


“Civic Medicine offers a striking and pathbreaking perspective on medical 
knowledge in early modern Europe. Transcending influential approaches in 
which physicians and patients are viewed as caught up in the networks of the 
medical marketplace or else of modernising territorial states, Mendelsohn and 
his team focus instead on the role and activities of physicians in civic office 
across the continent. This provides a stimulating, holistic vision of the early 
modern physician and his world, now grounded in an enriched sense of com
munity rather than the market or the state.” 

– Colin Jones, co-author of The Medical World of Early Modern France 

“At last we are beginning to understand early modern physicians as full-
fledged members of their urban polities, holding offices, taking oaths, and 
entering into the world of the experts who knew how to employ paper tech
nologies. According to the authors of this volume, even the attentiveness of 
physicians to carefully written descriptions of medical cases arose more from 
civic humanism than from medicalization, medical police, professionalization, 
the new science, or even commerce. In revisiting the history of city physicians, 
these studies offer new insights into medicine’s civic past.” 

– Harold J. Cook, author of Matters of Exchange: Commerce, 
Medicine, and Science in the Dutch Golden Age 
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public life. Civic Medicine stakes out this timely subject by focusing on its 
golden age, when cities rivaled territorial states in local and global Europe and 
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Introduction 
Civic Medicine 

J. Andrew Mendelsohn 

Communities great and small across Europe for eight centuries have bound 
doctors by oath of office and contract for public service. Physicians pro-
vided citizen care, helped govern, and often led in public life. Civic Medi-
cine stakes out this timely subject by focusing on its golden age, when 
cities rivaled territorial states in local and global Europe and when civic 
doctors were central to the rise of shared, organized written information 
about the human and natural world. This opens the prospect of a long his-
tory of knowledge and action shaped more by community and responsibil-
ity than by the market or the state, exchange or power. 
Two narratives animate how we understand medicine and society in past 

and present. One starts from above, from doctors. It runs from academic 
learning through patronage and corporation to expertise and the state, pro-
fessionalization, scientization, medicalization, biopolitics. The other starts 
from below, from patients. It runs from the body and illness through 
recipes and regimens to the plurality of healers and remedies, demand for 
and production of drugs, whether materia medica or modern pharma, the 
medical marketplace, healthcare in consumer society. The first story is 
about control. The second story is about choice, or culture. Civic Medicine 
proposes a third narrative. It is about community. It starts “from 
between,” from communication. It runs from the city—polity as polis, civi-
tas more than urbs—through civic medical office, healthcare for all, written 
interaction and administration for the “common good,” the medical repub-
lic of letters within and not aloof from res publica, the medical public 
sphere. This volume outlines and situates this story through case studies, 
surveys, and historiography. Civic community and responsibility for health 
promise as rich a history of knowledge, values, norms, and practice as 
those traced by power, in all its theorized and historied forms, and by eco-
nomic and cultural exchange. These narratives are ultimately all one; writ-
ten information and interaction are central to all three; and this volume 
explores their interweaving. Yet each tells something different about what 
medicine, knowledge, and society have been and can be. 
This volume began from the idea that studying physicians in civic office 

would be a good way to get at knowledge and polity in history. There 
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were several reasons to expect this. Medicine meant both natural and 
social knowledge. It meant practical and liberal arts as well as sciences. 
Physicians comprised by far the largest group of occupational knowers of 
the human and natural world until the nineteenth or perhaps the twentieth 
century. Most medical public office has been civic. This meant it has been 
local yet—doctors being doctors, cities being cities—highly networked, 
even global. And this meant civic medicine has been very widespread and 
long lived. Governance was a key area alongside natural history and phil
osophy, humanist scholarship and information management, translation 
and publishing, and organized science, in which physicians acted, and 
often led, beyond their practice as healers. Our hypothesis is that these 
activities were all related. They were related not so much by ideas and 
ideologies—of the body and body politic—as via practices that became 
common to the life of learning, both with and beyond books, and the life 
of community. Since late medieval times, these shared practices have 
increasingly been practices of writing. More specifically, they have been 
practices of written information and interaction and indeed written-down 
oral interaction. This hypothesis promised, finally, to relate local polity 
and public service to empirical renewals of medicine and natural inquiry 
throughout these centuries and especially in the sixteenth and seventeenth. 
For recent work had pointed to civic doctors or official “town physicians” 
as creators of new genres of observation and masses of it.1 Somewhat 
unexpectedly, along the way of this collective inquiry, a new picture of the 
early modern physician and his world began to emerge: a picture of com
munity of wellbeing more than “medical market” or “medical police,” in 
which physicians stand out from the many other healers as writer-
communicators at the core of their polities. 

Polities, historians have recently shown, are made as much of inter
actions as of institutions. These interactions tend to be rich in information 
and productive of it. Digging behind discourses and theories, seeing in the 
archives not only sources but the media of past society, historians here and 
there since the 1980s and everywhere since the late 1990s, have unearthed 
communicative practices of governance and everyday local political inter
action. Historians have also learned to see practices of scholarly informa
tion and communication; of reading and writing, both learned and 
vernacular; of scientific observation and matters of fact; of print and pub
lics; and of expertise in society and polity. These have been pursued 
mainly as separate histories. To study civic doctors would be to study their 
confluence. And it would be to try to understand knowledge and polity 
without starting from big concepts, each with the specificities and limita
tions of having been developed around sources from one or another of 
these domains and one or another period much shorter than the many cen
turies traversed by political communities and their physicians. 

We soon found we would have to work on foundations. For virtually no 
systematic attention has been paid to physicians’ civic activity.2 It appears 
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mainly in older local histories and biographical studies and in more recent 
histories of urban medical systems.3 The only historical survey of the 
“town and state physician” is now nearly 40 years old (1981). It is organ
ized by national context, with chapters on Italy, France, Germany, and so 
on.4 This gives a static picture if taken as more than the important ground
work it was. The present volume offers instead primarily an analytical and 
subject-defining study without pretense to coverage of time and place, yet 
also the beginnings of a dynamic map of physicians’ civic activity—of com
munities, knowledge, and practice in motion, in Europe and beyond. 
Instead of a chapter on Germany, there are three. Two are set in one 
metropolis of commerce, the arts, humanism, printing and the book trade— 
Nuremberg—yet in nearly opposite guises: on the one hand, as a city-state 
that bound all resident doctors to the commonwealth by oath of office 
(Chapter 4 by Dross); on the other hand, as a crossroads of global informa
tion and an epicenter of civic doctors’ unofficial public and publishing 
action (Chapter 11 by Kinzelbach and Ruisinger). Warsaw in the early 
eighteenth century became the capital of a newly constituted kingdom and 
thus a case for studying what happens when a royal physician becomes 
involved not in court culture or diplomacy, but in the public life and pub
lished construction of a capital city (Chapter 9 by Schilling). Instead of 
touring Italy in a few pages, the reader will visit two very different places 
in detail: grand Milan and humble Mesagne. Unusual among Italian health 
boards, Milan’s had physician members with executive powers as well as 
duties of counsel and reporting. This makes Milan not one case study but 
a window on the relations between executive administrative function, being 
a learned physician, acting for a community’s health, and making natural 
knowledge—and how all this happened in and around work on paper 
(Chapter 5 by Di Giammatteo and Mendelsohn). Mesagne in Apulia, at the 
opposite end of Italy, was a typical town with its medico condotto. Not  
every such place and its civic doctor generated knowledge or novel informa
tion, but Mesagne shows what kind of knowledge could be generated when 
this did happen—namely, civil and natural history, ethnography, observa
tiones—and with what effect on knowing disease (Chapter 8 by Pomata). 
Nördlingen was a free Imperial city in the Holy Roman Empire: like 
Mesagne, a town with its doctor in office, but offering, in this case, through 
its unusually well-preserved city archive, a study in the practice and politics 
of the most common form of evaluative activity: certification (Chapter 6 by 
Kinzelbach). The chapter on Prague is less about Prague in particular than 
about the learned physician in general making—literally writing—his way 
in communal rather than academic or court life (Chapter 2 by Stolberg). 
Venice, the trading empire, invites writing about somewhere else, which its 
medici condotti did when they were elsewhere. The Venice chapter is about 
Damascus, its Venetian condotto, and his doctor’s diary, and hence two 
polities in one (Chapter 7 by Pugliano). A host of towns and cities appear 
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in Chapter 3 by Schlegelmilch, a survey of communication between phys
icians and local authorities seeking services for their communities. 

This book includes no chapter on an academic medical center like 
Padua, Paris, Leiden, or Edinburgh. Medical culture in these places tended 
to be more scholastic than civic, or divided between court and faculty, as 
it acrimoniously was in Paris.5 Or was that in fact generally so? Further 
study may tell. Meanwhile, academic medicine is not missing from the 
story. Appropriately, it appears in translation and translocation—from 
Latin to vernacular, from Montpellier university lecture halls to English 
households via London as political and printing center of a public as much 
as domestic medicine (Chapter 10 by Leong). 

This puts England on a map from which it has been largely missing.6 The 
still standard survey on the town and state physician lacks a chapter on Eng
land, where few such offices existed or lasted long. That was far from the 
case in Spain and the Low Countries, though they too are missing from the 
1981 volume and appear here only in Chapter 1 by Mendelsohn, leaving 
major opportunities for research. France did appear in the 1981 volume on 
the town and state physician. This is no less intriguing than England’s 
absence, for early modern France had virtually no permanent town phys
ician offices like those elsewhere in continental Europe and the chapter 
instead mainly concerns occasional royal distribution of free medical sup
plies in the provinces. Absence of offices like medico condotto or Stadtarzt 
or protomedico or stadsgeneesheer or archiatro need not mean absence of 
any version of the history suggested here. No place in Europe escaped the 
public sphere of medical print.7 Moreover, as the present volume shows, the 
story of civic medicine is not only of official functions, but also of the 
unofficial public life of communities. 

The approach was to mobilize available historical expertise on mostly 
little-known archival and published material to address a series of simple 
questions—simple but with wide implications. These structure the volume 
as follows. First, entrée. How did physicians enter at all into community 
life? Often outsiders, how did they belong, so as to be able to take 
action? The answer appears to be: less distinctively as healers (here they 
were part of the greater plurality of practice around health, illness, and 
well-being, from astrology to bone-setting to dietetics and provision of 
remedies) than as scholar-communicators. To be good at this was to keep 
journals and notebooks of local information (Chapters 2 and 7). To keep 
account was not only to run the business of one’s medical practice, but to 
be accountable. Second, office and service. What brought and bound 
together physicians and the communities they served? What were the 
shared values, expectations, agreements, and forms of communication? 
Exploring the archives reveals an evolving apparatus of oaths, contracts, 
and instructions and a remarkably vibrant and competitive world of can
didacy for office, with acquisition and evaluation of credentials and 
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know-how (Chapters 3 and 4). There was a lot more going on here than 
patronage or perfunctory officeholding. What sorts of knowledge and 
capacity were valued, and why, become important questions. Third, 
knowing and intervening. What did physicians do in and around office as 
scholar-communicators? In what ways did they serve? And how did this 
relate to knowledge-making, health care and the healing art, political 
community and public affairs? Evaluating and reporting (Chapters 5 and 
6), documenting and locating or localizing (Chapters 7–9), translating 
and translocating or perhaps universalizing (Chapters 10 and 11): these 
three preliminary answers emerged by synthetic overview (Chapter 1) of 
the case studies comprising this volume and of wider published and arch
ival sources, as well as several mainly unconnected historiographies. 
Chapter 8 delves more deeply into the most specific question at hand: in 
what ways did being physician to a community affect how physicians 
understood disease and wrote it down? Fourth, scope and interface. 
These questions run throughout the volume. Was the civic in fact local? 
In what ways and with what implications does civic medical office show 
generality and portability of values and practices beyond the local? How 
transportable were civic-doctor functions among polities and cultures? 
Did civic medicine have a wider geography that could revise our primar
ily diplomatic, colonial, and imperial interpretations of European medi
cine abroad (Chapter 7)? What interfaces were there with the royal court 
(Chapter 9), household and university (Chapter 10), republic of letters 
and commercial enterprise (Chapter 11), and wider sphere of vernacular 
print (Chapter 10)? The approach and conclusions of this volume can be 
tested on places not covered here by taking seriously multifaceted phys
icians’ full biographies, looking beyond medical practice, and focusing on 
what the everyday written word did. 

Notes 
1	 Gianna Pomata, “Sharing Cases: The Observationes in Early Modern Medi

cine,” Early Science and Medicine, 15 (2010): 193–236. Notes in this introduc
tion have been kept to a bare minimum; for historiography, see Mendelsohn, 
“Public Practice,” Chapter 1 of this volume. 
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Sabine Schlegelmilch, and Susan Splinter, “Stadtarzt oder Arzt in der Stadt? Drei 
Ärzte der Frühen Neuzeit und ihr Verständnis des städtischen Amtes,” Medizin
historisches Journal, 46 (2011): 99–133. 

3 Another member of our group had pioneered in this research: Annemarie Kinzel
bach, Gesundbleiben, Krankwerden, Armsein in der frühneuzeitlichen Gesell
schaft: Gesunde und Kranke in den Reichsstädten Überlingen und Ulm, 
1500–1700 (Stuttgart, 1995); a large and recent example is Elisa Andretta, 
Roma medica: anatomie d’un système médical au XVIe siècle (Rome, 2011). 

4	 Andrew W. Russell (ed.), The Town and State Physician in Europe from the Middle 
Ages to the Enlightenment, Wolfenbütteler Forschungen, 17 (Wolfenbüttel, 1981). 
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French Revolution,” in Vivian Nutton (ed.), Medicine at the Courts of Europe, 
1500–1837 (London, 1990): 214–67. 

6	 But see Steve Sturdy (ed.), Medicine, Health, and the Public Sphere in Britain, 
1600–2000 (London, 2002). 

7	 On the language of public good in early modern English medical publishing, see 
Mary Fissell, “The Marketplace of Print,” in Mark Jenner and Patrick Wallis 
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1 Public Practice 
The European Longue Durée of 
Knowing for Health and Polity 

J. Andrew Mendelsohn 

Since around 1980, medical history has innovated by refocusing from 
physicians to patients and disease. Patient-centered historiography revital-
ized the history of medicine and opened vistas of social and cultural study: 
of health and the variety of healers, of the body, of the medical market, 
consumer, and household. But this came at a cost. It turned the physician 
into a doctor. He was more. 
Four times he was appointed Bürgermeister of Chemnitz in Saxony: 

Georg Agricola (1494–1555), physician. Every new student of the history 
of science and technology encounters Agricola as the author of the great 
humanist technical work De re metallica. Few remember that he was 
a physician by training and practice as well as civic doctor or medical offi-
cer (Stadtarzt, often translated as “town physician”) and a head of govern-
ment. Through his scholarship and correspondence, he moved in a world 
of knowledge as wide as global Europe, yet he was also doubly bound to 
the civic community in which he practiced medicine: by the oath of mayor 
and by that of medical officer, which made him an administrator of poor 
relief among other duties. He was also inspector of schools. Agricola’s 
public activity extended beyond the civic sphere: he served as official 
Saxon historiographer and as a diplomat between city and court.1 Though 
unusually prominent, Agricola is nonetheless exemplary of the public func-
tion of physicians in early modern Europe and of the centrality of written 
communication to that multifaceted activity, which are twin themes of this 
volume. A later example from a very different part of Europe is Epifanio 
Ferdinando the Elder (1569–1638). A life-long town physician (medico 
condotto) in the southern Italian region of Apulia, the mayor of his town 
and its leading historian, Ferdinando also advised regional rulers and 
wrote a health regimen for the Pope. He authored an important collection 
of medical cases and pioneered the ethnography of illness and healing 
ritual: his classic description of tarantism (from Taranto, the main city of 
Apulia) is still read by anthropologists today.2 From the sixteenth through 
the eighteenth centuries and indeed before and beyond, physicians across 
Europe—north and south, Catholic and Protestant (and pre-Reformation), 
agrarian and protoindustrial—fulfilled a range of public functions while 
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practicing medicine and contributing to knowledge. Many doctors’ work
ing lives were more civic than academic or corporative or commercial. And 
contrary to modern concepts and realities of “civil society” as opposed to 
“the state,” physicians’ civic activity comprised both.3 Even individually 
paid—or what we call “private”—medical practice belonged, in many com
munities, to public duty for the common good.4 This frame invites repic
turing the early modern physician and his world. That world stretches 
back, in many ways and places, to the thirteenth or fourteenth century and 
up to the twentieth. 

There is a wider point to this. Our understanding of natural knowledge 
in the age of Renaissance and Scientific Revolution (and down to the pre
sent) has come to be profoundly economic. Knowing emerges from and for 
making, and therefore also exchanging, and in some narratives dominating. 
Values and practices of producing and consuming, of prospecting, collect
ing, trading, possessing things and information about them and how to use 
or make them, comprised much of natural history as well as the chemical 
and mechanical arts and sciences, including materia medica. Yet this may 
be only half the picture and thus a distorting view to boot. Physicians 
figure in it, but even more centrally in the missing half: natural knowledge 
emerging from and for political community (rather than commerce or the 
fiscal-military state); from and for the political and juridical activity of 
living together amid disagreement, inequality, and uncertainty (rather than 
from and for making and exchanging, or taxing and making war). Can 
a profound relationship be demonstrated between natural knowledge and 
polity—in addition to the market, the workshop, the colonial or trading 
empire, and the territorial state, yet perhaps also affecting how we see 
them?5 We could do worse than begin by keeping “polity” historically and 
theoretically vague and examining those with civic doctors. 

To go back to looking at doctors would be retrograde. Instead, we can look 
through their lives at the practices and values that intersected in their activ
ities, especially those of physicians active in office and public life. I mean this 
as a one-sentence program of research.6 It is based on two observations. First, 
even in functionally less differentiated societies, like those of early modern 
Europe, physicians stand out as major figures of intersection. Second, the 
practices that intersected in physicians’ lives were mainly of communicating 
rather than—as with many other knower groups—of making, or of measur
ing, counting, and calculating.7 This communicating was not primarily rhet
oric, the usually recognized distinctive contribution of Renaissance men of 
letters to public life. It was descriptive, evidentiary, evaluative, and often 
explanatory about observable events, materials, and conditions in the human 
and natural world. These points comprise the specificity and generality of 
studying knowledge and society by studying physicians. In so far as apoth
ecaries, barber-surgeons, and midwives were figures of intersection and ful
filled public functions, which in many places they did, they too come into this 
story.8 
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Thus, there is a second wider point to repicturing the world of the early 
modern physician. His multifunctionality highlights differences of domain 
against the background assumption (made influential through the sociology 
of Talcott Parsons and more recently Niklas Luhmann) that what makes 
premodern societies premodern is that they are less differentiated into func
tional systems—politics, religion, economy, science, law, art, medicine, 
sport, and so on—than are modern societies. Therefore, the assumption 
continues, for understanding societies and their historical development, it 
is important to study the processes of differentiation or, to cite a similar 
concept from history and sociology of science, boundary work.9 Medical 
history has long done something similar by studying professionalization, 
corporatism, and medicalization.10 Instead, the multifaceted physician 
invites us to discover empirical rational practices that cut across areas of 
social life, corporative groups, institutions, and occupations—practices, 
moreover, that did not wane amid the differentiations of modernity, but 
grew over a longue durée.11 

At the core of this chapter is an attempt, especially in Section III, to work 
out what some of those communicative cross-cutting empirical rational prac
tices were. Moreover, this attempt should show that these activities created 
information yet did more than inform; that they made knowledge without 
being for making knowledge; and that they progressed—became ever more 
refined, elaborated, comprehensive … these will be observations in search of 
a language—without being progressive. And, finally, it should show that 
they were practices more of the common good than goods exchange; and of 
polity in the root sense of polis rather than state. Serving the common good, 
let it be clear from the outset, is not to be confused with altruism. Public 
office was a burden that physicians sought. It brought income and could 
help them climb socially and professionally. However, physician officehold
ing is not to be confused with disguised self-interest. That physicians could 
gain from it does not reduce the whole to this for that, patrons and clients, 
and the pursuit of status. 

This brings us to a third and indeed unavoidable wider purpose in repic
turing the world of the early modern physician: to work out a new model 
of knowers acting for the common good. Civic medicine does not fit exist
ing models. Nor does it share their problems and limitations. Three major 
ones emerged in this same period: Renaissance civic humanism and its 
Christian variant (Erasmus, Vives); the social policy side of the Reformation 
(and its Counter- and Radical variants); and the rise of university graduates 
in public administration, perhaps also “cultures of expertise” in public 
life.12 These three modes of knowers acting for the common good might be 
called classical, Christian, and expert. Education and poor relief feature in 
all three. Therefore, because education usually involved physicians as 
teachers or writers and poor relief was arguably the “major context” of 
early modern health care provision,13 physicians can be found at work in 
all three yet altogether fit none. The model suggested by looking at 
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physicians in public life will not apply everywhere but has the instructive 
benefit of being less subject to what Natalie Davis in 1968 called the “debate 
on the engagement of humanists in civic affairs,” a debate that became an 
impasse to this day.14 Preoccupation with sincerity and motive has obscured 
the deeper question of the historical forces and forms through which learned 
knowers acted in civic affairs and with what effect. 

To set up these arguments (Sections I–II) requires introducing into the his
tory of science and medicine what can be regarded as a recent revolution in 
how we understand past politics and government. It also requires setting 
aside categories like state and civil society. The civic doctor pertained to 
both. I use polity—from polis in the sense of political community—to encom
pass both, making distinctions as needed. Implications follow for history and 
theory of knowledge and society and prospects for research (Section IV). 
Finally, Section V looks beyond 1800 toward the present. Throughout, the 
notes provide extensive though far from comprehensive historiography based 
on several mostly separate research literatures. 

From Meaning and Culture to Knowledge and Polity 

If asked about medicine and society in early modern Europe, a historian 
would have to decide which of several mostly separate stories to tell, or 
hope the listener would be all ears and happy with miscellany. There are 
histories of plagues and public health or “medical police,” of charity and 
poor relief, of hospitals in all their variety. There are histories of practi
tioners and patients, households and the medical market and patients as 
consumers, of corporative organization (guilds and colleges of physicians, 
surgeons, apothecaries) and unlicensed practices around it. There are his
tories of universities and medical education, of anatomy, surgery, materia 
medica, learned medical theory and practice, relations among the four 
main healthcare groups, and their growing regulation by government, not 
to mention wider histories of healthy living and cultural meanings of 
health and disease. All of these stories are important, yet the increasing evi
dence is that each is not a patch in a quilt but an artificial slice out of an 
interactive whole, in which, moreover, the interaction was crucial to the 
creation and development of the activities themselves.15 Moreover, what 
was shared was not only meaning—cultural history’s main focus—but 
knowing. And as only some of the stories in the collection have ostensibly 
been about knowing, historiography has until recently tended to foreclose 
asking how people knew (including knowing what to do and how) and 
prevented opening this question from epistemology of learned medicine to 
all of the stories in the collection.16 To be sure, historiography since the 
1980s has yielded useful organizing concepts: the medical market, medical 
pluralism, and corporative medicine, or putting it all together: “corporative 
medical community + medical penumbra = medical world.” Yet even these 
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capacious organizing concepts are themselves about plurality (of healers 
and healthcare) and, moreover, leave the rest to encyclopedic overview.17 

That which we thought we were done with, the doctor’s perspective, 
offers a way out. The point of departure is the physician in civic action, 
often through public office but also beyond its duties. There is 
a justification for this. If we look at doctors in the history of health and 
healing before 1850, they get a relatively small chapter, and women turn 
out to be the main providers.18 If we look at doctors in the history of 
polity and community, we find them central. This is especially true of what 
I shall call plural Europe, the decentralized Italian, German, Dutch, and 
Swiss political spheres in which cities and towns were either sovereign or 
more or less self-governing. This perspective puts the centralized monarch
ies of France and England, traditionally dominant in historiography of sci
ence and medicine after the early 1600s, in a new light. It may also help 
situate medical Spain.19 The centrality of physicians to civic life is espe
cially true of the period roughly 1500 to 1800. This period began when 
permanent municipal health offices were established or, where they already 
existed, were newly filled by university-educated physicians instead of prac
titioners trained by apprenticeship. Where medical office had been limited 
mainly to a contract for healthcare, as with the medieval Italian town 
physicians or medici condotti, in the sixteenth century it expanded in 
public functions.20 This is therefore the period that began when communi
ties made doctors integral to local governance and civic life—in ways that 
touched the lives of many and perhaps most inhabitants. The contrast 
could not be greater with the early modern physicians likely to be most 
familiar to Anglo-American readers and to appear in a course in history of 
medicine: namely, the College of Physicians of London with their distin
guished representative William Harvey and their modern descendants deny
ing the very communicability of the medical art. In their “detachment from 
active political life, … isolation from civic responsibilities,” and “studied 
avoidance of the public realm,” the English metropolitan medical elite was 
not only atypical of medical Europe, it was the tiny polar opposite of 
a whole continent of civic medicine.21 

No historical survey of early modern doctors in public life has been 
attempted in the nearly 40 years since the proceedings of a conference on 
the town and state physician held at the Herzog August Bibliothek in Wol
fenbüttel appeared in 1981.22 To build now toward a synthesis is, first, to 
move from surveying the offices to studying the practices of their holders 
in depth; second, to recognize and explore doctors’ multifaceted public 
activity beyond civic office or even, in England and France, in its relative 
absence;23 and third, to take the civic doctor less as a topic in itself than 
as a key to open up study of knowledge and society around political com
munities and public good rather than market, court, and state. For these 
reasons, though town and court have largely separate historiographies, 
physicians at court also belong in the picture.24 They too were 



12 J. Andrew Mendelsohn 

multifaceted, and some of their activity was similarly public.25 Moreover, 
physicians with court appointments often also had civic ones at some point 
in their lives or even at the same time; and in some cities where the court 
resided, royal physicians fulfilled the functions of town physician, as they 
did in Hanoverian Celle until 1671.26 Finally, barber-surgeons, apothecar
ies, and midwives belong in the picture. Their practice, too, was in many 
ways public.27 And they, too, had public functions beyond medical prac
tice, some in common with those of town physicians, such as certifying, 
reporting, and testifying.28 

Why study physicians at all in order to learn about things public? The 
old intertwined answers are, in chronological order: professionalization, 
state-building, and some version of social disciplining or rationalization. 
From as early as the thirteenth century, physicians’ corporative activity 
exemplified or even led the emergence of the professions and their role and 
power in society.29 From the sixteenth and seventeenth centuries, as guilds 
and other corporative bodies “became agents of central government,” cor
porative medicine “was skilfully woven into the fabric of the modern 
state,” and physicians in office served, alongside jurists and pastors, as 
administrators in state-building and among its rank and file on the 
ground.30 And from the eighteenth century, they contributed knowledge, 
norms, and practices to the creation of “modern” disciplined, productive 
individuals and populations, a process so closely related to health that it is 
often regarded, following Michel Foucault, as medicalization or 
biopolitics.31 

None of these grand medical narratives of modernity has been rejected 
at the macro-historical level of a “before and after” contrast. But their 
underpinnings in social and political history are under major revision. All 
see too much in terms of the state or control, however subtly these are 
conceived. All overestimate power and regularity, whether from above or 
in pervasive human technologies, especially in cities but even on the land. 
All ignore the sheer volume, vigor, and reciprocity of political communica
tion between authorities and citizens or subjects at all levels of society, 
communication that was important enough to be written (or put from 
speech into writing) and archived by government. A few historians study
ing medicine and government in the archives saw this, and took a critical 
turn before much of social and political history did, but medical history 
was headed elsewhere and their work was not followed up.32 Meanwhile, 
in the 1990s, increasing numbers of historians moved from studying polit
ical discourse and constitutional, administrative, and legal history to the 
history of governing practice and political interaction in localities. What 
they found was not rule from above, which turned out to be far weaker 
than it had once appeared in the minutely regulating ordinances of the 
“well-ordered police state,” in draconian pre-Enlightenment penal codes 
and punishments, in the theory and symbolic practices of absolutism, in 
cameralist treatises and machine metaphors of government, and in later 
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imagery of the state and how it “sees.”33 They found enormous participa
tion in governance, initiative from below, and less obedience and domin
ation (as in Max Weber’s three forms of legitimate rule or Herrschaft) 
than constantly negotiated consensus.34 Thus an urban polity—and there 
were several kinds, from the independent sovereign city-state to the feder
ated one to the capitals and administrative centers of territorial states—in 
the vast swathe of Europe that still appears in state-of-the-art history of 
medicine and science as the home of “Enlightened Despotism” and 
“authoritarian, reactionary states”35 was often something more like an 
Aristotelian polis, a republican political community governed by an elected 
council. There was inequality of wealth, standing, and political influence 
(as there is in modern liberal democracies), but also vigorous political com
munication—petitions, elections, supplications, grievances, accusations, 
denunciations, outright revolt, tactical avoidance—and constant negoti
ation of consensus. Even the politics and governance of a Habsburg terri
tory in the age of “absolutism” defies analysis and description in standard 
oppositional terms of discipline and disturbance, obedience and resistance, 
rule and cooperative association, “above” and “below.” And an in-depth 
study of a city whose economic elite was unusually able to prevent political 
participation reveals not smooth control and production of subjects, but 
centuries of conflict.36 Across the spectrum, interaction itself—oral, writ
ten, performed—constituted the polity among social and political unequals. 
None could escape, though each could try to use, the ideals and values of 
good government, bonne police, gute Policey, peace, justice, and the 
“common good,” which can be understood as the community-based 
opposite to the more familiar “reason of state” in early modern politics.37 

Moreover, as histories of state-building “from below” have got longer and 
wider, histories of the public sphere or informed public opinion and com
munication as a political force, in dialog with the ideas of Jürgen Haber
mas, have stretched back from the eighteenth century to the Middle 
Ages.38 

Something similar is happening in history of knowledge. Studies are 
showing how descriptive and explanatory knowledge were generated and 
not only transmitted in oral and written communication.39 Participation in 
the making of natural knowledge is now found to have been far wider 
than once assumed: “from below,” but also horizontally from outside the 
usual learned groups and institutions.40 Thus by communication in this 
chapter, I mean not language, representation, discourse, meaning, or cul
ture, but interaction and more specifically interaction with a surplus—of 
information generated or transferred or tested or used in some other docu
mented way. 

The method proposed here is therefore to concentrate (1) on the places 
where physicians most held office and participated in public life and where 
the unit of government was also a political community, that is, cities and 
towns rather than territorial states; and (2) less on the canon and 
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discourses of medicine, science, and politics than on acts and practices of 
communication, with a surplus. These included both talk and ink rather 
than manifesting transition from oral to written and print culture.41 The 
new political history lends far-reaching meaning to the occasional remark 
found in medical historiography that the doctor’s perceived capacity to 
“give counsel” made him “the indispensible interlocutor of other experti et 
probi viri [i.e., experienced and virtuous men]—judges, urban officials, 
priests [or pastors], inquisitors—who consulted him to deliberate with 
competence and rectitude in complex situations requiring multiple 
approaches.”42 The social history of medicine may have run its innovative 
course. Its operative terms seem redundant (“social” or “cultural”), or 
placeholders for an uncertain object of study (“medicine,” or is it health 
and wellbeing, healing, the body, disease and culture, or, following the 
logic of medicalization or biopolitics or the health consumer and souci de 
soi, what is it not?).43 A new political history of knowledge, or rather 
a knowledge history of polity, with physicians at its core, beckons. This 
would be not a history of medicalization or biopower, or prescriptive ana
logy between body and body politic, medicine and government.44 Nor 
more generally would it be a history of knowledge shaped by political 
interests, nor of co-production of natural and social order or of “science” 
and the “state” and its subjects (since neither was necessarily being 
produced).45 It would be a history of ways of knowing and ways of living 
together. Both were abuzz with communication. Knowing was less domin
ated by learned elites than we think. And living together ranged from more 
to less equal yet was usually constrained above as well as below by power
ful norms, because the powerful depended on negotiated consensus. This 
would be less a knowledge history from below than a knowledge history 
“from between” and “on the ground,” where physicians found themselves 
with everyone else. 

From Standing in Society to Acting on and for It 

If the doctor’s perspective is going to tell us anything new about know
ledge and society, then the way to begin is not with the learned physician 
in the learned world, the scholar among scholars (we have a rich and 
growing history of this), but with the scholar at large. 

But where in society and wherefore? Social mobility and self-fashioning, 
patronage and privilege, rank and distinction, status and habitus—these 
form an important first stop in this inquiry.46 It must not become the last 
stop. Moreover, looking at doctors in the polity, rather than among their 
own, alerts us to the fact that there are two relevant stories of social place 
and its behaviors rather than one. Both are deeply shaped by Pierre Bour
dieu’s concepts of social practice and the forms of capital. They bear dif
ferently on what writing did for physicians and what physicians did with 
writing. On the one hand, book-ensconced in their portraits, often pen or 
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paper in hand, physicians’ self-fashioning partook of scholarly habitus.47 

On the other hand, from ruffed collars in the sixteenth century to pow
dered wigs in the eighteenth, physicians adopted civil and courtly dress, 
manner, speech, and hand. In the last of these, however, they could turn to 
advantage what they had, and elites of council and princely court did not: 
years of training in the written liberal arts and humanities. And they could 
address a slightly different audience, or even the same one, for purposes of 
acting on as well as standing in the polity. The gold-headed cane was good 
for positioning in aristocratic and patrician life; the well-wielded plume, 
for positioning in the civitas and carrying out its responsibilities. A few 
physicians accumulated wealth; many accumulated notes—hundreds or 
indeed thousands of pages of excerpts and observations, hundreds or thou
sands of often information-rich letters, not to mention objects of art and 
nature.48 A learned physician’s mastery of the arts of writing (and reading 
and listening) and the information in his often voluminous notebooks were 
capital not only for standing alongside governing elites—or just behind 
them, in processions and ceremonies—but also for acting alongside them 
in governance. Like many a doctor, Ferdinand Jakob Baier, a town phys
ician or “Physicus” of Nuremberg from 1730 to 1773, as well as 
a counselor and first physician (“Consiliar. & Archiater”) to the Margrave 
of Brandenburg, inherited his father’s working archive of notes and cases, 
just as a son might inherit wealth. When, as was equally typical, the son 
published some of this capital—30 precious forensic cases (which the 
father Johann Jacob had made his own though they were signed by the 
medical faculty of which he had been dean)—he displayed his academic 
family’s accumulated medico-political savoir-faire, and indeed son like 
father was elected president of central Europe’s most important learned sci
entific society, the Academia Naturae Curiosorum, or “Leopoldina.”49 Yet 
by publishing, he also made this knowledge capital available as guidance 
to other physicians and collegia on how to in public affairs. 

How to be with words is one chapter in the story of physicians and 
their political communities; how to do with words is a whole series of 
chapters. The former is a story of distinction (Bourdieu), of being learned; 
the latter, of interaction, of learning—and continuing to learn. Understood 
as an historical anthropology of how societies learn through the intersec
tion of writing and political life, Jack Goody’s work is a more relevant 
guide than Bourdieu’s.50 If learned practices distinguished physicians from 
most others around them, they were equally a means by which physicians 
acted in the world and learned from it.51 The physician was a man of let
ters yet, as so many doctors’ full biographies show, this was letters often 
in the service of things public. Agricola used his erudition and learned 
practices to make himself useful in novel ways to the polity—evaluating 
systems and problems of weights and measures, analyzing and synthesizing 
information about natural resources and practical arts and industry to 
improve them. Doctors who published nothing important did the same, 
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just less usefully. Writing in classical forms of verse and letters integrated 
Agricola’s younger contemporary, the Bohemian physician Georg Handsch, 
into the civic sphere of Prague. Scholarly methods of note-taking and com
monplacing (loci communes) used in the library also got him out of the 
library and made the learned doctor a learner at large, who paid close 
attention to what townsfolk knew about health and who accumulated this 
knowledge for use.52 This was not only scholarly practice at work. It was 
scholarly impetus. 

Scholar in town, scholar in office: the second way to begin is with the 
fundamental fact that starting around 1500, and earlier in the Italian and 
Iberian peninsulas, the learned physician was hired as such by society, that 
is, by communities and governments, which had previously been happy to 
hire barber-surgeons as town medical officers.53 Physicians’ academic train
ing was valued less for its content than for its form: advanced oral and 
written communication.54 We might expect this meant the arts of rhetoric 
and oratory that were revived in the Renaissance and marked the entry of 
scholars into political life. That appears not to be the case. Communities 
were not looking to hire a medical Cicero. What they valued was the abil
ity to take up forms of written communication with which the writer had 
little or no previous experience (and in which there was no formal school
ing) and adapt those forms for various purposes. Physicians demonstrated 
this particular ability to write—not literacy as such but political literacy— 
by performing it in the application for public office. Such applications 
were modeled on a more general form of everyday political writing, the 
supplication, which—along with the petition, the grievance, the accusation, 
the notification, and formal ways of responding to all of these, as well as 
the certificate and the written counsel (consilium, Gutachten) and generally 
all manner of official reporting, inquiry, and correspondence—were the 
written ways in which political communities perpetuated themselves 
through continual rounds of conflict, uncertainty, disagreement, inquiry 
and information-gathering, negotiation, decision, and the pursuit of 
interests.55 Thus communities sought competence in something broader 
than the healing art, yet which medicine exemplified in the scope of its 
interaction with social groups and strata: being adept at learning how to 
carry out increasingly paper-based forms of living together. In short, medi
cine was this, too—as much public as “private” practice. Or it was becom
ing so in this period. 

Applying for office involved the physician in formal modes of political 
community. Assuming office did the same, for this was done by swearing 
an oath or signing a contract or both. Oaths of office were both written 
down in record books and performed orally, and indeed renewed annually 
in ceremony at the town hall.56 This made civic doctors just like any other 
officeholder or corporation whose integration into the polity and specific 
functions were expressed in the most binding way known to premodern 
societies.57 
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Office could mean primarily a contract for medical services to the people 
of a community, as in the medieval post of medico condotto.58 Office 
could also mean a range of public duties including but also extending far 
beyond the provision of care. This was true of the Stadtarzt position in 
German, Swiss, and Dutch towns and cities (sometimes classicized by its 
holders as poliater, from polis and iatros, physician, later replaced by the 
term Physicus) and that of Archiater, chief physician, in large cities or city-
states. It became increasingly true of the condotto post in Italian towns in 
the later fifteenth and sixteenth centuries, though already in medieval times 
these included duties of reporting on wounds and deaths.59 Office, finally, 
could mean public functions alone, to the exclusion of attending patients, 
as in the Spanish, Italian, and Austrian post of protomedico: whether as 
head of a medical collegium or as presider over a health “tribunal” (the 
Spanish model), or as a single appointment by a city council, sometimes, 
as in Milan, an appointment to a health board alongside jurists and 
a presiding senator.60 In the larger Italian cities, the condotti system was 
replaced altogether by a new surplus of doctors. Doctors’ public functions 
expanded enormously in the fifteenth and sixteenth centuries through the 
creating of medical colleges with regulatory and administrative functions, 
and new posts such as protomedico, provvisatoria alla sanità, and health 
officer for plagues. Their functions also expanded through the creation of 
lay health boards to which physicians gave counsel or, in some places, 
belonged. By the sixteenth century in Italy, “every Collegiate physician 
was, in a real sense, a state doctor,” which in practice meant primarily 
local governance.61 In northern Europe in the seventeenth and eighteenth 
centuries, territorial governments appropriated and expanded the town 
physician model into that of the Physicus or medical officer responsible for 
an urban or rural district.62 

Historiography hitherto has aimed to work out this institutional var
iety as well as influences across Europe and change over time. Yet des
pite this complexity, the duties of civic doctors can be relatively easily 
listed: provision of health care to those unable to pay for it; examining 
wounded or dead bodies for purposes of justice; examining the sick poor 
for allocation to hospitals; providing reports and written counsel on 
a wide range of publicly relevant cases or on more general questions of 
the health, environment, and resources of a community; serving on 
health boards or adjunct to them; inspecting pharmacies and developing 
pharmacopoeia; overseeing medical services (barber-surgeons, apothecar
ies, midwives) and medical education or even providing public instruc
tion; working with authorities to enforce laws against unlicensed 
practice; organizing response to epidemic disease and indeed remaining 
in town to do this; and administrating poor relief. By the eighteenth cen
tury, Physici were being required to catalog local plants and other natur
alia, investigate their properties and utility, and research and compose 
medical geographies.63 
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Physicians’ public activity, moreover, reached far beyond even this 
expansive job spec.64 Various kinds of polity invited various wider modes 
of physician involvement and initiative in public life. These ranged from 
the physician as mayor (Agricola in sixteenth-century Chemnitz) to the 
chief health officer serving on administrative boards with jurists and sen
ators (Alessandro Tadino in seventeenth-century Milan), to the royal phys
ician active beyond the court in a capital city (Christian Heinrich Erndtel 
in eighteenth-century Warsaw), to the physician hired by one city to work 
in another city altogether—on public payroll for taking care of envoys and 
citizens abroad and for diplomatic reporting alongside (Cornelio Bianchi 
acting medically for Venetian trade and political presence in sixteenth-
century Damascus). Public writing was another mode of involvement and 
initiative in community life, ranging from the doctor as local historian and 
curator of a community’s ongoing construction of itself through historical 
memory (many examples in polities great and small, from Venice to Epifa
nio Ferdinando’s Apulian town) to the physician as a creator of everyday 
public information and an organizer in ink of shared cumulative and pre
dictive experience by putting out an annual almanac (Johannes Magirus in 
seventeenth-century Anhalt) or by editing and publishing a learned news 
and review weekly (the Nuremberg medical collegium in the eighteenth 
century). Still another mode was to be involved in creating and sustaining 
civic institutions of useful knowledge, such as the city botanic garden for 
training doctors and apothecaries founded in Bologna in the sixteenth cen
tury while the scholar-naturalist Ulisse Aldrovandi was protomedico and 
a senator, his home, too, an internationally networked civic institution, as 
a constantly growing, frequently visited encyclopedic museum and archive 
of the natural world. And finally there was the physician as civic teacher: 
from the public lecturer in anatomy, such as Frederick Ruysch and Nico
laes Tulp in Amsterdam, to the city instructor and examiner in everything 
from midwifery to natural philosophy, such as the celebrated humanist 
scholar and naturalist Conrad Gesner, Stadtarzt of Zurich, to the seven 
civic doctors who in unbroken succession from 1589 to 1660 taught 
Physik in the north German county seat of Schleusingen at the regional 
Gymnasium, an activity the Leopoldina recognized in its rosters, for any 
teaching role from the doctoral to the municipal, as “Prof. Publ.”65 

From many examples like these, three concentric spheres of activity and 
responsibility can be discerned: that of public office, non-medical as well 
as medical; that of the civic beyond official duties; and that of still wider 
communication—from learned societies to the republic of letters to ver
nacular medical publishing to the diplomatic and news networks of 
Europe, the Mediterranean, and beyond.66 These spheres and wider net
works differed from one another. Yet much of this activity beyond office 
belonged to sustaining and bettering polity. 

It is easy to miss what is remarkable here. The physician did not have to 
be an altruist to do all this. Nor did he have to be a reformer. And though 
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everything in this whole constellation of public activity was shot through 
with goals and values of the common good, these belonged to no particular 
moral and intellectual tradition of what the good is and how to achieve it, 
either classical or Christian. Unlike, say, poor relief by redistribution of 
wealth, poor relief by civic medicine excited little dispute. That makes it 
exciting for us, because it takes us, in Braudel’s metaphor, below the storms 
and even the great swells of political history into its oceanic currents and 
mentalités. Civic medicine was not mainly what eloquent learned men, 
whether Ciceronian or Erasmian or Lutheran, exhorted communities to do.67 

It was what communities legislated and contracted for themselves—from 
learned men.68 Major problems and limitations in the existing models of 
learned knowers acting for the common good fall away. Such models are 
dogged by doubts about sincerity and motive, about the usefulness of higher 
learning for real politics, about political and religious divides and disagreeing 
traditions and reformations that prevent or scuttle action for the common 
good. Here, in contrast, the claim is, first of all, not about motivation. It is 
about the forms that knowing and doing took, and on this there can be no 
doubt (if also much more research to do). Second, civic doctors had civic real 
jobs, with a list of routine duties. Of course, the “common good” was rhet
oric. Yet in oath, contract, and performance of duties detailed therein, it was 
grimy reality, too. Civic doctors were, in our terms, permanently on call— 
not just in a hospital but in a whole town, or at least one of its districts. 
They shared this burden with barber-surgeons and midwives, yet had overall 
responsibility as well as weekly duties on the ground, if not, as physicians, 
always hands-on. On Tuesday mornings in Zurich around 1560, the world’s 
greatest bibliographer and one of Europe’s most well-connected scholars 
oversaw examination of the sick poor for allocation among the city’s several  
hospitals.69 Third, civic responsibility conferred status and drew clientele. It 
could have been a mere stepping-stone or, if we take seriously complaints 
about the burdens of office, a millstone around the neck. It was both and 
neither. Physicians hung onto civic office. Felix Platter achieved wealth, 
status, fame—and stayed in office.70 Gesner threatened to die from overwork 
—and stayed in office.71 Christoph Friedrich Pichler, an obscure eighteenth-
century Physicus, struggled in uncooperative local situations and fought for 
his salary and inspection fees for 25 years—and stayed in office.72 In success 
and in plight we see the same pattern. Does it matter—can the historian ever 
really know—whether this was because the status of office was too good to 
give up (especially to someone else to whom one would then have to answer) 
or because it gave doctors a way to do good, to be civic? Perhaps precisely 
the truth of both made the system work. For some 400 or more years, 
depending on where you look, physicians in plural Europe competed for 
burdensome, (sometimes badly) remunerated civic responsibility. That 
could help explain the remarkable longue durée growth and functioning of 
physician-led early modern urban health and welfare systems. It also helps 
make sense of the anomaly that the intellectual cream of western medicine, 
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in plural Europe, was unusually prone to die of plague, despite the Hippo
cratic injunction to flee. Only where civic medicine’s political and legal 
foundations were far weaker, as in England, or where Calvinism under
mined them, as in the Netherlands, was there a way out (literally of town) 
—via the argument that a physician’s  real duty  was  not  to stay with the  
sick, but to preserve his future utility to the commonwealth by flight.73 

The untimely plague deaths of civic doctors are monuments not to heroic 
altruism or to some implausibly virtuous sincerity of medical civic human
ism, but to the sheer convergent force of its forms, at once legal, moral, 
social, political, intellectual, and economic. Forces and values that could 
keep entire medical city-states going in this way could easily power civic 
medical intellectual production. This brings us back to knowledge and the 
pen. The humanist’s chief practice for the common good was rhetoric. On 
this, the whole controverted historiography agrees.74 But following the 
civic doctors takes us into very different, no less communicative ways of 
writing for the public good. 

Values Across Spheres, Values in Practice 

What can we learn from studying the intersection of myriad domains in 
the working lives of civic doctors? The long list of those domains includes 
poor relief, book publishing, editing periodicals, public administration, 
hospitals, curative medicine, natural history, civil history, geography, local 
recordkeeping, public health, administration of justice, police and Policey, 
counsel to magistrates or governing councils, diplomacy, learned corres
pondence, regulation of trades, municipal teaching, literary and oral cul
ture, botanizing excursions, collecting, and household production and 
consumption. Logically the gain must lie in the discovery of a relationship 
among what intersects. 

Toward that end, it would be possible to parse civic doctors’ multifa
ceted activity into written forms and practices of communication, informa
tion, and knowledge.75 Take the studies in this volume. Parsing the activity 
of Dr. Handsch in Prague this way would show us poetry, letters, com
monplace books; Dr. Bianchi in Damascus, a diary; Dr. Ferdinando, 
a town chronicle, case histories, and mayoral paperwork. The Milan study 
would reduce to a table of bureaucratic forms, one of which, certificates, 
would be the subject of the chapter on a German Imperial town where 
such documents have survived in large numbers. Other chapters would be 
about genres such as the supplication, the oath, and news in the early peri
odical; and the chapter on Warsaw would contribute to “history of the 
book” as would the chapter on London. There is not much mileage in this 
exercise. 

Taking the physician’s perspective(s) will not yield some new history of 
communication and its media, information and its management, print and 
reading, scholarly or humanist method, paper practices from note-taking 
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to tabularization. Nor will it contribute much to the history of rhetoric 
and literary form as the main mode of learned contribution to public 
affairs. But it will allow us to identify cross-cutting activities of community 
and polity—of judgment and decision-making, membership and account
ability, negotiation and control, material and political sustainability—that 
do things with words about things for communal ends rather than mainly 
persuade communities by eloquence. And taking physicians as the lens 
helps sort this activity into some basic forms. 

Evaluating/Reporting 

Was this man poisoned? Did that woman abort her pregnancy? Can this 
person be excluded from town because his bodily condition endangers 
others? Should that person be admitted to charitable community care? Can 
this marriage be annulled because of impotence? Or that one because of 
a concealed family history of melancholy? Is this plant product what the 
merchant claims it to be? Is that a recipe for a recognized drug? What are 
the qualities of this mineral spring? These are the sorts of question put 
increasingly to doctors as we move forward in time through late medieval 
and early modern Europe.76 All involved evaluating bodies, substances, 
and environments in situations of uncertainty, disagreement, potential 
danger, or perceived injustice, or indeed claims to the miraculous. Answer
ing required empirical rational practice—some form of observation or 
information-gathering, often accompanied by inquiry into causes and an 
explanation, and reasoning to a recommended decision. Answers came in 
the form of oral testimony, certificates, rapports, consilia, responsa, judg
ments (judicia), Gutachten, and so on. 

Hitherto only the “forensic” fraction of such activity has received sus
tained attention from historians.77 This has been construed as expert testi
mony in juridical trials since medieval times and, by the seventeenth 
century, elaboration of legal medicine by figures such as the celebrated 
Roman physician Paolo Zacchia, archiatro of the Papal states and regular 
medical counsel to the Roman Rota, Catholic Europe’s highest court of 
appeals.78 The point I wish to make here is threefold. Virtually all civic 
doctors—and sworn surgeons and midwives—dealt with questions like 
these. They did so at one level or another of proceedings that were, more
over, far more common and diverse than full-blown trials. And the know
ledge and practice of doing so was not specialized. A few uniquely placed 
figures like Zacchia certainly became expert specialists and formulated 
a “medico-legal” field of expertise, but this was only the cutting edge of 
the ubiquitous ongoing judging activity of physicians (among others) in 
and for communities, their individual members, and their governments. 

Even early modern drug trials can be seen as part of this wider activity 
of evaluation for the common good, for resolving disagreement, uncer
tainty, or possible rule violation, as, for example, in the preparation of 
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medicines. Properties of preparations known or claimed to be materia 
medica could be evaluated by reading recipes rather than by trying 
experimentally.79 And, conversely, evaluating the condition of human 
bodies could involve various tests in addition to visual and physical 
examination.80 Thus procedures as seemingly diverse as determining the 
nature of a simple or composite substance, the cause of a death, the effi
cacy or safety of a concoction, the nature of an illness in fact shared prac
tices of observing, testing, reasoning, such that physicians and faculties 
published collected cases of them under the common rubric of consilia, 
responsa, and so on.81 In ways only now being explored, physicians’ 
public judgment activity was related to, but not the same as, judging the 
condition of a patient for prognosis or prescription, the logic and results of 
which were also written in the form of consilia.82 

Though certificates and consilia appear to be as old as spoken testimony, 
evaluation and judgment increasingly took written and documentary 
form.83 So did disagreement over results. And when disagreement over
loaded the mechanisms of negotiation, violence ensued on paper. Thus, we 
find in the south German Imperial city of Nördlingen in the 1590s one 
medical officeholder tearing apart a certificate issued by another—and yet 
the torn certificate was reassembled and duly archived in the city hall.84 

The controversy concerned competence to intervene medically yet showed 
that this had become little distinguished from competence to certify. So 
paper-bound was competence that, whereas to disagree with another offi
cial’s judgment was to criticize it in writing, to deny competence to judge 
altogether was to rip it up. The point holds more broadly. Competence 
meant being able and allowed to use certain paper-enabled practices that 
made certain things happen, documented the process, and often justified or 
explained it. The case of the Milan health board shows how tightly 
ordered the forms and their authorship were, the further we move into 
executive powers. In order of ascending exclusivity: Milanese town phys
icians could write an avviso and nothing higher than that in the hierarchy 
of reporting; the protophysicus and the two conservatori di sanità could 
write a ragguaglio or a provvisione; and only the conservatori could write 
a grida.85 These can be regarded as bureaucratic forms, yet they also com
prised a rationality of reporting, of how to judge and intervene on an 
empirical basis, which therefore was much more elaborated in its method 
and particulars than the political theory of prudentia or whispered counsel 
to a ruler.86 Questions of form and structure are more interesting here 
than those of authority and expert status, though historiography has 
tended to focus on the latter. Knowledge in the polity sometimes meant 
power; it always meant constraint—acting only by rules and genre, resolv
ing disagreement only in structured ways. So much was this so that these 
modes of description, analysis, causal reasoning, evidence, proof and argu
ment flourished in domains as apparently diverse as bureaucracy and 
family: observed in official proceedings yet also privately archived and 
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handed down from father to son, as we saw from J.J. Baier to his son F.J. 
Baier, as accumulated knowledge and know-how—worth saving on paper 
and re-reading, as a basis for acting on and for the polity. 

Naturalia as well as human bodies, places as well as cases, came under 
physicians’ evaluative gaze and pen. Physicians in office evaluated vegetable, 
mineral, and animal substances when they inspected apothecary shops for 
the public good. They evaluated shipments of such substances when these 
became the object of commercial controversy.87 On request or as part of 
their regulatory duties, doctors inspected, monitored, and judged specific 
sites of what we would call natural resources, industry, and environment: 
the qualities and hazards of airs, waters, and places, including places of pro
duction such as mines and places of consumption such as mineral springs, 
rivers, and spas. For these belonged not only to the “Hippocratic” physical 
geography of a region and its “natural particulars,” but also to the geog
raphy of its economic and health resources recognized by governments.88 

All these can be treated as separate topics, as they have been in histories of 
public health, chemistry, medical practice and consultation, pharmacy, nat
ural history, mining, learned medicine, court medicine, domestic medicine, 
secrets of art and nature, recipes, legal medicine, and regulation of medical 
services. Or, looked at synthetically, they can all be seen as instances of 
evaluation and judgment. This happened according to a set of cross-cutting 
empirical rational practices. These occurred variously as inquiries, trials, 
inspections, tests, visitations, and critical reviews of written evidence. Much 
of this, moreover, belonged to the ubiquitous values and proceedings of 
social, economic, and environmental regulation known as “good police” 
(gute Policey, bonne police) for  the  “common good.” This was underway for 
centuries before cameralist writers in the later eighteenth century hived off 
a specific field of “medical police.”89 And it was the query-by-query, 
problem-by-problem counterpart to the now better-known activity of evaluat
ing the resources of a whole territory: from the Domesday Book to colonial 
data-gathering to history of local “natural riches” and cameralist survey. 
Physicians were deeply involved here, too. When J.J. Baier was not busy with 
his duties as Nuremberg town physician or, as dean of its nearby medical 
faculty, judging public cases like those later published by his son as an Intro
duction to Forensic Medicine, he was busy researching the natural history of 
Nuremberg’s territory, especially the value and utility of its minerals, and 
writing one of the important early local mineralogies.90 Physicians’ natural 
historical activity has a place in the history of science. To what extent did 
physicians’ case-by-case public judging activity contribute to natural know
ledge or to ways of knowing that were useful beyond that activity itself? 
There is room for further research here. Yet in work that has not received 
the attention it deserves from historians of medicine, Paula Findlen showed 
that even “policing the [medical] profession” was part and parcel of scientific 
culture in early modern Italian urban polities and that civic doctors with 
public regulatory responsibility were at the core of that scientific culture.91 
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Documenting/Locating 

Reports often documented sites and situations as well as evaluating them 
for decision-making. Thus, much evaluative practice was also documentary 
practice, and the latter spanned still wider. It is well known that early 
modern physicians renewed the ancient practice of documenting cases and 
published these in the form of observationes. Civic doctors led this trend,92 

which is now considered central to the renaissance of observation and 
“empiricism” in the sixteenth and seventeenth centuries.93 Besides cases, 
they also began documenting much else: the natural and civil worlds 
around them, in both present and past; geography and climate; practical 
arts, their associated natural histories, and whole areas of material produc
tion, as Agricola did for mining and metals. On the one hand, such docu
mentation took diverse forms, from manuscript casebooks to published 
centuriae of observationes to chronicles of cities or states to a book like 
a Saxon royal physician’s Warsavia physice illustrata of 1730, mixing 
geography, natural and civil history, ethnography, summary of prevailing 
diseases, cataloging (of plants), and weather tables.94 On the other hand, 
the effect of documenting was to relate diverse domains through practices 
of historia, commonplacing, taking protocol, or making lists.95 To dwell 
on this point would, however, be to see histories of writing, of practices 
that, though they might take on a life of their own and shape uses and 
effects, were not carried out for their own sake.96 Diverse domains were 
also related through the fact that the documenters were physicians in com
munities and often to them. 

Community meant, first, opportunity and even onus to learn what was 
locally known, or to learn from what was locally observed, tried, or 
claimed. Thus, activities as diverse as bioprospecting, data-gathering for 
natural histories, tapping into folk therapeutic wisdom, conversing with 
gardeners, sharing recipes, or writing and reading how-to manuals can be 
seen as different dimensions of listening, especially in communities where 
listening was likely to bring something new.97 This could be in a familiar 
place or an exotic one. And Europe’s often fast-growing towns and cities 
were in a sense both, especially to physicians, who tended to be peripatetic 
until settling into practice and civic posts with residency requirements, at 
which point correspondence replaced travel.98 Integrating himself into 
Prague in the sixteenth century, Bohemian physician Georg Handsch filled 
his days with speaking and listening and filled thousands of notebook 
pages with people’s sayings and observations, their medical proverbs and 
recipes, stories, and so on.99 Cities and towns were dense with communica
tion, both oral and written. Opportunities abounded to note down what 
one heard or read. This was a more interactive, continuous, and widely 
usable method than that of the published call for proverbs issued by the 
Chancellor of the Faculty of Medicine at Montpellier, Laurent Joubert, to 
gather the material for volume 2 of his genre-setting book, Popular Errors 
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of 1578.100 Physicians’ campaigns against “popular error” documented as 
much as it disproved, or merely disapproved. Moreover, both the docu
mentary impulse and that of critically evaluating assertions of what’s what, 
what causes what, or what works to what effect can be seen as roots of 
Baconian science. Illustrating Warsaw, the new capital of Poland-Saxony 
in the 1720s, as an investigable and improvable medico-physical metrop
olis, royal physician Erndtel compared what he heard people say about the 
forms and virtues of particular local plants or the sightings of creatures— 
like the basilisk—with what he could find in the library or archive on these 
topics.101 The chronicles penned by the many doctors who wrote their 
local civil and natural histories depended on written and oral sources and 
so exemplified second-hand empiricism rather than the first-hand kind by 
which medicine is usually known for its empirical renaissance: autopsia.102 

And second-hand empiricism meant documentary communication and 
community. Whether in extensive loci communes or mere diary jottings to 
jog memory, physicians learned from their communities and about them, 
thereby making themselves members and potentially better practitioners. 

Community meant, second, being an object of study. This usually meant 
writing the past or present or both, as a basis for action or prescription or 
legitimation. Civil history by physicians varied in purpose (from humanist 
scholarship to official historiography), in scope (from the local to the global), 
in subject matter (sometimes including health and disease, sometimes not), 
and in period (from ancient to contemporary, or combining both).103 Civil 
and natural history most came together with each other and with knowing, 
treating, and preventing disease, when civic doctors wrote about their places 
of observation and action. Even when patronage and personal service to 
a prince was paramount, as in the case of Baccio Baldini, who signed his 
biography of Cosimo de Medici as “his protomedico,” this position, far from 
being solely that of a courtier, brought with it the civic sphere of knowledge, 
responsibility, and action. This included the city’s natural and engineered 
environment, as Baldini made clear in the commentary he published on the 
Hippocratic Airs, Waters, Places. There, he focused especially on the waters 
of Florence—documenting and evaluating the health qualities and pollutants 
of its rivers, its water supply and sewerage systems, ducal projects of draining 
marsh into salubrious and useful land. Writings on place by physicians of 
Rome focused more on its baths and springs.104 Writings on place by the 
leading physician of eighteenth-century Beaune in Burgundy focused on its 
vineyards and their associated issues of environmental and occupational 
health. He knew these through the charitable public practice that comprised 
part of his clientele of 800 patients, and through the regular observations he 
made of weather, prevailing disease, social behavior in the town, and crops 
in the fields, “uncovering the inner workings of Beaune’s environment and 
society.” All this was documented in case notes accruing to 5,500 pages, 
which he fittingly bequeathed to Beaune itself rather than a medical son or 
colleague.105 And writings on place by the sixteenth-century physician 



26 J. Andrew Mendelsohn 

Tommaso Rangone, better known as a wealthy patron of the arts in Venice, 
focused more on its climate and  “airs,” in a regimen he researched and com
posed for the city. It was the first such work in Italian for the good of 
a whole urban polity rather than the health of an individual patient.106 

By the eighteenth century, physicians were writing medical “topograph
ies” of their cities or regions, a task some governments made obligatory 
for town and provincial medical officers. These were part history part 
geography, mixing the political and natural.107 Was genre crucial in all 
this activity?108 Yes and no. Commentary, case, chronicle, regimen, topog
raphy: physicians wrote in recognizable forms, yet documenting and evalu
ating flourished athwart genre, just as we have seen them flourish across 
other sorts of difference. 

Community, third and finally, meant membership, responsibility, and 
accountability. And accountability meant keeping account, another docu
mentary impulse. Even curative medicine for paying patients—private prac
tice—was in a way public by being publicly accountable. Every doctor in 
Nuremberg swore an oath of office, not only the two Stadtärzte who held 
the most responsibility.109 From a northern port like Rotterdam to Proven
çal towns to a capital of Renaissance medical learning like Bologna, writ
ten contracts between doctors and patients and tribunals for disagreements 
governed individually paid medical care. Patient–practitioner agreements 
and disagreements registered by notaries sometimes detailed expected and 
actual therapeutic outcomes. Across Europe, paying or refusing to pay 
were acts of evaluation of medical treatment. And the new legal codes of 
the sixteenth century made physicians and surgeons liable, in certain situ
ations, for preventable failure to heal.110 Seventeenth-century court phys
ician Theodore Turquet de Mayerne kept detailed, structured case notes 
amounting to thousands of pages. Among other purposes, these “were 
designed to serve as a defense of Mayerne’s actions should the case 
become controversial, as cases involving courtiers were wont to do.”111 

Though seemingly worlds apart from medical practice at the French and 
English courts, a Venetian medico condotto in Damascus found himself in 
an analogous if less exigent situation. Whichever way he turned, 
Dr. Bianchi was accountable: to his patients, expecting to be cured; to the 
Venetian state, expecting him to keep merchants and envoys healthy and 
expecting to be able to interview him on his observations; to the civic 
sphere of Damascus, in which he had to learn to belong; and to the art of 
medicine he represented.112 Moral, monetary, legal accounting for the art 
encouraged habits of the medical diary or casebook and thus, it seems 
plausible, fed an emerging culture of taking note of ordinary practice and 
not only of its extraordinary moments.113 This was an extension of the 
growing function of writing for any citizen or subject. The spread of writ
ing in Europe can be said to have begun with accountability: being able to 
sign one’s name meant being able—and required—to account for oneself 
and one’s household in increasingly paper-bound polities.114 
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Public function, public accountability, public record: these have one 
more dimension worth exploring here, not least because it is unexpected. 
Corporative or “guild” organization of the medical or any other trade is 
usually synonymous with secrecy rather than transparency; the privilege of 
self-governance rather than the responsibility of community governance; 
special rather than public interest; protected hierarchy and monopoly 
rather than quality assurance for the common good. Yet both sides are 
true, and the half-truth of the former, at least in the case of corporative 
medicine, reflects the fatal defensive turn it took with the rise of 
a consumer medical market in the seventeenth and eighteenth centuries— 
only to be resurrected in the “neo-corporatist” form of the modern system 
of professions and qualifications.115 Compared to patients choosing freely 
among all sorts of healers, and compared to individual doctors competing 
for clientele and patronage, the more corporative the doctors became the 
more they became representatives of a public rather than private practice. 
Public here meant (1) exercised collectively by documenting and sharing 
experience, and (2) accountable and reflected upon by being documented, 
either publicly in the reporting and archiving activity around evaluation 
and counsel, or privately, in casebooks, but with publics in mind, both the 
public of the art and that of the communities served. Even the early 
modern physicians who most avoided “civic responsibilities” and “the 
public realm,” the fellows of the London College of Physicians, in becom
ing incorporated, turned themselves from a congeries of elite individuals 
into an institution of regular and often detailed “semi-public” recordkeep
ing, mainly for accountability in their censorial activity and examinations 
of irregular practitioners. Not a record of one’s own practice, this was 
a record of evaluation of practice. Over time, the College moved from 
Latin to English, the better to show the “truth, honesty, and sincerity” of 
its proceedings.116 Florentine physicians, to take the oldest well-studied 
example of corporative medicine, belonged to a guild—and thereby served 
the state, the poor, and the commonwealth in other ways, notably by 
documenting and reporting on communally significant events, dangers, and 
resources. Here was a guild making the public medical record, an archive 
of and for empirically based decision-making.117 

Translating/Translocating—Universalizing? 

Doctors not only wrote things down and judged them. They set things in 
motion—by pen, post, and print. To be a learned practitioner was itself to 
be fundamentally a mediator: between “learned” Latin knowledge and ver
nacular conversations with “lay” patients and their kin. In this way, the 
physician stood out from other healers not only because of something he 
possessed and they did not—medical “learning,” university education, 
knowledge of the liberal arts and natural philosophy—but also because of 
something he had to do and they did not: translate. For other healers, 
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practice flowed from apprenticeship without translation, as it could not 
from libraries, university curricula, and the Latin literature of medicine 
already so huge and complex as to require canon and compendia to make 
it usable. Barber-surgeons, midwives, and other healers plied their trades 
and carried out their duties without having to move back and forth, as the 
physician did, between languages, both natural and conceptual, between 
differing structures of knowledge, and between written information, daily 
conversation, and sensory experience. This was translation in much more 
than the linguistic sense.118 It also suggests another way of looking at— 
and perhaps beyond—the theory/practice problem in premodern 
medicine.119 

Historians have recently highlighted the role of intermediaries in the cre
ation and use of practical natural knowledge, especially by governments 
and trading companies, in Europe and its empires.120 Physicians stood out 
in the early modern world of intermediaries because they mediated to 
make possible their own action and not only that of others. They also 
stood out because they wrote things down in prodigious volume and 
detail. Any mediating involved communication, but with physicians, medi
ating resulted in texts as much as acts (or material products) and often in 
texts for action, as in health regimens, prescriptions, and written consult
ations or consilia. Physicians were not unique in the indispensability of 
translation to their profession: jurists, too, could hardly act without medi
ating and translating between learned Latin legal traditions and the “lay” 
languages of clientele and everyday government. Analog to civic doctors, 
the civic jurists employed as so-called Stadtschreiber in charge of city 
administrations created a widely read lay legal literature based on both 
Latin and vernacular sources. The famous northern humanist Sebastian 
Brant gave up a law professorship at Basel to become Stadtschreiber of 
Strasbourg. A poet and author of the Ship of Fools, not to mention broad
sides on monstrous births and the French pox, Brant brought vernacular 
legal guides to press and lent his name and verse to their dissemination.121 

Nor in their wider translational activity were physicians unique among 
men of words. All humanist work on nature (much of it by physicians) 
involved relating ancient texts to exotic contemporary worlds or indeed 
familiar ones.122 Beyond medical practice, translational, translocational 
documenting united physicians’ seemingly unrelated mediating activities— 
as when Agricola mediated between city and duchy via daily dispatch, or 
when he mediated via note-taking and publishing between mining know
how and natural history, between classical texts and miners, investors, 
rulers, and informants. Among the informants were not only mining 
administrators but also physicians who, like Agricola, served as medical 
officer in Saxon and Bohemian mining towns. De re metallica translated 
all this into humanist Latin for widest European dissemination and was 
first published, after all, as a dialog based on these conversations.123 
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Under these documentary conditions, to translate was not only to medi
ate. It was to create or re-create readers and communities of information 
and knowledge. This happened above all when translation appeared in 
print. Here, too, doctors stood out. As members of the translocal commu
nity of published medicine and of the medical and wider republic of letters, 
they were highly networked major users of the two key new technologies 
of rapid post and print. The urban polities that were home to most early 
modern physicians were also the workshops and hubs of hand-copied and 
printed communication. Many physicians were involved in the book trade 
and not only as authors. They translated, compiled, edited. Whereas later 
seventeenth- and eighteenth-century representatives of the Frankfurt patri
cian von Uffenbach family appear in histories of science circulating among 
the scientific societies and collections of Europe,124 their nearly forgotten 
forbear Peter Uffenbach (1566–1635), immobilized like any town physician 
by being contractually bound to the city he served, made himself a center 
of translation from Latin into European vernaculars, and vice versa, for 
thousands of pages of natural history and the medical, chemical, and surgi
cal arts. His predecessor in office had done the same.125 It was apparently 
something town-bound civic physicians in global communications and 
printing hubs did. 

Translating into Latin deserves an additional comment. At times, phys
icians differentiated their knowledge from that of their patients by shifting 
from vernacular to Latin writing habits, as they did, for instance, in the 
Bristol infirmary in the eighteenth century.126 At other times, especially in 
earlier centuries, translating vernacular medicine and surgery into Latin 
enabled translation back out into another vernacular. Latin, that great div
ider, was also an enabler and accelerator of Europe-wide interactive med
ical knowledge-making across boundaries of all kinds. 

When not thus creating new publics of knowledge from his position at 
a hub of the European book trade, Frankfurt Stadtarzt Uffenbach could be 
found doing the equivalent for another dimension of physician involvement 
in public life. In 1620 he was the first Frankfurt physician to sign 
a forensic report rather than give oral testimony in court. He co-signed 
with the surgeons. Just as his publishing activity moved vernacular surgery 
into Latin and Latin surgery and medicine into German for readers of both 
“high and low standing,”127 so in his documenting for governance the 
civic doctor observed and reported together with the city’s sworn barber
surgeons.128 The polity’s translational documentary culture grew with each 
such episode, with each piece of paper written and signed in a collective 
public or semi-public moment, passed among several or many hands, read 
by various pairs of eyes, read aloud in council, occasioning further rounds 
of discussion in talk and ink, archived for reference sooner or later. 

Between interaction that yielded an archived documentary and transla
tional surplus (like Uffenbach’s forensic report) and printed translation 
that was meant for regular household and municipal use (like Uffenbach’s 
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books) lay a mass of published ephemera, a whole world of everyday 
action and interaction in and around print and annotation. Most sheets 
that came off early modern presses were not pages of monographs. They 
were ephemera like broadsheets, handbills, newspapers, notices, bulletins, 
pamphlets, and those books in which the user was supposed to make notes 
yet in which some of the annotating was already done by the author-
compiler: almanacs.129 Much of the information in almanacs was medical 
(and astrological or meteorological, hence indirectly medical). Physicians 
made up a large proportion of early modern almanac-makers. A well-
studied example is Johannes Magirus, physician in Berlin in the 1640s and 
then official town doctor of Zerbst, capital of one of the principalities of 
Anhalt (before moving on to a professorship in Marburg), whose almanac 
was so successful that he published new annual editions for 26 years.130 

Magirus annotated his almanacs from published observationes and other 
Latin medical literature. The relationship between learned and vernacular 
here can be understood as “popular enlightenment.” Or it can be under
stood as knowledge-by-translation. Written in like diaries, almanacs can be 
studied as “ego documents.”131 Yet almanacs also expressed and created 
shared expectations and experience. They were as much about we as I. 
Though publishing almanacs was a good way for doctors to earn on the 
medical print market, some cities showed just how communal a function 
this was when they made the town medical officer responsible for prepar
ing and publishing an annual local almanac.132 

Though necessarily commercial in form, publishing by physicians exhib
ited and advanced goals and values other than those of capital and trade. 
It is no coincidence that the world’s first Latin weekly was founded by 
a group of civic doctors, who belonged to the Collegium medicum of Nur
emberg and, like all physicians in that city, held public office.133 They 
made novel use of commercial structures. Yet they innovated only so far as 
to serve their goals and no further, that is, not as publishing entrepreneurs. 
Like these Nuremberg doctors who translated vernacular news and obser
vations into Latin every week, the London practitioners who translated in 
the opposite direction, from Latin lectures into popular medicine, had 
income from a product and expenses to produce it.134 However, whereas 
trade was life and livelihood for the merchant or the printer, for these 
physicians the information trade was a means to another end: useful know
ledge community, better medicine, the public good. (Personal and profes
sional advance goes without saying—and says little.) In England, in the 
relative absence of civic medical office and its associated ethos and duties, 
the London equivalent of the publishing civic practitioner was the publish
ing radical practitioner. Best known among them was the apothecary Nich
olas Culpeper, who teamed with printers to “English” the official Latin 
pharmacopoeia and generally to destroy any monopoly of learned phys
icians on medical knowledge. Translation often adapts the products of one 
culture to another, as when the anthropologist tells the story of Hamlet 
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and hears her listeners “correcting” the story to match their culture.135 Yet 
translation also dissolves differences, creating new knowledge by uniting or 
bridging communities. The community that Culpeper and his publishing 
associates sought to create was the knowledgeable “commonwealth.”136 

Printed and sold, this sort of translation was the public activity of phys
icians at its most commercial yet potentially most widely communal. In 
these diverse yet always translational ways, doctors generated in a stream 
of print a continuum of civic sphere and wider publics. In so far as their 
readers’ medical lives were framed by caring or being cared for in the 
household, this was also a continuum of medical polis and medical domus 
that belied the ancient and modern declared duality of the political and the 
domestic. Print was sold and bought, yet the cross-cutting epistemically 
relevant practice here was not economic transaction, or that overworked 
economism “exchange.”137 It was translation, textual and far more than 
textual. And by making new communities of knowing, it was learning, in 
another sense: not what the few had, but what the few and the many 
could do more or less together. 

Why All This Matters 

The logic of this chapter ran as follows. Doctors were more than doctors. 
Their multifaceted activity related several domains of everyday, learned, 
and public life. In much of Europe, this was accentuated by the fact that 
many doctors and certainly the influential ones were first and foremost 
civic doctors, by both official and unofficial purpose and action and often 
by public self-identification. The life of the polity and the life of the phys
ician shared values, practices, and sworn and contractual obligations of 
community. With no less-real consequences, this activity happened in talk 
and ink. Beyond genres, practices, and media of communication, cross
cutting empirical rational activity of a few basic kinds can be discerned, 
such as evaluating and reporting, documenting and locating, translating 
and translocating, perhaps universalizing. Implications follow for under
standing knowledge and society in past and present. I start with implica
tions within existing categories—medicine, science—and move on to 
implications that require rethinking the categories and creating new ones. 

1	 Medicine, fortress and forum. The standard picture of the physician in 
society has been that of learned practitioner: a university man with elite 
clients and a college of colleagues. He might have a hospital position, 
a progressive interest in anatomy, a position at court. Yet fundamen
tally he was a rather defensive doctor, the very word for scholar and 
higher university graduate. He asserted the status, privileges, patronage 
relations, and knowledge tradition of a learned profession against com
peting guilds and trades (barber-surgeons, apothecaries, midwives), 
other learned professions (law, clergy), and empiric “chymical” and 
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“lay” medicine. Indeed, learned medicine was partly constructed against 
these. The picture that emerges by taking seriously the full biographies 
of many early modern doctors and by changing perspective from 
market to polity could not be more different. Physicians were as much 
their societies’ vital communicators—indeed contracted partly for this— 
as they were guardians of special knowledge and privilege. In much of 
Europe, office, oath, and specific duties of public service were at least 
as important as—and entangled with—profession, patronage, and 
struggle for a share of the medical market. Medicine was a fortress of 
learning. Yet it was also a forum of learning, vast and public, among 
civilization’s longest running, all-encompassing forums of knowledge-
generating communication, of interaction with a surplus. At times more 
inclusive, at times less, over the millenium since the first schools of 
medicine appeared in Europe, medicine is comparable, as we might 
expect from this timespan, only to law and has had a function no less 
public. 

2 Civic medicine. Academic medicine, court medicine, corporative medi
cine, domestic medicine, private practice: the point has not been to add 
civic medicine to the patchwork quilt. Like public practice and medical 
polity, civic medicine is a concept for understanding dimensions of the 
whole. This is no extrapolation. It happened empirically along the way. 
Civic doctors were at the center of this story, yet it also quickly filled 
with medical professors, physicians at court, and practitioners paid by 
individual patients. All of these were often the same person. From this 
perspective, what is called the medical marketplace looks more like 
a medical polity with transactions. Consumer choice was but one 
aspect. Especially in the communities of plural Europe, transaction for 
health was governed by values and practices of collective good in at 
least three ways. First and foremost was regulation: contracts for cure 
and tribunals to adjudicate dispute; diagnosis and therapy worked out 
on paper before a notary public; quality and safety control in the form 
of official pharmacopoeia, pharmacy inspection, and practitioner licens
ing, training, examination. Second, even among market competitors, 
such as the apothecaries of a large city, “working collectively to survive 
and prosper” was more the norm than cut-throat competition. Third, 
the communities themselves were paying clients for medical services— 
for the poor or, on the condotto model, for all.138 Likewise, building 
the big picture of medicine by starting from the polity rather than the 
academy does not leave out academic medicine but shows it had 
a whole dimension beyond doctrine, a public function beyond pedo
gogy. Across Europe, medical faculties were consulted for expert judg
ment. Thus could physicians reasonably and meaningfully serve in both 
political and professorial capacities. 
What holds for town and faculty holds for princely court.139 

“Court 
medicine” risks reifying the court and reducing it to a locus of 
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patronage and high culture. The court was also a household (as in “la 
maison médicale du roi”) with all the medical production, consump
tion, and communication that entailed.140 Second, it was a unit of com
munity healthcare. While a personal or first physician looked after 
sovereign and family, a court physician could be contracted to keep 
everyone at court healthy. His duty to treat “the humble as well as the 
great,” their wives, children, and servants, echoed that of the town 
physician to treat rich and poor alike.141 This community was 
informed, demanding, and contentious. It kept physicians like Mayerne 
very busy at their casebooks. Third, like a city, the court was 
a communications hub, such that historians have compared networked 
court physicians to networked town physicians.142 Fourth, even taking 
care of the sovereign was not “private” but public practice, not because 
the king had two bodies, but because his corporeal body was a matter 
of dynastic and public concern, as was that of the queen or indeed the 
Pope, whose week-to-week or even day-to-day health could be followed 
in clinical detail in diplomatic dispatches and in news services like the 
Avvisi di Roma.143 And, finally, the court was a center of territorial 
administration. Of course, this meant bureaucracy, surveillance, and 
(attempted) control, such as that of the premier médecin du roi over 
mineral waters, drugs, and the medical trades throughout the realm.144 

But especially in states smaller than France, it also meant the opposite: 
consultation by town councils, judges, bailiffs, and other local agencies 
needing to decide situations of uncertainty, disagreement, possible 
danger or injustice. This involved court physicians in the same sorts of 
cases, queries, and proceedings in which town physicians were involved 
—and thus the same practices of evaluating evidence, informed judg
ment, documenting, and translating. 
In all these ways, civic medicine describes much more than what hap

pened in the civitas. Concepts of civic medicine, public practice, and 
medical polity may be useful in the way medical marketplace has been 
for the past 30 years. They draw our attention instead to the collective 
and communal in past and present. And they signal the relation to 
knowledge and technique more than “welfare” has done and avoid the 
sectoring effect of histories of public health, charity, and poor relief. 
No doubt they have their own limitations to be explored. 

3	 Civic Sci Rev? Physicians comprised a large proportion of the member
ship of learned and scientific societies and generally of European com
munities of natural and “useful” knowledge. So much is well known, 
though little researched, and has even led historians to see doctors as 
the “cutting edge” of the Scientific Revolution, or at least its non-
mathematical side.145 Less remembered is that many of these physician-
naturalists were civic doctors, in all of the ways explored here. Agricola 
in Chemnitz, Conrad Gesner in Zurich, Ulisse Aldrovandi in Bologna, 
the Bauhins of Basel, Nicolaes Tulp, immortalized by Rembrandt as 
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anatomist but also a magistrate of Amsterdam: these are only the big 
names, and the list could go on and on. Indeed, one such list was pub
lished regularly in its own time. It was the roster of contributors of 
observationes to the Leopoldina’s Miscellanea curiosa: almost everyone 
appears as Archiater or Physicus or Poliater.146 We have mathematical, 
Baconian, religious, political, artisanal, gentlemanly, legal, techno
logical, state-building, imperial, humanist, courtly, commercial, and 
indeed medical narratives of early modern science. Any such account 
featuring physicians may turn out to be more civic than commercial in 
its shaping and driving forces, as much about polity as—via pharmacy, 
botany, and trade—about the market, which, moreover, was itself 
coming to be regulated for the good of the polity, above all by 
physicians.147 And vice versa: any civic narrative of early modern sci
ence ought to feature physicians. There is a classic one, Eugenio 
Garin’s Science and Civic Life in Renaissance Italy. It is almost forgot
ten in our preoccupation with court and market, patronage and shop
ping, as important as these were.148 Garin grounds science in the ideal 
and attempted reality of the just and healthy polis and moves on to … 
Leonardo and Galileo, the latter now better known as heretic, courtier, 
engineer, and very serious joker than as civic natural philosopher.149 

Garin skips past medicine—as does the whole literature on civic 
humanism—and those key players in the story, the civic doctors. 

4	 History of what? If doctors were more than doctors and there was no 
such thing yet as modern science, then what are we writing the history 
of? This chapter is an attempt to address that question, and I hope to 
have shown it is worth asking. If the office of physician was—their 
communities made clear—an indispensable and public one and phys
icians’ activity so varied, then historians are seeing only pieces of 
a larger puzzle by writing history of “medicine,” or of “health,” or the 
medical market, or medical learning, or of the sciences and disciplines 
in which physicians often led, from anatomy to chemistry to botany; or 
by writing histories of societies as though their university-educated 
knowers of the natural world hardly existed. Yet how can we define 
our object of study? One answer has been power. Research on practice, 
however, shows “power” to be far less apt than once assumed, even in 
the several knowledge-entangled forms explored in stimulating ways by 
Foucault and others since the 1960s. A more recent answer has been 
simply “knowledge.” Its advantage turns out also to be its disadvan
tage: expansiveness. The challenge is how to think about this, if not in 
spaces and places or in categories like medicine or government or the 
household or the sciences and practical arts.150 For knowing seems to 
happen athwart as much as within them, as the doctor’s perspective so 
well shows. Moreover, knowing was rarely far from doing and the 
values associated with it. This was often a matter of making things. For 
physicians, it was a matter of working to sustain people and—in the 
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public dimension explored here—the polity. This required neither 
reform, nor altruism, but simply what it meant to be a polity with 
a poliater, a political community with its physician and all that this 
entailed.151 How about history of that? This would be to build on 
urban histories of medicine and health pioneered in the 1980s and 
early 1990s but not to continue them into ever more detailed studies of 
urban medical systems.152 Conclusions 5 to 9, below, suggest some 
directions. 

5	 From bureaucracy to community. Histories of science, technology, medi
cine, and more recently “expertise” in early modern polities have looked 
generally for the state, or princely court: as patron of science, user of 
expertise, and matrix for both.153 What gets overlooked is governance 
where it mostly happened in social life: locally, case-by-case. For phys
icians in local governance, office meant serving people more than ruling 
them. And this meant two-way action and negotiation, unlike Foucault’s 
unilateral “pastoral technology” of power/knowledge.154 In values and 
practices, medical office meant community—with conflict, disagreement, 
and uncertainty to resolve—more than bureaucracy, certainly until the 
nineteenth century and in many places probably to the present.155 And 
in knowledge, it meant knowing in cases more than knowing territory 
and population.156 Cases were what—and how—physicians (and jurists) 
knew best. This is not only a descriptive difference but a difference in 
applicable history and theory. Applying Weber misleads. Foucault, with 
no eye for interaction and its effects, is not directly relevant and Haber
mas is only partly. Medical office was and was not Weberian bureau
cratic. On the one hand, as early as 1500, candidates applied and 
competed according to generally known criteria, and holders swore 
impartiality. On the other hand, they were part-time, amateur admin
istrators who also had a paying clientele. Moreover, physicians’ activ
ity such as documenting or certifying formed a continuum from office 
to unofficial public life, or civil society in Anglo-American parlance. 
This was, in turn, not Habermasian (universal, bourgeois, liberal, 
consumer-based), but (a) both translocal in its empirical rationality 
and relentlessly local in its purpose and problems; (b) more communal 
(with contention) than liberal in both its raison d’être and its mode of 
raisonnement in identifying and solving problems; and (c) extending 
far beyond bourgeois and aristocratic civility to encompass all citizens 
and inhabitants, including the sick poor who were examined by the 
town physician yet who themselves often initiated such examinations, 
actively shaped results, and negotiated for municipal care.157 The 
problem is that study of interaction is, well, divided. Study of schol
arly and scientific communication seldom concerns political sustain-
ability and development.158 And, vice versa, study of political 
community and communication usually conceives people as author
ities and citizens or subjects, or as members of social strata, the 
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estates (états, Stände), or corporative groups, not as “knowers” 
making observations and exercising reasoned if also interested judg
ment. Putting the two stories together could therefore yield something 
other than a social history of knowledge: a knowledge history of 
polity, and perhaps also—to borrow from mainly environmental and 
economic parlance—of political sustainability. 

6	 Kinds of public and practices that cut across them. Public office, polit
ical community (mixing civil society and official functions), wider read
ing and writing publics, both vernacular and learned: these four kinds 
of res publica in which physicians acted in leading ways, possibly more 
consistently across all four than any other group in their societies, can 
be characterized as differently as they are in the politico-historical the
ories of Weber (office, bureaucracy), Aristotle (polis, political commu
nity), Habermas (public sphere), and Malinowski, Mauss, or Merton 
(gift exchange in the republic of letters, communalism of knowledge in 
scientific communities).159 These are bigger differences than those usu
ally identified in the now standard argument that there have been many 
publics rather than a single Habermasian public sphere.160 They are 
differences of universality and locality, of kinds of rationality, of con
structions of individual behavior and shared interest or commonality, 
of scope of action and duty, of openness and exclusivity, and historic
ally were defined partly against each other. The surprising thing we can 
learn by looking at physicians, however, is that even these four differ
ent kinds of public life were nonetheless related through a set of inter
active cross-cutting empirical rational practices whose genealogies, 
workings, and effects deserve to be explored. 

7	 From differentiation to commonality. Differentiation is likely to remain 
fundamental to describing modern societies, whether by occupation, 
functional system and “code” (rules specific to emerging systems like 
politics, religion, sport, economy, or science), division of labor, or 
otherwise. Differentiation is also likely to remain fundamental to 
describing modern knowledge, whether by lay/technical divide (and 
bridging thereof), disciplines and interdisciplinarity, specialization, 
sheer complexity, or at the meta level demarcating science from politics, 
what counts as science from non-science.161 Yet despite modernity by 
differentiation, in physicians we see a single modernizing figure grow in 
functions. Empirical rational practice therefore grew as well.162 It cut 
across most or all of these differentiations. The historical problem 
becomes not so much to show differentiation, or transition from one 
kind of differentiation to another,163 or differentiation-based change 
like medicalization, but rather to identify cross-cutting empirical 
rational practices and describe their expansion and development. This 
can be done over a longue durée and across more domains than usually 
studied in any single field of history, including areas traditionally 
regarded as (and claiming to be) separate because they are learned, 
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scientific, technical, or specialized. These once invited investigation “in 
context.” They are now often seen and studied as “expertise.” Yet they 
may yield instead to the kind of analysis suggested here by studying 
physicians. They are not the timeless universals of structural anthropol
ogy to which Braudel was responding in 1958. Nor are they mentalités 
or intellectual traditions, such as Aristotelianism or the persistent idea 
of a crusade, which, in his view, were as exemplary of longue durée 
historical reality as were geography and economy. Instead, they com
prised ends and means of knowing and doing. 

8	 Ways of knowing, ways of living together. It is easy enough to see 
early modern Europe, local and global, as a knowledge or information 
society.164 It is rather harder to know what this means. This is difficult 
because expanding research has depended on keeping “knowledge” 
loosely defined and inclusive. It is difficult because, as Robert Darnton 
has written, “every age was an age of information, each in its own 
way, and … communication systems have always shaped events.”165 

And, finally, it is difficult because research is divided.166 Most informa
tion history focuses on news, print, correspondence, and other media of 
communication.167 Other histories explore the paper “little tools of 
knowledge” at work in “academic and bureaucratic” practices.168 

Scholarship has flourished on each of these—separately.169 We now 
have histories of creating and managing scholarly information in 
books, notebooks, and libraries, which mainly bracket the knowledge 
question. And we have histories of states or other large administrative 
institutions (the church, religious orders, the East India companies) cre
ating and managing information. Largely untold is the history of the 
enormous amount of information, information use, and knowing prac
tice generated by the ways and problems of living together in communi
ties, which, for all its conflicts and injustices, has never ceased. Yet to 
what extent were there separate scholarly and administrative written 
practices? Political, commercial, and other sorts? Shared ones? More 
fundamentally: are genres, media, paper technology, practices of writ
ing and reading, of oral and written communication, of information 
and “data” ultimate units of inquiry for historical narrative, explan
ation, and meaning, or just preliminary ones? The latter seems more 
plausible. The gain from looking at physicians, especially civic doctors, 
is that they straddled all spheres of information (news, state, scholarly, 
local communal, domestic, juridical) and that they fulfilled communally 
defined purposes and obligations other than pursuit of knowledge or 
power. It seems unlikely that a knowledge/polity nexus will be found in 
shared genres like the protocol, or kinds of writing like historia, or in  
practices like visitation or filing or listing. More promising is cross
cutting activity at a higher level—like evaluating evidence, testing, 
documenting, reasoning to judgment, translating (including transloca
tion that transforms the locations and what is moved), and doubtless 
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others, from accounting to classifying to predicting. These were more 
complex. They were therefore more not less elemental of both know
ledge and polity. This is because they included (and were about) public 
values and problems, standards and obligations, horizons of expect
ation and the unexpected, the not yet known. These kinds of activity 
did not belong specifically to “medicine” or “society” or “politics” or 
law or government or humanist scholarship or the liberal arts or the 
disciplines or the household or natural history or practical arts. Yet 
they were not, therefore, mere all-purpose communication and informa
tion practices. They would hardly exist without values and imperatives 
associated with justice and the common good. Finally, they were not 
bound to states or centers of calculation or even the library: individuals 
and groups across society engaged in them. Unlike early modern state 
surveys, which tended to “run aground” when it came to data-
processing and use,170 they “worked”: integral to the day-to-day func
tioning and year-to-year sustainability of polities. 

9	 Futures. Exactly here, however, the tendency of historians and social sci
entists to look for order, legitimation, control, and consensus, or their 
disruption through conflict, disobedience, resistance, and revolution, falls 
short of the descriptive task. Documenting, evaluating, translating—none 
of these was novel, but all were newly and indeed explosively growing 
activities. All depended on principles and practices of collectivity in time 
as well as space or, as Gesner wrote to fellow physician-naturalist Leon-
hart Fuchs, each putting “in common his own observations” toward 
knowledge in a century to come.171 And so, most interestingly, they 
belonged to what contemporaries sensed or pursued as the unfolding 
future of their societies. To characterize this collective anticipation and 
pursuit will require concepts more communal than those of state-
building or economic development and more explicitly about knowing. 
This future unfolded through towns and cities slowly creating health and 
welfare systems around observing, evaluating, documenting, and translat
ing led by learned physicians, overseeing yet also working far more 
together with barber-surgeons, midwives, and apothecaries—themselves 
often under oath and contract of civic duty—than usually assumed. This 
future unfolded through doctors’ documenting and evaluating local 
resources and the “possibilities of the land”; through societies and 
schemes for improvement in which doctors usually predominated; 
through “good police,” in its less petty and more practical and environ
mental regulations, as a means of maximizing “the creative energies and 
potential of a stable and harmonious society”; through physicians acting 
for “the preservation of the integrity of the civic polity” (civitatis)—as F. 
J. Baier put it, in publishing a collection of 30 medico-juridical cases—by 
developing empirical rational method around public situations of uncer
tainty or disagreement.172 It is a combination of conservative and pro
gressive worth contemplating. 
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The Long and Early Modern? 

Aspects of the foregoing are usually associated with modernity—medical 
and wider—since the Enlightenment and the rise of the modern state and 
civil society. Yet looking through earlier doctors at the activities that inter
sected in their lives shows how far back patterns reach that defy these cat
egories—and how far forward. This is despite the periodizations of 
medicine, science, politics, and the public, which typically posit transform
ation in the decades around 1800. 

Professionalization, state-building, social disciplining, medicalization, 
biopolitics, disease becoming a political problem, scientization of medicine 
and of society, structural transformation of the public sphere and its impli
cations for natural knowledge and expertise: these historical narratives of 
transformation, pivoting around 1800, are all either explicitly medical or 
involve health. Medicine may span more of them than does any other field 
of activity.173 My purpose here is not to join the valid criticism that has 
already been made of these narratives. Such criticism has left an outline of 
sweeping change surprisingly intact. What we once thought was unilateral 
medicalization from above was in fact a two-way creation, driven equally 
from below, of a world of health overseen by academic physicians. What 
was once teleologically told as professionalization in fact involved a shift 
in kind (around 1800) from medieval corporative system to modern system 
of professions.174 What all these share is that they construe polity as the 
national or territorial-administrative state, or simply take this as the unit 
of analysis. Looking instead at urban plural Europe in the longue durée 
permits a simple historiographical observation. A nation-state like France 
or a territorial state like Baden was not medically modern until 1850 or 
later; a city-state like Zurich was medically modern from 1550; a port like 
Rotterdam, from the 1640s; some Mediterranean cities, from as early as 
the 1300s.175 Though lacking the civic medical offices and institutions of 
old plural Europe, early modern France looks considerably closer to it 
when described as cities rather than state and territory.176 And perhaps the 
relative lack in early modern England of a real world of civic doctors and 
public medical systems helped make it unusually generative of projects and 
movements to reform natural knowledge and polity, usually with some 
form of public medicine at or near the center.177 Tellingly, one such 
scheme that reached the Hartlib Circle was written by one of the few doc
tors to hold the post of town physician in early modern England. Histor
ians have called these schemes and movements utopian; they might just as 
well be called European. If the “full health care program of enlightened 
absolutism was too radical for the French Revolution” and never got 
beyond debate in the Constituent Assembly, if it found expression in Eng
land mainly in seventeenth-century radical politics, that politics, minus 
both the radicalism and the absolutism, was everyday, often contractual 
community and governance in the rest of Europe.178 The point here is not 
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merely to change scenes or push back the timeline (and it has been persua
sively pushed back to the thirteenth century for precocious Florence and 
for Aragon).179 The point is that there is therefore another history than 
those of these -izations to tell—namely, of what physicians did in and for 
more or less medically modern polities over the past 500 years and of how 
they knew what to do in public life and developed these capacities, notably 
in the form of empirical rational activity like documenting, describing, 
evaluating evidence, explaining, and translational knowing. 

The long and early modernity manifested in the office and figure of the 
civic physician ran from the Middle Ages to the twentieth century. 
Seventeenth-century codifications of his functions, built on fifteenth-century 
ones, were still being reprinted as their basis in the nineteenth century.180 

We know the duties and the very names of the town physicians of, say, Bern 
from 1266 to the twentieth century, some serving for a year or two, others 
for as many as 60.181 Though we may think rock (and what weathers it) is 
the bedrock of longue durée history, the geography of civic medicine was 
more stable than that of the land, which changed substantially, as we now 
know from environmental histories. Far from spearheading a biopolitical 
revolution after 1800, doctors in public office continued to carry out a set of 
duties that had been growing for centuries on foundations that were essen
tially those of medieval and indeed Aristotelian as well as Christian good 
governance. Even the country furthest from having official town doctors, 
England, now came to have them, with its massive new system of over 800 
Medical Officers of Health, each a licensed physician overseeing a town or 
parish. They were not paid to treat patients, but neither were continental 
town and district physicians by this time.182 Viewed against the background 
sketched here, that “English revolution in social medicine” falls into place as 
the late version of a centuries-long European evolution of knowledgeable 
governance.183 In this area, the English were late, perhaps for the same 
reasons they were early in state-building and parliamentary government on 
a supra-urban scale. 

As polities grew in complexity, the few lines of a fifteenth-century contract 
or oath specifying town physician duties swelled to the 1,216 pages of 
a handbook like The District Physician around 1900, whose title nonetheless 
underlined the persistence of one-man multifunctionality amid state sprawl 
and differentiated bureaucratic government.184 Primary care no longer 
belonged officially to these functions, but de facto it often did, especially in 
smaller towns where the medical officer might be virtually the only doctor or 
the one attending physician in the local hospital. Far from stagnation, all this 
meant continuing to develop the evidence base of medicine by building its 
case literature as well as developing public health and epidemiology, medical 
geography and demography, occupational health and legal medicine, not to 
mention natural history and pharmacy. Moreover, modern medical officer 
and civic doctor biographies take us immediately into leadership in educa
tion, local and national government, scientific academies, urban reform, and 
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“citizenship and the survival of civilization,” all bound up with experimental, 
clinical, social, and mathematical inquiry. This multifaceted figure retained 
many facets and acquired new ones.185 (The story is not all rosy, as one of 
the main new ones was eugenic.) In ways that suggest thinking far more 
longue durée about related groups such as jurists or even engineers, whom 
we usually think of as rising in modern times through professionalization,186 

the physicians do not “rise” in the nineteenth and twentieth centuries. Their 
golden age as physicians in public and scientific life was in the prior three 
centuries187 —from the pioneering bedside observer, early quantifier of 
plague, and cultural chronicler Felix Platter as Archiater—chief physician—of 
Basel to Rembrandt’s anatomizing Dr. Tulp as Regent of a global city (both 
authors of important collections of medical and natural-historical observa
tiones), to hundreds or indeed thousands of forgotten town and district phys
icians and numerous doctor-mayors and physician-leaders of organized 
science. And as local as those activities and publics were, they were bridged 
by news, government messaging, and physicians’ participation in both, their 
academic peregrinations, and their correspondence and publishing.188 Nor 
does the western medico-political-epistemic complex emerge with camera
lism, enlightened absolutism, and medical police in the late eighteenth cen
tury or with early industrializing states in the nineteenth century; it had been 
growing in local communities and sovereign cities—and their rapid learned 
and vernacular communications—for centuries. And, finally, even curative 
medicine in much of Europe had been as much a matter of knowledgeable 
citizens as of knowledgeable consumers centuries before the rise of the “polit
ical problem” of disease and the answer of national health and welfare from 
“Bismarck to Beveridge.”189 And since the civic doctors at the center of all 
this were also leading figures in the ongoing empirical renewal of medical 
and natural knowledge, it seems likely that this renewal formed one history 
with the polity. 

In short: What we call public or national or even global health today is 
early modern medicine—not the market of which the physician had a slice, 
but the polity whose Archiater he could be. 
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2 The Many Uses of Writing 
A Humanist Physician in Sixteenth-
Century Prague 

Michael Stolberg 

In one of the notebooks of the Bohemian physician Georg Handsch 
(1529–1578?), a strange list of terms catches the reader’s eye: “poeta,” 
“orator,” “arithmeticus,” “musicus,” “grammaticus,” “[lector?] de variis 
rebus,” “medicus,” “organista,” “nigromanticus.”1 Later, Handsch added 
further terms, with a different quill and in a different ink, such as “dialec-
ticus” and “praestigiator.” Other somewhat more detailed entries on the 
following pages shed light on the meaning of this list. His magister, we 
read, intended to recommend him for work as an arithmeticus in the metal 
works of a certain Herr Gendorf. He wished the Lord would help him 
become a lector at Prague University. “Stadtschreiber werden,” “become 
a town scribe” he noted in German. There can be little doubt that 
Handsch, at that time a young man of about 20 years,2 was pondering the 
options for his professional future. Medicine was only one of them and by 
no means on top of the list. In hindsight, it was, by all appearances, 
thanks to a stroke of good fortune that he eventually became a physician. 
He had made friends with Julius Gallus, the son of one of the personal 
physicians to the Archduke Ferdinand, Andreas Gallus. It seems that the 
latter wanted Handsch to accompany Julius to study medicine in Padua 
and was prepared to pay for it.3 

The range of professional options on Handsch’s list reminds us of 
a simple but often neglected fact: some physicians’ sons may be an excep-
tion, but most future physicians were not destined since childhood for 
a medical career. Quite to the contrary, they frequently decided to study 
medicine only at the end of a liberal arts course, and some future phys-
icians even spent years in other fields before they turned to medicine. 
Nevertheless, historians have tended to study early modern physicians pri-
marily as members of the medical profession, as medical practitioners, 
medical authors, or professors.4 In doing so, they have implicitly drawn on 
a modern understanding of what it means to “be” a physician. By all 
appearances, most early modern physicians eventually made their living 
almost exclusively by treating patients.5 We risk arriving at an overly 
narrow, one-sided picture, however, if we study the lives and works of 
early modern physicians based on modern notions of professional identity 
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and treat their other, non-medical scholarly interests and activities as pre
liminary or accessory. For, as I will argue in this chapter for the sixteenth 
century—the long-term changes remain to be studied in more detail—phys
icians were perceived and perceived themselves as medical men much less 
exclusively than today. Their self-fashioning, their social standing and even 
their careers as medical practitioners, were based on, and reflected to 
a considerable degree, their mastery of a wide range of scholarly skills. 

The range of careers young Handsch envisaged is revealing in this 
respect. It may seem broad at first glance. Yet, with the possible exception 
of the “magician” (“praestigiator”),6 they all had one thing in common: 
they called for skills and knowledge associated with the liberal arts, that is 
with grammar, rhetoric and dialectics plus the quadrivium of natural phil
osophy (including natural magic), arithmetic, geometry and music theory. 
By their early twenties, most future physicians were well versed in these 
areas. They had at least a decade of training in the liberal arts and the 
studia humanitatis behind them. They had learned Latin and possibly some 
Greek as well. Moreover, they were familiar with the cultural heritage of 
ancient Greece and Rome, with the works of the major classical authors 
and with the whole range of classical genres from poetry and letter writing 
to historical narratives and fables. In addition, they mastered important 
practical skills. They knew how to speak and write with style, how to 
extract useful quotes and knowledge from a rapidly growing number of 
books,7 and how to hold their own in learned debates about all sorts of 
issues. This was the crucial embodied cultural capital, to use Pierre Bour
dieu’s well-known term, with which they embarked on their careers.8 

Many of these skills were also useful for the medical practitioner. Sabine 
Schlegelmilch argues in her contribution to this volume that this mastery 
of basic learned skills was even an important reason why town authorities 
in the sixteenth century came to prefer academically trained physicians to 
barber-surgeons when they appointed town physicians. As Handsch’s list 
nicely illustrates, however, medicine was only one out of a range of differ
ent professions to which a liberal arts education equipped young men at 
the time. Even if they eventually turned to medicine, their fundamental 
habitus was that of the learned scholar.9 They continued to interact, in 
their respective towns, with other scholars, with and without medical train
ing. There were physicians who devoted themselves extensively and with 
considerable success to non-medical scholarly interests, to numismatics, for 
example, to history, to genealogy, to archaeology,10 and some, like Nico
laus Copernicus, Johannes Posthius and Petrus Lotichius, are known today 
primarily as astronomers or poets. By all appearances, many physicians 
also had the necessary time. The few surviving diaries and casebooks of 
sixteenth- and early seventeenth-century physicians suggest that they usu
ally only saw a few patients a day.11 

A scholarly habitus also allowed them to distance themselves from the 
many non-academic healers with whom they competed in the highly 



The Many Uses of Writing 69 

contested early modern medical marketplace. They were “doctors,” a term 
which, in the end, became synonymous with the university-trained phys
ician. Visual evidence underscores this scholarly self-presentation. Early 
modern genre painting almost inevitably showed the physician as 
a medical practitioner, usually examining a patient’s urine or feeling the 
pulse at the sickbed. In striking contrast to this iconographic tradition, 
I do not know of a single personal portrait of an individual, named, early 
modern learned physician that shows him as a medical practitioner. When 
physicians had control over the way they were represented, as in author’s 
portraits, they preferred to be shown in their study, surrounded by books 
and other symbols of learned, scholarly activity.12 

If we take this humanist habitus and scholarly self-fashioning seriously, 
the figure of the sixteenth-century physician appears in a distinctly different 
light. Medicine was far less a “profession” in the modern sense. It was, in 
many ways, one of several means by which a young man with a solid 
training in the liberal arts could find his place in society and make a living, 
and medical practice frequently combined with other activities that under
lined his learned status and helped promote his social standing. If we 
approach the lives and careers of sixteenth-century physicians from this 
perspective, we need to examine not only their strictly medical works, 
however, which many physicians never published in the first place, but 
everything they wrote and did in order to assert their scholarly status and 
to establish themselves as members of the cultural elite. In particular, we 
have to broaden the focus from the medical republic of letters, which was 
only one of several stages on which physicians moved, and the medical 
marketplace, in which they competed, to embrace the local context: the 
city or town to which many physicians moved as strangers with little else 
to rely on but their scholarly training. 

It is from this perspective that I want to study, in this chapter, the differ
ent ways in which one specific young scholar who eventually became 
a physician—the above-mentioned Georg Handsch—used his learning and 
more specifically a range of humanist writing and note-taking skills to 
make his way in one of the major cities of his time. My analysis will draw 
on Handsch’s voluminous manuscript Nachlass in the Österreichische 
Nationalbibliothek in Vienna. A rare finding for this period, it also com
prises writings from Handsch’s early adulthood, before he studied medi
cine. This makes it possible to also examine to which degree and in what 
way his writing and note-taking changed once he turned to medicine and 
sought to make a living as a medical practitioner. 

Georg Handsch 

Georg Handsch came from a fairly affluent, but provincial, background.13 

He grew up and received his first schooling in Leipa, a small town some 
60 miles north of Prague. His father then sent him to Valentin 
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Trotzendorf’s schola in the Silesian town of Goldberg, one of the most 
renowned famous Latin schools of the time. 

When he left the school and moved to Prague in 1545/46, his future was 
wide open.14 Prague must have been an exciting place for an ambitious 
young man from the Bohemian provinces. It was the capital of the king
dom, residence of the Imperial Statthalter Archduke Ferdinand II and one 
of the principal economic and cultural centers of Europe. The powers of 
the civic authorities had recently been crushed by the Catholic Habsburg 
rulers, but the flourishing economy continued to attract merchants from all 
over Europe and many of the richest and most powerful families of Bohe
mia had their palaces in the city’s boroughs.15 

Handsch may have begun to study the liberal arts at Charles University, 
which Matthaeus Collinus and his circle had recently turned into 
a stronghold of humanism,16 but his name does not appear in the register 
of those who received a bachelor’s degree, so it may be that he had private 
instruction instead.17 His father, who had remarried after the early death 
of Handsch’s mother, seems to have no longer given him sufficient finan
cial support. In this situation, his excellent education in Goldberg may 
have proved crucial for his economic survival and his future career. Prob
ably thanks to the support of his teacher, Johannes Schentygar,18 Collinus 
gave him work as a teaching assistant in his private school for boys from 
high-ranking families in the Angel’s Garden, in Prague’s New Town.19 

Handsch’s involvement with the school and the Prague humanists opened 
other doors, in turn, and paved the way to his gradual social and profes
sional ascent. In particular, Collinus introduced him to the rich mecenas of 
the Prague humanists, the former vice-judge of Bohemia, Johannes Hod
deovinus, who had large estates in the countryside and a stately palace in 
the Malá Strana, in Prague.20 

Handsch lived, worked and studied for four or five years in Prague 
before he went to Padua. With time, he developed a growing interest in 
medicine. He began to see patients with a local physician, Ulrich Lehner, 
and called himself an “iatrophilos,” a “lover of medicine,” in his note
books. As one of his poems shows, he had come to the conclusion that 
medicine ultimately was more lucrative.21 After his return from Italy, he 
acted as a kind of famulus or apprentice physician to Andreas Gallus. He 
lived in his house and accompanied him and other physicians, including 
the famous botanist and court physician Pierandrea Mattioli, on their 
visits. Occasionally, he treated patients of his own, but was apparently 
unable to establish a successful practice, and Gallus’ death deprived him of 
his most important mentor. Over the following years, he strengthened his 
ties with Mattioli and obtained his permission to translate his highly suc
cessful commentaries on Dioscorides into German.22 It was only in the 
1560s, however, more than a decade after he had received his doctorate, 
that he could secure some modest financial security. Probably thanks to 
a recommendation from Mattioli, Handsch was appointed personal 
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physician to Archduke Ferdinand. He moved with Ferdinand from Prague 
to Innsbruck where the Archduke took his residence in the nearby castle of 
Ambras. Handsch died in his hometown Leipa on February 25, 1578. The 
last entries in his surviving manuscripts date from 1576 or 1577. 

Poetry 

By far the most important kind of writing by which Handsch initially 
sought to establish himself had little to do with medicine, but it was at the 
very heart of the humanist enterprise: poetry.23 He had already acquired 
the necessary skills as a student in Goldberg where reading and reciting 
classical poetry and composing poems was part of the curriculum.24 

Dozens of Handsch’s poems have survived in a manuscript collection he 
compiled in 1559.25 Later, in the early 1560s, some of these poems 
appeared in print, in the Farragines poematum, a four-volume edition of 
poems dedicated to Johannes Hoddeovinus.26 

Handsch exercized his skills in a large variety of poetic genres, from ele
gies and idyllia to hodeoporica (commemorating journeys) and epithalamia 
(celebrating weddings). He wrote little distycha, epitaphs and playful 
poems such as chronograms (in which the capitalized Ms, Ds, Cs, Ls, Xs, 
Vs and Is gave the year of an important event described in the poem) and 
acrostycha (in which the first letters of each line, read downward, revealed 
a word or name).27 He was particularly productive and, to some degree, 
successful in this field and the little recent historical work on Handsch has 
largely focused on his poetry.28 He was not all that exceptional, however. 
Many scholars wrote poems at the time—including physicians. In medical 
treatises and printed dissertations we frequently find poetic eulogies, which 
the author’s friends wrote for him, and even physicians’ entries in the 
popular Alba amicorum reveal poetic aspirations.29 

Today, we tend to associate poetry with a superior artistic sensitivity, 
with a particular gift to express emotions, moods, and experiences in 
a condensed form. This view does not do justice to the essence of humanist 
poetry. Poetry was, above all, a skill. The poet had to master elegant Latin 
and the complex rules of Latin poetic metrology and he needed to be 
familiar with the classical heritage in order to spice his poems with allu
sions to Greek and Roman mythology and literature. Even more import
antly in our context, poetry was to a considerable extent a means of 
communication and public self-fashioning. It was a tool by which human
ists could acquire social capital30 and raise their status among the educated 
circles of their respective town. 

In Handsch’s case, this instrumental role of poetry is obvious. His 
poems allowed him to demonstrate his poetic skills and to prove that he 
was a worthy member of the circle of Prague humanists and deserved his 
place among the city’s cultural elite. His personal notes reveal a spirit of 
competition and emulation, in fact, in matters of poetry. They underline 
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that poems were not just a literary genre, but also played an important 
part in convivial gatherings, as an entertainment at dinner tables, and as 
an opportunity for improvised exhibitions of poetic skills. In his notes, 
Handsch repeatedly even mentions little poetic contests, in which the host 
or someone else invited the guests to improvise ex tempore poems on a set 
topic, such as “Natura nihil facit frustra.”31 

What is more, most of Handsch’s poems served a very specific communi
cative purpose. For good reasons, Handsch, at one point, referred to “epis
tolas meas poeticas”: he addressed many of his poems to a specific person. 
Like letters, some carried the date and place of writing, others offered very 
concrete and personal news, or addressed the relationship between 
Handsch and the man to whom he was writing.32 

Among the recipients of these “epistolary poems” we find mostly mem
bers of the circle of humanists in Prague with whom Handsch also inter
acted personally: Matthaeus Collinus, Martin Hanno, Johannes 
Schentygar, Thomas Mitis33 and, most important of all, Johann Hoddeovi
nus, the mecenas of the Prague humanists. Handsch introduced himself to 
Hoddeovinus with a poem. He used poems to apologize or to express his 
gratitude to him or, writing on a range of topics, simply to please Hoddeo
vinus or upon his request. His efforts quite literally paid off, as Hoddeovi
nus rewarded the poets of his circle financially for their poems.34 In 1556, 
he even procured a title of nobility for Handsch and his friend Thomas 
Mitis. Handsch could now proudly call himself “Georgius Handschius 
a Limuso.”35 

In a few of his poems, Handsch also put the city of Prague itself into the 
limelight, underlining his place in and allegiance to the city in this 
manner.36 He wrote a poem on the big church bell donated by Ferdinand 
I.37 When Ferdinand I crushed the uprising of the Bohemian estates and 
the burghers of Prague, in 1547, Handsch responded with a poem on the 
impact of the war and on the downfall of the “republic”—the burghers of 
Prague had lost many of their former prerogatives38 —in which the first 
lines all started with a “P” for “pax” (peace).39 In another poem on the 
great fire in the castle of Prague, Handsch emulated J. Orpheus’ poem on 
the same topic, ‘De conflagratione inclytae arcis Pragensis. 40 ’ Most remark
ably, finally, in an epistolary poem addressed to his friend Thomas Caesar, 
he resorted to some of the typical elements of the humanist laus urbis, the 
praise of the city,41 which tended to refer to the walls of the city (a symbol 
of its political independence and power), its site on the banks of one or 
several rivers, its buildings and its outstanding political and economic 
importance.42 

The place of poetry in Handsch’s career and writings changed very 
markedly in the course of his life, in line with its varying importance as 
a means of securing status and support. The manuscript collection of his 
poems compiled in 1559 contains only five that he wrote as a medical 
student in Italy,43 including one addressing Musa Brasavola in Ferrara, 
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one of the foremost medical humanists of the time, on the occasion of his 
doctoral exam.44 In one of his notebooks, he also mentioned his earlier 
plan to write a poem in praise of Brasavola, whose favor and trust he 
needed in order to be admitted to the doctoral exam in Ferrara. For, as 
he revealed in his notebook, he had to pretend (among other things by 
obtaining letters which addressed him as “magister”) that he possessed 
the necessary master’s degree from Prague, which he had never 
obtained.45 

Back in Prague when he began to work as a physician, Handsch con
tinued to write poems, above all for Hoddeovinus. Around 1560, he spent 
nine months in Hoddeovinus’s castle in Rzepice devoting himself entirely to 
the preparation of the above-mentioned four-volume Farrago, a collection of 
poems written by himself, Collinus, Schentygar, Mitis, Hanno, and other 
Prague humanists and dedicated to Hoddeovinus.46 From then on, his poetic 
activities seem to have declined rapidly. He never stopped altogether, as the 
manuscript collection of his own poems, which he started in 1559, con
cludes with a poem written in August 1576, on the occasion of the death of 
the captain of the Archducal castle in Ambras and with an epitaph for him
self. However, only about 30 pages, at the very end of the 650-page manu
script, offer poems written after 1560. Tellingly, they reflect a marked 
reorientation away from the educated elites of Prague toward his new 
employer, the Habsburg Court. The poems no longer addressed Hoddeovi
nus and the members of the circle of Prague humanists. They dealt with the 
Emperors Ferdinand and Rudolf, celebrated the marriage of Duke August of 
Saxonia’s court musician, commented on a portrait of the Archduke’s princi
pal administrator Count Franz von Thurn, or offered epitaphs for ladies of 
the court and their families, such as Virginia Loxan, the daughter of the 
Archduke’s aunt Katharina.47 

Letters 

In addition to his “poetic epistles,” Handsch, like most scholars and phys
icians of his time, also wrote ordinary letters. Letters were an important 
means of self-fashioning and networking, at the time, and physicians 
played a major role in early modern epistolary networks.48 Letters were 
not only a major medium of communication in the early modern res pub
lica litteraria, in which books, theories and new findings were discussed, in 
which scholars informed each other about events in their personal and pro
fessional lives and about political and religious conflicts, and through 
which they sought to live up to the humanist ideal of amicitas. Similar to 
poems, letters also allowed writers to demonstrate their elegant style and 
their knowledge of the cultural heritage of ancient Greece and Rome.49 

Those to whom famous scholars addressed their letters began to keep them 
or indeed collect them and some of these letters—including those of some 
of the most famous physicians50 —began to appear in print. 
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Only a small selection of Handsch’s letters have come down to us.51 

Handsch copied them into a little manuscript volume,52 and corrections in 
the text suggest that he hoped to publish them (though he never did). By 
that time, in the early 1560s, he had been a physician for almost a decade. 
Yet the letters he selected point again to his self-fashioning as a humanist 
scholar rather than a medical man. There is a letter from his time as 
a pupil in Goldberg. A number of letters were addressed to relatives and 
acquaintances in Leipa, and others to fellow students and scholars of the 
circle around Hoddeovinus and Collinus. Only a minority of the letters 
dealt primarily with medical issues and even here we sometimes find typ
ical humanist elements. In a letter to the podagric Collinus, for example, 
Handsch gave the dietetic advice suitable for a famous scholar—to avoid 
working at bad hours (presumably at night) because it affected his 
“nerves”—and added the adage of an unknown avicennista that the name 
of Minerva, the patron goddess of the arts, was derived from the Latin 
minuo: “Minerva quia minuit nervos.”53 

Only in some of the later letters, can we identify new, medical ways 
of writing, especially in the typical epistolary genre of the practicing 
physician, the consilium.54 A letter to Viderinus offered detailed instruc
tions on the treatment of his chronic disease. In view of the current con
stellation of the moon, the planets and Sirius, the patient was to take 
his medicines on Saturday only.55 In a letter to a certain Sebastian Win
gler, Handsch expressed his opinion on a patient, probably Ulrich von 
Eyczing, and regretted that he could not pronounce his judgment on the 
color of the patient’s urine because the glass (which presumably had 
been sent to him) had been damaged.56 Handsch also included three of 
his letters to the well-known Saxonian physician, Johann Neefe, con
cerning the sick Frau von Wartenberg, discussing among other things 
the use of hellebore dilutions and pointing out a prescription for succus 
helleborinus in the Thesaurus Evonymi Philiatri attributed to Conrad 
Gessner.57 It was hardly coincidental that he selected these letters. They 
showed him as a physician in whom some of the highest-ranking fam
ilies of the kingdom put their trust—and as someone who communicated 
on an eye-to-eye level with some of the most famous physicians of the 
time. 

Writing for the Printing Press 

As we have seen, Handsch did not write his poems for a general reading 
public. Those that were eventually published appeared only at a later date. 
Nonetheless, like other scholars and physicians of his time, Handsch also 
conceived works for the printing press. Most of them never made it into 
print. It was not easy, especially for a young man with few credentials, to 
find a publisher. The surviving texts offer an idea of the ways, however, in 
which Handsch hoped to address his readership. 
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Books were an important means to gain reputation in the res publica lit
teraria. A successful medical writer was also more likely to become known 
to and consulted by affluent patients and their ordinary physicians else
where and to be preferred to others when a town or court physician was 
to be appointed. Especially in the case of medical works, printed publica
tions also promised a positive impact on the author’s standing in his own 
city or town, in the place where he practiced or sought to establish himself. 
Certain kinds of medical writing, such as health advice on how to escape 
the plague or other epidemics, might even be penned for the specific situ
ation and the health concerns in a specific city or town. Likewise, astro
logical calendars, one of the most successful products of the early modern 
printing press, which often focused on health issues and were frequently 
written by physicians, had to be based on astronomical calculations made 
for the respective geographical longitude and latitude of their town.58 In 
addition, books also promised more immediate, financial rewards. It was 
common practice that physicians dedicated their work either to princes or 
to their respective town authorities and received some money, in return, as 
a sign of recognition.59 

From the time before he went to Padua to study medicine, only one 
major work that Handsch clearly prepared for publication has survived. It 
belonged to a genre better known as a typical paper technology of the 
humanist scholar, but which sometimes also appeared in print.60 On more 
than 1,100 pages, Handsch’s Promptuarium sive loci communes latinitatis 
offered a huge compilation of definitions and commonplaces or loci com
munes taken from the works of the major writers of antiquity.61 Grouped 
under different headings, they covered the whole range of the knowable, 
from God, the sky, the earth and the times to regions, towns and places to 
the anatomy and the diseases of the human bodies to agricultural tools. 
Handsch advertised the work as a useful repository for whoever wrote in 
Latin, including schoolboys.62 He may well have thought of the boys he 
was teaching at the time, in Collinus’s private school in Prague. Certainly, 
the very first text written by Handsch to make it into print had such 
a didactic impetus. It was a so-called cisioianus, a mnemonic calendar, that 
appeared in 1550 in a Latin and Czech grammar book Matthaeus Collinus 
issued for use in his private school.63 

Around 1560, Handsch still prepared the above-mentioned collections of 
his letters and poems for publication and curated the four-volume poetic 
Farragines. In the following years, however, we can identify a shift of 
focus in the kind of works he conceived, away from the circle of humanists 
in Prague to the medical republic of letters and the court. In 1563, his 
German translation of Mattioli’s herbal appeared in Prague, with a short 
preface by Handsch and some additions of his own to the body of the 
text. The last work that Handsch carefully prepared for publication was 
a five-volume Historia animalium.64 Just as Mattioli was doing with 
botany, writers like Conrad Gessner and Ulisse Aldrovandi were 
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complementing the writings of ancient authors like Aristotle and Pliny 
with more recent empirical findings.65 Handsch’s work, by contrast, was 
largely a scholarly compilation from the works of others. His only major 
original contribution was an account of fish and fishing in the river Elbe.66 

Rather than joining the ranks of contemporary naturalists, Handsch seems 
to have sought to impress Archduke Ferdinand, who probably commis
sioned the work to underline his own status as a benefactor of the arts and 
the sciences.67 It was never published. 

Personal Notes 

The bulk of Handsch’s extant writing was not addressed to others but is 
found in his personal notebooks. As a student and as a young physician, 
Handsch was an extremely prolific note-taker. From the late 1550s, his 
zeal waned considerably, but his notebooks extend to the very last years of 
his life. 

His two earliest surviving notebooks were devoted entirely to humanist 
aspirations. They were similar in character to the Promptuarium with its 
countless commonplaces taken from classical authors, but they clearly 
served as personal working tools. The first one, to which Handsch himself 
gave the Greek title Rhapsodia, seems to have been assembled at 
a somewhat later stage from smaller fascicles or indeed loose sheets of 
paper.68 After a few dozen pages with miscellaneous notes on all kinds of 
topics, from coelum and eclipsis to lachrimae and timor, the note-taking 
method changes to a fairly widespread subtype of commonplacing69 based 
on alphabetical order: Handsch assigned the pages in advance to the differ
ent letters of the alphabet. He then made his entries on individual topics 
on the page reserved for topics with the corresponding initial letter.70 The 
remaining pages of the notebook are filled with a detailed index to Ovid’s 
fables, a collection of synonyms and some notes on letter writing and the 
art of poetry. 

Begun in 1547, Handsch’s Adversaria sacra et profana ex varia lectione 
collecta offers a similar cornucopia of entries, though natural-philosophical 
topics take a more prominent place. Notes on major works such as Pico 
della Mirandola’s famous critique of divinatory astrology and examples for 
the importance of the number “3” stand next to more practical advice, for 
example on how to use one’s fingers to calculate the time just from the 
sun’s position in the sky.71 

At first glance, the title of another of Handsch’s manuscripts, Proverbia, 
dicteria ad politicum usum congesta, suggests a further collection of 
humanist loci communes and some of the pages are in fact pre-assigned to 
entries on certain “topics” such as charitas or humanus.72 It starts with 
numerous Latin proverbs, moralist adages and aphorisms, such as “Hon
ores mutant mores, sed raro in meliores” (“Honors change the habits, but 
rarely to the better”).73 Some entries reflect humanist traditions of 
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misogyny and reservations against the hazards of married life (though, at 
the time, marriage became increasingly common among humanist 
scholars): “Mulier quantum formosa, tantum venenosa” (“The more beau
tiful a woman, the more poisonous”), he noted, and quoted an Italian 
saying “Uxorem duxi, libertatem vendidi” (“I took a wife, I sold my 
freedom”).74 

There is a crucial difference, however, between this manuscript and 
the collections of commonplaces presented above. Handsch did not just 
compile passages from the works of the ancient poets and historians. 
He was mostly writing about his own world, his own society. An 
alternative, German title written on the first page of the manuscript— 
possibly by Handsch himself—comes much closer to the  character of  
this compilation: Weltbüchle, that is,  “little book of the world.” While 
Handsch usually took his notes in Latin, large parts of the manuscript 
are devoted to German proverbs and idiomatic expressions, and 
numerous changes in ink and quill suggest that he collected them over 
a long period of time or, in fact, throughout his life. Under the head
ing “cor” (“heart”) we  find, for example, the German term Herczeleid 
(“heart ache”) and expressions such as “das Hercz ym Leibe weinet 
mir” (“the heart is shedding tears inside me”), “ich hab nicht eyn stey
nern Hercz” (“I do not have a heart of stone”) or  “das Hercze lacht 
ym ym Leib” (“the heart is laughing inside him”).75 In the second part 
of the manuscript he also recorded little “popular stories” or historiae 
vulgares. 

Handsch’s interest in German proverbs, vernacular ways of saying and 
“popular stories” probably must be seen, among others, in the light of 
another major aspect of the humanist endeavor. Taking the poets and 
writers of ancient Rome as their model, leading humanists, sometimes with 
markedly patriotic undertones, called for a sustained interest in the lan
guage and customs of the ordinary people and in the influence of location 
and climate on their “character.”76 The famous humanist poet Konrad 
Celtis in particular, author of a description of Nuremberg and of a poem 
that compared Prague with ancient Rome, contrasted the endeavors of 
other scholars who boasted of their travels to distant countries with his 
own. He, the German scholar, was familiar instead with “the limits and 
terms of his native language, and of the various rites, laws, languages, reli
gions, habitus and affections of the people, and the lineaments and the fig
ures of their bodies […].”77 

Handsch’s Prague was a city in which two “national” cultures coexisted 
side by side and were not always in harmony, to say the least. Many mer
chants and artisans were Czech, and members of noble families tended to 
be bilingual, at least. Parts of the population and, in particular, the Habs
burg Court, on the other hand, privileged German.78 Handsch’s allegiance 
was clear. He spoke Czech and even taught it to others, but in his manu
scripts he consistently referred to himself as a Germano-Bohemus,79 
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fashioning himself as a representative of the Germanic culture to which his 
Weltbüchle was almost exclusively devoted. 

Resembling Handsch’s use of poems in this respect, proverbs and adages 
as well as little stories and anecdotes were also of considerable interest for 
a very different reason for someone like Handsch. They were entertaining. 
He could use them in conversations, at the dinner table, and in other kinds 
of social gatherings, to improve his social graces, to make himself 
a welcome guest and to secure his standing as a learned and resourceful 
participant in urban sociability.80 Handsch’s notes on the stories or 
remarkable ways of saying that he heard, in turn, from others, underline 
the value that educated people attributed to this kind of entertainment. 
Sometimes Handsch even mentioned the occasion, for example a dinner 
conversation, or the person who told him.81 From this perspective, his 
Weltbüchle—and the same goes to some degree for his collections of com
monplaces—was a convenient mnemonic tool for oral communication. In 
fact, some entries are so short and incomprehensible that they could only 
serve to help him remember the rest. One entry, for example, reads “De 
incantatione. De balneatore Lippense, qui pro digito accepit totum corpus” 
(“On incantation. The barber-surgeon in Leipa who accepted a whole 
body for a finger”), and another “De annulo diaboli pro zelotypo” (“On 
a devil’s ring for a man suffering from zelotypia [morbid jealousy]”).82 

Handsch’s remaining notebooks, by contrast, reflect his growing interest 
in medicine. His years as a medical student in Padua, unsurprisingly, 
resulted in several volumes with lecture notes and excerpts from his med
ical readings.83 In addition, he filled a whole series of notebooks, with 
altogether about 4,000 pages, with notes on medical practice. Some go 
back to the late 1540s, when he started seeing patients with Ulrich Lehner 
in Prague.84 The large majority reflect his experiences with different 
patients, diseases and medicines as a medical student in Padua and as 
a fledgling physician in Prague, in the years up to about 1560.85 In other 
words, he wrote them before he curated the Farragines, at a time, when he 
was also still trying to put his poetic skills to use. 

As in his other notebooks, Handsch organized most of his medical notes 
by means of commonplacing, the quintessential note-taking technique of the 
humanist scholar, but in this case he privileged a different approach to 
commonplacing.86 He did not assign individual pages to pre-established 
headings, as in a textbook, based on a systematic structure, or to different 
letters of the alphabet for topics starting with the same initial. He simply 
filled his medical notebooks from the first page to the last.87 He did main
tain the crucial characteristic of commonplacing, however: to every single 
entry he made he added a prominent “heading” in the margin. In most 
cases, this heading referred to the disease or drug to which the entry was 
devoted and/or the name of the patient. Thanks to these headings in the 
margins he could later quickly retrieve entries on a specific topic (or patient), 
all the more easily if he compiled an index from them, as he usually did. 



The Many Uses of Writing 79 

This sequential—rather than systematic/structured or alphabetical— 
approach to commonplacing was particularly suitable for note-taking in 
medicine and natural philosophy. From the late fifteenth century, these 
fields underwent a marked shift, from universals to particulars and from 
theory to empirical observation. The focus of Handsch’s notes is almost 
entirely on the personal observations that he and his colleagues made on 
individual patients and/or on the effects of various drugs he witnessed or 
that others communicated to him. Occasionally only, we find a series of 
entries, as in a diary, on one particular patient whom Handsch saw over 
days or weeks, sometimes with the corresponding dates.88 In one of his 
medical notebooks, he also wrote a fairly extensive account of 
a devastating outbreak of the plague in Prague in 1562/63.89 Handsch 
recorded the cases of individual plague victims, examined how they might 
have been infected and carefully noted the prophylactic and therapeutic 
effects of different drugs and quintessences. Most entries are very short, 
however, often comprising no more than three or four lines. Many of them 
highlight only a single, particularly noteworthy aspect of the case in ques
tion or the effect of a medicine in a certain disease. Instead of compiling 
quotes and other noteworthy passages on all kinds of issues from the writ
ings of major classical authors, Handsch assembled little snippets of infor
mation and empirical observations. He collected quotes from the “book of 
Nature” so to speak. 

The little stories and anecdotes found in Handsch’s Weltbüchle, in turn, 
offered an equivalent of the medical case histories of varying length that he 
recorded in his medical notebooks, among numerous other notes on all 
kinds of topics and findings. Already as a medical student in Padua, he 
recorded observationes—the histories of individual patients he saw with 
his professors, in the patients’ homes or in the local Ospedale di San 
Francesco.90 In the second half of the sixteenth century, such medical 
observationes on individual patients rapidly gained importance as a new 
and highly popular genre of medical writing.91 Several series of case histor
ies in Handsch’s notebooks are, at present, the earliest known instance of 
such observations, which are explicitly recorded as such under titles like 
Tercia observatio de hydrope ex retentis menstruis, about a dropsical 
woman from the countryside, though it is unlikely that young Handsch 
actually coined that usage of the term.92 

Other entries are reminiscent, in turn, of the vernacular expressions he 
noted in his Weltbüchle. Handsch frequently recorded—in German and 
sometimes verbatim—what he heard from patients, relatives or acquaint
ances about popular medical beliefs and practices. When ordinary people 
wanted to know, Handsch noted, for example, whether an infant or child 
suffered from worms, they poured some brandy on the belly button and if 
bubbles formed this was thought to indicate the presence of worms.93 

By all appearances, the principal purpose of these notes on ordinary 
people’s medical beliefs and practices was quite different from his notes on 
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popular stories and expressions. They followed the same rationale that 
informed Handsch’s notes on medical practice in general: he collected all 
kinds of information and experiences that might help him become a more 
successful practitioner. Just as he frequently recorded the validity of certain 
diagnostic signs and the effects of certain remedies that other learned phys
icians had observed, he was prepared to take the observations, experiences 
and practices of ordinary people seriously as a source of useful knowledge, 
including that of “old women,” “Jews” and “empirici.” He repeatedly 
even used expressions like “didici” in this context, which he had “learned” 
from ordinary folks.94 

There was also another reason for taking note of “popular” medical 
beliefs and expressions: the desire or indeed need to use the appropriate 
language when dealing with patients and their relatives. This is underlined 
by the fact that he sometimes also noted Czech equivalents of certain med
ical terms—not everyone in sixteenth-century Prague understood German. 
Watching the physicians around him and from his own experience, 
Handsch seems to have come to the realization that a physician, in the 
highly competitive medical market of a city like Prague, could not afford 
to hide behind his learned Latin terminology. In order to win the trust of 
patients and families in his expertise and in the validity of his prescrip
tions, he had to provide the patients and their families with a plausible 
explanation of the causes of the disease and the rationale of his treatment. 
His words had to make sense to them. Hence it was indispensable that he 
acquainted himself with their ideas, with their medical language, with their 
preferred diagnostic and therapeutic practices. 

It  was clearly  for this reason that Handsch also recorded numerous vernacu
lar German expressions, in turn, which he and other physicians could profitably 
use or actually had used at the sickbed. Occasionally, he even added 
a “placuit” (“it pleased”) or  “non displicuit” (“it did not displease”), presum
ably with the idea of using a similar expression also on other patients.95 

Conclusion 

As I hope to have shown in this chapter, Handsch’s writings were perva
sively shaped by a scholarly, humanist habitus. From his early twenties, 
medicine acquired an increasingly important place in his life and in his 
writings, but it did not simply replace his previous learned, humanist inter
ests and activities. They coexisted and his note-taking and writing practices 
in these various fields had much in common. Commonplacing remained his 
principal paper tool—but the sequential, chronological approach to com
monplacing largely superseded the alphabetical and the systematic 
approach (with empty pages pre-assigned to certain letters or topics) he 
had initially used. In certain respects, notes on empirical observations, 
quotations from the book of Nature, only took the place of quotations 
and commonplaces from classical texts.96 His interest in popular proverbs 
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and expressions was paralleled by his interest in the medical beliefs and 
practices of ordinary people. The entertaining stories and anecdotes he col
lected had their equivalent in the brief medical case histories or observa
tiones he gathered from his own experience and from other physicians. 
What ultimately links all his writings is that they served concrete, practical 
purposes. They were, each in their own way, useful tools by which 
Handsch sought to secure a place in the city in which he spent most of his 
adult life, to acquire social status, reputation and—even if he was not par
ticularly successful in this respect—a lucrative medical practice. 

With all his efforts, one may wonder, in hindsight, why Handsch ultim
ately was not particularly successful as a physician and might well have 
ended in poverty if he had not eventually obtained a modest position as 
a personal physician to the Archduke. Most patients he mentioned as 
having been treated by him alone, were either members of his family or 
they belonged to Collinus’s school in the Angel’s Garden. Was medicine 
not the right choice, after all, for a man who confessed, in his personal 
notebooks, that he could not watch a blood-letting?97 Did he taint his 
reputation by making the two fundamental mistakes of which he repeat
edly accused himself in his notes, namely treating incurable patients and 
being too audacious in his prognostic judgments? Did his affiliation with 
the Catholic physicians of the Habsburg Court keep local patients away? 
Were there rumors that Handsch, who never married, had sexual relations 
with other men, as his notebooks reveal?98 We will probably never know. 

To what degree was Handsch representative of the typical “ordinary” 
scholar-turned-physician of his time? The lack of similarly rich documenta
tion for other early modern physicians makes it difficult to arrive at a clear 
answer. The sheer volume of Handsch’s scholarly writing certainly does 
suggest a somewhat exceptional status. At a very early age he seems to 
have perceived scholarly work as a potential means to make a living and 
to pave the way to a career. The list of possible professional options that 
he drew up as a young man was complemented by a similar list of possible 
works which, in the end, he never seems to have written. They range from 
the plan to translate a history of Bohemia from Czech into German, to 
write “a comedy or some dialogue” and to edit Valentin Trozendorf’s let
ters to the idea of writing a work on drunkenness, a “praise of the 
donkey” or a “praise of the rooster” (in Latin: “gallus”) for Dr Gallus 
whose support eventually proved crucial for his medical career.99 

We probably should not underestimate the time and effort, however, 
which many other ordinary physicians devoted to non-medical, scholarly 
interests. It is quite possible that their writings simply did not survive. After 
all, there is much evidence that almost every student in the sixteenth century 
took copious lecture notes—yet they have rarely come down to us. In the 
few cases, on the other hand, in which the papers of an early modern phys
ician have been preserved at least to some extent, we are quite likely to find 
a fairly wide range of scholarly interests and quite different kinds of 
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writings. The papers of Felix Platter, which include poems and the famous 
“description” of his life come to mind, or those of Johannes Magirus, phys
ician in Berlin and Zerbst, who also took notes on English kings and Chin
ese letters.100 Certainly the numerous sixteenth-century physicians whose 
letters are still extant amply attest to the pervasive impact of the scholarly, 
humanist habitus they had acquired from their early school years. The same 
goes for the publications of the minority of physicians who were successful 
enough to see their works printed, especially if we look at dedicatory letters 
and other paratexts. All this suggests that the figure of sixteenth-century 
physician cannot easily be equated with that of the physician in the twenti
eth and twenty-first centuries. His status and professional identity was 
defined much less by his being part of a collective professional body and 
much more by the standing he acquired, as an individual, in his respective 
urban context—as a medical practitioner and as a member of the educated 
urban elites with whom he shared a common educational background and 
who, ideally, would ensure his social and economic future in a city into 
which he had, like Handsch, typically moved as a stranger. 

Notes 
1	 Österreichische Nationalbibliothek, Vienna (henceforth: ÖNB), Cod. 9666, 

fol. 1r. 
2	 The manuscript carries the date 23 September 1547, but Handsch probably 

wrote this list later, on the first pages that he had initially left free. He must 
have written the list, however, before he went to study medicine in Padua, in 
the autumn of 1550. 

3	 Handsch’s few biographers have so far assumed that he had found a noble 
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3 Promoting a Good Physician 
Letters of Application to German 
Civic Authorities, 1500–1700 

Sabine Schlegelmilch 

Unlike in England and France, free towns and cities in the German-
speaking world established the office of town physician (Stadtarzt) as 
an integral part of their autonomous health systems.1 This civic medical 
office, or Stadtphysikat, with its often modest but regular salary and 
additional benefits, such as partial exemption from certain taxes and 
citizen duties, was seen as an attractive position by most physicians.2 It 
offered the possibility to gain a foothold in an urban environment that 
could provide well-paying patients and benevolent patrons. To apply 
successfully for this office, candidates above all had to convince town 
authorities through a formal letter of application, a requirement even 
when they had already applied by word of mouth.3 Among the records 
of German city archives, such letters of application often comprise 
a considerable share of all surviving documents regarding health. They 
are usually preserved in chronological order and classified as “concern-
ing civic medical office” (das Physikat betreffend). Given their large 
number and wide dissemination, these letters invite us to draw on them 
not only as a source of biographical information. They also allow us to 
examine conventions in style and argumentation characterizing 
a specific genre of official writing. This is because the physicians who 
wrote them—usually in their own hand—did not compose them freely 
but made use of elements and patterns known from another type of 
document belonging to the sphere of communication between sovereign 
and subject: the supplication.4 

In structure and style, physicians’ applications for office can be classified 
as a variation of early modern supplications,5 the most characteristic fea-
ture of which is to stress one’s own (superficially) subservient attitude.6 

Supplicants were expected to speak a special “language of entreaty,”7 and 
they did so by using longwinded and stereotypical salutatory addresses,8 

by intensifying their wishes with (often standardized) begging formulas in 
the petitio and conclusio,9 and by amassing a wealth of words and images 
in the subscriptio to express their wishes of blessing and promises of loy-
alty. We find an example of this in Wolfgang Rinckler’s verbal 
genuflection: 
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Hereby I commend the Noble, Honorable, Honest, Cautious and Wise 
[members of the city council] to the almighty sublime hand of God so 
that he may give blessed well-being and successful government, while 
[I also recommend] myself to the authorities’ lasting deep favor and 
benevolence, subserviently and obediently as Your honorable, honest, 
cautious, subservient, obedient citizen Dr. Wolfgang Rincklerus.10 

The physician repeatedly mentions and thereby emphasizes his subservi
ence and obedience, but at the same time he assigns to himself some of the 
attributes he has ascribed to the members of the council: namely, being 
“honorable, honest, cautious.” He thereby invoked a common set of 
values on which to base his argument while simultaneously submitting 
himself to the established hierarchy. Rinckler’s letter thus shows a feature 
characteristic of the supplications in our sample: the contradiction between 
rhetorical form and communicative message.11 The pleas, albeit suitably 
subservient in form and humble in tone, often call subtly on an obligation 
of political authorities to provide for deserving subjects—in this case, phys
icians—and thus to behave in accordance with Christian ethics. This allies 
such application letters with a specific kind of supplication, the supplica
tion for mercy (Gnadensupplikation) which, in contrast to the supplication 
for justice (Justizsupplikation), puts forward a moral claim.12 As to hier
archy, physicians and town authorities unanimously shared the under
standing that anyone who submitted such a letter was to be seen as 
a supplicant. Johann Ulrich Oeler—to name just one—accordingly signed 
his letter as “most subservient supplicant” (underthänigster supplicant),13 

and when the members of the Collegium Medicum of Augsburg wrote to 
the city council concerning the case of the physician Johann Caspar Hel
bling, they called his application letter a supplication (Supplikation umb 
eine Physikatsstell).14 

Yet the applications differ from supplications as usually understood by 
historians because the physicians were not only supplicants but had some
thing to offer in return. Regarding this offer, town authorities expected 
competitors to state their cases convincingly and to explain why they 
should be preferred over others for appointment as town physician. What 
kinds of information did physicians consider important to include in these 
letters? What lines of argumentation did they follow to persuade author
ities to see them as the best choice and to show common ground with 
authorities’ expectations? As the following analysis of 140 letters of appli
cation to 11 cities and towns in the German-speaking world in the six
teenth and seventeenth centuries15 will show, recurring patterns of 
argumentation can be found.16 These not only illustrate how physicians 
saw and fashioned themselves as prospective town physicians, but also 
reveal the expectations on both sides—that of the physicians as well as 
that of the authorities. 
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Academic Training and Practical Knowledge 

The position of town physician in Germany was usually filled by 
a university-trained academic.17 Therefore applicants often referred to their 
formal academic qualifications, while offering to provide certification of 
their university degree. Johannes Husanus, who applied to become town 
physician in Altenburg, tried to forestall doubts about his qualification— 
which he was unable to prove by a doctoral diploma—by promising to 
hand in a testified curriculum of his academic career including the names 
of the universities he had visited.18 It was not unusual for students to leave 
university without a doctorate. In such cases, they could obtain testimonia 
that were seen as proof of “diligence, academic socialization, virtuousness 
and ability for social integration, […] abilities and qualities that were sup
posed to characterize a student quasi per definitionem,” as Ulrich Rasche 
puts it.19 Issued by the principal of the university or a faculty dean and 
officially sealed, these certificates not only confirmed their holders’ learn
ing, but also his “vera religio and good manners and, as a rule, ended with 
a recommendation to accept him with honors at his future place of 
work.”20 The fact that academic diplomas and testimonies contained 
strong moral connotations—a student in 1542 even labeled a doctoral 
degree not only a testimony “de studiis,” but also “de moribus”21 —is 
seldom noticed by historians, as academic study is usually seen as prepar
ation for the academic or scholarly aspects of doctors’ lives. This view neg
lects the purposes of the many students who would turn their backs on the 
academic world after leaving the university as well as the purposes of uni
versities themselves. The statutes of universities such as the Viadrina in 
Frankfurt on the Oder spelled out that only persons of integrity should be 
allowed to receive academic testimonia, “so that the authorities [herrschaf
ten] may always know how each [applicant] can best be used with regard 
to his qualities by churches and schools as well as within administration 
and for other kinds of common benefit.”22 If we compare this claim of the 
university to produce useful academics for employment in municipal or 
state offices with the learned habitus that the same academics were eager 
to display in urban educated circles,23 we discover the existence of at least 
two very different sets of expectations and values concerning university 
education and its utility in the polity—values that could be held by the 
same or different groups and actors. 

In addition to listing their places of study—one applicant referred to Alt
dorf, Strasbourg, Jena, and Basel24 —physicians often stressed that they 
had accomplished their studies with great care and thoroughness by pro
viding the exact duration of their academic training (in this case, 11 years). 
Further studies at foreign universities were mentioned to enhance the appli
cant’s reputation and show his cosmopolitanism. This is why a doctor 
named Petrus Scipio specified in his letter each stage of his academic career 
and proudly announced that he had studied 
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without boasting: not only in Germany, at Strasbourg, at Wittenberg, 
and Basel; but also in foreign countries at great expense, efforts and 
labor: in Louvain in Brabant, in Douai in Artois, in Paris, in Orléans 
and finally in Padua and Bologna.25 

It is questionable whether such an impressive enumeration was needed to 
meet the expectations of the council of a comparatively small town like 
Kitzingen. Authorities were more likely to suspect that an applicant with 
such broad academic connections would consider office in a small town as 
a temporary position and leave before long. 

Although academic training was seen as a necessary requirement for 
office, it played a minor role among the arguments used in applications. 
Education alone was insufficient to convince city authorities of 
a physician’s capability: theoretical knowledge had to be met by practical 
experience. This conforms to the requirements that many German univer
sities defined very early on for gaining a diploma, as “most statutes lay 
down qualifications for practical experience before a license or a degree is 
to be granted.”26 However, “statutes tell us what ought to be done, not 
what is being done,” as Vivian Nutton rightly points out.27 No regular 
teaching structures for practical training were implemented in German uni
versities until the eighteenth century. This may well be the reason why 
applicants took great pains to prove their individual experience, especially 
because physicians, unlike craft-trained barber-surgeons, were not usually 
taught practical skills at university at all. A university medical degree could 
shed favorable light on a candidate’s social skills but did not tell the 
authorities whether its holder had ever seen a patient. This is why Wilhelm 
Günther Brügge, in his application, explicitly named two practitioners, 
Dr. Thielen in Wittenberg and Dr. Ortlob in Leipzig, as having given him 
“private information” (privat information) so that he now had the know
ledge to practice himself.28 Another physician, Eucharius Rößlin the 
Younger, wrote that his father had trained him as a physician from child
hood on and, in addition, had paid for most of his studies. In his case, 
instruction by the father (himself a town physician, in Frankfurt on the 
Main) probably was a substantial argument for the city council when look
ing for a physician with practical experience.29 Accordingly, Christopherus 
Romanus, in a letter following his application, was quick not only to 
promise to send the testimony of his studies for which the council members 
of Salzwedel had asked, but above all to assure that he would impress 
them by his daily practice.30 

That there indeed existed clear expectations on the part of town author
ities can be deduced from the fact that the description of one’s practical 
knowledge (experientia) stands out as a major feature of applications in 
comparison to other features. Physicians never went into detail about what 
exactly they had done but usually claimed, in a more general way, to have 
served major or minor nobility,31 or to have practiced (without having yet 
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held civic medical office, but of course successfully) either in a foreign 
country or in another town or even in the same town.32 Some offered writ
ten testimony of their practicing activity, similar to their academic 
certificates.33 Archives in Rome still hold copies of such testimonies: for 
example, one from 1614 for a Swiss physician by the name of Rudolph 
Hager who evidently had traveled to Rome on his peregrinatio academica 
while still a student. The text states that Hager had sedulously assisted his 
teacher Johannes Faber (a German physician) for three years in his praxis 
chirurgica in patients’ homes as well as in the hospitals of San Giovanni 
and Santa Maria della Consolazione; that he had also substituted for Faber 
in several cases; and that therefore he should be deemed entirely worthy to 
be entrusted with public functions (publicae functiones).34 Interestingly, 
Hager was attested with surgical skills, although as a physician back home 
he would be expected to avoid doing any work conceded to the surgeons’ 
guilds. Apparently, it was important to have had one’s hand on the 
patients, as a testimony from 1608 confirms, certifying that Heinrich 
Valentin Knorr from Forchheim always “handled” his patients successfully 
(manus feliciter admodum adimplevisse).35 

Thus application letters show how one-sided is our usual focus on phys
icians as writers of erudite books and how our standard notion of “learned 
physician” is a product of university culture.36 To explain the growing 
emphasis on experientia in those erudite medical books in the sixteenth 
and seventeenth centuries (through the rise of observationes, consilia, and 
so on) primarily as a reorientation toward methods found in the Hippo
cratic corpus and natural philosophy ignores the rise of the importance of 
experience in many physicians’ working lives in this golden age of civic 
medical office.37 Historians of medicine have long focused on early 
modern physicians’ claims that their education made them better healers 
than their unlearned competitors. Yet physicians’ eagerness to prove their 
practical experience, so evident in their applications, shows that this claim 
is far from the whole picture: even the physicians often did not represent 
academic knowledge as superior to non-academic knowledge and leading 
to superior treatment. On the contrary, although physicians used academic 
education to differentiate themselves from competing healer groups in the 
medical market, the importance of academic knowledge was accepted by 
civic communities and their leadership only when physicians were able to 
prove their practical and even hands-on experience. 

Finally, applicants claimed to have specific practical knowledge. This 
claim was advanced by those physicians who were able to report that they 
already had held the same public office in another town or had temporarily 
stood in for another town physician (usually because he was ill or 
deceased). To have accompanied a town physician in his work for a longer 
period (one’s own father in the example above) came close to the value of 
having served as one. Experience as an officeholder or as an assistant to 
one indicated to city authorities that a candidate was already familiar with 
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the duties and able to fulfill them. Philipp Höchstetter therefore stressed in 
his letter of application that—by standing in for an appointed town phys
ician 18 years ago—he had “seen elsewhere and learned back then what is 
necessary for this Offici[um].”38 This focus on prior experience explains 
why many physicians did not try to begin their civic careers by applying 
for a “first physician” civic post (physicus primarius),39 but for lesser 
offices, like that of “plague physician” on a temporary contract or town 
physician’s assistant. These lesser offices offered the same advantage of 
regular pay and the opportunity to enhance one’s chances with future 
applications. Accordingly, many physicians claimed in their letters that 
they had already given their share of medical support to a local health care 
system by holding minor offices.40 Slightly weaker in argument, but still 
making a point, were those applicants who had not yet worked by civic 
appointment to provide medical care to citizens but had successfully com
pleted single tasks assigned to them by town authorities, like visitation of 
pharmacies or inspections for leprosy (Siechenschau).41 

Social Relations 

Though mandatory, academic education and practical experience were not 
the only qualifications. Applicants often intensified their plea by declaring 
that they had been born in the territory or town to which they were apply
ing (their parents thus being local subjects or citizens) or were married to 
a citizen. Such applicants usually stated their urgent wish to serve their 
Vatterland.42 This implied a claim to deserve civic office over equally 
qualified foreign applicants. It suggests that families with citizenship 
expected on principle to be appreciated by town authorities as useful build
ing blocks of civic structure. Some of the letters confirm this notion, as 
their writers spell out the family’s past usefulness to the city.43 Ideally, an 
applicant could remind the city council that it had employed his late father 
or another relative as town physician.44 Other services counted as well: 
Karl Widemann time and again invoked the memory of his father-in-law 
(long dead before his daughter’s marriage to Widemann), who had served 
the city of Augsburg as a lawyer.45 Conditions that had tested an appli
cant’s loyalty, like long-term service at low pay or in a capacity different 
from the desired one of physician, were cited to exert moral pressure: med
ically educated Georg Henisch underlined that he had worked for the city 
of Augsburg as a schoolmaster for 22 years and therefore now wished to 
be made town physician, as he longed finally to put to use what he had 
once studied for nine long years.46 

Experience of providing medical services to a town, however, was doubt
less valued more highly by its authorities. Applicants who had not had the 
opportunity temporarily to fill a vacancy or to hold minor medical office 
tried at least to depict their service to the town to best advantage. Aside 
from assuring that they had won the confidence of many patients through 
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successful treatment, physicians cited services to the community at their 
own expense; treating soldiers or the poor without payment either at home 
or in hospital; or standing firm and facing danger in times of epidemic and 
civic medical crisis.47 If devotion to the community had led to personal 
harm or loss, the claim of do ut des carried even more weight: Johann 
Christoph Steeb reported that he had lost his wife when taking care of 
infected patients in the pestilenzhaus of Frankfurt on the Main in times of 
“contagion.”48 Other physicians reported having fallen ill as 
a consequence of their duties in the hospital. Wendelin Hock von Bracke
nau begged to become town physician, as his weakened condition would 
soon prevent him from continuing his municipal hospital service: 

even if God gave me his special help and mercy, it would be impossible 
for me to stand this stench: the poisoned air, or work; as it has 
occurred within a short time that this stench of the hospital has 
brought deadly disease upon me.49 

Administrative Practices and Obligations 

Urban administration in early modern Germany was characterized to 
a large extent by formalized acts of communication and decision-making. 
To participate in or influence those decisions therefore required being 
familiar with established administrative practices. As we can see from their 
letters, physicians applying for office knew well how to argue according to 
such practices: they regularly reminded the authorities of assurances given 
or decisions made and their consequences.50 First of all, they wrote as 
insurance they would not be forgotten after having been turned down: 
even if there was no official waiting list, any candidate who had already 
been passed over once or several times could claim priority the next time 
he applied. When Karl Widemann wrote to the privy council and city man
agers (Stadtpfleger) of Augsburg to support the renewed application of his 
son, Marcus Widemann, he recalled that after his son’s failed first applica
tion, Marcus had been told that the members of the city council would 
“remember him, if a similar situation arises, before all others” and that 
this had been confirmed orally by the two Stadtpfleger several times over 
some years.51 In this way, a city council could keep a number of applicants 
in competition for office through several elections over an extended period, 
and unsuccessful applicants could strengthen their claims each time 
around. 

When reapplying, physicians usually added fresh information or pointed 
to their growing seniority with respect to competitors or to the fact that 
a previously successful colleague had moved on, in some cases “to eternal 
peace and bliss.”52 From time to time we notice a reproachful tone, when 
applicants point out that they have been passed over several times although 
it had been their turn. This was apparently considered an administrative 
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failure, and so Marcus Banzer could hope to move authorities by com
plaining that they had passed him over several times.53 Losing track of 
how long an applicant had been waiting also figured as a common failure 
of the authorities. Thus, Johann Ulrich Oeler, in his application for the 
vacant post of town physician of Lindau, informed the city council that he 
had now been working for 20 years as their plague physician and had 
always been content—because he had expected to be promoted in due time 
(that is, now).54 

Some physicians tried to hasten decisions in their favor by reporting that 
they had declined offers from other towns or noblemen, reserving their 
knowledge and ability for their own town.55 This information could be 
interpreted as an implicit warning: the authorities risked losing a useful 
citizen. Every town had to be interested in having a supply of capable 
men, especially academics, to run the administration and fulfill tasks linked 
to it. For this reason, some councils even gave study grants to the sons of 
citizens. Some of the applying physicians who had been funded in this 
way, or who had been able to study because their fathers had been 
employed by the town, hoped that they would therefore be supported fur
ther on. It seemed reasonable, in any case, to remind authorities that they 
had already regarded the applicant as trustworthy and invested in his edu
cation, from which they now could profit. For Johann Ludwig Witzel, it 
proved helpful to remind the council that it had paid not only for his stud
ies in Germany, but also for his peregrinatio and that he, therefore, felt 
obliged to give something in return. Soon after, he became town physician 
in Frankfurt on the Main.56 

Finally, by reporting that many of their patients, including important 
citizens, had pressed them to apply for office, physicians signaled that their 
applications were not only in their own interest but responded to the voice 
of citizen demand.57 The applicant’s petitio was thus multiplied, and for 
the council to decline it would have meant not only to turn down a single 
man, but to ignore the wishes of the community. 

Thinking Ahead 

Many applicants had clear ideas about their future duties as a town phys
ician and the problems that might occur in the relationship between the 
authorities and the officeholder. Some had observed conflicts; others had 
learned about difficult situations from other physicians; and certainly, they 
used this knowledge in making their case. It is striking how often the phys
icians adopt the perspective of the authorities. In their letters, they antici
pate problems they might cause and indicate solutions. Thus, they showed 
not only awareness of potential conflicts, but also how such conflicts could 
be avoided. 

Many physicians assured authorities that no complaints would ever be 
heard about their behavior.58 What kinds of misbehavior or negligence 
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could cause complaints can be seen in physicians’ promises of what they 
reliably would do: be available at all times,59 give advice and medication 
to the poor for free (both promises anticipating the town physician’s 
oath),60 swear the same oath as their predecessors,61 work as a plague 
physician, or support others in times of crisis.62 One can easily recognize 
the kinds of past conflict that underlay these pledges, mostly concerning 
duties defined by town physicians’ contracts.63 Naturally, misbehavior on 
the part of the authorities was never mentioned, although such stories 
must have circulated among physicians. In their letters of application, they 
displayed only anticipatory obedience and thus seem implicitly to assure 
that, if ever conflicts arose, their colleagues would be to blame. 

To show eagerness to serve, doctors tended to downplay the cost of employ
ing them.64 We often find the suggestion that the authorities should feel abso
lutely free to decide on the amount of payment as they saw fit. Christopherus 
Germanus, who applied to become physicus of Salzwedel in 1567, happened 
to be without predecessor, because the town had only just decided to establish 
the office. So, on request, he suggested a mode of payment: 60 Taler per year, 
ten loads (Fuder) of wood and one of coal, and accommodation.65 Ten days 
later, when the council had still not answered, he evidently grew nervous that 
his suggestions might have made him a nuisance and might cost him the job. 
So he sat down to write in a second letter that for now he would be content 
with any amount of money (qualicumq[ue] stipendio (…) contentus ero) and,  
for accommodation, suggested a certain house that could be refurbished at 
low cost (sumptu parvi).66 Other applicants developed more creative ideas for 
selling themselves to the authorities, including even that they could save the 
town money: Hieronymus Henninger offered to serve also by preaching the 
word of God67; Matthias Zacharias Pilling reminded the council of Altenburg 
that his late predecessor “had left a poor widow and many mostly still-to-be
raised orphans with little funds.” He made 

the offer to leave an entire year’s salary to this poor and very saddened 
widow for her benefit, voluntarily and of my free will, and nonetheless 
fulfill the duties of office and the tasks connected with it with the high
est untiring industriousness and due obedience.68 

It is likely that the penniless widow addressed the council with a supplica
tion for help; and, unsurprisingly, Pilling soon became town physician of 
Altenburg.69 

Beyond the City Walls 

Whereas applying was an act of subordination, appeal to external referees 
could raise applicants’ status. Usually referees were men of standing able 
to communicate with town authorities on an equal or higher footing.70 

Pursuing this strategy, some physicians confined themselves to a hint that 
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a certain person of standing (usually named) figured as their patron.71 

More often, they asked supporters for direct help. We know this from 
applications in which we find formal support from co-signatories72 or even 
letters of recommendation, either attached or sent under separate cover. 

One entry in the city records (Ratsprotokolle) of Würzburg shows how 
such an intercession worked. In 1676, there were two competitors for the 
office of Würzburg town physician: Michael Werlein and Hieronymus 
Virdung.73 An intercession for Virdung by the prince-bishop of Würzburg 
was made orally by Privy Counsellor Pfenning to the Elder Mayor of 
Würzburg, who was meant to recommend Virdung to the city council. The 
bishop requested that the Catholic convert Virdung, to whom he had 
already given a professorship, be made town physician 

for one reason or another, especially as he was recommended to Him 
[the bishop] specialiter by noble men, to whom he [Virdung] had, as 
He [the bishop] had heard, applied such cure that they had high hopes 
concerning [the value of] his experience. 

The bishop stated that he wished the council’s right of election (ius eli
gendi) to remain unaffected and that he certainly did not wish to impinge 
upon its traditional and free rights; nevertheless, he continued, he hoped 
that his wish to see Virdung in office would be granted, as this was the 
first time he had ever directed a request to the council. That this “most 
gracious will,” as the scribe phrased it, was received as a command can be 
deduced from the prompt decision for Virdung. The record of the decision 
illustrates the combination of written and face-to-face communication that 
characterizes early modern politics: Dr. Virdung was “accepted for 
a Stattphysicus, immediately appointed, and the letter of appointment read 
to him, especially his obligation for [attendance during] mortal disease 
[sterbensläufften] and that he, when prescribing medicine, should not be 
too extravagant.”74 Interestingly, the city authorities also made note of 
reasons for choosing the other applicant, Werlein: that he was the son of 
a citizen and that he had risked his life serving in a local hospital during 
dangerous times. These arguments may have been copied from Werlein’s 
letter of application and seem to have been kept in case the council some
day had the opportunity to decide for Werlein. 

The decisions of town authorities unfolded in broader, extramural con
text when applicants brought their religious confession to bear. When in 
1584 Petrus Scipio wrote from the Catholic city of Würzburg to apply for 
office in the Protestant town of Kitzingen, he emphasized his wish to serve 
solely in a place where “the Pure True and Undoubted word of God pre
vails” and “the Holy Sacraments are established and celebrated according 
to our dear Lord Jesus Christ’s installation.”75 He thereby appealed to the 
members of the council of Kitzingen to save a brother-in-faith from having 
to live in the nearby Catholic city and bishopric and to enable him to live 
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in an environment of the right faith.76 That this was a sound expectation 
is confirmed by an earlier letter of the council to the physician Johannes 
Posthius in Würzburg: the council informed Posthius that they knew him 
to be a follower of the “true” religion (liebhaber der wahren christlichen 
Religion), and as they obeyed Margrave Georg Friedrich of Brandenburg 
and his wish for a true preaching, Posthius surely would be glad to come 
to Kitzingen where he could practice his faith freely.77 Laurentius Phronto, 
too, went beyond local reasons to hire him and reminded the burgomaster 
and council of their image beyond the walls: he outlined how the outside 
world highly regarded establishing a good “policy regarding the noble art 
of medicine” (policei mit der Edlen kunst der Ertznei) and described his 
future services to the sick as “support” (fürderung) of church and 
government.78 Applicants had to vary such confessional arguments when 
applying to cities like Augsburg, which required equal numbers of Cath
olics and Protestants among its officeholders and even equal total pay to 
each group. Johann Henisius, for example, had studied the Augsburg offi
ceholding situation in 1649 well enough to be able to argue that his 
appointment would laudably maintain confessional parity with regard to 
both numbers of persons and salaries.79 

Profession, rather than confession, was the core of Johann Ulrich Oeler’s 
argument. He wrote to the council of Lindau that physicians were facing 
such fierce competition with “idiots [that is, lay healers], barbers, nurses, 
pharmacists, hangmen and old wives” that they could survive only through 
civic appointments as physici ordinarii.80 This claim to professional super
iority seems also to have been an appeal to university-trained council mem
bers (mainly jurists) to support their fellow academics (physicians). Oeler’s 
is the only example of this argument I have found so far. Johann Friedrich 
Graff made no such general plea to support academic physicians but 
a related (and flattering) appeal to a city’s academic values and excellence 
when he stated that he would like to become town physician of Worms 
because he wished to send his children to a good school.81 

Times of Hardship 

The arguments discussed so far include academic education and practical 
experience, local family background and service record, familiarity with 
administrative practice, recommendations from supporters, and reference 
to confession and status. Besides these, some letters also reveal the personal 
situation of the applicant. Here we read about hardships like displacement 
due to war, responsibilities for large families, old age, poverty and illness. 

Alone among these problems, poverty called for an explanation: a poor 
physician could be suspected of being a bad one. Thus, applicants who 
mentioned their financial problems usually described how these came 
about through no fault of their own and despite the large number of 
patients they had treated. Christian duty explained Bernhard Schludin’s 
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poverty: he had devoted his hard work to many patients—some for pay 
and some for free, but in the end more poor than rich ones.82 Georg Laub, 
on the other hand, explained that he had treated many patients with the 
means to pay who had, however, not paid “because of [their] burdensome 
forgetfulness” (aus beschwerlicher Vergessenheit).83 Authorities would cer
tainly have put more trust in the experience of a candidate like Laub 
(“poor,” but reporting a large number of well-to-do patients) than in 
a practitioner like Ulrich Kieffer who wrote that for lack of “required cli
entele” (notwendiger Kundschafft) his “res domestica will become 
deficient.”84 

Besides poverty, some physicians reported being themselves ill or infirm. 
It is unsurprising that physicians could fall ill, especially when working 
under the dangerous circumstances to which we have seen them refer, but 
surprising that personal ailment could be used as an argument for being 
appointed and not only for being rewarded for service. Evidently phys
icians did not expect town authorities to see their illness or old age as 
a hindrance. This may be because the usual case load of an early modern 
learned physician was only one to three patients a day.85 

By revealing hardship, physicians came closer to being like most other 
supplicants. The wish to better one’s situation can be seen as 
a characteristic element of all supplications.86 When questions of survival 
were raised, however, the supplicant’s wish became urgent need. Poor and 
ill (competent) physicians did not only apply for office: they called upon 
authorities’ Christian duty of care. 

Conclusion 

To recognize the supplicatory character of physicians’ letters of application 
and explore their arguments helps relocate the town and state physician 
beyond historiographical clichés, old and new, a desideratum articulated 
by Mary Lindemann: 

Today, few historians will argue that seventeenth- and eighteenth-
century physici (and physicians) were knights of hygiene and science 
who sallied forth under the banners of enlightenment and medical sci
ence to battle ignorance and confound superstition. Now we are far 
more likely to encounter analyses that pin the physici in the jaws of 
a vice composed of local interests on the one hand and the aspirations 
of central territorial government on the other; or to view them as the 
protégés and creatures of territorial governments that ran on patronage 
and clientage relationships. Yet the experiences of the physici as 
a group, in particular the lives of those who never scaled the ladder to 
become body-physicians or to sit on a territorial collegium medicum, 
who never attained a professorship or authored a significant piece of 
medical literature, have not been examined in detail.87 
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Nearly all of the applicants discussed in this chapter meet this description of 
ordinary physici.88 Through their letters, they communicated with town 
authorities as with a sovereign, offering their services and promising perfect 
fulfillment of duty in exchange for basic financial security and incorporation 
into civic life and structure. As we can learn from their letters, they knew 
well that civic authorities were not interested in the learned habitus that 
physicians also cultivated. This brings us to a final question and insight: 
why, then, did towns and cities recruit academic physicians at all instead of 
craft-trained practitioners, especially given that learned doctors were not pri
marily distinguished by their experience in everyday medical practice? One 
answer may be the moral standards an academic diploma was meant to 
assure. Another may lie in the importance of practical skills other than med
ical ones. All physicians had undergone the basic academic training involved 
in studying the liberal arts. This meant that they were highly experienced in 
written communication—everything from the use of language in persuasive 
writing to appropriate composition and layout of texts in different genres 
for different purposes. Students of the arts did not, of course, learn to write 
official documents, but they were trained—over many years—to recognize 
and imitate the structures and styles of classical texts. This capacity could 
translate directly into what physicians had to do when writing as town phys
icians: certify, report, indeed plea, and generally interact in writing, which 
entailed reproducing the styles and structures of official documents and 
adapting them to medical purposes, sometimes even developing new 
forms.89 A letter of application itself—as a standardized and highly formal
ized text related to an existing genre (the supplication)—bore witness to this 
ability. Adapting Marshall McLuhan’s famous phrase, the form was the 
message: signaling an understanding of the ways of public writing as well as 
an awareness of the topics and conventions of communication in and for 
the polity, thereby “producing trust” and displaying competence.90 This was 
also the aim of the thoughtfulness some applicants showed concerning the 
everyday duties and financial aspects of civic medical office. On the other 
hand, applications conspicuously lack concrete comments or general state
ments on civic health care systems—for example, a promise to pursue pos
sible improvements or an offer to share knowledge acquired in other towns. 
This may be because promoting oneself as an innovator implied future 
insubordination. 

To know one’s position and place was certainly important in early 
modern communities. This applied to council members themselves, as can 
be seen, for example, in “sophisticated seating arrangements” in meetings, 
which corresponded with the right to speak at certain times.91 Among the 
many decisions made in these meetings were decisions among applicants 
for the office of town physician. Further research could be done on how 
such decisions were reached.92 Council meeting records (Ratsprotokolle) 
often include not only the content of discussions—here we might see which 
arguments of the applying physicians worked and which did not—but also 
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the way in which discussion and decision took place. In Hamburg, for 
example, we find the combination of written and oral communication that 
turns out to be characteristic of early modern politics: council members 
usually voted for a candidate via slips of paper and the winner’s name was 
read aloud in front of the council.93 This example also shows that, at least 
in Hamburg, physicians were elected to office by council. The records of 
such an election in Helmstedt in 1731 provide insight into how council 
members assessed candidates.94 From among the six candidates who had 
applied and promoted themselves using the standard arguments—above 
all, reports on their practical experience—the council chose the physician 
who could prove the longest stretch of practice (20 years), a licentiatus 
named Siegesbeck. In the records, we read that the whole council, chaired 
by the burgomaster Cellarius, discussed the matter thoroughly. Cellarius 
argued for Siegesbeck on the basis of “certain messages that he [i.e., Sieges-
beck] was a skillful Medicus Practicus and had written one or two 
treatises.”95 In Helmstedt unlike Hamburg, decisions had to be unanimous, 
and this one was not reached until all agreed Senator Schieckelmann’s pro
posal that the new town physician treat members of the senate (that is, the 
council and the burgomaster) free of charge and Senator Haenichen’s stipu
lation that the town physician always “concede the senators their rank” 
(als Stadt-Physicus denen Senatoribus den Rang geben möchte). Giving pre
cedence at public events enacted hierarchy before citizens’ eyes.96 Town 
physicians, it seems, were not meant even to mingle with those of their 
learned peers, the jurists, who were members of council or to walk with 
them in processions. Civic ceremony was thus supposed to display not the 
physician’s translocal academic status, but his position in a local system of 
administration. Heightened attention to local rank in ceremony, as in 
Helmstedt in 1731, suggests that the singularity and importance of civic 
medical office and its holders’ academic qualifications had come to pose an 
implicit challenge to civic hierarchy, at least by the eighteenth century. 

Picturing the town physician walking near but decently behind the council
ors, while knowing very well how to gain the council’s attention by writing, 
helps us to understand the place and experience of physicians as members of 
early modern communities and, by the same token, the nature of those commu
nities in so far as they enlisted and depended on the services of physicians— 
learned and competent, in ways both medical and political. 
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zum Stadtgesundheitsamt: Die Geschichte des öffentlichen Gesundheitswesens 
in Frankfurt am Main (Frankfurt a. Main, 1992): 11–50, p. 11. 
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27	 Nutton, “Medicine,” p. 178. 
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burg, Reichsstadt, Rat, Deputatio ad Collegium Medicum und die 
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pp. 275–76: letter of application by Johannes Hieronymus Niemand [Frankfurt 
(Main)], 20.11.1688. 
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St. Gallen,” Schriften des Vereins für Geschichte des Bodensees und seiner 
Umgebung, 115 (1997): 89–132, p. 131. 

45	 Stadtarchiv Augsburg, Reichsstadt, Rat, Deputatio ad Collegium Medicum und 
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tut für Stadtgeschichte Frankfurt (Main), Sanitätsamt: Akten des Rats (Medici
nalia) 125: letter of application by Eucharius Rösslin, n.p., 7.5.1517; see also 
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p. 73; on the town physicans’ oath, see Dross, “‘De Officiis’,” Chapter 4 of 
this volume. 
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73	 Universitätsbibliothek Würzburg, M.ch.f. 660/14, p. 510v: “und umb ein und 
anderer ursach wegen, sonderlich weilen Ihro derselbe von vornehmen herren 
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4 De officiis 
Doctors’ Oaths and Appointments 
in Early Modern Nuremberg 

Fritz Dross 

When, in December 1459, Sebastian Mulner was appointed a Nuremberg 
town physician, the municipal authorities issued a short decree stating that 
his appointment should stand for five years, that he would receive 100 
florins per year paid quarterly, and that he must not refuse to serve the 
burghers of the city when requested.1 The decree ended by stating that 
Mulner had sworn the physicians’ oath exactly as it was written on page 
nine of the official “book of the city.” This short notice provides insight 
into what it meant to be a physician in an urban polity and, vice versa, 
how such polities looked after their health. There was nothing exceptional 
in Mulner’s appointment. Every physician in early modern Nuremberg 
had to be officially appointed—and in this elaborate and precisely specified 
way, with its mix of oral and written forms of authentication. To be 
a physician in Nuremberg was also to be a physician of and for 
Nuremberg. 

This chapter thus provides one in-depth answer to the question “town 
physician or physician in a town?”2 More than previous studies in this 
area, I take the perspective of urban administration and its paperwork. 
Complementing the analysis of physicians’ letters of application by Sabine 
Schlegelmilch in this volume, this chapter focuses on the oral and written 
process of the appointments that those applications aimed to secure. Town 
physicians’ oaths and contracts show both the procedure of obligation and 
the obligations themselves, such as holding or assessing examinations and 
awarding certificates.3 How did early modern urban authorities obligate 
physicians? What did urban councils and administrations expect physicians 
to do? These questions have a wider historiographical context. Relations 
between physicians and patients in late medieval and early modern Europe 
could be highly contractual and subject to juridical procedure, as we know 
from Gianna Pomata’s work on “contracting a cure” in Bologna.4 

Refocusing from physician–patient relations to those between physicians 
and urban authorities, what did “contracting a doctor” mean? Pomata 
showed slow erosion of what constituted a fair patient–physician relation-
ship and its proper regulation. How, I ask, did the polity–physician rela-
tionship change over time? 
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Answering these questions entails analyzing appointment procedures. 
My opening example of Sebastian Mulner in Nuremberg shows an 
appointment procedure that mixed oral and written forms of authentica
tion: at the center of the appointment procedure we find the oath that had 
to be sworn but which became valid only by an official decree stating that 
it had been sworn, as well as naming the exact source of the oath’s precise 
text. Certainly by 1459 the oath itself had already become a written trad
ition; only the procedure of swearing remained an oral practice, which, at 
the same time, needed to be confirmed by a written decree. Since medieval 
times, the entitlement to practice healing in Nuremberg required swearing 
an oath as well as signing an appointment contract—which at the least 
means that sixteenth-century doctors should by no means be regarded as 
constituting a liberal profession. Consequently, a first step is devoted to 
the Nuremberg physicians’ oath and swearing, which continued to be at 
the core of the relationship between the town and its physicians. In 
a second step, I will look at appointment contracts that individualized and 
enhanced the concept of one general oath to be sworn by every doctor per
mitted to practice in Nuremberg. How was the collective practice of swear
ing amended (but definitely not replaced) by individually contracting the 
doctors? In the third part of this chapter, I will show that in the late six
teenth century doctors attempted to turn around their subjection to the 
authorities by claiming their superiority in affairs of health, which eventu
ally meant subjecting the urban administration to the physicians’ profes
sional concerns. Why, when, and how did the Nuremberg physicians aim 
to develop their official role by promoting the establishment of an institu
tion like the Collegium Medicorum? How did the doctors conceptualize 
their collective relationship to the municipal administration? 

This analysis concentrates on the Imperial City of Nuremberg in the six
teenth and seventeenth centuries. The (Free and) Imperial Cities within the 
Holy Roman Empire acted as Imperial States, and their authorities thus 
held a juridical status comparable to that of the territorial princes. In his
toriography, they are considered to have developed the early forms of 
bureaucratic administration in the German territories since the sixteenth 
century.5 Nuremberg had gained special importance since the fourteenth 
century and is known for being one of the centers of the German Renais
sance in the fifteenth and sixteenth centuries. Around 1500, Nuremberg 
was inhabited by about 30,000 people intra muros and, together with 
Augsburg, was the second largest city of the Holy Roman Empire after 
Cologne.6 At the same time, Nuremberg possessed a huge domain, which, 
beyond urban administration in the narrow sense, means that the urban 
authorities and their administration were effectively in charge of ruling this 
territory. 

Regarding the sources, this article analyses the administrative paperwork 
of the sixteenth-century Nuremberg authorities and suggests that, in the 
mid-fifteenth century, municipal administration in German Imperial cities 
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modernized and established bureaucratic procedures by issuing and keep
ing records of their administrative practices—instead of just documenting 
their legal outcome by issuing charters. Studying the collections of official 
oaths of the urban officeholders as well as the small annual booklets 
recording who had sworn the oaths and contrasting this survey by an ana
lysis of several individual appointment contracts, I hope to paint 
a differentiated and subtle picture of what “town physician” meant. 

Swearing the Physicians’ Oath 

Whenever a physician was allowed to practice in Nuremberg for a period 
of several years, he had to swear the official oath and be admitted as 
a sworn town physician.7 The Nuremberg physicians’ oath goes back at 
least to the mid-fourteenth century8 and was expanded in the sixteenth.9 

The physicians’ oath was nothing special in Nuremberg’s personnel admin
istration. Annually swearing an oath was demanded of every officeholder, 
beginning with the councilors themselves, dozens of scribes and registrars, 
and ultimately amounting to more than 100 oaths of office or of fulfilling 
special functions for the authorities. The Nuremberg City Archive holds 16 
huge volumes containing oaths sworn by members of professional guilds 
whose duties to the authorities were thus fixed explicitly; several more 
such volumes are preserved in the Nuremberg State Archive.10 In contrast 
with the oaths of healing professionals, oaths sworn by persons responsible 
for security, criminal justice, and criminal prosecution, for example, have 
been analyzed much more comprehensively for Nuremberg and other 
cities.11 Generally, in-depth study of officeholders remains a desideratum 
for cultural history of early modern urban administration, at least regard
ing the German territories.12 Nuremberg doctors’ oaths had nothing to do 
with the Hippocratic Oath (which is not even mentioned in my sources), 
as they did not confirm a professional ethic but instead were clearly aimed 
at controlling the physicians and securing the personal responsibility of 
each doctor to the authorities.13 Finally, being accepted and sworn as 
a learned town physician did not mean that either the authorities or other 
healing practitioners accepted doctors as a superior profession, as Anne
marie Kinzelbach demonstrates in Chapter 6 of this volume.14 In short, 
using the case of Nuremberg to look closely at physicians’ oaths alerts us 
to ways in which it may be entirely misleading to consider early modern 
doctors as comprising a liberal profession. 

What exactly did Nuremberg physicians swear to do? In its sixteenth-
and seventeenth-century form,15 the oath obliged doctors 

1 to be willing to take care of every individual living legally in the 
city and 

2 to charge moderate prices. These are no more than standard stipulations 
meant to legitimate the rule of authorities over their subjects. The oath 
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becomes more precise as it moves on to the relation between physicians 
and apothecaries. The doctors had to swear 

3 to order remedies only from the city’s legally admitted apothecar
ies and 

4 not to favor one apothecary over another or to negotiate special 
contracts. 

5 If a doctor received a special license to prepare and sell drugs, he had 
to use the weights prescribed for the apothecaries. 

6	 If a sick person called two, three, or more doctors, the physicians were 
obliged to visit the patient together as well as to deliberate and arrive 
at an agreement concerning the prescription in a cordial manner. 

Finally, several phrases state the ways in which physicians had to be at 
the authorities’ disposal: 

7 When requested by the authorities, the physicians had to inspect phar
macies and evaluate their stores of medicines and medical ingredients. 

8 In the Holy Week before Easter, they had to serve in an extensive 
annual inspection for leprosy (“Sondersiechenalmosen”). 

9	 Above all, physicians were forbidden to leave town overnight and to 
accept foreign clients (that is, non-Nuremberg patients) without per
mission from the authorities. 

10 Physicians were obliged to remain in town during epidemics or times
 
of plague. The seventeenth-century version of the oath added that
 

10a physicians had to notify the authorities if they suspected a person of
 
being infected.16 

11 Finally, doctors had to swear to pay their taxes (gemeine losung). 

Trying to understand the rationale for these duties, one could wonder how 
swearing to pay taxes could be part of the city’s efforts in health care provi
sion. Equally instructive is what the oath lacks from our perspective. It does 
not mention hospitals and their maintenance, organization of medical care, or 
access to it for the poor and ill. Omissions could, on the other hand, be 
covered elsewhere: behavior in times of pestilence is ignored in the oath 
(beyond the rule to stay in town and, later, to report suspected cases) but trea
ted in detail by special ordinances (Sterbsordungen) in the sixteenth century 
and thereafter. Finally, the oath does not include points we would expect from 
a more specifically medical ethic—how to behave toward patients, their fam
ilies, and one’s peers in cases of uncertain diagnosis or prognosis, and so on. 

Yet these are all clues on how to understand the oath in the terms of its 
time and place. Taking the perspective of early modern municipal administra
tion, the physicians’ oath can be regarded as belonging to trade policy and 
regulation (Gewerbepolizei). The oath’s instructions concerning doctors’ 
behavior among themselves are much the same as the well-known instructions 
concerning craft guilds, which aimed at preventing rivalry and competition.17 
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From the authorities’ point of view and in terms of the administrative logic of 
sixteenth-century Nuremberg, the duties and rules listed in the physicians’ 
oath follow the rationale of policing trade and commerce in an early modern 
urban “republic.” Far from an element of health care policy, the physicians’ 
oath regulated a professional group that, unlike the barber-surgeons and the 
apothecaries, was not constituted as a corporation or guild. 

The picture becomes more intriguing if we compare the Nuremberg phys
icians’ oath to oaths sworn by members of the other healer and body-care 
groups. Nuremberg’s midwives swore an oath,18 as did the “Honorable 
Women” (“Ehrbare Frauen”)19 who aided the midwives at births. The mid
wives’ oath dates from 1562 and was expanded in 1579, 1660, 1682, and 
1704. In the eyes of the Nuremberg authorities, midwifery was the most 
delicate health-related business to manage, necessitating the most compre
hensive of all of the oaths examined here. Turning to pharmacy, we find an 
apothecaries’ oath,20 which was old enough to have already been expanded 
in 1555; a journeymen’s oath21; and a separate oath for journeymen in the 
hospital.22 Nuremberg had three different oaths for its barber-surgeons. 
First, the oath of the “sworn masters”23 was taken by the three masters of 
the “Barbiere” (Barbers) and the three masters of the “Bader” (Bathers), 
which were separate but collectively governed guilds with overlapping 
functions. Second, there was the oath taken by all Barbiere and Bader as 
healers (“Aller Wundttärtzt Ayd”—Wundarzt, literally “wound healer,” usu
ally translated as “barber-surgeon” in English),24 and finally there was an 
oath for the barber-surgeons of the city hospital.25 The six masters were in 
charge of examining candidates for membership in the guilds and for admit
ting those who passed. These new members then had to be presented to the 
authorities, as was the case for all other Nuremberg guilds.26 Thus, in effect, 
the masters were responsible for ensuring that no barber-surgeon practiced 
in town without permission. This was a responsibility to the authorities. 
Furthermore, the six barber-surgeon masters were officially obliged to 
deliver their professional opinion when requested, especially on wounds. 
Like the physicians’ oath, the oaths of the barber-surgeons as well as those 
of the apothecaries should be understood as part of trade regulation, defin
ing the privileges and duties of different crafts and trades. Unlike the 
physicians, the barber-surgeons did not have to swear that they would pay 
their taxes: as members of guilds, they were already fully integrated into the 
corporatively organized world of early modern urban society. 

The texts of these oaths and dozens of others are extant in two large 
and costly made volumes from the first half of the seventeenth century, 
called “Oath and Duty” books (“Eid- und Pflichtbücher”), spanning 330 
folios and 570 folios respectively, and showing signs of wear.27 (See 
Figure 4.1) The physicians’ oath appears in the first volume, which 
covers the more powerful and eminent offices; oaths of the other health-
related professions appear in the second volume. Another large volume, 
Nuremberg’s Book of Offices (“Ämterbuch”),  lists dozens of offices and 



De officiis 115 

Figure 4.1 Volume II of the Oath and Duty Books of the Imperial City of Nurem
berg, seventeenth century. Courtesy of Stadtarchiv Nürnberg: B 11 Eid
und Pflichtbücher der Reichsstadt Nürnberg, No. 146. 

their associated oaths from medieval times through the eighteenth 
century.28 This shows that swearing oaths remained an irreplaceable 
ritual for offices both great and small. The page that starts the list of 
the Nuremberg sworn physicians from 1475 to 1795, states that each of 
the listed doctors was accepted by the Nuremberg authorities and had to 
swear the oath every year, after the council’s election at Easter, in the 
town hall.29 

Swearing oaths is an ancient oral practice. Yet the Nuremberg example 
shows that, at least since the fifteenth century, oaths and their swearing 
also comprised a complex of practices of reading and writing, which were, 
moreover, bound up in the paper technology of public administration. Fol
lowing recent historiography, this could be at least partly explained by the 
idea that early modern legal acts had to be performed through some kind 
of physical action, which would then be documented—and perhaps in 
some sense further performed—on paper.30 Let us see how extensive, elab
orate, and precise this activity actually was. 
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When in 1553, for example, Heinrich Wolff became a sworn physician 
of the Imperial City of Nuremberg, the magistrate required three written 
decrees to confirm the procedure. The first one, delivered on August 30, 
states that Dr. Heinrich Wolff should be accepted as a Nuremberg 
physician and receive 100 florins per year; the second decree of September 7 
states that the doctor was summoned by the authorities; and the third one 
of September 8 states that he had sworn the oath.31 Returning to my open
ing example of Sebald Mulner, the decree concerning his civic appointment 
in 1459 states not only that he swore the physicians’ oath, but that he 
swore the oath written down in a city register (“statbuch”) on folio nine.32 

Notwithstanding that no contemporary reading or hearing the decree 
would have gone to the town hall to look in the statbuch to verify the 
words Sebastian Mulner had spoken when he swore the physicians’ 
oath, and even though the decree was kept succinct, its writers found it 
important enough to refer to the official volume containing the oath 
and even to the  folio  number.  

Though they had to be spoken, oaths were bound up with paperwork 
not only by being fixed in writing and decreed in writing that they had 
been sworn, but also through official recording of the swearing itself—a 
ritual procedure that, moreover, was carried out mainly by scribes and 
registrars.33 The legislative year of the institution that made civic appoint
ments, the Minor Council (“Kleiner Rat”), began and ended at Easter. 
Councilors were (re-)elected, and then every municipal officeholder had to 
renew his duty by swearing. These proceedings were both organized and 
recorded using a handy Booklet of Offices (“Ämterbüchlein”), still extant 
in a run from 1396 to 1806.34 Compared to the large, expensively made 
volumes in which the oaths themselves were preserved in writing, these 
booklets belonged to routine paperwork of administration. Beginning in 
1481, there was one for each year. The number of offices grew. In 1568, 
for example, the sworn physicians (“Geschworne Doctores der Arznei”) 
appeared in position 104, after the officers competent in assessing coinage, 
out of 125 total offices; by 1588, the physicians had moved back to pos
ition 135 out of still more offices. Each new year’s booklet listed the 
sworn officeholders, amended by adding names between or below the lines 
of the original list and by crossing out the names of those who left Nurem
berg, annotated with symbols such as circles and crosses whose meaning is 
not yet clear. When in 1569 the Dutch physician and anatomist Volcher 
Coiter came to Nuremberg, the scribes added his name three times to the 
same list. (See Figure 4.2.) Adding new names either did not always 
happen attentively or had to be repeated for some reason (perhaps failure 
to attend). Either way, the handwriting shows that the new year’s booklet 
was copied from the previous one at the end of the legislative period. 
Having this list when the swearing ceremony began after Easter, a scribe 
could mark off who attended, amending and notating as needed through
out the year. 
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Figure 4.2	 Booklet of Offices, Nuremberg, 1569: page for the Sworn Doctors of 
Medicine, showing Volcher Coiter listed thrice. Courtesy of Staatsarchiv 
Nürnberg: Rep. 62, Reichsstadt Nürnberg, Ämterbüchlein, No. 88 
(1569): Geschworene Doctores der Artznei. 

Booklets of Offices listed the sworn physicians, followed by two 
magistrates (not physicians!) in charge of overseeing drugs and raw 
materials in pharmacies, and then the midwives. (See Figure 4.3) The 
barber-surgeons do not appear; the apothecaries appear from the second 
half of the sixteenth century. Typically, these groups numbered nine 
sworn doctors, six apothecaries plus one in the hospital; 14 to 18 mid
wives in the city and two additional ones in the suburbs. In addition to 
the midwives, the booklets include lists of the “Sworn Women” in 
charge of supervising the midwives and the “Honorable Women” help
ing the midwives.35 
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Figure 4.3	 Booklet of Offices, Nuremberg, 1588: page for Midwives and for Sworn 
Women in charge of supervising the midwives. Courtesy of Staatsarchiv 
Nürnberg: Rep. 62, Reichsstadt Nürnberg, Ämterbüchlein, No. 107 
(1588): Hebammen, Geschworne Frauen. 

Beginning in the 1560s, these booklets recorded where and how the 
officeholders swore their oaths. They first had to “listen to their duty” (“die 
Pflicht hören”) spoken aloud to them, and then they had to swear the oath 
aloud. Officers charged with assessing coinage36 heard their duty in the 
chancellery and swore before the council.37 The doctors’ swearing ritual 
comprised both acts in the same place—in the town hall coram consilio. 

Historians have elucidated the function of oaths in early modern social 
and political order.38 Looking closely at practice in Nuremberg shows the 
written as well as oral dimension of this function. This combination makes 
sense if we regard swearing as a communicative practice of face-to-face 
society using different media: the oral ritual as well as the written paper.39 

Both lasted a long time together. On the one hand, the premodern per-
formative ritual did not fade over time. When the jurist Veit Guggenberger 
published Oath Book in 1699,40 two engravings at the start of the volume 
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Figure 4.4 Illustration showing proper positioning of the hand and fingers for 
women in swearing oaths: Veyt Guggenberger, Ayd Buech (Munich, 
1699). Courtesy of Bayerische Staatsbibliothek. 

illustrated proper positioning of the hand and fingers when swearing: one 
position for men and one for women. (See Figure 4.4.) In the late eighteenth 
century, Krünitz’s encyclopedia, which criticized some oaths as superfluous, 
still instructed how to move one’s hand and fingers into proper position for 
swearing.41 On the other hand, as we have seen, already in the fifteenth cen
tury in Nuremberg, oaths were valid only after an official decree had 
declared that an oath had been sworn, designating the volume and page 
where the written wording of the oath was to be found in the town hall. By 
the seventeenth century, the city’s hundreds of oaths and ongoing record of 
their swearing had been brought together systematically into large books. 
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These were not necessarily closed to the public. Their location in the town 
hall was well known. In 1641, a Lutheran Pastor named Johann Sauber 
went into the town hall to negate having sworn to observe certain dogmatic 
rules of religious confession introduced by the city after the Reformation. 
He was not dismissed for this action.42 The performative act of swearing 
could be renounced after the fact. How? By pen on paper. Sauber crossed 
out his name. 

Contracting with the City 

Beyond the oath, physicians were sometimes appointed in early modern 
Nuremberg by written contract with the city. These belonged to the 
tradition and institution of the charter. In the archive today, Nuremberg’s 
chronological series of charters runs for 115 shelf meters.43 Among these 
thousands of documents are 37 appointment contracts involving 21 medical 
practitioners between 1524 and 1625. Sixteen of these concern university-
educated practitioners designated by their academic title of doctor. The 
oldest of these documents is in fact a termination of contract (of a barber-
surgeon), suggesting that the extant series is fragmentary and that the prac
tice of civic contracts with medical practitioners began earlier than 1524. To 
gain a more complete picture of the conditions of civic medical appoint
ments, one would have to study the records of the “Losungsamt” (tax 
office), which include protocols of when, how, to whom, and for what 
reason the authorities promised remuneration. Still, had the physicians’ oath 
and its decree (which stated remuneration) defined their relationships to the 
municipal administration entirely and in all cases, there would have been no 
need for contracts. Clearly the authorities deemed these necessary for at 
least some appointments to medical office. Why? 

Hans Gaugenrieder’s appointment as barber-surgeon (“Schneidarzt”) 
was terminated in writing in September 1524.44 As this is the oldest surviv
ing medical contractual document in the Nuremberg charter series, we do 
not know whether the appointment had begun by contract. By 1526, Gau
genrieder had signed a new contract for appointment for eight years at 36 
florins annually.45 At the end of this time, in 1534 and again in 1545, his 
service continued under new contracts and higher salaries.46 Gaugenrie
der’s son Ciriacus, appointed “Schneydartzt” in 1538, achieved such 
follow-up contracts and salary raises four times.47 His son did the same, 
tripling his salary to 60 florins over the course of three contracts between 
1567 and 1576. On the one hand, appointment contracts were clearly 
being used for changing remuneration, whereas the oath remained 
unchanged. On the other hand, the contracts did more, by almost literally 
repeating points from the physicians’ oath, such as the promise to care for 
both the rich and the poor, the young and the old, and to charge patients 
moderately (when not treating them without charge within the framework 
of annual remuneration for service to the city). 
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Comparing such contracts with the names in the oath lists reveals that 
sworn town physicians could be appointed without contract and, more 
importantly, that doctors could be contracted without being listed as 
sworn town physicians.48 This discrepancy shows change in what 
a “sworn physician” was. Every doctor allowed to practice in Nuremberg 
had to swear the physicians’ oath. Yet the contracts show that not every 
doctor who had taken the oath thereby became a “sworn physician” of the 
city. And doctors with contracts who were not, however, listed as sworn 
physicians of the city were special cases, to which we now turn. 

The most intricate of these were the cases of practitioners already under 
appointment of service to another polity. Ulrich von Anngelburg was 
a town physician of Munich, about 170 kilometers from Nuremberg, when 
he contracted with the Nuremberg authorities as a learned physician, sur
geon, and oculist.49 In Munich, he was under contract from 1548 to 1564. 
This position allowed for other appointments at the Munich authorities’ 
discretion. They allowed Anngelburg to serve simultaneously as personal 
physician to Bavarian Duke Wilhelm IV, who resided in Munich. When 
the duke died in 1550, the Munich authorities allowed Anngelburg to sign 
with Nuremberg, which he did for four years at 50 florins annually. As he 
lived in Munich, Anngelburg’s contract stipulated that he would travel to 
Nuremberg whenever the Nuremberg authorities ordered and the Munich 
authorities allowed. He promised to care for a horse in order to make the 
journey immediately upon request.50 

This case suggests that the Nuremberg authorities engaged in head
hunting for medical practitioners renowned for special skills. The urban 
administration clearly felt able to offer extraordinary appointment condi
tions to those who met special requirements. Anngelburg was contracted for 
his expertise as an oculist, not for being a learned physician, and so did not 
have to be put at the city’s constant disposition. Anngelburg’s was one of 
several such cases. In 1575, the physician Anton Fuchs was contracted for 
a lifetime appointment, explicitly highlighting his expertise—“seiner kunst,” 
literally “his art”—with respect to cancer and leprosy.51 In 1564, physician 
and surgeon (“Leib- und Schneidarzt”) Benedict Fröschel signed a contract 
with Nuremberg while under contract with another Imperial city, 
Augsburg.52 His father, Benedict Fröschel the Elder, had been town physician 
in Augsburg since 1508 (without having been academically trained); the 
younger Fröschel, since 1537, from which he was allowed to travel to treat 
the Archbishop of Salzburg as well as the Bavarian duke, an exalted clientele 
that probably helped bring him to Nuremberg’s attention. Signed in 1564, his 
contract with Nuremberg was, unlike most other such contracts, unlimited in 
duration and stated that he would serve there as a surgeon twice a year for 
one to four weeks.53 As with Anngelburg, Fröschel also promised to care for 
a horse so that he could come as quickly as possible to Nuremberg when 
needed.54 At 200 florins annually, Fröschel was well paid for attending only 
twice a year for a couple of weeks.55 Unlike the oath, an appointment 
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contract enabled both parties to make special arrangements for special pur
poses. When in 1553 Heinrich Wolff became a Nuremberg physician, the 
decree stipulated remuneration of 100 florins per annum but also a gift of 25 
florins to assist him in becoming comfortably established.56 The gift was to be 
kept secret.57 Contract periods ranged from three years (six cases), four years 
(four cases), five years (five cases), to lifetime (“per integrum vitae meae cur
riculum”). Annual salaries ranged from 40 florins to 200 florins, paid two or 
four times a year. The four physicians who were contracted twice obtained 
better conditions with their second contract.58 

As there was no contemporary label for municipal officeholders as 
a group, they were called “faithful servants” (“getreuwe diener”)—from 
the lowest ranks of workmen (“Stadtknecht”) to the highest judges and 
finance administrators.59 Thus it should not surprise us that physicians’ 
contracts include lengthy passages of subjection to the authorities, in lan
guage the doctors’ matched in their letters of application.60 All of the con
tracts gave the authorities the right of immediate termination at any time. 
Thus, it seems plausible that the authorities were also entitled to do the 
contrary, namely, to renew a contract without executing a new instrument. 
So, it is conceivable that Dr. Johannes Neudörffer simply stayed a town 
physician in Nuremberg after his three-year 1603 contract ended, before 
signing a new one in 1611. Contracts made doctors subject to the Nurem
berg authorities and legal courts in the event of disagreement with Nurem
berg burghers concerning fees. Usually they were obliged to live in the city, 
not to leave without permission, and to serve on military campaigns. 
Altogether, contracts bound physicians to the authorities and thus reflected 
the role of those authorities as representatives of both territorial power 
and sovereign autonomy within the empire. Their power was expressed in 
their capacity to make contracts tailored according to what they held to be 
the city’s special needs and priorities. 

Lack of rules for appointment contracts made them tools for expanding 
the scope and nature of publicly funded medical services, usually by 
attracting doctors from outside. Volcher Coiter from Groningen and Stef
fan Holtmann from Hamburg were lured with contracts that included 
exemption from taxation, apart from the “Ungeld,” a special consumption 
tax.61 The strategy of attracting physicians from elsewhere by offering tax 
exemptions can be found in other cities such as Frankfurt am Main.62 

Using appointment contracts to settle physicians in Nuremberg who were 
not, or did not become, burghers of the city entailed special arrangements 
with respect to juridical status, such as agreeing to be subject to the city’s 
legislation and to accept the decisions of its council and courts. Not being 
obliged to become a burgher and enter completely into the political com
munity of the city (which would have meant paying municipal taxes) could 
thus be regarded as a special privilege.63 Accepting physicians without 
charging them municipal taxes and contracting surgeons who did not come 
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to live in Nuremberg allowed the authorities to recruit experts who could 
not have been hired otherwise. 

Lack of rules for appointment contracts also made them tools of negoti
ation by both sides. Some physicians signed contracts that excluded remu
neration, such as Erasmus Flock in 1545 and Georg Palma in 1568.64 

More frequently, doctors showed success in improving their financial con
ditions through renewals. Melchior Ayrer, for example, was hired for three 
years at a rate of 40 florins per annum in 1549, which was extended for 
an additional three years in 1552. In 1555, he was contracted for six years 
for 52 florins, and this was extended for another six years. In 1567, he 
was dismissed.65 Renewing a contract could also include expanding 
a physician’s duties without changing his pay. When, in 1585, the author
ities embarked on contracting a physician specially for times of pestilence, 
they began negotiations with three resident doctors already in the city’s 
service and pay. Paul Weller claimed to be too feeble for the additional 
duties. Johann Schenk declined, citing the burden of his appointment as 
hospital physician and his assignment to the patients with the “French dis
ease.” Anton Fuchs agreed—under the condition that the authorities sign 
a special appointment securing him sufficient income (“damit er aus
komme”) and granting him a horse for reaching patients.66 The authorities 
accepted Schenk’s reasons for declining but declared that Weller’s refusal 
was grounds for reconsidering the pay he already received. Contracting 
a doctor could play off one physician against another and entail negotia
tive gamble by the authorities and the physicians—at some risk to both. 

Becoming Incorporated 

What has been shown here is that the doctors of Nuremberg were not 
a collective, even though they all swore the same oath and had the same 
basic civic duties and constraints. Some were more successful, some less so, 
in cutting deals with the administration, and the contracts of the minority 
of practitioners who had them varied widely. Either way, the authorities 
did not negotiate or even communicate with the physicians as a group. In 
the corporatively organized world of an early modern urban republic, the 
doctors lacked a corporation of their own. 

Oaths, contracts, and their own letters of application cast physicians as 
“faithful servants” of the Nuremberg authorities. In the late sixteenth century, 
the physicians began to reverse this obligation. The reverse idea that the author
ities were responsible for the doctors came to the fore after 1571 in 
a physicians’ initiative for a Collegium Medicum. The following focuses on the 
nature of this argument—in the context of oaths, contracts, and appointments 
as pictured in this chapter—rather than on the establishment of the Collegium 
in 1592 and its early history.67 

On December 27, 1571, the Nuremberg physician and scholar Joachim Kam
mermeister, known as Camerarius the Younger , presented a memorandum on 
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why and how to establish a Collegium Medicum. The medical arts, he lamented, 
were badly treated in his times.68 Political and administrative confusion led 
many people to disdain doctors who were in fact kind-hearted, honest, and law-
abiding. It was up to the authorities to change this situation for the good of all. 
Accordingly, the memorandum was dedicated to the Nuremberg authorities 
and began with a letter to the council praising them.69 The next folio presents 
article 134 of the Holy Roman Empire’s Constitutio Criminalis Carolina of 
1532, which prescribed severe punishment of healers who caused death by their 
medical practice, especially those who practiced without proper medical 
education.70 The memorandum continued in four main parts, on (1) the office 
of a physician (“Von dem ambt eines artzts”); (2) the office of an apothecary 
(“Vom ambt eines erfarnen apoteckers”); (3) surgeons, barbers, midwives and 
other healers; and (4) examination for leprosy and inspection of the municipal 
hospitals. 

The first part begins by proposing a doctors’ ethic. The son of one of 
the most famous classicists of sixteenth-century Germany, Camerarius had 
the erudition to do this from classical sources. Physicians had responsibility 
for their patients; yet more generally, as Camerarius emphasized with refer
ence to Galen, the physician was supposed to be nature’s servant and to 
help mankind preserve its health. It seems strange that Camerarius did not 
mention the Hippocratic Oath, which would have complemented his argu
ment, but which was little used until later times, mainly as a rationale 
against outside regulation: physicians are bound by their own ethic and 
thus cannot submit to any other authority.71 Camerarius was one of the 
first German physicians to stake out such a position. After his introductory 
letter praising the civic authorities, he ceases to refer to them, even when 
outlining doctors’ duties. On the contrary, as the authorities were respon
sible for the health of their subjects, the learned Nuremberg doctor 
asserted they were also responsible for caring for their physicians. The 
memorandum and its proposed Collegium were a strategy for ending dom
ination of doctors by cities’ authorities and administrations: doctors, fol
lowing their own ethic of service to others, did not need control but 
protection—against other healing trades (which lacked such an ethic) and 
against patients’ misguided belief that they were best served by choosing 
whichever healer they wished. Camerarius thus proposed breaking with 
that which—since late medieval times—had been commonly considered the 
free and fair relationship between patients and healers. He thereby pro
posed reshaping health regulation around the primacy of the physician. 
Thus, the proposed Collegium Medicum would be in fact a Collegium 
Medicorum, a college of physicians with a collective professional role in 
the city. 

The city deliberated on this for 20 years. In 1592, the Nuremberg 
authorities finally accepted Camerarius’s proposal by enacting a medical 
constitution or comprehensive ordinance (“Medizinalordnung”).72 The title 
page bears the Nuremberg city arms and the motto “AEgrotorum salus 
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svprema Lex esto.” This echoed the logic of Camerarius’s memorandum 
by recapitulating a major rule of the Hippocratic Oath.73 As doctors exclu
sively served their patients’ benefit (in the abstract, while concretely setting 
rules and norms of patient compliance with doctors), the authorities must 
serve the doctors and not vice versa. Nevertheless, the new, professional 
logic accommodated the old civic one: swearing the civic oath is mentioned 
prominently where the ordinance states that every physician who was 
licensed to practice in the city and who swore the physicians’ oath 
every year would be made a member of the Collegium.74 Further along in 
the text, however, the ordinance extends Collegium membership to 
physicians who had finished their academic training and been allowed to 
practice—without mentioning any additional obligation toward the author
ities. Moreover, the Collegium was also comprised of the medical professors 
at Nuremberg’s university in nearby Altdorf, who were not sworn town 
physicians of Nuremberg. Apothecaries, surgeons, barbers, and midwives 
were obliged to be examined by the Collegium. The “Medizinalordnung” 
forbade any other inhabitant from practicing as a healer or hosting any such 
person, imposing a penalty for this of 10 florins. The authorities nonetheless 
reserved the right to entitle any person they wanted to practice as a special 
healer in certain situations—as we know they had long been doing through 
special contracts. Whereas the physicians’ oath specified only that they treat 
rich and poor and charge accordingly, the “Medizinalordnung” fixed a flat 
rate: 1 florin for the first visit and a quarter of this sum (1 Orth) for every 
further visit. This effectively removed the doctors’ burden of having to “con
tract a cure” with patients and removed the safeguards of such contracts for 
patients. Special higher prices would have to be paid, especially by the 
wealthy, in times of pestilence and serious epidemics.75 Collegium members, 
on the other hand, were not allowed to evade a call to session, even in times 
of plague.76 In short, the medical ordinance of 1592 and the Collegium it 
established provided the rules and institutions for turning the physicians of 
Nuremberg into a professional body, analogous to the corporations and 
guilds of trades and crafts. 

Conclusion 

The initial question of “town physician or physician in a town?” has been 
answered: both. At least in Nuremberg. Often the same person was both. 
Oral and written forms and forces of community—oaths, contracts— 
pulled in both directions. And, finally, both were subsumed in a shift over 
time toward collectivity through incorporation. 

On the one hand, the annual oath of the town physician is overwhelm
ingly significant. Its specified duties comprised no public health program 
yet defined physicians and their activities as public benefit under public 
regulation. The oath connected every doctor to the authorities and did so 
in the same way: as a sworn town physician in its service. On the other 



126 Fritz Dross 

hand, the contracts differentiated doctors into unrelated physicians in 
a town—differently specialized, differently salaried for different periods, 
some with special functions, and so on. Yet, at the same time, these 
strongly differentiating contracts were all city contracts of service to the 
citizens and inhabitants. Oaths unified, contracts differentiated (and unified 
because they were all with the city and for serving it), pulling physicians in 
contrary directions and in one direction at the same time. In these mani
fold ways, as we can now see, the city was a complex medical polis and 
not just an urban medical marketplace. 

Already as applicants to cities and towns, physicians were diverse in aca
demic training and practical experience, social and economic background, 
and confessional affiliation, as their letters of application and their contracts 
show.77 Once appointed, their function as sworn physician and urban office
holder remained only part of their working lives. Neither oath nor contract 
defined a position and a salary commensurate with a physician’s whole live
lihood; his economic existence had to remain differentiated and 
multisided.78 And, finally, there was a tension in being a town physician. At 
bottom, an early modern urban republic can be understood as the confra
ternity of all who swore its oath. The annual ritual performance of swearing 
produced community. Yet physicians had a strong continuing outside affili
ation, which many of them practiced in writing all the time. Being part of 
the learned world, the wider Latin community of the universities (from 
which their qualifications came) and the res publica litterarium, physicians  
could not easily or fully be integrated into the early modern municipal com
munity. To appoint a doctor as a sworn town physician was to bring 
together two spheres of the early modern world: (1) that of scholarship and 
the early modern academic and scientific community, and (2) that of the rise 
of the modern administrative polity in its early urban form, which, more
over, was arranged as much as possible according to corporations—which 
the Nuremberg doctors were not until after 1592. 

The Collegium Medicum established by Nuremberg’s medical ordinance 
of 1592 acted as a Collegium Medicorum—a general assembly of the 
learned medical doctors. This made the physicians more like all the other 
corporative groups of which the city was in many ways composed. At the 
same time, however, in creating the Collegium, the city in effect accepted 
and institutionalized a reversal of obligation argued by the doctors led by 
Camerarius. Though individual doctors continued to swear obligation to 
the authorities, the authorities now obligated themselves to support the 
doctors. This can be understood as one beginning of a political process of 
authorization of university-educated physicians and thus of that which dis
tinguished them from other healers: their universal academic knowledge. 

If Nuremberg thus provides one important story of the creation and devel
opment of civic medicine, it was inconceivable without pen and paper and 
indeed specific forms of written record and written communication. Far 
from sparing themselves and their busy scribes the trouble, the authorities 
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made innovative use and combination of existing forms of administrative 
and legal paperwork. By the mid-fifteenth century, Nuremberg’s oaths were 
being written down in a register—the “city book.” Hence swearing came to 
involve reading. The oaths became written tradition and were kept in 
impressive volumes that did not gather dust on the shelf but showed the 
signs of regular use. Writing and reading did not replace speaking but made 
it precisely repeatable. Though necessary, swearing aloud was insufficient, 
becoming a legally binding act only when confirmed by written decree. 
Moreover, the authorities began registering each annual act of swearing in 
lists in booklets that were carefully preserved in series for centuries and that 
came, by the 1560s, to include a brief protocol of the performance. Thus, in 
addition to its oral performance, the physician’s bond to the community and 
his place in the polity came to be enacted, validated, and perpetuated by 
four kinds of paperwork: (1) the written oath, (2) the decree confirming it 
had been sworn, (3) the listing of those who had sworn, and (4) the swear
ing protocol. On top of all this came, in the sixteenth century, written con
tracts. These, in turn, were preserved and managed over time through the 
administrative paper technology of the municipal tax office in charge of 
paying the doctors. Finally, in 1593, the Nuremberg doctors’ position in rela
tion to the authorities and the municipal administration as well as within 
urban society generally became organized on a corporative basis and fixed on 
paper by a printed “Medizinalordnung,” which still relied on the medieval 
oath. 
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5 Reporting for Action 
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and Polity in Milan, 1580–1650 
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Mendelsohn
 

“Bad news about the plague” greeted Giovanni Battista Arconato on 
28 October 1629. Arconato was a nobleman and senator of Milan, then 
serving as president of its Tribunale di Sanità, the city’s board of health 
during the period of Spanish rule, 1535 to 1706. He read on: 

When we arrived in Olginate, the countrymen told us that the region 
of Chiù had been infected because of the passage of German soldiers 
[…] We were also informed through notifications by the vicar of 
Galbiate that in two days 23 persons died with pestilential signs […] 
We ascertained the same and have given a reliable notification to the 
Tribunal […]. The Tribunal must now issue provision plans concerning 
surgeons, monatti [i.e., persons charged with transporting the sick and 
the dead in times of plague], the cleansing of houses and wares, and 
we will issue instructions to the commissioner for the territories, 
Daniel Herba, whom we have appointed […]. We have already issued 
public health provision plans concerning the soldiers at the borders, 
we have also barred streets and isolated villages, we have issued provi-
sion plans for the sick and also for the healthy, in order to prevent the 
spread of the contagion […]1 

To the casual eye, there is nothing remarkable in this snippet from the 
records of a city’s response to plague. To the eye alerted by hours in the 
Milan archives, however, certain words leap from the page: notifications, 
provision plans, instructions, and the title given to this document itself: 
report. In the Italian of the Milanese archives, these were specific terms of 
art—avvisi, provvisione, istruzione, ragguaglio—and there were many 
more of them. Any document of significance usually bears one or another 
of these labels as its title. 
This grammar seems to have been strictly observed. Woe to one who 

used the wrong heading, the wrong kind of paperwork for his purpose or 
addressee, the wrong form for a given function. Or for his own status and 
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role: few were entitled to write and receive such papers, for they had con
sequences. Each was a node for the interconversion of information and 
action in the Milanese polity. The ragguaglio quoted here was not written 
by a peer of Arconato’s in the senate or by an administrator. It was written 
by a physician, together with a jurist. And that introduces the research 
problem we wish to define and explore in this chapter. 

Recent work has highlighted the kinds of writing used by physicians. 
Consilia, consultationes, regimina, curationes, observationes, loci com
munes were the most important learned yet practical and empirically based 
of these kinds of writing in the early modern period, often intersecting 
with vernacular forms such as the recipe.2 But there is also the question of 
how physicians wrote in their other roles. No such variety of writing has 
hitherto been highlighted for physicians as holders of public office or parti
cipants in government. This is a different point from the well-known fact 
that jurists and physicians shared ways of writing, such as the advisory 
genre of consilium.3 When the physician Alessandro Tadino (1580–1661), 
member of Milan’s health Tribunale and holder of its highest medical 
office, addressed a ragguaglio on the plague to Tribunale president and 
Milan Senator Arconato, he did not use the term lightly. Nor did he nor
mally write ragguagli—reports—when he reported on cases to his medical 
colleagues, or istruzioni when he instructed patients or students. For istru
zioni and ragguagli belonged to neither academic nor healing practice. 
They designated specific forms of communication within and around gov
ernment. This chapter is about such forms. Its primary aim is to demon
strate the existence of a range of specific kinds of writing that flourished as 
two rising learned groups, physicians and jurists, became increasingly 
involved in government and as European government leaped in size, func
tions, and organizational complexity in the sixteenth and seventeenth cen
turies. The same questions of specificity, genesis, use, and implications for 
the development of knowledge and practice apply here as they do in cur
rent historical work on consilia, observationes, patient histories, recipes, 
and other kinds of learned and vernacular writing. This chapter can hardly 
answer those questions; it aims to make a case for asking them. A case 
that does this well is that of Milan. 

Milan and Its Tribunale di Sanità 

Milan’s health system was distinctive but not unique in the Italian and 
wider European context. It had a health board, the Tribunale di Sanità, 
with executive, juridical, and legislative powers, unlike health commissions 
in most of early modern Europe but like the health boards of other Italian 
cities. Yet unlike the other Italian boards, whose directorate was typically 
non-medical and whose medical membership was advisory rather than 
executive and administrative, the Milan Tribunale included physicians as 
full members of its directorate, two of whom held the top positions 
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beneath the board’s president and were, moreover, endowed with powers 
of decree.4 This peculiarity makes Milan an experiment in what happens, 
under early modern conditions, to physician and polity—and the practice 
of informed governance—when doctors are so empowered and when those 
powers are collaborative with non-physicians rather than singular to public 
medical office. 

Health boards emerged in the sixteenth century in northern Italian city-
states such as Florence, Venice, Genoa, Lucca, and Milan. These “special 
magistracies” combined “legislative, judicial, and executive powers.”5 

Thus they were much more than advisory and supervisory bodies, like 
medical collegia, faculties, and guilds of doctors or barber-surgeons. And 
they were collectives, unlike offices such as that of town physician (medico 
condotto, Stadtarzt in German-speaking Europe) or that of civic or state 
chief physician (protomedico) in Spain and Italy.6 Closest to the Italian 
health boards were the health councils of Swiss cantons, such as the 
Zurich Wundgschau, which included administrators and members of the 
city council alongside physicians and barber-surgeons, and its Sanitätsrat, 
which consisted mainly of city councilmen and included a secretary from 
the chancery.7 

That said, the functions of an Italian health board were hardly 
unknown to urban government elsewhere in Europe. Like a ruling city 
council advised by its official doctors, a permanent health board had to 
legislate in matters of health, organize and run a health system, and pre
vent and respond to epidemic disease through administrative delegation 
of measures within and beyond city walls. Preserving the health of Milan 
also meant inspecting and regulating trades and industries such as soap 
production, a function shared with the Tribunale di Provvisione, oversee
ing cleanliness of water supply and canalization of waste water, keeping 
vital statistics, certifying merchandise through bollette or attestati di 
sanità, and negotiating with neighboring foreign governments over quar
antine and trade. Milan’s Tribunale had the power to confiscate merchan
dise and to order corporal punishment of people disobeying its orders, 
particularly during epidemics.8 Many cities of late medieval and early 
modern Europe developed a similar range of functions, partly through 
laws and procedures of police or Policey.9 These functions were, how
ever, those of the ruling body—as in the German Rat or council—and of 
a number of separate offices, rather than concentrated in the activity and 
power of a single agency of mixed membership. 

The Milanese peculiarity of empowering physicians as co-magistrates 
went back to the Magistratura di Sanità introduced in 1534 by the Sforza 
duke Francesco II to integrate medical functions. When Milan became 
a Spanish Habsburg territory in 1535, the Holy Roman Emperor and King 
of Spain, Charles V, confirmed the Sforza statute and, in 1541, promul
gated a sanitary constitution based on this statute and adding new rules.10 

The Tribunale di Sanità was composed of seven members: a president 
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elected by the Milanese Senate from one its number; a secretary chosen 
from among those of the senate; two doctors of law, called questori, 
whose role included that of police commissioner; the protophysicus elected 
by the senate with approval from the King of Spain; and two further doc
tors of medicine, called conservatori di sanità, or health preservers. The 
two questori were elected to the health board by the senate from the Mil
anese collegium of noble jurists. The two conservatori were elected to the 
board from the Milanese medical collegium, also composed of local 
nobility.11 The conservatori were the most magistrate-like physicians in 
Milan—and therefore in Europe. And they were the European physicians 
whose public functions were most collaborative. Indeed, when the senator 
and president, the conservatori di sanità, the jurist questori, the segretario, 
and the protophysicus met, which they did weekly, they referred to them
selves not in a language of bureaucratic procedure but using the usual term 
for deliberating in council: congregati.12 

But what did this mean in practice? On paper, the powers of the conser
vatori di sanità were breathtaking: 

The officers of public health have absolute and complete authority and 
power in matters pertaining to their office and in any way regarding 
them. Let them be granted the right to give orders to any subject of 
this state, to impose fines, to confiscate goods, to inflict any form of 
corporal punishment short of the penalty of death […].13 

This heady job description in the city’s Novae Constitutiones (1541) was 
fulfilled in practice: the Milanese archives boast a mass of Tribunale files 
filled with reports, provisions, instructions, orders, notifications, cautions, 
and decrees written by the health preservers. Their roles and powers of 
informed and informing governance existed not only on paper, but 
through it. 

System of Information, Deliberation, and Action for Health 

Instead of focusing on one or two forms of writing by physicians or jurists 
or administrators, as most previous work has done, this chapter recon
structs all of the writing of the healthy polis and aims to show it comprised 
a system.14 Table 5.1 identifies different kinds of paperwork and their 
range of authorship as represented in the files of the Tribunale, mainly 
from 1550 to 1650. The files contain papers written by the conservatori di 
sanità, by the tribunal’s provincial commissioners, by the protophysicus, 
by the president and by the questori. Of course, the table does not cover 
all paperwork of the Milanese polity, but that used in carrying out— 
indeed in creating or developing—informed governance, especially when 
this involved representatives of the two main learned groups, physicians 
and jurists. These kinds of paperwork were common to the Tribunale di 
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Sanità and other organs of Milanese state and civic government, such as its 
supreme judicial body, the senate; its highest civic authority, the Tribunale 
di Provvisione; and the Consiglio Segreto, privy council to the governor.15 

Each paper was usually distinguished by the heading put above the text 
and by designation of office of sender and addressee. These not only 
demarcated forms of writing. They articulated functions and linked institu
tions. Yet the functions and files of the Tribunale di Sanità are such that 
the survey also naturally takes in more widely used kinds of writing. These 
stretch from the most inclusive to the most exclusive, from writing by 
members of the public who submitted avvisi or lettere to writing by Tribu
nale members who had the rare authority to issue official reports and 
decrees. Thus, this chapter also explores the polity-building effect of both 
official and unofficial public communication as well as what this meant for 
the knowing activity of the physicians who used these genres—or who 
were, in effect, used by them, for they guided as much as empowered. 

First of the office-holder forms listed in Table 5.1 is the avviso. Avviso, or  
notice, warning, advice, eventually “news,” was a fundamental form of early 
modern manuscript communication. The avviso form had long been used by 
merchants, diplomats, and militaries, while city governments in northern Italy 
and in the Holy Roman Empire communicated as often as daily about unfold
ing events, including spread of disease.16 In the sixteenth century, avvisi became 
the major public form of circulating information, through the growth of 
a whole business of newsletters called avvisi, for which reporter-like menanti or 
gazzettieri gathered and wrote information for postal dissemination, for which 
a new consumer public paid to receive.17 Yet, at the same time, anyone literate 
could write “avvisi” to others in a city or its authorities—or indeed to doctors 
and other widely networked scholars—to apprise them of events that had 
occured or warn of events that might occur and that could be relevant to the 
“good of all the city.”18 Avvisi were addressed to the Milanese health board to 
inform it of dangerous health situations in the hope of activating the adminis
tration to issue orders or provisions or both. The passage with which this chap
ter began, with its medical avvisi from a vicar, exemplifies how news informed 
and activated planning and intervention. 

Second in Table 5.1 is ragguaglio or relazione: a report in the form of 
a longer letter usually including information from, or indeed copies of, 
multiple received avvisi as well as provisions and orders issued by the 
board or its physician members. Ragguaglio was thus a macro-genre into 
which flew other genres, procedures, pieces of an unfolding story. A form 
of communication specifically between offices, reports could be sent only 
by Tribunale deputies or commissioners and by its core members, the con
servatori, the questori or the president.19 Whereas avvisi linked public 
office and public sphere, a report was made on the basis of “received 
avvisi” and “verified avvisi”—that is, avvisi confirmed through inspections 
conducted by officeholders. In these ways, the ragguaglio was the key syn
thetic writing form of public office and the basis for decisions. 
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Third, avvertenza, or caution, consisted of non-binding suggestions for 
how to deal prudently with difficult situations. Avvertenze were thus pre
dictive or anticipatory. They were issued by the healthcare preservers to 
Tribunale deputies, such as the urban commissioners (commissari urbani) 
and the commissari foranei appointed in the territory around the city.20 

Fourth, istruzione or ordine, instructions or orders, were usually hand
written. Particularly important instructions to more than one addressee 
could be printed, as in the following two examples: 

Instructions to the Territorial Commissioners 
for Quarantine of Travelers … 

[from] 
The President and Health Preservers of the State of Milan 

Passengers […] in quarantine at the Ponte della Tresa and other loca
tions of this State who are in good and continuing health 21 days from 
the day of their arrival will be dismissed to continue their travel, but first 
having all of their clothing and other belongings disinfected with all dili
gence […]. 12 July 1628. 

***
 
Instructions to the Captain & to the Soldiers
 

of the Guard of the City of Milan,
 
Regarding Dangers of the Plague
 

[from]
 
The President and the Health Preservers of the State of Milan
 

1. You soldiers must stay day and night, live, and sleep at the gates of 
this City […]. And as we are obliged occasionally to allow a license to 
stay overnight at home, it is up to your captain to allow this, but he 
must first write a deposition to our President [of the health board]. 
[…] 
11. No one is to be admitted without a certificate [bolletta] under the 
pretext that he is a citizen [del Borgo] or that he is well known to the 
soldiers […]. 18 January 1632.21 

Such instructions were binding on those who received them. They were often 
issued by the health preservers to commissioners or mayors in the towns, 
instructing them in how to deal with disease prevention, treating the sick, or 
passage of foreigners across the borders. As early as the 1580s, we find the con
servatori writing instructions to the anciani, or elders in the churches through
out the Milanese territory, on how to carry out inspections with assistance 
from the collegium of barber-surgeons.22 Instructions legitimated as well as 
guided their recipients in new functions, expanding what their responsibilities 
and interactions with inhabitants meant. Instructed commissari, anciani, and  
others acted as the arm of the conservatori di sanità throughout city and 
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Figure 5.1	 Example of seventeenth-century Milanese public health instructions. 
Instruttione, 12 July 1628, by President and Health Preservers of the 
State of Milan. Courtesy of Archivio Storico Civico e Biblioteca Trivu
laziana, Milan: Gride, Carton 6, Fasc. 106. © Comune di Milano. 

territory, yet also as their eyes: recipients were supposed to report on the effects 
of what the instructions prescribed, thus producing observations and informa
tion for further rounds of judgment, planning, and decision-making. If, as his
torians have shown, official instructions could create “order through ink and 
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quill,” they could also open order to the creation of new capacities beyond 
what the instructors already saw, knew, and wanted done.23 

Fifth, provvisione, or providing plan, was a higher and more generalized 
form of instruction. It could be issued only by the two health preservers or 
the president of the Tribunale. This was not only a matter of authority. 
The greater generality of a provvisione required synthesis of wide-ranging 
notifications and observations as well as reasoned justification of multiple 
interventions in an overall course of action. Physicians as conservatori di 
sanità could recommend provisions not only to their president, but also to 
the Governor, Senate, or other Milanese tribunals. “The City of Milan is 
being destroyed,” the Governor was avized on 4 July 1630 by Conserva
tore Tadino and Questore Visconti, “not only because of the mortality of 
450 or 500 persons each day, but also because of the lack of the necessary 
provisioni.” The two noble doctores, one of medicine, one of law, reported 
in detail on the epidemic and on provisions they had distributed to the sick 
and the healthy in a village they had visited and to soldiers guarding the 
border. Therefore we pray Your Excellency, they continued, 

to ponder these problems and the riots occurring in Milan and to 
carry out provisions needed to bring the aristocracy and the heads of 
houses back to Milan and to return the people to the concern of the 
senators […] Through provvisioni we have ordered all women and 
children under the age of 12 to be sequestered in their homes […] and 
we consider our order justified because of the growing number of 
infected persons in the city of Milan. Considering all these aspects, we 
pray Your Excellency to issue provisions for food to be given to the 
poor women and children sequestered in their homes.24 

Providing food was within the competence of the Tribunale di Provvisione 
and the governor. Thus, in a single document of their synthetic activity, 
the physicians and jurists of the health board can be found reporting on 
provvisioni they have issued and outlining higher provvisioni beyond their 
authority, evaluating and justifying along the way. Altogether, provvisioni 
and the reporting and justifying activity around them integrated physicians 
into complex government action. This complexity was reflexive. The actors 
themselves conceived a provvisione as an interdependent “plan” to be for
mulated, implemented, and evaluated in practice through collaboration 
among different offices for the benefit of the collective.25 This also helps 
make clear that, much more than a board, the Tribunale di Sanità com
prised a system of interdependent offices and rules and a procedural hier
archy of competences, duties, employees, and other participants. 

Sixth, avvertimento, or caution for government,26 was to avvertenza 
what provvisione was to istruzione: that is, a higher form of caution with 
systemic scope of information input, reasoning, and potential application. 
Avvertimenti were addressed to directing members of the tribunal, not to 
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its employees and deputies, who received avvertenza. Avvertimenti were 
generally written by the health preservers to the president, but also to the 
tribunal of provision, to the senate, or to the governor. They not only 
anticipated and warned, but also gave prudenti consilii: strongly recom
mended prudent counsel. 

Seventh, bolletta di sanità was a health certificate for wares or persons, 
certifying that they had been disinfected before entering the State of 
Milan.27 The decision to introduce requirements for bollette in a certain 
time and place was made by the preservers, or the protophysicus, or the 
tribunal as a whole, yet always in communication with the supreme civic 
authority, the Tribunale di Provvisione, responsible for supplies and 
administering the budget. 

Eighth, grida, a law declared aloud in public, was a form sometimes used 
by the President of the Tribunale di Sanità or in extraordinary situations 
(hence grida straordinaria) by the physician health preservers.28 Whereas 
istruzioni and provvisioni were issued for the benefit of all yet addressed only 
to those with government functions, a grida was addressed to all  members of  
the community. In the grida of 25 November 1630 pictured in Figure 5.2, 
for instance, the president of the health board ordered all who carried out 
functions for the board yet also ordinary citizens and inhabitants—alber
ghieri, osti (innkeepers, publicans)—to watch for “suspicious” travelers and 
help prevent those with no bolletta di sanità from entering Milan. The gener
ality of a grida was such that, in effect, the whole polis was supposed to col
laborate with the Tribunale in such an effort, with the promise of monetary 
reward for informing and the threat of fines for failing to do so. 

Thus, in their observations, evaluations, reports, recommendations, orders 
and so on, physicians as health preservers of Milan acted within a system of 
forms of writing. They also acted through that system on a world of health 
and disease, interaction and separation, behavior and environment. Even 
their actions on the material and human world were acts of communication 
on paper—a provvisione, an  istruzione, an  avvertenza, a  grida. Each was far 
from interchangeable in form with the others. And each depended on the 
system as a whole for its meaning and operation. System concepts from soci
ology have helped historians explore processes of social and especially func
tional differentiation.29 We make a different point here. Milan’s system of 
action by writing preceded physicians’ (and others’) uses of its elements in 
the same way that, applying the distinction introduced by the founder of 
structural linguistics Ferdinand de Saussure, language (langue) precedes 
utterances (parole) of its  users.30 Elements of the langue of political papers 
such as certificates (bolleta) and decrees about certificates (grida) were  
hardly meaningful without each other. The function of each paper resulted 
from its position in relation to other forms, a relationship that was not clas
sificatory or only procedural, but logical (you could hardly have provvisioni 
without ragguagli and ragguagli without avvisi and so on), enchaining inter
actants, defining their capacities and dependencies and the nature of their 
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Figure 5.2	 Example of seventeenth-century Milanese public health decree. Grida, 
25 November 1630, by Tribunale di Sanità. Courtesy of Archivio Storico 
Civico e Biblioteca Trivulziana, Milan: Gride, Carton 6, Fasc. 106. © 
Comune di Milano. 

actions. Chains of observance were also meant to be chains of observation 
and thus an empirical foundation for policy. At any point in these chains, 
a link could fail, papers could be ignored (and were, as we shall see), but 
the grammar remained. 
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Unlike words in languages, the polity’s forms of writing typically came 
labeled with their grammar, as though “noun,” “verb,” “conditional,” 
“imperative,” and so on were to be written above the words in a sentence. 
The heading on a folio di comunicazione and its corresponding form and 
content (ragguaglio, provvisione) not only activated—or was supposed to 
activate—a network of specific interlocutors, but also their understanding of 
their place in the system. Papers with their headings repeatedly instantiated 
to readers how empirically informed government was supposed to work. 
Each form of writing was therefore instrumental yet also descriptive and 
prescriptive of itself, continually constituting government as tool, account, 
and norm of informed action. This system of writing was not just a means 
of government. It was government, no less than was deliberation in the 
senate or the Consiglio Segreto or accounting in the fiscal Magistrati. 

Polis by Papers? 

Milan’s system of papers for health looks like bureaucracy and was. It was 
equally society, or an aspect thereof. For it was participation in govern
ance—by officeholders who were citizens elected to service rather than 
career civil servants, by the groups from which they were elected, and by 
members of the public who contributed information “from below” to the 
empirical basis of policy and intervention. Only research on sources 
beyond those of the health board archive could find ways of measuring 
whether such participation actually built political community (and health 
in each other’s image), but a frame for this question can be sketched here. 

Consider more closely the physicians of Milan and their subgroups: the 
city physicians, the noble medical collegium members, and the three of 
these who belonged to the health board. The city physicians or medici cit
tadini of Milan, though university graduates, were not eligible to serve on 
the Tribunale since they were not noble and therefore could not belong to 
the College of Physicians, from which the conservatori and protophysicus 
were elected. This was not just social hierarchy translated into political 
privilege. It was a difference between the old model of civic doctors 
recruited often from outside (condotto meant hired by the community) and 
civic doctors homegrown from a city’s old leading families.31 Thus noble 
here meant local and is not to be confused with nobility of lordship or 
nobility granted by a king. So important was this “nobility” that College 
rules even prohibited members, on pain of explusion, from teaming with 
so-called exteri to handle difficult cases and co-author consultations—yet 
another shaping via forms of writing.32 The evidently different ways in 
which these two models—outsider and insider—fulfilled or shaped or 
failed to fulfill political and epistemic desiderata of impartiality, efficacy, 
and the public interest would bear further examination. 

And yet the analysis in Table 5.1 reveals that belonging to the locally 
well-born few got you only so far. Noble collegiati could contribute to 
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consilia and pareri (expert opinions) on request from the senate. But noth
ing higher. The College as corporation and nobility could conceivably have 
wielded higher genres of knowledgeable governance but was excluded 
from them. Thus, forms of writing distinguished government from the 
rank and power of those from whom its officeholders were nonetheless 
drawn. Forms of writing thereby defined—if not secured—office as a tool 
of public rather than group interest. This was to grow the knowledgeable 
state out of corporation and class yet, at the same time, to create the civic 
beyond them. 

Writing and reading structured participation on a scale of access and 
competence beginning with the widely accessible genre of avvisi and nar
rowing through ragguaglio to the exclusive grida. Most forms of writing 
used in and around the Tribunale were not written to or read by members 
of the public. Yet these relatively closed circuits of communication were 
nevertheless open, for they were based on information, avvisi and lettere, 
“from below” or simply outside. Anyone could contribute in this way to 
the wellbeing of the community and the functioning of its government, and 
some indeed were required to do so, as we saw for innkeepers and pub
licans, a requirement that made visible the dependence of government, and 
the health board in particular, on public participation.33 

The news/instruction nexus bound together governors and the governed 
in a common interest and fate: the wellbeing of the city. It also thereby 
had the potential to bind together the disparate groups, classes, and sectors 
of society whose interests diverged or conflicted, whose degree of medical 
security or insecurity varied widely, as did their costs and benefits in rela
tion to regulation for health. More than an ideal, health was a buzz of talk 
and writing, of communicating observations and drawing implications 
from them, animated and gathered into a focus by the Tribunale di Sanità. 
How similar yet different this was from the much looser world of urban 
politics by information exchange, which, as has been shown for Venice, 
unfolded not least through the health world of a city’s everyday life and 
via those circulating communicators, the doctors, and those very newsy 
places, the shops of apothecaries and of barber-surgeons.34 Communica
tion around the board of health both fits and defies standard categories. It 
is well described neither as arcana imperii (though access and genre use 
were restricted) nor as public sphere (though public participation was 
essential). Its written exchanges lack the spontaneity of the public sphere 
yet also the secrecy of state. These forms had recently grown from the 
single notebook carried around by a late medieval lord and his secretary 
(from “secret”), through times of exploding organization and documenta
tion to a resulting emphasis, exemplified by Venice, on oral as opposed to 
written reporting, prohibition on note-taking during speeches and deliber
ations in council, and strict control of access to written versions deposited in 
the Venetian archive appropriately named Secreto, however leaky its secrecy 
actually was.35 Though usually the subject of separate histories, handwritten 
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government and handwritten news were in fact twin non-Gutenberg phe
nomena, exploding in the early modern period.36 Milan shows how these 
two could form a system encompassing state and civil society—even in 
a time well on its way to leaving behind the less differentiated world of 
vivere civile and despite radically sharpening distinctions between what 
those in office and those not in office could read and write and thereby do. 
Milanese thus had their place in the polity not only by social stratifica

tion and group membership, but as potential contributors to the whole, the 
common good, and as potential beneficiaries of action for the whole. Or as 
potential losers by such action: the merchant whose shipments were held 
up, the soap manufacturer whose operations had to be moved, the families 
quarantined, being too poor to flee.37 If such participation, benefit, and loss 
—potential or actual—helped create political community (in conflict as well 
as consensus), it did so differently from other forms of political participa
tion, such as voting, supplication, petition, and denunciation.38 Milan 
invites us to think less in terms of participation than in terms of (1) depend
ency of institutions like the Tribunale di Sanità on an informed citizenry 
capable of acting for the public good, and (2) constraint on what such insti
tutions and their leadership could do, or decide not to do, with information 
they received. Constraint is another lesson of the analysis in Table 5.1: the 
most authorized writers were the least authorial. Least free, they inhabited 
the world according to the table more than anyone else did. For what made 
(or at least was supposed to make) such government something other than 
insiders doing what they wished, or what someone paid them under the 
table to do or not do, or doing nothing at all, was the Tribunale’s system 
of writing and—recalling the heterogeneity of its members—its institutional
ized mix. 

Physicians in the Mix 

What did civic office, its purpose, and its system of writing mean for the 
present and future of knowing disease and intervening for health? Tackling 
this question requires a switch from surveying forms of writing in context 
to following the writers through their roles and fields of action and inter
action. These were more various than one would expect from standard 
concepts of medical practice, medical marketplace, learned medicine, court 
medicine, or even public health. Perusing the Milan archives, we can 
follow Conservatore Tadino and his senior colleague Lodovico Settala,39 

elected protophysicus in 1628, visiting the Ospedale Maggiore or the leper 
house or patients in their homes, writing consilia whether for a patient or 
the polity (a whole sheaf of these survives),40 stopping at the house of the 
Tribunale president to attend the weekly meeting of its leadership, the con
gregati, and on such occasions reading avvisi aloud, discussing avvertenze 
and provvisioni.41 We can see Tadino taking charge of the archive of the 
College of Physicians of Milan, reorganizing its decreta and other papers 
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according to an index of actions, such as protestationes against Cardinal 
Carlo Borromeo’s meddling in the health care of the city.42 We can see 
Tadino calling a session of the College to formulate pareri or responsi 
(expert opinions) to quaestiones put by the Milanese Senate,43 whether on 
a suspicious death or the properties of a plant or other natural material. 
We can follow Tadino attending meetings of the Tribunale di Provvisione 
as one of its “Twelve,” or directorate, discussing questions of drug tax
ation or the introduction of wares from infected areas. Not least, we can 
see Tadino the indefatigable, visiting villages and towns around Milan 
during the plague of 1629–1630, sending back lettere, ragguagli, and 
avvisi to the Tribunale di Sanità, or drafting provvisioni and ordini.44 

Tadino’s itineraries and activities suggest that the effects of office and its 
written ways on its holders and perhaps also their peers unfolded along 
three main lines, each following from the previous: collectivity, heterogen
eity, and interdependence, all via mechanisms of transfer or merger of ends 
and means between medicine, government, and publics. Altogether the 
effect of these was to open up new possibilities as to what medicine was. 
And perhaps government too. 

First, collectivity of object and action. Serving in ufficio di sanità meant 
seeking to know and act on a collective in addition to individuals, as phys
icians did in their practice as healers, which in Milan as elsewhere was 
itself an office (ufficio del medicare). Some genres were shared across this 
difference. Tadino and colleagues might write a consilium for a patient or 
a consilium for the polity. Tomasso Rangone, Venetian doctor and patron 
of the arts, published a regimen for Venice.45 Being tied to town and serv
ing a community, as Gianna Pomata shows in Chapter 8 of this volume, 
could habituate civic doctors to see health and disease as part of 
a complex local whole rather than individualize illness as the doctor– 
patient dyad encouraged them to do. Civic doctors’ case histories could 
become disease histories yet remain observationes. What difference might 
the size and complexity of larger cities and city-states like Milan have 
made? These distributed knowing and intervening beyond the confines of 
a single-authored observatio (with its recipes and regimen) through a web 
of written forms. These comprised coordinated action, unlike the prescrip
tion of one doctor for a whole community as though it were a single 
patient, as in Rangone’s regimen for Venice. They also comprised coordin
ated empiricism, with division of functions among different and unequal 
contributors, unlike the collective empiricism of sharing cases and general
izing from lots of them, as communities of physicians learned to do 
through redactive paper-and-ink practices different from those displayed in 
Table 5.1 for Milan.46 

Second, heterogeneity, or writing for (and with) diverse non-medical 
readers. When early modern physicians advised courts of law, they tended to 
cite authorities to help support their arguments, notably by analogy among 
cases or juridical situations. Chief physician of the Papal States Paolo 
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Zacchia, foremost representative of this activity in the time of Tadino and 
Settala, studded his consilia with references to the Latin literatures of medi
cine and law.47 This practice contrasts strikingly with the kind of written 
governance exemplified by his Milanese counterparts. Tribunale papers by 
conservatori and protophysici contain few such references. This points up 
a difference between serving on a government board and serving a court of 
law. Physicians serving courts wrote for jurists, members of the other learned 
group with a literature of rules and cases analogous to that of medicine, 
whereas a physician on the health board, though working closely with jurists, 
wrote for its deputies and other lay administrators, senators and secretraries, 
and members of the public. We know much about the former activity, 
through the historiography of legal medicine, but less about the latter, as its 
history has been written mainly as history of the plague and public health. 
Did translating doctrine into use without doctrine change doctrine? Did redu
cing descriptive information to give government reports punch, as can be 
seen in the Tribunale archive, rather than maximizing information as phys
icians tended to do in their case reports or observationes, subtly or slowly 
change the practice of the latter? This is a question for research with an eye 
to difference between juridical and administrative activity and an open mind 
for what unknowns lurk behind such concepts as “administration.” The 
Milan example suggests answers that lie not in Weberian or other character
istics of administrative office, “bureaucracy” affecting medicine, but rather in 
systems of governance like that of the Tribunale bringing together differently 
trained and experienced groups through communicative activity of inquiry, 
observation, evaluation, intervention, and cycles thereof.48 

Third, interdependence. Interacting and working together through empir
ically informed writing was in itself nothing new to physicians, nor specific 
to their participation in governance. They were used to communicating far 
beyond the doctor–patient dyad or even its extension across patients’ fam
ilies and friends. As practitioners, physicians summarized cases to each 
other in requests for advice and answered such requests by writing consul
tationes or consilia. Those who participated still more actively in the med
ical republic of letters shared cases as observationes or less formally in 
their regular correspondence with one another.49 Yet this was homoge
neous interaction (physicians only), it was hardly necessary to medical 
practice (most patients did not become the subject of a consultatio), and 
only the albeit leading minority of learned physicians devoted much of 
their working lives to writing and sharing observationes. In health board 
deliberations, on the other hand, a physician could know and act only by 
interaction and only by interaction with non-physicians. More than collab
oration, this was interdependence. 

The Tribunale’s mix prevented policy from unduly expressing the educa
tion, experience, and interests of any one group—jurists, senators, secretar
ies, physicians. So did the Tribunale’s system of interdependent papers 
with their specified writers, readers, and functions, homogenizing the 
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information and evaluation practices each participant brought from his 
background. In trials and consultations, by contrast, genres from those back
grounds, such as physicians’ and jurists’ consilia, flourished anew rather 
than being overriden. The interdependence among diverse folii di comunica
zione within and around the health board entailed an interdependence 
among positions and offices and, therefore, also the groups and institutions 
that fed into them: collegia, senate, secretariat, patriciate, bourgeoisie. The 
self-designation congregati aptly captured this collaborative interdependence, 
which was certainly unlike being peritus, the virtuosic expert providing 
a consilium to answer questions put to him by a court as—drawing the con
trast again—Zacchia did for the Roman Rota.50 

This meant more than physicians, jurists, commissioners, senators, and 
so on interacting. It meant the creation of forms of intercollegiality, indeed 
transcollegiality. These ran contrary to the corporative system of collegia. 
On the one hand, this can be viewed as typical of the modernizing process 
by which state-building first drew upon and then eroded corporative insti
tutions, a process completed in Milan after 1750 with reforms introduced 
by Maria Theresa of Austria dissolving the collegia system.51 On the other 
hand and less teleologically, trans- or intercollegiality can be studied as 
itself an important historical form: integral to the creation of a civic 
common good, observable in paper-and-ink practice as outlined in this 
chapter, exemplified by, yet hardly unique to, Milan, lasting for two or 
three centuries, the golden age of the civic doctor. 

Civic intercollegiality for health and security was not all harmony. Phys
icians and jurists were old rival groups. Senators could have their own 
points of view. Not everyone, including doctors, was equally devoted to 
the common good. Politics could prevent physicians from seeing their 
views realized in policy, as Tadino later claimed had happened in Milan 
during the plague of 1629–1630. Thus the heterogeneity of the Tribunale 
di Sanità represented both a potentiality for and a limitation on innovation 
in learned government and public medicine. The potentiality lay in the fact 
that a civic health system could hardly exist without aligning medical, jur
idical, social, economic, religious, corporative and other group perspec
tives. The limitation lay in the same structural challenge. The solution? In 
the short term, Tadino thought: rely on the system of writing. In the 
longer term, he found: go public. 

Physicians like Tadino learned to speak and write in interdependent 
coordinated action on and for a collective body rather than individual 
ones, as well as between learned medicine and administration, senatorial 
government, lawmaking, trades and industries, neighborhoods and soldiers 
and church elders. Still, did the interdependence of physicians, jurists, sen
ators, and secretaries as well as Tribunale deputies and informants and the 
imperative of coordinated action on and through a complex whole entail 
dialog, or translation, or indeed merger of competences and perspectives, 
or all three? This chapter shows that this is not just a bonus question if we 
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happen to be interested in understanding communication, but a crucial 
question for understanding polity and knowledge. Whatever the answers, 
this interdependence and coordination suggest that what the diverse con
gregati were doing is not well characterized as either politics, or adminis
tration, or law, or medicine, or all of the above, and therefore that none of 
these, including medicine, is well understood as (what we think of as) 
itself. In so far as physicians’ practice was public as well as private, medi
cine must be understood as the set of answers to these questions and not 
only as a healing practice or learned art and science or corporatively 
defined occupation. 

Making Medicine Public 

How might published medicine have expressed the breaking down of its cor
porative and learned identity through interdependent, coordinated empiricism 
and action on complex wholes? Signs of this process can be found in mixture 
of genre and in novel use of genres. Milan provides an instance of each. 
Avertenze et osservationi appartenenti alla compositione de i medicamenti, 

published by Settala and Tadino in 1630 on the composition of drugs, 
seems a good example of mixture. Avvertenze, as we have seen, was 
a specific form of vernacular written political and administrative communi
cation, here especially recognizably so because it was from the pen of two 
holders of high public office. Osservationi, on the other hand, was the Ital
ian for observationes, which in the late sixteenth century had become the 
major learned Latin genre of empirical case writing by jurists and phys
icians. Avertenze et osservationi was advertized as a translation by Tadino 
from a Latin work by Settala.52 The bulk of this work, the first seven 
books of an eventual nine, had seen many editions since they first appeared 
in 1614. They had the character of a learned treatise of practical medicine, 
advising when to let blood and when not, brimming with references to 
Hippocrates and Galen as well as Settala’s experience. In contrast, the 
eighth and ninth books struck out in a different direction. The eighth was 
about surgery, especially knowledge and treatment of wounds; the ninth 
about the composition of drugs.53 These were the two major areas of 
medicine least specific to the tradition of the learned physician and most 
specific to his role in public office: surgery and pharmacy because civic 
doctors had become their regulators; wounds and drugs/poisons because of 
their centrality to juridical cases in which physicians acted as expert wit
nesses. Thus we can believe that these two books published almost simul
taneously in Latin (under Settala’s name) and Italian (under both names) 
in 1629–1630 came about “thanks to [the office of] Protophysicus of Sig. 
Settala” as Tadino wrote in a preface,54 and that the processes of transla
tion went beyond the linguistic to encompass collaboration on the health 
board as a center of evaluation and far-reaching communication and 
a forum of congregati. 
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Office demanded inspecting pharmacies and regulating materia medica 
according to civic pharmacopoeia and via avvertenze and like genres. Pub
lished, these became avvertenze not between offices—as the genre normally 
was used in seventeenth-century Milan—but beyond office. A genre of 
paperwork was not merely printed, but elevated into a book by two doc
tores. This, moreover, vernacularized the learned genre of observationes in 
amalgam with the paperwork of office. Amassing and articulating experi
ence in the administrative form of avvertenza could better guide and 
develop the medical art, for instance, by making explicit and simplifying 
the training of surgeons through guidelines and by clarifying doubts about 
treatments.55 How common such mixtures were, and how they were 
received and used, become worthy questions for further study. Fruits of 
office “offered to the world” in both vernacular and Latin, Tadino and 
Settala’s joint work on therapeutics—the flashpoint between Galenism and 
the new chemical medicine—showed that neither of these, nor corporative 
medicine or the medical marketplace, but rather a civic medicine was the 
future. What makes this especially interesting is that Tadino and Settala 
were, at the same time, leaders of the medical old regime. It was thus 
becoming a new regime, via public office and public sphere, contrary to 
the story of decline and crisis or sellout to consumers characteristic of cor
porative medicine in London and Paris.56 

And there was another way of publishing from public office and thereby 
opening up the scope of its possible effects. This is exemplified by the 
book on the plague published by Tadino in 1648. This was not the system
atic scholarly plague treatise we might expect from a learned physician, 
like the densely referenced 300 pages of Latin his friend Settala had once 
dedicated to Cardinal Borromeo.57 Nor was it a contribution to the bur
geoning vernacular literature of treatment and prevention manuals, which 
we might expect to come from the pen of an experienced civic doctor in 
the plague years of Europe, as one did from Settala’s pen in 1630, solicited 
by Tribunale president Senator Arconato and styled in the dedication 
“avertimenti compendiosi” easy to understand and useful “for every 
person.”58 Nor, finally, did Tadino’s book fit the rising erudite empirical 
genre historia epidemica, or learned histories of particular epidemics, 
though it was written with considerable attention to particulars and titled 
Report on the Origin and Daily Progression of the Great Contagious, Poi
sonous and Evil Plague that Befell the City of Milan and Its Duchy from 
the Year 1629 to the Year 1632.59 

The “great” plague of Milan came to be known as an indictment of the 
city for injustice—poison rumors resulting in trial and execution of alleged 
plague-spreaders—and for neglect, a symbol of Italian decline under Span
ish rule.60 This has overshadowed much of what one finds in the Tribunale 
archives: the system of information, evaluation, and prescription for action 
outlined in this chapter at work in high gear. Tadino published some of 
that paperwork in his 1648 Report, or  Raguaglio, a book itself titled 
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according to one of the governing genres. Had Tadino aimed to elevate 
vernacular into learned practice, he would have done as some other civic 
and state physicians did: publish juridical and administrative papers with 
Latin commentaries and introductions or indeed translate them into 
Latin.61 Instead, the purpose affirmed in his dedicatio was to inform the 
public about how the plague had been investigated and managed,62 or mis
managed, and through no fault of the Tribunale. Tadino aimed to show 
that policy and action had not reflected the ragguagli and avvertimenti sub
mitted by the conservatori di sanità and the protophysicus until it was too 
late. Moreover, he charged officials high and low and even members of his 
own group, the physicians, with greed, corruption, and denial of danger, 
allowing disease to spread, neglecting the people, especially the poor, and 
thereby all but destroying the city.63 To make this charge years after the 
fact was no longer quite the bold move it might have been. There is evi
dence that Tadino prepared long for it. 

Lost in the archives of the Tribunale di Sanità is a curious piece of writing 
by which Tadino, we suggest, geared up for the J’accuse aspect of his 
Raguaglio della gran peste of 1648. Dated 1644, entitled “Raguaglio di Par
naso,” it is a fictive report on a crisis of Milan, a report from Mount Par
nassus where Apollo holds court, hears testimony, and pronounces wise 
justice and policy.64 The Parnassus literary tradition had begun as poetry in 
the fourteenth century and developed into a genre of political satire in the 
fifteenth and sixteenth, culminating in the widely read and translated Rag
guagli di Parnaso, published in Venice by Traiano Boccalini in 
1612–1613.65 In Tadino’s never-published theatrical report from Parnassus, 
a string of medical witnesses starting with Asclepius, Hippocrates, and 
Galen blame newcomer “chemical” physicians for a decline of medicine. 
Then a surprise witness, a holder of public office who is not a physician, 
reveals that precisely the officeholding noble representatives of the old medi
cine have been corrupted by power and have used their positions for per
sonal gain, compromising the city’s physical as well as moral and political 
health in so doing.66 To himself and perhaps a coterie of readers or listeners, 
Tadino thereby rehearsed accusations he would publish four years later. 

The situation he dramatized was dire. Neither noble virtues nor Hippo
cratic or corporative ethos, neither political and religious ideals of the 
common good nor even public office as such could ensure health and good 
governance. For it turned out that none of these could resist corruption 
and the pursuit of individual or group interest at the expense of the public 
interest. There was only one thing left: the system of writing. Only its 
ways, if defended, could expose abuses and failures and ensure or restore 
the wellbeing of the polity. Tadino did not proclaim this. His text enacted 
it. Tadino’s “Raguaglio di Parnaso” turned Apollo’s tribunal into the Tri
bunale di Sanità: in the fictional trial on Parnassus penned by Tadino, 
questori receive avvisi of doctors’ doings (including news heard in apoth
ecary shops); Apollo hears ragguagli from Tribunale delegati, who are 
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figured as the physicians Giulio Cesare della Scala (Julius Caesar Scaliger) 
and Giovanni Argenterio, representing conservative and reform medicine, 
respectively; the delegati hold inquiries and propose provvisione to Apollo; 
the congregati prepare pareri; and there are resoconti (accounts), diligenze, 
ordini, and of course Apollo’s sententia. All would be well. 

Down from the Mount though, in real Milan, no Apollo had held court. 
Only alleged plague-spreaders (untori) had been tried, no physicians and 
high officials. So Tadino undertook this himself, if rather long after the fact, 
by publishing Raguaglio della gran peste. Integrating examples of the forms 
of writing analyzed in this chapter into a chronological and explanatory 
account of the epidemic, Tadino guided the reading public behind the scenes 
of grida and avvisi and showed how  the health board’s system of observa
tion, evaluation, and action was supposed to work and how it had been pre
vented from working as it should have. This act of publication made 
imaginable a history that had not taken place, that should have happened— 
not in Tadino’s personal view but in archival view of what no one but him
self, as the leading conservatore privy to all the papers, had seen: the would-
be healthy polis of Milan on paper and by it. Tadino urged no reform. 
Human beings had failed; the system was sound. And its nature was clear: 
of the state yet also of civil society, expert yet collective and documented, 
corporative yet transcollegiate, learned yet vernacular, neglecting no sufferer 
too poor, as empirical and reasoned as ragguagli subject to discussion had 
to be, answerable as well as enabled by being public—in short, civic. This, 
Tadino wished Milan to show, is what medicine could be. 
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6 Negotiating on Paper 
Councilors, Medical Officers, and
 
Patients in an Early Modern City
 

Annemarie Kinzelbach 

One day in mid-1594, a note was entered into the session of the town 
council of Nördlingen under the guise of a medical certificate, headed 
Schauzettel (“inspection note”), as such certificates normally were. Yet the 
heading was misleading. Most of the text was not the usual brief report by 
medical officers on a sick person. Instead, it reported a conflict among 
medical officers. It described one medical officer tearing apart a Schauzettel 
written by another—a scandalous act. We learn about this act from the 
town-appointed barber-surgeon, Thomas Greiffenstein (or Greiffensteiner), 
whose note had been expedited into council by its heading. In so far as he 
had copied a certificate into his note, the heading Schauzettel was properly 
applied, but two-thirds of the note was devoted to defending himself and 
denouncing the town-appointed physician, Hieronymus Reusner, by evok-
ing the following scene. Greiffenstein had sent word to Reusner suggesting 
that the physician join him in fulfilling the burgomaster’s request for 
a third medical examination of a sick woman, Els Mößlerin. The physician 
declined to join in the examination and asked the surgeon to issue the cer-
tificate on his own, to which the physician would simply add his signature. 
The following day, when Greiffenstein went to pick up the signed certifi-
cate, he learned that Dr. Reusner had torn it apart and had decided that 
two certificates would have to be submitted to the town council: one by 
the physician and one by the surgeon. Greiffenstein continued his account 
of this conflict by recommending to the councilors that they check the text 
of his own allegedly offending certificate, which he had copied into his 
note, disguised under the Schauzettel heading. He thus proposed a way for 
the council to exonerate him immediately of any charge regarding his cer-
tificate for the sick woman. Moreover, he cited the patient as a witness to 
threats made against him by Dr. Reusner, implying that the doctor planned 
to appeal to the council for dismissal of Greiffenstein from his office as 
official town barber-surgeon. 

The opponents in this conflict—two medical officers, one a university-
educated physician, the other an artisan-trained barber-surgeon—and the 
various other actors (burgomaster, councilors, the person responsible for the 
records office in the town hall, and the examined woman) belonged to 
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different layers of Nördlingen society.1 The physician and the surgeon had 
been appointed to their offices by the council of this Imperial town. Both 
were involved in officially examining sick inhabitants. Both provided medical 
services in the town and beyond. The burgomasters and members of the 
council considered themselves as the sovereign government of a medium-
sized “republic,” including territory beyond the town.2 Nördlingen preserved 
an autonomous status until the early nineteenth century, despite its small 
size of less than 10,000 inhabitants, continuous competition with neighbor
ing territorial sovereigns, and direct relationship (as an Imperial town) with 
the Holy Roman Emperor.3 This status makes the community of Nördlingen 
an excellent object of study for linking general history to the history of sci
ence and medicine, because most administrative and many private papers 
were kept in the town’s archive, mostly under surveillance of the council 
clerk (“Rath-Schreiber”), who was in charge of written and documented 
oral communication in and around the town hall.4 

Historical studies on the symbolic modes of acting on paper and acting by 
paper have offered insights into social and political processes by looking 
closely at the forms of such acting, especially in conflicts in their community 
contexts.5 Analysis of such papers and of the ways they were manipulated 
can assist in grasping processes of (oral and written) communication.6 Com
munication among persons in disparate layers of society has been character
ized as “negotiating.”7 In addition, exploring how the writing was performed 
and what it implied provides evidence of the significance such papers 
embodied and the meanings they had for members of the society in and 
beyond the city.8 

This chapter focuses on paper power and its limits. Several thousand 
Schauzettel (certificates) were written in Nördlingen between the late fif
teenth and early nineteenth centuries. Samples from different decades help 
characterize such official papers and paper power, the writing and reading 
process, the actors, and the communication involved. This is followed by 
an in-depth analysis of papers produced during a conflict in the year 1594, 
which shows ongoing negotiations and their dynamics in this early modern 
society and the limits of paper power. Finally, I discuss a paper link 
between the dynamic of communication in the small world of Nördlingen 
and writing for and in the wider European world of scholars. 

Various samples of these certificates have been analyzed in the context 
of gendered healthcare, poor relief, and social policy in connection with 
epidemic disease.9 The intense context analysis in this chapter focuses on 
a crucial period when practices of medical examination were not only 
established, but also well documented, showing a number of characteristics 
such as formal structure and writing in the vernacular, which did not 
change until the early nineteenth century.10 The “Republic of Letters” was 
well established in Europe, and new genres of learned discourse and know
ledge creation were developing; many town physicians were involved in 
these.11 The paperwork around the conflict documents the practices used 
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before the impact of the Thirty Years’ War, which changed aspects of such 
practices by, for example, destroying buildings in which examinations had 
been carried out and certificates written.12 

Acting with Paper in Administrative Processes 

The Schauzettel were official documents and important enough for council
ors and inhabitants of Nördlingen to archive them separately in numbered 
folders with the heading Medicinisch-Chirurgische Berichte und Schauzet
tul (Medical-Surgical Reports and Certificates).13 Each numbered folder 
contained the paper slips from a period of two to nine years. With media
tization and the passing of sovereignty from the town to the Bavarian 
duke, this heading was changed to Acta. Schauzettel vnd medizinische 
Berichte über arme Kranke (“Files. Certificates and Medical Reports on 
Poor Sick Persons”), thus explicitly turning these files into an archive of 
social policy.14 Thus the transition from autonomous town to part of 
a territory corresponded to an explicit alteration of the political focus from 
reports for a community to reports on poor subjects.15 

The earlier heading displays no specific purpose for the preservation of 
these documents; they definitely were not kept because of their forensic 
relevance. Files containing evidence for the courtroom were only temporar
ily part of this collection; traces—such as single papers with consecutive 
numbering—and later archiving practice suggest that forensic paperwork 
was filed elsewhere. From the seventeenth century juridical cases concern
ing, for example, accidents and suspicion of suicide were preserved separ
ately, despite including Berichte (reports) and Schauzettel (certificates) as 
part of the documentation of evidence.16 

The certificate shown in Figure 6.1 is representative of most Schauzettel 
from the sixteenth through the nineteenth centuries in several respects. To 
the skilled eye, the paper reveals details of its significance and clues to the 
administrative processes involved. The prevailing format of these sixteenth-
century certificates indicates routine problems important enough to be 
documented in the form of a letter.17 Half-page slips of paper were suffi
cient for the rather short statements, suggesting that all persons involved 
knew how to communicate everything necessary for the administrative con
text in a condensed manner.18 In undisputed cases, the examiners did no 
more than refer to the request by the burgomasters or councilors, name 
the examined person, and characterize the disease. During the second half 
of the sixteenth and the earlier seventeenth century, most examiners also 
suggested treatment or support, though this characteristic changed over 
time. The size of these documents also changed, increasing to a full page 
by the end of the seventeenth century, though without necessarily more 
detailed notes; whereas, generally, the size varied with the complexity of 
the content and could, in some cases, cover more than two pages.19 Des
pite such conformity of form, suggestions for how to write these 
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Figure 6.1	 Typical sixteenth-century medical certificate (Schauzettel). Courtesy of 
Stadtarchiv Nördlingen: R39 F2 No. 28, 22 May 1593. 

certificates cannot be found in earlier sample books, but only in the early 
seventeenth century. Moreover, no explicit administrative instructions for 
the writing of these documents have survived from the sixteenth century.20 

In their address, the certificates seem to convey who had the formal 
power to initiate the examination and reporting process. Burgomasters and/ 
or the councilors are usually referred to as ordering the examination of the 
sick or ailing person and demanding a report of the results to the council. 
A closer look, however, makes clear that the process was often initiated by 
patients, because the writing tends to obfuscate the initiative of oral or writ
ten communication between the inhabitants and the councilors of the city.21 

In a sample of 1593, one in seven patients are indirectly named as initiators 
of the examination because the usual reference to the order from the author
ities is missing or because the text reveals that the respective person had first 
consulted the burgomaster or councilors and demanded to be examined. By 
analyzing detailed reports in conflicts and by considering reappearing 
patients, it becomes apparent that many inhabitants were initiating the 
examination. Obviously, either this fact was not important enough to be 
recorded or this initiative was against the intentions of the town’s govern
ment and, therefore, not mentioned in the certificates.22 
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Although many characteristics of the form were only slightly altered over 
the centuries, the content did change. Analysis of the content suggests a shift 
from “scandalized” sickness, such as leprosy or the “French disease,” to 
“scandalized” poverty, which began in the later sixteenth century and was 
fully developed during the eighteenth century.23 And in this shift, the texts 
suggest that most examinations were based on requests of sick and ailing 
inhabitants of Nördlingen who made the signing persons their spokesmen. 

The signatures in Figure 6.1 provide evidence regarding the offices of the 
medical practitioners who examined the sick persons. The official designa
tions of the offices of medical doctors and artisanal surgeons were still 
developing during the early modern period: a Christian name, a surname, 
and the abbreviation “D.” for “doctor” came first and signaled one of the 
two physici (town physicians).24 Each physician was responsible for exam
ining the sick persons for only parts of the respective years, and they took 
turns after six months. During the sixteenth century, their self-labeling 
changed with the individual doctor in office, whereas starting in the eight
eenth century they generally differentiated between physicus ordinarius 
(second physician) and physicus senior (first physician). Differing from 
such alternation, the Stadtarzt testified during the whole year. The title 
Stadtarzt (“town physician”) referred here to an artisan: the Wundarzt 
(barber, barber-surgeon, surgeon).25 He was usually the one writing the 
text of the certificate. However, we should keep in mind that terms were 
not yet fixed during the sixteenth century and that this has caused distor
tions. Sometimes the term Stadtarzt was also used for medical doctors. 
Whereas some medical doctors applied the title physicus rather early for 
themselves, scribes writing contracts and legislative texts did not differenti
ate consistently between the office of Stadtarzt for (barber-)surgeons and 
the office of physicus for medical doctors. It took all of the seventeenth 
century for the term physicat to become established.26 Such fluidity of 
terms has caused confusion, and many authors (from the late eighteenth 
century to historians in the twentieth century) have applied the title of 
Stadtarzt erroneously to physicians only, omitting artisans in office.27 

Some texts reveal the location of the Schau-office in a complex outside 
of Nördlingen and connect the writing of these certificates to the tradition 
of leper testimonies.28 So complex motives of traditional charity, as well as 
issues of segregation, loomed in the background.29 Yet the composition of 
the leper house with a mineral bath, the plague hospital, and the French 
pox house underscores its association with medical care.30 These houses 
had the task of re-establishing an organic function of the city by healing 
the inhabitants.31 In the complex’s Blatterstube (pox room) and behind 
a curtain, the patient was typically examined within listening proximity of 
the inmates in this room. From the context of a supplication, we learn that 
during the sixteenth century, following the routine procedure meant that 
the patient came into the office of the barber-surgeon for examination and 
that the medical doctor joined there.32 A minority of patients were 
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examined in doctors’ houses. Sick persons who were unable to walk to the 
office received a home visit from the doctor and surgeon. Further studies 
are necessary to determine whether the changes of location—first enforced 
by the destruction of the complex at the end of the Thirty Years’ War and 
then continued after the reconstruction—relate to changes in local politics. 

The wax seal remained a feature of certificates through the end of the 
town’s Imperial status and underscored the official character of these paper 
slips. Moreover, sealing was supposed to ensure that the content remained 
confidential and could not be faked.33 Most certificates were closed with 
a surgeon’s personalized seal, displaying either surgical tools, initials of 
name and surname, or allusions to the name (for example, a swan for 
a surgeon by that name).34 In addition to the fact that examinations were 
held in the surgeon’s office and that he himself handwrote the certificate, the 
use of surgeons’ own seals underscores their significance for these processes 
of certification. The seal also secured the certificate on its way to the council. 
The route from the office of the surgeon went from the boundaries of the 
town, outside its walls, to the center of communication: the town hall.35 

Symbolically as well as bodily, the small problem of one sick inhabitant was 
thus transferred from the margins to the center of power and authority by 
means of paper and writing. In the above-mentioned case of conflict, the 
patient was carrying the paper to the doctor, whence the surgeon wanted to 
deliver it to the town hall the next day. Such a delivery of official paper pro
vided the surgeon—residing in his office outside the city walls—with an 
opportunity to enter the political communication center under the cover of 
office. In conflicts, the surgeon had to try to increase the frequency of his 
verbal or written exchange with the person in charge of the record office, 
the Rath-Schreiber, or with members of the council, so as to have a chance 
for such exchange in a society dominated by merchant families.36 

The extent and limits of power and influence are also preserved on these 
slips by marks hinting at the following administrative procedures in which 
the paper was used. In Figure 6.1, the left side shows an excision; the clip
ping is still covering a seal. Moreover, at the top of the paper, we see 
a cross. Together with the back of the slip, as displayed in Figure 6.2, this 
signals the hand of another person in office, the Rath-Schreiber. This town 
official directly linked the burgomaster, the councilors, and the inhabitants 
of Nördlingen. It was the Rath-Schreiber, not the physician or the surgeon 
or the sick person, who communicated such cases to council in session. 
Thus the writing of surgeons and physicians was filtered by another 
person in office who was in everyday exchange with the councilors. More
over, in preparing these meetings, the Rath-Schreiber broke the seal and, 
in the earlier period, wrote headings on the back of the slip.37 The surgeon 
as Stadtarzt adopted this administrative writing technique, as illustrated in 
Figure 6.2, when he wrote the heading “SchauZettul,” the name “Mertten 
Herpffner,” the occupation “leinweber” (linen-weaver), and the examin
ation date. 
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Figure 6.2	 Reverse side of certificate in Figure 6.1. Courtesy of Stadtarchiv Nördlin
gen: R39 F2 No. 28, 22 May 1593. 

Figure 6.2 also shows the short interim between writing a certificate and 
processing it in administration: the Rath-Schreiber presented the case to 
the council one day after examination (May 22–23, 1593). He documented 
this on the back of the certificate with a corresponding remark (“presented 
at”), giving the date of the session. The short interval signals priority given 
to bodily complaints and their certification, and it hints at knowledge the 
councilors needed either for controlling their subjects or for enacting their 
bonds with the community.38 The result of such communication in council 
is rarely noted down on the certificate. Until the nineteenth century, the 
Rath-Schreiber signaled with a cross on the inside that the content and 
decisions were documented in separate, daily minutes of the proceedings in 
the town hall. The details of this administrative writing were supposed to 
remain secret. Yet entries recorded evidence, and their symbolic value is 
conveyed by the ornate binding of the bulky registers passed down through 
the ages in most Imperial towns.39 

In these ways, the paper slips belonged to a mixture of oral and written 
administrative processes. Whereas doctor and surgeon had to write down 
their results, the writing and reporting official in the town hall communi
cated the case orally to the council. The decisions seem also to have been 
communicated orally to practitioners and patients. Separate paper slips 



168 Annemarie Kinzelbach 

providing this information were introduced in specific (mostly forensic) 
cases as extracts from the minutes and filed with the certificate and the 
proceedings. 

The political dimension is underscored by the fact that the content of 
the SchauZettul was discussed by the councilors and then transferred 
into the minutes of the council to be kept forever. Furthermore, the 
medical practitioner as writer in office became simultaneously 
a stakeholder in the outcome of interaction between the authorities and 
sick inhabitants.40 This procedure of oral and written communication 
lasted for centuries and was not fundamentally altered until the nine
teenth century, when the Bavarian administration—after mediatization— 
introduced the practice of writing bodily examination results and council 
decisions together on a single sheet. A large centralized state needed 
more concise documentation.41 

All in all, this long story of certification underscores the importance of 
ongoing oral communication—mediated by medical officeholders—between 
persons in power and other citizens in Nördlingen. This mid-sized Imperial 
town displays continuity rather than the discontinuity in politics character
istic of bigger cities.42 The councilors and burgomasters seem to have 
remained in need of the symbolic capital they earned by dealing with 
inhabitants’ everyday concerns.43 

Acting with Paper in Conflicts 

The foregoing discussion of the forms of writing and administrative pro
cessing showed how the writing of these certificates was an integral part of 
local politics. The political dimension and social dynamics become more 
obvious when analyzing the acts and writings occurring in the specific cir
cumstances of a conflict. The implications for the medical doctors, sur
geons, examined persons, councilors, and early modern society more 
generally can be seen by zooming in on the year 1594, especially on the 
aforementioned conflict appearing in certificates, on the content of other 
SchauZettul that diverged from the usual short form, and on additional 
reports of conflicts. 

The first conflict to be analyzed is the scandalized behavior of the med
ical doctor (physicus Reusner) who ripped apart the certificate written by 
the surgeon (StadtArzt Greiffenstein), as mentioned at the beginning of this 
chapter. The text of the ripped certificate, as reproduced by Greiffenstein, 
provides clues to Reusner’s motivation in tearing the paper: 

[…] we have now for the third time inspected Els Mößlerin, who 
according to our inspection and advice has been using the May Bath, 
but could not attend for the full term because she developed a new 
and evil rash on body and thigh. Because of this, the Wood Cure 
would have been not inappropriate, but considering her very old age, 
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that (according to the Doctor) would have been too hard and intoler
able, therefore the Hand Cure in the Upper Room is considered to be 
advisable, actum 23 May [15]94.44 

The surgeon suggested the “Wood Cure,” a complex treatment during 
which “Holy” or guaiac wood was to be cooked and consumed.45 Acting 
with discretion, he was applying the double-negative “nicht vndienstlich” 
(“not un-appropriate”) to his suggestion. Moreover, Greiffenstein hinted in 
parenthesis at diverging opinions concerning the proper treatment of the 
patient. No matter how cautious, Greiffenstein thus disclosed disagreement 
over the appropriate cure, and Reusner reacted by tearing the surgeon’s 
certificate apart, probably in the presence of the patient. 

The fury of the doctor concerning the surgeon’s insubordinate attitude 
can be attributed only partly to questions of the medical doctor’s status, 
whose peers were striving to be accepted as part of the social elite.46 Rip
ping the document was a symbolic act. It aimed at making the rupture 
between the doctor and the surgeon visible and the disagreement more 
public, and thereby at forcing the authorities to act and come to 
a decision. The surgeon’s account in the context of another conflict under
scores the doctor’s success. The disagreement described above was just an 
interlude in a much more complex smoldering conflict concerning con
tested medical expertise, which was archived in a different context.47 

The quarrel had started about two months earlier on April 4, 1594, and 
continued through July. According to their reports, which were also pro
cessed in the council, Reusner and Greiffenstein exchanged mutual accusa
tions, which included severe allegations of malpractice. Reusner accused 
the surgeon of deceptively hiding an imperfect therapy of a boy’s injured 
leg during an examination, thereby severely endangering the health of the 
boy. Reusner made use of the instrument of the certificate, enriched with 
testimonies of other surgeons, to justify his allegations.48 The controversy 
intensified after a hearing in front of Senior Councilors. This hearing 
occurred in the aftermath of Reusner’s symbolic tearing apart of the certifi
cate. According to the surgeon, he was taken by surprise, whereas the 
doctor was well prepared. To these circumstances Greiffenstein attributed 
his official reproof six weeks later on July 1. At the end of July, Greiffen
stein sent in his final and “repeated supplication” to the council, which 
launched a sweeping attack on the medical doctor.49 In six tightly and dili
gently written pages, he accused Reusner of being reluctant in fulfilling his 
tasks in the examination and inspection office. Moreover, Greiffenstein 
charged Reusner with intrusion into the art of surgery without proper 
knowledge. The surgeon contrasted the doctor’s incomplete knowledge 
gained from reading books with his own supreme surgical and anatomical 
knowledge gained from observing and practicing. The accusations culmin
ated in allegations of malpractice, implying that Reusner had caused the 
death of several prominent persons with his aggressive cures. Among the 
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victims, the surgeon named citizens and inhabitants of neighboring territor
ies, including burgomasters and a prelate. Finally, he accused the doctor of 
acting against “order” by alienating patients from the surgeon with hollow 
promises because he envied the surgeon’s success in and beyond the city. 

With such allegations, Greiffenstein endangered the trust of inhabitants 
and neighbors in the competence of the council, whose members had chosen 
Reusner as town physician. Charging malpractice by a town physician in 
foreign territory endangered the always fragile balance between this 
Lutheran Imperial town and its neighboring Catholic territories.50 Therefore, 
such severe accusations must have arisen from sheer desperation, explained 
partly by Greiffenstein’s allusion to his fears concerning his reputation at the 
council. Such fears were based on the more general knowledge that the 
councilors would disapprove of his communicating a disagreement between 
persons who were intertwined closely with evidence-finding by the author
ities. Councilors preferred to be heard as one voice.51 

Additionally, severe conflicts had become a potential danger for the 
whole community. Shortly before the quarrel between physician and sur
geon, tensions and clashes between other inhabitants of Nördlingen had 
culminated in a considerable surge in witch-hunting. In 1593, the hunt had 
spread through all layers of society; those executed included members of 
the medical trade and wives and widows of socially well-established fam
ilies, even relatives of councilors.52 Therefore, it was hardly a coincidence 
that after Greiffenstein’s severe allegations, in which he also included 
a critique of the barber-surgeon in the pestilence house, he lost favor with 
the councilors and was punished as a troublemaker: two years later his 
contract as Stadtarzt was not renewed, and he was offered the less presti
gious office of pestilence surgeon.53 The medical doctor’s punishment was 
even more indirect. Into the first decade of the seventeenth century there 
are only a few certificates he signed alone; instead, he often had to sign 
with a team, either the second physician and a surgeon or two (barber-) 
surgeons. Moreover, Reusner was not promoted to the office of senior 
physician.54 

The consensus of medical practitioners in office was also crucial because 
their role as experts was by no means established. Neither the councilors 
nor the other inhabitants accepted the certificates as final expertise; the 
results were, rather, to be negotiated. The third examination of the dis
eased women (Els Mößler), occasioning the disagreement discussed in this 
chapter, is just one example of many repeated medical examinations 
ordered by the council. The burgomaster or councilors frequently 
demanded another examination in order to gain more detailed information 
concerning, for example, why a suggested cure had not had the expected 
success; what alternative might restore health; what prognosis justified fur
ther expenses; or why the authorities were to support a person.55 Repeated 
processes of certification were also initiated by sick persons wanting to get 
a specific treatment or a different medical label for their sickness.56 
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Publicly known disagreement between medical doctor and surgeon in 
office was also unacceptable for the governors of Nördlingen because it 
invited attempts of fraud by patients. Hardly by coincidence, Greiffenstein 
reported such an attempt a couple of months after his conflicts with Reus
ner, and he used this occasion to display an ideal harmony between himself 
and another doctor, the second physician in office. According to Greiffen
stein’s account, Maria Adam appeared in his office in October 1594 with 
skin problems (geflecht) and assured him (in the presence of his wife and 
daughters) that her body showed no other signs of disease. Greiffenstein’s 
account stresses that he assured her these complaints could be cured in 
a couple of weeks in the Oberstube, a room in the leprosy complex. Maria 
Adam then went to the newly appointed second town physician, 
Dr. Johann Graff, supposedly complaining of differing ailments. Graff and 
Greiffenstein, however, were in touch and discovered the differing com
plaints. Together they wrote a certificate recommending a “sweat bath” 
(Schweißbad). Greiffenstein reported that this caused Maria Adam to go to 
the surgeon in charge of the pestilence house and, finally, to Reusner.57 

As mentioned above, patients challenging medical expertise were by no 
means unusual, and many patients would consult several medical doctors 
or surgeons if they disagreed with the suggested treatment.58 But conceal
ing or feigning signs of sickness was considered to be attempted fraud. 
Unfortunately for Maria Adam, the four medical practitioners in office 
agreed to report her to the council, underscoring that their Schauzettel 
recommended a couple of weeks cure in the “upper room” (Oberstube), at 
much less expense than the winter months spent in the pox house. They 
suggested that the latter was what Maria Adam had in mind. 

By writing this report, the doctors and surgeons in office wanted to dis
play not just a re-established harmony but, additionally, their consideration 
of the common welfare—a quality that jurists tried to claim exclusively for 
themselves.59 For the authorities, such a prospect of keeping costs down 
was rather important because the 1590s culminated in the “crisis” of the 
late sixteenth century, with high food prices and, in 1593–94, epidemic 
diseases looming in neighboring Imperial towns, threatening to diminish 
communal finances.60 

Assessing in Town, on Paper, and in the World of Scholars 

The conflict between Reusner and Greiffenstein also points to a tension 
caused by a hierarchical superiority of the medical doctor, understood in 
terms of status, yet a de facto equality in practice, including the writing of 
certificates. Moreover, equality here also refers to social practice, bonding 
and networking in such mid-sized towns as Nördlingen. 

Physicians’ and surgeons’ traces in Nördlingen go back to the Middle 
Ages. Until the last third of the sixteenth century, the office of physicians 
was rather limited compared with that of (barber-)surgeons. Physicians 
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were asked to provide advice on how to prevent epidemic disease, whereas 
the medical treatment of the diseased was in the hands of surgeons in the 
office of Pestbarbier (pestilence surgeon).61 Series of certificates in Nördlin
gen reveal that, through the late 1580s, a minority of testimonies (mostly 
concerning suspected leprosy) were written by physicians or by teams of 
physicians and (barber-)surgeons. In contrast, most certificates were signed 
by the man in office at the leprosy complex.62 This surgeon was also in 
charge of cures in the Blatterhaus (pox house), where those suspected of 
suffering from the French disease were cured.63 Moreover, before the end 
of the Thirty Years’ War, the Blatterstube (pox room), where most exam
inations were performed, recalls a tradition in which the surgeon, not the 
doctor, was the person in charge. Such appreciation for specific services of 
surgeons was not a distinctive trait of the Nördlingen councilors. During 
the sixteenth century, the neighboring large Imperial City of Nuremberg 
regularly paid surgeons high compensation for their assurance to provide 
surgical services to Nuremberg’s burghers for short, limited periods. 
Among those practitioners in Nuremberg who came from nearby Imperial 
towns was the surgeon family Greiffenstein from Nördlingen. The Nurem
berg council paid Thoman Greiffenstein 20 florins per year for practicing 
as Augenarzt (eye specialist) for just a couple of days around Easter and 
Michaelmas.64 

Physician and surgeon were similar in their association with communities 
that transcended the local, but they differed regarding their social bonding 
and networks in the town.65 The family of the surgeon Greiffenstein had 
been established in local society for generations. Prior to Thomas, Caspar 
and Thoman also served as Stadtarzt in Nördlingen and had been sought 
after by neighboring bigger towns, which added to their prestige.66 

Although a deep embedding in local society was typical for barbers, 
barber-surgeons, and surgeons, their journeymen tours helped them avoid 
limiting their medical and social experience, as did their visiting contracts 
with other towns.67 In communicating with the Nördlingen council, 
Thomas Greiffenstein even suggested his superior experience by emphasiz
ing that he knew the anatomy of the human body from familiarity with 
teaching at German and French universities, from observing and assisting 
famous surgeons, and from experience at European courts.68 The physician 
Reusner, coming from Löwenberg (Lwówek) in Silesia, had to rely on 
social relations developed mostly outside Nördlingen, albeit ever more 
densely in southern areas of the German-speaking lands. After studies in 
Leipzig, he began his doctorate in Basel and solidified bonds through pub
lishing and through kinship and matrimony. His well-established relative, 
the jurist and Imperial Poet Nicolaus Reusner (1545–1602) in Lauingen 
(Danube), supported him during a first residence there.69 Nicolaus’s repu
tation helped in arranging his marriage to Waldburg Medelin, daughter of 
a councillor in Lauingen.70 In this way, a twofold network to neighboring 
Augsburg was established: Nicolaus Reusner had lived in Augsburg for 
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a couple of years as a participant in the Reichstag and as a teacher at the 
St. Anna secondary school, and Waldburg Medelin’s sister was married 
into the influential apothecary and merchant family Welsch in Augsburg. 
The Welsch family provided links into the elite of Nördlingen.71 

Reusner’s professional activities illustrate how writing and publishing 
could become a means to establish and secure networks. Such activities 
could compensate for a missing, deeper integration into a town’s society, 
thereby also laying foundations for prestige and authority. During Reusner’s 
first year in Lauingen, the medical doctor established a friendship with the 
Paracelsian author Martin Ruland the Elder, who was town physician in 
Lauingen and personal physician to the Palatine duke, Philipp Ludwig.72 

Ruland’s connections to the Palatine court most probably provided Reusner 
with the opportunity to study the collection of Paracelsus’s manuscripts in 
nearby Neuburg (Danube).73 In Reusner’s dedication to the first edition of 
Pandora, an elaborately illustrated alchemical book he published in 1582, 
he emphasized Ruland’s contributions.74 A contemporary reader noted that 
Pandora quickly became extremely rare on the market and could only be 
bought for a fortune. Also in 1582, Reusner published a urinary manuscript 
by the Bohemian scholar Jodocus Willich.75 In so doing, he signaled eastern 
scholarly ties on which he may have counted when corresponding with the 
Silesian Melchior Sebisch (1539–1625), who was professor of medicine in 
Strasbourg, another big Imperial city. In 1583, again in Lauingen, while 
establishing contact between Sebisch and his relative Nicolaus Reusner, he 
expressed his hopes of finding a post in Strasbourg.76 

Certificates and Knowledge 

Reusner’s decades of practice as town physician in Nördlingen showed 
very limited impact on his printed publications. Explicitly for his employers 
in Nördlingen, he produced only one small booklet concerning directives 
(“Ordnung”) in times of pestilence.77 Moreover, Reusner’s style was far 
removed from the new genre of observation literature.78 He often disguised 
his own observations in an abundance of citations from traditional and 
recent medical literature. Furthermore, he tended not to give detailed infor
mation, for example, regarding his remedies for scurvy.79 He also included 
case studies from other authors and did not name his patients apart from 
family members or prominent personalities.80 In his book on scurvy, which 
also proliferated in bigger Imperial towns, he did not mention even one of 
the certified sick persons.81 Rather differently from his successors, Reusner 
also hardly ever diagnosed scurvy in his certificates.82 This indicates that 
medical terms had to be well established in public in order to be included 
in the writing of certificates. Despite the fact that writing certificates might 
be considered medical practice, experience from such practice was not 
transferred into books; rather, books had to make experience well known 
before it could make its way into certificates. 
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In Reusner’s books and shared manuscripts of observations produced 
during his more than 30 years as a physician in office in Nördlingen, only 
one case from his hundreds of written certificates was found worthy of 
appearing in print. Significantly, this was the conflict from the year 1594. In 
the printed version, the case of the boy suffering from an injured leg was 
not about contested medical expertise; instead, it was turned into a medical 
observation. In the manuscript that he shared with others and that was post
humously published, Reusner simply pointed to mistakes (“male curato”) of  
unnamed practitioners and the immediate success of his own prescriptions.83 

This manuscript case also indicates that sharing observations was not Reus
ner’s primary aim. He wanted to document his superiority in surgery and in 
practice, exactly the field in which he had been challenged by the surgeon. 

However, rather differently from colleagues publishing at universities 
and many decades later, neither Reusner nor his posthumous publisher dir
ectly named or criticized the surgeon.84 Despite the conflict, the sources 
indicate that a joint examination and writing practice prevailed in mid-size 
communities until the beginning of the nineteenth century. In writing cer
tificates, surgeons and physicians in office participated in the day-to-day 
communication between members of the council and other members of the 
community. The official form of these certificates and their prompt pro
cessing testify to the importance given to these papers. Changes in form 
suggest a knowledge transfer over time from administration to medical 
officers. This seems to have affected the surgeons most, as most certificates 
displayed their handwriting. 

In analyzing the language and medical content of Reusner’s and other 
Schauzettel of Nördlingen, we find continuities beyond what has been 
described above and elsewhere. Medical terms, even in Latin, were used, 
yet not those of the scholarly discussions of the day but, rather, those of 
“scandalized” diseases. Descriptions of symptoms and vivid metaphors (for 
example, that frost and heat had attacked) prevail.85 In phrases such as 
“he complains of,” the patient is increasingly named as the source of such 
descriptions.86 Moreover, phrases such as “she begs the high magistrate to 
provide her with the lazaretto aid” suggest that medical officers increas
ingly became the voice of ailing, sick and needy persons.87 However, 
a thorough and comparative analysis of language and medical content of 
Schauzettel for the centuries of their existence remains a desideratum. 
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7	 Accountability, Autobiography, and 
Belonging 
The Working Journal of a Sixteenth-
Century Diplomatic Physician 
between Venice and Damascus 

Valentina Pugliano 

Diario di condotta 

Damascus, 29 August 1542. Cornelio Bianchi, physician to the Venetian 
Consul, returns to his lodgings in his nation’s fondaco after attending 
a local court hearing. Once there, he fetches his journal and summarizes 
the morning’s unpleasant events. The presiding Ottoman judge (kadı) had 
just settled an accusation of misconduct presented against him by 
a resident “Turk,” by ordering the foreign doctor to pay 8 maidini in 
“forced alms” or, as Bianchi computed, Lire 1 soldi 12. The claim con-
cerned the payment for a standard purgative treatment Bianchi had 
ordered for his patient at the consular apothecary, a laxative drink made 
with dates and two syrups. Whereas the Turk claimed the doctor had 
pocketed the money meant for the apothecary and demanded reimburse-
ment, Bianchi believed the real reason for the quarrel to be his own unwill-
ingness to enter into a contract of cure (patto di guarir) with the man. As 
a “French disease” sufferer, the latter probably promised an undesirably 
long and uncertain case. Bianchi followed this entry with a “Resolution”: 
never again to treat “Turks or Moors or similar scoundrels.” This vow 
was destined to be short-lived, however, and Damascene Muslims con-
tinued to form part of his clientele alongside Christians and Jews. Simi-
larly, his commitment to contracts remained low.1 

This scene will look familiar to most historians of European medicine: 
a learned physician; a dissatisfied patient; a contract for cure; a claim for 
redress before the civic authority; and, throughout, the use of writing to 
negotiate and stabilize a medical encounter. Its setting and actors, however, 
may not. Bianchi’s case provides the opportunity to explore from 
a vantage point this volume’s central preoccupation—namely the inter-
action between physicians, state administration, and the civic sphere, docu-
mented in the writing of medical officeholders. Practicing as part of 
a religious-ethnic minority outside the sovereignty of the state to which its 
members belonged, where the ties to one’s polis of provenance and the 
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relationship between officeholding and political power were felt more 
acutely, the diplomatic physician will illuminate the extent to which local
ity was not only a Hippocratic determinant of medical perception but 
influenced the act of writing itself. 

Bianchi’s journal illustrates how displacement made strange the familiar. 
Historians of science, and more recently medicine, have mostly focused on 
paper technologies as tools to gather, organize, and generate knowledge 
within a rather homogeneous European literate environment.2 Providing 
a counterpoint, this chapter contends that we should examine how the 
transplanted officeholder made medical paperwork an agent of socio
cultural mediation and used the lessons from a flourishing Italian docu
mentary culture to negotiate the practical challenges and expectations sur
rounding a polity across the sea. 

Bianchi’s experience will also be instrumental in introducing a context of 
analysis and a category of practitioners little-known to historians of medi
cine and science. Far from exceptional in fact, Bianchi was a medico con
dotto and part of an infrastructure of medical provision gradually 
developed by Venice in its Mediterranean possessions (the stato da mar) 
and those Near Eastern emporia where it had diplomatic bases and 
a strong mercantile presence—notably Constantinople and the Arab 
regions of Syria and Egypt. From the early 1400s to the early 1700s, we 
find physicians, surgeons, barbers, and apothecaries serving, with some 
continuity, the embassy (casa bailaggia) in Constantinople; the consulates 
and Venetian nations of merchants in Alexandria and Damascus; and the 
surrounding vice-consular detachments in Cairo, Aleppo, Tripoli, and 
Beirut. Many arrived from the Venetian mainland and contiguous Italian 
regions; some from the Venetian Greek colonies of Cyprus and Crete; 
others were Ottoman subjects from the communities of Levantine and 
Sephardim Jews already resident in the region.3 Retained as personal phys
icians to the consuls, Levantine condotti were paid with the taxes levied on 
the resident merchant colony, who also benefited from their presence.4 

Their clientele was far more varied, however. For a fee, they regularly 
extended their care to any transiting Christian and non-Christian resident. 
Like the Consul, the condotti were engaged initially for two years, though 
the policy governing their appointment varied across the region in response 
to the republic’s agenda. While the Damascene Consul had been entitled to 
choose his doctor since 1507, usually from among Padua’s graduates,5 for 
political expediency the ambassadors (baili) in Constantinople were 
advised to employ Jewish physicians already settled in the capital and with 
access to the Ottoman court and—the Senators hoped—the prime informa
tion and contacts within it.6 The office indeed carried with it an expect
ation of allegiance, consolidated by the condotto’s privileged position in 
the diplomatic household. He belonged to the famiglia alta, the Consul’s 
circle of closest collaborators, alongside the chaplain, secretary, treasurer, 
apothecary, and the interpreters or dragomans.7 The famiglia resided with 
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Venetian merchants and pilgrims in the fondaco (fundūq/han), a warehouse 
built around a square courtyard, with storage vaults for merchandise at the 
bottom and lodgings at the top. Locked at night and guarded by janissaries 
during the day, this had been the basic unit of foreign presence in the Levant 
since the twelfth century.8 

Bianchi was appointed to accompany the newly elected Consul of Syria 
Niccolò Bon in 1542 for a good salary of 160 ducats.9 His position was 
renewed in 1544 for another two years and the additional responsibility of 
the condotta in Tripoli by Bon’s successor, the patrician merchant Domenico 
da Molin. Excepting this Levantine stay, Bianchi led the unremarkable life of 
an average practicing physician. Originally from a small town in the Veneto, 
Marostica, he studied at Padua with Vettore Trincavella. He married after his 
return from Syria, sired several children, and took up practice in Venice. He 
died there in 1576, struck down by one of the century’s worst plague out
breaks, while assisting the sick poor on orders of the health board.10 

He is exceptional, however, in that one of the two notebooks he used to 
record expenses and notabilia during his appointment abroad has survived. 
This is a slim, physically unassuming manuscript of 64 quarto leaves in the 
vernacular. Bianchi started it a month before departure, on 1 March 1542, 
and ended it on 7 February 1543. He wrote on the galley that over three 
months carried him from the lagoon along the Balkan and Greek coast to 
Crete, Cyprus and thence to Tripoli, where he remained some weeks; while 
riding with an armed caravan across the Lebanese mountains into Syria; 
and finally from the comfort of his bedroom in Damascus. This is so far 
the only full-length manuscript we know of that charts the daily life of 
a condotta medica in the early modern Levant. 

Culturally, Bianchi’s journey eastward sits between two important cultural 
trends that defined the Italian medical Renaissance and its view of intellectual 
travel to the Near East: on the one hand, fifteenth-century humanism and its 
philological endeavors; on the other, the vogue for natural history from the later 
sixteenth century frequently accompanied by an antiquarian interest in Graeco-
Roman and Egyptian art and architecture.11 Both trends counted representa
tives among the condotti. Two  of  Bianchi’s predecessors in Damascus, Giro
lamo Ramusio (condotto 1483–86) and Andrea Alpago (condotto 1487–1517), 
used the experience to learn Arabic and to attempt a translation of Avicenna’s 
oeuvre.12 Prospero Alpino published his bestselling De Medicina Aegyptiorum 
(1591) after three years in Cairo (1580–84) and several excursions along the 
Nile.13 Overall unaffected by these developments, I believe Bianchi represents 
a type of sixteenth-century condotto for whom the backdrop of Levantine travel 
still mostly concerned trade, pilgrimage, and politics. 

Accordingly, we should not expect to find in his notebook that program
matic impetus for recording observations for later use, for detailed measure
ment and attention to the changing landscape, that historians have 
documented for the journals of grand tourists and eighteenth- and nineteenth-
century travelers.14 Bianchi produced a basic tool of rationalization of one’s 
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medical practice and economic life, rather than textual knowledge or the 
world of particulars. The notebook is primarily an account book, notwith
standing several narrative entries that seemingly stretch the genre. It opens 
with inventories of the items that accompanied the doctor to Syria: drugs, 
linens, and books.15 (See Figure 7.1.) Like many contemporaries heading east
ward, Bianchi spent a preparatory month in Venice to procure essentials: 
a mattress for his ship cot, garments, dry food, reference texts for his practice 
and a medicine chest to use on board and get him started in Damascus. To 
keep in contact with family and trading partners, he also bought 12 unbound 
booklets of 20 pages each (quinterni), possibly aware of the shortage of paper 
in Syria following the industry’s decline the previous century.16 The remaining 
manuscript consists of credits and debts entered according to date in no the
matic order, like a merchant’s wastebook or a household daybook. 

The format is hardly surprising. Bookkeeping was one of the main uses 
of literacy among early modern professionals and artisans, and one of the 
first places scholars looked to find an instrument of intellectual ordering.17 

The entries record the money Bianchi spent for his daily upkeep during 
travel and the few tourist excursions undertaken en route to Damascus, 
from groceries to translator fees; the cost of self-medication and hygiene 
routines; income from his medical practice; dues with the apothecary; and 
shopping notes, from the “white beret” bought in Tripoli as a gift for his 
sister-in-law,18 to items that helped him reconstruct his study abroad: 
a desk covered by a carpet, a document box, an inkpot and fresh lemons 
to erase the blots, perfume, and a bolt for the door to ensure privacy.19 

Yet this study evokes an image of medicus ac philosophus that fails to cap
ture the diversity of activities undertaken by this type of officeholder. 
Indeed, numerous entries concern petty trading, one of the main incentives 
of the appointment abroad. Acting as intermediary, Bianchi utilized the 
renowned metalworking expertise available in Damascus, hiring Jewish 
and Muslim craftsmen like “Bubach” and “Hameth the Lame” to decorate 
“in the Turkish manner” items imported from Venice and Cyprus. Once 
transformed into fashionable commodities, fabrics, candelabra, daggers, 
and basins were shipped back to the metropolis to be resold at a profit.20 

The daybook’s heterogeneous focus resulted not only from its material 
nature as portable aid during travel and practice, but also from the habit 
of medical authors and scholars of recycling existing and often mundane 
writing models, slowly adapting them to serve new purposes.21 Bianchi 
had at his disposal several scribal traditions developed between the late 
medieval and early modern period in both learned and trade milieux, 
which combined note-taking and day-by-day chronicling with a new 
emphasis on self-narrative: from merchant handbooks to domestic chron
icles or “libri di famiglia” to spiritual and New World travelogues.22 

Much could be said of the influence on Bianchi and his contemporaries of 
late medieval accounts of pilgrimages to the Holy Land and their tourism 
of the sacred. Directing the attention to religious customs and architecture, 
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these remained the main source of knowledge on the Turks until the mid-
sixteenth century, when a new generation of secular accounts appeared, not
ably Girolamo Ramusio’s Navigationi et Viaggi (1550–1606), Pierre Belon’s 
Les Observations des plusieurs singularitez (1553), and the Turcicae epistolae 
(1581) of the Habsburg ambassador to Constantinople, Augier Ghislain de 
Busbecq.23 Two pilgrim narratives (itinerarii) indeed accompanied Bianchi on 
his voyage alongside a few good reads, including Petrarch’s Canzoniere, Boc
caccio’s Decameron, Plutarch’s Lives, and an instructive History of the Turks, 
possibly Paolo Giovio’s popular Commentario delle cose de’ Turchi (1531).24 

This chapter will focus on the journal’s medical entries, interrogating the doc
tor’s compulsion to write them through the double lens of the challenges of dis
placement, and of the relationship governing medical writing and state 
administration. Speaking to the growing reappraisal of medicine’s scribal  cul
tures, Bianchi’s eclectic, non-narrative daybook provides an example of how 
practitioners wrote for their profession in daily life.25 This activity seldom 
occurred programmatically or strictly by genre but was frequently conditioned 
by material constraints and the pressures of wider contexts. For the diplomatic 
physician, one such context was the need to manage one’s health during 
a perilous transit and to acclimatize to a new environment. The chapter con
siders this aspect first, connecting it to the rising importance of first-person 
experience in sixteenth-century medical writing. A second context is provided 
by the insitutional framework of the condotta medica abroad. The displacement 
of one’s medical practice produces specific silences and moments of unevenness 
in the diary. The chapter examines how the physician’s identification with the 
Venetian community abroad rendered writing on the latter almost superfluous, 
while it compelled close accounting of the reality beyond the fondaco’s walls. In 
doing so, Bianchi not only embraced the writing imperative of an administrative 
culture that regularly ran checks on its urban medical practitioners. He also sat
isfied the documentary needs of a republican government that famously viewed 
the acquisition of information as a mainstay of politics, and, as the century pro
gressed, betrayed increasing anxiety about the might of the Ottoman Empire. 

Writing’s Reassurances 

Back from his condotta of seven years in Aleppo (1578–1586), Tommaso Mina
doi thanked God for his safe return to “Christian lands” and proffered the 
manuscript he had just completed on the latest Turco-Persian war to the Pope 
as an ex-voto: “as sailors and pilgrims hang a candle or a rope, a lamp, a statue, 
an image and similar things, to the sacred altars as a sign of dangers and misfor
tunes past, so I bring these papers of mine [to you].”26 Bianchi, too, often took 
up the quill to keep under control a voyage undertaken to guard his country
men’s health, but which was fraught with risks to his own safety and logistical 
problems. His diary is not only a rich source for a learned healer’s approach to  
self-medication, but also highlights his uses of medical knowledge to place into 
a recognizable framework the anxieties of uprooting. 
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The Mediterranean crossing prompted Bianchi, who suffered acutely from 
sea sickness (“vomito et turbatio”), to monitor closely the pulse of his health 
(and the cost of maintaining it). This form of medical autobiography is not yet 
one of preemptive or serial recordings. Records appear only when there is 
a crisis, a moment of bodily imbalance. On April 28, for example, finding him
self blocked in the harbor of Pola because of adverse winds, Bianchi paid to be 
ferried to land for  a walk  “so that my body [bowels] may loosen.” As he noted 
the following day, the exercise had been helpful: his body “moved” and he 
“benefited” six times. On April 30, he managed to accompany the other gentle
men traveling on the galley on an impromptu hare hunt organized by the 
podestà of Parenzo. He passed some fecal blood, painlessly, and “took no fur
ther remedy.”27 Once in Syria, he continued logging any indisposition and the 
steps taken to counteract it. In October he spent two worrying days in bed, with 
little sleep, a painful headache and “sweat on the forehead.” After passing urine 
tinged with red on the second day, he resolved to write to a colleague in Cyprus 
for advice.28 Never straying from Galenic humoralism, Bianchi’s therapy of 
choice was frequent purging complemented by small changes in diet, including 
fasting. A painful hangover after an evening of libations in Tripoli prompted 
him to purge himself with some cassia and vow complete abstinence from 
wine.29 

Bowel movements and a sensitive stomach (“crudità”) remained a source of 
constant concern for the doctor, who feared the moment that “nature gave in, 
defeated by the superfluous evacuation” as he described the demise from dysen
tery of the consulate’s chaplain, Niccolò Pettinello.30 The stomach, as Rebecca 
Earle reminds us in her study of the Spanish conquistadors in the New World, 
was a central preoccupation for Europeans traveling across distances and cul
tures. Any change in environment represented a threat, as Hippocrates taught, 
because it brought a change not only in climate, but also in the foodstuffs avail
able to nourish one’s body and its humoral make up—to the point where diet 
became a source of identity and ingestion of indigenous foods the path to 
creolization.31 The Venetians’ long familiarity with the Near East and its edible 
imports complicates the picture, I would suggest, and indeed Bianchi’s intense  
supervision of food and weather effectively evaporates once the sea voyage is 
over. The local fare fails to hold his interest except for citrus fruits and raisins 
confectioned with lye (cebibi damasceni),  a delicacy for  which he received  
a recipe from an Ottoman envoy.32 Though centered around the gaster—indi
gestion, constipation, colic, vomiting, bilious discharge or “colera,” diarrhea or 
“fluxo,” in addition to chills, fevers, phlegm, and heaviness of head—Bianchi’s 
catalog of discomforts betrays rather his alertness to those diseases routinely 
associated with the Levant: plague, dysentery, and malarial fevers.33 

We can speculate about the extent to which this condotto subscribed to 
and reinscribed an existing negative discourse on the Levantine healthscape 
that circulated in the Venetian administration and found support in 
a number of personal stories. Leaving aside the recurrent state of war, many 
died during the journey eastward or soon after arrival, defeated by spoiled 
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food and water, the intense heat, and the blades of robbers. Shocked “ob multa 
itineris pericula,” including the stormy weather and corsairs, Girolamo Ramusio 
wrote a will the moment he touched the shore of Alexandria in 1483. Somewhat 
ironically, he died three years later after overindulging in apricots, which he had 
previously labeled mazafranchi, “Christian murderers,” precisely for their 
treacherousness to the Europeans’ stomach.34 With this cautionary tale prob
ably in mind, before departure Bianchi spent almost 4 lire to purchase the best-
known preservers of health: theriac and mithridate.35 He also remained alert to 
rumors of epidemic outbreaks, for instance, recording during the stopover in 
Cyprus that in Aleppo the plague was allegedly killing 300 people a day.36 The 
Venetian Health Board had taken increasingly strict measures from the mid-
fifteenth century to curb the risks of contagion from incoming Levantine goods 
and individuals.37 Over the following century the association between Ottoman 
lands and plague became established, with the latter often described as endemic 
to Constantinople and seasonal, appearing there every spring.38 As Eric Durste
ler notes, while often inserted in a wider rhetoric of sacrifice for the patria, these  
preoccupations were foremost in the minds of the patricians chosen to serve in 
the eastern consulates, and often reason sufficient for declining the position.39 

The records of the “Cottimo of Alessandria e Damasco” similarly testify to the 
routine difficulty of filling the position of condotto because of the prospect of 
recurrent outbreaks and a salary considered by many practitioners to be too 
low for the risk.40 

Writing helped exorcise this uneasiness. Weaving together accounting and 
confession like many of his contemporaries, Bianchi took his fate into his hands 
one entry at a time. The diary shows that he kept returning to his notes, includ
ing the occasional episode of illness. He highlighted entries of interest with 
a few  words in the  margin, added to pre-existing paragraphs, underlined the 
names of localities visited, and balanced accounts in spare corners in a manner 
of textual appropriation and re-elaboration common among early modern 
readers.41 (See Figure 7.2.) Rather than a prelude to publication, the resulting 
system of annotation was a convenient retrieval framework that, inter alia, 
would have helped the physician consult this empirical repository of medical 
precedents, including his own personal chronology of illness and health. 

As a paper technology, the daybook is symptomatic of a wider phenomenon 
of consolidation of the biographical and autobiographical voice in early modern 
medical writings.42 An interest in one’s life, Vivian Nutton observed, was 
already pronounced in the father of Renaissance medicine, Galen, whose entire 
works Bianchi dutifully dragged across the Mediterranean.43 But this turn to 
the individualization of experience and its retelling finds its clearest example in 
the sixteenth century in the new prosopographical genres of curationes and 
observationes. Significantly, Pomata ties their emergence to the notes-on-the-go 
that medical students were now encouraged to take during visits, and to which 
Bianchi’s daybook probably bore more than a passing resemblance.44 The 
extent  to which said daybook circulated among  the physician’s family and 
acquaintances in Marostica, Padua and Venice remains difficult to assess. For 
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Figure 7.2 Diary of Cornelio Bianchi. Bottom of page: the entry of September 26, 
1542 is summed up with “Amalare” (BMC, Cicogna 1117, c. 29r). Cour
tesy of the Biblioteca del Museo Civico Correr, Venice. 

his part, Bianchi tied it firmly to the idea of posterity by drawing (poorly) the 
family coat of arms on its title page. (See Figure 7.3.) The gesture transforms 
a transient set of notes into a finished product that might be passed on for didac
tic purposes, aligning it to the many libri di famiglia  produced in the period.45 

Conversely, the journal’s legacy for the wider medical and scholarly audience, 
familiar with copying and sharing knowledge in handwritten form, would have 
been its potential use as a rhetorical tool, providing material for anecdotes and 
exempla in medical and natural historical treatises.46 Explicative storytelling 
was experiencing a resurgence in precisely the kind of literature that Bianchi 
had taken with him to Damascus: practicae, pharmacopoeias, and treatises on 
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Figure 7.3 Cornelio Bianchi packages his “Diary” or “Travel Journal” (BMC, 
Cicogna 1117, frontispiece). Courtesy of the Biblioteca del Museo Civico 
Correr, Venice. 

epidemiology.47 If not actively constructing the imagery of an unhealthy Levant, 
Bianchi’s medical repository would certainly reinforce the widespread con
cern among professionals and laymen that the region held dangers to 
health. These manifested themselves most often as a weakness in the stom
ach and the head that could lead to violent and fatal humoral imbalances, 
from which, as the notes on his practice testified, not even the locals were 
safe. At times intimate, at times folkloric, the condotto’s records could  thus  
foster knowledge exchange not only between Europe and the Levant, but 
also between genres and spheres of writing, between the academic and the 
domestic, the intellectual and the prosaic, unveiling that dialog which 



Accountability, Autobiography, and Belonging 193 

scholarship is increasingly employing to problematize our traditional view 
of the medical “professions.”48 

Paper Republic, I: Writing Acts 

Writing not only reassured but insured. Reflecting a different kind of anxiety, 
the condotto’s records of his medical practice strongly responded not only to 
the written culture of European medicine, but also, I argue, to the perceived 
challenges posed by the adoptive locality. We read, for example, that on 
23 October 1542 Bianchi visited Jacob the Jew, giving him one dram of rhu
barb for an unspecified ailment and leaving with his wife a medicine to admin
ister the following morning. For this he received 5 maidini. On October 30, he 
earned 1 gold ducat medicating for colic Messer Renaldo, one of two French 
gentlemen who were visiting the Venetian Consul after completing the pilgrim
age to Jerusalem.49 As was the case in Italy, the doctor charged different rates 
according to the patient’s status. Christian merchants and Ottoman military 
officers paid the most, while local artisans the least, and often only for the 
drugs prescribed. Rarely exceeding three lines, these entries barely resemble the 
formal case histories of medieval medicine or the narrative curationes that 
would soon be popularized in print by another Italian-educated physician 
mobile across the Mediterranean, Amatus Lusitanus (1511–1568).50 There is 
little circumstantial data about the patient and no general doctrinal excursus on 
the illness at stake. In contrast with the detailed entries Bianchi devotes to him
self, key pieces of information, whether symptoms, diagnosis or therapy, are 
routinely missing. Only occasionally are we informed of the outcome. 

One of the longer entries drives this point home. In July 1542, after 
riding a second time 14 miles out of the city to visit a “spahi Turco” 
(sipahi, cavalryman) suffering from pneumonia, Bianchi recorded: 

He gave me maidini 26 that are Lire 8 soldi 4. Item he gave me 
towards the account of the apothecary for the mixture and ointment 
10 maidini. On my return I spent for the dragoman Lire 1 soldi 4. 
Item I gave to prepare the syrups and date-based purge soldi 16. 
I remain debtor to the apothecary of Lire 2.51 

A month later, as we saw in the opening of this chapter, the sipahi 
sued him. 

While this “shopbook” with some work might have become a “casebook,”52 

its primary function, I suggest, was accountability. The physician was creating 
a folder with data to fall back on in case of contention. The records track spe
cific kinds of information: earnings, treatment administered and drug dosage, 
and dues with the apothecary and other collaborators. A parallel, unsurpris
ingly, can be drawn with Bianchi’s accounting for his commercial transactions 
which—funded by third-party capital, involving orders yet to fulfill, and span
ning months and the width of the Mediterranean—were premised on 
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uncertainty. As the amateur merchant safeguarded himself against risk by regis
tering sums anticipated and debts, together with the flow of related paperwork 
such as invoices for goods (polize) and memoranda of orders (ricordi), so his 
medical note-taking would help consolidate his position and insure against 
wrongdoing.53 

Bianchi’s receipts of payment and records of operational choices resem
ble what anthropologists of writing call “writing acts”—a use of paper 
and ink that relies on the performativity of language and the capacity of 
words to take control of things and actions, both in process and in poten
tia as “act models.”54 Thus, rather than monologic or static, we should see 
his accounts as written with an eye to the future and in virtual dialog with 
customers and collaborators. This dialog was triggered whenever further 
advice was requested, a claim was filed, or a patient relapsed. The diary 
tells of this process graphically, through marginalia and crossed-out lines 
as in the entry of 2 November 1542, begun as “I lent to the apothecary 6 
maidini,” subsequently flagged with “credit with the apothecary,” and 
finally struck out when the debt was extinguished.55 

At a basic level, this bookkeeping reflects a European medical environment 
where practitioners were increasingly taken to task by patients, colleagues, 
competitors, and the overseeing civic authorities.56 And, increasingly, they 
were expected to respond with paperwork. Thus, apothecaries were required 
to file away the prescriptions that physicians sent to their shops, and account 
for the drugs sold and their quantities. Physicians could try to ensure payment 
and avoid litigation by contracting a cure, although the practice was losing 
ground among Italy’s collegiate physicians, who eventually left it to empirics 
and non-corporative healers.57 The extant records of litigation cases in north-
Italian towns involving dissatisfied and non-paying clients reveal that these 
journals and bills were indeed consulted by the protomedicato and the civil 
courts called upon to judge on the matter.58 

Yet, the emerging culture among fifteenth- and sixteenth-century phys
icians of documenting one’s practice, often framed by scholarship as 
a product of the writing imperative of a humanist education, should be situ
ated in a larger institutional context that saw the rise of administrative 
paperwork and the archive. Medieval Venice was at the vanguard of this 
bureaucratization on the Italian peninsula. Filippo De Vivo ties this triumph 
of paperwork to the nature of Venetian government, an oligarchy ruling 
through a multitude of deliberative bodies. Each decision was voted upon 
based on proposals and counter-proposals; then copied with all its support
ing documentation and sent to other committees for ratification and imple
mentation; and continuously updated through emendations, comments, and 
erasures until the accumulation of glosses forced the clerks to transcribe 
everything anew. From the fifteenth century, the chancery staff proliferated 
alongside documents in duplicate and triplicate.59 In fact this process was 
nurtured by a crucial new appreciation of written evidence, which Laurie 
Nussdorfer connects to developments in the law faculties of medieval Italy 
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and the rise of the notaries’ scriptura publica. This shook up the process of 
decision-making among the ruling elites, making it document-dependent and 
creating a culture of intertextuality in the use of records.60 It would have 
a palpable impact on the early modern medical world too. 

This recording imperative reverberated across the lower corporative 
levels and is well-attested for the three Venetian Colleges of Physicians, 
Surgeons, and Apothecaries. Representing the largest groups of medical 
practitioners in the city, these bodies hired professional clerks and kept 
books of expenditures and minutes of meetings, rolls of apprentices and 
elected officers, and copies of the legislation relevant to their group taken 
from the registers of overseeing bodies like the Giustizia Vecchia and Prov
veditori alla Sanità.61 The city fostered a medical culture accustomed to 
reporting to the authorities and administering itself through autograph 
documents also at the individual level. Charlatans submitted supplications 
for licenses to practice. Apothecaries filed signed declarations of their hold
ings for fiscal purposes and testified about the income of neighboring 
shops. Physicians and surgeons petitioned to have their “secrets” 
rewarded.62 Officeholders, as this volume illustrates, were expected to con
tribute a variety of documents that required the mastering of several audi
ences and rhetorical conventions.63 Their writing output, however, 
strongly depended on the nature of their appointment and adoptive polity. 
Unlike their peninsular counterparts, Levantine condotti had no pre
determined responsibility for the collective problems of the civitas—be it 
the allocation of poor relief, the licensing of practitioners, or the manage
ment of group responses during epidemics. It was only after his return 
from Syria that Bianchi experimented with formal administrative writing at 
the health board’s request, producing with two colleagues a “peritia” on 
a new method for disinfecting clothes during the 1576 plague that took his 
life.64 Contrariwise, his colleagues in Constantinople would have advised 
on a genre of official paperwork strictly related to the difficulty of control
ling the recurrent outbreaks in the region: the bills of health issued by the 
bailo to Venetian travelers and valid across the Levant.65 

Bianchi operated with this urban, professional framework in mind. It 
is, therefore, ironic that on the occasion when his accounts should have 
served him, when sued by the sipahi, they  failed him. This occurred not  
because they went unacknowledged—Bianchi insisted the kadı knew he 
was in the right—but probably in order to avoid clashes, a reminder of 
the highly politicized setting outside the notebook’s pages.66 Venetian 
merchants operating across the Syrian emporia were regularly imprisoned 
for unpaid debts and other alleged fiscal misdeeds toward their Mamluk 
and Ottoman counterparts (frequently a contrived method for the local 
governor to raise revenue).67 We may wonder whether Bianchi was 
reminded of the moral utility of accurate bookkeeping when he visited 
three such compatriots in jail in October 1542: Daniel Bragadino, Zuan
francesco dalla Riva, and Anzolo Nicolai.68 Generally, Shaw and Welch’s 
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assessment on the bookkeeping of Italian apothecaries offers a helpful 
perspective: “The carefully maintained account books survived, not as 
a testimony to the success of this system, but to the constant fear of its 
failure.”69 

While in keeping with a European accounting tradition, Bianchi’s note-
taking patterns conceal a dynamic that has all to do with locality and the 
Levantine officeholder’s exceptional position. At a closer look, we find that 
most of his medical notes concern visits outside the diplomatic household 
and its satellite Venetian colony. They document the condotto’s practice 
among traveling European Christians, among the Ottoman Empire’s com
munities of Jews, Armenians and Orthodox Greeks, and among several 
sets of its Muslim majority interchangeably labeled as “Turks” or 
“Moors,” including its peripatetic military, resident notables and, to 
a smaller degree, craftsmen. All are carefully identified in the journal by 
their confession (often at the expense of personal names), not surprisingly 
the most significant marker of identity for someone writing with the Medi
terranean specter of renegades as well as the Reformation in mind.70 The 
diplomatic physician’s adoptive polity, in other words, was mixed for 
social status, political allegiance, provenance, and confession in even 
greater proportions than those displayed by cosmopolitan yet mostly Cath
olic Venice and its restrictive definition of “foreigner” (anyone from out
side the city).71 These differences were marked outwardly by clothing, 
customs, and especially language. We should not forget that to navigate 
the city Bianchi, like most temporary consular servants, hired one of the 
consulate’s interpreters, usually the Syriac Jew Nesin, who became the 
linchpin of medical practice at one remove. 

The nature of this  mediated  “bedside” practice still needs to be examined, 
together with the amalgam of expectations regarding the management of the 
body, illness and cure, to which such a mixed polity exposed the condotto. 
Yet Bianchi’s appeal as a healer to the Damascene population was probably 
familiarity rather than novelty. His popularity certainly confirms the impres
sion of historians of Ottoman medicine that Hippocratic-Galenic humoralism 
filtered by Arabic authors—what most condotti peddled in the fifteenth and 
sixteenth centuries—was the primary choice of Ottoman elites and urban 
communities.72 In Bianchi’s case this approach was vividly epitomized by the 
crate of 62 medical books he embarked with him, filled with theoretical texts 
from his student days at Padua and tomes with practical knowledge for his 
stay in the Levant. The works of Galen, Avicenna, Rhazis and Averroes were 
packed together with practicae by fifteenth-century Italian surgeons; treatises 
on epidemiology, fevers, and uroscopy; the pharmacopoeias of Serapion and 
Mesue; and the newly rediscovered classics of Dioscorides and Pliny.73 

One of the clearest effects of this heterogeneous polity, I would argue, 
was a radical departure from the customary credit economy of European 
corporative medicine. The accounts testify how Bianchi demanded and usu
ally succeeded in being paid for his services upfront. Credit was probably 
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a risk he could not afford in a context where professional networks and 
personal connections formed through kinship and neighborhood ties were 
not there to help him assess the reputation of potential patients, especially 
in the first months of residence that the diary documents.74 Deprived of 
small-town ways of accrediting trust, however, the small-town doctor 
seems to have tempered this uncertainty by curing those with whom he 
had at least a passing acquaintance. Most of his clientele came either from 
his consular contacts among local notables, or from the social network he 
was building daily through his forays in the bazaar. The above-mentioned 
Jacob, for example, decorated for him basins for barbering.75 Only slowly 
could the condotta abroad become the kind of community-based medicine 
that a physician on retainer encountered in the average Italian town, how
ever, and it is unfortunate that Bianchi’s second notebook has not survived 
to support or disclaim this development.76 

Accounting, therefore, was a means to harness risk when faced with an 
unwieldy clientele and in a context of isolation from usual forms of profes
sional authority and solidarity, embodied by a health board, a college, 
a set of colleagues and former teachers, which, however restricting they 
may have felt at home, also provided a supporting infrastructure. It should 
not surprise that the condotto fell back on other tried and tested paper 
tools and their established epistemologies. The diary mentions two consilia 
(though there were likely more), a genre particularly apt to serve remotely 
the Venetian detachments in Syria and Egypt. The first was requested in 
November 1542 by a merchant evidently used to this form of therapeutic 
writing back home. Bedridden with quartan fever in Aleppo, Niccolò 
Mozanico desired written advice about his deteriorating condition, espe
cially instructions to alleviate “the cruelest shaking and chill” caused by 
the malarial fever. Two months earlier Bianchi had produced another con
silium for a Jew of Cairo suffering from dysentery.77 It is not clear whether 
the latter belonged to the Venetians’ extended network, and this raises 
interesting questions about the stability that these technologies were seen 
to possess across space and societies. The condotto certainly seems to have 
viewed their conservative nature as a promise of their reliability as legal 
and epistemic instruments across borders. A history of the transregional 
use of medical paper technologies would probably revise our notion of, 
inter alia, the consilium as a quintessentially European medical tool, and 
reveal paper trails that followed human diasporas across the 
Mediterranean.78 

It was indeed a shared documentary practice, combined with the lesson 
of using paperwork to one’s advantage imparted by the flourishing bureau
cratic culture of Venetian medicine, that turned Bianchi to contracts. He 
demanded that a Greek-born janissary, whom he believed beyond saving, 
obtain from the kadı a certified statement that would exonerate the phys
ician from the responsibility of his death.79 Taken together with our open
ing anecdote of the failed contract with the Turk, this entry confirms an 



198 Valentina Pugliano 

intriguing involvement in the European doctor’s practice of the Ottoman 
religious-judicial administration, both as a legal system that could be called 
upon as guarantor by the foreign practitioner and an authority that could 
regulate his activity. Like international commerce, medical practice brought 
the foreigner in close, operative contact with the Empire’s residents. It thus 
took him outside the scope of Venetian civil law dispensed by the Consul 
and within that of the kadı court which regularly judged zimmis (non-
Muslim subjects) and müste’min (visiting foreigners) of the Empire following 
sharia law.80 This juridical liability or “sociolegal ambiguity,” to borrow 
from Natalie Rothman’s definition of Veneto-Ottoman trans-imperial sub
jects (in-betweens like interpreters, commercial brokers, converts), would 
have given the physician an additional reason for preventative note-taking 
and writing acts.81 But the Ottoman administration’s involvement was pos
sible also because it was premised on a shared medical practice. Not only 
were “contracts of consent” drawn up before the kadı widely used by Otto
man healers to prevent litigation when risky surgical operations were at 
stake. Ottoman patients and their families were equally accustomed to suing 
their practitioners if treatment failed.82 This conveys a further insight. 
Rather than a route of exclusion, litigation before the kadı sanctioned the 
view that both local authorities and population saw the condotto not as an 
exception but as a natural addition to the sizable pool of non-Muslim prac
titioners that had been populating the medical marketplace of Syria and 
Egypt for centuries.83 As they document the condotto’s readiness to turn to 
the local administration as he would have done to the magistracies back 
home, these contracts (and legal-medical writing at large) also normalized 
his position in the eyes of the adoptive polity. 

Still, the question of whether locality engendered a fear of the foreign in 
the condotto remains a plausible one. Given that both of Bianchi’s con
tracts were concerned with Muslim militia men (a group little-loved by for
eign nations),84 one could argue that they were used to inscribe difference. 
Bianchi after all came from an Italian administrative environment increas
ingly anxious about dissimulation and public unrest, and invested in 
recording the identity of those who inhabited and crossed its lands through 
the help of documentation: passports, portraits, safe conducts.85 In fact, 
written contracts seem to have been the exception rather than the rule for 
this condotto, again probably because they worked on credit (payment was 
settled upon delivery of the promised cure) and forced on him a set of obli
gations from the outset.86 

Yet, undoubtedly, both formal and informal writing are used by Bianchi 
to construct a position of safety and authority in the new civic sphere. 
This process, I would argue, is part of a larger history of medical paper
work as an agent of mediation. So far this mediation has been considered 
mostly in relation to court trials and narratives of malpractice, of impinge
ment on guild monopolies and fiscal misconduct, all linking individual 
practitioners and patients to the authority within fairly homogeneous 



Accountability, Autobiography, and Belonging 199 

socio-cultural formations.87 Bianchi is clearly operating with these cases as 
a referent. Once in the Levant, however, the traditional instances of paper
work to which he is led by both his learned habitus88 and urban documen
tary culture—consilia, regimina, responsa, contracts, and especially 
accounts—become objects of mediation between communities across mark
edly different religious, cultural, social and political borders. The story of 
this border-crossing mediation still needs to be told. 

In similar transplanted contexts in fact, “European” paperwork has been 
examined, notably by cultural geographer Miles Ogborn, for the role of 
written trading instruments within larger imperial and colonial develop
ments, which apply uneasily to the Venetians’ “provisional” presence in 
the Levant.89 Conversely, historians of science and medicine have preferred 
to study how European scholars dealt with knowledge transfers between 
different medical and cultural systems through the medium of print and 
publication projects.90 The condotto’s conservative paper technologies, 
however, are not primarily designed to master unfamiliar data but social 
relations and social authority over medical transactions. They negotiate 
power relationships and translate from one medical system and its patient– 
practitioner relationship to another similar but not identical one. They 
often do so materially—think of the contract for the janissary which, 
archived by the kadı court presumably in Arabic or Turkish, was no 
longer intelligible to the doctor—suggesting parallels with epistemological 
practices of gift-giving within both diplomatic and pre-colonial contexts 
that are worth exploring further.91 To do so it might be useful to adopt 
Ogborn’s suggestion of retracing the writing’s avenues of material produc
tion and distribution, as well as to understand these writing acts as 
a problem of communication.92 Most of Bianchi’s notes after all were vest
iges of cross-cultural encounters, concealing underneath the doctor’s inked 
words the local patient’s speech and demands. 

Paper Republic, II: Polis in Motion 

How to read then the note-taker’s comparative silence about his practice 
within the fondaco? This too lay outside his contractual salary’s remit, 
yet the records are few, often no more than a quick line with a name 
and a sum of money: “I visited the merchant Messer Agustin de Anze
lieri and the Magnifico Domenico da Molin. I earned a ducat”; “I 
earned 2 cecchini [ … ] for medicating Messer Jacopo Priuli.”93 In a Lev
antine world where both doctors and merchants relied on written safe
guards, the graphic void should be taken as a signifier of tight-knit 
relations. Nostran, “from our land,” is the term by which Bianchi distin
guishes subjects from the Veneto.94 The officeholder draws a line 
between what he views as his immediate “civic community,” the trans
planted nation of (male) merchants and consular servants gravitating 
around the fondaco, and the larger city into which he is also led by his 
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practice. Note-taking (or its absence), in other words, becomes a means 
to enact “the actual location of socio-cultural boundaries,” an activity 
synonymous with those who, like Rothman’s trans-imperial subjects, 
straddled two geopolitical realities.95 

As has been noted for the minorities of early modern Europe, including 
the mobile trading nations of Germans, Dutch and Florentines, credit
worthiness and trust were bred through confessional uniformity as well as 
insularity and clear-cut distinctions between “friends” and “strangers.”96 

Unlike the strangers outside the fondaco whose patient profile needed to 
be sketched with care, the nostrani were not only familiar faces but indi
viduals whose patronymics and offices embedded them in an easily identifi
able web of relations across both mainland and colonial republic. Full 
records were superfluous. (Rather, probably concerned about the weight of 
his own credentials in this enclave, or aware that official documents were 
becoming a source of identity, it was Bianchi who made sure to carry to 
Syria a copy of his doctoral certificate.97) This social network would offer 
support in case of problems with one of its own. Bianchi reciprocated with 
generosity: when Anzolo del Piero, secretary to Alvise Grimani, died of 
fever and “colera” after spending a night outside in the cold following an 
altercation with a bricklayer, the physician noted he had attended to him 
for 11 days but “I did not ask for anything.” He could also devote an 
empathetic note to the progress of a colleague’s illness: “Our chaplain left 
the bed after suffering from intermittent [malarial] fever for 8 days.”98 

Within the fondaco’s walls, it seems, the doctor could establish that moral 
economy of obligation (and credit) that had been elusive outside.99 

This narrative of belonging, which Bianchi articulates in terms of prov
enance (Veneto) and confession (Christian), becomes explicit in the few 
entries dedicated to the religious “customs of the Moors,” which are com
pared to those of home. To commemorate their dead, for example, every 
October the Turks bake focaccie with butter and give them to the children 
“for the love of God.” They also give alms and fast “as we Christians in 
Italy do on November 2, and they lay myrtle and other fragrant herbs on 
the graves, and the neighborhoods resonate with celebrations.”100 Ponder
ing through similitudes on the commensurability of Islamic and Catholic 
customs, Bianchi engages in an exercise of cultural translation that also 
sharpens his sense of belonging.101 If not necessarily a homogeneous Ven
etian identity, what the doctor finds in the fondaco is a solidarity built 
through collective forms of living; mutual dealings; acts of sociability like 
a meal “al fresco with all the company (compagnia)”; and a shared lan
guage in an early modern world increasingly conscious of linguistic 
identity.102 The civic sphere in which the diplomatic physician operates is 
thus layered. Surrounded by the demands of the physical city of Damascus, 
his polis, the political and cultural referent dictating his allegiances remains 
Venice, whose contours are no longer near nor taken for granted, but need 
to be reaffirmed. 
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Along these lines, the diario di condotta betrays another important con
nection to the Venetian polis. Its writing was sustained and elicited by 
a specific conception of statecraft. Historians have long recognized the 
Venetian administration’s inquisitorial alertness and systematic investment 
in the acquisition of information about threats to its stability from within 
and without.103 The specter of Ottoman advance in eastern Europe under
scored by the fall of Constantinople (1453) and the tense political situation 
in the peninsula put on hold with the Peace of Lodi (1454) triggered both 
an explosion of diplomatic writing across the Italian states and a need for 
sustained intelligence-gathering. As state chanceries began to devise new 
ways of archiving the resulting data, news about commerce, political deci
sions, court intrigues, and military campaigns became a vital 
commodity.104 The Doge and Great Council of Venice regularly paid trav
elers to hear reports of their experiences. In 1508 the Bolognese pilgrim 
Lodovico Varthema earned 25 ducats in this manner, recounting his travels 
to India and, through them, the Portuguese eastward expansion.105 Not 
only were the Levantine communities considered perfectly positioned for 
such reporting, but the Venetian political class expected its citizens to be 
familiar with, and contribute to, the government’s overall aims even 
though they were excluded from participation in it.106 

Bianchi left for Syria at a delicate moment in the political and economic 
life of Venice, which found itself sliding from the dominant position held 
throughout the fifteenth century to one of marginalization. Only five years 
earlier, an infamous defeat by the Turks off the Aegean coast at Preveza 
(1538) had marked the beginning of Venice’s territorial decline in the 
Mediterranean, and a turning point for the government’s approach to the 
Ottoman problem. Direct confrontation was abandoned for a careful polit
ics of diplomacy, achieved through resident embassies, the cultivation of 
personal relationships with Ottoman officials, lavish gift giving, and the 
building of an ever-larger information network of which medical practi
tioners would become an integral part.107 

Bianchi did not set out to broker intelligence. Yet, perhaps to instruct 
himself in the manner of correctly reporting to officials or anticipating the 
possibility of secretarial work for the Consul, he took with him Cicero’s 
Synonyma and a style manual teaching letter composition to chancery staff 
by the Paduan professor of rhetoric Francesco Negri (De componendis 
epistulis, 1488).108 Behind his attention to certain incidents, moreover, we 
can discern the republic’s informational imperative and its heightened anx
iety toward the Ottomans. To understand the potential relevance of his 
notes we must recall his position within the diplomatic household. In Con
stantinople, the famiglia regularly participated in the opportunities for soci
ability fostered by the open-door policy of the bailo, who for the sake of 
networking wined and dined Christian diplomats as much as Ottoman offi
cials and individual Muslim neighbors almost daily.109 References to the 
Consul’s expenses and material possessions in late fifteenth-century 
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Damascus, from payments for singing darvishes to inventories of elaborate 
furnishings, paint a similar picture.110 Bianchi was certainly a regular par
ticipant in convivial occasions inside and outside the fondaco, attesting to 
the officeholder’s socialization, if not necessarily integration, into the adop
tive community that other contributions in this volume describe.111 In 
July 1542, shortly after his arrival, he accompanied the Consul to the 
“Signor bassà” (paşa, provincial governor) for a banquet and was allowed 
to visit his court, “very beautiful and with a great number of slaves and 
janissaries.” Such encounters often fostered personal relationships between 
foreign doctors and Damascene residents and provided opportunities to 
scout for future patients. A few months later we find him curing the paşa’s 
son Habilei.112 But they also made the condotto a privileged observer of 
potentially sensitive occurrences. Of interest to Venice, for example, would 
have been the gruesome case of stabbing involving a group of the paşa’s 
Mamluk slaves and the Sultan’s janissaries that Bianchi recorded on 7 Jan
uary 1543. The incident followed an Ottoman victory against the Habs
burgs, for which Sultan Süleyman I had ordered universal celebrations for 
seven days and nights. Shops were kept open and people allowed to drink. 
The foreigners, we are told, worried about “garbugli,” clashes. Equally, 
the pageant of some of Damascus’s most influential notables, which Bian
chi witnessed when a caravan heading for Mecca passed through the city, 
would have interested an oligarchy that made ample use of ceremonial dis
plays of power and specifically sought to remain updated on the chain of 
command in the Ottoman provinces.113 

Analyzing artisan autobiography, Amelang has argued that in the act of 
recording public events and social conflict, there was often an expression 
of dissent, as the author claimed participation in a political discourse trad
itionally beyond her/his reach. I read the condotto’s diary writing as 
a more literal performance of citizenship.114 Though Bianchi’s service to 
the state is still undeveloped and informal, his journal previews a much 
tighter relationship between condotti and political power that unfolded 
from the second half of the sixteenth century, particularly in the centers of 
power in Constantinople, when the practitioners were handpicked to serve 
as informers to the republic.115 

The information thus gathered must often have been exchanged orally 
between condotto and Consul, and there is evidence that anecdotes and 
news gathered by the former regularly trickled into the diplomat’s weekly 
confidential dispatches and final relazione to the senate (the latter unfortu
nately lost for the consuls to Syria and Egypt prior to 1575).116 Relazioni 
were themselves a hybrid genre: a textual record of a speech that every 
bailo and consul was expected to deliver upon return. In order to put 
together the speech, which lasted up to five hours, while abroad these dip
lomats took notes in portable journals very much like Bianchi’s.117 But the 
physician may have found another model for this type of reporting in 
a distinctive genre of diary writing that emerged in Venice during the 
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upheavals of the second half of the fifteenth century. Patricians and minor 
nobles took to chronicling events and news relevant to one’s patria and the 
public good, Marin Sanudo’s Diarii being probably the best-known 
result.118 These diaries relied on precisely the kind of information gathered 
by the condotto. Indeed, the only reason we possess the Damascene letters 
of Andrea Alpago is because Sanudo transcribed them as evidence of the 
disruption caused by the Portuguese in the Indian spice trade, and of the 
Safavid Kingdom’s expansionist aims in the 1510s.119 

The private and static nature of the condotto’s journal should not be 
overestimated also given the republic’s political culture. Recent studies 
have demonstrated both the oligarchy’s preference for the manuscript form 
as a medium for political discussion,120 and the widespread use of diplo
matic and chancery records as sources for historical narratives on Venice 
alongside private letters, journals and merchant handbooks.121 While some 
records were obtained illicitly by bribing well-placed scribes, the archives 
of medieval and early modern towns, Ketelaar stresses, were seen as 
embodying the community’s identity and thus meant to be accessible to 
citizens.122 And if not verbatim, Bianchi’s journal may have entered the 
vast machinery of Venice’s urban historiography through oral excerpts. 
The city was renowned for its lively oral political culture, which saw all 
manner of men and women congregating to opine and gossip in piazzas, 
churches, and (not least) pharmacies and barber shops.123 As Robert 
Schwoebel has remarked of pilgrims, most did not write down their experi
ences upon return, but nonetheless would have recounted them to neigh
bors and family, becoming for many the main link to a Levantine world 
still far from the life of the average European.124 

Conclusion 

Bianchi did not set out to write an exclusively medical notebook, nor did 
he fashion a paper technology that would serve as a storehouse of not
abilia. His diario di condotta is interesting not because it embodies a novel 
genre of medical writing, but because it illuminates the professional uses to 
which the category of diplomatic physicians could put ink and paper. All 
condotti who were new to the Levant faced the perils of a new healthscape 
and the need to adjust their understanding of what city and polis were. All 
had to unpack the issues of professional isolation and accountability to an 
expanded clientele and recalibrate their view of the duties and prerogatives 
of officeholding. Bianchi’s answer was to turn to traditional paperwork 
and traditional ways of organizing medical practice on the page, which, 
however, acquire new meaning once transposed from the European town. 
Writing becomes an act designed to help the doctor negotiate his role at 
a crossroads of religious identities, cultural laws, and political loyalties; 
and cope with a civic sphere endowed with different degrees of trust and 
risk. In doing so, the condotto carries the republican polis with him in 
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terms not only of political allegiance, but also of the writing models of 
a new bureaucratic culture. Yet while Bianchi’s referent scribal community 
remains the Venetian administration and his colleagues, in practice his 
interlocutors were increasingly Ottoman officials. The diary offers 
a glimpse of an alignment in the use of writing technologies in matters of 
health between European and Ottoman healers and administrations that 
remains to be explored. Generally, the journal reminds us that even the 
most banal medical script was a “situated” practice, and that for diplo
matic physicians writing itself was an operation deeply entangled with the 
notions and emotions of self-preservation and belonging. 
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8 A Sense of Place 
Town Physicians and the Resources 
of Locality in Early Modern 
Medicine 

Gianna Pomata 

A manuscript in the University Library of Bologna seemed quite a disap-
pointment when I examined it for the first time. Described in the library 
inventory as the diario compiled between 1585 and 1611 by Petronio Fab-
razzi, physician of the small town of Minerbio in the territory of Bologna,1 

I opened it with the eager expectation of finding a record of his practice— 
case reports, notes about local disease, weather observations, and so on. 
Nothing of the kind. To my surprise, the manuscript contained what looked 
like the field notes of a modern anthropologist intent on tracing the kinship 
pattern of a tribe. Together with local events (births, deaths and local crime, 
such as brawls, thefts, and murders), the physician meticulously noted, year 
after year, all the marriages that were contracted among the village families, 
and the ties of affinity thus created. Since weddings were routinely recorded 
by the parish priest, one wonders what the purpose was of creating such 
a document. The answer is that the physician, a native of Minerbio, was 
interested in the shifting dynamics of local politics and economic power, as 
reflected through the lens of marital alliances.2 

Though definitely idiosyncratic, this document speaks of an aspect of early 
modern medical practice that was far from rare—the strong ties that bound 
physicians to a specific place because of their contractual agreement to serve 
a community as civic doctors. We know that early modern medical practi-
tioners worked typically on retainer, under hiring terms set down by contract 
with a city, town or village, and they were obliged by contract to reside per-
manently in that place. A residency requirement was a regular feature of 
such contracts, or patti di condotta, as they were called in Italy. The phys-
ician was not supposed to be absent from the community that hired him for 
any significant amount of time—not even for a night, in fact—without his 
patients’ express leave (licencia egrotantium, licencia ipsius infirmi) or the 
assent of the local authorities.3 A deep need for stability seems to be 
a desideratum of the patient–doctor relationship as reflected in these con-
tracts. Early modern patients often mentioned being “abandoned” by their 
physician as a serious breach of trust.4 For town physicians, it was worse 
than that: it was literally a breach of contract, with legal consequences. So 
the civic doctor was contractually sedentary, so to speak, at least for 
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a certain period of time, since he could, of course, move from condotta to 
condotta, seeking better payment and life conditions. 

In this chapter, I will investigate the significance of place in the paper 
record left by early modern physicians who authored and published case col
lections (observationes and curationes), a new medical genre that developed 
in the late sixteenth and early seventeenth century.5 Was place a significant 
element in these practitioners’ case records and in their understanding of dis
ease? Early modern case collections presented a strong emphasis on individ
ual patients and individual variation in health and illness. Did attention to 
place imply a shift toward a new understanding of disease as affecting not 
just individuals but entire communities? I will examine the attention to local 
conditions in the case literature of this period, suggesting that we see the 
emergence of a more population-oriented notion of disease. This new orienta
tion, I argue, was related to the fact that the authors of observationes often 
worked as town physicians, with strong ties to a specific locality. Indeed, 
these doctors’ tie to place is also indicated by the fact that we often find 
them in the role of local historians (or local “ethnographers,” as in the case 
of Dr. Fabrazzi described above).6 I will focus in particular on the signifi
cance of place in the medical work of Epifanio Ferdinando the Elder, a town 
physician from seventeenth-century Mesagne, a small town in Southern Italy. 
In Ferdinando’s writings, as we shall see, we find a significant example of the 
early modern trend that associated a specific disease  with  a specific place.  

The Town Physician as Case Collector 

Town physicians feature prominently among the authors of observationes. 
For the most important early collections (late sixteenth century), this is 
true for instance of Martin Ruland the Elder, town physician in Lauingen, 
Swabia, and the author of Curationes empiricae et historicae (a thousand 
cases, published in installments, a hundred at a time, over the course of 
several years, 1578–1595).7 It is also true of Pieter van Foreest, the author 
of Observationes et curationes medicinales, published in 32 volumes from 
1584 to 1609 (for a total of 1180 cases). Van Foreest was first public 
physician of his home town, Alkmaar in northern Holland, and later of 
the Delft municipality, which he faithfully served for about 40 years and 
to which he dedicated the first volume of his Observationes.8 Working as 
a town physician was also part of the profile of most authors of the collec
tions of observationes published in the first half of the seventeenth century. 
To quote just a few representative examples, it is the case of Felix Platter, 
who was throughout his life the main town doctor of Basel; of Philipp 
Hechstetter, town physician at Augsburg, whose Observationes (1624) 
were dedicated to the civic authorities; of the practicus celeberrimus 
Gregor Horst, town doctor at Ulm; of Nicolaes Tulp, the protagonist of 
Rembrandt’s Anatomy Lesson, town doctor in Amsterdam;9 and of Epifa
nio Ferdinando the Elder, town doctor of Mesagne, of whom more anon. 
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The role of the town physician was particularly well suited to the 
enterprise of gathering and publishing cases. Case collections offered 
medical practitioners the possibility to advertise their clientele, emphasize 
their claim to successful practice and display their understanding of dis
ease patterns, based on years of experience in a specific local context. 
This case literature allows us to reconstruct various aspects of early 
modern medical practice, in particular the physicians’ handling of indi
vidual patients. Most importantly, the observationes clearly indicate that 
early modern medical care was individualized, that is, centered on under
standing the patient’s specific temperament, bodily habit, and nature. 
The early modern observationes were written with a focus on the indi
vidual case and they reflect a casuistic style of thinking, with only 
limited interest in nosological classification and generalization.10 This is 
indicated by the very format of the new genre, in which cases are pre
sented sequentially in numerical order, within a simple list-like frame
work. In the early examples of the genre, no nosological organization is 
apparent: Ruland’s cases, for instance, are arranged in centuriae, or  
groups of hundreds, following the model of Amatus Lusitanus’ Cura
tiones, the  first printed example and the recognized model of the new 
genre.11 Within each of Ruland’s centuriae, cases are entered in 
a miscellaneous manner (as in Amatus) with no apparent nosological 
grouping, though sometimes cases of the same condition appear in 
a sequence. The attention seems to be on individual variation in disease 
and consequent adjustment of therapy (again, as in Amatus). Van Fore-
est, in contrast, systematically organized his observationes by type of dis
ease (the first seven books are on fevers) and by body part (books 8 to 
28). Books 29–32 are on specific illnesses and conditions (arthritic dis
eases, poisonings, venereal diseases). He did not adopt the centuria con
vention, and the number of cases in each of his books varies 
considerably, based on the significance he attributed to the condition. 
Fevers, for instance, get a lot of space, extending to 248 cases, while the 
section on venereal disease has only 36 cases. 

But even when cases were grouped by type of disease, as in van Foreest, 
they were not conceived as individual items to be aggregated into general 
taxonomic disease classes. Reasoning did not stress classification into fixed 
kinds, but rather the use of analogy to locate individual precedents along 
a continuum of similarity and difference. In other words, cases were col
lected under flexible, symptom-based categories meant for bedside consult
ation—documenting, for instance, various configurations of a certain 
illness in different individuals. Nor did the nosological organization of the 
case collection, as adopted by van Foreest, become paradigmatic. Ferdinan
do’s Centum historiae (1621), for example, went back to the centuria 
model: he offered a hundred cases listed simply in chronological order, 
by year and month of their occurrence, independently of the type of 
disease. 
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There is no doubt that the early modern case collections, from the late 
sixteenth century to the early decades of the seventeenth, were focused on 
individualized diagnosis and especially individualized treatment.12 The 
patient’s temperament, idiosyncrasies, and personal life (including factors 
such as gender, age, social class, life circumstances) were perceived by the 
physicians as fundamental to understand genesis and treatment of disease. 
The prescription was supposed to be uniquely suited to the patient and his 
or her symptoms, the stage of the disease, his or her normal conditions of 
health, the weather, the season, and so on. The authors of these case col
lections opposed a rigid adherence to any standardized form of therapy. In 
fact, they poured scorn on generic remedies, which they saw as the sure 
mark of the charlatan.13 They believed that only a learned physician could 
deliver the kind of complex diagnosis and individually tailored prescription 
that represented the best kind of medical care, and they designed their case 
collections to show how a competent doctor could steer his therapeutic 
course to fit each new situation. Offering individualized therapy bolstered 
their self-image and sense of professional standing, while also matching 
their patients’ expectations. The early modern observationes reflect not 
only the resilience of the Hippocratic-Galenic ideal of individualized treat
ment, but also the preference of the patients themselves (especially elite 
patients) for personalized care. 

And yet in these very same case collections, we see the emergence of a new 
attention to diseases affecting not only individuals, but also entire communi
ties. Most interestingly, though the very structure of the case collection was 
based on individualized attention to the single patient, we notice a new inter
est in morbi populares or morbi publice grassantes, that is, conditions affect
ing large numbers of people in the same locality. The new attention to place 
in the Renaissance observationes contrasts with what we find in the medieval 
genre devoted to individual cases, the epistolary consilia.14 There was no role 
of place in the consilia, and there could not be, because the doctor was asked 
to give advice on a case that he had not personally seen and that was 
described to him by letter. So local knowledge was not a resource for the 
medical practitioner, as the sick person was located in some other place, 
often at considerable distance. Based as they were on first-hand experience, 
in contrast, the observationes allowed physicians to draw on their knowledge 
of place, and thus to make intellectual capital of locality, so to speak. This 
was especially a resource for town physicians, and increasingly they made 
use of it in their case collections. 

Historia epidemica and the Localization of Disease 

Morbi vulgares (also populares, and epidemii) were the various dictions 
with which early modern physicians translated the Hippocratic term epide
miai, as we can see from the titles of the Renaissance commentaries on the 
ancient Epidemics.15 The medieval translations of Epidemics were 
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uniformly named Libri epidemiarum. The new expression morbi vulgares 
(or vulgo vagantes) was used first in the translation of Epidemics by the 
humanist physician Manente Leontini (c.a 1513).16 Originally, the term 
historia epidemica referred generically to the case narratives in the Hippo
cratic Epidemics, which do not all refer to what we would now call epi
demic diseases.17 But soon it came to indicate in Renaissance medicine 
only those conditions that affected a locality and a community, suggesting 
the emergence of a new connection between place and disease. 

This trend also reflected the growing influence of another Hippocratic 
work, the treatise Airs Waters Places, whose impact, like that of Epidem
ics, was a Renaissance phenomenon, unprecedented in the Middle Ages. 
Historians have highlighted the significance of Airs Waters Places as 
a primary factor of the new emphasis on place we find in early modern 
medicine.18 Airs Waters Places stressed the importance of understanding 
peculiarities of place in the diagnosis and treatment of patients. Particular 
configurations of soils and wind, season and climate were supposed to pro
duce particular patterns of morbidity. Therefore, doctors were expected to 
have detailed knowledge of the local climate and weather patterns in order 
to understand the peculiar interaction between place and person that deter
mined health and disease. 

These ideas, very influential in Renaissance learned medicine, as Nancy 
Siraisi has shown, were echoed and emphasized also in the vernacular med
ical literature of the same period, as we learn from a recent study by 
Sandra Cavallo and Tessa Storey.19 Siraisi has noted the diffusion of late 
Renaissance commentaries on Airs Waters Places, which contrasts with the 
scarcity of medieval commentaries on this text.20 Some of these commen
taries contained localized information: for instance, that by the Florentine 
Baccio Baldini (1586) included a discussion of the water of the river Arno, 
in relation to the projects of Baldini’s patron, the Grand-duke Cosimo I of 
Florence, for improving the water supply in the city. Siraisi calls it an 
example of the “localization or domestication of Hippocratic environmen
tal teaching” that we find in this period, when treatises on the quality of 
local air, local winds, and local water multiply.21 In Rome, the physician 
Marsilio Cagnati wrote a treatise on the quality of the local air, in which 
he offered a yearly review of health conditions in the city from 1568 to 
1580, based presumably on some kind of epidemiological record or 
diary.22 He also described two local epidemics (as he called it, epidemia, 
or popularis aegritudo) that affected the Roman population in 1591 and 
1593.23 Reading the Hippocratic Epidemics reinforced this trend: lecturing 
on book two of this text led Girolamo Mercuriale to write about a recent 
pestilential epidemic in the Veneto area.24 

More evidence of this new emphasis on place comes from the Renais
sance transformation of a traditional medical genre, the regimina sanitatis 
(regimens of health). In the Middle Ages, these texts used to be addressed 
to a specific person or social group (usually from the elite).25 In the early 
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modern period, in contrast, they provide health advice for the people of 
a specific locality. This shift of the genre is evident in the first city-specific 
regimen to be published in Italian: the physician astrologer Tommaso 
Giannotti Rangoni’s Consiglio for the Doge and the people of Venice.26 

Within vernacular health advice literature, in particular, Cavallo and 
Storey describe “a growing desire to relate health advice to the specific 
local environment in which people lived.” Native place and climate, local 
lifestyle and custom became increasingly important considerations in order 
to establish what was healthy and unhealthy for entire communities. 
Cavallo and Storey speak of “regionalism as one of the distinctive forces 
of the mid sixteenth-century regimen.”27 

An important aspect of this story concerns the conceptualization of dis
ease. The focus on place shifted medical attention from the individual aspect 
of illness (the patient’s constitution and the specific way in which the sick
ness affected him or her) to the local context of disease, and therefore to the 
way in which it could affect a population. This issue had been debated since 
the late Middle Ages in the vast medical literature on the plague. Plague 
treatises, in fact, often referred to a particular local epidemic.28 But what we 
see now is an attention to locality that goes beyond the generic notion of 
the plague as a universal disease, and a new focused interest in the historical 
description of specific epidemics. This is indicated by the many texts debat
ing whether a certain morbus popularis was truly plague or not, as for 
instance Tommaso Somenzi’s De morbis qui per finitimos populos adhuc 
grassantur (1576).29 It is also suggested by the concomitant rise of mono
graphs on local epidemics clearly distinguished from the plague, like Gian 
Battista Codronchi’s study of the respiratory conditions affecting the people 
of Imola in 1602, which he attributed to exhalations from the maceration of 
hemp in the bogs around the city.30 

The Place of “Place” in the Observationes 

Do we find this same attention to locality in the early modern case collec
tions? What does the observationes literature tell us about place and dis
ease? In the new genre’s recognized ancient model, the Hippocratic 
Epidemics, the association of illness and locality was strong, as evident 
from the fact that some conditions were named after a specific place, such 
as the famous Cough of Perinthus, minutely described in book 6.31 But in 
the first case collection to be printed in the sixteenth century, Amatus Lusi
tanus’ Centuriae of Curationes, place is not particularly important, pos
sibly reflecting Amatus’ wandering practice—from Ferrara, Florence and 
Rome in the 1540s to Ancona, Dubrovnik and finally Salonicco in the 
1550s and 1560s.32 Amatus does occasionally use the notion of morbus 
epidemialis or of morbi publice grassantes, briefly noting of a catarrhalis 
affectio, for instance, that it spread to various places with varying inten
sity, more serious in some communities, less so in others.33 But overall his 
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attention to this aspect of disease is sporadic at best. In the 1628 collected 
edition of Amatus’ seven centuriae of cases, the index does not contain 
a category for epidemic diseases: in fact, cases are not organized by dis
ease, but by body part, in the traditional head-to-toe model.34 It is fascin
ating, however, to note that Amatus was newly struck by the significance 
of place at the end of his peregrinations, when he settled to live and work 
in Greece, in the same place where he believed that Hippocrates had lived 
and worked. Called to visit a woman in Larissa, he immediately recol
lected—and this is how he starts the case narrative—that “Hippocrates, 
who long practiced in this town, often mentioned that it was an unwhole
some place, due to its very bad waters and to the foggy, misty, and pesti
lential air (coelum) from the various lakes surrounding it.”35 From this 
bad quality of the place, Amatus deduced an unfavorable prognosis for the 
case at hand. 

The first case collection that gives sustained attention to epidemic dis
eases is that by the Dutch town physician Pieter van Foreest.36 The entire 
book 7 of van Foreest’s Observationes (1584–1609) is devoted to cases of 
“fevers raging in a community, with epidemic diseases” (febres publice 
grassantes, cum morbis epidemiis).37 Here he described epidemics of vari
ous nature in several Dutch localities, starting with his native Alkmaar, 
where he set up to practice medicine in 1546. In Alkmaar, he observed 
and described epidemics of variolae (smallpox) and morbilli (measles) in 
1551, and of “catarrhal” fevers in 1553 and 1557. In 1558, van Foreest 
became town physician of Delft, a community that he would continuously 
serve for over 37 years. In Delft, he reported an episode of the plague in 
1557, several bouts of variolae and morbilli in 1561 and 1563, and an epi
demic of throat and respiratory affections in 1580. In the same book of his 
Observationes, he also minutely described the plague that struck Harlem 
in 1573, while the town was besieged by the Spanish troops.38 Interest
ingly, van Foreest’s book on epidemic diseases has a different structure 
than the rest of his case collection. While the other sections of his Obser
vationes uniformly consist of individual cases, in the book on epidemic dis
eases he intermixed case narratives of an epidemic’s specific patients with 
observationes devoted, in contrast, to describe the general features of that 
same disease. The physician’s point of observation shifted back and forth 
between the individual sick person and the common features of the disease 
as it affected a population. 

Van Foreest also included in this book an observatio on the epidemic of 
Sudor Anglicus, the “English Sweate,” which had memorably swept 
through Amsterdam in 1526. In this case, van Foreest’s description of the 
disease was not based on his direct observation but on that of two other 
physicians, Iohannes Tyengius, who had practiced in Amsterdam at the 
time of the epidemic, and the Ghent practitioner Tertius Damianus, who 
had written a short treatise on it, based on first-hand experience.39 English 
sweating sickness is one of several early modern diseases that took their 
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name from place. Another example of this association of locality and ill
ness is the Febris Hungarica (also called Languor Pannonicus), that was 
repeatedly described in the case collections written by military physicians 
at the end of the sixteenth century and the beginning of the seventeenth. 
The Hungarian fever appears to have been endemic in the valleys of the 
Danube in the early modern period. It struck the troops in every campaign 
against the Turks led by the armies of the German Emperors in the Hun
garian plains. It was first described in detail by Thomas Jordan, who took 
part as army physician in Maximilian II’s campaign against the Turks of 
1566.40 Jordan called it Lues Hungarica, or  Languor Pannonicus, noting 
that it decimated the Austrian troops but that the native Hungarians 
almost entirely escaped. He also noted that the disease resisted to treat
ment so long as the patient remained in the region, but would be cured as 
soon as he escaped to a different air and diet.41 Tobias Cober, a military 
physician who collected his experiences of seven years of campaigns in his 
Observationes castrenses, also described cases of the Hungarian Fever in 
1597, attributing the disease to the troops’ habit of sleeping on the bare 
ground, or possibly to the drinking of foul beer.42 In 1600, the disease was 
also described in a specific treatise, including 30 observationes of individ
ual cases, by Martin Ruland the Younger. He defined it as 

an epidemic disease (morbus epidemius), because it affects many 
people at one and the same time, even if they are of different tempera
ment, and because it derives from an epidemic, that is to say, common 
cause, be it the air or the same food for many people.43 

Cober’s Observationes castrenses were reissued in 1685 with a preface 
by the noted physician and scholar Heinrich Meibom. Besides locating 
Cober’s work in the tradition of the Hippocratic Airs Waters Places, 
Meibom stated emphatically that physicians needed to acquire “peritia 
locorum,” expert knowledge of places.44 It is this knowledge of place that 
we see developing in the early modern case literature. My exploration of 
the observationes suggests that place acquired an increasingly significant 
role in these texts, becoming an important factor in diagnosis and therapy, 
and perhaps most remarkably in the conceptualization of those forms of 
disease that affected people independently of individual temperament. The 
temperies of the local air, weather and climate conditions became just as 
important a conceptual tool for the physician’s understanding of disease as 
the patient’s individual temperament had always been. It is interesting to 
note that next to town physicians, we find military doctors prominently 
involved in this trend, that is, doctors who not only were responsible for 
taking care of a population over a certain period of time but had the add
itional advantage of observing this population as it was affected, individu
ally and collectively, by the constant change of place required by military 
operations. Although the observationes are fundamentally devoted to 
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individual cases and reflect an individualistic conception of treatment, they 
also show, like the early modern health regimens, an increasing effort to 
understand disease using the cognitive resources offered by the observation 
of locality. 

The trend toward a localized concept of illness is particularly evident in 
the observationes of a town physician from the southern Italian region of 
Apulia, Epifanio Ferdinando’s Centum historiae (1621).45 In Ferdinando’s 
case collection, we find not only systematic attention to specific local con
ditions (especially the local air) as the first item to be considered in each 
case report, but also the identification of another early modern disease 
associated with place—tarantism, from Taranto, the main city in the 
Apulia region. Ferdinando’s work deserves particular attention. 

Epifanio Ferdinando of Mesagne: The Town Physician as Local 
Historian and Eulogist 

Epifanio Ferdinando the Elder (1569–1638), was the founder of a dynasty 
of physicians with very strong ties to their hometown, Mesagne, in the 
agricultural area of Apulia, the heel in Italy’s “boot.” His son Diego 
(1611–1662) and his grandson Epifanio the Younger (1640–1717) were 
also town doctors of Mesagne. All three wrote local history.46 

Ferdinando the Elder graduated in medicine in Naples in 1594 and went 
back to his hometown to practice. He became town physician (medico con
dotto) in 1595 and held the job most of his life. His ties to Mesagne were 
very strong: he also held political office as town mayor. He left Mesagne 
only temporarily to travel to Rome as the personal physician of Giulia Far
nese, the widow of Prince Giovanni Antonio Albricci, who had also been 
in his care.47 There is some claim (unsubstantiated, as far as I can see) that 
Ferdinando was offered a teaching position at the university of Padua in 
1616, and that he turned it down. In any case, he returned to Mesagne, 
where he resumed his duties as town physician.48 He devoted much of his 
later years to writing the history of his hometown, Antiqua Messapogra
phia seu Historia Messapiae, whose manuscript he completed in 1637, 
the year before his death.49 

The combination of medical and antiquarian interests was fairly fre
quent in the early modern period.50 In fact, Ferdinando’s teacher Gio
vanni Maria Moricino had also written the history of his hometown 
Brindisi.51 Most interestingly, Ferdinando’s son and grandson, both 
physicians, continued to contribute to the history of Mesagne, though 
they did not author any medical works. Ferdinando’s son  Diego wrote  
a Messapographia seu historia Messapiae.52 In turn, his grandson Epifa
nio the Younger left four bulky manuscript volumes of local genealogy, 
Delle fameglie di Mesagne, in which he transcribed a great number of 
notarial documents.53 A present-day historian has used this source to 
reconstruct family strategies in the context of early modern Mesagne’s 
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social and economic history.54 These three texts were never published 
but are extant in manuscript. Taken together, they testify to the deep 
identification with place and civic role that characterized this family of 
physicians. 

For the purposes of this paper, I will concentrate on the role of place 
in Ferdinando the Elder’s case collection, Centum historiae, which pre
sent in chronological order a hundred cases from his first 17 years of 
practice in Mesagne, from 1596 to 1613. Like van Foreest’s text, this is 
an important and influential specimen of the observationes literature, 
widely read and cited over the seventeenth and eighteenth centuries. 
What is the role of place in Ferdinando’s Centum historiae? Most inter
estingly, for each case Ferdinando made locality—in the sense of local 
microclimate and weather conditions—the first item in his methodic dis
cussion of diagnosis and therapy. Ferdinando was concerned not to give 
simply a historia of each case. He wanted to be considered a “rational 
physician, worthy of the Hippocratic art,” not just a “historian.” “So 
that we don’t appear to be mere historians,”55 he declared at the begin
ning of his work that he would methodically examine each case from the 
viewpoint of the “non-natural, natural and preternatural” aspects of dis
ease. Most interestingly, of the six non-naturals (that is, air, exercise and 
rest, food and drink, sleeping and waking, excretions and retentions, and 
the passions of the soul) he chose to pay special attention to one—“air, 
that is to say, its quality, constitution, the time of the year and the 
place.”56 Synthetically, he called all these factors “aeris cognitio” 
(“knowledge of the air”), and he argued that such knowledge was as 
fundamental to understanding disease as that of the patient’s own  tem
perament in health (the natural aspect of the case) and his or her patho
logical condition (the preternatural aspect). So for each case Ferdinando 
reported the specific local and meteorological conditions under which it 
had developed. 

Ferdinando was much interested in air and water quality, as indicated 
by the fact that he authored a Libellus de bonitate aquae cisternae. He  
also dealt with this topic in one of his earlier publications, Theoremata 
medica et philosophica (1611), and he emphasized these issues in a health 
regimen he wrote for Pope Paul V, “Libellus de vita propaganda.”57 One 
of his unpublished works relates directly to the expert knowledge he 
claimed on the local air. This is a short treatise, called “De Coelo Messa
piensi” (On the Air of Mesagne), which is very much in the tradition of 
localized regimina that have been described by Cavallo and Storey.58 

Though purporting to describe the quality of Mesagne’s air in general 
terms, however, the text has an ad personam agenda: it is addressed to Fer
dinando’s patron and patient, the prince Giovanni Antonio Albricci, whom 
Ferdinando was hoping to persuade to move his residence to Mesagne 
from the town of Salice Salentino, which Ferdinando deemed unhealthy. 
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At the beginning of his work, Ferdinando places it in the tradition of the 
eulogy of a place for its salubriousness, quoting Cicero on Syracuse, Marco 
Antonio Sebellico on Venice, Giorgio Alessandrini on Milan, Symphorien 
Champier for Lyon, and so on.59 He favorably compared Mesagne’s micro
climate not only with the unhealthy Salice Salentino, where the prince res
ided when visiting his Apulian fiefs, but even, more daringly, with the 
Roman air “which gives rise to lethargic and semitertian fevers, and espe
cially the site of the Vatican, which is extremely pestilential 
[pestilentissimus].”60 He listed Mesagne’s advantages: first of all, a semi-
elevated position, on a low hill, from which the rain would naturally 
drain.61 No nearby body of stagnating water. A location between the moun
tains and the sea, the “sparkling Adriatic,” visible in the distance: an ideal 
position for following the Salernitan health precept, De mane montes, de 
sero respice fontes, “in the morning, look at the mountains, in the evening 
look at the fountains.”62 Another health advantage was the presence in 
town of many potteries, whose kilns, constantly operating, by day in the 
winter and by night in the summer, sent out a smoke, which improved the 
air, correcting its excessive moistness due to the prevailing southern wind. 
“This smoke—argued Ferdinando—brings the air [coelum] of Mesagne  to  
the utmost perfection by constantly purifying and drying it.”63 

This explained, in his opinion, why epidemic diseases rarely came to 
Mesagne, and the fact that head wounds would heal faster there, “a most 
distinctive sign of air that is subtle and well-tempered, or a little leaning to 
be dry.”64 Further signs of the air’s salubriousness were the lusciousness of 
the vegetation and the longevity of the local people: Ferdinando mentions 
his paternal uncle, as well as his maternal uncle and aunt, all 
centenarians.65 Particularly healthy is the air of the fortress, where presum
ably the prince would reside, whose temperies (well-temperate condition) is 
ensured by “the numberless orchards surrounding it, which send out 
a sweet smell in various seasons.”66 In the vicinity of the fortress, the air 
of the Carmelitan monastery of S. Angelo is especially renowned for its 
bracing qualities. “The Carmelitan fathers never seem to age, never lose 
their appetite and I never knew them to be sick.”67 This is due to the fra
grance of the great variety of aromatic plants that grow there—myrtus, 
lentiscus, the white viola, polygonum, anise, hyssop, savory and thyme.68 

The air of S. Angelo is especially recommended for those affected by empy
ema and phthisis. By ancient custom, the physicians of Lecce sent their 
patients to convalesce in S. Angelo, and in his case collection Ferdinando 
twice reports that he regularly sent patients there who were affected by 
tabes and dropsy.69 

Variations in the qualities of the air, Ferdinando concludes, are more 
important for health than the variations of water.70 These local differences 
in air quality must be investigated in all their variety. “Not only water but 
also earth and air vary in innumerable ways: as people say: La terra, 
l’acqua e l’aria vanno a palmi,” says Ferdinando quoting a local peasant 
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proverb. “Soil, water and air go by the palm of the hand”: each bit of 
them may be different, and should be measured by the yardstick of the 
hand, the symbol of human labor and human scale.71 For Ferdinando, it is 
the task of the medical practitioner to serve his community (patria) by  
investigating “the variety of the seasons, the site, the variety of particular 
regions, and the corresponding ‘constitutions’ of the air [coeli constitu
tiones].” 72 It was an appropriate creed for a town physician. 

A Place, a Disease: Taranto and Tarantism 

In Ferdinando’s case collection, locality further emerges as a significant 
aspect of disease in a way that goes beyond the emphasis on air quality 
derived from Hippocratic environmentalism. In fact, Ferdinando’s Centum 
historiae is especially famous for his description of another early modern 
disease named after a place—tarantism, from Taranto, the main city of 
Apulia. Ferdinando’s account of tarantism (“on the bite of the tarantula,” 
case no. 81 in his collection) would become famous, and would be cited 
by Giorgio Baglivi (also from Apulia) in his De Anatome, Morsu & Effec
tibus Tarantulae (1696) and by many other European physicians through
out the eighteenth and nineteenth centuries.73 It became in fact 
a fundamental source for all interested in the phenomenon, not only 
among early modern and modern medical writers, but even present-day 
anthropologists.74 

Ferdinando appends his discussion of the disease to a single case narra
tive, dated end of August 1612: 

Pietro Simeone, a Mesagne boy of hot and dry temperament, was bitten 
by a tarantula in the left part of his abdomen while he was in the coun
tryside at night, as was his custom […] Immediately, he felt a sharp 
pain at the spot of the bite and fell to the ground for the span of three 
Hail Maries—chilled all over, his body hair bristling, pain in his pubes 
and a penile erection. He could not stand on his legs, he cried and 
sighed, and felt like he was suffocating. He wanted to shout but could 
not. At dawn, he was taken into town, music was immediately called 
for, and he responded especially to the kind that is called Catena. Upon  
hearing that music, he at once started to leap and dance in a frenzied 
way, sweating profusely. He was sleepless for a week, during which 
time he would only take pure wine. He did not defecate for four days. 
He liked to hear funeral dirges, and tried to throw himself in water. He 
loved the color red, and abhorred all things blue, which he would rip to 
pieces and trample under his feet. […] After  a week of  frenzied dancing,  
he was healed by the sweating and the music.75 

Ferdinando tries to understand and explain this behavior as a form of ill
ness caused by the tarantula’s poison. He strongly disagrees with the 
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opinion of those people who had argued that it was either a “fictive illness, 
a chimera,” or a form of melancholy and madness. He is convinced, based 
on his long experience and observation, that it is “a true and real disease” 
(“morbus verus & realis”). Those who do not believe it, he says, “should 
come and see, and make the experiment [periculum facere] by letting them
selves be bitten by the tarantula.”76 

Ferdinando localizes the disease and reconstructs its history. He argues 
that the tarantula is so called from the ancient city of Taranto, the main 
urban center in Apulia, which is infested by this kind of animal. He traces 
the first association of the symptoms with the bite of the tarantula in medi
eval sources, arguing—correctly—that the phenomenon was unknown to 
the ancients.77 He reviews the previous literature on the tarantula’s bite, 
marking as dubious all the symptoms that he has not seen himself. He 
always notes whether or not he has personally observed the symptoms 
listed in the literature. He argues, for instance, that it is not true that the 
symptoms stop when the tarantatus kills the tarantula that bit him, as 
reported by some authors: 

I know a great number of women and men, who killed the tarantula 
immediately after it bit them, and yet they danced for many years. 
Mita Lupa, who is still living, has danced for 17 years, though she 
killed the tarantula.78 

His account stresses repeatedly his long, first-hand observation of the tar
antati (those bitten by the tarantula) over more than 20 years of medical 
practice. 

I have seen tarantati who go and live in graves, virgins who throw 
themselves into a well, shouting, pulling their hair, showing their 
obscene parts. I have seen others sleep in coffins, hurl themselves into 
the sea, sing funeral songs. Some ask to be buried up to their neck, 
others like to be whipped on the heels, on the anus; some flagellate 
themselves; others bite other people. […] They refuse to eat and subsist 
only on wine […] They feel as if their bones are breaking, and they 
say they are scantati & minuzati, & spezzati (terrified, broken and 
ground to pieces). They often like the color red and hate blue or black 
things […] They love to hear of the sea and long for those songs that 
speak of it. They quiet down only immersed in water, inside big clay 
vessels, or suspended inside wells, bound with ropes so that they don’t 
drown.79 

But the most striking aspect of these symptoms, Ferdinando says, is that 
they return cyclically once a year for long periods of time. In the summer, 
the time of the harvest, and also the period of most intense activity of the 
tarantulas, the tarantati feel compelled to enact their frenzied dancing, as if 
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in commemoration of the original bite, sometimes returning to the very 
place where they were bitten. Again, Ferdinando offers his personal 
testimony: 

I know women who have danced for ten, fifteen, seventeen, twenty, 
even thirty years […] always in the summer, until the effects of the 
poison die out. It is a poison that can last for many years, like the 
French disease.80 

Each summer, he reports, it is a local custom for troupes of musicians and 
flute-players to wander around Apulia playing for the tarantati, and they 
make a lot of money. The disease is also a local business. Some poor 
people, especially women, have spent all their fortune on the music ther
apy, repeated year after year.81 

Though other remedies can be used (surgical remedies as they apply to 
all animal bites; antidotes such as alexipharmaca, theriac and bezoar),82 

Ferdinando admits that the sovereign treatment for the bite is music, the 
local remedy. “In this region of ours, all over Apulia, no other kind of 
remedy is used for the tarantati but music.”83 Not any music, but 
a specific kind of local music, called tarantella, of which Ferdinando 
describes several varieties with their vernacular names (cinque tempi, 
panno verde, panno rosso, moresca, catena, spallata). The tarantati require 
a loud music with a very intense rhythm to induce the frantic dancing that 
releases the poison.84 But which of the several varieties of local music will 
work for each person struck by the tarantula has to be ascertained on an 
individualized basis, with the musicians trying the various kinds until the 
tarantatus responds by starting to dance.85 Ferdinando has no doubt that 
the music therapy works. “I have practiced medicine for twenty years, and 
I never saw a tarantatus die of the bite.”86 He also believes that those tar
antati who do not participate in the orgiastic dancing for reasons of 
decency and shame—such as religious men and women—develop worse 
symptoms and fall into more serious diseases.87 

But why does the music therapy work? And how can one understand 
the mira varietas (amazing variety) of the symptoms? Ferdinando’s meth
odical mind arranges the things observed in a list of a hundred “why” 
questions, to which he tries to give an answer.88 He draws on the natural 
history of the tarantula, in order to establish the temperament of this 
animal and the consequent qualities of its poison. The tarantula is 
described by natural historians as bloodless and therefore cold, dry, and 
full of melancholic humor.89 It is this melancholic temperament of the tar
antula that accounts for many of the symptoms displayed by the tarantati. 
So, for instance, why are they drawn to sepulchres and funeral dirges? 
Why do they long to be buried under ground? Because of the melancholic 
nature of the tarantula poison, since the atrabiliar or melancholic humor is 
associated with the element earth. Why do they love to hear of the sea and 
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throw themselves into wells? Because they are eager for water, due to the 
dry nature of the tarantula’s poison. The intensity and variety of the symp
toms—such as the role of various colors and different kinds of music in 
the healing ritual—are explained by the varieties of the tarantulas them
selves, each drawn to a certain color or music—and especially the varying 
ways in which the tarantula’s poison affects people differently according to 
their individual temperament.90 The worst symptoms develop whenever 
the tarantula bites somebody who has a melancholic temperament, the 
black bile of the animal interacting with, and reinforcing, the black bile of 
the patient. This also explains the variable duration of the symptoms, and 
why some people have to submit to the music ritual for years, until “the 
remnants of the poison” in their bodies are completely expelled.91 

And yet, Ferdinando admits that there is much that cannot be explained 
within the humoral framework. Is the poison transmitted across the gener
ations? Does a tarantatus generate another tarantatus? Is it a contagious 
(contagiosus) and hereditary (haereditarius) disease,  “like dog rabies, the 
French disease, and leprosy?”92 He does not know. He is especially puzzled 
by the topography of the disease, which exhibits a clear gender pattern. 
Why is it that in some places, as for instance in Brindisi, the tarantati are 
mostly women while elsewhere, as in Mesagne, they are mostly men? Here 
Ferdinando abandons the humoral theory for an answer that has to do with 
local work and life conditions. He notes that Brindisi and Mesagne have 
each different agricultural economies and consequently different settlement 
patterns. In Brindisi, there are many fruit trees and the houses are set in 
these orchards, where the tarantulas proliferate. Women, who live and work 
at home, are thus exposed to the bite of the animal. In Mesagne, in contrast, 
people grow wheat in fields that are far from the village, so the tarantulas 
are not often seen in the houses. In this case, it is the men who have 
a higher chance of being bitten, because they work in the fields.93 

But the issue of the geographical locality of disease raises a more funda
mental issue for Ferdinando. Why does it seem endemic in Apulia and is 
not found elsewhere? Ferdinando rejects the view of those who had argued 
that only the locals are bitten by the tarantula, and that foreigners are 
immune to the bite. He does not believe it, for the good reason that, as he 
says, “we all are made of four elements and four humors.”94 But also 
because his long experience in Mesagne tells him otherwise: “I knew sev
eral Spaniards who were bitten and danced; an Egyptian woman, a woman 
from Ethiopia and another from Albania, who were bitten here in Apulia, 
and they all danced.”95 But there is no denying that, while people may be 
bitten by tarantulas anywhere, the striking behavioral symptoms of the tar
antati and the music healing ritual are only found in Apulia. Why? Ferdi
nando considers a possible humoral reason, in the framework of 
Hippocratic environmentalism. Can it be the sun, the climate, the quality 
of food? None of these answers seem persuasive to him. It is certainly not 
the heat of the region, because there are hotter places than Apulia, in 
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which one does not meet with the tarantati. Hard pressed, Ferdinando 
goes back for an explanation to the idea of local variation (varia locorum 
differentia) that he also used in De Coelo Messapiensi. The extraordinary 
power of the Apulian tarantula’s bite may be caused by an unknown qual
ity of the air [coelum] and also, possibly, by a “mysterious [arcana], secret, 
hidden, occult quality” of the local tarantula itself, which does not derive 
from its humoral temperament, or its specific mixture of qualities, but 
from the “whole substance and form” (tota substantia et forma) of the 
animal.96 Early modern physicians resorted to the concept of tota substan
tia whenever they could not explain a disease by means of the humoral 
theory: it was their admission that they had reached the end of the 
humoral tether.97 So it was for Ferdinando, and he was aware of it. He 
admits that if he wanted to deal fully with the problem of local variation, 
he would have to be more of a historian and less of a philosopher. 

Bountiful Nature, or the Glorious God who is the maker of Nature, 
has chosen, with wondrous foresight, to endow different places with 
different and marvelous virtues, so much in their minerals and veget
ables as in their living beings. Of this, I will pass over in silence innu
merable examples, because if I wanted to pursue them all, I would 
perform the office of the historian, rather than that of the 
philosopher.98 

Ferdinando did not coin the term tarantism but initiated a long tradition 
of medical writings on the phenomenon as a local disease, observed in 
a specific community, thus paving the way for an understanding of its cul
tural aspects. Ernesto De Martino, the Italian anthropologist who first led 
a fieldwork expedition to Apulia in the 1950s to study the tarantati from an 
ethnographic viewpoint, argued that Ferdinando was unable to understand 
tarantism for what it is: not a medical, but a cultural phenomenon.99 For 
De Martino, tarantism could only be understood as a cultural response, indi
vidually and collectively elaborated, to the bite of the tarantula as the 
symbol of the hardship of peasant life—the symbol of a threat to person
hood that the Apulian peasants exorcize through a music ritual.100 

De Martino wrote a great book on tarantism, La terra del rimorso 
(Land of Remorse), where remorse means, as it does etymologically, re
morse—the human experience of being bitten, over and over again, by the 
haunting memory of trauma. But if we read his masterpiece of ethno
graphic description after reading Ferdinando, as I have done for this essay, 
we can see that all the fundamental traits of the tarantati’s behavior, down 
to the pathos of their very words—their cry of being “spezzati, schantati, 
minuzzati, e rotti, e tramazzati”101 —were already noted in Ferdinando’s 
work. The Apulian physician had already given a thick description of the 
phenomenon, and recognized, though dimly, its historical and cultural 
character. He had established, for instance, that both the disease and the 
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healing rituals had developed in the Middle Ages, as confirmed by De Mar
tino’s historical research.102 Far from encapsulating the phenomenon in the 
straitjacket of Hippocratic humoralism, Ferdinando admits that the 
humoral explanation is inadequate. At the end of his description, he is left 
with the rather mechanical explanation that the music ritual helps because 
“by inciting the tarantati to leap and dance, the lurking benumbed forces 
of the poison are stirred by the quick motion of the body and pushed out 
by sweating.” But he knows that there is more to this process than the 
mere mechanics of bodily fluids. “It is a duel,” Ferdinando says, “between 
the poison and Nature, which the latter wins thanks to music, the exercise 
of the soul.”103 Ultimately, it is not only the occult quality of the tarantula 
that explains the behavior of the tarantati: it is also the occult power of 
their soul, summoned and intensified by the power of music, that makes 
them raise from prostration and assert themselves in the ritual dance. 
Here, at the end of his observatio on the tarantula’s bite, Ferdinando 
comes close to interrogating not only the mysteries of nature but the no 
less hard to decipher mysteries of culture. 

Ferdinando’s account of tarantism is first of all a localized description of 
disease, and it should be understood, as I suggest in this chapter, within 
the Hippocratic regionalism that can be widely observed in early modern 
medical culture.104 But it is much more than that. It also offers 
a description of the disease as a cultural phenomenon, one that cannot be 
fully accounted for within a Hippocratic and indeed any naturalistic med
ical framework. The case of Ferdinando shows that, much like 
Dr. Fabrazzi of Minerbio, with whom this essay began, the town physician 
could be much more than a medical practitioner. He could also be the 
local historian and ethnographer—the faithful observer of the traumas and 
healing rites of a local culture. 
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9 Physical City 
A Royal Physician’s Warsaw 

Ruth Schilling 

Christian Heinrich Erndtel (1676–1734) lived for 20 years in Warsaw, cap-
ital of the Kingdom of Poland, where he served as Royal Physician to the 
Polish king and Saxon Electoral Duke Frederick August I (1670–1733), or 
August II as he became known after assuming the Polish throne.1 Every 
morning and evening for several years in the 1720s, Erndtel scrutinized 
a barometer to measure the air pressure. He also noted the wind direction 
and issued monthly bulletins on the quality of the water of the River Vis-
tula and its height and temperature. Charts of this information make up 
47 of 415 pages of a voluminous book he published under the title Warsa-
via physice illustrata (“Warsaw Physically Illustrated”). These charts were 
integral to a specific city description Erndtel projected: a description that 
combined elements of traditional urban panegyric in lauding the beauty 
and order of Varsovian architecture,2 annalistic history,3 city chronicle,4 

Hippocratic description, and natural history.5 The result was an intriguing, 
layered mixture of city representations, sometimes closely and sometimes 
loosely intertwined.6 

This paper explores how a physician occupying a high social and admin-
istrative position strove to guide readers through a city in which he lived 
for more than “4 lustra” (20 years), as he never tired of explaining,7 at the 
close of the political era that had given him his prominence, the reign of 
the first Saxon-Polish ruler.8 The purposiveness of Erndtel’s description 
helps us, centuries later, to see Warsaw through the lens he offered to his 
contemporary readers. This provides one perspective on the research ques-
tion from which this collective volume sprang: how were a physician’s 
public and administrative activity, political and civic purposes, and forms 
of writing related to each other?9 We will explore the Warsaw depicted by 
Erndtel as though we are reading his book: beginning with the title he 
chose for it and the book’s material character; then reading its preface in 
comparison to the preface to a book written by another, contemporary 
Saxon royal physician; and finally moving chapter by chapter through 
Warsavia. Erndtel’s written Warsaw can be understood on two levels: first, 
by asking how he communicated about the city; second, by asking how he 
communicated in the city as well as how he wanted his readers to perceive 
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him communicating. Both levels of communication characterized the rela
tionship of an officially appointed royal physician with his urban surround
ings. Warsavia reveals which facets of the city Erndtel knew best and 
thought most worth reporting to the Saxon and wider European public. 
The way he moved and talked in Warsaw reveals social and cultural bor
ders not highlighted in his published portrait of the city. 

The Book as an Object 

Quarto format, bound in red leather with gold lettering, Warsavia physice 
illustrata is situated between cultural display and practical utility. It does 
not take the form of a richly illustrated book in folio format, which would 
more or less serve as a means of cultural display rather than a source of 
information.10 Nor does it take the form of a cheaply priced octavo hand
book, meant to be taken on field trips or excursions.11 The format alone 
reveals something about the book’s purpose: possessing it was meant 
partly to represent the owner. But it was also intended as a source of infor
mation, a book to be read and used and not only exchanged as a valuable 
gift. The fact that Warsavia is still to be found in the collections of the 
European national libraries and in nearly every major public and scientific 
library in Poland and Saxony, confirms this double nature.12 The book 
belonged to library collections deemed representative of the Polish king
dom under Saxon rule13 and, at the same time, was esteemed for its wider 
scientific interest, not least because it contained the first systematic weather 
observations undertaken in the Polish capital.14 

The fact that Erndtel aimed at a specific erudite audience is underlined 
by his choice of book title. Both before and after Erndtel, the title “illus
trata” was not used for city descriptions but, since the Italian Humanist 
Flavio Biondo (1392–1463) published Italia illustrata in 1474, for accounts 
of lands and territories.15 Erndtel may also have been familiar with and 
alluding to two more recent titles. The earlier of these is the description of 
an air pump by the Saxon mechanicus Jacob Leupold (1674–1727):16 

Antlia pneumatica illustrata. Oder/deutliche Beschreibung der so genand
ten Lufft-Pumpe (“clear description of the so-called air-pump”),17 pub
lished in 1707. The other is the Saxonia Monumentis Viarum Illustrata 
(“Saxony Illustrated by its Road Marks”), published in 1726.18 This was 
the elaborate dissertation of Carl Christian Schramm (b. 1703), an actuar
ius (clerk) employed at the time in the Saxon administration.19 Both works 
deal with topics that form a basso continuo in Warsavia physice illustrata: 
experimental observation and geographical description. Further research 
could help to discern the subtle implications of Erndtel’s choice of his 
book title: did he take part in a discourse on the value of experiments, 
spurred by the publication of Leupold’s mechanical inventions? Or did he 
assume that the close affinity of his description of a Polish city with 
a work listing all of the road and path marks in Saxony could help to 
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enhance his book’s political importance? Publications in which geograph
ical description and political ambitions were mixed were especially prone 
to severe censorship.20 It may therefore also be the case that Erndtel aimed 
to smooth the path of his most important monograph through this process 
by bestowing this specific title on it. 

Weather Prognosis and Imperial Panegyric 

Much has already been written about the cosmological aspect of monar
chical rule in premodern times,21 yet there is another facet of the congru
ence of sky and monarchy: weather observations and political rule. Erndtel 
explicitly underlined that he was acquainted with the minute weather 
observations undertaken by another royal physician, in Wroclaw (Breslau) 
in the period 1692–1712. In the preface to the publication of these weather 
charts,22 David de Grebner (1655–1737) transformed his documentation 
into a celebration of the eternal character of his master’s rule (Habsburg 
Emperor Leopold I).23 The passage is quoted at length because it is signifi
cant for the political program within which Grebner wanted his weather 
observations to be seen: 

Likewise, I will add the following solemn prayers: May you have, most 
gracious Caesar, the favorable sight of the sky and stars and auspicious 
breaths of air, and may your most glorious house of Austria have mani
fold increase, so that either sons or no one may succeed your august 
Majesty. May you be the claimant of enemies’ loot and spoils and the 
victor of all wars. In a word: When you have completed your sixty-
third year and as soon as you triumph over your climacteric year, may 
the Godhead add a longer time of life and everlasting years in the king
dom of Philip, in which the sun never, day or night, sees a setting— 
years that will have an end only when the world ends.24 

To observe the weather daily in this respect meant not only to explore, but 
also to adore the well-ordered course of events that godly and earthly 
majesty maintained. The “space of life” (vitae spacium) is a tiny part of the 
infinite universe of a godly sanctioned Habsburg Empire, in which the sun 
never sets, and the stars and the winds express the parallel nature of the 
Emperor’s rule and the message of Jesus Christ. The political meaning of 
Grebner’s daily meteorological activity could not have been made more 
explicit. In another preface, dedicated to the Senate of Wroclaw, Grebner 
juxtaposed physical exploration and panegyrical praise of the city’s qualities:  

To be sure, if you look at the nature of the place, the decoration of 
the royal and holy buildings, the strength of the walls, the city walls 
decorated with lofty pyramids, the ramparts fortified by waves, the 
towers whose lofty peaks penetrate the clouds in the sky, the spacious 
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roads, running without winding, the fertility of the fields and the 
healthfulness of the sky […] if you consider moreover the natural 
talent of human beings, their inborn skill, power, and the other excel
lent endowments of nature and human counsel, you would say that it 
was a dwelling place for heroes.25 

The well-ordered state of a city, her fortifications, and her wide and 
straight streets are depicted in parallel with the fertility of the lands and 
the sky. The natural and cultural shape of the city expresses God’s benevo
lence and the ruler’s ability to behave according to that will. Closely 
describing the air and clouds in this sense means also describing the good 
order of governance and the wish to participate in the shaping of this gov
ernance by implying how the course of events will be, thus providing 
a prognostic tool for decision-makers. 

In this prognostic sense, Erndtel depicted a similar program to that of 
Grebner, in the preface to Warsavia: 

I wanted therefore to illustrate this city, which has been enriched 
with so great a splendor by your auspices, most tranquil king, with 
my own observations, not just as pertains to the buildings and 
monuments, which have already been enumerated, or to the political 
state, but even the citizens, as it is relevant, and inhabitants, and 
their well-being and safety and those of foreigners whose number 
over the past thirty years has made all the greater an increase 
because during the reign of your holy Majesty the political state as 
well as trade have thrived more prosperously. I have also been led 
to these very undertakings by a knowledge about Warsaw’s make-up  
and its soil, air and waters that I have put together for myself over 
almost twenty years, but chiefly by that bond by which I am devoted 
to your most august Majesty, not just as a citizen and subject, but 
also an employee [stipendarius].26 

Looking at the date of publication, we can see that Erndtel’s panegyric had 
a probably unintentional twist: in September 1733, Warsaw had once again 
been occupied by Russian soldiers, who not only guaranteed the election of 
August II’s son as successor, but also evoked, by their marauding behavior, 
the devastating destruction wreaked by Swedish and Russian troops during 
the so-called Great Nordic War (1700–1721).27 But Erndtel did not stop at 
admiring the city itself. He explored the “constitution” of her inhabitants 
and compared the state of the air and water, being obliged to do so “non ut 
civis saltem & subditus, sed & uti Stipendiarius” (“not only as citizen and 
subject, but also as an employee”). Following the Hippocratic program of 
investigation belonged to Erndtel’s duties as an  officially appointed phys
ician. Let us see how he fulfilled it in print, by following him around the 
streets, houses, rivers, and gardens of the Polish capital. 
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Investigating the City 

Following the dedication and the preface, Erndtel led the reader through 
palaces, libraries, and important sights of this Polish city. The second of 
the book’s six chapters concerns the “Warsavian Air.” It is the longest text 
of the main part including the aforementioned 47 pages of daily weather 
observations. Erndtel then discusses the water and the inhabitants. Subse
quently he concentrates on illnesses, following a threefold pattern: first by 
informing the reader which illnesses in his opinion were most typical of 
the inhabitants of Warsaw (“De Morbis Warsaviensium”), then suggesting 
suitable therapies for them (“De Ingressu ad Infirmos Warsaviensium”). In 
the last chapter on illnesses, he published a substantial part of his medical 
journal, though, interestingly enough, not the part which was chronologic
ally concordant with the weather charts, under the title: “Relatio specialis 
Morborum Warsaviensium Anni 1720. Cum Methodo Medendi.”28 This 
shows that he has not yet conceptualized an integrated tool for displaying 
weather and illness observations “on a page.”29 These three parts are 
equivalent in length, containing about 30 pages each. Much longer than 
any of the chapters of the main part of the book is a detailed catalog of 
plants Erndtel had found in the surroundings of Warsaw. This viridarium 
reads like a herbarium, imparting plant names, their appearance and char
acteristics, and the place where Erndtel had seen them.30 

The outline of the book reveals a close reading of the Hippocratic work 
“on airs, waters, and places,” in which the duty of a physician is described 
as follows: 

Whoever wishes to pursue properly the science of medicine must pro
ceed thus. First, he ought to consider what effects each season of 
the year can produce; for the seasons are not all alike, but differ widely 
both in themselves and at their changes. The next point is the hot winds 
and the cold, especially those that are universal but also those that are 
peculiar to each particular region. He must also consider the properties 
of the waters; for as these differ in taste and in weight, so the property 
of each is far different from that of any other. Therefore, on arrival at 
a town with which he is unfamiliar, a physician should examine its pos
ition with respect to the winds and to the risings of the sun. For 
a northern, a southern, an eastern, and a western aspect have each its 
own individual property. He must consider with the greatest care both 
these things and how the natives are off for water, whether they use 
marshy, soft waters, or such as are hard and come from rocky heights, 
or brackish and harsh. The soil too, whether bare and dry, or wooded 
and watered, hollow and hot or high and cold. The mode of life also of 
the inhabitants that is pleasing to them, whether they are heavy drink
ers, taking lunch, and inactive, or athletic, industrious, eating much and 
drinking little. That is, taking more than one full meal every day.31 
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That Erndtel knew and followed this “work program” becomes obvious in 
Warsavia physice illustrata. Erndtel fulfilled and went beyond the Hippo
cratic program in three ways: keeping meteorological charts, making a “rela
tio specialis” on illnesses in a given year, and compiling a “viridarium.” 
These elaborations transformed a Hippocratic description of Warsaw into 
a description that paved the way to understanding the city and its inhabitants 
as part of a territory to be represented in numbers and tables.32 

Warsavia physice illustrata announced both natural history and political 
purpose.33 Erndtel stressed the fact that he was the first to give a description 
of Warsaw in the manner he did.34 The closest precedent was not very 
close: a natural history of Poland that included no political and cultural his
tory and consisted mainly of alphabetically arranged entries on “natural 
things.”35 Also going beyond traditions of political and cultural history 
based on archival documents, Erndtel added measurements of “airs” and 
“waters” and descriptions of natural objects like fossils, plants, and animals 
in order to make the city physically understandable. He thus displayed new 
tools of civic history. The novelty of his endeavor produced a double effect: 
the reader had to rely on Erndtel because there was no other readily avail
able source for comparison; yet tables and lists also distanced both author 
and reader from what the book purported to illustrate. To describe as some
one uninvolved in the object of description can empower the describer. 
Erndtel styled himself an explorer of an unknown world. To render 
a capital city “physically illustrated” was to build on early modern projects 
of creating the space of governance by mapping territory and by collecting 
and describing its contents, as Alix Cooper has shown for local botany and 
mineralogy in the Holy Roman Empire.36 The distancing most evident in 
the book’s passages on architecture, geography, and meteorology carried 
over into the chapters dealing with the habits of the Varsovian people.37 

Warsaw and her Polish populace were thus indigenized. 
The novelty Erndtel claimed for himself also obliged him to forge new 

ways of establishing authenticity. As readers had to rely so heavily on his 
book in the absence of others like it, the tools with which Erndtel 
legitimized the truthfulness of his observations gained great importance. 
He juxtaposed variety: his own experiments, measurements, and observa
tions; architecture and topography; verbal information from his oral inter
actions with other people in Warsaw; information extracted from printed 
works and historical testimonies. Erndtel treated natural objects such as 
fossils in the same way he made evident the information value of written 
historical documents. One good example of this way of proving the truth
fulness of his observations and findings is the way he treated the legendary 
basilisci (dragons), which were said to live in the fields around Warsaw.38 

He traced the story back to the physician Johannes P. Pincier 
(1556–1607),39 who apparently had observed them in 1587. This informa
tion had been handed down a chain of medical, theological, and historical 
writers to the jurist Nicolaus of Chwalkow,40 who included the basilisci in 
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his work on Polish public law published in 1685.41 Erndtel hunted for the 
basilisk in Warsaw’s royal and episcopal archives and wondered why he 
came up empty-handed.42 His next step was to figure out which locally 
found serpent could have served as a model for what he now regarded as 
the mythological figure of the basiliscus. He had gained knowledge of local 
snakes from field trips to the Vistula region and familiarity with the ingre
dients of the royal pharmacy and compared what he knew to references to 
serpents in both erudite publications and conversation.43 

Erndtel’s city is  a  phénomène total44 fathomed by all available means. It 
consists not only of the stone buildings and houses that expressed the urban 
renewal program of his patron, August II. It also consists of rivers, plants, 
and animals. It is not only a city where Polish nobility and commoners lived, 
and Saxons ruled, but also a place of particular customs across such groups, 
of eating and drinking, for example, and it was eventually a place where 
specific illnesses could be observed. Erndtel became Warsaw’s physician,  
cicerone, historian, ethnographer, and meteorologist all in one. 

This entanglement of natural and civic history produced one puzzling 
effect: the boundaries between the city of Warsaw, its surroundings, and 
the Polish territories became blurred. Erndtel vacillated between identifying 
things as “Warsaviense” or as “Polonicum,” and he did not explain 
a difference. And he characterized the population by “number” and 
“nation” instead of by corporations, offices, and their holders, as would 
have been the case had he stuck to the more traditional form of city 
description with which the book began45: 

Moreover, just as it is customary in nearly all the seats of kings and 
princes and in metropolitan cities that the body politic [civitates] com
prise not a single kind of nation, so too it should be known that not 
just Polish people, but men flowing together from almost every region, 
from Europe chiefly as well as Asia, make up the number of citizens 
and inhabitants in Warsaw.46 

By representing the city population not only as an ensemble of corpor
ations and institutions, but also as a mixture of national groups, Erndtel 
both universalized Warsaw as part of Europe and the world—nations 
“flowing together” (confluentes) like rivers—and territorialized it as part of 
a kingdom. 

Another good example of structuring the representation of the city this 
way may be found in the chapter on birds. Erndtel starts by discussing 
wild and tame types of birds in Warsaw. He ends with a lengthy passage 
on the different colors and dissemination of species in Poland in general: 

It will become clear from the following chapter, wherein we discuss 
food in Warsaw, that the region of Warsaw is teeming with wild as 
well as tame birds: here, though, if it may be permitted to cite 
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a remarkable species from among the innumerable others that Warsaw 
has in common with other regions, the Aves Nivales of Worm & 
Gessner,47 called by others winter sparrows, Snieguli or Sniegulki in 
Polish.48 

Blurring city and territory resulted from looking at the city not only as an 
entity formed by architecture and political history, but also as an object of 
natural description. 

What does this blurring of boundaries between city and territory tell us 
about the relevance of the urban sphere for Erndtel’s activities as a court 
physician? Warsaw, natural and social, was his gateway to the world 
beyond the court—and the city. As court physician, Erndtel’s sphere of 
responsibility could have been limited to that of caring for the royal family 
or courtiers or both. His book documented and displayed the ways in 
which he instead expanded his sphere far beyond the court to include 
a place and its population, past and present. Yet at the same time, as Ernd
tel hinted in his book, as court physician he oversaw not only the health of 
the king and royal family, but also the wellbeing of the whole administra
tive and military personnel. This made it a small step from describing 
Warsaw to describing a territory. 

Communicating in and about Warsaw 

The urban sphere was important to Erndtel’s undertaking in another sense: 
as a space in which communication about natural observation and its 
problems as well as the exchange of curiosities could take place. In Warsa
via, Erndtel often delivers information with statements like “I have 
observed” or “I have seen,” often together with the assuring remark “I 
have remembered” or “I have kept in my memory.” His own testimony is 
combined with that of others with whom Erndtel either observed together 
or shared first-hand observations. These discussions and encounters always 
took place in Warsaw—or at least those Erndtel found worth writing 
about. Being both object of interest and place of meeting made Warsaw an 
environment of regular exchange. Conversation, as we saw, informed him 
about local fauna. Weather observations were made together with state 
geometrician Gottfried Rautenberg as well as two lower civil servants who 
handled the barometer.49 Another example of the sociability of Erndtel’s 
scientific activities is the data concerning the weight and temperature of 
the Vistula, for which he cited the exact date and place and the name and 
occupation of the chemist carrying out the measurements with him.50 

These urban, locally bound activities are linked to a wider European 
sphere by comparing the results Erndtel and his Varsovian companions 
achieved with findings from historical cases reconstructed from classical 
authors or historical treatises or advertised by scientific journals. The 
observations he undertook, though, needed an object of research that he 
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had to see for himself and accompanied by other men of scientific author
ity. In this sense as well, then, the city became “naturalized,” an entity 
defined even by the types of snakes and birds living in it. Erndtel inserted 
these findings into networks of scientific exchange, which were not only 
oral, but also relied on printed works. These networks were supra-
municipal and also supra-national, as he did not consider any political 
boundaries in grasping all examples that were, in his eyes, relevant to the 
phenomena he wanted to describe. 

The “doing” of natural history in the sense of collecting and making 
field observations, Bettina Dietz has argued, caused a social expansion of 
the agents involved in the process.51 The aim to document the whole 
world’s natural objects could only be pursued if many supporters could be 
found to accomplish it. In Dietz’s view, this broadened the project of nat
ural history from being initially an activity reserved to a few people into 
a project that involved many agents from various social and academic 
backgrounds, thus giving the practices of natural history a specific flavor 
of political and social enlightenment. In Erndtel’s printed Varsovian world, 
however, this social expansion had not taken place, although the practices 
used there in pursuing natural history are exactly those Dietz describes. 

To understand the social background of these social boundaries, it is 
important to consider the implications of the official medical function 
Erndtel fulfilled. He was the grandson and son of personal physicians (Lei
bärzte) of the Saxon Electors.52 In the collection of printed funeral poems 
for his deceased father, the not yet 20-year-old Erndtel was accepted by his 
fathers’ colleagues and friends as their equal. Not only was he mentioned 
and praised in some of the poems, he was also allowed some space to com
pose a eulogy of his own.53 His family background prepared Erndtel for 
the social, cultural and political practices that characterized the involve
ment of a physician in the monarchical administrative structures of early 
modern Saxony.54 

The activity by which Erndtel was granted his entrée into administration 
and the erudite world (and its documentation in print) was a voyage to 
sights of interest in the Holy Roman Empire, the Netherlands and England 
in 1706.55 To travel and to write about these travels was something under
taken by noble persons and those who wanted to achieve or preserve 
a high social and cultural status.56 Erndtel thus followed a practice prob
ably shared by many of his colleagues and friends. The account of this trip 
was published not only in Latin, but also in English.57 This meant that it 
gained him European attention and not only a reputation in Saxony and 
the Holy Roman Empire.58 In this record of his travels, Erndtel did not 
seem to consider the national or social standing of his informant as long as 
the information he collected was, in his eyes, worth reporting.59 About 25 
years later, this had drastically changed: in Warsavia physice illustrate, 
there is a notable difference between the way Erndtel treated written testi
monies and the way he treated the face-to-face social relationships that he 
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chose to write about. In presenting written testimonies, Erndtel only dis
cerned between the value he attached to the information given in the book 
or manuscript he consulted. As we have seen in the example of the basili
cus, this means that sources are juxtaposed from different origins: medical 
writings from Marburg or the archive of a Polish bishop. In describing the 
content rather than the social context of his scientific endeavors, Erndtel 
mentioned only his personal relationship to the collegium of personal phys
icians to the nobility,60 the experiences and connections he had made 
while accompanying parts of the Saxon army in Poland,61 and two persons 
with whom he had undertaken his experiments: the geometrician Gottfried 
Rautenberg 62 and the chemist and apothecary Georg Lebmann.63 

Honoring the other personal physicians in the preface probably served 
as a captatio benevolentiae in a concrete sense: to prevent criticism and 
envy by his professional and social peers.64 His book might also have been 
an attempt to reconnect him to Saxon circles. Looking at the ranks named 
in the Saxon court calendar, Erndtel’s career as a personal physician was 
not so successful: in contrast to most of his colleagues, he was never 
appointed Privy Counsellor at court.65 This may have had something to do 
with the distance between Warsaw and Dresden, a hypothesis that would 
need to be verified or negated by future research. 

As part of the group of personal physicians, Erndtel nevertheless per
formed a key function in the medical administration: he was responsible 
not only for the king’s health, his household’s medical care and privileged 
members of the court, but also for legal proposals concerning medical 
matters.66 Moreover, he fulfilled supervisory functions at examinations of 
non-academic physicians, inspection of apothecaries, and prevention of epi
demics in the Saxon military in Poland.67 If and how his activities differed 
from those of his colleagues residing in Dresden is an open question.68 

Little to nothing is known about the concrete interaction of personal phys
icians in Warsaw. It is not even altogether clear how many personal phys
icians were installed permanently in the Polish capital.69 We learn from 
Erndtel’s Warsavia that his official functions allowed him to lead a private 
practice, though we do not know if this overlapped in parts with certain 
duties he had to fulfil as an officially appointed physician. It might have 
been the case that in this respect he was treated like a town physician of 
Warsaw who was obliged to treat patients in need, though he did not men
tion this in his book. 

The picture of the city’s patients drawn by Erndtel contradicts his paral
lelization of Warsaw to a theatrum mundi of “men flowing together from 
almost every region,” quoted above. Without exception, these patients are 
all Polish, which suggests an ethnic dimension to this doctor–patient 
relationship.70 The patients Erndtel treated at the Varsovian Court appar
ently required him to treat them discreetly, whereas the patients from his 
private practice in town probably had no influence on his publication 
activities. This also shows the effect of how Erndtel understood the power 
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of the place in which he worked. Warsaw, although a meeting place of all 
kinds of people, was formed and produced by the specificity of her charac
ter as a city with certain kinds of illnesses, which, for Erndtel, was prob
ably evident most clearly in groups that had already lived there for 
generations. He elaborated this specificity by comparing Warsaw with 
other European capitals and their illnesses.71 Erndtel could have asked 
whether the power of place also expressed itself in the health of people 
who had arrived recently, such as Saxon administrative personnel. Yet he 
does not seem to have considered this. His behavior reveals cultural and 
social divisions among Saxons and Poles in Warsaw at this time.72 These 
divisions were expressed not only in the contrast Erndtel drew between 
Saxon and Polish social circles, but also in his treatment of the members of 
the Saxon administration. He referred to other court physicians as col
leagues with whose works he wished to be associated. In making observa
tions as we saw, on the other hand, he was assisted by civil servants who 
fulfilled manual tasks, such as handling the barometer, which Erndtel did 
not wish to undertake (or did not have the knowledge to do), a division of 
labor which confirmed his social standing. 

Garden City 

Warsavia physice illustrata ends with a catalog of plants. Though separ
ately paginated as an appendix, it can be read as the book’s splendid cul
mination, a veritable “garden” of knowledge. In this “Garden or Catalog 
of Plants which grow around Warsaw,”73 Erndtel gave a description of 
Warsaw’s flora that was unprecedented in the variety of plants listed and 
in the citing of different names for each, together with the authorities who 
used them.74 Erndtel stuck to the alphabetical order characteristic of pre-
Linnean plant catalogs. His method of classification was influenced by 
Augustus Quirinus Rivinus (1652–1723),75 who had been director of the 
botanic garden of the University of Leipzig and who was one of Erndtel’s 
academic teachers during his university studies. Rivinus promoted the idea 
of plants being classifiable by their petals, an idea Erndtel followed in the 
“viridarium.” In describing specimens, he was careful to mention excep
tions to the usual number of petals.76 

As with his weather charts, Erndtel documented Warsaw’s natural his
tory at the most advanced level of knowing with which he was familiar. 
This rendered the “viridarium” a summing up of the whole book rather 
than a mere appendix. Each kind of plant is framed not only in the local 
context and circumstances in which Erndtel found it, but also in relation 
to what Erndtel could glean from recent literature on botany in general 
and on local situations in other countries and cities and even particular 
horti medici or botanici. The description of hemp (cannabis spuria) thus 
begins with a specimen found locally by a Polish knight and ends with the 
statement that the same type of plant was found in Parisian forests and 
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gardens.77 As throughout Warsavia, Erndtel’s local botanical findings are 
authenticated by reference to date, place, and accompaniment: 

I saw this little plant for the first time in Warsaw growing on Mt. 
Mary on a steep spot on 15 May 1714. There, together with an associ
ate at the time in botanical excursions, the illustrious Lord Heucher, 
I examined it more closely on account of the singular elegance and ver
dant pleasantness of the plant.78 

As throughout Warsavia, the sociability of observing was limited to the 
intellectual and officeholding Saxon elite, in this case Johann Heinrich von 
Heucher (1677–1747), personal physician to the same ruler in his capacity 
as Saxon Electoral Duke Frederick August I.79 Mentioning von Heucher 
related Erndtel’s activity in Warsaw to the Dresden court and its intellec
tual life. 

Erndtel’s catalog announced that it concerned plants growing “around” 
(circa) Warsaw. “Circa” is used broadly here. As in the main part of the 
book, the boundary between city and territory is stretched to the point 
that one forgets Erndtel did not aim explicitly to depict the flora of the 
Polish kingdom as a whole, but only of its capital. In addition, medical 
properties of plants are given as specific less to Warsaw than to curing 
“Polish” illnesses.80 Documenting a kind of plant known to grow in other 
places as growing at the eastern wall of a Warsavian orphanage in 
August 1729 localized the plant within the city yet also delocalized the 
city. Warsaw, in this sense, was everywhere. A city “physically illustrated” 
was a city at once naturally and politically beyond itself. 

A Culture of Place 

Being the descendant of a line of official court and town physicians made 
Erndtel especially aware of the importance of the social, natural, and cul
tural environment in which—and about which—he acted. This awareness 
can be seen as a culture of place, because it represents a specific knowledge 
of everyday surroundings gained not by one person, but probably grown 
over several generations. Not only was this knowledge fundamental for 
daily interactions at court, it was also crucial for Erndtel’s ability to treat 
his patients successfully, as he emphasized in Warsavia.81 Knowledge of 
local environment also belonged to a wider pattern, the Hippocratic inves
tigation of airs, waters, places, on which Erndtel built a splendid elabor
ation of the city as a phénomène total, a work of both art and nature 
whose good order celebrated the king he served. Erndtel’s Warsaw con
tained several sparkling and not always consistent facets: the parallelization 
of the natural and cultural history of the city territorialized it and, at the 
same time, enlivened it as a meeting place of living things, including ani
mals and plants as well as people. Enlightened inquiry into the city also 
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equated everything “Varsovian” with comparable phenomenon of the 
known urban world. The respect Erndtel showed toward Polish historical 
sources did not modify his social behavior, which restricted him to move 
in relatively closed circles even though he lived for two decades in 
Warsaw. 

What it meant to be an officially appointed physician went without 
saying for Erndtel, his projected readers, and the persons with whom he 
interacted. Yet he creatively reworked the culture of place he shared 
with his predecessors into an empirical, scholarly, and sociable inquiry 
into place and health. Erndtel’s acute awareness of these possibilities 
was enhanced by the fact that he lived and worked during the coming 
together of two political realms, two territories, through the personal 
union of Saxony and Poland. Warsavia physice illustrata can thus be 
deciphered as a long and elaborate meditation on and writing of the 
interdependence of office, cultural place, and environment of health, at 
once corporeal and political, inspired by the holding of public office yet 
also both enabled and limited by the ways in which office—especially 
high office of expansive scope—could distance a physician from his 
surroundings. 
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10 Transformative Itineraries and 
Communities of Knowledge in Early 
Modern Europe 
The Case of Lazare Rivière’s The
 
Practice of Physick
 

Elaine Leong 

In 1655, London publisher Peter Cole stocked the shelves in his bookshop 
with a new medical title. The Practice of Physick in Seventeen Several Books 
offered readers information on “The Nature, Cause, Differences, and Several 
Sorts of Signs; Together with the Cures of all Diseases in the Body of 
Man.”1 According to Cole’s own preface, the work was ambitiously 
intended to “profit many millions, not only of this Generation, but of all 
that shall follow, till the world become one great Bone-fire; or this Nation 
and Language perish together.”2 Included in the “many millions” were the 
“Poor of this Nation,” “Sea-farers,” soldiers, surgeons, apothecaries, mid-
wives and, particularly, ladies and gentlewomen.3 The broad target audience 
of the title might suggest that the book belonged to the flourishing genre of 
medical works written for a popular readership; yet The Practice of Physick 
was in fact a translation of the physician and professor of physic Lazare 
Rivière’s Praxis medica. 
The story of the Praxis medica begins in 1630s Montpellier where Riv-

ière offered a series of lectures on practical medicine at the University. 
Unbeknownst to Rivière, one of his students shared his lecture notes with 
a printer-publisher, and in 1640, the lectures began a new life as 
a medical textbook. The book was an instant commercial success, and 
multiple reprints were issued in major printing centers throughout 
Europe. In 1655, Peter Cole and his long-time publishing partner Nich-
olas Culpeper brought Rivière’s work to English audiences. By then, just 
15 years after the first edition appeared, the publishers were able to 
advertise that 15,000 copies of the Latin edition had been sold. Like the 
Latin and French editions, The Practice of Physick flew off London book-
sellers’ shelves, and ten editions appeared over the next decade or so.4 

Through The Practice of Physick, Rivière’s practica lectures became one 
of the most read university lecture courses on medicine in late 
seventeenth-century England. 
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From the first edition, the English book producers oriented The Practice of  
Physick not only to the original audience of university students and practicing 
physicians needing a refresher course, but also to lay readers and more specif
ically to “ladies and gentlewomen.”5 Produced in the immediate aftermath of 
the English Civil War, the translation and publication of Rivière’s Praxis 
medica was part of Cole and  Culpeper’s ongoing scheme to bring Latinate 
university-based medical knowledge to broader audiences. Cole and Culpe
per’s publishing efforts were, from the start of their partnership, framed by 
contemporary urban politics, and the story of transforming the Praxis medica 
into The Practice of Physick is no different. At the same time, early modern 
publishing was of course a commercial venture, and book producers such as 
Cole and Culpeper needed to balance their political goals with the practical
ities of book sales and keeping their business afloat. As we will see below, 
these tensions are evident in the very materiality of The Practice of Physick. 
In the English context, then, the work that began life as a series of lec

tures in one of the most established medical schools in Europe became 
reading material for householders and housewives. This new reading audi
ence responded enthusiastically to Rivière’s work. Surviving copies of the 
book abound in modern libraries, many of which contain ownership 
inscriptions and marginal annotations. This article traces the Praxis medi
ca’s journey from university settings into early modern homes. I examine 
three crucial stages in this journey: first, the codification of the original 
practica lectures into print; second, the transformation from the Praxis 
medica to The Practice of Physick; and, finally, how readers engaged with 
and appropriated the knowledge offered by the book. Each of these steps, 
I show, left its epistemic footprint on Rivière’s practica and together form 
what might be termed an epistemic itinerary. By that I mean itineraries in 
which bodies of knowledge (as small as a one-line recipe and as large as 
a multi-volume work) become entangled as they journey through the wind
ing, convoluted processes of early modern book production and reading 
and writing practices.6 Reading and note-taking practices are now recog
nized as knowledge codification processes.7 The story of Rivière’s Praxis 
medica, I suggest, demonstrates that there is much to be gained by paying 
close attention to the route (and pit stops) that knowledge takes in this 
process. 

The epistemic itinerary of Rivière’s Praxis medica makes a fascinating 
story of vernacularizing medicine in the early modern period. It is a story 
in which medical genres shift and merge and in which there was a myriad 
of different ways to read and write medicine. These various processes of 
knowledge transfer and production undertaken by a wide range of histor
ical actors, I argue, worked together to construct a new vernacular medical 
space on paper in which physicians and university professors metaphoric
ally rubbed shoulders with English housewives. The city of London, with 
its vibrant print culture and booming book trade, acted as an ideal setting 
and hub for these transactions. 
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Lazare Rivière and the Praxis medica 

Born in Montpellier, Lazare Rivière (1589–1655), physician and professor 
at the University of Montpellier, spent the major part of his life in his 
native city. From his medical writings, Rivière emerges as a prolific author 
who ran a successful and busy medical practice. He authored seven major 
medical works. Four of these were penned during his lifetime: Praxis 
medica, Methodus curandorum febrium, Observationes medicae, and Insti
tutiones medicae. Three more—Opera medica universa, Arcana Lazari 
Riverii, and Riverius reformatus—were posthumously issued collations of 
his works.8 All of these works appeared in multiple editions in various 
European printing centers. In particular, Praxis medica and Observationes 
medicae enjoyed long publication histories in Latin, English, and French, 
with the last edition issued in the 1720s. The posthumous collations Opera 
medica universa and Rivierius reformatus also continued to be printed into 
the 1730s. In The Medical World of Early Modern France, Laurence 
Brockliss and Colin Jones have argued that the popularity and long circula
tion of Rivière’s works demonstrate his importance and impact on French 
medical knowledge. Rivière and the Praxis medica thus feature as the main 
example for their discussion of medical doctrine.9 Similarly, Lester King 
also chose Rivière as his case study to exemplify early modern Galenic 
ideas.10 Yet Rivière was more than just a conservative Galenist. He 
authored Observationes medicae and so participated in consolidating the 
newly developing medical epistemic genre of observationes. He was also an 
avid advocate of the use of chemical medicaments.11 Most importantly, 
Rivière’s writings suggest that he was an active participant in contempor
ary epistolary intellectual networks. Rivière himself alludes to these net
works in the preface to the Praxis medica. In addition, his Observationes 
medicae concludes with a section of “Observationes ab aliis communica
tae.” According to Rivière, the section is a collation of observations from 
practitioners who were diligent enough to note down interesting cases but 
who might not yet have enough cases to fill an entire book. A number of 
these observations, such as those by Montpellier-based physician Simeone 
Jacoz, are framed with personal (often rather flattering) letters to Rivière.12 

Many of the contributors to this section worked in Montpellier and Gre
noble, suggesting that local connections played a crucial role in Rivière’s 
knowledge network.13 

Of Rivière’s many publications, Praxis medica emerges as his most 
reprinted and circulated text. In late seventeenth-century Europe, readers 
could access the text in Latin, French, and English in a variety of formats. 
Rivière conveniently gives modern readers an origin story in the 1653 
expanded edition of the work. As described above, the book started life as 
a series of lectures on practical medicine. Rivière was careful to stress that 
these lectures were constructed from his own readings of the various prac
ticae available at the time. Channeling the trope of the shy and humble 
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author, he emphasized that, despite repeated request by his students, he 
never intended for these lectures to be published and that they had been 
put into print by one of his students. The work evidently met with surpris
ing (to the modest Rivière, at least) popularity and, within two years, no 
less than six editions were published in various printing centers around 
Europe. In addition, scholars and physicians from France, Germany, Hol
land, and Italy all pleaded with him to augment his exposition of medi
cine’s practica with theoria. The 1653 edition represents the fruits of 
Rivière’s response to these requests and offers sections on the nature, dif
ferences, causes, diagnosis, prognosis, and cures for disease. It seems that 
Rivière was not boasting when he chronicled his contemporaries’ pleas as, 
over the next hundred years, this new enlarged Praxis medica was 
abridged, translated, issued, and reissued from presses from Lyon to 
Geneva to Venice to Paris to London. 

Rivière’s Praxis medica follows the long-established medical genre 
practica medicina, which  flourished in the medieval period.14 Character
ized by head-to-toe arrangement of brief chapters on signs, causes, and 
cures of diseases, these texts aimed to provide students and those practi
tioners needing a refresher course with easy to navigate, up-to-date 
information on practical medicine.15 In both its structure and content, 
the genre draws upon and is related to lectures on practical medicine at 
universities. These lectures usually followed a pattern in which the pro
fessor covered the diagnosis and cures of the diseases in particular parts 
of the body for the first two years and fevers, which were regarded as 
diseases of the whole body, in the third year.16 Indeed, Rivière’s lectures 
on fevers were initially published separately as Methodus curandorum 
febrium.17 They were only later combined with the chapters addressing 
diseases in particular parts of the body in the expanded 1653 edition of 
Praxis medica.18 

In fact, the 1653 edition of Praxis medica serves as an interesting example 
of the kinds of epistemic change that occur to a body of knowledge when it 
crosses from one communication medium and knowledge-transfer context to 
another. Aside from completing Rivière’s practica lecture series by the inclu
sion of the treatise on fevers, the 1653 edition is enriched in several other 
ways. Six new chapters were added to the original ten, thus providing infor
mation on diseases of the eyes, ears, nose, tongue, teeth, and the mesentery, 
pancreas, and omentum.19 Additionally, as he described in his preface, 
Rivère also included theoria, by which he meant information on the signs, 
symptoms, and causes of each disease. The degree to which he expanded 
each chapter varied from disease to disease. For example, in the chapter “De 
syncope,” the 1640 edition provided only a short introduction to disease 
causation, followed by possible treatments.20 The entry in the 1653 edition, 
on the other hand, begins with references to discussions of the topic by clas
sical and medieval authorities—Galen, Avicenna, and Hippocrates.21 This is 
followed by a section on terminology and detailed description of causes and 
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signs of the diseases. Readers are then offered two illustrative cases, one of 
which was observed by Rivière himself and the other extracted from Petrus 
Salius Diversus “lib. de affectibus particularibus cap.4.”22 The entry ends 
with a similar list of treatments and remedies as that presented in the 1640 
edition. 

If we believe Rivière’s preface, we can consider the first Parisian edition 
of the Praxis medica as a printed version of student lecture notes.23 In that 
sense, we may view the text as a record of an event located within 
a specific temporal and spatial context. Within the university medicine 
course, practica lectures were designed to complement and be comple
mented by lectures on medical doctrine. Thus, short entries like “De syn
cope,” with only a few lines describing the causes of the disease, served the 
needs of most students. After all, they would receive additional instruction 
in other lectures. In a stand-alone book, though, the situation is much dif
ferent. Here, students or practitioners expect the reference work on which 
they have spent their money to provide the whole picture. The aim of the 
printed book is to offer more generalized forms of knowledge, ideally no 
longer tied to specific geographical and temporal points, designed to 
appeal to a broad audience. The separation of the practical and theoretical 
elements of medicine, as conducted within university lecture courses, did 
not make sense within this new communication medium. If the fleeting uni
versity lecture requires listeners and note-takers to scramble to remember 
and record information, the printed text invites readers to ponder, compare 
and relate it to other works.24 Accordingly, the expanded edition of Praxis 
medica provides full references, as seen in the example of the citation of 
Petrus Salius Diversus, to enable readers to delve further into the topic if 
desired. Hence, while the different versions of Praxis medica might have 
originated from Rivière, they fulfill quite different epistemic tasks. The 
transition from university lectures to printed text in the 1653 Praxis 
medica broadened the kinds of user accessing and interacting with the 
body of knowledge. With the widely available printed version, readers 
were able to converse, as it were, with Rivière on paper. These conversa
tions might take the form of personal letters to the author requesting add
itions and changes to the text or, more quietly, contestations or 
agreements written in the book margins. As we will discover later in this 
chapter, long after Rivière’s death in 1655, readers continued to engage 
with well-thumbed copies of Praxis medica. The transformational step 
from lectures to print created a new space for Rivière’s practica lectures— 
one that was no longer tied to a particular place and time. 

London, Urban Politics, and the Printing of The Practice of Physick 

By the mid-seventeenth century, London printers and booksellers offered 
the English reading public a wide array of vernacular medical books. 
Readers could pick and choose from an assortment of herbals, 
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pharmacopeias, general medical guides, surgical handbooks, midwifery 
manuals, regimens, and medical recipe books.25 While many booksellers 
had medical books on their lists, perhaps the most influential book-
producing team during this period was the author-translator Nicholas Cul
peper and his partner the printer-bookseller Peter Cole. Working closely 
together, they crafted a whole range of texts aimed at providing English 
readers with the tools and knowledge to self-diagnose and self-medicate. If 
we stepped into Cole’s bookshop at the sign of the printing press in Corn-
hill near the Royal Exchange in 1655, we might find shelves laden with 
titles such as The English Physitian Enlarged, A Directory for Midwives, 
Galen’s Art of Physick, The Anatomy of the Body of Man, A New Dispen
satory, and The Practice of Physick in Seventeen Books.26 The last title is 
one of more than a dozen English translations of Latin medical texts pro
duced by Peter Cole, Nicholas Culpeper, and others in London after the 
Civil War.27 As Faye Getz and others have argued, translation played an 
important role in the production of medical knowledge in late medieval 
and early modern England, and many bestselling Tudor and Stuart medical 
books were in fact translations from Latin or from European 
vernaculars.28 In late 1640s London, taking advantage of the lapse in print 
regulation and the growing English reading public’s seemingly insatiable 
appetite for books, Cole and Culpeper began working together on 
a translation of the 1618 edition of Pharmacopoeia Londinensis. The 
result, A Physicall Directory, was published in 1649 and became an instant 
bestseller. With this commercial success, the working relationship between 
Cole and Culpeper blossomed. Over the next five years until Culpeper’s 
death in January 1654, the two worked on more than half a dozen book 
projects, including The English Physitian, The Directory for Midwives, and 
the translation of Pharmacopoeia Londinensis. 

From their first project “Englishing” the London College of Physicians’ 
Pharmacopoeia Londinensis, Cole and Culpeper were motivated by polit
ical aims. In his prefaces, Culpeper proclaimed that they were acting for 
the good of the commonwealth and fought to end physicians’ monopoly 
on Latin medical knowledge by opening access to English readers. For Cul
peper and Cole, “the use of Latin was a scholars’ conspiracy, ensuring that 
theology, law and medicine would be unintelligible to laymen, and access
ible only to those who could afford an expensive professional 
education.”29 Culpeper explains in the preface to the Physicall Directory 
that he strove to supply English readers with the whole model of physic in 
their native language.30 By opening access to learned medical knowledge, 
his aim was to “make an Industrious Diligent, Rational [English] Man 
a knowing Physitian.”31 Culpeper’s fight to free medical knowledge from 
the clutches of the physicians and his critical attitude toward what he con
sidered the physicians’ base medical practice can be felt throughout the 
books produced in this period.32 In medicine as in many other politically 
controversial areas, printed paper became a battleground.33 
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As the frontman and writer of these projects, Culpeper was the more 
vocal of the book production duo, but we must not underestimate Peter 
Cole’s role. Cole, as Jonathan Sanderson and Elizabeth Lane Furdell tell us, 
not only kept company with figures such as the Leveller and medical practi
tioner William Walwyn, but also printed petitions by puritan leaders such as 
Lord Mayor Issac Penington (c. 1584–1661) and was the principal publisher 
of the works of puritan divines such as William Bridge (c. 1600–70) and 
Jeremiah Burroughes (1559–1646).34 After Culpeper’s death in early 1654, 
Cole continued the pair’s endeavors to broaden access to medical know
ledge. Doubtless driven partly by commercial interests, Cole was instrumen
tal in bringing key Latin works by continental authors to the English 
reading public. Upon his death, Cole’s stock  was picked up by  none  other  
than John Streater, well known as a political pamphleteer and publisher of 
medical and scientific books. While Streater might have focused more on 
vernacularizing legal knowledge, he shared Culpeper and Cole’s goal  of  
eradicating the boundary between the learned and the vernacular.35 The 
translation and publishing of learned medical works in the 1650s was thus 
tightly tied to contemporary urban politics and debates concerning know
ledge and information access. 

In 1654, perhaps spurred by the success of the Physicall Directory, Cole 
and Culpeper appeared to have grander ambitions. That year, continuing 
the pair’s efforts to translate and open up learned medical knowledge to 
new audiences, Cole registered seven new medical titles with the Stationers 
Company at one go.36 All of these were translations of Latin works by 
continental medical authors, including Rivière, Jean Riolan, Daniel Sen
nert, Thomas Bartholin, John Johnston, and Jean Fernel.37 A few years 
later, whether by design or encouraged by market forces, Cole marketed 
these translations together as The Physitian’s Library, offering English 
readers open access (at a price) to the writings of the who’s who of learned 
medicine at the time. Unfortunately, Culpeper died before he was able to 
complete translating even one of the many tomes registered. Cole was thus 
forced to tender the job to two new translators, Abdiah Cole and William 
Rowland. Culpeper’s absence is clearly felt in the tone of the translated 
prose. Earlier translations by the team are characterized by Culpeper’s 
numerous interjections in the text. For example, in The London Dispensa
tory, while providing his readers with fairly faithful translations of medical 
formulas, Culpeper queried and offered his own opinions at the end of 
each entry. The printed page thus became an arena in which Cole, Cul
peper, and the College of Physicians struggled over medical practice and 
knowledge. The new translators stepped into Culpeper’s shoes to complete 
the assigned task of translation, but they could not or perhaps did not 
want to emulate Culpeper’s distinctive voice. Most of the works registered 
in 1654, including the two works by Lazare Rivière, made it through the 
book production process, but they appear to be fairly straightforward 
translations of the Latin originals, lacking obvious additions and 
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contestations.38 If these later translations lack Culpeper’s forceful tone, 
they remain significant in the duo’s politically motivated plans for increas
ing knowledge access. The works later designated as The Physitians 
Library brought an extensive body of learned European medical discourse 
to a new reading public. 

This was no mere repackaging of learned medicine for vernacular audi
ences. The Practice of Physick resembles Praxis medica in content, but as 
a book and a material object, they are worlds apart. Peter Cole and his 
team took Rivière’s students’ textbook or physicians’ vade mecum and 
transformed it into a luxury object for wealthy lay readers. In doing so, as 
we will see, Cole merged epistemic genres that were largely distinct in the 
learned medical sphere, and he thereby cultivated new kinds of book con
sumer. The most obvious change is perhaps the choice of book format. In 
contrast to the mostly octavo-sized Latin and French editions of Praxis 
medica, Cole’s volume is a weighty folio-sized tome with generous margins 
and ornamental borders.39 With paper costs paramount in early modern 
book production, this format is revealing of Cole’s projected readers. 
Where the Latin and French editions are designed to be inexpensive and 
portable, The Practice of Physick is designed to be slowly and (perhaps 
repeatedly) pored over. In producing such a book Cole was making a bold 
move. Certainly, the English vernacular medical book market was booming 
in 1650s London, but many of the volumes on the booksellers’ shelves 
were offered at the cheaper octavo or even duodecimo formats.40 Even 
Culpeper’s successful The London Dispensatory, first issued in folio, 
turned to the more affordable quarto format from the second edition 
onwards. These tracts were directed at the urban middling sort who 
eagerly sought out information of all kinds and who ably mixed self-
administered medical care with the wide variety of services offered on the 
lively medical marketplace in the city. It is unlikely that this community of 
readers could afford a 500-page folio-sized book. Cole’s decision to pub
lish Rivière’s works in folio, thus, is suggestive of his desire to tap into or 
even create a new reading market. This market consisted of affluent 
readers with interests in health-related information and responsibility for 
providing medical services. Thus, while in the prefatory materials Cole and 
Culpeper might frame their endeavors within contemporary political dis
cussions of knowledge access, when it came to identifying actual buyers 
for the work they pragmatically targeted wealthy elite readers. This tension 
serves as a stark reminder of the multiple political, economical, and cul
tural negotiations that had in a hand in shaping early modern publishing 
and book production. 

While in his preface Cole is careful to address the work to a wide audi
ence, he returns repeatedly to one particular group of readers—“many of 
the Gentry, especially of Ladies and Gentlewomen.” These wealthy English 
women, according to Cole, could use the knowledge gleaned from the 
work to determine and shape their medical encounters with physicians, to 
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provide basic medical care for their family and dependents and for their 
charitable works with the poor.41 As recent studies have shown, many 
gentlewomen were responsible for the running of large urban households 
and country estates, and providing healthcare was considered merely 
one of their many duties.42 Additionally, contemporary conduct book 
writers such as Richard Brathwaite specifically commend medical read
ing as a desirable trait in the ideal English gentlewoman. The extant 
medical notebooks of women such as Elizabeth Freke and Margaret Bos
cawen suggest that many women did consult contemporary medical 
print in order to educate themselves in medical know-how.43 In address
ing his book to this particular group, Cole places his product alongside 
a cluster of titles in the very successful genre of printed medical recipe 
collections many of which, like the contemporary bestseller A Choice  
Manual of Rare and Select Secrets, were geared toward the increasing 
numbers of female readers.44 

The project of evolving a book which originated as a series of university 
lectures into a book for a lay female audience required more than a mere 
translation from Latin into the vernacular, or the repackaging of the book 
as a material object. Cole was well aware that he needed to provide add
itional explanations throughout the text. From amending the chapter titles 
to providing a glossary, the additions worked to ensure that their targeted 
audience could make the most use out of Rivière’s work. The changes to 
the chapter headings were fairly simple—most involved merely an explica
tion of the Latin medical term. For example, where in the 1653 Latin edition, 
book four, Chapter 7 is titled “De Hamorrhagianarium,” in the English ver
sion, it is titled as “Of the Bleeding at the Nose, called Haemorrhagia.”45 

Within the text, many of the “hard phrases” such as “mascatories” are 
explained in context by “more easie words” like “chewing medicines.” The 
import of these seemingly small changes to both book producers and con
sumers alike is signaled by the fact that they are explicitly mentioned and 
painstakingly explained by Cole in his preface.46 

Aside from parsing chapter headings and difficult words, Cole also pro
vided a lengthy glossary at the end of the text. He explains that to aid his 
readers, particularly those “honorable Ladies and Gentlewomen […] and 
for [...] all others unacquainted with the Greek and Latin Tongues, and 
consequently unable to understand divers terms of Art, and other words 
drawn from the said Tongues […] [he] caused a Physical Dictionary to be 
added.” Never shy to advertise other books on his shelves, he also advises 
that if any reader requires a fuller explanation of simple or compound 
medicines, they should consult Nicholas Culpeper’s The London 
Dispensatory.47 The glossary, titled “A Physical Dictionary. Expounding 
such words, as being terms of Art, or otherwise derived from the Greek 
and Latin, are dark to the English Reader” was a big undertaking. Aside 
from being grandly titled as a “dictionary,” it had its own title page—sug
gesting that Cole, at some point at least, envisioned it being sold or 
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circulated as an independent text. After all, he writes: “This Dictionary is 
of use in the reading of all other Books of this Nature in the English 
Tongue.”48 

The 13-page long dictionary contains a wealth of curious, at times 
random but undoubtedly helpful information including: 

Ascent: going up. 
Cupping-glass: is that which Physitians use to draw out Blood with Scar

rifying of the Skin, Glasses fastened with lighted Tow or Flax. 
Hemiplegia: the Palsey possessing one side. 
Pubes: the hairy Hillock above the privities in men and women. The 

word signifies ripeness, because that hair being grown out, testifies the 
parties to be fit to engender. 

Tile tree: a Linden tree there grow two on Newington green they bear 
sweet blossomes. 

Zacutus Lusitanus: a famous Physitian; A Jew that practiced at Amster
dam in Helland. He has wrote divers excellent Treatises of physick, 
sutable to the Principles of Hippocrates and Galen.49 

From verbs to medical technologies to Latin medical terms to contempor
ary medical authors, the text covers a wide range of knowledge categories 
and areas and is clearly aimed at a broad reading audience. Yet, the spe
cific reference to Newington Green in the entry on the Tile Tree suggests 
that if Cole’s ideal readers did not permanently reside in London, they 
were familiar with the city. As alluded to earlier in this essay, Rivière’s 
location in Montpellier meant that his writings are strongly connected with 
southern France. For example, many of the observations offered in the 
Observationes medicae took place in cities such as Montpellier or Gre
noble. Cole’s glossary, though, is firmly located in urban London suggest
ing that the project to translate Rivière functioned on both a linguistic and 
cultural level. 

Cole’s commission and inclusion of such a dictionary was not in itself 
innovative. Earlier vernacular medical tracts such as Giovanni da Vigo’s The 
Most Excellent Workes of Chirurgerye (1543) and Thomas Brugis’ The 
Marrow of Physicke (1640) also provided glossaries of sorts. However, 
Cole’s version is unusually lengthy and diverse. Brugis’ glossary, for 
example, is only two pages long and concentrates on providing brief explan
ations of specialist terms like astringent and decoction.50 The presence of 
these glossaries suggests that while many household medical practitioners 
possessed the skills to provide a range of healthcare to their dependents, 
when faced with a translated medical textbook, many still required a crib 
sheet of sorts.51 Indeed, there was evidently a market for such books. Peter 
Cole never went ahead with issuing his “dictionary” as a stand-alone book. 
But only two years after the publication of The Practice of Physick, another  
glossary attached to a medical book, a translation of Jean de Renou’s 



Transformative Itineraries and Communities 267 

Dispensatorium medicum (1609) was later published as a separate title, con
fusingly also called A Physical Dictionary.52 This stand-alone medical dic
tionary evidently enjoyed a broad readership as it was issued in multiple 
editions in both folio and duodecimo formats. Although the dictionary or 
glossary included in The Practice of Physick is merely an example in 
a group of such texts, the diverse knowledge categories included by Cole 
and his cohort suggests that their aims differed slightly from Brugis’ and 
other texts. Not only were they explaining unfamiliar vocabulary, but they 
were also introducing new materia medica and key medical authors. At first 
glance, it may seem odd that readers are introduced to the physician and 
medical author, Zacutus Lusitanus, in a medical dictionary. Yet, this inclu
sion might be partly explained by the fact that Lusitanus was one of the 
authors whose works Cole later published and advertised as part of his Phy
sitian’s Library.53 When viewed within this context, the dictionary is in 
effect, much more than a crib sheet but also perhaps a sneaky way to edu
cate and inform their potential customers of new products.54 

Finally, Cole’s enterprise to make available learned medical works to 
a new audience also freed him from the traditional conventions of Latinate 
medical publishing. Like many other vernacular medical book producers of 
the period, he felt comfortable in mixing up both genres and authors. Alas, 
for Cole, not all of his translations of learned medical works were as com
mercially successful as Rivière’s The Practice of Physick and, subsequently, 
many were often repackaged and sold in bundles.55 This was a practice 
continued by John Streater in the 1660s when he took over Cole’s stock 
and the publication of these titles.56 

Particularly significant for our story is that, from the 1658 edition 
onwards, the English versions of Rivière’s Praxis medica, his Observationes 
and Jean Fernel’s Consilia, all of which circulated as separate titles in 
Latin, were packaged as one volume. This can clearly be seen on the title 
pages. The 1658 title page (Figure 10.1) lists the observations as Chapters 
18–21, Fernel’s Consilia as Chapter 22 and Cole’s dictionary as Chapter 
24. The 1672 title page (Figure 10.2) literally presents the translated 
Observationes medicae and Fernel’s Consilia merely as addenda. Here, the 
page is visually dominated by the proclamation that the book is 

chiefly a translation of THE WORKS of THAT Learned and Renowed 
Doctor LAZARUS RIVERIUS… To which are added Four Books con
taining Five Hundred and Thirteen Observations of Famous Cures. By 
the Same Author. And a Fifth Book of Select Medicinal Counsels. By 
John Fernelius.57 

Thus, Fernel, a noted author in his own right, in both editions gets reduced 
to just another physician providing medical cases. The pairing together of 
Rivière’s Praxis medica and Observationes forged a new mode of transmis
sion for Rivière’s texts in England—one distinct from the Latin and French 



Figure 10.1 Lazare Rivière, The Practice of Physick (London, 1658), title page and 
frontispiece. © The British Library Board (1489.e.23). 



Figure 10.1 (Cont.) 



Figure 10.2 Lazare Rivière, The Practice of Physick (London, 1672), title page. © 
The British Library Board (Wing R1559A). 
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editions which continued to circulate as separate titles. While readers of 
French and Latin were encouraged to savor and appreciate the Observa
tiones as a new epistemic genre, in English, readers encountered Rivière’s 
observations and cases more as a supplement to Praxis medica. Yet, this 
offering by Cole and his team is significant as it not only brings a new epi
stemic genre of learned medicine to vernacular readers but through pro
cesses of writing, translation and reading, early modern English readers 
became part of Rivière’s pan-European knowledge community. 

Reading The Practice of Physick 

Scholars of the history of reading have long argued that “reading gives mean
ing” and that reading is a highly individualistic and culturally conditioned 
activity. Each reading is seen as a construction of knowledge in particular his
torical settings.58 Furthermore, reading, writing and note-taking practices are 
now also themselves recognized as knowledge codification processes that 
leave behind their own epistemic footprints.59 Within this framework, the 
study of medical texts from the reader’s point of view is crucial to our under
standing of medical books and the transmission of medical knowledge in the 
early modern period. The long and complex publishing history of Lazare Riv
ière’s works suggests that they were well regarded by book consumers and 
readers. Copies of the The Practice of Physick, in particular, often contain 
ownership notes and/or marginal annotations and markings revealing not 
only past readers’ interest in and intellectual engagement with the work, but 
also the high value put upon the material book by previous owners. 

English readers’ encounters with The Practice of Physick can be traced 
through a wide range of annotations and marks.60 Aside from marking up 
copies of the printed book, readers, of course, also took notes from their 
texts into their manuscript notebooks. As numerous historians of medicine 
and science have demonstrated, analyses of these kinds of notebooks reveal 
a wealth of information on how readers encountered and codified know
ledge. While examination of reading notes in manuscript notebooks allow 
us to reconstruct the reading and epistemic practices of individual readers, 
as I will show below, analysis of a range of annotated copies enable us to 
make generalizations about the reception of a work within particular geo
graphical and temporal boundaries.61 Ownership notes written on the title 
page and, surprisingly often, on random pages throughout the text, provide 
glimpses of the identity of past readers. The Folger Shakespeare Library’s 
copy of the 1678 edition, for example, has inscribed in the front matter 
three names: Mary Burbidge, Francis Young, and Thomas May.62 Each of 
these owners has provided modern readers with a sliver of information. 
Thomas May tells us that he is from Ray. Francis Young notes that he 
bought the book for 8 shillings on April 25, 1684. Finally, Mary Burbidge 
tells us that she only came into possession of the book in 1721, nearly 50 
years after the publication of the work. These three readers were in good 
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company in their perusal of Rivière’s works. Many other copies of The 
Practice of Physick contain ownership notes. James Hamilton, for example, 
signed his copy of a 1678 edition of the work and John Coupe and Jona
than Brereton wrote their names in a copy of 1668 edition.63 While we 
have little biographical information on these readers, their ownership notes 
are testaments to the popularity of the work and the presence of multiple 
ownership notes in particular copies suggest a lively second-hand market. 

Mary Burbridge’s note also highlights two further points. Firstly, Peter Cole 
successfully reached a target reading audience of ladies and gentlewomen. Des
pite the fact that early modern women were more reticent in leaving traces of 
their reading practices, a number of copies of The Practice of Physick  contain 
ownership notes written by female readers. For example, a copy of the 1672 
edition has inscribed on the first page “Amey Lock her Booke.” This inscription 
was later crossed out and a second ownership note “Amey Forster” was written 
onto the title page of the work suggesting that the book accompanied Amey as 
she moved families and households upon marriage. Other copies of The Prac
tice of Physick which passed through female hands include the 1672 edition in 
the Huntington Library which was once owned by Eliza Boo[n?]d and the 
1661 edition in the Wellcome Library which was consulted by a number of 
readers including Margaret Serte.64 In many ways, we should not be surprised 
that Mary, Amey, Eliza and Margaret took up Peter Cole’s offer of Rivière’s 
works as early modern women were enthusiastic consumers of vernacular med
ical print. Culpeper, in particular, was a favored author by a number of women 
who have left us traces of their medical reading practices.65 Through Culpeper 
and Cole’s translation of Rivière’s text, the women named here participated, as 
readers, in a vernacular knowledge community spanning beyond the confines 
of their households and spheres of knowledge. 

Returning to the Folger copy of The Practice of Physick, Mary  Burbridge’s 
early eighteenth-century ownership note also alerts us to the longevity of Riv
ière’s work. Burbridge was not the only eighteenth-century inscriber. Marga
ret Serte’s copy of the work passed onto George Holland who signs his name 
in 1775. In other cases, William Douglas of Cavers signed the Wellcome 
Library’s 1668 edition in 1743, and Robert Webbe signed a copy of the 1655 
edition in 1702.66 These numerous eighteenth-century inscriptions indicate 
that The Practice of Physick continued to be consulted by readers decades 
after it first appeared on the English book market. Paired with the fact that 
collected editions of Rivière’s works continued to be printed in Latin and 
French well into the first quarter of the eighteenth century, it is evident that 
The Practice of Physick resonated with readers’ needs and interests far 
beyond its original intended sphere of circulation. 

Many of the owners named above also left other marks within their copies 
of The Practice of Physick. Some used common selection marks such as “+” 
or “*” or under-linings to mark out passages which once struck them as 
useful or worthy of a second read. These kinds of marks have increasingly 
come under the scrutiny of historians of reading who utilize them to tease out 
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and further understand social, political and cultural continuities and changes. 
In terms of The Practice of Physick, these marks demonstrate particular 
readers’ interests and use of the work. For example, one particular reader 
marked up multiple passages by pressing on the page with the edge of his or 
her fingernail. He or she appeared to have particular interests in the sections 
on “collick,” scurvy, ailments of the kidney, stoppages of the liver, jaundice, 
stoppage of terms, immoderate fluxes and pestilential fevers.67 Within these 
sections, multiple diagonal lines draw the attention of subsequent readers to 
the various signs of these ailments and, most frequently, to the many applic
able remedies. The fingernail imprints here function as markers both to 
remind the annotator of their own selected passages and to alert future 
readers to useful information. When taken together, the marks also work to 
create a text within a text. That is, we can imagine the selection marks to 
codify a personalized collation of information geared toward the medical 
interests and practices of that annotator. Rivière’s original knowledge 
schema, geared toward offering a general overview of medicine, is replaced by 
one concentrating on a set of ailments and diseases troubling a particular 
household and a collection of handpicked recipes. 

A 1678 edition of The Practice of  Physick  further demonstrates that the 
work was not only read by contemporaries but also incorporated, to a certain 
extent at least, in their quotidian medical practices. Firstly, use is indicated by 
additions in the index of the text. Not content with the index provided by 
Cole and his team, a reader has inserted two entries on “sciatica” with their 
corresponding page numbers to the printed index and, thus, revealing not 
only his medical interests but also the fact that he has studied the text to 
locate the sought after information.68 Further use is suggested by the three 
additional pages of medicinal recipes written into the back flyleaves.69 Dating 
from the 1680s, these include numerous recipes for the scurvy, itches, coughs 
and agues. Like other contemporary collections of such recipes, many of these 
are supported by personal endorsements via first or second-hand observations 
and experiences.70 For example, one recipe is titled “An Easy & Rare mede
sine which Helped mee more Agaynst the scurvy & Itching than any” and 
another “An Easy medesine which Cured my mayd Judah of An Ague in 
1684.”71 The supplementary recipe collection acts both as an archive record
ing past cures and as a treasure trove of information for potential future uses. 
In this, it shares an epistemic function with Rivière’s Observationes, which  
were included in this edition of The Practice of Physick. However, while Riv
ière’s Observationes offers conversations and knowledge gleaned from an 
international epistolary network of learned men, the handwritten recipe col
lection is constructed from familial and friendship links now long lost along
side the identity of the compiler. Hence the physical binding together of 
Rivière’s and the anonymous readers’ knowledge collation efforts creates 
a work that traverses multiple boundaries. Records of cures performed by uni
versity-trained physicians now sit comfortably (for the reader at least) next to 
cures the reader used for family and dependents. 
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Conclusions 

In 1721, when Mary Burbidge wrote her name on a 1678 copy of The 
Practice of Physick, Rivière’s works had been in print in Latin for almost 
a century and in English for more than 60 years. Within this time, medical 
know-how that began life in university lecture halls in Montpellier ended 
up on the desks of early modern English householders. What was once 
deemed appropriate information for the perusal of learned physicians 
became information to be recorded, treasured, and passed on between 
family members. The journey that Rivière’s lectures took from their first 
outing in the 1630s to Burbidge’s readings involved a variety of different 
kinds of translation and numerous intermediaries. At each step, the body 
of knowledge once known as Rivière’s Praxis medica morphed ever so 
slightly. At each turn, the distinct, clear-cut genre boundaries of academic 
medicine blurred. At the hands of Peter Cole and his cohort, traditional 
medieval genres such as the practica and consilia were physically bound 
with newer genres like the observationes. Several processes drove these 
transmutations. The initial combination of practical and theoretical med
ical knowledge was no doubt shaped by both the change of communica
tion media and by commercial needs. The translation from Latin into 
English was steeped in the political ambitions and economic needs of 
a group of political and religious radicals acting in the turmoil of post-
Civil War London. Once readers got hold of particular texts, they applied 
their own lenses and filters, and thus what originated as a series of univer
sity lectures on the practical side of physic became a knowledge source for 
household medical practitioners. 

Medical books such as Rivière’s Praxis medica have long been studied as 
paths for the transmission of learned medical knowledge. Yet, as demon
strated by this short study of the fortuna of Rivière’s works in England, early 
modern knowledge transfer was anything but linear. Rather, knowledge fol
lowed complex epistemic itineraries. The story of Rivière’s Praxis medica 
encourages us to follow these epistemic itineraries and delve further into the 
intricacies of book production. From Rivière gathering notes for his lectures 
from existing texts, to his student bringing the work to a printer/publisher, to 
Rivière’s fellow physicians’ epistolary requests to augment the 1640 edition to 
Peter Cole and his team’s collective efforts to translate, repackage and extend 
the work, all of these steps were continually shaped by multiple individuals. 
By putting Rivière’s lectures in print and on paper, the book producers collect
ively constructed a new medical space—one where vernacular medicine over
lapped with learned discourses, and where readers and authors engaged 
across linguistic, temporal, spatial, and geographical boundaries. When Riv
ière delivered his practica lectures at the University of Montpellier in the 
1630s, I doubt he imagined that his words would be read by an English 
gentlewoman nearly a century later. 
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11 Trading Information 
The City of Nuremberg and the 
Birth of a Latin Medical Weekly 

Annemarie Kinzelbach and Marion Maria 
Ruisinger 

Commercium litterarium was the first weekly medical journal in the 
German-speaking world. It ran successfully from 1731 to 1745, 
a remarkably long duration at a time when scholarly periodicals lasted, on 
average, only four years. Evaluating this journal in the context of medical 
journalism in the Holy Roman Empire, Tilman Rau pointed out that its 
“medical” purview included all topics of natural history; he also identified 
the advantages of the publication’s organization as well as flaws that 
finally led to its being discontinued.1 In accordance with his aim of charac-
terizing the periodical and analyzing its development in the context of con-
temporary scholarly discourse, Rau based his study on the whole 15-year 
run of the Commercium, which was dominated by Christoph Jacob Trew, 
who acted as its director from 1733.2 Focusing on the printed journal, Rau 
drew little on the rich source material provided by Trew’s letter collection 
and other relevant manuscripts in the Erlangen University Library. How 
the journal was launched, funded, and produced and the aims and net-
works of its initiators have remained somewhat vague.3 Various research 
projects have been and still are trying to fill these gaps, such that we are 
now in a position to analyze more closely the process of founding the 
journal.4 In this chapter, we concentrate on the birth and first steps of the 
Commercium litterarium. We aim to determine what was distinctive and 
significant about this journal in the history of knowledge. Our answer will 
explain how and why such an enterprise was undertaken by a society of 
civic medical officers and why this happened in a particular German 
Imperial city. We will argue that an acceleration of “knowledge in 
motion” made this journal different from other medical periodicals.5 Nur-
emberg made this acceleration possible: as one of Europe’s foremost trad-
ing cities and as the home of physicians who were not merely competing 
practitioners but comprised an organized community that understood its 
mission as a broad public one. As Fritz Dross points out in Chapter 4 of 
this volume, all physicians in Nuremberg held public office and were mem-
bers of the city’s Collegium Medicum, a corporative organization that 
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provided medical advice for the city council and fulfilled several public 
tasks and services.6 The public these doctors strove to create through their 
enterprise of reading, rewriting and distributing was continuous with this 
local one, yet much wider: a new kind of medical and scientific republic of 
letters. 

Commercium litterarium 

The Erlangen University Library preserves a complete run of the Commer
cium litterarium. Its 15 quarto volumes are uniformly bound in leather 
and form an impressive row on the library shelf. The front page of the first 
volume reveals interesting information: the complete title reads Commer
cium litterarium / ad / rei medicae et scientiae / naturalis incrementum / 
institutum / quo / quicquid novissime observatum / agitatum scriptum vel / 
peractum est / succincte dilucideque exponitur.7 The first connotation of 
commercium was trade; however, commercium litterarium may be trans
lated as “exchange of letters,” which is a clue to the kind of sources that 
served to constitute the journal.8 Its full title announced the aim of enhan
cing medicine and the natural sciences (ad rei medicae et scientiae naturalis 
incrementum) and claimed to spread the very latest (novissime) informa
tion about observations, experiences, and publications (quicquid […] 
observatum, agitatum, scriptum vel peractum est) in this field of know
ledge. The journal was printed, as the front page also reveals, in Nurem
berg (Norimbergae) in the office of Johann Ernst Adelbulner (1665–1737). 
An unnamed society (sumptibus societatis) was responsible for the whole 
project. 

The main characteristics of this Societas have been elucidated by Rau 
and others.9 It was founded in Nuremberg in 1730 with the one and only 
purpose of establishing and running the Commercium litterarium. In this 
respect, it differed fundamentally from other scholarly societies, such as 
the Royal Society of London, whose purposes were much wider and more 
varied.10 The name sumptibus societatis evokes economic features by allud
ing to business companies and to joint investing or spending.11 The Nur
emberg society was composed of six members belonging to the Collegium 
medicum: five town physicians and one professor teaching at the faculty of 
medicine in nearby Altdorf, where Nuremberg ran its university.12 Their 
respective roles and interaction are examined below. Here, we give basic 
information on these men. 

Oldest among them, Johann Heinrich Schulze (1687–1744), was 43 
when the society began.13 In 1720, Schulze had moved from Halle to Alt
dorf as successor to Lorenz Heister (1683–1758) in the professorship of 
anatomy and surgery. As part of the medical faculty, he automatically 
joined the Nuremberg Collegium medicum. The next year he was elected 
Fellow of the Academia Caesareo Leopoldina-Carolina Naturae Curio
sorum (“Leopoldina”).14 His wide range of knowledge meant that Schulze 
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was an important member of the society.15 In 1732, Schulze returned to 
Halle. 

Johann Christoph Götz (1688–1733) was a year younger at 42. In 1713, 
he had settled as physician in his home town of Nuremberg and was 
appointed member of the Collegium medicum; in 1726, he became Fellow 
of the Leopoldina.16 Götz was the only Societas member who already had 
practical experience in publishing a periodical, albeit not a very successful 
one. In 1726, he had begun publishing the German weekly journal Der 
aufrichtige Medicus (The Honest Physician).17 However, the hoped-for 
dialog with his readership did not evolve as expected, and in the 
following year, Götz brought the endeavor to a halt. He was eager to 
make a second attempt, and he had learned his lesson: a weekly journal 
could not be shouldered by one man alone. He became the driving force 
behind the Commercium litterarium. After his untimely death in 1733, 
Trew honored him as an “outstanding and enriching father, director and 
promoter” of their common project.18 

Next in age was 35-year-old Christoph Jacob Trew (1695–1769).19 He 
was born the son of an apothecary in Lauf, a small town in the territory 
of Nuremberg. In 1721, he moved to Nuremberg, where he became 
a member of the Collegium medicum, which entrusted him with running 
its Theatrum anatomicum. From 1727, he was a member of the Leopol
dina. In 1733, after Götz’s death and Schulze’s move to Halle, Trew took 
over the main responsibility for the Commercium litterarium and remained 
its director for years. 

Georg Nicolas Stock (1701–1753), Christoph Wilhelm Preißler 
(1702–1734) and Johann Christoph Homann (1703–1730) were the 
younger members of the society. Homann was son of the geographer and 
publisher Johann Baptist Homann, had traveled extensively during his per
egrinatio academica, and therefore provided important contacts for the 
society. Preißler, son of a Nuremberg painter, had an elegant writing style 
that distinguished him for collaboration in the publishing project.20 

The language of this weekly journal was exclusively Latin. Vernacular 
letters received were translated into Latin by the editors. This distinguished 
their journal from others. In the journal Sammlung von Natur- und Medi
cin […] Geschichten edited by Johann Kanold in Breslau, for example, or 
the Philosophical Transactions of the Royal Society of London, vernacular 
and Latin texts were mixed.21 The Nuremberg society’s insistence on Latin 
resembled the politics of the journal of the Leopoldina, the German schol
arly scientific society with Imperial privilege, except that the Leopoldina 
editors defined Latin style as a means of discriminatory segregation.22 

Another trait shared by the two journals was dependency on correspond
ence to provide content.23 A major difference between the Commercium 
and other journals was the insistence on Neuigkeit (novelty). Not only was 
this announced in the journal’s title (novissime), but it was also discussed 
among its founders: the timeliness of information delivered immediately to 
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the subscriber was the explicit aim of the Societas and the explicit differ
ence in comparison with other published journals.24 The founding mem
bers of the Commercium guaranteed this dynamic to their subscribers. 
Their success depended—as the following sections will show—on specific 
means of cooperation and production enhanced by the opportunities avail
able in Nuremberg. 

The front page of the Commercium litterarium (Figure 11.1) provides not 
only written, but also pictorial information about the society’s program. 
A small copperplate engraving illustrates how the ambitious project was to 
be realized: the beehive in the center (a reference to the iconography of the 
journal of the Leopoldina) symbolizes the collective struggle to gather pollen 
(that is, information) to a central place (Nuremberg), where it is processed 
into honey (the journal). The figures on each side of the beehive show the 
attributes of Athena and Mercury, the ancient gods of science and com
merce. They epitomize the enterprise: the collecting, reshaping, and distribut
ing of scientific news and information by the means of commerce. 

Commercial Infrastructure in Nuremberg 

We turn now to argue that the Commercium was enabled by Nuremberg’s 
commercial infrastructure. Moreover, a specific commercial model prevailing 
there—a variant  of  “putting out” called the Verlagssystem (see below)— 
inspired the members of the Societas in their organization of a process that 
(1) gathered raw material (information) from various locations and sources 
by means of a complex local and inter-local net of coordinators; (2) evalu
ated, translated, and structured this material into a tradable form of know
ledge and news; and (3) pre-financed the print version and distributed and 
sold it via an established web of agents making use of the abundant commu
nication infrastructures available in Nuremberg. 

Figure 11.1	 Vignette from the front page of eighteenth-century medical weekly 
Commercium litterarium. Courtesy of and © Universitätsbibliothek 
Erlangen-Nürnberg: Sign. H61/4 TREW.E-II b. 
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Producing the Commercium involved no simple or direct transfer of an eco
nomic system into publishing. Rather, the members of the Societas borrowed 
important aspects of the Verlagssystem that were widespread in Nuremberg.25 

Since the fourteenth century, the Verleger (merchants, rich artisans) had separ
ated production from trade: they pre-financed or bought raw material or equip
ment that was costly and demanded expertise in its acquisition. This they 
provided to dependent artisans or homeworkers, who processed the raw mater
ial into the end product that was sold by the Verleger.26 It was helpful for the 
editors to be familiar with this system, as they played the role of Verleger in 
several respects. They pooled their expertise in acquiring the latest scholarly 
news and made use of their extensive networks to distribute and sell their prod
uct. Moreover, they or their printer pre-financed the technical part of produc
tion (printing), and they benefited from the local availability of the expensive 
material (paper) in varying qualities.27 Without such a model system and 
resources, the editor of the shorter-lived Sammlung von Natur- und Medicin in 
Breslau, by comparison, had had to establish a Correspondence Cassa to which 
sponsors contributed in order to cover at least part of the expense of producing 
the journal.28 Götz, identified by some authors as the first “director” of the 
Commercium, most probably initiated transfer of the Verlagssystem into pub
lishing by taking those aspects most relevant to the specific needs of the journal. 
Götz could rely on experience gained by his upbringing in a family with close 
ties to the world of merchants and by communicating with friends and family 
members working as Verleger in the gold trade.29 His great-grandfather, the 
renowned humanist physician and traveling botanist Leonhard Rauwolf 
(1535–1596)—from the neighboring center of trade, Augsburg—had already 
made a good case for a close link between merchants and scholars, 
a relationship that would combine and enhance economic profit, information-
gathering, and the gaining of knowledge.30 

Producing the Commercium differed in several ways from the Verlags
system. Unlike Verleger, the editors and not only their providers contri
buted processed material: news and observations. Here, the economic 
dependency characteristic of the Verlagssystem became instead a win–win 
situation accelerating the transfer of valued information and condensed 
knowledge. There were other differences. Unlike Verleger, the Commer
cium editors generally did not profit financially. Rather, they increased 
their social and symbolic capital by their involvement in such an enterprise, 
which also allowed them to communicate and shape scholarly values.31 

This involvement also enhanced their ability to publish their own observa
tions rapidly and to expand their scholarly networks, as we will show 
below through the example of a contribution by Götz to the journal and 
through the dynamic development of the Commercium’s supporters.32 

Since the Middle Ages, Nuremberg had been a communication center 
fostered not only by its merchants, but also by its councilors. The council, 
Nuremberg’s governing body, gathered information by sending and receiv
ing messengers from all parts of Europe and by interviewing independent 
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individuals. This receiving and spreading of information formed an indis
pensable element of the domestic and foreign affairs of the Imperial City 
of Nuremberg, a sovereign “republic” within the Holy Roman Empire.33 

The merchants exchanged letters with partners in most of the important 
cities of the commercial world. By the eighteenth century, inhabitants 
could make use of the vigorous traffic of postal and communal messengers, 
coaches, and transport coming into and going out of the city throughout 
the day.34 Consequently, Nuremberg’s publishing and bookselling trade 
was differentiated and well established, if partly limited by censure.35 

The Societas did not choose one of the big publishing houses in Nu
remberg to publish its weekly journal. Instead it commissioned the printer 
Johann Ernst Adelbulner (1665–1737). His son Michael (1702–1779), 
a mathematician, medical doctor, and printer, participated in his father’s 
business.36 A topical analysis of Adelbulner publishing reveals interests in 
religion, in gathering and transforming information from all over the world, 
and in observing nature. Moreover, direct and indirect personal ties came to 
the fore. Trew, for example, had already begun publishing with Adelbulner 
when the journal began. Further links will be discussed below.37 The closest 
bonds were with Michael Adelbulner, who in 1735 started a follow-up pro
ject, the Commercium litterarium ad astronomiae incrementum, whose pref
ace referred to the example set by the medical Commercium.38 

Raw Material: Channeling the Flow of Information Toward 
Nuremberg 

Information was the “raw” material gathered by the agents and members 
of the Societas. Early modern physicians, like other scholars, used direct 
(oral) as well as indirect (written) communication to gather and transmit 
information. From the early humanists through the eighteenth century, 
scholarly sociable networks supported and shaped the exchange of medical 
and other news.39 Networks of trade, especially in medicines, a major 
focus of recent research, did this still more widely and came to include 
“countless people from all around the world.”40 Here, we shift focus from 
such networks to how they fed into print. A young scholar’s network typ
ically began or intensified through his peregrinatio academica, during 
which he met other learned men, even with leaders in his field of know
ledge. Back home, he cultivated these first contacts by regular correspond
ence, thus turning ephemeral direct conversation into indirect 
communication materially fixed in writing.41 When six members of Nur
emberg’s Collegium Medicum founded the Societas, they merged their indi
vidual nets of correspondence into one, thus forming a common network 
of wide reach and dense coverage. This merged correspondence provided 
the supporting structure for the flow of information to Nuremberg and the 
spreading of the final product, Commercium litterarium, into the world. It 
was the backbone of the publication project.42 
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Cooperation among the society’s members extended so far that, in case 
of death, they even inherited the correspondents of their late colleague. 
The imperative of continuing the exchange of letters was felt not only by 
the society, but also by its correspondents, as the example of Johann Bal
thasar Ehrhart (1700–1756) shows.43 Ehrhart, town physician of the 
Imperial town Memmingen in the Allgäu region, was a correspondent of 
society member Homann, who died in 1730. When Erhart learned that his 
contact in the Societas had passed away, he sent a letter to Trew, although 
the two were not acquainted, expressing his wish to continue correspond
ing with the society.44 His letter to Nuremberg crossed with a letter from 
Trew to Memmingen that had the exact same intention.45 Ehrhart and 
Trew exchanged letters until 1749, and the Memmingen town physician 
remained an assistant to the Commercium. This indicates that relations 
among the society’s members and its correspondents were characterized by 
a strong sense of mutual purpose and devotion. It also shows that the 
enterprise generated exchange and cooperation that transcended the per
sonal relations that characterized much scholarly correspondence. 

The “assistants” formed one of the three groups that the editors of the 
Commercium described as vital “promoters” for their enterprise: assis
tentes (assistants), lectores (readers), and collaborantes (authors, 
contributors).46 The assistants can be described as the commercial agency 
of the Societas. They participated in both directions of the Commercium’s 
system of collecting and distributing, serving as relays between the three 
aforementioned groups and the society in Nuremberg. The assistants 
recruited new lectores, collected money from subscribers, and received let
ters and materials from the collaborantes. They gathered these heteroge
neous materials together and sent them in bundles to the Societas. 
Furthermore, they received the printed Commercium from Nuremberg and 
distributed it to subscribers. This indicates that assistants had to be trust
worthy persons who were selected from the society’s correspondents or on 
a correspondent’s recommendation.47 Moreover, the assistants were sup
posed to live in busy and well-connected commercial centers.48 

In November 1730, the Societas published the names of 12 “assistants”— 
nine in major German cities, one in Strasbourg, and two in Switzerland—and 
asked urgently for more persons willing to serve in this enterprise for the honor 
of being named in print at regular intervals and the recompense of receiving 
a free copy of each issue of the journal, as well as a percentage of the earnings. 
The appeal’s success suggests that the web of this Nuremberg publishing society 
included enough prominent names (including university teachers as well as 
town physicians) to attract further promoters. By the first full issue of 1731, the 
number of assistants had increased to 28, and the geographic reach now 
included Prague and Vienna to the east, Danzig and Konigsberg to the north
east, and Venice to the south.49 Soon Paris was included as well.50 Later, the 
Societas collaborated with about 24 assistants who were spread as far east as 
St. Petersburg, south to Rome and Pisa, and north to Flensburg.51 
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What kinds of “raw material” did the Societas try to channel to and 
gather in Nuremberg? Trew made this explicit in a letter that he sent early 
in 1731 to Paris. The recipient was the young Nuremberg physician Georg 
Leonhard Huth (1705–1761), whose extensive peregrinatio led him to 
Strasbourg, Paris, Amsterdam, and Leiden. Back home, this physician’s 
brother was unhappy about the prolonged travel, and Trew had just put in 
a good word for the young man.52 He asked Huth a favor in return: Trew 
sent “some printed pages” with information about the newly founded Soci
etas and asked Huth to communicate them to “some interested physicians 
and naturalists in Paris.”53 The “Societas would be much obliged,” Trew 
continued, “if Huth could procure a person in Paris who would be ready 
to inform it without delay about new books, inventions, and other relevant 
news.”54 In his answer, Huth expressed his ready willingness to provide 
the Societas with information himself. Then Trew added a more precise 
request: Huth should send “the complete title, format and size of the med
ical and physical Dissertationes and publications printed in the last and the 
current year” in Paris.55 

The Societas needed different kinds of material to produce the period
ical. An important part of it was formed by the kind of news Trew 
requested from Huth: remarks on inventions and in general everything rele
vant to the periodical’s field of interest, which formed the basis for the 
rubric nova. Bibliographic details about recently published dissertations 
and books were needed for the rubric libri novi. By way of information 
about recent books, these news items also served as a starting point for the 
rubric recensiones, which, however, usually required submission of the 
work to be reviewed. Furthermore, some personal correspondents sent let
ters accompanied by elaborated original articles written in German or 
Latin. These texts provided the material for the fourth and last rubric of 
the journal, the observationes. 

Any of these texts could, moreover, be treated as material for an article 
by an editor. One such by Götz is headed relatio (report) and relates his 
own disease experience.56 It begins by citing from a letter Götz received 
from Johann Samuel Carl. This colleague and friend provided advice for 
the podagra (gout of the foot) from which Götz was suffering, and offered 
to send him a drink to try, which was supposed to help if properly used. 
The first part of the citation ends with details of adjuvant measures. Götz 
then gave his own sensory observations on the received fluid and on 
a residue formed when heated. Citing again from Dr. Carl’s letter, he 
related an appraisal of a remedy recommended by D. D. Dippelius, 
a prominent Pietist and physician.57 With the end of citations from the 
letter, Götz returned to sensory description over time and then focused on 
the effects this remedy had when he suffered from a seizure of pain. In 
relating a mixed success in nine steps instead of a single conclusive recom
mendation or rejection, Götz implied that his readers could judge for 
themselves. 
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The members of the Societas stressed that their periodical provided “brand 
new” (novissime) information. They therefore faced not only the challenge of 
procuring news to Nuremberg, but also of procuring it as fast as possible. 
Organizing the exchange of letters with the least possible delay was crucial for 
the success of their publication project. The speed of transmission, however, 
depended to a large extent on the traffic infrastructure provided by their home
town. In this regard, Nuremberg turned out to be exactly the right place. 

In the 1730s, the arrival and departure of messengers and coaches in Nu
remberg was dense. Even the Adresskalender, which detailed only the official 
messenger and mail itineraries, shows high frequency for early modern times. 
Twice a week, for example, people, letters, and parcels could travel to the 
northern boundaries of the Holy Roman Empire, to the Netherlands, and to 
England by two outgoing coaches leaving on Wednesday mornings at eight 
o’clock. One of these headed due north through the most important Saxon 
towns to the Brandenburg towns, Berlin, and finally Hamburg. Another 
headed northwest, through Kassel, Paderborn, Munster, the Netherlands, and 
finally England—returning on Friday. The same route was serviced on Satur
days at eight in the morning. On Saturday at noon, a slightly different route 
into Saxony led to Leipzig. The same day at three in the afternoon, a coach 
left for the east via Regensburg to Vienna and then Hungary. Frequent incom
ing coaches and numerous coaches belonging to other territories increased the 
dynamic of exchange and linked Nuremberg with towns and territories in, for 
example, Switzerland and Italy. According to the detailed transport tariffs 
(“post-taxa”) for persons, letters, and parcels, routes connected still more 
towns not mentioned in the route descriptions. This web of communication 
was strengthened and augmented by ordinary and extraordinary messengers 
providing opportunities for swift exchanges with major cities and with all 
towns in the region. Finally, the transport of merchandise, with more than 50 
regularly incoming and outgoing carts per week, added further opportunities 
for sending and receiving information.58 This remarkable traffic and  the infra
structure of its urban hub made the Commercium possible. In some cases, we 
know the exact time a letter took, because Götz and Trew sometimes noted 
on the received letter the date of its “presentation.”59 This date may not 
always be the same as the day of its arrival in Nuremberg but gives an idea 
of the maximum time needed for letters to make the journey: from Coburg, 
between one and three days; from Halle, seven days; from Weimar, eight 
days; from Leipzig, three to 13 days; and from Paris 11 days.60 Slow by our 
standards, this resulted in a product appreciated by early modern readers as 
novissime—not without much work at the hub. 

Production: Processing Letters in a Scholarly Society 

The Societas, in cooperation with the printer, processed the information 
into the specific form of news and knowledge required for publication in 
a weekly journal. The success of this form of production is attested not 
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only by the remarkable duration of the enterprise, but also by the fact that 
it impressed the printer enough to launch an astronomical Commercium.61 

The collaborative processing of letters into a weekly print product needed 
an appropriate infrastructure. This, too, Nuremberg provided. 

Nuremberg’s Collegium Medicum comes first to mind in thinking about 
what institutions the city could offer for sustaining a journal run by doctors. 
Yet it may have been less important than we would expect. The Collegium 
hosted communication between Nuremberg medical practitioners and Alt
dorf medical professors, which probably helped establish or deepen contact 
between Trew and Götz (Nuremberg) and Schulze (Altdorf).62 Whether 
issues of interest for the Commercium were discussed in Collegium meetings 
remains an open question because the manuscript volumes of its proceedings 
for the relevant period have been lost. All in all, the impact of the Collegium 
as institution of exchange among doctors can be judged relatively low 
because only a few of its members joined the Societas. Other opportunities 
and forms of communication, however, show profound impact. 

Nuremberg’s Theatrum anatomicum was situated in the former refectory 
of the St. Catharine Convent, close to Trew’s house and in the same parish 
as Götz’s home (Figure 11.2). Trew regularly gave public anatomy lessons, 
attended by the printer Michael Adelbulner and younger members of the 
Societas, a regular opportunity for exchanging and testing information con
cerning anatomy.63 

Nuremberg also provided opportunities to develop astronomical and 
meteorological expertise, which were seized by members of the Societas. 
The observatory built by Georg Christoph Eimmart (1638–1705) on the 
walls of Nuremberg was transferred in 1711 to the roof of the Collegia 
building in Nuremberg’s university town, Altdorf. The observatory was 
a social hotspot for discussing as well as observing the weather and the 
sky, attracting medical doctors as well as astronomers.64 Götz entered 
meteorological and astronomical observations in one of his medical note
books. He was closely connected to the Rost brothers, who published their 
observations of the skies in a journal.65 Homann’s father wrote and con
structed an astronomical atlas. Moreover, the society’s printer, Michael 
Adelbulner, had studied mathematics, astronomy, and physics and had 
published, together with his father, observations by the mathematician and 
astronomer Johann Leonhard Rost.66 

Botanical expertise was contributed by Trew and his family.67 His father 
had developed such a deep interest in botanical issues that the famous Volk
amer family had established links, despite the fact that Trew’s father lived  as  
an apothecary in a small town in the territory of Nuremberg.68 As Trew 
wrote to Huth in 1732, he had a “small garden” at his house in Nuremberg, 
which gave him the opportunity to cultivate “foreign plants for his 
information.”69 His private garden may have been better attended than the 
Hortus medicus of the Collegium Medicum, located in the former refectory 
of the Carthusians. Numerous garden palaces and garden houses outside the 
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Figure 11.2	 The topography of medical scientific Nuremberg in the eighteenth century 
featured a cluster in the parish of St. Lorenz, with the Collegium Medi
cum’s “Medical Garden” (lower left) and “Anatomy” (upper right), 
Trew’s house with its small garden and extensive library in the “Wespen 
Nest” behind “Anatomy,” and the home of Götz in the “Breite Gasse” 
(middle left). Courtesy of Germanisches Nationalmuseum Nürnberg: 
Kupferstichkabinett, Sign. Kapsel 1039b, Sp. 6374. 

walls of Nuremberg provided space for botanical experiments—and, as 
entries in Götz’s medical notebook document, for sociable and informational 
encounters between scholars, patricians, and regional or traveling 
noblemen.70 For the Societas, these were crucial opportunities for developing 
bonds with the social elite and future patrons. 

Beyond making use of opportunities arising in and around institutions, 
members of the Societas in its early years shared other interests and had 
developed personal bonds that promised harmonious cooperation. Schulze 
taught Stock and Huth at Altdorf; Preißler and the printer Michael Adel
bulner were friends. Academic valuation and pious association were often 
shared. By the early decades of the eighteenth century, religion in the form 
of pietism provided further commitment and deepened interdependence, 
not least because pietism was no longer sanctioned by the Nuremberg 
authorities but tolerated in those who did not openly confess. This is illus
trated by the example of the well-known pietist preacher Ambrosius Wirth 
(1656–1723). He lost his office as pastor in a village in the territory of 
Nuremberg and was transferred to a minor office in the city, where he 
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could be kept under observation by the authorities.71 Members of the Nu
remberg Collegium Medicum would not openly adhere to pietism but 
could quietly make use of the specific bonds provided by shared religious 
orientation. Wirth was one among several pietist patients of Götz who had 
also established family bonds with pietism and whose medical practice 
showed this religious influence.72 He obviously shared his esteem for piet
ism with the printer of the Commercium. Adelbulner printed a catechism 
and a songbook by Wirth, along with many geographic and astrographic 
books.73 His press also issued a book on the “exulants,” a group exiled 
from Salzburg, whose cause was often taken up by pietist preachers.74 The 
pietist medical professor in Halle and member of the Nuremberg Colle
gium Medicum, Michael Alberti (1682–1757), shared Götz’s appraisal of 
Stahl’s theories and was the academic teacher of Homann.75 The closest 
link to pietism in Halle was provided by Schulze: he was raised in 
a pietistic orphanage by August Hermann Francke (1663–1727). In close 
connection to the pietist leader, Schulze also studied ancient and Arabic 
languages and then botany, anatomy, and alchemy.76 The collaborative 
effort to produce the weekly journal needs to be viewed against this back
ground of local opportunities and manifold personal bonds. 

The weekly rhythm of the Commercium structured the workflow of its 
editorial board, the Societas. Members met every Wednesday at Trew’s 
house, with its ever-growing library (Figure 11.3), to prepare and finalize 
material for that week’s issue (always dated a Wednesday) and outline the 
next.77 These meetings were open to outsiders, as a letter from Schulze to 
Trew reveals. In May 1734 Schulze wrote to Trew from Halle, saying that 
he had provided two medical doctors from Siebenbürgen and Hungary 
with letters of recommendation to Trew and requesting they be allowed to 
join the Wednesday meeting.78 Thus editorial meetings served not only the 
selecting and shaping of written communication for print, but oral 
exchange as well, which could in turn be the beginning of fresh written 
exchange and gain new correspondents for the Commercium.79 The editor
ial process, with its selecting, translating and perhaps even rewriting of 
texts submitted by contributors, cannot be fully reconstructed because con
tributors’ letters are only partly preserved in the Trew letter collection. 
Thus, for example, it is not possible to define precisely the features of the 
general filter used by the members of the Societas. The observationes 
rubric included a broad range of subjects, such as anatomy, chemistry, 
physics, and pharmacy as well as epidemiology, meteorology, balneology, 
astronomical observations, and medical case studies. This range of subjects 
at least shows what the filter let through as observationes.80 In the final 
section of this chapter, we compare an original letter with its printed ver
sion in the Commercium as an example of how information was changed 
by the editing process. 

The next step in production of the Commercium took place in the 
printer’s shop. The manuscript for the new issue was handed over to 



292 Annemarie Kinzelbach and Marion Maria Ruisinger 

Figure 11.3	 Physician Christoph Jacob Trew’s private library in his house in Nurem
berg in the Wespennest. Copperplate by Johann Michael Stock from an 
original by Johann Christoph Keller, Nuremberg, ca. 1760. Courtesy of 
Germanisches Nationalmuseum Nürnberg: Kupferstichkabinett, Sign. 
Kapsel 1422, Ms. 155. Photograph: Georg Janßen. 

Adelbulner’s office. As soon as the typesetting was complete, a copy was 
printed for proofreading—and presumably  for  the  keen eyes of  the  censors  
as well. Unfortunately, no sources exist on the handling of censorship in the 
case of the Commercium. In general terms, however, we know that the 
magistrate of the Imperial City of Nuremberg had decided in 1701 that jour
nal editors should pay the censor an annual fee of 50 Gulden. Furthermore, 
we know that one of the censors responsible for the Commercium was the 
lawyer Philipp Ludwig Huth (1696–1752), the older brother of Societas 
member Georg Leonhard. When this young physician returned to Nurem
berg from his peregrinatio academica, he was appointed a member of the 
Societas, thus providing a close familial bond to the Nuremberg censors.81 

Distribution: Sending the Commercium litterarium into the World 

Typesetting, proofreading, censoring, printing, and packing of the weekly issue 
had to be completed by Saturday. This was the ideal dispatch day. Coaches 
left, as described above, in all directions for destinations all the way to England 
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and Hungary, Vienna and Prague, from which further centers were served. 
Sundays saw Commercium bundles leaving for Imperial cities and places of dis
tribution, such as Augsburg, Frankfurt, Lindau, Memmingen, and Munich. 
And the ordinari messengers could take smaller packages to Hamburg on 
Sunday and to Breslau and other places with no preset schedule.82 As Tilman 
Rau argues, the far reach of the Commericum’s system of distribution is still 
evident today in the existence of complete editions of the journal in the libraries 
of Paris, Strasbourg, Naples, Florence, Rome, Basel, Neuchatel, Oxford, 
London, Helsinki, Stockholm, and many German cities.83 

Every week, one sheet of paper, covered with nicely printed Latin text 
and neatly folded twice into quarto format, was produced for each sub
scriber of the journal and was directed to its destination. The Societas 
learned from the merchants’ Verlagssystem how to solve this major logis
tical problem. The sheets of the Commercium did not leave Nuremberg 
individually to each subscriber. They were packed in bundles and sent to 
the assistants to be distributed in regional networks. To facilitate this pro
cess, the editors offered different frequencies of distribution, as a letter 
from Trew to a Berlin correspondent reveals: new subscribers were asked 
if they preferred to receive the Commercium in weekly, monthly, or even 
quarterly dispatches. As this departed from the idea of getting news at its 
newest, Trew suggested, first, providing the lectores in each city with 
a single weekly copy that could be circulated among them and, second, 
sending the rest of the copies for subscribers every quarter.84 

Distributing the Commercium to its readers, the society’s assistentes also 
dispatched readers’ complaints back to Nuremberg. Complaints usually 
concerned delayed delivery of the annual supplements: frontispicium, dedi
catio, praefatio, recensio synoptica, and three indices.85 Subscribers needed 
these before handing over each year’s worth of issues to a bookbinder. 
Binding the stack of loose sheets of weekly information into a solid 
volume transformed the temporality of the Commercium from dynamic 
carrier of news to reservoir of knowledge for an indefinite future. The 
bound volume could be handled like a book and thus also became poten
tial merchandise for booksellers. However, subscribers often had to wait 
long into the following year. In 1733, for example, the supplements for 
1732 still had not been distributed as late as May.86 Pharmacist and natur
alist Johann Heinrich Linck (1674–1734), who committed himself to being 
the society’s assistant in Leipzig, wrote angrily to Götz about this. He had 
not only to appease impatient subscribers, but also to witness how tardi
ness was damaging the Societas. He had just tried to launch the Commer
cium at Leipzig’s important Easter fair, without success: 

I would have been able to sell 10 of the Commercio 1732 to foreign 
book merchants if the title[-page] and the praefatio had been included. 
Nobody, however, wanted to buy an incomplete work. […] You [i.e., 
the Societas] do yourself much harm [by this].87 
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This and many other complaints preserved in the Trew letter collection 
give the impression that the small Societas, which never really recovered 
from the early loss of Götz, Homann, and Preißler, was working at its 
limit just to process the weekly edition. Its members had no time to spare 
for writing the dedicatio and praefatio and compiling the recensio synop
tica and the indices punctually, which must have been time-consuming 
tasks. Rau argues that failure to solve the problem of delayed supplements 
was one of the reasons for the Commercium’s abandonment at the close of 
1745. The other reason was that Trew had been appointed Director ephe
meridum of the Leopoldina in summer 1744 and could not manage the 
double task of editing both the Commercium and the Imperial Academy’s 
Acta physico-medica.88 

The Saxon Expedition to Africa: an Example 

We close with an example from the Commercium litterarium. It illustrates 
how news was transmitted over a long distance and via different people 
until it reached the Societas in Nuremberg, passed through the editing pro
cess and, finally, was widely distributed as part of the printed journal. 

Pharmacist and naturalist Linck, whom we just met as the Commer
cium’s assistant in Leipzig, was also a regular correspondent of Götz. 
Linck reported on his scientific work on starfish and sent Götz items of 
news, local and not so local. One of his favorite topics was the scientific 
expedition researching North Africa by order of August II (1670–1733), 
King of Poland and Elector of Saxony.89 The head of the enterprise, the 
physician Johann Ernst Hebenstreit (1703–1757), sent reports of the jour
ney to the Dresden Court. These became the talk of the day in learned cir
cles. In a letter to Götz on 15 January 1733, Linck recounted that 
Hebenstreit’s collection of 50 dried exotic fish skins for the king’s cabinet 
of naturalia had arrived and had been prepared in the manner of 
a herbarium vivum.90 This letter arrived in Nuremberg on January 26. The 
society selected the passage about Hebenstreit’s fish collection, translated it 
into Latin for the nova, and published it on 4 February 1733 in the fifth 
weekly issue for that year.91 

Linck’s next letters contain interesting information about the political 
situation in Leipzig and Dresden after the death of August II of Saxony on 
1 February 1733. Linck speculated that the successor to the throne might 
not be interested in continuing to support scientific enterprises and that 
Hebenstreit might have to return to Leipzig.92 These political, speculative, 
personal, and fragmentary pieces of news, however, were not introduced 
into the Commercium litterarium. 

On 27 May 1733, Linck was able to send a more detailed report about 
the expedition’s fate, based on a letter from Hebenstreit written in Tunis 
on March 24. This letter was so detailed and interesting that Linck copied 
it as a report (“relation”) for the readers of the Commercium litterarium 
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and attached it to his letter.93 This report was translated into Latin and 
published as a lengthy nova in the 24th weekly issue on 17 June 1733.94 It 
describes Hebenstreit’s departure from Tripoli in December 1732, his sail
ing via Lampedusa and Malta to Tunis, and the expedition from Tunis to 
the south, “right to the outermost boundaries of the inhabited lands.”95 

Thus, over a period of about three months, news about ancient sites, 
exotic plants, and animals unknown in Europe traveled from North Africa 
to Dresden, was discussed in Leipzig, sent to Nuremberg, discussed and 
translated there by Societas members, multiplied in print, and then commu
nicated to the greater part of the Respublica litteraria. 

The original letters from Linck to Götz are preserved in the Trew letter 
collection. This makes it possible to compare them with their published 
versions, thus shedding light on the extent to which information was 
transformed in passing through the publishing process. Change in lan
guage was most obvious: the German text of the letters was translated 
into Latin, and some long sentences in the vernacular were reshaped into 
shorter ones. The content of the original text was transferred in its entir
ety into the Latin version. The editors changed it only by adding (1) an 
introductory sentence to the news about the dried fish skins, and (2) sci
entific nomenclature for some of the animals mentioned in the long 
report.96 In one instance, Linck had chosen slightly disrespectful language 
when speaking about Hebenstreit’s expedition. The editors put this more 
courteously in Latin.97 At least in the case of Linck’s letters, the editing 
process did not change the content of the text but shifted it slightly into 
a more scientific and respectful language. Praising the activity of Heben
streit in Africa, the Societas signaled their common aim: collecting and 
distributing scientific data. 

In sum, an eighteenth-century society of town physicians sharing inter
ests and values created a novel information enterprise by seizing oppor
tunities provided by the Imperial City of Nuremberg. They translated the 
economically successful Verlag model of production and trade into the 
world of publishing medical and scientific news. This collaborative effort 
of continuous, fast-paced production in Nuremberg was made possible 
not only by the city’s institutions and resources, but also by more per
sonal characteristics, such as scholarly interests and religious orientation. 
It depended on individual physicians’ networks of correspondence, yet 
merged these in a new, less personal, more publicly oriented way. 
Whereas physician translators and publishers in seventeenth-century 
London, as Elaine Leong shows in Chapter 10 of this volume, created 
new medical publics and communities of knowledge by turning a Latin 
book of university lectures into an English-language household book, the 
Nuremberg physicians created a more united and up-to-date, novelty-
valuing scholarly public by turning sundry vernacular news and individ
ual correspondence into that unique product and medium, a Latin 
weekly. 
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civic medicine 2, 9, 19, 20, 32–33, 126, 
153; English metropolitan medical 
elite and 11; geography of 40; history 
of 4, 126; overview and nature of 19, 
32–33; see also specific topics 
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classical texts 79, 80, 100 
classical tradition 9, 19 
classification 212, 245 
clerks 194, 195 
climate 77, 189, 214, 215, 217, 224; 

microclimate 219, 220; see also 
meteorology; weather 
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Constitutio Criminalis Carolina of 1532 

124 
consulates 184, 189, 190, 196 
consuls 183–85, 196–99, 201–2 
consultation 33; written (see consilia) 
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ethnography 24, 211, 225, 226 
Eucharius Rößlin (Eucharius Rhodion) 
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litterarium and 284; home 289, 290f; 
Johann Heinrich Linck and 293–95; 
letters to 287, 288, 293–95; medical 
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