn Appendix to the First Edition of the Morbid Anatomy of Some of the Most
Important Parts of the Human Bodypndon1798) encouraged such flexible use of the work.

568 Saunderd 795 211.
569 For exampleBree 179740, 42, 46.
570Bree 1797, 123.24; Baillie 1793, xv,50-51.
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Manchestebased physician John Hull, for one, was simply interested in what Baillie had

publi shed on symptoms attending to inflammat
sympt oms, I find has been given ipage48med Apper
49%Richard Powell ds 1800 Gulstonian lecture

expanding the scope of his research abroad:
work, see Chapter 3] has seen a good many instances of ulceration in therifaver af the

gall bladder, from the irritation of gall ston&a i | | i eds Appendi xp3£80 OMor k
Alexander Monrdertius meanwhile, made a more straightforward and comprehensive use of
Bail |l i eds s ec on theRahidtAnatomy.of theiunan Gullety Staomkach, and
Intestines(Edinburgh 1811), which we will examine in further detail in the next section,
Baillieds second edition was a key referenc
calculi stones in the stomach and a fungus of the phafymonro also liberally quoted
Bailliebs descriptions (for exampl e, of scir
of Bailliedbs comments relating to his obser
ascertaining a protruding intestirié}.Monro even ascribed a specific appearance to Baillie,

the AProjecting Ring of Dr Baillied which wa
intestine2”® Morbid Anatomywas thus used for a wide variety of purposes across a range of
differently motivated works. Particularly notable in this small sample is the very different
medical projects that the work was used for. This can be seen both in terms of the body parts
concened work on the liver, lungs, peritoneum, gall bladder, stomach, and intestines were

all relevant taMorbid Anatomgpand t he moti vating concerns of
work: Bree used Balillie to provide more cases of asthma in his discussion of a particular
disease, Hull to improve his discussion of symptoms relating to a particular type of morbid
appearancegnd Monro as an anatomical authority for his discussion of diseases relating to the
digestive system. Bai |l | i &tha spanped kariolsotypeseofl a

investigation into disease.

One unusual wuse of Baillie was ThedMorhidt est
Anatomy of the Brain, in Typhous or Brdtever (Dublin 1818) promoted the use of

venesection and evacuants as the best remed.i

571 Hull 180Q 288.

572 powell 180088.

573 Monro tertius1811, 29, 197.
5741pid., 324, 395.

575|pid., 110, 147.
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practice through examining the morbid appearances in such cases. This explicitly followed
ADoctor Baillie, i n hi s Mdocbriea thebmestooohasyio an d
taken up about disease¥® The short work then examined twelve cases with-pustem
examinations that enabled Mills to give a clear idea of what the complaint consisted of and

what morbid appearances attended it. Ultimately, his therapeutic approach was justified on the

groundsh at t he vessels in the head were already
any other approacH!’
A more common use of Baillieds work by g

grounding that enabl ed t heor eATreat@ddonNeovoust s t o
Diseasef London 1796) i mported Baillieds descricg
This aided the comprehensiveness of his acc:
observations. For Wal ker, Bail |l i edsdnehies cussi
all owed him to concl ude, thHePRntlcreasonings foundedo [ Bai
other circumstances, have led some anatomists and particularly Dr. Monro, to conclude not
only that nerves may exist without a brain, but that their energy and influence are less
dependent upon it than has generally beenpsup &%dWal k e r t hus l i nked
generalised descriptions to the physiological theories of Monro (lieztiug in order to
strengthen the | atterds case, overall maki ng
medical understanding of nervous disorders. Reference to Baillie might also weaken a case.
Caleb Hillier Parry used such a referencéMtorbid Anatomyin his 1799 work on syncope
anginosa. I n his efforts to establish whethe
the cause or the effect of AAngina Pectoriso
such appearances, but utaud and Baillie as having not. Parry then used this disparity in order

to suggest that JohnotoBanic mighsbe &rife aneassertioothatiteh at i
then found to be false over the subsequent pdfese r e Parry used the aut
work in order to weaken his own position before proving it, strengthening the overall rhetorical
impact of his point. Once again, reference to diseased appearances (here with a much wider
scope t han wprk) sdarkedB@help prove & theoretical point. And in each case,
Bailliebdbs descripti ons 0 abktode usadtolground theariesirv e f o

nFact s o, as Wal ker ter med it.

576 Mills 1818,3 aut hor 6s emphasi s.
5771bid., 24-25.

578 Walker 1796, 910.

5 Parry 1799, 10409.
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At the same ti me, Baillieds work encour ac
of the diseased body found atpasb r t em t hemsel ves, i ncluding
work lacking in other respects. James Hamilton, whom we met in Chapter 3,isdwiBa e 6 s wor
as insufficient as it did not consider cas
systematically reconstituting his case histories in order to make it easier for the practitioner to
obtain the r el eviButteveriHe aeferersad Bdillie,cand bailthor mis. work
by adding his own descriptions of the textures he had encountered in his practice. In regard to
the diseased appearances of the absorbent glands of the mesentery, for example, Hamilton

concurred with Bai | | i e that Asometi mes they contain
mat t%BRuwt. furthermore, Hamilton added: Tfsomet
and flabbyo, whereas Baillie had described

and are softer to theBtadudh,edtsh aworikn waa sn atuu rl

by his contemporaries paying close attention to the texture of morbid appearances.

But Baillieds descriptions were not only
Instead they became standard descriptions for morbid appearances and diseases across a range
of works. Taking the example of a specific disease, here croup, we cémcsee Bai | | i e
descriptions of diseased textures percolated throughout a series of works across different forms
and formats at the turn of the eighteenth century. In the first editiModdsid Anatomythe

rel evant appear ance wasmbheeoithe trachealis infléimath itisr t h e

sometimes | ined with a | ayer of a yell owi sh
Baillie to fipati ent s %Sban afferpubkcatidn, Disdey Alexander t h e
used Bailliebds de Adneatigebnthe NaturerandCurs of thendynancioer k

Trachealis Commonly Called the Cro(kuddersfield 1794), as Alexander was himself unable

to provide one because, in his words, fAneith
to our i“fspewtl bnam Davisonds 1795mowamr Kk on

findings were described as: Aithe croup, w h
substance, suffici &MWtolhyn dyeed droil bye ds i bmji | aaurtl hyo rdse
and pul py material o found on the inside wall

580 Hamilton 1795, xxi.

S8lHamilton 1795154.Bai | | i e describes: fimore frequently they ar
mattet and this is not uBadlief®hbdkhy mi xed with puso

582 Hamilton 1795154; Baillie 1793, 133.

583 Raillie 1793,56-57.

584 Alexanderl794 39.

585 Davidson 1795102.
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the croup in 1798% Such descriptions appear to have stemmed directly from Baillie. A search

of EighteenthkCent ury Col |l ecti ons Online (ECCO) for
together for t he peri od 1700 to 1800 br ouq
publication®®” Af t er 1793 the description of croup a

similar appeared explicitly in four works before 1800, and was referenced in at¥ther.

After Baillieds publication medical autho
to croup in the same waya membranous substance that was pulpy and yellow left in the
trachea. Baillieds description had intheus bec
nineteenth century. For example, it appeared in the first volume of theLb8d8n Medical
Review further indicating its place as the standard description of the morbid appe&face.
this time, the description had been extended in its explanatory scope by being made visible in
print. The surgeon and physician John Cheyne published colour illustrations of the appearance
in his workEssays on the Diseases of Children: with Cases and Disse(Edimburgh 1802).

Alongside his discussion of croup and examples from his cases, Cheyne provided stipple
engraved plates that were harwloured after printing. Similar to how Baillie presented his
illustrations (see Chapter 4), Cheyne argued that tHasespwvere sufficient explanations of

the morbid anatomy: Aln the body of the Essa
appearances, because | am sensible that the Engravings whichpacy the cases will
explain those appearances more accur3tely th

il nternpb parietes tracheb, Pque ac bronchiorum, pl et
materi b f |l av e sYekolyl70612 eanslagon inipeo s b 0

%Bot h terms wer e us e dLormoniMedical JoornaBBy Bociétyi ofPliysiciamsb783k . | n
4647 there is a case of schirrus of the oesaoaphagus t h:
Geor ge Mad Néweviedical Distionarp |l so uses the term O6pul pyd to desc
420). O6Croupd was in common usage

588 Alexander 1794, 3®avidson 1795102, Yelloly 1796, 12; Nisbet 1796 16. Also referenced irRumsey

180Q 32. From searching tHECCOcataloguethis appears to be every relevant work on the subject but one:

t he Amer i canl79BAnhnaugukalDissedatioh srCynanchelrachealis,CommonlyCalled Croup

orHives The first American edition of .Bherelorkjitsqude wor k wa
possible that Archer, who was in Philadelphia, had not encountefedtier 1798 Crainz 199595. | omitted

from this analysisvor ks t hat either gui des Damnestidc Medicinpaodb | i c i ke
therefore inappropriate places for such discussion, or works that were solely concerned with symptomatology

and diagnosis, |like C. W Huf el andds paper 6é6Upon the /
Angina polyposa membranacea (theerp) . A di agnostical fragmentd publis

periodicalAnnals ofMedicinein 1799 Buchan 1799Hufeland 179, 30-40. Note,this was a translation from

the Germarournal of Practical Medicine and Surgery

The anonymous reviewer stated that Baillie was a fdcl
description. The page reference g¢gi velbondomMbdicalat es t hat
Reviewl808, 251John Howship also gave a similar account: Howship 1816, 148.

590 Cheyne 1802, 5.
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Cheynebs artist, the surgeon and anat omi :
proprietor of the Great Windmill Street school), received ample though anonymous credit in
the introduction as: fda Gentl| eman amatmital Kk no wn
works, who, to a masterly use of his pencil, joins the most consummate knowledge of Morbid
Anat octhNevertheless, the plates demonstrated
practice of dissection. This was represented
description of a 6yell ow &Bd wawl fiyy nmemidreadn e 6
parts in their inflamed statedo and showed th
the top, which Cheyne desCh dyerde @s diwmu med s erd
representation of the appearance thus c¢cl osel
Baillieds own experience of morbid anatomy,
subsequently canonised as a yellowist pulpy membrane lining the trachea resulting from

inflammation in text and image across a range of works by both physicians and surgeons.

591 Cheyne 1802, 80n Bell see Berkowitz 2015a. Cheyne did not mention his engravers.
592 Cheyne 1802, 60 + plate lIl.
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Figure 22: Inflamed trachea resulting from croup. The membrane is yellow as in Baillie's
description. Hand-coloured stipple engraving: Charles Bell artist, Charles Stewart engraver.
John Cheyne, Plate 3Essays on the Diseases of Children: with Cases and DissectfiB2.

In the example of the diseased appearances attendant on croup, we can see the transfer
of Bailliebébs descriptions of morbid anat omy
by a reconceptualisation of the practice of dissecting diseased caakapararily anatomical,
instead of being primarily related to case histories. In Chapter 3, we saw that Baillie made clear
that his work was not one of cases, and that he promoted it as one of anatomy. At the turn of
the century, O mactich ieldtedaoraratorayrbggén tabe arteculgped by other
authors. The result was that morbid anatomy became an important basis for both physic and
surgery, just as anatomy was. For example, in 1799, surgeon Charles Brown wrote to the editors
of the Medical and Physical Journad x pl ai ni ng t hat @AMedi cal and
from the time of Hippocrates to the present day, have ever considered the study of anatomy, as
forming one of the most essenti al lmwna nc hes
explained, #fADoctor Baillie has also *ddded
Similarly, the Leeddased surgeon James Lucas, in his warkCandid Inquiry into the

593 Brown 1799, 142143.
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Education, Qualifications, and Offices of a Surgépothecaryy Bat h 1800) , I i st
work as a subgenre of OAnatomy6é in his dalpt
A ut h ¥4Tisedheologian Samuel Miller perhaps captured it best iv\ HBsief Retrospect

of the Eighteenth Century [é] Containing a
Science, Arts, and Literature during that Peribdc ondon 1805), MNoyghidexpl ai

dissectiond wer e fda new and interes¥ng area in at

This reconceptualisation had two main consequences in the study of disease in Britain:
first, generalised descriptions of morbid appearances became the basis for both the medical and
surgical study of disease, and secondly, as a result, the proceduresbmf anatomy were
normalised in the practice of both. We have already seen that in physic, theoretical discussion
of physiology came to be grounded in generalised descriptions of morbid anatomy. In surgery,
discussions of local changes were similarly gralie d . Thus, in the surg
work, A Probationary Essay on the Morbid Anatomy of the UrindagiBer(Edinburgh 1818),
descriptions of morbid appearances from both medical and surgical writers were placed
alongside each other as important observations in understanding the general character of the
urinary bladder in diseas& The surgeon John Howship was emphatic on why morbid
anatomy was able to bridge the divide between the professions. It was of equal use to both, just

as it was for anatomy:

The importance of the study of Morbid Anatomy is such, that it may be compared with
the Sun, which diffuses an equal and steady light over every path. The physician, the
surgeon, and the anatomist, are all equally happy in being able to direct thebysteps

its assistance, and equally ready to acknowledge themselves indebted to this fertile
source for the suggestion of most of the improvements that have ever taken place in the
practice of their respective branches of their profession.

Ho ws hi p @&sctioaldObdervations in Surgery and Morbid Anatothpndon 1816)

therefore went beyond the direct scope of operative surgery, including material relevant to both
physic and surgery. Indeed, the numerous cases around which the book was structured show
that physicians and surgeons often worked togethersascBor example, in a case of paralysis
resulting from injury to the spinal marr ow ;
Pemberton, Mr . Heavi si dadetheacouwse direatmelidlitivhsey Co o

5% ucas 1800, 110.

5% Miller 1805,274aut hor 6 s emphasi s

5% Clark quotes Baillie alongside Lieutaud and Howship, for example. Clark 1818, 46, 60.
597 Howship 1816, wvii.

5% |bid., 115118.
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therefore relevant to all four men as to what the findings atrpogiem were, as that would

give an indication of the best type of treatment in the future: medicine or surgery.

Historians examining Britisimedicine in the early nineteenth century have typically
emphasised the divisions in the practice that stemmed from hierarchical institutions that
worked to the benefit of their elite membet$But in morbid anatomy, British approaches to
the study of disease were unified behind a practice that had practical benefit for and could
respect the traditional boundaries between physic and surgery. At the same time, this became
institutionally expresskby the formation of the MedieGhirurgical Society in 1805 (now the
Royal Society of Medicine). The society was explicitly concerned with attempting to benefit
the whol e @ me &g thdt regand,alfe sxisty was éxplicit about its main
purposét o better understand di sease: AThe wvar.
surgical, and the modes of treatment which may be found adequate to their removal, are
subjects concerning whichhe Soci ety necessar i®jtwabsefel s t h
particular benefit to include both physician
facility of obtaining accurate information on many points of practice, than could have been
derived from a Society, composed of either physic@mams s ur g e Y*Centrahtd this e O .
exchange regarding disease was morbid anadoatgounts of dissections and morbid findings
formed a regul ar and c¢ en MedadChipurgicat Transhctiondhe s oc
(London 1809). Related to this, Susan Lawrence has argued tiaatisactionsacted as an

important outlet for notlinical investigation into disea$é?

Morbid anatomy was thus a key concern across the study of disease in Britain at the
turn of the eighteenth century. In the early years of the nineteenth century, the British practice
of morbid anatomy continued alongside the importation of French tissthelpgy, which
occurred especially after 189%. This was due, in no small part, to the applicability of the
practice to diverse projects in the study of disease. More significantly, the practical benefits of
morbid anatomy were advantageous to both physic and surgery. Indeed, for conservative
reformers t he continued pursuit of morbid anatom

that allowed the demarcation between physic and surgery to be maintained. As James Wardrop,

59 For example: Maulitz 1987; Alberti 2011.

600 Medico-Chirurgical Transactiond.809, i.

801 |bid., iii.

602 pid., v.

603 _awrence 1996, 27278.

6040On attempts at importing the French practice in the early nineteenth century see: Maulitz 1987.
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a Scottish surgeon who published a number of
col l ati on o fTheBwoikd of Madtiiew Baullie, Mk [3.: to which Bsefixed an

Account of hid.ife, Collected fromAuthenticSources the potential of morbid anatomy was

that it might help to demarcate proper therapeutic boundaries between physic and surgery.
Through morbid anatomical investigation, specific diseases could be properly differentiated by

practitioners as best treatedogdical or surgical means:

The line of demarcation between the primary and secondary stages of specific diseases
leads to some important practical conclusions; because it accurately points out those
cases where local treatment can be expected to avail, and those where reliey can onl
be obtained through the medium of the constituton.

5.2: Publishing Morbid Anatomies in the Early Nineteenth
Century

As Baillieds work became an i mportant point
morbid anatomy seen as a practical pursuit in the study of disease in the nineteenth century, a
number of works of O6morbid amhastthanepndatedvand e p ut
extended features of Bailliebds work. Author s
aligned themselves with Bailliebds project.
strategies in their own works, which included usiegtures of the instructional anatomical
description genre. The most significant development in the publication of works on disease as

a result of this was the increase in the number of works on disease that were illustrated, which

| focus on in this sean. In part, this increase was enabled by the expansion of the book trade
alongside technological developments in printing in the early nineteenth century, which saw a
concomitant increase in the numbers of illustrations produced for Wrkargue that this
proliferation of illustrated works on the subject of disease, was due to authors increasingly
seeing the illustration of disease as necessa#y Saries of Engravind3aillie had effectively

shown that the subject could be represented in the instructional anatomical genre; now
practitioners used and modified important aspects of his work when representing disease in the
early nineteenth century. Central in this regaes whe representation of the internal structures

and textures of the body through a variety of different printing techniques. Where Baillie had

805Wardrop 1825, xxviii.

606 On the early nineteenitentury trade for scientific books see: Topham 2007;166 On new technologies
for printing in this period see: Griffiths 1996. On the use of these techniques for scientific publications see:
Topham forthcoming; Topham 2000, 5692.
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observed that it was not possible to comprehensively represent all morbid appearances through
line engraving, nineteerttentury practitioners now employed and experimented with a
variety of old and new printing technologies and techniques in order tofatigreender the

variety of the diseased body in print.

In this regard, | concur witBertoloniMe | i 6 s ar gument that what
pat hol ogi cal wor kso6 became more common afte
crediting Baillie as an important precursor. In addition, | agree with his observation that colour
became increasingly iportant to such works in this period due to the epistemic prioritisation
of colour by practitioners worked alongside improvements in colour printing techndidgies.
However,BertoloniMe | i 6s characterisation of the deve
this period is fundamentally linear, which works to suggest a technological determinism in the
representation of disease. Wisualizing Diseasehe exploresthé genr eo of t he fi
pat hol ogi E%lh doihg se, &g tiackseteedllustration of disease in books from the
Observatione®of early modern practitioners, through illustrated museum collections in the
seventeenth and eighteenth centuries, to the systematcololir treatises of Je&ruveilheir
in the nineteenth Thr oughout he searches for represert
field that studies disease t%Ths focubartificaly | esi c
unites all of the images that he examines as being of pathological anatomy, no matter their
specific instantiation within works. Such backwards projection is ultimately anachronistic: the
development of images of disease appeaogrpssivist, going from early false starts to

complex and comprehensive fglblour treatise$§*°

By contrast, | argue that the flurry of publications of illustrations of disease in this
period was a new development | inked directly
description genre for his works. Though prior illustrations of diseage vmeportant to
nineteentkcentury authors, they were tied to the various, heterogenous approaches to the study
of disease that | argued in Chapter 1 characterised the study of disease in the eighteenth century.

Furthermore, | emphasise that the technalalgchange that was vital to many of the new

507 For exampleBertoloniMeli argues that this was the case for James Wardrop, Everard Home, and René
LaennecBertoloniMeli 2017, 107108.

608 | pid., xi.

609 pid., 8.

610| suspect thaBertoloniMe | i has conceived of oépathological anaton
history of anatomical illustrationslowever, theidevelopment was much more unifiedelated as it was to a

successful discipline of anatomy (as Cunningham arguisgn illustrations of diseask fact, thetwo are not

analogous despite the clear parallels and interactions between anatomical works and illustrated works on

diseased appearances.
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developments in publishing illustrations of disease in the nineteenth century was an important
but not determinant factor in shifting the illustration of disease towards colour. Through
specifically examining the enormously varied illustrations in Alexandenrot er t i us o s
Morbid Anatomy of the Gullet, Stomach, and Intest{a841) | demonstrate that authors who
represented disease had a surfeit of options available to them. Due to the dynamic and changing
industry, Monro was able to employ different typafsengraving for different styles of
representation. For example, using stipple engraving enabled the schematic representation of
parts with points of detail, united by the tonal quality of the print, whilst lithography created
impressionistic images falifferent purposes. Colour was important for Monro, but due to the
difficulty and expense colour printing entailed, it was used sparingly, only when necessary.
Authors of nineteentgentury morbid anatomies thus had the same aim as Baitietheir
imagesto emphasise and embody structures and textures for the &idwer range of new
possibilities for the realisation of that project. In the rest of this section, | expand on each of

BertoloniMe | i 6 s narratives in turn.

First, BertoloniMeli specifically singles out James Wardrop, John Richard Farre, and
Robert Hooper as receiving a oO6cognitive inl
structure and texture of lesiofis. As he observes, this inheritance could be realised by
individual actors in a fluid manner. Wardrop, for example, publigbeshys on the Morbid
Anatomy of the Human EyEdinburgh 1808) then the next year (1809) a work on a particular
disease that mainly affected the eye, fungus haematodes, moving from aceanrtyad work
toadisecase entred one. This reflected the wide f 1l

discussed in the previous sectfdf.

Fundamentally, this inheritance was focused around the conception by practitioners that
they were undertaking morbid an akEssaysioc thd wor |
Morbid Anatomy of the HumanEyeas one of the first books to
title after Bailliebdbs work. The book opened

of Bailliebs to a new body part.

The object of the following essays is to describe the various morbid alterations in the
structure of the human eye [é]. I n the ac

611 BertoloniMeli 2017, 110, 158, 161.
6121pid., 110.
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given of the morbid anatomy of some of the most important parts of the human body,
he has not described the diseases of this d¥gan.

Wardropos publication marked the beginning
coupled with specific (human) body parts in
have already e MorlmdiAnatoey of tHe GMletnStomacks, and Intestares

Mi | ITeederbid Anatomy of the Brain, in Typhous and Bie@ver In the next twenty

years these were joined by works on the morbid anatomy of the liver, the brain, the urinary
bladder, the stomach, bowels, and liver, the uterus, ek, the serous and mucous
membrane§!* At the same time, the term was used for other kinds of work like museum
catalogues and printed lecture sediesv en f or t h e s oJourralafrMorbid s s u e
Anatomy Ophthalmic Medicine and Pharmaceutical Analygisndon 1828f° In the early
nineteenth century, there was thus a widespread drive toward publishing morbid anatomies that
went beyond the relations between Baillieds
morbid anatomy in new directions, but ultimately theseligosanatomies had their foundation

in Bailliebdbs wor k.

Bailliebs work was also relevant to proj
illustrations in the works discussed in this section were of preparations, with his work acting
as a practical guide for the exadcMonro,dlon of o
example, employed William Clift as well as James Basire 1l and James Heath respectively in
the completion of their own illustrated projects. Some of these projects were completed using
very similar procedur e guretBshoBsaGlift hadeandrochroeo st n
watercolours (interestingly alongside a schematic outline of the appearance) that were engraved
by himsel f and Blaasticar @bselvdtiond an the Heatmend and of the
Diseases of the Prostate Glaficdbondon 1811).

613Wardrop 1808, vii.

64The specific works al |l ud eTthe Moid Anatongy ofdhe levéronianh n Ri c har ¢
181218 15) ; And rTheoNia Aratbnay lofdGhe Brain Mania andHydrophobia(London 1815),

JamedMi | Thé Morbid Anatomy of the Brain: in Typhous Fe{i2ublin 1818) , Ro b e r The Masbadp er 6 s
Anatomy of the Human Bra{hondon 1826) and Alexander Montoe r t TheuMoibid Anatomy of the Brain

(Edi nbur gh 182 7 )he MdroichAmatofny ahthe Stomack, Bavels, and I(vendon 1826);
Robert TWeMopr Aratomy of the Human Uterus and its Appendéigeisdon 1832); Thomas

H o d g kLectudeson the Morbid Anatomy of the Serous and Mucous Memlgtameton 18361840).

615 Examples of these three types of publication @aalogue of the Museum of John Heaviside, Esq:

Comprising Human Anatomy, Natural and Morbid, Comparative Anatomy, and Natural Historgon 1818);
Leonar d MoteenWeadicinédlsfluenced by Morbid Anatomdyr Oration(London 1830); John

Ar ms t rLecturgsbos the Morbid Anatomyature, andTreatment, ofAcute andChronic DiseasegLondon

1834).
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Figure23: Cl i ftdéds watercolour (left) and schematic
Diseases of the Prostate Glarf@i811). William Clift, watercolour and pencil drawing,
MS0007/2/2 Royal College of Surgeons of England Archive.

But significantly, these projects began to employ new types of printing techniques in
order to represent morbid structures better. By the 1820s, various kinds of colour @rinting
typically stipple engraving with colourirggla poupéend lithography which coloured through
the use of layers of flat tillsbecame much more common for such treatises, a development
which was accompanied by a greater concern with representing fresh spééiieis. to
that point, morbid anatomy illustrations were characterised by the range of techniques used,
often employed to capture specific features of the structure and texture both in colour and
monochr ome. Baill i ebs f oc es®onsalongsidhhes admissianur e
that line engraving could not comprehensively represent diseased structure therefore
encouraged experimentation with how to capture the variety of diseased appearances in print

by other practitioner8t’

66 ame s Ho Prendipes and IHuktrations of Morbid Anatonflyondon 1834) is a particularly striking
example in that regard. Hope 18®&rtoloniMeli 2017, 191192, 202203.
617 Baillie 1799 1803, 45.
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The best example of the variety of printing techniques potentially available to the
practitioner in the eaMobrhydAnatomyed tbeeHurmmah Gullet, nt ur y
Stomach, and Intestineghich, as we saw in the previous section, used Baillie as a key
authority. Monrods work included etching,
demonstrate a variety of textures as necessary. In his introductibich extolled the benefits
of studyirg morbid anatomy he explained the purpose behind higlusion of illustrations:

AAs | anguage is frequently inadequate to con
subjoined several engravings, which were tak
preliminary drawings were primarily made byn&ew Fyfe the Elder, an anatomist and
draught sman who made a number of illustrated
(an artist of great merit)o, though a number
Monr o06s pr i nstandedifrom aunsixture aftserendimty and an active desire to
represent specific textures of the body in print. Monro explained that (Thomas) Donaldson had
produced dr awi rcalectiof af printhunder hfs aupdrvesion) some of which
Awere etched by the same artisto and were u:
possession and of sufficient quality. In other cases, Monro insisted on certain techniques being
usedtoesur e faithful represent at ireaolsurcorstdutes e x a mp
an essential feature [ €] i n order that the engravings n
n at G% Boo Monro, different printing techniques provided different opportunities to

represent the textures of morbid anatomy.

Monrobs comment emphasises that the use o
one of many options that practitioners experimented with, which bblkedeear narrative
regarding its use thaBertoloni Meli has put forward.Bertoloni Meli explains that the
importance of colour to morbid anatomy began to be emphasised through the publication of
full-colour works on cutaneous diseases at the turn of the eighteenth century. Through the
works of Robert Willan and Robert Bateman (who hadisd under Baillie) in Britain, colour
came to play a central role in the classification of skin diseases, which encouraged the use of a
number of different methods to render colour by other aufhdfhis encouraged the take up
of colour for works on morbid anatomy, becoming especially important for those who wished
to represent Jfdfawirg straighs fpom the cagades ar as near as possible to
dissectiod from the 182082° Whilst in broad terms this narrative fits the historical record, it

618 Monrotertius1811, xxiikxxiv emphasis mine.
619 BertoloniMeli 2017, 125153.
620 |pid., 155183.
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omits the motivation behind the conceptualis
featured that had to be represented by autho
not to print in colour. In what follows | suggest that certvdhe growing conception of colour

as vital to the representation of morbid anatomy was the increasing choice in representational
strategy that the proliferation of printing technologies and techniques in the early nineteenth
century provided for practiiners. As printing in colour cheapened alongside the cheapening

of monochrome print, so the opportunities to experiment and explore the advantages of colour
printing increase&?! Before colour could become central to the works of practitioners like
Richard Bright, for example, it existed as one option alongside many. Colour was one,

occasionally vital, way of presenting the textures and structures of the body in print.

Figures 3 to 16 together demonstrate the variety in printing technologies available to
authors like Monro present in just one work representing morbid anatomy in the early
nineteenth century. These comprised both old and new technologies and techmgl®gd
in a variety of ways: the old techniques of line engraving sat alongside the newer techniques
of stipple engraving, which sat alongside ¢t
for colour encouraged the use of aquatint, as well as-t@lndred etchings. These methods
of representing morbid anatomy in print could be made further applicable to the variety of the
diseased body through mixing techniques and technologies too. All of this work required
Monro to interact with a wide variety offterently skilled practitioners in order to properly
communicate the epistemic content of the image. Naturally this was difficuéiffeated the
overall unity of the work. The enormous variety of printing technigues and technologies Monro
used ultimatelc r eat ed a hotchpotch work that | acked
reader was confronted with the enormous variety of the diseased body, with little consistency
bet ween i mages; visually, Monr o6s wlelkds, was a
Monrobs work provides an i mportant i nsight
making of both morbid anatomy illustrations in the nineteenth century, as well as the success
of doing so.

Beginning with line engraving, Figur@4 and25 both use the same techniques but for
di fferent purposes.24diwas Manmo@s yt @& mh | yFif gui
copied from a very fine preparation of Cancer, which occupied the greater part of the Gullet,

and is preserved i n the Museum of Mr Heavi s

621 Topham forthcoming.

224



only was the object of the illustration a specific preparation, it was executed by James Heath
after a design made by Wi lliam Clift. Just a
part was rendered in detail through the use of a varietyffefeintly angled parallel lines and

crosshatching (see Chapter 4). Once again, shading was an important feature in the illustration,

especially behind the quill that had been in
all along the lefhands i de of the inside of the preparat.
fungous excrescences, of different ®Thees, ¢

result of the shading was to emphasise the grounding in nature and observation that the image
had, but also enabled the diseased appearances to be viewed in as many different ways as
possible in a single image. In this regard, the presentation pfateclosely mirrored those

i n B aA Sellies o Bngravings.

622 Monrotertius1811, 350.
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Figure 24: Cancer affecting the gullet. Monochrome line engraving: William Clift artist, James
Heath engraver. Alexander Monrotertius, Plate IX, Morbid Anatomy of the Gullet, Stomach, and
Intestines1811.
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Unli ke Bailliebs wor k, Monro mixed styl e:
Figure 25 was also a line engraving which employed the same engraving techniques by
unknown makers (though the artist was possibly Fyfe the Elder), but in this case a schematic
image was made. Here the concern of the illustration was to show the vessels indsott sid
the pelvis of a female (top) and male (bottom), comparing both the distribution of the vessels,
as well as the different sizes of the relevant parts in gstance. For example, in the male
image, which was of thelefand si de of the pelvis, Monr o

[in the bottom image] on the internal side of the Anterior lliac Vein is of a different shape and

size from that of the female Pev i s 0, encouraging comparison.
female (top) was fan inside view of the rig
consequence of Crural Herniao and thus demon

morbid anatomidafeatures?® Monro discussed this illustration in some detail in the body of

his work, the epigastric and obturator arter
or i gi n o %4Tpeofocustand Emphasis Monro placed on the vessels lent itself to the
production of a schematisation of the appearance, as the abstraction of the diseased appearance
from the messy contingency of the body made the structure of the vessels in reldtien to t
pelvis clearer. Because the purpose was to enable detailed structural comparisons, the texture
of the surrounding parts was not a priority for Monro and his collaborators. Indeed, including
such detail may have worked to obscure the structure, andditeetbe purpose of the
representation. Il n Monrobs wor k, the functi

knowledge was prioritised ahead of coherence to a specific style of represeitation.

6231bid., 500501.
6241bid., 426427, 500.
6250n style in anatomical illustrations see: Berkowitz 2615 1-208; Kemp 2010, 19208.
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Figure 25: Schematic illustrations of the female (top) and male (bottom) pelvis. The female
pelvis is affected by a crural hernia. Monochrome line engraving: unsigned. Alexander Monro
tertius, Plate XV, Morbid Anatomy of the Gullet, Stomach, and Intestin811.

Such dynamic use of representational styles ran across the use of different techniques
of engraving for intaglio printing in Monrobo
in line engraving that were employed by Monro and collaborators to prdstaled and
schematic illustrations of morbid anatomy as he deemed appropriate. Eggure e d -a 6 d o't

andl ozenged style to represent the ACavity of
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