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Abstract of Thesis entitled ‘The Casebooks of William Hey F. R. S. (1736-
1819): An Analysis of a Provincial Surgical and Midwifery Practice’

submitted for the Degree of Doctor of Philosophy by Josephine Margaret
Lloyd, April 2003.

Using the twelve Medical and Surgical Casebooks and ten Midwifery Casebooks as central
source material evidence, this thesis seeks to provide an analysis of the Georgian provincial
medical practice of William Hey F.R.S. (1736-1819). Hey was both typical of many medical
practitioners emerging from British medical training in the middle of the eighteenth century,
yet untypical in that he was one of the select few who held an appointment over half a
century as a senior surgeon in one of the century’s twenty-seven newly founded hospitals and
infirmaries. I begin by charting the rise of the special skills of human anatomy, surgery and
midwifery in the first part of the century, and consider how the previous lack of detailed
evidence about the actual day-to-day working lives of Georgian practitioners has restricted
recent scholarship. In order to fully evaluate Hey’s successful career I then provide detail of
his early life, schooldays, apothecary apprenticeship and clinical London training. This 1s
followed by a review of his whole career from his initial relations with the existing medical
practitioners, to his domination of the medical stage in Leeds over six decades. Built into this

review are some other aspects of his life that nevertheless had an impact upon the progress of

his career, not least the significance of his permanent handicaps. The vast quantity of case
histories within the Casebooks can only be selectively treated. My selection provides
evidence of the medical variety, surgical innovation and some of the finer and more unusual
features of his skilful midwifery technique. Elements of his patient- practitioner relationships,
the development of his clinical approach, and the indistinct area between his private and
charitable patients become evident as the discussion of his work proceeds. The thesis

concludes with an overview of Hey’s life and the ways in which his Casebooks provide vital

new insight for the better understanding of Georgian provincial medical, surgical and

midwifery practice.
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Chapter 1 Sources, Selection and Potential

Introduction

The primary focus of this thesis is the analysis and evaluation of the twenty-two manuscript
Casebooks and supporting manuscripts of the Leeds provincial surgeon and man-midwife
William Hey FRS (1736-1819). Hey’s Casebooks are unedited and had lain unread until I
began my research upon them a decade ago. To establish an appropriate context for study of
this almost wholly unexploited and absolutely invaluable source material, the thesis will first
provide an analytical survey of relevant secondary and primary materials for the history of
eighteenth-century surgery and midwifery;, a detailed account of Hey’s training; and an
overview of his career. The Casebooks emerge as a uniquely informative record of the reality
of provincial medical life and practice in Georgian England.

The Hey family had lived for generations in Pudsey working their trade as the only
drysalters in the white cloth area to the south west of Leeds. They were astute and careful
business people. In 1730 Richard Hey, William Hey’s father, married Mary Simpson, one of
two surviving daughters and co-heiress, with her sister Elizabeth, of Jacob Simpson (1663-
1738) a surgeon-apothecary in Leeds. Jacob Simpson’s father William (1639-1680) had been
a physician working in Wakefield and York before settling in Leeds. From recollections
provided by the two surviving brothers of William Hey, Samuel and Richard in 1820, their
parents had been ‘religious... highly reputable...excellent parents’, and although Mary their
mother, had ‘an even and kind affection to all her seven children’, their father, Richard had
‘shewed partialities’...1 Richard and Mary Hey both inherited substantial wealth, Mary from

her father in 1738,* and Richard from his uncle in 17403 This wealth enabled them to buy

properties in Leeds. In 1741 they bought shops and Burgage premises in the Slip-in Yard, off

13, Pearson, The Life of William Hey Esq., FRS (London: Hurst, Robinson & Co, 1822), p. Ixxvii, and Ixxiii.

? Part of an un-probated will of Mary Hey survives detailing monies from the will of her father Jacob set on

perpe}ual trust with the interest to be used for the benefit of educating poor children in Pudsey. WYAS,
C281/23/8.

3 Richarc! Hey’s parents were first cousins; John Hey (1666-1729) and Dorothy Hey (1667-1746) married in
1692. Richard, Dorothy’s bachelor brother died in 1740 and left his fortune to William Hey’s father Richard.
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the Briggate by the Moot Hall in the heart of Georgian Leeds, and sixteen years later
properties in Great Woodhouse and Gallows Hill on the outskirts of Leeds Township. The
family moved to live in Leeds in 1750 still retaining their Pudsey properties.*

William Hey set up in an apothecary shop equipped by his father in the Slip-in Yard
property in Leeds as a sole surgeon-apothecary in May 1759. He did not take a partner until

1796 when his eldest surviving son William joined him. In 1767 Hey was one of the

founders of the Leeds General Infirmary and was appointed one of the four onginal surgeons.
He became the senior surgeon in 1773, a post he held until his resignation in 1812. He
remained an active consultant to the Infirmary and continued his private practice until two
weeks before his death in March 1819, a working life of sixty years. This_ was the more
remarkable because he had physical handicaps: he had suffered severe burns to the torso of
his body when he was aged three, and he was blinded in his right eye, when a penknife
pierced it as he was cutting a piece of string at the age of four.” He injured his right knee in
1774 causing partial lameness. A second accident to the same leg in 1778 caused total
lameness,® and from that date he became a doubly handicapped surgeon.” Apart from odd
references when the accidents occurred, ® and one to his singular vision when he said ‘I

examined carefully with my eye as well as my hand’, > a reader of Hey’s casebooks would be

totally unaware of these handicaps.

There has been scant opportunity for historians to study the surgical and midwifery
day-to-day working lives of the generation of provincial medical practitioners, who emerged

from British medical education of the mid-eighteenth century, and this has resulted in

* Pearson, Hey, p. Ixxxii.
* Pearson, Hey, p. 2.

® Ibid, pp. 46-49.
71 am grateful to the Librarians at the Wellcome Library, Douglas Knock and Lina Baklshi, whose exhaustive

enquiries on my behalf have failed to identify a similarly handicapped Georgian medical practitioner.

® Special Collections, Brotherton Library Leeds, Medical and Surgical Casebooks in the hand of William Hey,
vols, 1-6 and 9-12, ref, MS/628, (hereafter MS/ 628), Book 5, pp. 31-41, this is an account of five weeks
rehabilitation spent in Buxton from March to April 1774. And Special Collections, Brotherton Library, Leeds,
Midwifery Casebooks, vols.1-10,ref. MS/567, (hereafter MS567), Book 4, Case 234, dated 28 October 1777, in
this case Hey said that he could not kneel on account of his lameness. MS/567, Book 5, begins with the words
;I was five months absent from home in 1778°.

MS/628, Book 6, p. 16. Remarks made in a case of a prolapsed vagina dated 10 October 1775.
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fragmentary and inconclusive assumptions and ideas. The Hey archive offers a rare, possibly

unique opportunity, to fill at least some of the gaps in our understanding of Georgian surgical

and midwifery provincial practice. Concentrating parochially on Leeds, this thesis
nonetheless pursues the opportunity to reveal a far wider network between all types of
medical practitioners in the Georgian period than has previously been generally recognised.

To appreciate the rarity and significance of the Hey archive this chapter will briefly
review some relevant published and unpublished primary sources and consider how this
material presents opportunities to form a sounder perception of eighteenth- century provincial
medical practice. This will be followed by a short survey of the, somewhat limited, relevant
secondary material which will reveal how Hey’s manuscripts provide important new
evidence of the actual day-to-day working practices of a Georgian medical practitioner. The
chapter will conclude with the provenance and a description of the Casebooks.

In Chapter 2 this thesis will chart Hey’s childhood parental influences, his schooldays,
apothecary apprenticeship, London medical training and the development of his Christian
faith. The way that his training progressed and his skills were acquired from the significant
practitioners and teachers involved will be fully explored. Although concentrating on Hey,
this chapter also serves to demonstrate how a fledging provincial surgeon came to rise from
the rank and file of the peripheral medical crafts, in Hey’s case from drysalting and previous
generations of apothecaries. Because Hey spent his whole professional life in the provincial
town of Leeds, this thesis has the opportunity to chart a provincial medical career from the

outset, through success and adversity until death, and thereby provide a concrete local
context.

Chapter 3 will consider Hey’s career on the medical stage of Leeds, including his role
in the inception of Leeds General Infirmary. Biographical detail on the change in Hey’s
theological convictions and his rising status as a citizen of Leeds, together with pertinent

detail of friends and family, will be included in the chronological flow of this chapter, which
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charts his rise to professional success and civic status, and identifies the key features of those
processes. Hey became typical of many medical men whose success also registered in their
bank balances, property accumulation and philosophical activities. The chapter will conclude

with a coriéideration of Hey at the end of his career and life when enormous crowds gathered
to pay their respects, and editors in London and elsewhere extolled him far beyond the
requirements of convention.

The second part of this thesis will concentrate on Hey’s working practices, but because
of the quantity of material available selection is necessary. Hey’s enduring reputation 1s only
that of a skilful surgeon, and Chapter 4 offers a selective account of some of the key 1ssues in
Hey’s medical, surgical and anatomical work. I have selected one Casebook, Book 6, to give
a general review of the eclectic nature of provincial practice, as well as a concentrated focus
upon Hey’s working life over three years from May 1774 to the summer of 1777. Many
interesting ailments and conditions are found in this Casebook, and it provides an overview
of Hey’s versatility. I shall briefly discuss some of his Infirmary admissions and his work in
the 1775 nationwide influenza epidemics. In order to demonstrate how patient personality
began to be submerged beneath the identification and treatment of an ailment, I shall then

discuss case histories of two regularly performed surgical procedures and one highly

significant domiciliary surgical case. This chapter will then discuss examples of medical
practice in Hey’s later years, and continues with discussion of the more general ‘Remarks’
scattered throughout the Medical and Surgical Casebooks. The chapter then moves on to
areas where Hey made specific surgical advances, in particular Hey’s treatment of skull
lacerations and fractures. Trepanation is the oldest known type of invasive surgery, and was
an accomplishment expected of every surgeon-apothecary. Hey’s redevelopment of a small

saw to facilitate removal of skull bone fragments and to use alternatively in gutter incisions to

relieve pus in leg bone caries, was a milestone in surgical history. A further innovative

surgical advance undertaken by some provincial surgeons was the extirpation of diseased
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female mammae. Hey included several accounts of such cases and this thesis will show how
his procedures evolved over a considerable period. It will also consider Hey’s healing
practices by ‘the first and second intention’ and his identification of the highly malignant

fungating cancer, which he named Fungus Haematodes.

In Chapter 5 some of Hey’s more innovative midwifery work will be described including
cases from across the whole of his obstetric career. To provide ¢ase of access into this
extensive new archive material this chapter will be split into four parts. In Part One I shall
briefly discuss Hey’s few obstetric publications that belie the clinical complexity of his
Casebooks. 1 shall then discuss the particular form of his midwifery narrative and how his

midwifery practice evolved. Comparison will be provided by detail from the manuscripts of
another, hitherto unrecognised skilful obstetrician, Dr David MacBride. 1 shall then draw
out the eighty plus sets of patient records that are contained within the Casebooks, and
discuss four sets of patient records that stretch in time over the whole of Hey’s working life.
These records will reveal Hey’s anticipation of parturition complications and his reticence at
the prospect of coping with them. Part One will close with a case that demonstrates Hey’s
consultant obstetric status in the later years.

Part Two of Chapter 5 will discuss the problem that faced a man-midwife when the
child he had successfully delivered became ‘languid’. Neo-natal care was a new focus for the
working life of all men-midwives as they attempted to maintain the independent breathing
and suckling ability of a neonate. Part Three will discus the puerperal complication of
convulsion, a condition dreaded by eighteenth-century practitioners. This thesis has a
singular opportunity, from the score or more cases that Hey recorded, to give a concerted
view of how puerperal convulsions were treated in a domiciliary eighteenth-century practice.

Previous opportunities to describe the development of treatment practices of this particular

obstetric complication have been constrained by the lack of firsthand accounts.
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Chapter 5 will conclude with an account of Hey’s ‘Remarks’, his unpublished
professional obstetric writings. These ‘Remarks’, are uniquely valuable because they rest on
a long lifetime of accumulated clinical experience. As midwifery observations they bridge
the half a century between comparable principles published by Smellie and Denman. They
are all the more remarkable because written by a sole provincial practitioner who was not a
pure obstetrician; they constitute a document of major significance in obstetric history.

In conclusion I will consider how Hey’s Casebooks clearly demonstrate the day-to-day
life of a Georgian surgeon-apothecary. By focusing on the working life of one carefully
trained practitioner who, despite the harrowing adversities he suffered, continued to extend
and perfect his medical knowledge, this thesis will have thrown new light on the clinical
sophistication achieved in provincial medical practice, and on our greater understanding of
the way medical specialities developed in later Georgian Britain.

1.1  Selected Primary Sources for the Study of Surgery to the Later 1770s

This thesis will focus on primary sources which take three relevant forms of authorship: those
who published, those who taught but did not publish, but whose lectures, and in some cases
patient records, were recorded by others, and those who dispersed into provincial practice and
left manuscript records of their working lives. All three remain for the main part uncharted
by historians. This survey of primary sources also serves as a brief introductory history of
practitioners relevant to Hey’s surgical background, training and practice. The significant
personalities involved, and the manifestation and gestation of their ideas of theory and
practice, emphasize the struggle between existing doctrines and the implementation of new
ideas. Phillip Wilson traced “ninety surgical treatises written in the English vernacular that

were first printed between 1685 and 1745°, ' most of which have lain un-consulted in
libraries. 1745, the year the Company of Surgeons was inaugurated, was clearly an

institutional watershed in surgical history, but even a cursory review of some of the

j:P. Ka}?Villson, Surgery, Skin and Syphilis in Daniel Turner's London 1667-1741 (Amsterdam, 1999), p. 1 and
ppendix 1.
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outstanding earlier publications reveals development in medical knowledge and technique,

with gross human anatomy seen as foundational.

William Cheselden’s (1688-1752) publications display the quality and level of skill that
surgeons and anatomists had achieved in the first part of the eighteenth century. ' In writing
down the substance of his lectures with suitable illustrations, '* Cheselden became one of the
first 1n a succession of British surgeon-anatomists to promote and elevate the status of the
crafts of surgery and anatomy. The visual display alongside the textual instruction
highlighted the pre-requisite need for an aspiring surgeon to have absolute familiarity with
anatomy. Cheselden offered comparisons to confirm the normal size of viscera, for instance
comparing a ‘mans kidney to that of a hog’, and a urethra to be ‘the bigness of a goose
quill’."”® He performed his dissections and operations wearing a silk turban, '* rather than the
unhygienic heavy wigs of the period, his style adopted by later surgeons; a forerunner of
surgical attire.”” His surgical techniqu; in lithotomy operations, where he was able to
complete in little over a minute, spared the patient undue shock and pain. '® Cheselden
advocated ‘that it was necessary for the intestines to be emptied before a lithotomy to prevent
them pressing down upon the bladder’, '’ and he went on to describe the appropriate
operating position for the patient, '® following with a series of case histories to demonstrate
his procedures. ° Cheselden’s Osteographia, *° a large illustrated book, depicted ‘every bone

in the human body being here delineated as large as the life’, *! with some bones in section.

' W. Cheselden, The Anatomy of the Human Body with XXXI Copper Plates (London: S. Collins, 1722).

'? Tbid., Table XVII, this engraving like many others of viscera was filled with wax to display the veins and
capillary blood vessels, and displays Cheselden’s talent as a draftsman.

 Ibid., p. 213, this size comparison is a recurrent theme in Hey’s casebooks.
'* The bust of William Cheselden in St. Thomas’s Hospital depicts him wearing this turban.

'* A. Batty Shaw, ‘Benjamin Gooch, Eighteenth-Century Norfolk Surgeon’, Medical History (1972), 16, Portrait

of Benjamin Gooch, Fig. 1. p. 46, also portrait of William Smellie by Rymsdyk in 1753, presently in the London
Royal College of Physicians.

i: W. Cheselden, 4 Treatise on the High Operation for the Stone (London: Osborn, 1723), p. 6.
Ibid., p. 6.

18 yi.:

Ibid., p. 11.
*? Cheselden drew contemporary complimentary comment on his lack of fatalities, see James Douglas, Appendix
fo the History of the Lateral Operation (London: N. P., 173 1). |

** W. Cheselden, Osteographia or Anatomy of the Bones (London: N. P., 1733).
1 Ibid., p. 1. ’
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Alexander Monro Primus (1697-1767), who attended Cheselden’s lectures as a

student in 1717, # and was appointed an Edinburgh Professor of Anatomy in 1720, also
published his lectures. Monro’s Anatomy of the Human Bones, a textbook on osteology, first
published in 1726, went to eight editions before 1767, P In its second, 1732 edition, it

contained detailed descriptions of the nerves in the human body, motions of the human heart,

and lacteal sacs and ducts. Monro’s work is still credited with an observationally accurate

approach, providing the historian with the best description of the difference between the male

and female skeleton published up to 1726. Monro Primus 1s also regarded as a pioneer in his

observations of breast carcinoma extirpations, one of the first types of invasive surgery. ' He
prepared a manuscript entitled ‘An Anatomical Encheiresis or Manual Part of Anatomy,
wrote by A. M,, P. A. Edin., for the use of his son D. M. in 1747 > 2 which for the historian
indicates the considerable level of precision in anatomical procedures seen as attainable in
1747. Monro’s eldest son Donald, who completed part of the manuscript including critical
annotations of his father’s findings, was later encouraged by his father to pursue an

independent career as a physician at St. George’s Hospital in London, where Hey was to

benefit from his teaching. This then formed an actual chain of pedagogy from Cheselden to

Monro in the metropolitan capitals and centres of anatomical excellence to Hey in provincial

Leeds.

Samuel Sharp (1700-1778), a pupil of Cheselden and surgeon at Guy’s Hospital from

1733, until 1757, did not publish lecture notes but his Treatise on the Operations of Surgery,

%2 The Monro Archive held in Otago University, Dunedin, New Zealand. MS/ 165, pp. 261-3, details eight cases
dissected by Monro in London from August 1717 to January 1718, and includes thirteen pages of notes from
Cheselden’s lectures. For further detail on this archive see D. W. Taylor, The Monro Collection in the Medical

Library of the University of Otago ( Dunedin, 1979), pp. 81130, and “The Manuscript Lecture Notes of
Alexander Monro Primus (1697-1767), Medical History (1986), 30, pp. 444-467.

? A. Monro, The Anatomy of the Human Bones to which are added an Anatomical Treatise of the Nerves: An

Acc?unt of the Reciprocal Motions of the Heart, and A Description of the Humane Lacteal Sack and Duct
(Edinburgh: T. & W. Ruddiman, 1732).

4 R. E. Wright St. Clair, Doctors Monro: A Medical Saga (London, 1964), p. 45 & note 27, Monro recorded

that the disease returned in forty-six out of the fifty cases he had operated on, but not necessarily in the same
E)art of the body.

? Monro Archive, Duqedin, m?,nuscript 169, pp. 1-252, I am grateful to D. W. Taylor, Otago Medical School,
for his personal transcript of this manuscript.
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including his redesign and use of some surgical instruments, went to ten editions, the last in
1782. It was translated into four European languages, revealing that English surgical practices
were well regarded in Europe. *° Sharp’s later 1754 Critical Enquiry into the Present State
of Surgery included accounts of the French contemporary practice of surgery, *T and was still
in use by provincial surgeons fifteen years later,”® as well as used as a teaching text by Monro
Secundus. *® Sharp was a link in the chain of surgeons who brought their actual working
practice, rather than principles, into publications, and his apprentice Joseph Warner (1717-
1801) carried forward this approach. Warner’s contribution to the body of surgical literature
reflected the problems that faced the surgeons of the period, particularly the inability to
staunch blood flow after ‘capital’ operations. *° This is possibly the first use of the word
‘Capital’ °! to describe a deliberate surgical procedure, rather than a constructive repair or
amputation, and indicates the increase in deliberate surgery at this time. Again this type of
publication, in its third edition only eleven years later, was used by provincial surgeons. 32
The work of Percival Pott (1714-1788), who was trained by Edward Nourse at St.
Bartholomew’s, >* had influence particularly on pupils, such as Hey, who attended his
surgical demonstrations. Unfortunately Pott’s pupil register and lecture notes have not

survived. The training of Benjamin Gooch (1708-1776), the provincial Norfolk surgeon-

apothecary and friend of Wamer, is unknown, but because he sent the manuscript of his first

book to Sir John Pringle for his opinion before publication 1n 1758 it could have been in

%% S. Sharp, 4 Treatise on the Operations of Surgery with a Description and Representation on the Instruments
Used in Performing them to Which is Prefixed an Introduction on the Nature and Treatment of Wounds,
Abscesses and Ulcers (London: J. & R, Tonson, 1758),

*1'S. Sharp, 4 Critical Enquiry into the Present State of Surgery 2™ ed. (London: J. & R. Tonson, 1761).
3 MS/628, Book 3, Case 25, dated 22 June 1769.

% A. Monro I1, ‘Lectures in Surgery’, taken by Alexander Gordon circa 1760, Special Libraries and Archives,
Kings College, Aberdeen, ref. MS/636, pp.234-241, and p. 306.

** 3. Warner, Cases in Surgery, with Introductions, Operations and Remarks to which is Added, an Account of
the Preparation and Effects of the Agaric of the Qak in Stopping of Bleedings after some of the Most Capital
Operations (London: J. & R. Tonson, 1754).

*" OED cites Gooch 1773 as the first use of the word “capital’ but Warner predates him by seventeen years.
2 MS/628, Book 2, Case 14, dated 10 May 1765.

> P. Pott, A Treatise on the Hydrocele or Watery Rupture, and Other Diseases of the

Testicle Iis Coats and Vessels lllustrated with Cases (London: L. Hawes & Co, 1767), and Observations on that

Digoz;der of the Corner of the Fye Commonly Called Fistula Lachrymalis, 2™ ed. (London: L Hawes & Co,
1763).
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London. Gooch’s Cases and Practical Remarks in Surgery was remarkable because he was a

provincial surgeon-apothecary, with no access to an Infirmary at the time of publication, and

moreover he indicated that it was written for the benefit of his pupils.”* Thus despite the lack
of institutional facilities, Gooch was attracting surgical pupils and was involved In
adventurous surgery. His publication proved both useful and popular from the outset, * and

a second edition in 1766 was followed in 1773 by a much-extended three- volume edition. %

Apart from his surgical procedures Gooch provides the historian with some contextual
knowledge of provincial dissections; in his section ‘The Method of Opening a Dead Body’

Gooch wrote ‘Dexterity and neatness in the performance of it are of consequence to the

surgeon, as the eyes of spectators are upon him making their remarks’ 37

Dr. Thomas Kirkland (1722-1798) was a similar practitioner from whose publications
historians can evaluate how provincial surgical and midwifery practice was developing.
Kirkland, unlike Gooch, was never attached to an Infirmary, remaining a provincial
practitioner, and his training experiences, apart from being a pupil of Smellie,”® are unknown.
Kirkland’s published works have lain unexplored by most present-day historians, yet, like
Gooch, he was an influential Georgian medical writer, * publishing a series of eleven

medical and surgical books from 1754 to 1792. His Treatise on Gangrene * and Methods On

Suppressing a Haemorrhage from a Divided Artery *! indicated that he was involved in

developing surgical procedures. Kirkland also developed a substantial midwifery practice, **

*B. Gooch, Cases and Practical Remarks in Surgery (London: N.P., 1758).
3* MS/628, Book 1, Case 4, dated 1 March 1763.

*¢ A. Monro II, ‘Lectures in Surgery’, above cited, p. 252, p. 306, p. 356 and p. 442. The extensive reference to
Gooch as a teaching text, reveal the extent of his influence.
3 Ibid., vol. 1, p. 451.

*% A. Crane, The Kirkland Papers 1757-1869: The Ferrers and the Lives and Times of a Medical Family in
Ashby-de-la-Zouch (Ashby, 1990), p. 51, illustration p. 112 also depicts Kirkland wearing a turban.

* MS/628, Book 4, Case 30, dated summer 1773; Hey cites here Caesar Hawkins, Thomas Kirkland and
Charles White.

¥ T Kirkland, 4 Treatise on Gangrene (Nottingham: N.P,, 1754). Kirkland was awarded an M.D. by St.
Andrew’s University on 27 December 1769 on the testimonial of Dr, Erasmus Darwin of Lichfield and Dr. John
Davison of Nottingham.

*! T. Kirkland, An Essay on the Methods of Suppressing Haemorrhages from Divided Arteries (London: R. & J.

Dodsley, 1763). The diary of Kirkland’s son, T. J. Kirkland (1760-1824), is held in Leicester City Archives,
Ref. DE3182/1, but is informative only on family. ,

2 T. Kirkland, A Treatise on Childbed Fevers and the Methods of preventing them (London: N. P., 1774).
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The works of Charles White (1728-1813) offer the historian some insight into the

behaviour of a provincial institutional surgeon and domiciliary man-midwife because his
name crops up frequently in both specialties. White first published in 1760, *> and a decade
later published his Cases in Surgery that included patients treated from 1760. “ White

referred not only to Warner and Gooch but also to Monro, a further indication of the linkage
of practitioners. * It was however White’s Treatise on the Management of Lying-In Women
that attracted most acclaim, and remained a standard work until its fifth edition in 1791. A
remark White made in this publication, ‘by the frequent dissections of pregnant women’,
reveals that midwifery training also involved anatomical technique. 4

Two medical practitioners who provide the historian with opportunity to evaluate how
European surgery and anatomy influenced British practitioners are the German surgeon
Lomez Heister (1683-1758), and the Italian anatomist Giovanni Battista Morgagni (1682-

1771). Heister’s General System of Surgery became arguably the first most successful
manual of surgical procedures with a comprehensive table of contents.”® It is unclear whether

Heister had actually performed all the hundreds of operations included, most of which were

outside the normal scope of surgical practice. ¥ Morgagni’s Seats and Causes of Diseases,
based primarily on comparison of individual case histories, extended anatomically based

pathology with greater sophistication and subtlety, yet historians display a strange disparity in

the amount of attention they have given to Morgagnt’s correlation of symptoms with accurate

+ C. White, ‘An Account of a Remarkable Operation on a Broken Arm’, Philosophical Transaction (1760),
Vol. LI, p. 657.

* C. White, Cases in Surgery (London: W. Johnston, 1770), p. 4 & p. 13.
* bid., p. 43.

‘6 C. White, 4 Treatise on the Management of Pregnant and Lying-in Women, p. 98, White refers to Kirkland’s
and Denman’s publications.
7 Ibid., Case 1, dated 14 January 1761.

® L. Heister, 4 General System of Surgery Containing the Doctrine and Management, I. Of Wounds, Fractures,
Luxations, Tumors, and Ulcers of all Kinds. 11. Of the Several Operation Performed on all Parts of the Body. 11I.
Of the Several Bandages Applied in All Operations and Disorders. The Whole Illustrated with Forty Copper
Plates, Exhibiting all the Operations, Instruments, Bandages and Improvements, According to the Modern and
Most Approved Practice (London: W, Innes and J. Richardson & Co, 1757).

¥ Ibid., Part II, Chapter CXIII, ¢ On the Caesarean Section’, pp. 74-83, is cited by Colin MacKenzie, ‘Lecture
Notes on the Theory and Practice of Midwifery taken by Catper Day 1762’, Royal College of Physicians,
London, MS/693, Lecture 22, ‘On the Treatment of Lying-In Women During the Month. before we enter this

subject Pr. MacKenzie mentioned the caesarean operation, everything relating to it may be found in Heister’s
Surgery’.
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post-mortem findings. His methodical analysis and classification of symptoms set new
guidelines, for hitherto case histories had been studied in isolation. Morgagni’s work was not
translated into English until 1769, *° although evidence from Hey’s Casebooks shows that

despite the not insignificant cost of acquiring a continental three-volume work, it was used in

English provincial practice.’’

Cheselden was one of the first surgeon-anatomists to be attached to the new St.
George’s Hospital that was founded in 1733, followed by the appointment of Sir Caesar
Hawkins (1711-1786) in 1735. Hawkins was one of the century’s most influential surgeons,

and remained at St. George’s for forty years but did not publish. Although no archive
material can be traced, historians can find evidence of his expertise as a surgeon in the
publications of others. ** This thesis will also draw upon two surgeons who were appointed to
St. George’s Hospital, William Bromfeild (1712-1798) in 1744, and John Hunter (1728-
1793), who was first appointed in 1756. Bromfeild did not publish until 1773, ** and no
archive sources survive. Some primary source material on Bromfeild’s post mortems remain

within the casebooks of John Hunter, ** but have as yet drawn no attention. > Historians have

studied the life of John Hunter and considered his influence and surgical expertise, but ‘few
authors have quoted from Hunter’s case notes’. °° Indeed the further comment made on John

Hunter’s work, ‘that there are so few records of operative surgery...the majority of the

** G. B. Morgagni, The Seats and Caused of Diseases Investigated by Anatomy in Five Books, containing a

great variety of Dissections with Remarks, to Which are Added Very Accurate and Copious Indexes of the
Principal Things and Names Therein Contained Translated from the Latin by Benjamin Alexander, M. D. in
Three Volumes (London: A, Millar and T. Cadell, 1769).

>' MS/628, Book 1, Case 2, dated 9 March 1764

**T. Gould & D. Uttley, 4 Short History of St. George’s Hospital and the Origins of its Ward Names (London,

1997), pp. 84-90; G. C. Peachey, A Memoir of William and John Hunter (Plymouth, 1924), Chapter 1, and W.
Hey, MS/628, Book 1, Case 12, p. 35 dated January 1764.

**'W. Bromfeild, Chirurigal Observations and Cases (London: T. Cadell, 1773).

3. Dobson, William Clift (London, 1954), p. $9. The five surviving volumes of Hunter’s Case Histories
represent only a fraction of the whole because his son in law, Sir Everard Home, plagiarised and burnt many of
Hunter’s manuscripts and papers, and never gave a satisfactory account of his actions. What does survive is due
to thg for;stihght of Hunter's employee William Clift (1775-1 840), who had previously copied out a considerable
number of them.

>E. Allen, J. L. Turk and Sir R. Murley, eds, The Casebooks of John Hunter FRS (London, 1993), p. 3, p. 6, p.
49, p. 83, p. 127, p. 241, p. 282, p. 307, p. 336, p. 384, p. 440 & p. 449.

® Ibid., Prologue written by E. Allen and G. Quist, curator, Hunterian Museum p. XXI1I.
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records describe [merely] the morbid changes after death’,”’ renders the opportunity to study
descriptions of surgical procedures, post operative care and subsequent post mortems together

with remarks and comments by Hey, who was specifically taught such procedures by Hunter

and Bromfeild, all the more valuable.

Medical publications from this time increasingly contained observation on case
histories, including dissections. Possibly in the continuing quest for the correct diagnosis of

an ailment, every opportunity began to be taken to dissect a cadaver, and write up the

findings for future reference. Moreover, provincial practitioners subscribed to journals

dedicated to publishing curious and instructive case histories, for example Medical
Transactions, founded in 1767 by the physician Dr. William Heberden, °° and Medical

Observations and Inquiries, founded by William Hunter in 1764. >  These provide an
invaluable source for the historian because they became a forum for debate within medical

circles and enabled practitioners to publish interesting and instructive cases, such as

caesarean sections. &

1.1.2  Selected Primary Midwifery Sources to the Middle of the Eighteenth Century

The work of Cheselden and Monro Primus ' demonstrates the close connection between

obstetric, surgical and anatomical publications, but specific midwifery publications up to the

middle decades of the eighteenth century were just as prolific,”® and included some female

*7 bid., p. XXII.

** Vol. I of Medical Transactions contained only articles by physicians who were fellows of the Royal Society,

but by Vol. Il articles by surgeon-apothecaries were included, such as John Power, surgeon at Polesworth ‘Of
the Uses of Cataplasms in Mortifications’, pp. 47-53.

> The Hunterian Collection in Glasgow University contains letter to Mr. Underwood from William Hey of
Leeds 9 September 1766, ref. H.73, letter to William Hunter from William Hey dated Leeds 19 May 1767, ref.
H.74, letter to William Hunter from William Hey dated Leeds 7 November 1770, ref. H 84, letter from James

Lucas in Leeds to William Hunter dated 1 July 1773, ref. Letter 295, and letter from J oseph Priestley to William
Hunter dated 19 March 1775, letter 328.

0 W. Cooper, ‘A Case of the Caesarean Section’, Medical Observations and Inquiries (1769), pp. 261-271, H.

Thomson, ‘An Account of Performing the Caesarean Operation® (1770), pp. 272-288 and W. Cooper, ‘An
Account of the Caesarean Operation’ (1774), pp. 217-233.

*! W. Cheselden, The Anatomy of the Human Body, ‘Of the Foetus in Utero’, pp. 228-238, and A. Monro ‘An
Essay on the Nutntion of Foetuses’, Medical Essays and Observations (1734), 2, pp. 121-245.

%2 Fora survey of the number of primary sources see A. F Wilson, The Making of Man-Midwifery: Childbirth i
T - : in
England 1660-1770 (London, 1995), pp. 211-216, d fery: Childbir
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authors. ©> A mischievous anonymous treatise purporting to represent the unborn, recognized
at the time of publication as written by the anatomist Dr. Frank Nicholls, highlighted the
emerging ethical questions on the rights of the unborn, and revealed new issues facing

midwifery practitioners, that of the care and nurture of neonates. **  Nicholls stirred the
debate on the role of men-midwives by charging the College of Physicians with failing to
regulate fraudulent practices by men-midwives, provoking the College to respond that the
practice of midwifery ‘did not come under the cognisance of the board’. 63

The French men-midwives Francois Mauriceau ® and Guillaume M. La Motte, %

and the two English men-midwives, William Giffard, % and Edmund Chapman ® included
case histories in their publications with comments upon how to deal with complications. The
Dutch man-midwife Hendrik van Deventer * probably owed part of his success to his wife
who was an accomplished midwife. The works of these five men reveal the level of
midwifery skill attained in the early part of the century. Midwifery began to be taught as a
clinical science in the work of William Smellie (1697-1763), a Lanarkshire apothecary-

surgeon, and friend of Monro Primus who came to London in 1739. 7! The benefit that

emanated from Smellie’s principles and teaching practices was a watershed in obstetric

history. Smellie’s writings were revised at his request, during his lifetime by the medical

83S. Stone, A Complete Practice of Midwifery (London: T. Cooper, 1737). For comment see I Grundy ‘Sarah
Stone an Enlightenment Midwife’, in R. Porter, ed., Medicine in the Enlightenment (Amsterdam, 1994), pp.
128-144.

* Anon,, The Petition of the Unborn Babes 1o the Censors of the Royal College of Physicians of London
gondon: M. Cooper, 1751)

Annals of the London College of Physicians, October 1751, pp. 121-122.

5 F. Mauriceau, The Diseases of Women With Child and in Childbed, trans. Hugh Chamberlen, 2ed. (London: J.
Darby, 1683)

" G. M. La Motte, 4 General Treatise of Midwifery: Illustrated with Upwards of 400 Curious Observations and
Reflections Concerning That Art, trans. by Thomas Tomkyns (London: J. Waugh, 1746).

GEW. Giffard, Cases in Midwifery Revised and Edited by Edward Hody (London: B. Motte & Co., 1734).
* E. Chapman, An Essay on the Improvement of Midwifery, Chiefly with Regard to the Operation (London: J.
Bnndley & Co., 1735).

" H. van Deventer, The Art of Midwifery Improved F ully and Plainly Laying Down Whatever Instructions are

Required to Make a Compleat Midwife, and the Many Errors in all the Books Hitherto Written Upon this
Subject Clearly Refuted (London: A. Bettesworth, 1716).

"t A. H. McClintock, Smellie’s Treatise on the Theory and Practice of Midwifery Edited With Annotations
(L.ondon: The New Sydenham Society, 1876) vol. 1, p. 4.
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practitioner and novelist, Dr. Tobias Smollett (1721-1771)...72 Smollett separated Smellie’s

clinical discussion from the case histories, which he then classified into type. Two years later
William Hunter (1718-1783) a fellow Lanarkshire man, and pupil of Monro Primus came to
live with Smellie in London. Smellie and Hunter made arguably the greatest contribution to
midwifery publications by their accurate, realistic, life size, and beautiful images of an
unborn human child, surpassing anything previously published. The engraver Jan van
Rymsdyk prepared most of the engravings,”” and for a similar publication by Charles Jenty. 7

Jenty, an elusive character, has always remained in the shadow of both Smellie and Hunter,

and Rymsdyk has been given sparse recognition apart from one short biographical study by J.
L. Thornton. > The historian Ludmilla Jordanova has argued that these publications were
beyond the reach of ordinary medical practitioners, ' a comment which fails to recognize

that prior to publication the engravings were used for teaching purposes. 77

Manuscripts relating to lectures on the theory and practice of midwifery, such as those

of Dr. Colin MacKenzie, one of Smellie’s senior pupils, 7® who focused his teaching solely on

obstetrics, have as yet received no attention from historians.” The extensive obstetric

archives of Dr. David Orme (1727-1812) and Dr. William Lowder (d. 1801) have likewise

received scant, if any, recognition. * MacKenzie, like Smellie never held a hospital

72 Smollet’s Archive does not survive apart from 106 letters, for detail see McClintock, Smellie s Treatise, Vol.
I, p.10, & Vol. I, p. 7, Case 2
> W, Smellie, 4 Set of Anatomical Tables With Explanations and an Abridgement of the Practice of Midwifery

with a View to Illustrate a Treatise on That Subject (London: N. P., 1754), and W. Hunter, An Anatomical
Description of the Human Gravid Uterus and its Contents (London: J. Johnson, 1774).

7 C. N. Jenty, Demonstrations of a Pregnant Uterus (London: N. P., 1757).

7 J. L. Thornton, Jan van Rymsdyk, Medical Artist of the Eighteenth Century (Cambridge, 1982).

78 L. Jordanova, Sexual Visions: Images of Gender in Science and Medicine Between the Eighteenth and
Twentieth Centuries (London, 1989), p. 137.

7 Thornton, Jan van Rymsdyk p. 58 quoted a letter from John Fothergill M.D. (1712-1780) to James Pemberton
of Philadelphia dated 7 April 1762 regarding sending eighteen drawings, sixteen by Rymsdyk to William

Shippen M.D. at Pennsylvania Hospital for teaching purposes.

’® C. MacKenzie, ‘Lectures on the Theory and Practice of Midwifery’, taken in 1762 by Catper Day, The Royal

College of Physicians, MS/693, and ‘Lectures on the Theory and Practice of Midwifery’, taken in 1770 by an
anonymous student, Wellcome Institute, M/WM3392

7 This comment is exemplified to the extent that MacKenzie, the man who established the true anatomy of a
human placenta has not rated an entry in the New D. N. B.

% D. Orme and W. Lowder, ‘Lectures in Midwifery’ taken by H. G. Clough, dated 1780, Royal Society of

Medicine, MSS 231 and "Abstracts of Lectures on the Theory and Practice of Midwifery taken in 1776 by
Parnell, Royal Society of Medicine MSS 212, u
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appointment, nor did he publish. This thesis will seek to remove him from the footnotes of

midwifery history by examining his teaching technique and taking account of comments

made about him in the diary of one of his pupils Dr. William Shippen, %! in the publications
of another pupil, William Perfect (1737-1809), %2 and in the later publication of William
Wadd (1776-1829), 83 and, above all in the Casebooks of his pupil William Hey.

Dr. John Harvie, ¥ Smellie’s successor, who was the first midwifery practitioner to
write about a specific obstetric complication, Preservation of the Perineum, began a more

scientific discernment of parturition in midwifery publications. % Charles White’s innovative

practices with regard to the lying-in room carried forward this approach, although such
practices were in provincial use more than a decade pror to his publication. ** The work of
another Scot and man-midwife, who worked in the London area, Robert Wallace Johnson, o7
based on practical observations extended the innovations of Harvie. Johnson, who like Orme
redesigned Smellie’s forceps, was part of the London surgical scene and referred to
dissections done by Hawkins in 1750. He also referred to caesarean section, which he termed
‘hysterotomy’, * yet the value of his contribution has to date gone sparsely recognised.

The Irish physician and naval surgeon, Dr. David MacBride whilst well known for his

work on the prevention of scurvy and putrid, or gaol fever % is not so for his private

b 4

midwifery work in Dublin. However, this thesis will take the opportunity to compare his

8L B. C. Corner, William Shippen Jr. Pioneer in American Medical Education, A Biographical Essay with Notes,
and the Original Text of Shippen's Student Diary, London, 1759-1760, Together with his Edinburgh
Dissertation, 1761 (Philadelphia, 1951).

82 \W. Perfect, Cases in Midwifery: with References, Quotations and Remarks (Rochester: T. Fisher, 1762).

83 W. Wadd, 4 Biographical Miscellany, Hllustrative of a Collection of Professional Portraits (London: J.
Nichols, 1824).

8% 1 Harvie, Practical Directions, Shewing a Method of Preserving the Perineum in Birth and Delivering the
Placenta Without Violence (L.ondon: D. Wilson and G. Nicol, 1767).

83 E. Shorter, ‘The Management of Normal Deliveries and The Generation of William Hunter’, W. F. Bynum
and R. Porter, eds., William Hunter and the Eighteenth-Century Medical World (Cambridge, 1985). Shorter is
the only scholar to have considered Harvie’s significant contribution.

86 C. White, An Appendix to the Second Edition of Mr. White’s Treatise on the Management of Pregnant and
Lying-In Women (London: E. & C. Dilly, 1773). MS/567, Book 2, Case 89, dated April 1764 and see also The

Casebook of Richard Paxton, Malden, Essex, p. 67 dated 11 March 1766, Wellcome Library ref. MS/3820.

T R. W. Johnson, A New System of Midwifery Founded on Practical Observations (London: D. Wilson and G.
Nicol, 1769)

%3 Tbid., p. 303.
%2 D. MacBride, Experimental Essays on the Fermentation of Alimentary Mixtures (London: A Millar, 1764).
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midwifery case histories of domiciliary deliveries™ to those of Hey. MacBride was the first
to identify a haematoma of the labia in parturient women,”’ yet his midwifery work has
drawn scant attention from recent historians.”

The vast complement of men-midwives, more often than not, worked alone In
domiciliary surroundings, dealing with life-threatening complications, closely watched by
acutely involved onlookers, a totally different situation to surgical and dissection procedures
that were undertaken in a calculated, organized, often institutionalised form. It probably
supported their confidence to have some sort of textbook to turn to. The midwifery
publications of Johnson, Harvie and White, along with the later ones of Prof. Alexander

Hamilton (1739-1802) provided this type of support. > Matthew Flinders (1750-1802), a
Lincolnshire man-midwife, bought ‘Hamilton’s Midwifery at five shillings...the inducement
to purchase [he wrote] was the character given of it in the Critical Review and my having no
one publication on midwifery’. ** This applied also to surgery as evidenced in the comment

by James Lucas (1744-1814), the Leeds surgeon and man-midwife, that ‘an alphabetical list

of different writers on the subject... will likewise be very useful’. %

Dr. Thomas Denman (1733-1815), a surgical pupil at St. Georges in 1753 and a pupil
of Smellie, later became entirely involved with midwifery. Denman did naval service, like

Smellie *® and MacKenzie, before he began to practice midwifery in 1769. He provides the

historian with probably the greatest opportunity to understand how eighteenth-century

’% D. MacBride, ‘Journal of My Practice of Midwifery’, National Archives of Ireland, Dublin, vol., Misc-
Medica, 1749-1760, Bundle 13,

1 D, MacBride, ‘An Account of Two Extraordinary cases after delivery’, Medical Observations and Inquiries,
51776), vol. 5, pp. 89-93.

K 1. (iarpenter, "Memoir of Dr MacBride’, Dublin Quarterly Journal of Medical Science, (1847), vol.
3,pp.281-90 |
’3 A. Hamilton, Elements of the Practice of Midwifery (London: J. Murray, 1775). Hamilton took over from
Thomas Young in 1783 as Professor of Midwifery in Edinburgh, charging three and a half guineas a session,
Hamilton’s Midwifery Pupil Register 1781-1802, Royal College of Physicians, Edinburgh, No. 3.
74 Matthew Flinders, Diary No. 2, entry January 1785, Lincoln Record Office
%> J. Lucas, ‘Practical Observations on Amputation’, London Medical Journal (1786), 3, pp. 236-237.

’® J. R. Butterton, ‘The Education, Naval Surgeon and Early Career of William Smellie’, Bulletin of the History
of Medicine (1986), 60, p. 11ff




18

midwifery developed from the middle of the century onwards. 7 Denman condemned ™ the
work of Edward Rigby of Norwich (1747-1821), ” on how to recognise a placenta praevia
and although Rigby referred to MacKenzie, Hunter and White in his publication, he did not

mention Denman. Rigby’s work was a further obstetric milestone, as was the work of James

Lucas, who was credited with the first observations on antenatal care. '™

Concerted studies of the interaction of these mid to late eighteenth-century men-
midwives and surgeons need not be constrained by the supposed lack of archive matenial, nor
by the misapprehension that they worked in isolation, because the evidence is clearly to be

found in their publications and archives. '*' Historians have hitherto neglected to explore the
direct experiences of surgeons and men-midwives and how they interacted and influenced
cach other. This imbalance has led to an incomplete understanding of eighteenth-century
surgical procedures and the treatment of parturient women. Historians have also paid little
attention to how Georgian women actually responded to the attentions of a man-midwife, an
omission that this thesis has some opportunity to redress. Laurence Sterne (1713-1768), in his

novel Tristram Shandy, lampooned the York man-midwife Richard Burton’s treatment of his

wife in the character Dr. Slop. '® The popularity of this type of novel registered the concern
of the general public with midwifery matters, and the significance of the women of the period

as a medical commodity. This thesis will consider diaries of women writing at the same time

as Hey, Faith Gray, a patient and relation of Hey,'” Elizabeth Hall, the wife of a Leeds

T, Denman, An Introduction to the Practice of Midwifery (London: J. Johnson, 1794), see also lecture notes
dated 1776-1778, Wellcome Library MSS2098/99.

*® Norwich Mercury, Obituary of E. Rigby dated 3 November 1821,

” E. Rigby, An Essay on the Uterine Haemorrhage, which Precedes the Delivery of the Full Grown Foetus:
Illustrated with Cases (London: J. Joseph, 1776).

01 Lucas, 4 Candid Enquiry into the Education, Qualification and Offices of a Surgeon-Apothecary (Bath:
Hazard, 1800); On the Duties of a Medical Practitioner (Ripon: W. Farrer, 1808) and ‘Hints on the

Management of Women in Certain Cases of Pregnancy’, Medical Society of London (1788), article xxxvi, pp.
406-417.

! William Hunter, Obstetrical Lectures, J anuary 1765, incorporating earlier notes of Smellie and references to

%me, Manningham, Hervey [Harvie] and Denman, Royal College of Physicians Edinburgh No., 4,
L. Sterne, The Life and Opinions of Tristram Shandy, Gentleman (Oxford, 1983).

'% The Diary of Faith Gray, York City Archives, The Gray Papers, ref, D. 1a.
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merchant from 1765 to 1804,'°* and the diary of Lady Mary York, also a patient, to seek out

behaviour of women patients.

It is significant to note that apart from John and William Hunter and William Smellie,
not one of the practitioners mentioned above has been the subject of extensive consideration.
Their distinction and invaluable contribution to the accumulation of medical knowledge was
achieved by hard work aided by courage, sharp intelligence, and a resilient and inventive
nature, yet their publications and archives have lain in libraries for the main part undisturbed.

1.2  Selected Secondary Sources for the Study of Surgery and Midwifery

Despite a proliferation of medical history articles, edited books and the dedicated study of
midwifery, there is a paucity of work on the manuscripts of surgeon-apothecaries and men-
midwives. Loudon has commented that ‘by the end of the eighteenth century the anatomy of
the gravid uterus was understood, so too was the mechanism of normal labour... the nature of
management of major complications such as placenta praevia and post partum haemorrhage
[and] the contagiousness of puerperal fever had been demonstrated [and] the works of
Smellie and Denman were of astonishing maturity’, yet the understanding of eighteenth-
century day- to- day working midwifery practice remains insufficiently substantiated. Using
examples from the notebooks of several provincial practitioners Loudon considered
peripheral issues only, such as the dynastic aspects in the Carrs, ' a Leeds family of
apothecaries. '® In his discussion of Matthew Flinders, Loudon did not comment on
Flinders’ set of midwifery casebooks. '°° However Loudon’s short comments on Richard
Paxton do go some way to revealing the skill a man-midwife needed to extract an impacted

foetus, ' while his work on matemal death, and on the rise of the general practitioner

»

1% 8. Brooke, Some Notes of the Hall Family of Stumperlow and Leeds (Leeds, 1953).
' The Notebooks of William Carr, Wellcome Library, MSS/5203-7

' 1. Loudon, Medical Care and the General Practitioner 1750-1850 (Oxford, 1986), pp. 325-7.

107 Mat:ihew Flinders, diary entry dated January 1776, and 19 July 1777. These midwifery books have not
survived.

1981 oudon, Medical Care, p. 95 quoting The Casebook of Richard Paxton, 1755-1799, Wellcome, MS/3820.
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crosses the divide between midwifery and surgical practice.'” Loudon emphasised the agony
of pre- anaesthetic procedures, ' and drew attention to prolonged chronic inflammations,

fevers and ulcers. He noted that surviving financial records were dubiously reliable, '’

because remuneration from surgery, by its irregularity and charitable institutional

involvement, could not always provide an adequate living. He

The many publications that have investigated infirmaries have been more concerned

with the political and philanthropic ideals and activities that brought them about and kept

113

them going, "~ than with surgical procedures that actually took place inside them.''* Anne

Borsay has commented that ‘the medical records generated by voluntary hospitals have

traditionally been used to produce hagiographic institutional histories’ ' Adrian Wilson’s

»

work on provincial hospitals, however limited, serves to illustrate this point, insofar as in the
twenty-eight infirmaries he commented on he made no mention of surgical procedures. '
However worthy and dedicated the philanthropic ideals of infirmary subscribers, it was the
medical practitioners who were the most charitable participants, in that they freely gave of
the expertise stemming from their expensive training, as well as regular subscriptions. Even a

cursory glance at the extent of eighteenth-century surgical literature would reveal innovative
procedures, and substantial involvement with the institutions within which the surgeons

worked. Furthermore, historians, when they look at treatment, have put more emphasis on

the spiritual and dietary care the patients received than on the surgical procedures they

' 1. Loudon, Childbed Fever: A Documentary History (London, 1995), The Tragedy of Childbed Fever

(Oxford, 2000) and Death In Childbirth: An International Study of Maternal Care and Maternal Mortality,
1800-1950 (Oxford, 1992).

" Loudon, Medical Care, p. 73.
U1 1bid., p. 8S.

12 1hid., p. 93.

B For example see M. R. Fissell, Patient, Power and the Poor in Eighteenth-Century Bristol (Cambridge,
1991), and J. Barry and C. Jones, eds., Medicine and Charity Before the Welfare State (London, 1991).

11 ’; 7I‘;"«:;r example J. Woodward, 7o Do the Sick no Harm: A study of the British Hospital System to 1875 (London,

'* A. Borsay, ‘Using the Records of an Eighteenth-Century Infirmary’, Archives (1994), 21, p. 174.

“f A. F. Wilson, “Conflict, Consensus and Charity: Politics and the Provincial Voluntary Hospital in the
Eighteenth Century’, English Historical Review (1996), pp. 599-619.
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endured. " A patient’s relation with his or her surgeon, or shared anguish in a postoperative
state remains conspicuously absent. Surgical procedures interestingly were not normally part
of hospital records.'’® Stephen Anning’s work on a Leeds General Infirmary casebook
covering the years 1781 to 1784 that he suggested had been compiled by the Infirmary
Apothecary, James Peacock, 19 contained a few surgical case histories, but this is a rare
example. Some articles have addressed this dearth of evidence. In particular G. B. Risse
and J. Harley Warner comment that ‘the past decade has witnessed growing interest amongst
historians in the use of patient records as one source of information about the medical
experiences and perceptions of the past’. They go on to say that ‘the case history, variously
called the patient record, clinical chart or patient notes, is a key document central to
understanding the discourse and practice of medicine’. Their comment that ‘patient records
obtained from private practice... wherein for the most of history, the vast majority of healers
practiced...make it easier to discern patterns of diagnostic schemes and therapeutic
strategies’, has relevance to the central issues that this thesis will address. 120

It is only from the surgeons, who influenced each other by their individual contributtons
and persuasive techniques, tha'; the historian can comprehend how the belief that hospitals
offered a favourable environment for fruitful surgical training came into being, because

eighteenth- century hospitals were not yet the sanctuaries and bastions of clinical knowledge
that remained with the practitioners Public visibility, even notoriety, from the published
accounts of innovative surgery containing vivid accounts of the concentrated agony
experienced by both practitioner and patient alike, held little comparison to the mere potions
dispensed by a physician. A deliberate surgical procedure on the body of a fellow human

being was, and still is, unlike any other experience, no matter if the person is alive or dead;

" 1bid., p. 178.

13 J Reinarz, The Eirth of a Provincial Hospital: The Early Years of the General Hospital, Birmingham 1765-
1790 (Dugdale Society, 2003).

'19'S. T. Anning, ‘A Medical Casebook in Leeds 1781-1784', Medical History (1984), 28, pp. 420-431.

120 G. B. Risse & J. H. Warner, ‘Reconstructing Clinical Activities: Patient Records in Medical History’, Social
History of Medicine (1992), S, pp. 183-205.
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emotional disconnectedness is required. Historians have not charted the dissemination of the
new surgical practices into provincial England taking place in the middle of the century, nor
whether authors publishing their surgical deliberations were entreprencurs exploiting a
commercial market by presenting new perspectives of their craft for an exclusive
readership.’®’ The work of W. F. Bynum and J. C. Wilson on medical journals, although
primarily concerned with the nineteenth century, explores the 1dea that authors were judged
by their clinical practice.'” Bynum’s later work on the state of British medicine in 1790

concluded, without specific evidence, that by 1800, surgeons spent only a fraction of their

time on surgical practice, but he addressed the overall circumstances and not specific

surgeons. 1%

John Ford’s work on the letters of the Weekes family '** displays the considerable

social interaction between patient and practitioner, and between practitioners. The Weekes
letters also reveal the number of provincial deliveries, 3000 1n a practice of twenty-eight

years. Even the apprenticed son, Richard, attended fifty to sixty deliveries prior to his

125

London training. “ MacBride was reckoned to have attended over a thousand deliveries in

the decade 1767 to 1777. '*® Joan Lane’s work on the midwifery casebook of Thomas Jones
(1764-1846), '*" and the practice book of Thomas Mister (1711-1780) of Shipston, 2% only

involves pecuniary detail. However, as with Ford’s work on the Weekes practice, it does
portray the volume of practice work. The medical ledger of the Sheffield surgeon-apothecary

William Elmbhirst (1721-1773) covering the years 1768 to 1773 suggests the demographic

21 For example see R. Porter, ed., The Popularisation of Medicine (London, 1992).

2 W.F. Bynum and J. C. Wilson, Eds. Medical Journals and Medical Knowledge: Historical Essays (London,
1992), p. 36, pp. 41-42.

' W. F. Bynum, Science and the Practice of Medicine in the Nineteenth Century (Cambridge, 1992), Chapters
1 & 2.

124 3 M. T. Ford, A Medical Student at St. Thomas'’s Hospital 1801, 1802: The Weekes Family Letters, Medical
History, Supplement No. 7, (London, 1987).
2 1bid., p. 13.

% McClintock, Smellie, vol. I, p. 15.

'#7 3. Lane, ‘Thomas W. Jones of Henley-in-Arden (1764-18460, Medical History (1985), 31, pp. 333-348.

‘2% J. Lane, ‘Illustrations from the Wellcome Institute Library: Thomas Mister of Shipston (1711-1780), Medical
History (1996), 40, pp. 365-372.
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extent of a rural practice.129 E. M. Sigsworth and P. Swan in their account of Elmhirst’s
book, drew the conclusion, ‘that for the great bulk of patients there is nothing to indicate their
rank in life other than their ability to afford the services of a professional medical
practitioner’, and more pertinently that ‘the picture of actual medical practice revealed by the
ledger is fairly simple’; only one surgical procedure, an amputation. *° Similarly the ledger

of the Somerset surgeon-apothecaries Benjamin and William Pulsford contains only simple

surgical procedures, and accidents. !

The collation of medical apprenticeship records drawn from the Inland Revenue
Registers by P. and R. Wallis, 12 and Lane’s work on the Medical Register of 1783 reveals
the diverse, largely unexplored number of medical men, in the last half of the century. These
records together with trade directories and local newspapers provide further clues to the
surgeons and men-midwives working in provincial England, and to men on the margins of

medical practice, such as druggists and drysalters. Hilary Marland has argued convincingly

that these men have received little attention from historians. '**

Jean Donnison is one historian who has evaluated the clash of men-midwives, entering

a formerly female dominated practice, but she has argued too simplistically that it was at the
expense of the female. '** Marland has demonstrated that the shift was ‘more subtle, slower

to take effect and more complex that we have realised’. '*°> The work of Doreen Evendon is
better evidenced from the midwives working in the London Lying-In Charities up to the

middle of the eighteenth century.”®® Wilson’s work in charting the rise of men working as

' E. M. Sigsworth & P. Swan, ‘An Eighteenth-Century Surgeon-Apothecary: William Elmhirst (1721-1773Y,
Medical History (1982), 26, pp. 191-198,

9 1bid., pp. 195-196.

:2; Journal of B. & W. Pulsford, 1757-1765, Somerset Record Office, Taunton, ref. DD/FS, box 48.
P. J. Wallis & R. V. Wallis, with assistance of J. G. L. Burnby and the late T, D. Whitted 2™ edn,,
gx;ghreenth-Centmy Medics (Subscriptions, Licences, Apprenticeships) (N ewcastle-Upon-Tyne, 1988).

H. Marland, ‘The Medical Activities of Mid-Nineteenth-Century Chemists and Druggists, with Special
Reference to Wakefield and Huddersfield, Medical History (1987), 31, p. 417.

1341 (‘,1[)‘::.n1;i9:~~.;‘r71i Midwives and Medical Men: A History of Inter-Professional Rivalries and Women's Rights
ndon, .

3 H. Marland, ed, The Art of Midwifery: Early Modern Midwives in Europe (London, 1993), p. 8.

136 D Evendon, The Midwives of Seventeenth-Century London (Cambridge, 2000), the Epilogue pp. 186-203 is
particularly pertinent to this argument.
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midwives from 1660 to 1770 '*7 brings together many of the practitioners involved, but
although Wilson considered political situation, social attitudes and disagreements between

: , .. ce . : : 18
practitioners, he did not discuss the training of midwifery pupils, except in general terms. °

The evolving design of forceps is a story already told; 19 but midwifery historians have given

little attention to how and where training in their use took place.

Likewise little scholarship has been done on eighteenth-century paediatric care since
the work of George Still in 1931. Still’s work drew together all the eighteenth-century
practitioners involved in infant care, as well as the changing attitudes towards the newly born,
highlighting the efforts of Dr. William Cadogan (1711-1797) to break down the tradition of
swaddling.'* Only Still has considered Dr. Michael Underwood’s (1737-1820) neo-natal and

paediatric work, yet Underwood’s publication went to seventeen editions and remained the

standard work on childhood ailments for sixty years. '**

Two recent publications in particular add considerably to the understanding of
medical and surgical practice in the eighteenth century; Andreas-Holger Machle’s work on
eighteenth-century pharmacology, '** and Philip K. Wilson’s biographical account of the

early eighteenth-century surgeon Daniel Turner. '¥ Maehle’s work draws out pertinent
issues that faced surgeons, man-midwives and physicians alike, not least that complications

almost inevitably arose after what seemed to be a successful operation, such as lithotomy. '**

137 A. F. Wilson, The Making of Man-Midwifery: Childbirth in England 1660-1770 (London, 1995).
1% For examples see A. F. Wilson, ‘William Hunter and the Varieties of Man-Midwifery’, W. F. Bynum and R.

Porter, eds., William Hunter and the Eighteenth-Century World (Cambridge, 1985), and V. Fildes, L. Marks and

H. Marland eds., Women and Children First: International Maternal and Infant Welfare 1800-1950 (London,
1992).

' 1. H. Aveling, The Chamberlens and the Midwifery Forceps (London: J. & A. Churchill, 1882); B. M.
Hibbard, The Obstetric Forceps: A Short and Descriptive Catalogue of the Forceps in the Museum of the Royal
College of Qbstetricians and Gynaecologists (London, 1992); A. Doran, ‘A Demonstration of Some Eighteenth-
Century Obstetric Forceps’, Proceedings of the Royal Society for Medical History (1913), 6, pp. 54-76, and K.
Das, Obstetric Forceps: Its History and Evolution (Leeds, 1993).

' G. F. Still, The History of Paediatrics: The Progress of the Study of Diseases of Children Up to the End of
the Eighteenth Century (Oxford, 1931), pp.323-514 and 379

"I M. Underwood, 4 Treatise on the Diseases of Children With Directions for the Management of Infants from
Birth, Especially Such as are Brought Up By Hand (London: J. Mathews, 1784).

142 A. H. Maehle, Drugs On Trial, Experimental Pharmacology and Therapeutic Innovation in the Eighteenth
Century (Amsterdam, 1999),

'3 Wilson, Surgery, Skin and Syphilis
144 Maehle, Drugs on Trial, p.55.
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He then explored opium in depth as ‘an ambiguous drug’ % drawing out its medicinal
qualities. The Peruvian bark was the most innovative drug of the era, 146 which as Maehle
said ‘opened the floodgates’, making it a universal remedy. 147 Wilson’s account of Daniel

Turner explored not only the rising status of a working surgeon but also considered his

. . : . : . 4
mundane, labour-intensive involvement with chronic complaints. 143

Roy Porter’s publications cover a vast spectrum of eighteenth-century social and
medical issues, as well as work on those practitioners on the margins of medical practice such
as quacks and itinerants. ' To the extent that his work bears directly on the subject matter of

this thesis , some of Porter’s comments such as those concerning the physical examination of
a patient, that he held were ¢ often perfunctory’, could be challenged by the evidence of

Hey’s patient encounters. By contrast Bernice Hamilton’s work on medical training and

the development of the professional status of a surgeon that emphasised that ‘the greatest

change from the old days was the premium put from henceforth on pure surgery’, can be

entirely substantiated from the operational detail that Hey’s Casebooks contain. !*!

The stifled matriculation opportunities and lack of sophisticated anatomy and
midwifery schools at Oxford and Cambridge did not attract freethinking men and those

seeking practical training. An increasingly competitive market and burgeoning opportunities

drew British and American free thinkers to seek London and Scottish medical training, and as
a result both Anglican and Nonconformist pupils absorbed clinical teaching side by side,
forming lasting connections. Lisa Rosner researched medical training in Scotland, noting that

using a ‘Grinder’ surmounted the difficulty of writing a Latin dissertation. > However her

S Thid, pp. 127-222.

¥ Tbid., pp. 223-310.

7 Tbid., p. 286.

'8 Wilson, Surgery, Skin and Syphilis, p. 157,

*U'R. Porter, Quacks: Fakers & Charlatans in English Medicine (Stroud, 2000).

) P_orter & R. Porter, Patient’s Progress: Doctors and Doctoring in Eighteenth Century England
(Cambridge, 1989), p.74, and R. Porter, Patients and Practitioners (Cambridge, 1985).

! B. Hamilton, “The Medical Professions in the Eighteenth Century’, The Economic History Review, Second
Series (1951), 2, pp. 141-169.

l 5 2 . . s
L. Rosner, Medical Education in the Age of Improvement: Edinburgh Students and Apprentices 1760-1826
(Edinburgh, 1991), p.73 >
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references to the availability of surgical lectures concern those of James Rae and James

Russell in the decades of the 1770s and 1780s.'” Scottish Doctoral degrees were given
sometimes purely on testimonials, ”* but ‘Licentiates in Surgery’ were different because
there are no records of surgeons from outside Edinburgh who presented themselves as a
candidate for a license. !> Susan Lawrence’s survey on London medical training 156 charted
the practitioners teaching and working in London throughout the eighteenth century; but the

incompleteness of London pupil registers obscures the number of apothecary apprentices who

availed themselves of surgical and midwifery training,

This short review of present scholarship reveals that a fair amount of work on the
background and framework of the larger issues has been done. However, generalities on such
topics as the work of infirmary surgeons and domiciliary obstetric practitioners wili need to
be re-established in terms of the actual levels of innovative skill in play throughout Georgian
Britain. More especially the comprehensive training, career prospects and clinical practices
of surgeons and men-midwives will need to be reconsidered. The existing patchy and partial
scholarship will need to be raised to a more detailed level commensurate with the
professional sophistication achieved, not only in metropolitan but also in provincial settings.

This thesis, because of the uniquely documental Casebooks of Hey, is able to contribute

substantially to the missing fine detail on these fundamental issues and topics.
1.3 Provenances, Description, Content and Narrative of Hey’s Casebooks
From the first page of either set of Hey’s Casebooks a reader is aware that they are not simply
special but quite extraordinary. The richness of the technical midwifery, surgical and

medical procedures detail is matchless. Hey’s skill shines with a freshness that the centuries

have not dimmed. His accounts of ailments, surgical procedures and childbirths combine not

133 1hid., pp.149-150

'** Thomas Kirkland was awarded a St. Andrews MD in 1769.
133 Rosner, Medical Education, p. 142.

1% 8. C. Lawrence, ‘Science and Medicine at the London Hospitals: The Development of Teaching and

Research, 1750-1815°, unpublished PhD thesis, Toronto 1985, and Charitable Knowledge: Hospital Pupils and
Practitioners in eighteenth-century London (Cambridge, 1996).
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only the rare perspectives of both patient and practitioner, but also include interaction with
other Leeds practitioners, and references to the published works of national medical men.
They reveal how Hey’s initial anatomical, surgical and midwifery training was consistently
and continually built upon as his professional career developed. Hey’s Casebooks provide
historians, possibly for the first time, with privileged access, that is detailed, massive and
extensive access, to the clinical reality of Georgian provincial medical practice.

1.3.1 Provenance of Hey’s Casebooks

William Hey bequeathed his medical manuscripts, medical practice ledgers and library of
medical publications to his eldest surviving son William Hey II (1772-1844). '3TAt his death
in 1844 Hey II bequeathed the medical archive to his son William Hey III, who, in 1865,
gave the manuscripts and books to Leeds Medical School Library. The first manuscript
Medical School Library inventory dated 1885 did not fully itemise the archive.”® In July
1981 Leeds Medical School passed the Hey manuscript Casebooks to the Special Collections
of Leeds University’s Brotherton Library.”” Books 7 and 8 of the Medical and Surgical
Casebooks and a Practice Daybook had earlier been found in the library of the Thoresby
Society, who had passed them to the Special Collections on 25 March 1971.%% Also in July
1981 the collection of medical publications collected by Hey, by the Medical Society founded
by him in 1768, and by Leeds General Infirmary was transferred to Special Collections.
These were shelved individually rendering identification of Hey’s original library, as a
specific library impossible, apart from those with the original Medical Library Bookplates,

and some books with Hey’s name entered on the flyleaf.'®! Additional manuscripts from the

7 I/’r?bated Will of William Hey, The Hey Papers, West Yorkshire Archives, Leeds (hereafter W Y A), ref,
DB/75.

*°% Special Collections, Brotherton Library, Leeds, ref MS/1590

‘z Medical and Surgical Casebooks, MS/628, and Midwifery Casebooks, MS/567

'®® Special Collections, Brotherton Library, Leeds, Medical and Surgical Casebooks in the hand of W. Hey and
R. Hey, vols 7 and 8, and a Practice Daybook, ref MS/268/1/2/3 (hereafter MS/268)

161 :
For example D. Turner, De Morbis Cutaneis (London: Bonwicke and Others, 1732). which has * W. H
May 1759’ entered on the fly-leaf. ), as W, ey,
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: . : : 162
Hey practice, together with various supporting manuscripts, were also transferred in 1981.
Other documents and letters that were deposited in Special Collections at various times and

have, like Hey’s Casebooks, a clear line of provenance, will be used in the progress of

analysis that this thesis undertakes.'®’

1.3.2 A Description of Hey’s Twenty-two Casebooks

In a publication of 1803, Hey said that he had not entered into any ‘excursions of fantasy or
much theoretical reasoning’, and that he had ‘aimed only at truth and utility {because} useful
deductions may be drawn from faithful histories many years after they were written’. Hey's
twenty-two surviving Casebooks are complex and highly detailed, but as Hey said, they are
‘faithful histories’. Without a foreknowledge of the compilation complexities that the twelve
Medical and Surgical Casebooks contain, as the tables below indicate, they are difficult to
decipher. By contrast the ten Midwifery Casebooks do not present similar difficultics
because they concern only parturient conditions, with variations only on complications
resulting from that condition. Hey noted that ‘soon after I had entered upon the medical
profession I began the custom of committing to paper such cases which occurred in my
practice as seemed rare or peculiarly instructive’. '°* His first written detail was probably a

routine entry into a daybook, then, as Hey was an acute businessman, with identifying detail

into an account book.'® There is evidence that Hey kept a stock book of case histories and

%2 Special Collections, Brotherton Library, Leeds, Anonymous, Lecture Notes given by Charles Bell and Astley
Cooper, and Leeds Infirmary Case Notes in the hand of W, Hey, ref MS/559 (hereafter MS/559). Case Notes

compiled at St. Thomas’s Hospital, 1785-1786, in the hand of R. Hey, and Medical Topics 1796, in the hand of
W. Hey II, ref. MS/560 (hereafterMS/560). Anonymous Lectuse Notes on Surgery and Venereal Disease given
by Everard Home and John Pearson, ref. MS/573 (hereafter MS/573) Two Anonymous Volumes of Hey
Practice Medical Notes dated 1813, ref. MS/681 (hereafter MS/681),

'6> Special Collections, Brotherton Library, Leeds, Papers in the hand of W. Hey II in connection with J.
Pearson’s memoir of his father, annotated by R. S. Mortimer, ref. MS/504 (hereafter MS$/504), A Memorandum

in the hand of W. Hey, ‘Remarks on the Question of Augmenting the Number Of Medical Officers at Leeds
General Infirmary’, ref. MS/505 (hereafter MS/505), Philosophical Papers in the hand of W. Hey, dated 1775-

1790,ref. MS1775 (hereafter MS/1775), Letters from R. Walker, St. James, London to W, Hey dated 1784-1785,
ref. MS§/1990/4 ( herealter MS/1990/4) , A Medical Commonplace Book partly in the hand of W. Hey,

ref MS/1587 (hereafter MS1587), and A Register of Leeds Medical Library Circulation from 1802-1827,
ref. MS/1591 (hereafter MS1591).

'4 Hey, Observations in Surgery Preface pp.1-2.

163 1n the Hey practice accounting book for the year 1827 prepared by Hey 11, there are three separate entries
for receipts, ‘Bill and Fees £3,912. 9s. 4d, Midwifery, £ 161, 7s.6d, and Till Receipts, £33.2s. 1d. It is possible

that this was the type of accounting procedure was first used by Hey. WYAS, The Hey Papers, DB75/20.
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transferred them to his Casebooks at a suitable time.'®There are also case histories in Hey’s

published work that do not appear in the Casebooks, evidence that daybooks, or additional
casebooks, were in existence in 1803. Hey once noted ‘three of these cases I have inserted in

my ‘Adversaria’, which could have been his name for the Casebooks. ¢ Hey also wrote ‘as

I find by my daybook’ after entries relating to previous consultations and medications in one

early midwifery case. 168

Medical and Surgical Casebooks. MS/628. Books 1-6 and 9-12. MS/268. Books 7 & 8..

The twelve surviving Medical and Surgical Casebooks are not all the same type of book as
detailed in Table 1A below. There was an additional Book 13, which Hey referred to on page

179 of Book 12, which has not survived. With the exception of Book 10 each book is entitled

Medical and Surgical Cases in the hand of Hey on the title page.

Table 1A

Bt - - R
Pages Pages
- Wide Surgical Cases
Board
Board
B Y N it
Board

Wl Y i e il
Board
Board

8” High, 7~ “ Ditto Cover Lost, but Spine Hard and
Wide Stringed

Hard Red Mottled Board

5
Wide
Wide Stringed Spine
- Medical and | Cover Lost, but Spine Hard and
Surgical Cases Stringed
Wide

¢ MS/628, Book 9, p. 160, a case dated 1 January 1762 concerning a wrist tumour was inserted amidst a run of

other cases of wrist tumours dated 1789, and MS/628, Book 6, p. 9, a case dated March 1762 of Fistula
Lacrymalis is included in a series of similar cases dated 1774 and 1775.

17 MS/628, Book 6, p. 35. Adversaria is the Latin word for notebook, daybook or memoranda.
'8 MS/567, Book 1, Case 74.
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Book Date of the First | Date of the | Date of the | Private | Infirmary | Total
Number Case in the Book | Earliest Case | Last Case in | Patient | Patient Number
in the Book the Book of Cases

Book 1 Oct 1763 1760 Sept 1765 's4 | |[s4

Book2 [Nov1765  [Nov1765  [Sept1767 (45 | 145
Book3 [Nov1767  [Nov1767  |[Sept1770 |27 |11 (38 |
Book5 | Summer1773  |Jan1770 | Spring1775 |29 |18 147
Book6 |Junel775  |May1774 | Summer1777 126 |14 = [40 |
Book 7
Book 8

Book 12 | Oct 1799 June 1797 Aug 1809
Table1 B

Table 1B above explains the chronology of the Medical and Surgical Casebook showing the

variation of the dates of compilation, and Table 1C below shows the sets of ‘Remarks’ in

Books 4 to 9.
Table1 C
Book4 | 56-58 On delirum

70-71 On strangulated femoral hernias
04-96 On putnid fever

102-106 On strangulated scrotal hemia
166-167 On retention of urine

Book 6 | 13 and 29 and 86 | On prolapsed vagina
35-36 On retention of urine

Book 7 | 70-81 On fractures of the skull
172-175 On cartilaginous substances in the knee joint

193-199 On extirpation of cancers by caustic
Book 8 72-90 On the ulcerous sore throat

108 On cancer of the penis
127-128 On renal suppression of urine
264-266 On healing by the first intention

On dislocation of the tibia
38-40 On fistula lacrymalis

The Casebooks contain 577 case histories, including 209 surgical operations; some with
dissections, 63 dissection only cases, and 165 cases refer to Infirmary patients. Although the
operations can be grouped into type each one has a singular quality, with prehistory,
presentation symptoms, and most have daily postoperative care. However none of the public

dissections he performed for the benefit of the Infirmary are included. And although female
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ailments are included, there are no female patients within the Midwifery Casebooks that also
appear in the Medical and Surgical Casebooks. The index detail of the Medical and Surgical
Casebooks has often only one line of concise medical detail, and the names of patients do not
appear until Book 4 where there is one name: no names are entered in Book 5, there are five
names in Book 6, thirty-eight names in Book 7 and sixteen names in Book 8. In Book 7 and
Book 8 the index for the first twenty-five pages of one refers to cases in the other and vice

versa; no explanation is given for this anomaly.

Midwifery Casebooks,. MS/567, Books 1-10

Hey’s Midwifery Casebooks begin in May 1759 one month after he had completed his
midwifery training in London. They provide a substantial record of the personal obstetric
working life of one man in wholly domiciliary environments. Hey numbered the Casebooks
1 to10 in the top nght hand corner of the frontispiece and entered ‘Cases In Midwifery’ in the
centre. Every Casebook has an index to the cases contained 1n that book, and Book 1 has an
analytical complications index. The patient’s name is not entered in the index until Book 4;

thereafter all patients are named. The last four books covering twenty-one years contain 162

of the 480 cases, but there are lengthy ‘Remarks’ on obstetric procedures. The Midwifery
Casebooks are 1dentical in size, and measure eight inches high by six inches wide, have soft
dark blue card covers and 180 unlined pages in each book bound with a central knotted
string. They were xpossibly devised from a premeditated plan, because it would have been
impossible to obtain identical books after a period of fifty years. At the beginning of Book $

Hey recorded the loss of a previous Book 5, and said he was obliged to recount the detail of

some cases from memory. ' The length of the case histories varies from half a page to

twenty pages and the cases are more or less in chronological order. (See Table 1D below.)

Table1l D

Date of First Case | Date of Last Case

26 May 1766 174
22 May 1766 8July1771 [ 75-130

'$9 MS/567, Book 5, p. 1 dated spring 1778.
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28July 1771 | 21 September 1775 | 131-175
27May 1775____| 30 November 1777 [ 176-235
10 October 1778 | 23May 1783 | 236-280
1July1783___ | 19June1786  [281-317
7 (29 August 1786 | August 1793 |318-363
December 1793 | 17June 1797 | 364-400

15 July 1797 December 1801 401-443
10 11December 1801 | November 1807 444-480)

In Books 2 to 10 there are various sets of obstetric ‘Remarks’. (See Table 1 E below)

Table 1 E
Remarks on Midwifery Procedures & Observations
Book 2 116-121 On the extraction of a placenta
_ 175-176 On guarding the perineum
90-93 Concerning unnatural & irregular uterine contractions
109-110 On the seat of puerperal fever disorders
184 On a globular placenta post natal presentation
On the change of the life of a child in utero foetal life to animal life

On puerperal fever

On a laceration of the uterus and caesarean section
On the breaking of the membranes

On the state of the perineum

On the use of the lever

On the method of turning & child

On retained part placenta

On guarding the perineum

On convulsions

On extraction of the placenta

On guarding the perineum

On flooding cases dated 9 June 1797 (cont. in Book 8 p. 95
On reflections after a death

On reflections after a death

On how long a child’s head may remain in the vagina
On the treatment of puerperal fever

On praeternatural delivery
On flooding cases

On the perineum in labour

On a relaxed uterus

On miscarnages

On the proper treatment of flooding cases (cont. from Book 6, p.159-181)
Mr. Rigby of Norwich, on uterine haemorrhages

25
Book 6. 28-34

111-130

147-149

131-141

150-153

159-181
Book 7. 31-32
35-36
41-42

103-106

114-116

136-137

Book 8. 21-27
66-68
05-102
100-111
133-135
150-152
163-164
173-178

On miscarriages
On the utility of the lever
On the danger of leaving the second twin to nature
Book 9. 6-8 On the breaking of membranes in flooding
99-100 On the advantage of delivery before the haemorrhage has sunk the patient
130-137 On the extraction of the placenta
178-181 On flooding in the last three months of pregnancy cont. Book 10
1-2 On flooding in the last three months of pregnancy (cont. from Book 9)
61 On prevention of flooding
124-125 On an inert uterus
136-138 On early miscarriages

These parturient complications may represent a particular interest at the time of

compilation as the surrounding cases indicate, Comparable comments indicate that although
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most cases were recorded at the time of their occurrence, or shortly after, there were

occasions when Hey neglected this procedure, and was obliged to recollect at a distance,

often to earlier deliveries where he had attended a particular patient. '™

The Midwifery Casebooks testify to the often solitary nature of the work of an
eighteenth-century man-midwife, highlighting the fact that in the pre-caesarean period only
one person could affect manual obstetric procedures. There were often circumstances of
extreme danger, to the life of both the mother and child, where there was no opportunity for a
premeditated organized consultation with experienced assistants to take place, an entirely
different set of circumstances to a surgical procedure where several people could be involved.
A combination of the cases in both sets of Casebooks offers therefore an unprecedented
opportunity to gauge the reaction of a man in solitary crisis parturition situations, in contrast
to his reactions in a measured, organized institutional surgical procedure.
1.3.3 The Content of Hey’s Casebooks
The content of Hey’s ‘twenty-two surviving Casebooks 1s both varied and surprising. For a
man who was a devout Christian, they are almost devoid of religious comment, yet he was
said to have ‘rarely entered any sick room without offering up a secret prayer to Almighty
God on behalf of those he was attending’. '"' There is no pecuniary detail entered in any of
the Casebooks or in any of the supporting medical manuscripts, rather it is the ailment
discussed which was the entire subject of the prose account. All types of patient are included
from the poor in Leeds Workhouse to prosperous landed-gentry such as Lady Mary York.
The religious persuasion of any patient rich or poor is never mentioned, by contrast the
profession or occupation, male or female, mostly is, and in many midwifery cases Hey

merely gives the name of his patient, leading to the assumption that, in some cases, the

mother initiated the call for his obstetric services.

"9'MS/567, Book 9, Case 413, p. 63.
! Pearson, Hey, p. 260.



34

Pearson said that it was ‘greatly to be regretted that no journal of his life’, was found

amongst Hey’s papers after his death. 72 Yet Pearson knew of the Casebooks because he

entered cases within them at the time he sustained Hey’s private practice during Hey’s
absence in 1778. The Casebooks, aside from their clinical accounts, contain some auto-
biographical details. For example there are many comments regarding Hey’s personal health,
the most significant being his two-month convalescence at Buxton in the spring of 1774, '
Hey’s biographical detail also extended to his children. The smallpox his infant daughter
Margaret (Peggy) contracted in 1767 was balanced by detail of her marriage contract entered
in the middle of a midwifery case thirty years later. I’* In the normal course of his writing
Hey’s prose compilation was neat and tidy, written without blot or error. The major
exception is a midwifery case that began seven days before the death of his favourite and
eldest son Richard, and continued up to and following Richard’s death. His stoic continuance

of midwifery practice could not hide his grief and inability to concentrate: lines are crossed
out, blots and errors abound and there is disorientation of sentence construction.

Medical and Surgical Casebooks

Hey’s Medical and Surgical case histories are more than a sample of his working life, or even
a sample of the type, or number of cases that he encountered. They serve, not only to assess

how Hey personally treated an ailment, however minor or major that ailment was, but also to
understand how surgical and medical treatment practices evolved during Hey’s working life.
Certain issues immediately arise, not least the issue of Hey’s typicality. As Bromfeild
said, referring to the period 1750 to1775, ‘almost every market town is now furnished with a
gentleman extremely well qualified in the art of surgery’. By 1775 hundreds, possibly
thousands of trained surgeons had emerged from the medical training available in Britain, and

were working 1n provincial medical institutions as well as building up private practices. Hey

was therefore typical of many similarly trained men, but he went on to achieve an eminence

72 Tbid, Preface, p. xviii.
173 MS/628, Book 4, Case 38, pp. 31-38.

'™ MS/628, Book 3, Case 8, p. 32 dated 16 December 1767, and MS/567, Book 9, Case 405 dated October 1797
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far greater than the many rank and file provincial practitioners. W. G. Rimmer’s comment
that ‘Hey entered a professional cul-de-sac after 1773 and did not perceive the need for a new

age’ is contradicted by the content of the Casebooks. '"> Hey’s development and redesign of
the small head saw, that he used to relieve compound head fractures, and its alternative use to
relieve leg bone caries, his identification of the condition Internal Derangement of the Knee
Joint, and the previously unrecognised cancer Fungus Haematodes, all came after 1773.
Interestingly Hey makes scant references to surgical tools, in fact apart from the
needle he used to couch eyes, his head saw and some types of catheters, few are mentioned 1n
the Medical and Surgical Casebooks. He often mentioned his watch, or the lack of his watch
due to repairs, because taking a pulse was a vital part of charting the condition of a patient.
Indeed Georgian practitioners had little else but a watch 1n terms of diagnostic technology to

augment their sensory perceptions. Hey acknowledged irregular healers and medical
technicians, some identified and some not, such as the itinerant oculist Dr. Hilmer, 176 who
provided Hey with the couching needle. There were other local technicians and prosthesis
providers such as Mr. Mannison, and his successor Mr. Eagland, who manufactured various
types of supportive truss to accommodate chronic hemias, Mr. Mann of Bradford whose

wooden legs could withstand wet weather, and Mr. Wrightman the bonesetter; these men
emerge as significant supporters.

Hey published sparingly, and an historian without knowledge of his case histories
would be unaware of his many accounts of epidemics in Leeds, such as those of putrid fever,
influenza, dysentery, cholera morbus, peripneumony and smallpox. Neither would an
historian be aware of how Hey 1dentified family traits and susceptibility to certain chronic
ailments. There is also evidence of the indeterminate area in Hey’s practice, which could

also have been commonplace elsewhere, between supposedly charitable infirmary patients

and private patients. There are patients that Hey treated in the Infirmary who clearly were

' W. G. Rimmer, ‘William Hey of Leeds, Surgeon (1736-1819): a reappraisal’, The Leeds Philosophical and
Literary Society Transactions (1961), vol,, ix, pp. 205-6.

'"® MS/628, Book 3, Case 23, dated 1 May 1769.
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not poor. The fourteen-year-old son of the Town Bailiff, whom Hey treated for a head Injury

in the Infirmary for several months, is but one case. Y7 Another patient was Lady Gordon’s
maid whose sciatic nerve was trapped, when she fell over in London attending Lady Gordon
outside the Gordon London town house. '”®

The Casebooks also provide evidence of patient-practitioner relationships, at least
from Hey’s perspective. By contrast, despite the measured prose Hey wrote, there were
many occasions when he retired defeated because his treatment procedures were sullied and

superseded by additional practitioners called into consultation by family. '’ But perhaps the

most significant content of any of Hey’s Medical and Surgical case histories of whatever
ailment or surgical procedure, are the clear accounts of the patient’s presentation symptoms,
the clinical operative procedures, the daily, sometimes hourly postoperative care, and in some
terminal cases post-mortem findings to confirm or negate the diagnostic deliberations and
treatments provided. These aspects provide some of our best practical accounts of thorough
and focused evidence-based medicine, both in private and institutional environments. The
historian therefore has a rare opportunity to fully consider how the day-to-day working life of
a Georgian provincial practitioner’s was played out over five decades.

The Midwifery Casebooks

Posterity has not regarded Hey as an accomplished man-midwife, yet three of only five
articles that he published concerned parturient women, although more than half a century
elapsed between his first article in 1766 '*° and his last in 1816."®' Few other manuscripts of
provincial midwifery case histories survive, none of which extend over the whole working

life of a practitioner. The fact that Hey’s case histories have survived, does not signify that

they are representative of anything other than the working life of a typical man-midwife who

177 MS/268, Book 8, p. 239 dated 10 April 1781.
178 MS/628, Book 9, p. 78 dated 1 November 1784,

172 MS/628, Book 6, Case 10 dated 12 August 1775. This case well portrays this feature.

180 W. Hey, ‘An Account of an Extra-uterine Foetus’, Medical Observations and Inquiries (1766), vol. iii, pp.
341-355.

31w, Hey, ‘Facts lllustrating the Effects of the Venereal Disease on the Foetus in Utero and the Mode of its
Communication’ Medico Chirurgical Transactions (1816) vol. vii, pp. 541-561.
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had been trained in the eighteenth-century British Schools, and developed a substantial
provincial midwifery private practice. There are few references to midwives, and none except

as an adjunct, or incompetent assistant. Hey named only four midwives, and the first, Mrs.

Peat, not until thirteen years after he began in practice. 182
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