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Abstract 

In 1994, historian of eighteenth-century French medicine Laurence Brockliss 

posed the question as to whether consulting by letter was a widespread practice 

in pre-revolutionary France. This thesis sets out to analyse some 2500 letters 

between patients, members of their families and their local medical advisers 

written to expert physicians and surgeons and the responses of these experts. 

Primary source material has been collected from many libraries and archival 

deposits, large and small, across France in manuscript and printed 

formats. Whilst scholars have drawn on epistolary consultations for 

various purposes, this thesis through its large source base seeks to examine 

the genre in depth to give a broader picture of medical practice on a day-by-day 

basis than has been previously explored. The thesis investigates the 

relationships between the various parties as expressed in their correspondence 

and how these are linked to perceived and actual authorities. It examines the 

manner in which patients saw their bodies in health and in sickness. It 

compares the physicians' views of these matters to the changing 

medical theories of the period and whether or not they migrated into 

the therapeutic advice proffered. Historical studies of epistolary consulting in 

countries from England, Spain, Switzerland and Italy have been concerned with 

the output of physicians. A unique feature of this thesis is that it draws also 

on consultations written by surgeons a hitherto overlooked aspect of this form 

of providing medical advice. 

 

The thesis opens with an introduction to the topic of medical consulting by letter 

and its historiography. Its analysis is then divided into two parts. In the first half, 

chapters 1 to 4 examine a series of contexts: textual, professional and 

social. Firstly the nature and authorship of the sources is detailed; 



an examination is then made of the hierarchy of medical practice in early-

modern France, and how the relationships between practitioners and patients 

are represented in the correspondence including the question of the costs 

of providing medical advice by letter which is compared with other formats. 

The thesis then turns to the question of the basis on which claims of authority 

were made by the various participants in the correspondence. In the second 

half, chapters 5-7, the thesis considers how the body, health and illness were 

perceived by practitioners and patients. The theories used to justify the 

medicine practised are examined, to contextualise the therapies which were 

proposed to deal with the various ailments that were addressed by letter. A 

regime of therapy was the consultant's final step. Whether or not his proposals 

were adopted or efficacious are matters that are examined. The specific 

disorders venereal disease, hypochondria and epilepsy have been analysed in 

some detail to illustrate the issues raised in chapters 3, 6 and 7 respectively.  

 

This thesis establishes that medical consulting by letter was widespread in 

early-modern France, between elite patients and elite practitioners. 

It demonstrates clearly that over the period examined although the explanatory 

basis of physiology and pathology was challenged at a theoretical level, in 

everyday practice the medical practitioner continued to follow centuries-old 

Hippocratic-Galenic principles with little change in the therapeutic methods they 

proposed. It shows that both physicians and surgeons engaged in each other's 

nominal fields of expertise; and, despite long-running and at times vociferous 

public contestation between these two groups over their respective roles, in 

practical terms a significant degree of cooperation took place between them. 

That surgeons challenged the monopoly claims of physicians in the period is 

well known, this thesis has been innovative in bringing to the fore the practice of 

surgeons consulting by letter, an aspect of French medical history hitherto 

overlooked. Analysis of the letter format provides insight into how claimed 

authorities were in fact fragile and the issue of authority, and its corollary power, 

imbues every aspect of this thesis. The pendulum of power swung between 

patients and practitioners according to the patients’ desperation for relief on one 

side and their social and economic weight on the other.   
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Notes on the text 

 

This thesis has employed a large amount of French material. The body of the 

text contains English translations and the original French is available in the 

footnotes. The only exception is where translation is ineffective because the 

original French was deliberately obfuscated by the original author. 

 

All translations are my own unless otherwise indicated.  

 

The orthography employed in the seventeenth and eighteenth centuries was 

markedly different to that of Modern French. The spelling of many words and 

the use of accents was inconsistent. As a consequence, the original has been 

maintained throughout, excepting the replacement of the ampersand with et. 

Similarly ampersands have been replaced in English and Latin where they 

appear mostly in text titles. The use of the term sic has been kept to an absolute 

minimum. 

 

A minority of the sources, both in manuscript and printed form were produced in 

Latin and German. To maintain a French focus, these have not been employed 

except where a French translation was provided with the original. 

 

In this thesis the term physician is used in translations rather than doctor; firstly 

to avoid any possible confusion with the more numerous doctors of theology or 

law, and secondly to encompass individuals who studied and practised 

medicine and who had obtained licences in medicine but had not proceeded to 

gain a doctoral bonnet. Where the original text refers to un docteur that has 

been retained.  
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INTRODUCTION 

 

 

In 1763 the English writer Tobias Smollett (1721-1771) was travelling in France, 

in part, in an endeavour to improve his health. Whilst stopping in Montpellier he 

wrote regarding his condition, which might be loosely termed pulmonary, to 

Antoine Fizes (1690-1768), an established figure at the Montpellier University of 

Medicine. That letter and the subsequent correspondence were included in 

Smollett’s 1789 Travels through France and Italy.1 The letters, which could 

easily be described as increasingly splenetic as each one passed between 

Fizes and Smollett, are well known to readers of eighteenth-century English 

literature as well as to those who study the history of medicine. It was a reading 

of this work which initially aroused my curiosity in the topic of epistolary 

consulting. This interest was further stimulated when I encountered a large 

number of such consultations by Fizes, whose name constantly appears 

through this thesis.  

 

 How commonplace was such a practice? Was this a French 

phenomenon, or was it more widespread? Who would use such a service and 

why? Smollett’s description of his declared purpose was hardly one of simply 

seeking the best advice available. Smollett had already seen the Irish-born, 

Montpellier-trained Dr. Fitz-maurice (1699-1781) whom he described as ‘a very 

worthy sensible physician’ but ‘[I] had the curiosity to know the opinion [on my 

state of health] of the celebrated professor Fizes.’2 He continued by writing a 

very disparaging description of Fizes, leading the reader to conclude that 

Smollett’s motives were as much aimed at testing his pre-formed opinion of 

Fizes’ character as gaining genuine medical advice. What did such a service 

cost? Did women as well as men avail themselves of it? How was such 

correspondence used to test authority and disseminate new medical ideas? 

These questions and more, which arose as I investigated the topic, are explored 

in this thesis.    

 
 

1 Tobias Smollett, Travels through France and Italy, 1789, World Classics Edition, Frank 
Felsenstein (ed.), Oxford, Oxford University Press, 1981, pp. 88-102. 
2 Ibid., p. 88. 
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 This thesis examines manuscript and printed correspondence between 

1665 and 1789 between French individuals and their medical advisors where 

the parties did not come face to face; that is, the requesting and providing of 

medical advice was conducted by letter. It is focussed on the practice in France, 

a topic hitherto somewhat neglected by historians. Yet analysis of the 

correspondence can tell a great deal about the way in which medicine was 

practised in the period and how this related to extant physiology, pathology and 

therapy. It furthermore allows one to gain an insight into the relationships 

between the participants which were bound up with the culture of the times. 

France of the seventeenth and eighteenth centuries was a hierarchical society. 

From the King down there was a social standing for every man, woman and 

child. In such a stratified society the relative positions of medical practitioners 

and their patients were not fixed. For the patients status depended on title, 

wealth, particularly land-ownership, and recognition within their specific 

community. For the most part the patients of concern in this thesis could be 

described as amongst the elite. The practitioners were generally of lesser social 

standing but claimed as it were a competing status founded on their superior 

medical knowledge. Within the practitioners there was also a hierarchy, which 

for the moment can be somewhat simplistically described as physicians 

superior to surgeons who were in turn superior to apothecaries.3 To the extent 

that midwives enjoyed any official standing they were on the bottom rung, little 

better than any other persons who claimed medical know-how. This hierarchy 

will be examined in greater detail later in a following chapter. An elite patient’s 

status was of questionable value when he or she was in desperate need of 

relief from pain, or was fearful of dying. The correspondence provides a way of 

examining the fluidity of the pouvoir/savoir relationships which were entailed. 

   

Background 

 

The American intellectual Susan Sontag eloquently described the place of 

health and sickness in modern life in the following manner: 

 

 
3 See Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, pp. 549-50.  
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Illness is the night-side of life, a more onerous citizenship. Everyone who 

is born holds dual citizenship, in the kingdom of the well, and in the 

kingdom of the sick. Although we all prefer to use only the good 

passport, sooner or later each one of us is obliged, at least for a spell, to 

identify ourselves as citizens of the other place.4 

 

It is when a person enters Sontag’s kingdom of the sick that he or she is drawn 

into seeking the help of the healer. For sufferers in early modern Europe, as for 

the sick today, the choice of healers available was wide. For the affluent of the 

period one such choice was the university-trained physician who claimed to be 

engaged, despite any ulterior motives, in a practice of the highest calling. This 

view was idealised by the Paris physician Jean Fernel (1497-1558): 

 

Is there a greater blessing vouchsafed to mankind than Medicine is [sic]. 

Life is our dearest possession, by which we breathe and enjoy the company 

of our fellow beings. Can any calling be worthier than that which it [sic] 

preserves and maintains life itself? Is wealth or fortune, in whatever 

measure, in the last resort, more estimable than good-health? He who 

succours the sufferer and the sick exercises a knowledge which deserves 

the admiration and affectionate regard of all men.5  

 

Medical practice has always been a part of the human story in one guise or 

another, as it remains today. This thesis, concerned with the second half of the 

early modern period in France, admittedly involves a small slice of time in a 

limited geographical area, but it addresses an aspect of the history of medicine, 

consulting by letter, which has not been explored to the full. It is focussed on the 

provision of medical advice through the medium of the letter, by university-

trained physicians and by surgeons in seventeenth- and eighteenth-century 

France. The participants were physicians and surgeons practising at a local 

level; consultants, their equivalents regarded as being ‘expert’, and the patients 

who were, or feared they were, ill. Individually a consultation may be only of 
                                            
4 Susan Sontag, Illness as Metaphor: AIDS and its Metaphors, New York, Picador, 2001, p. 3. 
5 Jean Fernel, Universa medicina, Utrecht, Gilbert ô Zijll and Theodor ab Ackersdijeck,1656. 
The quote is abridged by Sir Charles Sherrington (1857-1952) in Sir Charles Sherrington, The 
Endeavour of Jean Fernel: With a List of His Writings, Cambridge, Cambridge University Press, 
1946, p. 20.  
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anecdotal interest, but given a sufficiency, the correspondence is like a prism 

capable of producing a spectrum of perspectives - people, places and practices.   

 

 This thesis uses the prism in reverse, combining the spectral 

components into a coherent light on French medical practice of the period. 

Medical theories, practices and terminology were quite different in the period 

under study to those of today.  The thesis highlights the role of the physician, 

but within its purview come the many others with whom he was in competition, 

not only the surgeon, but also other health-care providers-the apothecary, the 

herbalist, the empiric, the wise-woman and wise-man, even the clergy.6 

Analysis of the correspondence between patients and their medical advisors will 

be used to demonstrate their respective roles in seeking and providing medical 

advice and how the medical practices corresponded to contemporary notions of 

health, disease and medical thinking.  

 

 The practice of medicine is tripartite, it is not simply about healers and 

the sick, but also involves the illness, whether real or imaginary.7 These three 

aspects will be explored in this thesis. For the patient, recovery of normal 

health, however he or she might perceive it, was the sole objective in seeking 

the advice of a healer. The purpose of the healer was however more complex. 

Not only did he or she seek to cure whatever ailed the sick, but in addition it 

was an enterprise undertaken for reward, be that monetary, prestige, or some 

other form of self-gratification.8 The illness may have been perceived differently 

by the patient and the healer, particularly in the material considered in this 

thesis, when the healer was predominantly a university-trained person. The 

 
6 Whilst the role of clergy in treating the sick may have been limited in the seventeenth and 
eighteenth centuries, it had not disappeared completely. See for example a large collection of 
remedies written by a Nîmes Canon, Honoré de Trimond and his lawyer brother Léon de 
Trimond. Bibliothèque municipale d’Aix-en-Provence, MS 127, Recueil de toute sorte de 
remèdes secrets et receptes, fait et écrit par feu sieur Honoré de Trimond, chanoine et 
conseiller clerc à Nismes, et frère de feu sieur Léon de Trimond, avocat général en la cour des 
comptes de Montpellier. It is difficult to believe that this work was compiled and not employed. 
Marcelle Bouteiller quotes a number of examples of priests providing cures in the early 
eighteenth century. Marcelle Bouteiller, Médecine populaire d’hier et d’aujourd’hui, Paris, 
Maisonneuve et Larose, 1966, pp. 28-29. 
7 The term healer is employed at this early juncture deliberately. Although this thesis may be 
mainly about physicians, throughout history there has been a variety of practitioners offering to 
heal the sick, a topic which recurs throughout the thesis. 
8 George Rousseau, Introduction to George Rousseau, Miranda Gill and David Haycock (eds) 
Framing and Imaging Disease in Cultural History, Basingstoke, Palgrave Macmillan, 2003, p.13. 
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physician had to compete for his authority, his place in society and his 

                                           

patient primarily viewed the illness as a symptom, or more likely, series of 

symptoms. The physician or surgeon saw it rather in terms of a disorder which 

once identified could be named and addressed. George Rousseau in prefacing 

a multi-discipline collection of essays on framing disease claims that ‘the 

language used to frame historical illness and disease is as significant as the 

malady itself’.9 Considerations of wellness, disease and illness are bounded by 

the period, by the location, by the structure of society and by medical 

constructs. Within these boundaries, language can be regarded as the unifying 

factor through which health can be analysed. The rhetoric employed by 

practitioners is analysed as it could influence therapeutic outcomes. The 

rhetoric of the patients on the other hand provided a means of perceiving their 

understanding of illness and healing. 

 

 The patient sought medical advice for the improvement of his or her well-

being. The achievement of this could be expected to depend markedly on how 

effective the healer was in convincing the patient to follow a prescribed 

medicinal and lifestyle programme, assuming their efficacies. A recurring motif 

through this thesis therefore is authority. This thesis examines who had 

authority over whom, and the basis on which it was constructed. The expression 

of authority, or its absence, when the engagement is carried out by letter, had to 

be primarily through rhetoric. Medical practice is, and always has been, reliant 

on rhetoric to claim its intellectual validity, to obtain patient compliance, and to 

justify practitioners’ claims to authority.10 There were other rhetorical devices 

which could be deployed, the use of Latin rather than French, the script 

employed, even the quality of paper, but it will be argued that the textual 

structure and content were the most significant. 

  

 Laurence Brockliss and Colin Jones in their magisterial study The 

Medical World of Early Modern France have described the early modern period 

as containing a highly fragmented marketplace in which the university-trained 

 
9 Ibid., p. 13. 
10 See for instance Heinrich von Staden, ‘Anatomy as Rhetoric: Galen on Dissection and 
Persuasion’, Journal of the History of Medicine and Allied Sciences, vol. 50, no.1, 1995, pp. 47-
66.  
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istories have been written about the development of medical 

knowle to-

 

de 

he majority of the consultants whose work has been examined were 

based

examined 

e 

manuscripts.  

                                           

income.11 The social standing of the physician however was equivocal. On the 

one hand, medicine was one of three arts studied at universities; yet its status 

was perceived to be well beneath that of the others, theology and law.12 

Outside the faculty there was considerable scepticism about the efficacy of 

physicians’ treatments, and compared with competing health providers they

were perceived as expensive, even venal.13 The letters are analysed for the 

views of patients and practitioners on therapeutic efficacy as well as the cost o

consulting by this method.  

  

Many h

dge during the early modern period, less has been written about day-

day medical practice. Epistolary consultations and the letters which provoked 

them provide a more subtle means of examining the relationship between the 

various practitioners and their patients than can be achieved through the study

of case notes. Not only revealing relationships between patient and consultant, 

the letters also enable the tracing of negotiations of status, patronage and 

assistance between local practitioners and those who might be termed the 

experts of the day. Furthermore, analysis of such correspondence can provi

an insight into cultural perceptions of medical practice in the early modern 

world.     

 

T

 in the two main centres of French medical learning, Paris and 

Montpellier.14 As a consequence most, though not all, of the sources 

here, were the work of consultants based in these cities. The importance of 

these cities in terms of French medicine and the high profile of many of its 

leading medical practitioners may well account for the survival of many of th

 
11 For an extensive discussion on this topic see Brockliss and Jones, pp. 230-283. 
12 Ibid., p. 81. Medicine was ‘Insufficiently cerebral to command absolute respect, insufficiently 
wealthy to occupy the highest perches, insufficiently effective to win ungrudging admiration, 
medicine was thus an ambiguous calling and a doubtful science to most contemporaries.’ 
13 The popular image is nowhere better exemplified, even if somewhat exaggerated, than in 
Molière’s play La Malade Imaginaire, Jean-Baptiste Poquelin Molière, Le Malade imaginaire, 
Paris, n.p., 1673. 
14 There were other French universities where medicine was taught, as is mentioned in chapter 
5, but Paris and Montpellier were the most significant throughout the period of interest here. 
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e of differences in medical practice between consultants from 

ese two cities is an area of investigation in this thesis.  This thesis analyses 

s 

eories 

 

ing within 

e purview of the history of science.15 But historically, medical practice does 

 

 

dy 

e] have received prestige only insofar as they 

have assimilated themselves to the models of the physical sciences, as in 

 

                                           

 

 Evidenc

th

the records of elite consultants to understand contestation between these 

schools of medicine and its impact on cross-disciplinary rivalry. It also examine

three major areas of dispute taking place in eighteenth-century French 

medicine, competition for authority between different practitioners, particularly 

physicians and surgeons, friction over long-established and emergent th

of medicine and of therapies, and disputation over the rights of graduates as to

where they could practise. By analysing the relationships between the parties 

involved, these intertwined issues can be unravelled and better understood. 

Previous studies have considered these topics typically in isolation.  

 

 Frequently the history of medicine has been conceived as com

th

not fit well within modern notions of science; firstly because it can be argued to 

have a much longer pedigree, and secondly, perhaps more importantly for this

thesis, early modern physicians saw themselves as engaged in an art, a term 

applied to align themselves with the other learned faculties of theology and law,

and to distinguish themselves from their manual associates, surgeons and 

apothecaries.16 As recently as 2002 the highly-regarded medical historian Roy 

Porter described the importance given to the historical and philosophical stu

of medicine in the following way: 

 

[The life sciences and medicin

molecular biology. In these contexts pertaining to the philosophy of science 

there has been scant discussion of the status of medicine’.17  

 
15 Mirko Grmek (ed.), Western Medical Thought from Antiquity to the Middle Ages, trans. Antony 
Shugar, Cambridge, Mass., Harvard University Press, 1998, pp. 12-14. 

g to it an art, yet 

University Press, 2002, p. 165. 

16 Whether medicine was considered to be a science is problematic. Contemporary dictionaries 
did not include medicine within definitions of science, specifically referrin
science was a word deployed at times in medical literature by seventeenth- and eighteenth-
century physicians and surgeons. 
17 Roy Porter, ‘Disease and the Historian’, in Peter Burke (ed.), History and Historians in the 
Twentieth Century, Oxford, Oxford 
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Po

the ern Western 

thinking has become pre-occupied with the individual whereas ‘[m]ost peoples 

 

 

g 

e relationships between them. The thesis aims to use these letters to explore 

ly 

s 

rom the thirteenth century to the latter part of the twentieth century, the 

 of medicine have mostly been written by medical practitioners 

ho have presented a story of continuous progressive development.19 Such 

reat 

 

 

rter continued that from a philosophical standpoint, ‘[w]e have not arrived at 

 truth about the nature of health and disease’ arguing that mod

and cultures the world over, throughout history, have sought to understand life -

birth and death, sickness and health - primarily in context of a grasp of the 

relations of human beings to the cosmos’.18 Our early modern forebears equally

struggled with the same difficulties of understanding these complex issues. 

 

 The correspondence between patients, their families, local medical 

advisers and the elite consultants of the day provides a medium for examinin

th

how real and imagined authorities of the different participants were cultural

founded. It uses the microcosm of individual cases to gain a clearer 

understanding of the macrocosm of everyday contemporary medicine. 

Furthermore it links lay perceptions of health and disease to practitioners’ view

of physiology, pathology and therapy.  

 

Historiography  

  

F

general histories

w

authors have presented a journey signposted by Great Discoveries and G

Men, from the ignorance and superstition of the past, to the science-based crest

of today, analysis which Roy Porter described as ‘well trodden’.20 In the 

nineteenth century such a viewpoint was being expressed in France. Pierre 

Victoire Ronouard typified this view of the history of medicine which he 

described in the following manner:  

                                            
18 Ibid., p. 176. 
19 See for instance Ernest Withington, Medical History from the Earliest Times, London, The 
Holland Press, 1964; Henry Sigerest, On the History of Medicine, New York, MD Publications, 
1960; and Fielding Garrison, An Introduction to the History of Medicine: With Medical 
Chronology, Suggestions for Study and Bibliography, 4th ed., Philadelphia and London, W.B. 
Saunders Company, 1929.  
20 Porter, ‘Disease and the Historian’, p. 166.  
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 me to 

ssive march, from its origin to the death of 

Galen. Then it remained stationary, or even retrograded, at least in Europe, 

Thi , 

wh

 

 Over the past thirty or so years this perspective has been challenged as 

sis of the 

tion of medicine accused most historians of medicine as:  

m 

ed to 

pass through the centuries picking out the “valid” elements of medical 

ss 

                                           

Medicine is a science which aims at the Preservation of Health, the cure o

Diseases, and the Physical perfection of Man … Medicine appears to

have followed a constantly progre

until the end of the fourteenth century of the Christian era. But from this 

epoch, the Healing Art took a new bound, and acquired from generation to 

generation, remarkable perfection. Those who deny the progress of 

Medicine have never seriously studied history.21  

 

s attitude was continued well into the twentieth century, particularly by those

o like Ronouard, were medical practitioners turned historians.  

 

historians have looked at medicine as a topic for study in its own right and as a 

sub-set of social history. The sociologist Eliot Freidson in his analy

professionalisa

  

[having] been concerned with documenting discoveries of isolated bits of 

information that we now consider to be scientifically true. Looking back fro

our present-day perspective of “modern science,” the historian is inclin

knowledge and assembling a chronology of truths that add up to become 

present-day scientific medicine. in such histories, particularly when inflamed 

by undetached conceptions of the dignity and the glory of medicine, it is 

difficult to perceive that in the past (as in the present), the individually 

discovered truths were often embedded in and undiscriminated from a ma

of ineffectual, or even harmful, procedures some of which were merely 

empirical usages and some of which were systematically derived from 

theories.22  

 

 
21 Pierre Victoire Ronouard, Introduction to History of Medicine from its Origin to the Nineteenth 
century, trans. Cornellius Comegys, Cincinnati, Moore, Wilstach, Keys and Co.,1856, p. xi. 
22 Eliot Freidson, Profession of Medicine: A Study of the Sociology of Applied Knowledge, New 
York, Dodd, Mead and Company, 1972, p. 13.  
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His asily 

as those of a continual march to the greater glory of medicine but they would 

not have been well received by the medical profession. It is perhaps no 

uch 

rofessed by earlier twentieth-century historians.23 Kathleen Wellman has 

 

rom 

ves 

heir specific concerns, either remain 

unfamiliar with the most significant writings of critics and historians or reject 

y 

tories of failed theories and therapies could have been written equally e

coincidence that through much of the nineteenth and twentieth centuries, aided 

and abetted by compliant patients, many medical professionals perceived 

themselves as the all-knowing authority over an individual’s health, and s

aggrandisement was expressed in histories penned by such practitioners. 

 

 Recent histories of medicine covering the past 2000 years, typified 

by those written by Roy Porter, have contested the grand progression 

p

been another critic of this view of the history of medicine: ‘Eighteenth 

century medicine does not lend support to a Whiggish story of medical 

progress, since it confronts one at every turn with the arcane’.24 Porter has

urged that to overcome the shortcomings of a medical historiography 

produced by doctors, the history of medicine can usefully be looked at f

the ‘bottom up’, that is from the patient’s perspective.25 This thesis will 

show that through analysis of the discourse between patients and 

practitioners a more balanced picture of medical practice of the period can 

be obtained.  Mark Micale has sought to delineate the opposing stances in 

his study of 2000 years of the history of hysteria:  

 

Physicians, keen to find historical support for current medical perspecti

and with little time to read outside t

this work out of hand as faddish, uninformed or irrelevant. Conversely, man

investigators within the humanities, ignorant of the basic clinical and 

scientific dimensions of the subject, have been content to cultivate the latest 

                                            
23 Roy Porter, The Greatest Benefit of Mankind: A Medical History of Humanity from Antiquity to 
the Present, London, Harper Collins, 1997.  
24 Kathleen Wellman, La Mettrie, Medicine, Philosophy and Enlightenment, Durham and 
London, Duke University Press, 1992, p. 9. 
25 Roy Porter, ‘The Patient's View: Doing Medicine from Below’, Theory and Society, vol. 14, 
no.3, 1985, pp. 175-198. Nonetheless, Porter has also pointed out that often the ‘anti–history of 
medicine has paradoxically only confirmed that the history of medicine is about doctors, what 
they know, what they do’, p. 181. 
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His y 

wit s to a common field of 

view.27  

ly 

nse of social and economic status, but also on the basis of medical 

nowledge. Implicit in such a model is the proposition that the patients were 

‘bottom

 

xt they 

 

 

inality 

of [French] medical history as an academic discipline’ which he attributed, at 

 

en 

                                           

themes and methodologies of their field and to dismiss the work of doctors 

as uncritical, self-serving, and unsophisticated.26 

 

torians and medical professionals have taken steps to address this dichotom

h the aim of bringing the value of both perspective

 

This thesis analyses the records from bottom up and top down, not on

in the se

k

’ and the practitioners were ’top’. The validity of this has to be 

questioned. The physicians and surgeons claimed superior expertise, and on

the basis of experience, this was probably legitimate, but if the patients had 

superior social standing, and in real terms, authority, then in this conte

were ‘top’. In this thesis it is not assumed that one or other of the parties was 

above each other in hierarchy or status, rather that different indices of social

standing had different significance at different points in the relationships. 

 

 In 1988 Matthew Ramsey stated that the history of French medical and

surgical practice largely remained to be written.28 He referred to ‘the marg

least in part, to a lack of institutional support.29 Much has been added to the 

historiography of the topic since then, and this thesis is aimed at adding its 

contribution to the subject. Brockliss and Jones have observed that 'In France

despite spasmodic support for the topic, the history of medicine has never be

able to penetrate the institutional carapace of the academy, nor to establish 

itself as an independent and intellectually esteemed discipline or even 

subspecialism.'30 It appears that relatively little attention has been given to early 

 
26 Mark Micale, Approaching Hysteria: Disease and its Interpretations, Princeton, Princeton 

 run conjointly by historians and medical professionals, for 

France, 1770-1830: The Social 

. 43, no. 3, 

d Jones, p. 5.  

University Press, 1995, p. 11. 
27 University courses are being
instance at my own university, the University of Western Australia, at the Universities of 
Geneva, Lausanne, and Ottawa and probably elsewhere.  
28 Matthew Ramsey, Professional and Popular Medicine in 
World of Medical Practice. Cambridge, Cambridge University Press, 1988, p. 45. 
29 Matthew Ramsey, ‘Alternative Medicine in Modern France’, Medical History, vol
1999, p. 294. 
30 Brockliss an
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his 

storical sources and 

rate new questions that can be asked about the medical world but 

each h

been 

e 

gh 

 many 

 

 and a number of European countries covering a range of historical sub-

disciplines, detailed later. But in the case of France, there has been little 

modern medicine in France compared with that given to the topic in Britain. T

thesis will help to redress this geographical imbalance. 

  

There is ample evidence that letters of the kind used in this thesis have 

been perceived by historians as potentially significant hi

that they gene

as focussed on a particular set of questions of a social nature for which 

the letters provide an evidentiary base, rather than looking at the genre as a 

whole. Although this study has been limited to the practice in France, it seeks to 

expose the many social and medical facets and interactions which are 

demonstrated in this type of correspondence. The issues include aspects of 

social and cultural histories as well as the history of medicine. The earlier Porter 

quote implies a cultural component to the way sickness and health has 

perceived as worthy of investigation. Ludmilla Jordanova, writing about the 

social history of medicine, points out that medical knowledge cannot be 

separated from the institutions and practices of medicine which she argues ar

socially constructed.31 The links between these three components run throu

this thesis. Lindsay Wilson contends that the history of medicine crosses

of the historiographical sub-section borders.32 Summarising these points made 

by Porter, Jordonova and Wilson highlights the need to adopt an 

interdisciplinary view of the history of medicine, which is the approach followed 

here. 

 

 Studies have been undertaken of such correspondence that originated in

Britain

scholarly analysis of medical correspondence by French historians.33 Whether 

                                            
31 Ludmilla Jordanova, ‘The Social Construction of Medical Knowledge’, Social History of 
Medicine, vol. 8, no. 3, 1995, p. 361-362. 
32 Lindsay Wilson, Women and Medicine in the French Enlightenment, Baltimore, The Johns 
Hopkins University Press, 1993, pp. 2-3. 
33 Laurence Brockliss, ’Consultations by Letter in Early Eighteenth-century Paris: The Medical 
Practice of Étienne-François Geoffroy’, in Ann La Berge and Mordechai Feingold (eds), French 

nth Century, Amsterdam, Rodopi, 1994, pp. 79-80; Lisa Smith, 
sis, 

he Geoffroy correspondence used by Brockliss] and 

 Press, 2002.  

Medical Culture in the Ninetee
Women's Health Care in England and France (1650-1755), University of Essex, Ph. D. the
2001 [Smith relied for French material on t
Laurence Brockliss, Calvet’s Web; Enlightenment and the Republic of letters in Eighteenth-
Century France, Oxford, Oxford University
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iss 

The correspondence between individuals has always been a major 

ld 

ritish 

 

 

reconstruct the medical world of a Catalan family. He has argued that from such 

this was a result of unawareness of the available records or lack of interest 

amongst historians of French medical practice is unknown. Laurence Brockl

and Colin Jones, in The Medical World of Early Modern France, provide an 

impetus for the further study of epistolary consultations, stating that it was 

common practice between elite patients and elite practitioners.34  

 

 

resource to which historians have turned, and it is no surprise that this shou

also be the case with medical matters. Social historian Barbara Duden has 

focused on the female patients of the Eisenach physician Johannes Storch 

(1681-1751), who kept patient records for over 30 years. She used Storch’s 

records, which included letters from patients, to reconstruct illness and its 

consequences from the patient’s point of view, in particular to elucidate 

eighteenth-century perceptions of the female body.35 Wayne Wild used B

epistolary consultations to compare the rhetoric they contained with that used in

literature.36 Nancy Siraisi has studied Italian consulting letters in examining the 

practice of specific doctors.37 Two substantial Italian manuscript collections of 

medical correspondence were translated into English by Saul Jarcho, physician

and medical historian, but very little analysis accompanies these translations.38 

Alfons Zarzoso, Spanish historian of medicine, has examined private letters to 

                                            
34 Brockliss and Jones, p. 118. This work must be considered the most comprehensive Engl
work on early modern French medical history. By their ow

ish 
n description they set out to produce 

 

ridge, Mass., Harvard University Press, 1991. 
ss 

niversity, 

ng, 
iversity Press, 1981.  

icians, University of Bologna MS 2089-1, 
ancis 

‘une histoire totale’, but conceded that after twenty years it was incomplete. Partly chronological,
they sought through analysis of the archives to identify the relationships between medical 
events and the activities of a wide range of participants in the practice of medicine in France 
across the early modern period. 
35 Barbara Duden, The Woman Beneath the Skin: a Doctor’s Patients in Eighteenth-century 
Germany, trans.T. Dunlap, Camb
36 Wayne Wild, Medicine by Post in Eighteenth-century Britain: The changing Rhetoric of Illne
in Doctor-Patient Correspondence and Literature, Ph.D. Dissertation, Brandeis U
Waltham, Mass, Feb. 2001. 
37 Nancy Siraisi, Taddeo Alderotti and his Pupils: Two Generations of Italian Medical Learni
Princeton, N.J., Princeton Un
38 Ippolito Albertini, Francesco Torti, et al., Clinical Consultations and Letters by Ippolito 
Francesco Albertini, Francesco Torti and other phys
translated and annotated with an introductory analysis by Saul Jarcho, Boston, Mass., Fr
A. Countway Library of Medicine, 1989 and Francesco Torti, The Clinical Consultations of 
Francesco Torti, translated with an introduction by Saul Jarcho, Malabar, Florida, Krieger 
Publishing Company, 2000.  
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ed collections of letters is that of the Montpellier-

ained Swiss physician Samuel Tissot (1728-1797). It is recognised that a 

w 

ney, 

 et 

 

s 

va 

history has been a sub-topic of 

e letters of influential people, such as the study of the medically related letters 

of Madame de Sévigné (1626-1696) by distinguished surgeon and medical 

historian Yves Pouliquen. However this was focussed as much on her and her 

    

correspondence, it is possible to reveal how sufferers retained control over 

remedies and resources.39  

 

 One of the most studi

tr

number, perhaps many, of his patients were in France.40 Micheline Louis-

Courvoisier analysing the Tissot correspondence stated that the letters ‘sho

how the authors perceived the figure of the doctor, and their relation to mo

time and space.’41 She has also used this material and correspondence of 

another Swiss physician Théodore Tronchin (1701-1789) to examine the 

development of medical ethics in the eighteenth century.42 Séverine Pilllaud

al used the Tissot material and the correspondence of Albrecht von Haller

(1708-177) in a study in which they commented that interpretation of such 

letters was not easy, describing consulting by letter as an elaborate proces

because of its bivocal nature.43 Another Swiss historian, Philip Rieder, has 

examined the functioning of the medical market and medical practice in Gene

on the basis of consulting correspondence.44 

 

 Turning specifically to France, medical 

th

                                        
39 Alfons Zarzosa, ‘Mediating Medicine through Private Letters: the Eighteenth-century Catalan 
Medical World’, in Willem de Blécourt and Conelie Usborne (eds) Cultural Approaches to the 
History of Medicine: Mediating Medicine in Early Modern and Modern Europe, Basingstoke, 
Palgrave Macmillan, 2004, pp. 108-125.  
40 The Tissot archives which have been extensively studied by a group of historians at the 
Lausanne University including Vincent Barras, Micheline Louis-Courvoisier, Stefan Hächler and 
Séverine Pilllaud, have been not been included for analysis in this study. 
41; Micheline Louis-Courvoisier, and Séverine Pilloud, 'Consulting by Letter in the Eighteenth 
Century: Mediating the Patient's View’ in Willem de Blécourt, and Conelie Usborne (eds), 
Cultural Approaches, p. 85. See particularly Micheline Louis-Courvoisier, ‘Le malade et son 
médecin: le cadre de la relation thérapeutique dans la deuxième moitie du XVIIIe siècle’, 
Canadian Bulletin of Medical History, vol. 18, part  2, 2001, pp. 277-296. Some 1250 peices of 
Tissot’s correspondence are held at Lausanne as Bibliothèque cantonale universitaire, 
Lausanne MS 3784, Samuele-Auguste-David Tissot, Correspondance. 
42 Micheline Louis-Courvoisier, ‘Que faut-il ne pas dire à qui? Le secret médical au XVIII siècle’, 
Revue Médicale Suisse, no.141, 2008, pp. 242-246.  
43  Séverine Pilloud, Stefan Hächler, and Vincent Barras, ‘Consulter par lettre aux XVIIIe siècle, 
Gesnerus, vol. 61, no. 3-4, 2004, pp. 232-253.  
44 Philip Rieder, ‘The Poor and the Patient: Protestant Geneva in the Earl Modern Period’, 
Hugiea Internationalis, vol. 5, no. 1, 2006, pp. 33-50. 
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l 

 

 

 

wn 

e 

s 

 

al analysis. Laurence Brockliss who has also 

ritten about the Geoffroy source referred to above, contends that the practice 

                                           

family as significant persons of the period as on the significance of the medica

content.45 Isabelle Robin Romero, historian of eighteenth-century children in 

France, has investigated children’s illnesses using amongst other sources, 

correspondence, but does not indicate if these included consulting by letter.46 In

Philosophie, maladie et médecine au XVIIIe siècle (2008) French historian Gilles

Barroux introduced the topic of epistolary consultations into his comparative 

study of medicine and philosophy in eighteenth-century France. Relying on 

Swiss material for his analysis, he commented that whilst such letters were 

significant in terms of eighteenth-century medical exchange they were not of 

major importance.47 Michael Stolberg has sought to use eighteenth-century 

correspondence between patients and their medical advisors as a source for

analysing medical popularisation across Europe, but like Barroux he has dra

on almost no French material.48 French physician and historian Louis Dulieu 

wrote extensively on the history of the medical school at Montpellier, but mad

only passing reference to consultation by letter.49 It has largely been historian

drawing from countries other than France that have engaged with the topic. Lisa 

Smith employed the manuscript correspondence of the Parisian physician 

Étienne François Geoffroy (1672-1731) in a comparison of women's health care

in England and France, and in her study of the role of male household heads in 

early modern France arguing in the latter case that they provide evidence of the 

caring role played by men.50   

 

 Evidently, little attention has been paid by French historians to the 

material available on consulting correspondence; the thesis subjects this 

overlooked resource to historic

w

 
45 Yves Pouliquen, Mme. de Sévigné et la Médicine du Grand Siècle, Paris, Odile Jacob, 2006. 
46 Isabelle Robin-Romero, ‘L’Enfant malade dans les écrits privés du XVIIIe siècle’, Histoire 
économie et société, vol. a2, no. 4, 2003, pp. 469-486.  
47 Gilles Barroux, Philosophie, maladie et médecine au XVIIIe siècle, Paris, Honoré Champion 
Éditeur, 2008, p. 66. ‘La littérature épistolaire constitue une dimension qui, sans être majeure, 
est significative de l’échange médicale au XVIIe siècle.’ 
48 Michael Stolberg, ‘Medical Popularization and the Patient in the Eighteenth Century’, in 
Willem de Blécourt and Conelie Usborne (eds), Cultural Approaches, pp. 89-107. 
49 Louis Dulieu, vol. 3, ‘L’Époque classique ‘, 1983, La Médicine à  Montpellier, Avignon, Les 
Presses universelles, p. 268. 
50 Lisa Smith, Women's Health Care. And Lisa Smith, ‘The Relative Duties of a Man: Domestic 
Medicine in England and France, ca. 1685-1740’, Journal of Family History, vol. 31, no. 3, 2006, 
pp. 237-258. 
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tance 

ely 

tion 

rs 

tural 

eriod which this thesis endeavours to 

ndertake. This thesis utilises letters from a substantial number of different 

source

was established in Europe during the late medieval period but that he had

encountered none in France prior to 1620. He remarked, ‘Given the impor

of consulting by letter it is peculiar at first sight that the practice has been larg

ignored by early modern historians’. Brockliss undertook a reconstruction of 

Geoffroy’s medical practice but concluded that ‘it is a reconstruction in isola

and in consequence of little interest to the historian. What a medical historian 

would really like to know is whether or not Geoffroy’s practice was typical’.51 

What Brockliss sought was other examples of the genre. He found more lette

of this kind in the correspondence of the Avignon physician Esprit-Claude-

François Calvet (1728-1810).52  

 

To sum up, what has been lacking until now is a broad examination of 

French epistolary consultations, analysed in the light of important socio-cul

medical debates of the early modern p

u

s from several locations in the specific cultural and social contexts of 

France.  

  

Methodology 

 

The thesis analyses the correspondence through the lens of a series of 

h follow from the broad issues raised above. Key amongst these 

 and practitioners understand and express health and illness to 

ach other in the same way? How were medical, social and commercial aspects 

 the 

                                           

questions whic

is: did patients

e

of the relationship between the parties revealed in the correspondence? 

Amongst the parties involved who had authority and its corollary power, over 

whom and on what basis was it constructed? What were the roles of surgeons 

in consulting by letter? Cascading from these four core questions are other 

matters which have been interrogated to exploit the material contained in

sources.  

 
 

51 Brockliss, ‘Consultations by Letter’, p. 101. 
52 Laurence Brockliss, Calvet’s Web. Avignon, together with the Comtat Venaissen, was a Papal 
enclave and not a part of France; however, a number of Calvet’s patients resided in France. A 
large part of Brockliss’ book relates to Calvet’s participation in a circle of corresponding 
antiquarians, who can be described as members of the Republic of Letters. 
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ld 

n in a cultural context, and at the same time their personal nature 

an lead to eliciting the social issues they contain. There is the obvious medical 

 

od, 

ted in the vernacular medical books’.53  This 

esis seeks to mine the letters between the sick and their medical advisers to 

een 

t 

yed 

 

, 

ost part cover records of consultations that involved 

e physician or surgeon having a face-to-face meeting with the patient; 

differe  

e 

 The correspondence contains such a variety of information that it cou

be used for examining many aspects of the history of the period. The letters 

were writte

c

nature of the dialogues which could be read in terms of many of the sub-

divisions of medicine, physiology, pathology, nosology, pharmacotherapy and

others. This thesis unashamedly draws from all of these sub-histories in its 

endeavour to understand the place of this particular form of medical service in 

French society of the period. 

 

 Andrew Wear, in looking at English medicine in the early modern peri

wrote that he ‘sought to get as close as possible to the mind-sets of early 

modern medicine as represen

th

gain some sense of what issues were at the forefront of their mentalité. It is 

based on archival research, mainly primary source materials, which have b

analysed for evidence of changing practices, medical theories and treatmen

regimes, as well as rhetoric across the period. In total, some 2500 individual 

cases have been identified and many analysed. The range of sources emplo

is wider than has been hitherto examined by historians employing manuscript or

printed formats. It thus addresses in part Brockliss’ concern with the lack of 

study of French materials.  

 

The letters are problematic, in that it is not always easy to distinguish 

between them and other related documentary forms. There are, for instance

case-books, which for the m

th

ntiating between the two is generally easier when the documents are in

manuscript rather than in printed form.54 There are also manuals written for th

training of students where the historian has to try to elucidate which cases 

                                            
53 Andrew Wear, Knowledge and Practice in English Medicine, 1550-1680, Cambridge, 
Cambridge University Press, 2000, p. 3. 
54 Brian Nance, Turquet de Mayerne as Baroque Physician: the Art of Medical Portraiture, 
Amsterdam-New York, Editions Rodopi B.V., 2001, p. 49. Nance records that from the surviving 

d by the 
ver twenty to one. 

records of Sir Turquet de Mayerne (1573-1655) his consultations by letter were exceede
number of face-to-face consultations by o
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essentially qualitative. Limited numerical analysis has been undertaken to 

 as well 

n 

 about 

e 

 

Term

 in 1789, the date of the start of the 

evolution, when the structure of French medicine was to be to a large extent 

. It 

medicine into the cultural movement labelled the Enlightenment, alongside a 

described are the result of genuine epistolary consultations.55 The type and 

selection of sources employed here are analysed in Chapter 1. 

 

 As with most studies of this kind of material, the approach has been 

complement the qualitative analysis where possible, to show the 

distribution of patients with respect to age, gender and the geographical 

spread of patients as they apply to individual physician’s practices

as treatment options. In chapters three, six and seven, case studies of 

particular disease clusters have been undertaken to demonstrate the 

particular issues considered.56 Biographical details of most of the 

consultants under study have been published enabling contextualisatio

within the thesis. Despite extensive searching, biographical details

the ordinaires and patients are seldom available; in those instances wher

information is available and pertinent it has been included.  

s and concepts 

 

The time period chosen for this thesis closes

R

overturned.57 The starting point has been somewhat more arbitrary. I have 

chosen 1665, the year which Françoise Lehoux considered to be significant in 

her description of the lives of Parisian physicians in the early modern period

was the year with markers which, ostensibly at least, flag the inclusion of 

                                            
55 This is true for instance in the case of Henri-François le Dran (1685-1770), Consultations sur 
les pluspart des Maladies qui sont du ressort de la Chirurgie, Paris, P. Fr. Diderot, 1765. 
56 The term disease clusters is employed to categorise sets of symptoms which were at the time 
diagnosed and designated as specific disorders. 
57 From the abolition of guilds in 1791, through the closure of the universities in 1792, to the 
ultimate restructuring of medical training and practice (including the unification of medicine and 
surgery) the Revolution grossly changed the French medicine from what had existed under the 
ancien régime. See Matthew Ramsey, Professional and Popular, pp. 71-79. And Dulieu, La 
Médecine à Montpellier, vol. 3, pp. 655-657. During the Revolution ‘[The term] faculté, was 
considered to be redolent of privilege and even corruption … and the term was dropped, 
although it was still permissible to speak of a school’ (école).’ Maurice Crosland, ‘The Officiers 
de Santé of the French Revolution: A Case Study in the Changing Language of Medicine’, 
Medical History, vol. 48, 2004, pp. 229-244. 
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ety of 

ician 

ière 

ed 

n 

 

 by this 

derogatory public perception of medical practice.58 It was the year that the 

Journal des Savants and the Philosophical Transactions of the Royal Soci

London were first published, both of which were employed as outlets for 

disseminating medical writing, and in stark contrast, the year that Molière’s 

l’Amour médecin was first performed in which contemporary medicine was 

parodied.59 For Lehoux, 1665 marked the arrival of ‘[a]nother type of phys

much closer to that of modern times, at the point of replacing that which Mol

had just staged.’60 The epistolary consultation was for the most part produc

by the university-educated medical practitioner, who had to live with a public 

perception often sceptical, if not downright disparaging, but who was trying to 

locate himself socially and eruditely, in the world of the savant. At the same 

time, he was functioning in a competitive environment. Some practitioners 

would have sought to locate themselves within the Republic of Letters, like 

Calvet, with his circle of corresponding friends, discussing, and exchanging 

antiquities, the maintenance of specimen cabinets and the like. The surgeo

Antoine Louis (1723-1792) was very much a man of the Enlightenment, 

experimental, challenging the establishment, a believer in the unity of the 

sciences.61 Simply lumping all these attitudinal differences into a term such as

ancien régime is hardly a satisfactory way to describe the period covered

thesis, but it would equally be inappropriate to widely use the term 

Enlightenment. Can the period be described as one which involved a Kuhnian 

paradigm shift?62 Brockliss and Jones contend that there was a paradigm shift 

                                            
58 Molière’s various theatrical depictions of the medical profession had their counterpart in the 
visual arts through French cartoonists such as Abraham Bosse (1604-1676) and Nicholas de 

 
Whilst this thesis focuses on consulting letters there was 

nces. 
ce 

entury 

Larmessin II (1638-1694). 
59 Françoise Lehoux, Le Cadre de vie des médecins parisiens aux XVIe et XVIIe siècles, Paris,
Éditions A. et J. Picard, 1976, pp. 3-4. 
an additional flow of correspondence not only between university-educated practitioners, but 
also from them and between educated individuals with perhaps some level of learning in 
medicine, with interests in scientific matters. This is evidenced for example by the stream of 
correspondence recorded by the Royal Society whose formal and informal membership 
included French and other European physicians. A delegation of Dutch and French savants 
visited the Royal Society in 1663 which led to the formation of the Paris Academy of Scie
David Lux and Harold Cook, ‘Closed Circles or Open Networks?: Communicating at a Distan
During the Scientific Revolution’, History of Science, vol. 36, issue 112, part 2, 1998, p. 185.  
60 Lehoux, p. 4, ‘Un autre type de médecin beaucoup plus proche de celui des temps moderne, 
est sur le point de remplacer celui que Molière vient de faire monter sur les planches.’ 
61 On Calvet’s biography see See Brockliss, Calvet’s Web, pp. 69-125. On Antoine Louis’ 
background see chapter 1, p. 20 of this thesis. On the term ‘science’ in an eighteenth c
context see footnote 12 of this chapter. 
62 See Thomas Kuhn, The Structure of Scientific Revolutions, 2nd ed., Chicago, University of 
Chicago Press, 1970.  
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d 

e broadly categorised into two 

roupings, elite practitioners, mostly associated with the major schools of 

 a 

ls. 

iod. 

                                           

at the start of the eighteenth century in the form of a ‘radical explanatory shift in

natural philosophy tout court’ and that this involved medicine as much as the 

other philosophical topics.63 Andrew Wear has taken an opposing view of the 

eighteenth century, ‘[t]his was no period between paradigms, where a hundred

medical flowers could blossom until the new paradigm asserted itself.’64 Kuhn 

himself might have described eighteenth-century medicine as pre-paradigm, as 

both those within the medical fraternity and society at large, were becoming 

increasingly sceptical that the models being employed were addressing their 

needs. The thesis examines changes in medical theories over the period of 

enquiry and the extent to which they were portrayed in the correspondence an

will argue against the notion of a paradigm shift.  

 

 The physicians involved in the letters can b

g

medicine at Montpellier and Paris often at a professorial level, and local 

physicians typically functioning within a specific geographical area, usually

town.65 Members of both groups were university educated, though not 

necessarily to doctoral level, and not necessarily from one of the major schoo

It is debatable if there was a medical profession in the early modern per

Elizabeth Williams used the term profession ‘as convenient shorthand for the 

domain of official medicine without intending to enter the debate on 

‘professionalisation’; this pragmatic stance has been followed here.66 

 

uity and Union in Medical Practice’, in Roger French and Andrew Wear 
eventeenth Century, Cambridge, Cambridge University 

 classifying the social group to which many, if not most, of the patients who 

245. 
sia 

y di 

 
0, p. 23. fn.8. The term profession was in use in a medical context 

63 Brockliss and Jones, pp. 412-413. 
64 Andrew Wear, ‘Contin
(eds), The Medical Revolution of the S
Press, 1988, p. 319. 
65 The term elite is widely used in the literature to describe some groupings of ‘professionals’ 
and even as a way of
were involved in the correspondence covered by this thesis belonged. However, as Matthew 
Ramsey has pointed out, the term elite is problematic. He notes this also applies to the term 
popular, which arises in this thesis when discussing certain types of published texts. Ramsey 
describes both terms as ‘notoriously polysemous’. Matthew Ramsey, A review of Michael 
Lynn’s, Popular Science and Public Opinion in Eighteenth-Century France.  Manchester and 
New York: Manchester  University Press, 2006. H-France Review, vol. 9, no. 63, 2009, p. 
The term ‘bourgeois’ as a descriptor for classes of patients is also problematic; Joseph di Cor
has discussed this term and how it was understood contemporaneously. Joseph di Corsia, 
‘Bourg, Bourgeois, Bourgeois de Paris from the Eleventh to the Eighteenth century’, Journal of 
Modern History, vol. 50, 1978, pp. 207-331. A further difficulty with this term not discussed b
Corsia, is the implication of it covering a set of town dwellers, when there were also wealthy 
patients living in rural areas.  
66 Elizabeth Williams, The Physical and the Moral: Anthropology, Physiology, and Philosophical
Medicine in France, 1750-185
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r to the 

stablishment of colleges of surgery, mastery in the art was attained by 

elves 

as 

 be 

ogy is used to describe 

onsistently the components of the epistolary process.  Letters from patients, or 

st 

le to 

e 

ls 

 

 

 Such a division amongst surgeons is not so easily defined. Prio

e

apprenticeship with a master surgeon, often followed by a period as a 

journeyman surgeon, and usually being accredited by the local guild of 

surgeons.67 There were however many who practised and called thems

surgeons without having been through this process. The term surgeon w

further complicated by the presence of barber-surgeons, some of whom were 

more engaged in barbering than surgery.68 There was the plethora of other 

individuals, women and men, who practised medicine in one way or another. 

Whilst they were not involved in initiating or writing the letters, their roles will

discussed as they appear in the correspondence.  

 

 Throughout this thesis the following terminol

c

their local physicians and surgeons, to consultants are referred to by the mo

common term employed, mémoire.69 In the sources the consultants’ responses 

were either termed consultations or réponses. Many of the mémoires were 

written by local practitioners. The terms médecin ordinaire and chirurgien 

ordinaire are used for local practitioners to differentiate them from the high-

profile practitioners who were consulted. In instances where it is not possib

identify whether the individual was a physician or surgeon, the term ordinair

alone is employed, or to encompass either when more than one individual is 

involved. As used in this thesis, this term is not intended to imply the individua

concerned were holders of an official position with prominent figures, such as

the upper echelons of the Court. For example, Montpellier professor Jacques 

Lazerme (1676-1756) wrote a consultation for a twenty-seven-year-old 

                                                                                                                                
at least during the seventeenth century, ‘la profession de Medecin … il est Chirurgien de 
profession…’ - Dictionnaire de L'Académie française, Paris, Académie française, 1694, and the 
term profession was used by Jean Berneir in a 1689 in Jean Berneir, Essais de medecine où il 
est traité de l’histoire de la medecine et des medecins, Paris, chez Simone Langronne, 1689, 
preface, p. i. 
67 See Brockliss and Jones, pp. 488-490 for a more comprehensive description of surgeons’ 
accreditation. 
68 The connection between surgeons and barbers was, officially at least, terminated in 1743 by 
Louis XV. See Toby Gelfand, ‘Empiricism and Eighteenth-Century French Surgery’, Bulletin of 
the History of Medicine, vol. 44, no. 1, 1970, p. 43. 
69 Only on rare occasions has an initiating letter been encountered which came from a 
practitioner who would have been considered of the same status as the consultant. 
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édecins 

ut any 

l disease 

escriptions and terminology with those used currently. American historian John 

d 

ery 

from 

Bendictine nun in which he left adjustments to life-style to her Médecin 

ordinaire.70 The term is used regularly in the sources by patients and 

consultants. Thus Aubagne physician M. F. B. Ramel le fils (fl.18th C.) in

Consultations médicales et mémoire sur l’air de Gemenos referred to m

ordinaires on eleven occasions and chirurgiens ordinaires on six witho

suggestion that the practitioner involved was officially designated.71 

 

 Terminology of the illnesses described requires careful consideration. 

This thesis attempts to avoid retrodiagnosis, the equating of historica

d

Riddle contends that it is possible to make judgements both about diagnosis 

and treatments encountered in records from the past, to the standards expecte

of modern historians, if sufficient diligence is applied.72 Other historians 

however take a contrary view. There are no problems in dealing with surgical 

matters such as a broken leg; however when dealing with ailments that have an 

internal component, relabelling these with modern descriptions is at the v

least tenuous. As David Harley has explained the problem, ’[t]he accounts of 

internal ailments in the past are incommensurable with modern accounts 

because they were framed by a very different understanding.’73 He further 

described retrospective rediagnosis as ‘deeply misleading not only because it 

relies on naive acts of translation but also it privileges supposedly stable 

modern categories.’74 Not only is today’s medical construct totally different 

                                            
70 Consultations choisies, de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot, vol. 7, 1755, p. 406. ‘on ne parle pas du 
régime de vivre, parce qu’on pursuadé que Monsieur le Médecin ordinaire en fait un 

amel described as 

lly 

rs 
 

d modern scientific data in his study of the history of 

ry 

Problems of Historical 

n, Croom Helm, 1987, pp. 50-51. 

convenable.’ [Hereafter this work is referred to as Consultations choisies] 
71 M.F.B. Ramel, le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Hayes, 
chez les libraires associés, 1785. Aubagne was a small town some 16 kilometres east of 
Marseilles. Gemenos was a commune some 5 km. from Aubagne which R
having good and bad climatic qualities in Hippocratic terms. He was probably Marie-François-
Bernadin Ramel (1752-?), but I have been unable to confirm this. The Ramels were a loca
well-known family of physicians 
72 See John Riddle, ‘Research Procedures in Evaluating Medieval Medicine’, in Barbara Bowe
(ed.), The Medieval Hospital and Medical Practice, Aldershot, Ashgate, 2007, pp. 3-17. Riddle
has used historical, anthropological an
contraceptives and abortion. John Riddle, Eve’s Herbs: a History of Contraception and Abortion 
in the West, Cambridge, Mass., Harvard University Press, 1997.  
73 David Harley, ‘Rhetoric and the Social Construction of Sickness and Healing’, Social Histo
of Medicine, vol. 12, no. 1, 1999, p. 417. 
74 Ibid., p. 419. See also Jean-Pierre Goubert, ‘Twenty Years On: 
Methodology in the History of Health’, in Roy Porter and Andrew Wear (eds), Problems and 
Methods in the History of Medicine, Londo
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hat 

 

It has not been possible to undertake a meaningful numerical analysis of 

bstantial 

Even such simple terms as acute and chronic disease could be seen 

t up to 

 a 

has been whatever was used by the consultant or ordinaire.  

that of earlier periods, but the nomenclature applied to some disorders has 

remained unchanged even though the perception of what this did, and now 

does mean, may be grossly different. Names have changed and as Roger 

French remarked: ‘description is elusive, either everyone at the time knew w

[the disease] was and there was no need for a description, or the description 

was one of the appearances that were significant in the etiology [sic] entirely 

different from our own.’75 By way of example, in a consultation headed ‘Sur un

disposition scorbutique’, neither the requesting mémoire nor the reply describe 

the condition the patient was suffering from as ‘scorbut’, yet a note was added 

after the consultant’s response setting out further information on this particular 

disease. It appears that it was not considered necessary to name the disorder 

as though it were obvious.76  

 

 

all the diseases encountered in the correspondence. Some are readily 

identified, such as melancholy, epilepsy or hemiplegia; however, in a su

number of cases no single disorder is identified. 

 

 

differently to modern notions. Jean-Claude Adrien Helvetius (1685-1755) 

broadly classified as acute (vives ou aiguës), those diseases which end 

promptly and are sometimes decided  in the third to fifth days, but can las

the fortieth. Chronic diseases (longues ou chroniques) were those which could 

last several months.77 The position adopted in this thesis is that of accepting 

whatever descriptor was used at the time in any given case. David Harley’s 

admonition has been heeded. French nomenclature of the period is used as 

much as possible for illnesses and medicinal agents. In those chapters where

specific disease has been studied in some depth, the classification employed 

 

                                            
75 Roger French, Medicine before Science, Cambridge, Cambridge University Press, 2003, p. 
232.  
76 Consultations choisies, vol. 10, pp. 191-201. Perhaps unfortunately for the patient, the 
therapeutic regime proposed insisted that she be denied fresh salads, herbs and fruit.  
77 Jean-Claude Adrien Helvetius, Idée generale de l’œconomie animale, et observations sur la 
petite verole, Lyon, Chez Freres Bruyset, 1727, pp. 3-4. 



 24

n period between 

atients and professionals. It is reasonable to suppose that at the time, at least 

sed 

 

modern understandings and ideologies. Food 

istorian Madeleine Ferrières has pointed out:  

f the period, by which I 

mean the network of beliefs, the mental and intellectual framework that 

.78 

Pa e 

con duals 

suffering from melancholia had to be reassured by their consultants that it was a 

 A related but slightly different issue is whether there was a common 

comprehension of the medical terminology of the early moder

p

between professionals, descriptors were understood, and that terminology u

by patients presented no problem to the physicians. Whether patients always 

comprehended the terminology employed by the physicians cannot be so lightly 

assumed.  The range of possible shared understandings or of 

misunderstandings between patients and physicians is, indeed, one of the 

themes examined in this thesis.  

 

The question of patients’ fears over particular ills is one that must be

addressed in the context of early 

h

 

Past fears cannot be judged in the light of our present knowledge. 

Collectively, they are rooted in the ideology o

allows the conception of fear and the channelling of the imagination

 

tients expressed fear in a number of the mémoires and it was an issue th

sultants needed to address. As will be shown in Chapter 6, many indivi

condition that was not life-threatening.  

 

Chapter structure  

 

The thesis is divided into two parts. In the first half, chapters 1 to 4 examine a 

extual, professional and social. Firstly the nature and 

uthorship of the sources is detailed; the eighteenth-century medical hierarchy 

 

                                           

series of contexts: t

a

is considered as represented in the correspondence and the significance of the

relationships between practitioners and patients.  

 
78 Madeleine Ferrières, Sacred Cow, Mad Cow: A History of Food Fears, trans. Jody Gladding, 
New York, Columbia University Press, 2006, p. 7. 
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spondence.  

 the body, 

ealth and illness were perceived by practitioners and patients. The theories 

are 

 detail the type, selection and recovery of sources 

mployed. In this thesis a number of substantial eighteenth-century collections 

atter 

nts, 

hysicians, surgeons and other health-care providers stood in theoretical and 

 

nt 

 

d 

 

The analysis then turns to the question of the basis on which claims of authority 

were made by the various participants in the corre

 

 In the second half, chapters 5-7, the thesis considers how

h

used to justify the medicine practised are examined, to contextualise the 

therapies which were proposed to deal with the various ailments that were 

addressed by letter. A regime of therapy was the consultant’s final step.  

Whether or not his proposals were adopted or considered to be efficacious 

matters that are examined.  

 

 Chapter 1 examines in

e

of consulting by letter have been examined, most of which have not previously 

been the subject of detailed historical analysis. This chapter explores why 

individuals resorted to this method of obtaining medical advice. Were issues of 

distance or of agency involved?  For the local practitioner was it simply a m

of their being at a loss when their own treatments had failed, or were they 

looking for confirmation of the correctness of their actions to convince reluctant 

patients? Analysis has been undertaken of the backgrounds of the consulta

their patients, and to the limited extent possible, the latter’s local advisors. 

Consideration is then given to the nature of the illnesses which are covered, 

and comment provided on why others appear to have been excluded.  

 

 Chapter 2 focuses on the medical hierarchy of the period; how 

p

actual relationship to each other as shown in the letters. It analyses the

relationship between physicians and other suppliers of medical services. The 

discord between physicians and surgeons has been the subject of freque

discussion in medical histories and has been linked to issues of patronage and

corporatisation. How these two groups actually carried out their practices an

the degree of overlap which occurred, as opposed to the claims made by the 

defenders of both, is analysed here. To what extent did epistolary consultations

by surgeons differ from those of physicians? Did such letters infringe on what 
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s 

lies and 

e practitioners, and how their respective social standing impacted on their 

 

 

ority. It asks who had authority 

ver whom in relation to the body in sickness and under what circumstances? It 

eral 

t the 

teenth 

enturies were confronted with new theories which challenged the long-standing 

basis on which they had justified the practice of their art. The chapter analyses 

the physicians considered to be their domain? The chapter deals in some depth 

with material which has previously been overlooked by historians, and how it 

shows well-known inter-professional disputation from a different aspect. The 

evidence of the cost of the written consultation is compared with other method

of obtaining health advice in this format is compared with other forms. 

 

 Chapter 3 looks at the relationships between patients, their fami

th

relationships. As many of the initiating letters came from the patient’s immediate

physician, issues of professional standing between them and the consultants

are also examined. How were medical, social and commercial aspects of the 

relationships between the parties revealed? In this chapter venereal diseases 

are used to exemplify how family issues were dealt with in what could be a 

socially sensitive area. The essence of the chapter is one of agency involving 

both cultural and social historical approaches. 

 

 Chapter 4 examines the question of auth

o

is shown that far from being fixed, authority was labile; it shifted over time and 

on occasions was contested, within individual cases between the patients, their 

local advisors and the consultants. The basis for claimed authority by 

physicians and surgeons is contextualised vis-à-vis that of the patients, 

particularly the knowledge base of the parties involved. On a more gen

basis, authority claimed by the university-trained physician, supposedly a

top of the medical hierarchy, is shown to have been far from secure. 

 

Chapter 5 looks at how physicians in the seventeenth and eigh

c

the correspondence for evidence of the shifting perceptions of physiology and 

pathology being promulgated in the academies. Diagnosis and prognosis were 

key parts of the physician’s practise before they could propose any form of 

therapy; the chapter examines how they sought to distinguish between 

symptoms, signs and causes.  
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sideration of how the body was perceived in the 

seventeenth and eighteenth centuries. It interrogates the letters for patients’ 

percep

ed 

 

anding of 

 

ere 

proposed to deal with illness. To what extent did these proposals meet the 

atien s to 

r of 

ces which includes a mémoire and the 

orresponding consultation has been provided in Appendix 1. This was selected 

 

tics 

een drawn together which has 

nabled a cohesive portrayal of the typical ailments of French elite society in the 

 

Chapter 6 opens with con

tions of health and of illness, including pain and death, and how these 

were described. As new medical theories were introduced, were these reflect

in the letters written by the physicians and surgeons, and did the patients 

understand them? Did médecins ordinaires refer to them, or patients 

themselves describe their conditions on such bases? If so, was this only a

matter of using fashionable terminology, or did they exhibit an underst

the underlying theories? The issues raised are exemplified by analysing the

many cases of melancholia, which appear in epistolary consultations, under its 

various guises. The chapter thus is focussed on locating the meaning of 

wellness and disease in the second half of the early modern period. 

 

 The final chapter, 7, examines the therapeutic regimes which w

p ts’ expectations and what evidence is there in the correspondence a

their efficacy? The chapter closes with an examination of epilepsy, a disorde

great significance particularly to the parents of children afflicted by it, because 

of its perceived hereditary nature. The analysis is used to exemplify the various 

issues covered in this chapter.  

 

 An example from the sour

c

to provide a sense of the information given by a patient and a consulting

physician’s response. It is typical in terms of the way the two letters were 

constructed and the disorder diagnosed. It is atypical in that the therapeu

proposed were written in Latin, which suggests that it was intended to be 

passed to an apothecary for their preparation.  

 

 In summary, a substantial resource has b

e

latter part of the early modern period. This thesis explores how and why 

changes occurred in the relationships between those who sought and those 



 28

who provided medical advice. Furthermore it presents an analysis of the 

medicine of the period through the everyday experiences of physicians, 

surgeons and their clientele.  
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1 

 

CORRESPONDENCE: PRACTICES AND CONTEXTS 

 

Medical consulting by letter is known to go back to at least the thirteenth century 

in France. The earliest reference encountered of this practice in France was 

that of French physician and surgeon Henri de Mondeville (1260-1320) who 

complained of the practice, its mercenary nature and doubted its reliability-

criticisms which were to echo through to the eighteenth century.1 Séverine 

Pilloud and Micheline Louis-Courvoisier have made the observation that 

‘medical consulting by letter was a relatively common practice in the eighteenth 

century’.2 Indeed examples can be found from most European countries and 

Britain a number of which are referred to in this thesis. I do not claim to have 

uncovered all such letters within France; but the research for this thesis has 

located and analysed over 2500 examples. Most of the sources employed have 

not previously been the subject of historical analysis. This chapter articulates 

the methodology governing the collection of the primary sources and presents 

an initial analysis of their key characteristics. Above all it sets the scene for later 

chapters to explore these documents for what they uncover of actual medical 

practice. 

 

The sources comprise a mix of manuscript and printed material. This 

chapter examines how they were constructed, who sought medical 

consultations by letter and who provided them. Why did some consultants 

choose to publish their consultations when others did not? It also poses the 

important question of whether printed sources can be relied on. Finally, this 

chapter considers the value of such material to the historian. It appears that 

printed material has been a source overlooked by historians when considering 

                                            
1 Henri de Mondeville, Chirurgie de maître chirurgien de Philippe le Bel, composée de 1306-
1320,  cited in Édouard Nicaise, Les Consultations entre médecins au XIVe siècle, Paris, 
Bureaux de la Revue Scientifique, Chamerot et Renouard, 1894, p. 10. Smollett complained 
about Fizes charging excessively in Travels through France and Italy, World Classics Edition, 
Frank Felsenstein (ed.), Oxford, Oxford University Press, 1981, p. 101. 
2 Séverine Pilloud and Micheline Louis-Courvoisier, ‘The Intimate Experience of the Body in the 
Eighteenth Century: Between Interiority and Exteriority’, Medical History, vol. 47, no. 4, 2003, p. 
451. 
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correspondence between medical practitioners and their patients which this 

thesis shows can be useful.  

 

As was demonstrated in the introduction to this thesis, historians to date 

have tended to use epistolary consultations to answer discrete questions, such 

as ‘what was the nature of a particular physician’s practice?’, or to examine how 

the rhetoric employed by patients and practitioners changed over time.3 Notably 

they have relied on the consultations generated by one or two physicians rather 

than using the writings of a wide range of consultants and enquirers as a source 

to undertake a broad study of how they reflect medical practice in the 

seventeenth and eighteenth centuries. The sources employed in this thesis 

involve a large number of medical practitioners and a time span of over 100 

years. Because physicians and surgeons are involved in the consultations they 

provide the opportunity to throw some additional light on the alleged antipathy 

between these groups in the period.  

   

Survey and collection techniques 

 

The survey conducted for this thesis incorporated a wide and detailed review of 

all French departmental and library deposits. The search proper commenced 

with an exhaustive examination of the manuscript catalogues of France’s public 

libraries.4 On-line searches were made for published collections of 

correspondence to provide a list of likely manuscript and printed resources 

relevant to the area of study.5 The criteria set for further investigation was the 

volume of items held, the language in which they were written and the 

appropriateness of their dates relative to the defined time period of the thesis. 

Ideally they contained a mix of different locations, different practitioners, and 

were in both manuscript and printed form. The document search sought to 

                                            
3 Wayne Wild has argued that the rhetoric employed in medical consultations in Britain changed 
during the eighteenth century. Wayne Wild, Medicine by Post in Eighteenth-century Britain: The 
Changing Rhetoric of Illness in Doctor-Patient Correspondence and Literature, Ph. D. 
dissertation, Brandeis University, Waltham, Mass, Feb. 2001. 
4 France, Ministère de l'éducation nationale, Catalogue général des manuscrits des 
bibliothèques publiques des départements / publié sous les auspices du Ministre de l'instruction 
publique, 7 vols, Paris, Imprimerie Impériale, 1849-1885.  
5 On-line searches were conducted through Gallica (Bibliothèque nationale de France) and in 
particular, Le Catalogue collectif de France (CCFr). 
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provide consultations by physicians and surgeons working in major urban and 

regional centres, over a wide time period to give depth to the study.  The list 

was reduced to those locations where there was likely to be sufficient material 

to make analysis worthwhile. The end result was a large and thorough cross-

section of the available resources.6 

   

The collections of epistolary consultations used here are in manuscript 

and printed forms. They are to be found today in institutional libraries connected 

with medicine, such as those of the Collège de Médecine (Paris) and the Musée 

de Santé de l’Armée (Paris), and the Paris, Montpellier and Strasbourg schools 

of medicine. There are also archival records in the Montpellier Municipal Library 

and the Hérault Departmental Archives, in both instances a result of the 

historical significance of the Montpellier school. Municipal libraries hold other 

materials and collections and are probably located in such institutions as a 

result of serendipity. For instance a collection of consultations by surgeon 

Antoine Louis (1723-1792), despite his practising in Paris, are located in Metz 

because this was the location of the family home.  

 

The manuscript sources  

 

There were a number of reasons why individual practitioners might have 

collected their consultations and the associated letters. Prime amongst these 

could have been for future reference in similar cases, for teaching purposes, 

even for later publication. Brian Nance has noted how the Swiss-born physician 

Sir Théodore Turquet de Mayerne described utilising his casebooks when 

deliberating how to deal with difficult cases.7 It is easy to imagine that French 

practitioners would have done much the same with their collected consultations. 

                                            
6 After intensive catalogue searching, other probably relevant collections or single letters have 
been identified in a further thirteen French centres scattered around the country, but these have 
not been examined as the collections appeared to be small or are, in the case of printed works, 
the same as those found elsewhere as at Angers, Amiens, Arras, Besançon, Bordeaux, Corse, 
Laval, Limoges, Nantes, Nice, Pau, Rochefort, Troyes. Thus a single document located in Pau 
was not considered worth the limited time available. A significant collection in Philadelphia, 
College of Physicians, Philadelphia, MS 170. Pierre Chirac, reports on the treatment of various 
ailments recorded by Cuthbert Constable, Montpellier?, ca. 1700-18.  
 was discounted on the basis of geography; travel around France to conduct archival research 
was extensive without venturing to North America. 
7 Brian Nance, Turquet de Mayerne as Baroque Physician: The Art of Medical Portraiture, 
Amsterdam-New York, Editions Rodopi, 2001, p. 24. 
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Le Centre d'accueil et de recherche des Archives nationales (CARAN) 

was the starting point of the archival research for this thesis even though it 

holds only two small specific collections of mixed medically-related 

correspondence in manuscript; these cover the period 1655-1759 to the extent 

that they are dated.8 There is no rationale provided as to why this particular 

collection was made or by whom. Of those addressed to M. Falconet Médecin à 

Paris it is unclear which member of the family was involved; there were four 

generations of physician Falconets, a Lyon family, all of whom studied at 

Montpellier.9 This set includes eleven mémoires requesting an opinion, and one 

is a reply, presumably a copy of what had been sent, responding to such a 

request. The mémoires are frequently side-noted with comments in Greek and 

Latin, which probably represent the consultant’s thoughts on reading the letter. 

There is also a mémoire to, and reply from, physician François Quesnay (1694-

1774).10 The collection also includes accounts of two autopsies and other 

miscellaneous letters about the publication of medical texts. 

  

The 400 or so letters in the collected consultations of Parisian physician 

Etienne-François Geoffroy are in the Bibliothèque interuniversitaire de 

médecine et d’ontologie, Paris. As has been noted in the introduction to this 

thesis, these manuscripts have been studied by other historians. Also at this 

location is a collection of eighteenth-century manuscripts by a number of 

physicians most of whom were associated with the Montpellier University of 

Medicine.11 

 

 In Metz there is a substantial collection of eighteenth-century 

consultations, some surgical, some medical, by the Paris-based surgeon 

                                            
8 Le Centre d'accueil et de recherche des Archives nationales (CARAN), Séries H, MSS 852 
and 2307, Correspondances médicales.   
9 Dictionnaire des sciences médicales: biographie médicale, Paris, Panckoucke, vol. 4, 1822, 
p.108. The origin of this collection is unknown but the dates would suggest it likely that they 
were collected by Camille Falconet (1671-1762). 
10 François Quesnay trained originally as a surgeon but later obtained a doctoral bonnet in 
medicine at Pont-à-Mousson and through Court connections became a recognised part of the 
Paris medical scene. 
11 Bibliothèque interuniversitaire de médecine et d’ontologie, Paris, MS 5425 Recueil de 
consultations médicales ... d'après Sidobre, Chirac, Barbeirac, Vergne, ... On y trouve une 
consultation d'une autre écriture datée du 1er août 1728, signée de Chirac, etc. -s.l.n.d. 
[Ecriture du XVIIIe siècle-le manuscrit porte de nom de Jean-Antoine Fatio – 1850] 
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Antoine Louis totalling 172 letters.12 Most are dated and cover the period 1743 

to 1792, of which five were written in the period after the commencement of the 

Revolution and are therefore outside the scope of this thesis.  In addition to 

these manuscripts the collection includes twenty-three printed medico-legal 

consultations by Louis or by other physicians and surgeons on cases in which 

Louis was involved.13 Whilst the majority pertain to surgically related ailments, a 

significant proportion refer to matters which the physician would have 

considered as properly belonging to his domain, not that of a surgeon. In such 

cases, the consultations are indistinguishable from those of physicians in terms 

of their construction, use of medical theory and therapies. Original letters from 

patients are very rarely encountered in this collection; they are almost all from 

referring surgeons.14 Louis’ replies take two forms. Firstly there are what appear 

to be drafted replies replete with alterations, and secondly, it appears that Louis 

copied some of his responses, in which situation alterations are far less 

common. On the other hand, his legal opinions were printed, presumably 

because of their perceived public significance. A second collection of Louis’ 

papers including twenty-five manuscript consultations purchased by the author 

of this thesis were written for surgeons and physicians.15 Apart from 

consultations in this collection are manuscript copies of public presentations 

made by Louis to the Académie royale de chirurgie, including one giving his 

views on charlatans. 

 

The archives of the Bibliothèque municipale d’Avignon holds a mixed 

collection of manuscripts of which fifty-one are letters that relate to 

consultations, mostly in French with some written in Latin.16 The majority are 

                                            
12 Bibliothèque municipale de Metz, MS 1308-1326. Manuscrits du docteur Antoine Louis, né à 
Metz, secrétaire perpétuel de l'Académie de Chirurgie de Paris, chirurgien en chef de la 
Salpêtrière (1723-1792).  
13 Ibid., MS 1313. Louis obtained a degree in law at the Paris Faculty. When he obtained this 
degree is uncertain, but in a consultation in 1773 he described himself as ‘docteur de faculté de 
droit en l’université de Paris’. See Antoine Louis, Sur les causes de la mort de Demoiselle 
Galliay, Paris, le Breton, 1773, p. 1. 
14 An exception is Antoine Louis, Bibliothèque de Metz MS 1317A, unsigned, from a male 
suffering ‘chaudepisse’. No response from Louis is included.  
15 Antoine Louis, Manuscrits, mémoires diverses, correspondance scientifique,  etc., 2 vols, 
1749-1792. Private collection. 
16 In addition the Avignon archives hold consultations by the physician Ésprit-Claude-François 
Calvet. These have been employed by Laurence Brockliss in his study of Calvet. Laurence 
Brockliss, Calvet’s Web: Enlightenment and the Republic of Letters in Eighteenth-Century 
France, Oxford, Oxford University Press, 2002. This set of consultations has not been employed 



 34

between Montpellier and Avignon physicians.17 The consulting letters cover the 

period 1635-1741, mainly 1680-1700. The consultants involved with these 

manuscripts, MS 3192, include some who were to become pre-eminent 

physicians of the period such as Pierre Chirac (1650-1732), and Gui-Crescent 

Fagon (1638-1718), both later premier médecins du Roi. Fourteen of the letters 

were addressed to Charles Barbeyrac (1629-1699) who has been described as 

one of the most brilliant practitioners of the seventeenth century. As these 

documents are amongst the papers of the Athenosy family it is unsurprising that 

the dominant name amongst the referring physicians was M. Athenosy (or 

Athenosis); to the extent that his letters are dated, they cover the period 1689-

1713.18 One of the responses was written jointly with Pierre Barancy (1653-

1748) a high-profile Montpellier surgeon.19 Barancy  also contributed to four 

cases in Consultations choisies de plusiers médecins célébres de l’Université 

de Montpellier sur des maladies aigues et chroniques.20  

 

Other notable personalities in the field of Montpellier medicine whose 

names appeared as authors in the Athenosy collection were Antoine Fizes, 

Henri Haguenot (1687-1775) and André Falconet (1612-1691). Unusually these 

letters differ from most of the other groups of manuscripts in that in the majority 

of cases the patient’s names are given. The reason for this difference cannot be 
                                                                                                                                
in this thesis; apart from Brockliss having completed a thorough analysis of Calvet’s medical 
practice, Avignon was technically not in France but was a papal enclave. 
17 Bibliothèque-Médiathèque Municipale d’Avignon - Ceccano, MS 3192. Archives de la famille 
d' Athénosy. Recueil de recettes de médecine et de consultations médicales provenant de 
François Athénosy et Normandeau, médecins à Avignon. Les consultations sont signées des 
personnes suivantes: F. Athénosy,  Barbeyrac, de Montpellier; Brun, d' Avignon; Chirac; Cruès, 
de Nyons; Dassy, de Montpellier; Fagon,  premier médecin de la  Dauphine;  Falconet, 
Marcellin, de Rhodes et Falconet fils, de Lyon; Pierre Favier; J. Gautier,  d' Avignon; Grès;  
Haguenot, de Montpellier;  Antoine Montagnier, de Lambesc; Nissole, de Montpellier; Raymond, 
de Cavaillon; Raymond fils, de Marseille; Saint-Yves, de Paris. XVIIe-XVIIIe siècle.  
 [This manuscript number covers the complete collection]. Thirteen letters are illegible and 
seventeen are in Latin. The collection also includes a number of miscellaneous medical 
documents such as individual prescriptions and treatises on particular diseases.  
18 Identifying which of the Athenosy family was the recipient of the various letters is difficult as 
the letters do not give Christian names and there were several members of the family 
associated with the Avignon faculty of medicine in the seventeenth and eighteenth centuries. 
One request for a consultation was for a Mademoiselle Athenosis. Bibliothèque- Médiathèque 
municipale d’Avignon, MS 3192, fol. 108. There is a further collection of fourteen manuscript 
consultations at Avignon, MS 5084, but none are apparently by correspondence. 
19 Bibliothèque- Médiathèque municipale d’Avignon, MS 3192, fol 36. 
20 Barancy wrote consultations in conjunction with other Montpellier physicians published in 
Consultations choisies de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, vols 1-10, Paris, Durand et Pissot, 1750-1757. [‘Selected 
consultations of the most celebrated physicians of the University of Montpellier on acute and 
chronic diseases’]. 
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stated with certainty; however they are dated earlier than the bulk of the 

consultations that have been examined, and the elimination of patients’ names 

appears to have become entrenched in the eighteenth century. Nine of the 

letters are written in Latin and have been excluded from this analysis. The 

remainder involve consultations that deal with ailments typical of the period 

such as rheumatism, vascular problems, syphilis and stone.   

 

 A substantial collection of 122 consultations attributed to twenty-nine 

named Montpellier physicians and three surgeons is held at the Bibliothèque 

municipale Méjanes d’Aix-en-Provence. These are bound and in one hand, so it 

can be presumed that they were copies. The majority are dated and cover the 

period 1720-1751. Many, though not all of the named physicians, were also 

authors in Consultations choisies.21  

 

The Médiathèque de Lille-Jean-Lévy holds two collections of 

manuscripts. Apart from the immediate content of the consultations they 

contain, they are interesting in terms of their origin. The first comprises a set of 

lecture notes collected by a Claude Gonse, a former student at Montpellier, 

which includes six consultations, mémoires and réponses, by Antoine Fizes.22 

The whole is dated 1746. As these are bound in with the lecture notes, it seems 

probable that Gonse copied them during lectures, or as a private student to 

Fizes, and indicates one of the ways consultations were employed by their 

authors. The second eighteenth-century collection in this library was the 

property of Lille physician M. Dehenne. 23 These forty consultations which cover 

the period 1728-1745 were all the work of the Montpellier physicians Jean 

Bézac (1676-1738), Claude Chaptal (fl 18th C.), Pierre Chirac, François 
                                            
21 Bibliothèque municipale d’Aix-en-Provence - Méjanes, MS 129. Recueil des consultations les 
plus choisies par Mrs les médecins de Montpellier.   
22 Médiathèque de Lille-Jean-Levy, MS 27. Claude Gonse, Extrait des leçons de matiere 
medicales de Mr Fizes, Professeur Royale dans l’Université de Montpellier: ecrire par C. Gonse, 
etudient de la meme Université en l’année 1746. None of these consultations appear in 
Consultations choisies. 
23 Médiathèque de Lille-Jean-Lévy, MS 38. Recueil de consultations réunies par le Dr. Dehenne. 
All the physicians involved, apart from M. Vergnes, contributed consultations in Consultations 
choisies, but none that are repeated in this MS. This was almost certainly ‘Dehenne de Lille” 
mentioned by Paul Delauny. Paul Delaunay, La vie médicale au XVIe, XVIIe et XVIIIe siècles, 
Paris, Éditions Hippocrate, 1935, p. 301. See also chapter 2, p. 29. It is also probable that it was 
this Dr. Dehenne who was responsible for a series of reports on a 1756 epidemic at Seclin a 
small community outside Lille, published in Recueil périodique d’observations de médecine, de 
chirurgie et de pharmacie, Paris, Vincent, 1757, pp. 207-221. 
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Chicoyneau (1672-1752), Antoine Deidier (1691?-1746), Antoine Fizes, Nicolas 

Fournier (1703-1803), Antoine Gauteron (1666-1737), Hughes Gouragne 

(1689-1751), Henri Haguenot, Jacques Lazerme, Eustache Marcot (1686-

1755), Jean-Jacques Montagne (d. 1757), Honoré Petiot (1715-?) and  François 

Vergnes (fl. 18th C.). Whether Dehenne was also a student at Montpellier is not 

known, nor how he acquired this material. Unlike the Gonse material, they are 

not all written in a single hand, suggesting that even if he had been at 

Montpellier they do not represent copies he made as a student. In any case, the 

periods when the various consultants were teaching at Montpellier would not 

correspond to the sort of time a student would be studying for a doctorate. The 

mémoires are from patients and referring ordinaires. It will never be known if he 

collected them out of interest or as material for his own practice guidance. 

Neither these nor any of the other papers of Dr. Dehenne held at the Lille library 

suggest that he engaged in epistolary consulting. None of these consultations, 

as is also the case with those found at Aix-en-Provence, were included in 

Consultations choisies so they constitute another set of consultations 

contemporaneous with those printed in that work. The benefit that these 

collections offer is the similarity they bear in construction to those in 

Consultations choises, adding to the credence of this printed work.  

 

On the other hand, such practices in towns and cities other than Paris 

and Montpellier by physicians not a part of the medical elite certainly occurred. 

Seventy-three eighteenth-century consultations by the Paris-trained physician 

M. Demeure who practised in Rennes constitute a source by a Paris-trained 

doctor of medicine.24 This provides an important set of material to compare with 

similar consultations from Montpellier-trained physicians. Consultations of the 

Beaune physician Vivant-Augustin Ganiare (1698-1781) are located at the 

Bibliothèque municipale de Dijon.25 Totalling fifty-eight consultations, these 

include five instances where second opinions were sought from Paris or Lyon 

consultants. In seven instances the consultations were followed by a description 

of the disease outcomes. Another feature of this group of correspondence is 
                                            
24 Bibliothèques municipales de Rennes, MS 172. Recueil de consultations medicales, signé par 
Demeure, D.M.P. Demeure is described as M.D. de Paris. 
25 Bibliothèque municipale de Dijon, MS 433. Dr. Ganiare de Beaune, Consultations médicales.  
 Ganiare received the diploma Maitre ès Arts in Besançon in 1725, where he quite probably 
gained his medical degree. 
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multiple letters between the consultant, the local practitioner and the patient in 

seven cases. A collection of eighteenth-century letters currently located in 

Colmar includes twenty-four consultations written variously in French, German 

and Latin of which only those in French have been employed.26 The linguistic 

variation is undoubtedly a result of Colmar’s geographic location.  

 

 The above are the larger collections of consultations in manuscript 

uncovered. Some isolated examples that were identified during the course of 

the research have also been employed. Most of the manuscripts identified offer 

material originating in Paris, Montpellier and country locations. In the case of 

copied material, it is impossible to be certain that they were made accurately or 

completely. The limitation of them is that many do not include the mémoires 

requesting consultations, a shortcoming Laurence Brockliss has recognised 

when he described the study of epistolary consultations as ‘much more difficult 

than it might seem for the collections of printed consultations only tell one half of 

the story [the physician’s]’.27  

 

Printed consultations 

 

There were a number of possible reasons for practitioners choosing to have 

their consultations put into print. Why they did so is a question which recurs 

through this section. Printed consultations are by their nature copies, as were 

some of the manuscripts discussed above. Conceivably they were subject to 

additional errors or editing in going through the production process. This section 

examines their format, size, and why they were created. They were the work of 

physicians based in Montpellier and Paris, in country towns, and by surgeons. 

In print terms, the volumes were without exception printed in duodecimo format. 

The size of the printed sources employed indicates that all were intended as 

‘working’ texts, easy to hold and read, rather than being for display purposes. A 

ten-volume collection like Consultations choisies was unlikely to grace the 

shelves of the pedestrian home. However, the number of surviving copies of all 
                                            
26 Bibliothèque municipale de Colmar, MS 484. Recueil de rèmedes et de recettes médicales. 
Consultations et correspondance diverses. One of these consultations is from Antoine Louis. 
27 Laurence Brockliss, ’Consultations by Letter in Early Eighteenth-century Paris: The Medical 
Practice of Etienne-François Geoffroy’, in Ann La Berge and Mordechai Feingold (eds), French 
Medical Culture in the Nineteenth Century, Amsterdam, Rodopi, 1994, p. 81. 
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ten volumes appears to be small perhaps indicating that printing runs were 

small.  

 

 What motivated the various physicians and surgeons to publish their 

consultations? Why did some practitioners decide to publish whilst others did 

not? Saul Jarcho translated into English and published the 329 manuscript 

consulting letters of the Italian Francesco Torti (1658-1741).28 Ludovico Antonio 

Muratori (1672-1750), historian, and one of the foremost scholars of his age, 

had evidently been urging Torti to publish his consultations so that his 

accumulated knowledge was not lost; but Torti declined to do so. Among the 

reasons Torti gave for not printing was:  

 

I think … that a great many esteemed physicians have lost credit when 

they published their consultations … My consultations even if reviewed 

and corrected, will certainly have the same fate … More honour has been 

paid to the physician … after his death by the men who have been cured 

by his consultation than by the publication of his consultation.29 

 

Torti continued: ‘out of perhaps several hundred [consultations] I have not 

learned the result in more than ten or twelve’.30 One can only conjecture 

whether or nor Torti’s pragmatic view of publishing consultations would have 

been held by French physicians. In the case of Consultations choisies it is 

known through comment in the preface, that some of the material in that work 

was printed without the consultants’ permission. It may be that there was a 

demand among physicians and surgeons for the consultations of eminent 

practitioners to be available to which they could refer for guidance.  

 

Whilst one can look at the various published consultations and search for 

clues as to the reasons for turning to print, there were other physicians with 

significant amounts of material which could have been printed, but were not. 
                                            
28 Francesco Torti, The Clinical Consultations of Francesco Torti, trans. with an introduction by 
Saul Jarcho, Malabar, Florida, Krieger Publishing Company, 2000. The manuscripts are either 
undated or Jarcho has omitted the dates in his translations from the Latin. Jarcho described 
them as ‘holographs, apparently written by amanuenses and, in almost all cases initialled by 
Torti.’  
29 Ibid., pp. 910- 911. 
30 Ibid., p. 911. 
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Etienne-François Geoffroy’s manuscript collection, for example, was not 

published notwithstanding the fact that he extensively published other medical 

material.31 Nor did anyone else put them to print after his death; perhaps had he 

had children this might have occurred. It may however simply be that he was 

not interested, or even disapproving, of such a notion and might be compared 

with the attempt by Claude Chaptal’s nephew Jean-Antoine-Claude Chaptal 

(1756-1832), to publish his uncle’s work.32 The difference might be a reflection 

of differences in attitudes to such matters between Paris, where Geoffroy 

practised and Chaptal’s Montpellier. 

 

Consultations choisies (1750-1757) is the largest single source drawn on 

in this thesis.33 Its magnitude and the resulting number of variables permits 

more analysis than is the case with the other resources employed, concerning 

such factors as gender, disease of the patients and the identity of the different 

practitioners. Over the course of ten volumes, it comprises 739 consultations by 

physicians connected to the Montpellier University of Medicine, and Montpellier 

surgeons; 65 mémoires are included. Publication commenced in 1748 and the 

last volume was first published in 1755, although printing is known to have 

continued until 1767. It contains consultations written by at least fifty-four 

individuals, written individually or above the ‘signatures’ of two, three, four and 

in one case five practitioners.34 Dates are given for 645 of the consultations 

(87%) and cover the period 1702-1751. The distribution over time is shown in 

figure 1.1. 

                                            
31 For a list of Geoffroy’s publications see Dictionnaire des sciences médicales: biographie 
médicale, vol. 4, 1822, pp. 385-386.  
32 Compare Geoffroy’s case with that of Claude Chaptal, whose nephew, Jean-Antoine-Claude 
Chaptal (1756-1832), sought permission, and financial assistance, from the Paris College of 
Physicians for publication of the Observations de médicine et pratique suivres des l’histoire des 
epidemies de petite verole qui ont paru a Montpellier depuis 1746 jusqu’en 1770 par Mr Chaptal 
docteur en médecine de l’université Montpellier. Académie de Chirurgie, Paris, MS 33, Folio 
137, lettre 5. Claude Chaptal, long serving ‘docteur ordinaire’ and anatomy demonstrator at 
Montpellier. Permission was granted subject to the College verifying the dosages of proposed 
medicaments. However, no record of the publication of these observations has been found. 
33 Consultations choisies. The 10-volume version used is from this writer’s collection and when 
examples are quoted throughout the thesis the specific dates for the relevant volume are 
quoted. The range of dates indicates that the ‘set’ was collected over time rather than being 
purchased as a whole. The authorship is not specifically claimed in the texts and is variously 
described as in library catalogues; it is probably correctly ‘l’Université de médecine de 
Montpellier’. 
34 As some of the consultations are unsigned, the total number of physicians involved may be 
higher.  
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Figure 1.1: Number of consultations versus date in Consultations choisies  

(13% were undated) 

 

It is impractical to devise a meaningful comparable chart for the manuscript 

sources because so many are undated. All that can be said is that there is a 

small cluster around the end of the seventeenth century and another in 1780s.   

The dominance of the decade in Figure 1.1 of the period 1740 to 1750 may 

have been a deliberate attempt to provide up to date material, bearing in mind 

publication began in 1748, or simply a reflection of the availability of material. 

Because of the lack of dating it is not possible to produce meaningful 

comparative data for consultations in manuscript. 

 

As the title suggests, the consultant physicians were all associated with 

the Montpellier University of Medicine.35 Perhaps surprisingly given the alleged 

antipathy at the time between physicians and surgeons, six master surgeons 

contributed to nine of the 739 consultations. This represents only a little over 

1% of the total and all had a surgical component in the proposed therapy. 

However, there were other consultations which included surgical matters which 

did not result in the inclusion of a surgeon’s contribution.36 Consultations 

choisies is also interesting because, to date, it appears to have been largely 
                                            
35 Not all the consultations are marked as ‘signed by’, a fact acknowledged in the preface, but 
the majority are, and most of the individuals identified held or had held positions within the 
Montpellier school. 
36 For a discussion of the conflicts between physicians and surgeons see chapter 4. The 
surgeons involved were Pierre Barancy, Louis Lamorier (1696 -1777), Bégnine Lollier (1679-
1734) Jacques Peyrat (1675-1719), Jean Serre (~1719 -1789) and Jean Soullier (1687-1749). 
Consultations Choisies, vol. 3, 1757, p. 78 and 195; vol. 4, 1757, p. 372; vol. 6, 1750, pp. 110 
and  232; vol. 7, 1750, pp. 105 and 372; vol. 8, 1750, p. 295; vol. 10, 1755, p. 103. 
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ignored by scholars. The work’s existence was noted by Louis Dulieu but with 

little comment.37 In 1956 French physician Édouard Rist referred to a four-

volume version of Consultations choisies in an article in a literary journal with 

little analysis.38 The forty-eight physicians and six surgeons credited with writing 

the consultations in Consultations choisies is too great a number to provide 

even potted biographies of all of them; indeed, information on some of them is 

scant or non-existent. Nine of the authors of Consultations choisies authors held 

positions as physicians to members of the royal family and eleven held chairs at 

one time or another at the Montpellier University of Medicine; others held 

positions as médecins consultants du Roi. By the time of the work’s publication 

some were dead, others were still practising medicine.  

 

 It was earlier noted that Francesco Torti considered a lack of knowledge 

of the outcome of his consultations as a justification for not publishing them. In 

contrast to this the authors of the preface to Consultations choisies, despite 

making a similar admission about not knowing how successful their 

consultations were, wrote the following:  

 

That which is missing then in the consultations to be true observations of 

physicians is the outcomes of the illness, but there is reason to presume 

of them, of those at least that are not essentially fatal, that the outcome 

has been successful when one was not obliged to resort again to the 

illustrious consulting physician.39  

 

Evidently they did not think that such a shortcoming was a serious impediment 

to turning to print nor that it would cast doubt on the validity of their claims to 

                                            
37 Louis Dulieu, La Médecine à Montpellier, Avignon, Les Presses Universelles, vol. 3, 
‘L’Époque classique’, 1983, pp. 267-268. Dulieu after naming some of the authors commented, 
‘Ces consultations montrent les très vif sucès qu’elles connaissaient alors puisqu’elles ne 
comportent pas moins de dix volumes.’  
38 Édouard Rist, ‘Une consultation médicale au XVIIIe siècle’, Revue de Paris, vol. 63, Jan. 
1956, pp. 112– 125. Rist was employing an earlier version of Consultations choisies which 
comprised 280 consultations as opposed to the 740 in the full version that has been used in this 
thesis.  He described this set as being in 16o and dated 1748, p. 119. 
39 Preface to Consultations choisies, vol.1, 1757, pp. ix-x. ‘Ce qui manque donc aux 
Consultations pour être de vrais observations de Médecine c’est l’évenement de la 
maladie; mais il y a lieu de présumer, de celles au moins qui ne sont pas essentiellement 
mortelles, qu’il a eté heureux, quand on n’a pas eté obligé de recourir de nouveau aux 
lumieres du Médecin consulté.’  
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effect appropriate diagnoses and treatments, or on the value of the 

consultations to the readership. 

 

 Parisian physicians are represented in this genre by Louis–Jean-Baptiste 

le Thieullier (d.1751). This work contains minor amounts of the work of 

physicians other than the principal author. Le Thieullier’s Consultations de 

médecine constitutes a significant resource. Its eighty-seven consultations are 

arranged roughly chronologically and cover the period 1735–1741 with the 

majority dated in the 1730s.40 Of these, eighty-four are by Le Thieullier, one is 

unattributed but is probably by Le Thieullier; one is by Jean-Claude-Adrien 

Helvetius in response to a request from Le Thieullier and another by physician 

Jean Astruc (1684-1766).41 The majority of the mémoires included are from 

ordinaires, twenty-three are from patients, and two from patients’ relatives.42 

This is a fairly typical mix of correspondents encountered in the collections 

examined.  

 

Another collection which includes the work of more than one physician is 

Dissertations et consultations médicinales by Pierre Chirac (1650-1732) and 

Jean-Baptiste Silva (1682-1742). Volume one of this work contains thirty-four 

medical consultations.43 Only nine are directly attributed to Chirac. One is 

attributed to Jean Astruc, four by Jacques Molin (1666-1765) one jointly by Silva 

and Jean-Baptiste Nicolas Boyer (1693-1768), and six by Silva alone. All these 

physicians were Montpellier-trained, but equally all were practising in Paris at 

the time of the consultations. Thirteen are unattributed and post-date Chirac’s 

and Silva’s deaths. These consultations cover a smaller but similar range of 

internal disorders to that found in Consultations choisies and cover the period 

1720-1746. The mémoire is included in all but two of these consultations 

making them more complete from a historian’s standpoint and three have 

                                            
40 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, 2 vols, Paris, Charles Osmont, 
1739.  
41 Jean-Claude-Adrien Helvetius obtained his doctorate in Paris, was a member of the 
Académie des sciences de Paris and the Royal Society in London, was a Counsellor of State 
and held various court positions as a physician.  
42 This enumeration is on a case by case basis although some involve multiple letters. 
43 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales, de 
messieurs Chirac, conseiller d’Etat, et Silva médecin consultant du Roi, et premier médecin de 
S.A.S. monseigneur le Duc, Paris, Durand, vol. 2, 1744.  
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footnotes on the outcome of medication. What is demonstrated by this group of 

letters is collaboration between physicians in Paris. Consultations de Médecine, 

de M. Barthez includes forty consultations by the Montpellier-trained physician 

Paul-Joseph Barthez (1734-1806). This text was published posthumously in 

1810 by his student Jacques Lordat (1783-1870) and covers the period 1773-

1774 during which time Barthez was in Paris and had been given the position of 

medical counsellor to Louis XV.44  

 

 Antoine Deidier obtained his doctorate at Montpellier and later was a 

professor of medicine at Marseilles. Consultations et observations médicinales  

de M. Antoine Deidier (1754) was published after Diedier’s death and includes 

168 consultations.45 Like several other such collections, in some instances it is 

clear that the consultation was remote, whereas in others Deidier had seen the 

patient. Acknowledging that this work is posthumous, it is unusual in that in the 

‘Avertissement’ which acts as a preface, Deidier is criticised instead of being the 

subject of the more usual panegyric.46 This was firstly for inconsistencies 

between his medical practice and principles and secondly for the manner in 

which he prescribed medicinal waters for therapy.47 The nature of these 

criticisms appears to indicate that the anonymous editor was a fellow medical 

practitioner. It could be that this was a part of a dialectic dispute between 

professionals, which is an issue raised later in this chapter over the publication 

of Consultations choisies. Thirty-seven consultations by Montpellier professor of 

surgery and pharmacy François Broussonet (1726-1792) cover the period 1766 

to 1778. They thus provide a slightly later period for study than most of the 

others by Montpellier physicians. This was a time when medical vitalism, a 

concept created to a large extent in Montpellier, was being presented as an 

alternative to iatromechanics. The impact of such changing medical theories on 

the content of consultations is explored further in chapter five. 

                                            
44 Paul-Joseph Barthez, Consultations de médecine, de M. Barthez ouvrage posthume de Paul-
Joseph Barthez/publ. par J. Lordat, Paris, Michaud frères, 1810.  
45 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, 3 vols, 
Paris, chez Jean-Thomas Hérissant, 1754.   
46 The compiler of these volumes is unknown. 
47 Deidier, vol. 1, p. iv,  ’On s'appercevra en les lisant que la pratique de l’Auteur, et ses 
principes de Physiologie et. de Pathologie ne sont point toujours les mêmes.’ and at p. v, 
‘Quand il s'agit de l'usage des eaux minerales, l'Auteur conseille d'en prendre des douze ou 
quinze verres, et prescrit à ses malades de se conformer aux coutumes des lieux. Cette 
pratique routinière … est contraire à tous les principes.’ 
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 Consultations médicales et mémoire sur l’air de Gemenos by M. F. B. 

Ramel le fils (fl.18th C.) adds a slightly different perspective in that the author 

was evidently a country physician, located in the southern town of Aubagne.48 

Why he had a professional standing that drew people to seek his written 

opinions is unknown. Of the forty-seven published consultations, thirty-four were 

by correspondence and included letters coming from patients, their relatives or 

chirurgiens ordinaires. Chest complaints are the most commonly occurring 

disease in this work, perhaps reflecting the local environment. The mémoire on 

the air of Gemenos which is included in this publication includes comments on 

why the air in that particular location contributed to the incidence of such 

disorders. The reasons Ramel gave for publishing are somewhat complex. In 

his dedication to M. le Marquis de Suffren de St. Tropez he claimed that ‘this 

medical text will be no stranger to him, if this text can work towards to the 

progress of a useful science to humanity, and lift a single victim from pain or 

death.’49 In the introduction, however, Ramel described in a rambling manner 

the inadequacies of the written consultations of many physicians. He suggested 

his would be useful for young physicians, and castigated practising physicians 

who were not fully qualified as well as some surgeons, apothecaries and 

empirics.50 This was all by way of justifying his publication. It would appear that 

the author has pursued publication himself although there is no indication as to 

who paid for it.   

 

‘The Universal body of Physick in five Books; exactly containing five 

hundred and thirteen observations, or histories, of famous or rare cures’ (1657) 

is a posthumously published work by the Montpellier professor Lazare Rivière 

(1589-1655).51 Some of the cases had been dealt with by letter, but in many 

instances it is unclear whether he had seen the patient or not. They provide 

                                            
48 Ramel, le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Hayes, chez les 
libraires associés, 1785.  
49 Ibid., p. vi, ‘cet ouvrage de Médecine, ne lui sera pas étranger, si cet ouvrage peut concourir 
aux progrès d'une science utile à l'humanité, et enlever une seule victime à la douleur ou à la 
mort.’ 
50 Ibid., Introduction, pp. vii-xiii. 
51 Lazarre Rivière, The Universal body of Physick in five Books; Exactly Containing Five 
Hundred and Thirteen Observations, or Histories, of Famous or Rare Cures, London, Carr, 
1657.  
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material from an earlier era to the period covered by the majority of 

consultations examined in this thesis, enabling some chronological comparisons 

to be made. The immediate difference noted is that in many of Rivière’s cases, 

patients’ names are included. This was also the case in the still earlier 

consultations of Jean Fernel (1497-1558).52 It appears that the omitting of 

names became something of a convention during the eighteenth century in 

most such texts irrespective of the nature of the disease.  

 

Rouen-born Henri-François Le Dran was posthumously described as a 

‘justly celebrated surgeon’ who practised in Paris.53 In 1765 he published a 

series of 129 consultations, Consultations sur la pluspart des maladies qui sont 

de la chirurgie.54 These consultations were described glowingly in Panckoucke’s 

1822 Biographie médicale as offering ‘some positive concepts founded on a 

judicious experience that one looks for in vain in the consultations of the most 

celebrated physicians’.55 Although the majority of these letters are of a surgical 

nature as will be discussed in Chapter 2, some would have been defined by 

physicians as falling within their purview, rather than that of a surgeon, making 

this collection particularly interesting to include in the analysis. 

 

 Louis-Bernard-Bréchillet Jourdain (1734-1816) was well-known as a 

dental surgeon. He published a major work on dentistry, Traité des maladies et 

des operations réellement chirurgicales de la bouche which included some 

consultations by letter.56  The majority of the cases discussed involved Jourdain 

in face-to-face consultations with the patient, and his use of the first person 

enables easy recognition of the five instances of distance consultations 

scattered through the work. It also differs from most other collections in that in 

most instances he refers to patients, referring surgeons and collaborators by 

                                            
52 Jean Fernel, ‘Select Medicinal Counsels of the Renowned Johannes Fernelius’, In Nicholas 
Culpeper, Abdiah Cole and William Rowland, The Practice of Physick in Two Volumes, Very 
Much Enlarged, London, Printed by Peter Cole, n.p., 1658 
53 Dictionnaire des sciences médicales: biographie médicale, vol. 3, 1821, p. 525. ‘chirurgien 
justement célèbre.’   
54 Henri-François le Dran, Consultations sur la plupart des maladies qui sont du ressort de la 
chirurgie, Paris, chez P. Fr. Didot le Jeune, 1765. 
55 Dictionnaire des sciences médicales: biographie médicale, p. 526, ‘Ces consultations offrent 
des notions positives fondée sur un pratique judicieuse, qu’on chercherait en vain dans les 
consultations des plus célèbres médecins.’ 
56 Louis-Bernard-Bréchillet Jourdain, Traité des maladies et de opérations réellement 
chirurgicales de la bouche, 2 vols, Paris, Valleyre, 1778.  
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name and place which was unconventional for the period. The work as a whole 

also demonstrates a degree of collaboration between Jourdain and his fellow 

surgeons and physicians from the Paris faculty. This work also provides some 

examples of correspondence between surgeons involved in cases where he 

was due to see, or had seen the patient as well as some records of family 

involvement in treatment proposals. 

 

 Arguably the best known French dental surgeon of the eighteenth 

century was Pierre Fauchard (1678-1761) whose Le Chirurgien dentiste ou 

Traité des Dents led him to be called the father of modern dentistry.57 This work 

contains a number of individual cases, some of which he was reporting rather 

than having dealt with himself. Unfortunately he did not record whether he 

received the information by letter and whether his observations on what had 

occurred were face-to-face consultations.  

 

 A variety of minor sources have also been identified and drawn upon 

when appropriate such as letters of the Paris surgeon Jacques Daviel (1696-

1749) who specialised in ophthalmology.58 Others are isolated examples which 

have been encountered during the search process such as a reproduction of a 

consultation by Antoine Fizes and Jean-Jacques Montagne held at the 

Bibliothèque municipale de Montpellier.59 

 

  The printed consultations thus provide a resource which includes the 

work of at least seventy practitioners over a considerable part of the eighteenth 

century, and lesser numbers from the seventeenth. There are fewer printed 

works involving surgeons than for physicians, but there is sufficient to enable 

                                            
57 Pierre Fauchard, Le Chirurgien dentiste, ou traité des dents, 2 vols, Paris, Pierre Jean 
Mariette, 1728. For a biography of Fauchard see C.D. Lynch, K.R O’Sullivan and C.T. 
McGillycuddy, ‘Pierre Fauchard: the ‘Father of Modern Dentistry’, British Dental Journal, vol. 
201, no. 12, 2006, pp. 779-781. 
58 Jacques Daviel, Lettre de M. Daviel à M. de Joyeuse, Paris, 1748, [extract from Mercure de 
France, September 1748, page 198, and ibid., Jacques Daviel, Lettre à M. le marquis de *** sur 
les opérations de la cataracte. See Chapter 2. Daviel’s date of birth has been the subject of 
dispute among biographers. See Ernst Veuden, Illustrations du pays d’Ouche: Jacques Daviel 
et sa famille, mémoire présenté au congres des savants à la Sorbonne en 1891, Paris, Bernay, 
1891, p. 2. 
59 Edouard Bonderand, ‘Une consultation de médicine au XVIIIe siècle. Consultations et 
ordonnance de MM Fizes et Montagne, médecins de Montpellier 2 septembre 1742, 
Montpellier’, Nemausa, 1ière ed., No.1, août,1883, pp. 120-123. 
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comparative analysis of consulting by letter vis-à-vis the two sets of practitioner. 

As has been shown, publication could be at the instigation of a former student, 

on the consultant’s own initiative, or perhaps driven by the desire of 

printer/publishers who saw an opportunity to make money.  

 

The structure of medical correspondence 

 

The ideal record from the historian’s viewpoint comprises the letter requesting 

advice, the mémoire, the consultant’s response including his diagnosis, 

therapeutic recommendations and a prognosis, and finally some information on 

the success or otherwise of the treatment. Such an ideal is however seldom 

found. In many of the cases examined in this thesis, both halves of the 

correspondence are available; what is lacking is knowledge in the majority of 

cases of the outcomes of the consultations.  However this type of letter is at 

times problematic in that it is not always easy to distinguish it from the other 

related documentary form when the consultant and patient had met and the 

record is one of what was said at the time.60 Alternatively the written 

consultation could have been formulated after the physician had reflected on 

the matter.61 This is known to have been the case in some instances from the 

content of the consultation.62 For example Antoine Fizes recorded seeing a 

patient suffering from partial paralysis of the left arm for whom he wrote a report 

in October 1736. Fizes saw the patient again in December of that year as the 

patient returned home via Montpellier after taking the ‘curative waters’ at 

Balaruc. In a second letter Fizes wrote: ‘Having reflected on his present 

condition … and all … that I pointed out in my first consultation, I feel that he 

                                            
60 That the patient had been seen was apparent for example in a consultation given in 1742 by 
the Montpellier physicians Antoine Fizes and Jean-Jacques Montagne. Whilst for the most part 
the consultation followed the format of many epistolary consultations, at one point, the patient 
was advised to rest for a couple of days after arriving home before commencing treatment. This 
was from an archive uncovered in 1883 in Aimargues a village some twenty-five kilometres from 
Montpellier, a day’s horse-ride. The remark makes sense if the patient had been seen in 
Montpellier, even though such a meeting is not mentioned. Bondurand, pp. 120-123. 
61 Herman Boerhaave, Des Maladies des yeux par M. Herman Boerhaave le tout traduit du 
Latin, Paris, chez Huart et Morceau fils, 1749, p. 272. Herman Boerhaave instructed physicians 
on how they should behave when dealing with patients, advising them to retire and reflect on 
the illness before committing to any conclusions; and that the patient should not witness any 
hesitancy.  
62 Consultations choisies, vol. 6, 1750,, pp. 290-299, particularly p. 296. ‘Faisant réflexion à son 
état présent … et à tout  … de ce que j’ai remarqué dans ma premiere Consultation, j’estime 
qu’il doit se conduire comme il suit.’ 
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must conduct himself as follows’. It is noticeable that even when it is evident 

that the patient has been physically seen, the structure and key contents of the 

consultation were, with very few exceptions, no different to when the whole 

exercise was conducted by letter.63 

 

The majority of the material located in this search is written in French. A 

small number of mémoires and consultations have been encountered in Latin; 

in printed form, a French translation was always included.  One collection is an 

English translation from Latin, and a few of the mémoires from the border region 

were written in German.64 Given at least that physicians, whether consulting or 

ordinaire, were Latin literate, the choice of the vulgar language is perhaps 

surprising. This may be in the case of consultants’ replies because it was 

presumed that even when a reply was sent to another physician, the patient 

would expect to see it. 

 

 In general terms the arrangement of printed consultations appears to be 

somewhat haphazard. In the preface to Antoine Deidier’s Consultations et 

observations médicales It is stated that it was intended to be organised 

chronologically but that was not achieved because many of the dates were 

missing.65 In Consultations choisies it is stated that the intention had been to 

use a chronological order, but the manner of compiling several individual 

collections had prevented this.66  None of the other printed works comment on 

the intended ordering; there is no sequencing by disease or bodily order. It is as 

if a bundle of manuscripts had been handed to the publisher who printed them 

as he saw fit.  

 

Nonetheless the whole identified resource contains a number of 

                                            
63 The kind of situation that would be different was when the patient was suspected of suffering 
from leprosy, when an examination in the nude was always carried out. See for example 
Consultations choisies, vol. 2, 1757, p. 52. 
64 The material in German has not been employed in this thesis. 
65 Deidier, vol. 1, p. v, ‘Les dattes manquoient à la plupart, et la collation a été faite par 
différentes personnes; ce qui a oblige d'imprimer selon l'ordre suivi dans les différens 
manuscrits.’ 
66 Consultations choisies, Preface to vol. 1, pp. xxviii-xxix. ‘On s’étoit d’abord proposé de ranger 
les Consultations suivant l’ordre chronologiques…mais cette collection générale est formée de 
plusieurs collections particulieres qui ont été recouvrées successivement.’ Close examination of 
the dating of all ten volumes reveals the intent although only in one volume, nine, was 
chronological order maintained.  
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variables worth comparing.  There are consultations written by surgeons and 

physicians; the physicians were based mostly in the two major centres 

medicine, Paris and Montpellier, but also some in regional cities and towns. 

There is an extant mix of printed and manuscript documents for historical 

analysis. This thesis employs materials which provide a time span of over 100 

years. There are consultations for males and females from infancy to old age, 

suffering a broad range of disorders, though mostly of a chronic nature. With 

this diversity of information it has been possible in this thesis to look at how 

practitioners with different training approached their patients and the kind of 

treatments they proposed. 

 

 Although consultations were for the most part written by either physicians 

or surgeons, in some instances, the consultations were produced jointly by the 

two. The extent to which the number of consultations involving surgeons is 

outweighed by the number written solely by physicians is shown in Table 1.1. 

 

Table 1.1: Number of consultations written by physicians and surgeons* 

 

Physicians Surgeons  Joint 

 

              2220             336         15 

     86%  13%       ~1% 

(* of all consultations identified) 

 

The identification of consultations written by both physicians and surgeons has 

provided the opportunity in this thesis to compare a variable not encountered in 

other historians’ analyses of epistolary consultations which have been 

concerned only with those of physicians.67 Moreover it should be added that 

                                            
67 Michael Stolberg in his study of how the ideas, theories and practices of medical elite were 
disseminated to a lay public wrote, ‘I will disregard the many letter consultations written by local 
physicians and surgeons’ without explaining why he came to that decision. Thus he also missed 
an opportunity; he apparently did not look to see if elite surgeons also wrote consulting letters. 
Michael Stolberg, ‘Medical Popularization and the Patient in the Eighteenth Century’, in Willem 
de Blécourt and Conelie Usborne (eds), Cultural Approaches to the History of Medicine; 
Mediating Medicine in Early Modern and Modern Europe, Basingstoke, Palgrave Macmillan, 
2004, endnote 9. Other historians who have worked on epistolary consultations by physicians 
habe not mentioned that consultations could be provided by surgeons are Gilles Barroux, 
Laurence Brockliss, Barbara Duden, Desmond King-Hele, Saul Jarcho, Micheline Louis-
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printed sources in this field appear to have been largely ignored to date by 

historians. Perhaps there has been a pre-occupation with manuscript sources, 

particularly large collections such as those of Samuel Tissot, Hans Sloane 

(1660-1753) and James Jurin (1684-1750).  It may be because those 

undertaking historical research  have habitually sought out manuscripts but also 

perhaps historians doubt the veracity of the printed text, even if subconsciously.  

 

The veracity of printed sources 

 

Manuscript letters from patients and ordinaires can reasonably be assumed to 

be originals. A number of these carry residue of seals. Consultations on the 

other hand, even in collections of manuscript may be drafts or copies and 

therefore not necessarily exactly representative of what was sent. It has to be 

assumed that these surviving archives are for the most part unedited, and they 

have not been retained selectively, rather they exist today by chance. Printed 

material is different, the mémoires and consultations presented in any particular 

work have quite possibly been through some selection process and may have 

been edited. Selection and editing could have taken place prior to material 

being given to the publisher, been carried out by the publisher, or both. Despite 

this caveat, it has to be noted that no obvious breaks in continuity of script have 

been observed and the content of individual items appear to be complete with 

respect to content and when compared with manuscript equivalents.  

 

 The idea that in the printed form consultations may have been fictitiously 

concocted has been raised in the scholarly literature. The influential historian 

Fielding Garrison claimed that some consultations published by well-known 

physicians constituted letters of advice to imaginary patients and were created 

for the benefit of students, although he provided no supporting evidence.68 

More recently Laurence Brockliss has raised similar concerns when he wrote: ‘it 

is always hard to tell whether the consultations are literary fictions.’69 Amy Smith 

has discussed the familiar letter form used in what she described as ‘non-fiction 
                                                                                                                                
Courvoisier, Séverine Pilloud, et al, Philip Reider, Lisa Smith, Wayne Wild and Alfons Zarsosa. 
Refer to the bibliography for details. 
68 Fielding Garrison, An Introduction to the History of Medicine, 4th ed., Philadelphia and 
London, W.B Saunders Company, 1929, pp. 166-167. 
69 Laurence Brockliss, ‘Consultations by Letter’, p. 81. 
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eighteenth-century texts’.70 She has examined Tobias Smollett’s 1766 Travels 

through France and Italy.71 Whilst she does not specifically discuss the 

sequence of letters discussed in the introduction to this thesis between Smollett 

and Antoine Fizes, she made the point that it is generally unknown if letters 

were actually posted or received, as the originals are not known to exist, and 

that even if they were, they may have been edited for publication.72 Proving a 

subterfuge by producing fictitious material would be difficult to establish but the 

possibility demands that the historian treat printed consultations with caution. 

However, taking as a prime example Consultations choisies, it is difficult to 

believe that such a deception on such a scale could be successfully 

perpetrated. This is a ten-volume work, containing 739 consultations written by 

54 consultants, many high-profile individuals within the medical world and most 

alive at the time of publication. Another argument in favour of authenticity lies in 

the works being quoted by other contemporary authors.73 Furthermore it was 

introduced to the libraries of well-known physicians. Finally one small but 

significant piece of evidence adds a degree of authenticity to this work in the 

form of a correlation between one of its consultations and an Italian manuscript 

consultation.74 Francesco Torti criticised a Montpellier physician who had 

consulted to a patient who had previously contracted cholera and was now 

suffering from diabetes. The Montpellier physician was attributing both illnesses 

to a common cause. In Consultations choisies, there is a consultation which 

matches that described by Torti.75 This entry is unsigned but is dated 8 March 

1739, two years before Torti died. As it is located within a block of consultations 

all written by Jean-Jacques Montagne; it seems likely that Montagne wrote this 

particular consultation. Whether the same degree of confidence can be 
                                            
70 Amy Smith, ‘Tobias Smollett and the Malevolent Philip Thicknesse: Travel Narratives, Public 
Rhetoric and Private Letters’, The Huntingdon Library Quarterly, vol. 66, no. 3/4, 2003, pp. 349-
373. 
71 Tobias Smollett, Travels Through France and Italy, 1766, World Classics Edition, Frank 
Felsenstein (ed.), Oxford, Oxford University Press, 1981, pp. 88-102.  
72 Amy Smith, p. 350. In which she contends that a revised letter is still a letter. Smollett was 
more than a novelist. He qualified as a surgeon in Glasgow, and supposedly was awarded a 
doctorate of medicine by Aberdeen University. Whether this was by examination or the degree 
was purchased is unknown. He had practised medicine in England. It has been contended by 
Francesco Cordasco that he obtained a degree from Geissen University. The basis for this 
claim is probably spurious. See Francesco Cordasco, ‘Correspondence’, Modern Language 
Notes, vol. 65, no. 2, 1950, pp. 117-119 and Lewis Knapp and Lillian Thorpe, ‘Correspondence’, 
Modern Language Notes, vol. 67, no.1, 1952, pp. 69-71. 
73 For exampe, Jourdain, vol. 1, p. 340. 
74 Francesco Torti, The Clinical Consultations of Francesco Torti, pp. 836-839.   
75 Consultations choisies, vol. 4, 1757, pp. 71-78. 
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expressed over the other printed collections of consultations is moot. 

Nonetheless having worked with these sources for a lengthy period, this author 

is of the view that they are authentic. 

 

 The mémoires, that is, the instigating pieces of the correspondence, can 

be divided into three categories. There are those which were written by patients 

or an immediate family member. There are those which were written about the 

patients, or on their behalf, by local physicians and surgeons. Finally, there is a 

substantial group when it is unclear to which of the first two groups the writer 

belonged. This is a situation made more difficult because the mémoires were for 

the most part written in the third rather than the first person and in a style which 

often mimicked the consultations. This is further complicated by the omission of 

names in the printed material; this appears to be a convention which developed 

in the late seventeenth century. Later chapters will address in greater detail the 

patients, gender patterns, their social standing, and their reasons for seeking 

consultations. For the moment it is sufficient to note that they predominantly 

came from the more elite sections of society; that they were for the most part 

suffering from chronic rather than acute diseases, and in many instances had 

been ill for long periods of time. In manuscript it is usually known to whom the 

mémoire was sent. In printed form it has been assumed that the request was 

addressed to whoever wrote the consultation unless it is indicated otherwise. 

For example, occasionally, mémoires were addressed to a collegiate group of 

physicians. 

 

 Those mémoires which are known to have come from local physicians 

and surgeons were of the same format and contained the same sort of 

information as those written by patients themselves. The mémoire, whether 

from the patient or a médecin or chirurgien ordinaire, typically provided all or 

part of details regarding the age, sex, and disposition of the patient, description 

of the present and past symptoms, and steps that had been taken to restore 

health. The names of patients were almost always omitted, particularly in 

printed sources, as were their occupations in most cases. The age was 

generally given, ranging from infant to over ninety years of age. The ratio of 

male to female patients was 60:40 in both published and manuscript sources. 
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The same ratio applies to letters written by patients, that is 60:40, male to 

female.  This is somewhat different to the 50:50 ratio found by Lisa Smith in her 

analysis if the epistolary consultations of Geoffroy.76  

 

 Comment on lifestyle was usually limited and most commonly was made 

by ordinaires and when the mode de vie was considered to be harmful. A 

shortcoming of the records, whether printed or in manuscript, is that seldom is 

any indication given when a mémoire came from a local practitioner, as to 

whether he or the patient had initiated such a step.  

 

 Whether a mémoire is now available or not, the responding consultation 

invariably opened with a repetition of the key points from what was actually or 

apparently supplied information. The consultation comprised a discussion of the 

nature of the causes of both the symptoms and the underlying disease, and 

then details of remedial actions that were to be followed and therapeutics to be 

taken. Recommendations on changes to lifestyle that the patient should 

undertake were a common part of regaining health.   

 

 A noticeable feature of letters written by physicians, more so than by 

surgeons, is that whatever differences in content appear in individual 

consultations, there is sameness in style and format that appears ritualised. 

This is probably derived from practice developed in the Italian universities, 

where in the thirteenth and fourteenth centuries the format of ‘distance 

consultations’ had become standardised.77  Another characteristic is that the 

majority of the consultations are written in the third person whether printed or 

manuscript. This impersonal style very often is in patient-written mémoires as 

well, suggesting that they had learned to ape the fashion.  

 

Impersonal was not the case when in 1771 Guillaume-François Laënnec 

(1748-1822) whilst a medical student in Paris, fell ill with diarrhoea which lasted 

for three months. At that time he had been studying medicine for two years and 
                                            
76 Lisa Smith, Women's Health Care in England and France (1650-1755), University of Essex, 
Ph. D. thesis, 2001, pp.137 and 140. 
77 Roberto Cardini and Mariangela Regoliosi, Umanesimo e Medicina; Il Problema 
dell’Individuale, Rome, Bulzoni Editore, 1996, p. 11. ‘il consilium [della distanza]  acquista un 
carattere standard e la scrittura asume uno stile schematico’. 
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wrote to his father relating his condition: 

 

 Would you believe it my dear Théophile [Laennëc’s father], that the fever, 

the cough, the corruption, the tightness of the chest,… that the illness at 

last had dared to approach me … oh my art! O Hippocrates … without 

remission ten days in bed, two bleedings, the emetic, purgings, eggnog, 

the hydromel* … Scarcely, with all this procession [of medication], have I 

been able to drive them out … I have left for fear of it and today I find 

myself in a quiet place.78 

 

Perhaps Laënnec was more inclined to verbal extravagance because of his 

youth, or because he was writing to his father rather than to a physician. His 

description makes a striking comparison to the more formal style of expression 

encountered in most of the correspondence examined. Thus wrote one  patient: 

‘I have the honour of writing to you on an illness more disagreeable than 

incommodious’ then continued to simply describe, at some length, the 

circumstances in which his complaint arose, changed over time, and the 

treatments he had employed, all in a reporting style.79 He terminated his 

description as follows:  

 

There, Sir, the circumstances that I have feared, I will be pleased if you 

would indicate to me the means of regaining my health and that you would 

confer with some of your colleagues as skilled and prudent as you.’80 

 

In 1677 Madame de Sévigné wrote to her daughter who had been in the 

country for two years: 
                                            
78 Guillaume-Francois Laënnec, Lettres, cited in Alfred Rouxeau, Un étudiant en médecine 
quimperrois (Guillaume-Francois Laënnec), aux derniers jours de l’ancien régime (Quimper-
Paris-Montpellier-Londres, 1768-1774), Nantes, n.p., 1926, pp. 56-58. ‘le croiriez-vous, mon 
cher Théophile [Laënec’s father], que la fièvre, la toux, le devoyement, l’oppression de la 
poitrine, … que la maladie enfin eût osé m’approcher …O mon art ! ... O Hippocrate! ... Sans 
remission, dix jours au lit, deux saignées, l’émetique, les purgations, le lait de poule, 
l’hydromel … A peine, avec tout ce cortège, ai-je pu les chasser … J’en ai été quitte pour la 
peur et je me trouve aujourdhui dans une assiette tranquille.’ [*Hydromel was a honey and 
water mixture sometimes with other added ingredients.]  
79 Le Thieullier, vol. 2, p. 291. ‘J’ai l’honneur de vous écrire sur un mal plus desagréable 
qu’incommode’.  
80 Ibid, pp. 295-296. ‘Voila, Monsieur … les circonstancié que j’ai pù; je serois bienaise que 
vous m’indiquassiez le moyen de me guérir et que vous en conferassiez avec quelques-uns 
de Messieurs vos Confreres aussi habiles et aussi prudens que vous’.  
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Your cold and dead legs, which you make fun of, at least in front of me, 

cause me unbelievable pain. I do not think that this is to be ignored, and 

if I was in your place, I would follow the advice of Guisoni, who does not 

treat that trivial illness … I would not leave my poor legs cold and devoid 

of spirit … And you talk about my health!81 

  

Such a personal style of writing on the part of patients is only rarely 

encountered in the consultations. There are exceptions, particularly in the 

seventeenth century in both halves of the correspondence where the 

grammatical first person was more often employed. The letters written by 

surgeons, whether requesting or giving advice, followed a similar format to that 

of the contemporary physicians, but the stylisation is not as marked.  

 

 Giora Sternberg has examined he formalities encountered in 

correspondence in seventeenth- and eighteenth- century France and how they 

were used to signify the relative status of writer and addressee.82 Sternberg’s 

analysis is concerned with the higher echelons of the French court rather than 

the level of person of concern in this thesis. Because in general the name and 

standing of the patients is unknown, it is not possible to make the fine 

distinctions in address and subscription which Sternberg has demonstrated. 

The majority open with Monsieur or Madame and the most common 

subscription is votre très humble et très obéissant serviteur. When the same 

form was used in both directions any distinction seems irrelevant. However it is 

not infrequent, in both published and in manuscript surprisingly, to find no 

subscription, simply a signature. Non-verbal signifiers such as paper quality, 

                                            
81 Marie de Rabutin-Chantal, marquise de Sévigné, Lettres de Madame de Sévigné, 1676-
1684, texte établi et annoté par Gerard-Gailly, Paris, Éditions Gallimard, 1978. Texte établi 
et annoté par Gerard-Gailly, vol. 2, p. 468. ‘Vos jambes froides et mortes, dont vous vous 
moquez, au moins devant moi, me font une peine incroyable. Je ne trouve point que cela 
soit à négliger, et si j’étais à votre place, je suivrais l’avis de Guisoni, qui ne traite pas ce 
mal de bagatelle … Je ne laisserais point mes pauvres jambes froides et dénuées d’esprit. 
… Et vous parlez de ma santé!’ The Guisoini referred to was probably the French physician 
Pierre Guisony (fl. 17th C.).  
82 Giora Sternberg, ‘Epistolary Ceremonial: Corresponding Status at the Time of Louis XIV’, 
Past and Present, 2008, vol. 204, no. 1, pp. 33-88. 
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seals and crests (not encountered) can only be considered in manuscripts and 

no significant variation has been noted.83  

 

 Sometimes multiple consultants were involved in writing a consultation. 

The consultations examined for this thesis include not only multiple physicians 

appending their name to a single consultation, but in some instances, several 

physicians giving separate opinions in response to a single mémoire. Thus, 

three physicians and two surgeons attached their names to one consultation, in 

contrast to the five physicians who wrote individual consultations for another.84 

This raises the question of who was regarded as the primary author, if indeed 

there was one.  In the context of face-to-face consultations Brockliss and Jones 

are unequivocal as to who had the prime responsibility stating: ‘There can be no 

doubt that the original physician was always in charge’, by which they 

presumably mean the physician first called in.85  There is no indication in the 

correspondence examined in this thesis where this particular authority lay within 

epistolary consultations. It would be unsafe to assume that it was the first name 

that appeared at the end of a document where multiple names appear.  

 

 When multiple physicians produced differing reports, how would a 

patient, or referring physician or surgeon, decide which report to follow? The 

issue of potential conflict was recognised well before the period being 

considered here. The fourteenth-century surgeon Henri de Mondeville advised 

that when several practitioners saw a patient, they should retire to agree what 

should be told to him or her.86 To some extent, the patient could be blamed for 

                                            
83 Line spacing is another variable which was considered at the time to be significant and whilst 
variability of this factor is evident in the correspondence, no analysis of this has been 
undertaken. 
84  For an example of multiple physicians signing one consultation see Consultations choisies, 
vol. 7, 1750, pp. 372-377, for an example of multiple responses see Consultations choisies, vol. 
6, pp. 150-181. There is no mémoire, although reading the text it is apparent that one was 
received to which separate consultations were given by MM. Serane (1714-56?), Lazerme, 
Fizes, Haguenot and Montagne. All these physicians gave the same diagnosis, based on similar 
interpretation of the signs, but differed in the detail of prescribed therapy they proposed; and 
see Bibliothèque municipal d’Avignon, MS 3192,  f. 291- 297. 
85 Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, pp. 302-303. There may be however some contradiction when they 
continue that, ‘the written report was to be left to the senior physician present’, what would have 
constituted the senior physician in the letters of concern here is unclear.  
86 Henri de Mondeville, Chirurgie de maître: chirurgien de Philippe le Bel, Composée de 1306-
1320, in É. Nicaise, Les Consultations entre médecins au XIVe siècle, Bureaux de la Revue 
Scientifique, Paris, Chamerot et Renouard, 1894. p .8.   
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such situations arising, when for instance a patient asked for a consultation by 

‘the great physicians of Montpellier’ rather than addressing a specific 

consultant.87 Another patient writing to the faculty in Paris sought the opinions of 

‘a famous physician or two’.88 It would seem reasonable in such cases for each 

consultant to expect to be rewarded for his input, so that in making such a 

request, one can only assume that the patient was aware of the cost 

implications.89 The patient would also have to decide for him/herself which 

advice to take if there was conflict between them.  

 

The possibility that printed consultations could be artificially concocted 

has been canvassed and rejected. There is of course no reason why the same 

critique should not be applied to manuscripts, particularly when they are 

evidently copies. It seems unlikely that such a large number of examples from a 

diversity of authors would have been deliberately created over a one-hundred-

year period purely for demonstration purposes. At least some of the letters still 

bear broken seals indicating that they had been delivered. 

 Where do written consultations sit in the wider epistolary genre of the 

period? In the eighteenth century letter writing between men of learning 

developed as a significant means of communication. Dena Goodman has 

pointed out: 

  

Though correspondence, men of letters overcame distance that would 

otherwise have kept them from fruitful discussion and access to scholarly 

resources ... epistolary relations based as they are in written, formalised, 

and therefore highly controlled discourse, could transcend the difficulties 

of personal interaction in a society where direct verbal acts were always 

potential challenges. 90 

 
The sources which have been employed can be described as conforming to this 

broad genre. The letters were used to bridge distance, to transmit knowledge 

and were highly formalised. What is more they were perhaps a means of 

                                            
87 See for example Consultations choisies, vol. 10, 1755, p. 147.  
88 Le Thieullier, vol. 2, p. 285. ‘un fameux Médecin ou deux’. 
89 On the cost of consulting by letter see Chapter 2. 
90 Dena Goodman, The Republic of Letters: a Cultural History of the French Enlightenment, 
Itheca, Cornell University Press, 1994, pp. 96-97. 



 58

avoiding social inequalities between consultants, ordinaires and patients as 

Goodman has suggested. On the other hand, they differ in that they were 

essentially utilitarian. Smollet clearly had no difficulty in publishing his 

correspondence with Antoine Fizes in what was a collection of letters which 

Amy Smith described as ‘familiar epistles’.91  

 

The practitioners of medical correspondence 

 

Around 100 individuals were responsible for the consultations which have been 

examined for this thesis and it would be impractical to give even brief 

biographical details for more than a few of them. There are examples of a single 

manuscript by an untraced though named physician or surgeon. Another whose 

name is known, Jean-Jacques Montagne, but of whom little has been traced, 

appended his name to over 100 of the consultations employed here. However it 

is clear that most of the authors enjoyed a high profile within the eighteenth-

century French medical establishment and a number held positions within the 

Court. There were holders of the office of premier médecin du Roi such as  Gui-

Crescent Fagon, Pierre Chirac and François Chicoyneau who was also 

Chancellor at the Montpellier University of Medicine. Many held professorial 

chairs, such as Antoine Fizes and Antoine Deidier. Jean Astruc, a professor at 

Toulouse and Montpellier before moving to Paris, was highly regarded for his 

published books. 92 Others were less well-known outside their country practices, 

physicians M.F.B. Ramel in Aubagne and Vivant-Augustin Ganiare in Beaune 

for example and the Carpentras surgeon M. Roland. In short, it appears that the 

practice of consulting was mainly undertaken by individuals from the cream of 

French medicine. But this did not prevent a range of other, or less well-known or 

rural practitioners from participating or from having their work published. 

 

 Then there were the consultant surgeons. Antoine Louis, for example, 

                                            
91 Amy Smith, p.353. 
92 Jean Astruc, with an M.D. from Montpellier also obtained a Paris degree in 1743. See 
Brockliss and Jones, p. 631. His best known works were on venereal diseases and the illnesses 
which were particular to women and children, both of which are referenced in this thesis. 



 59

was the most renowned French surgeon of the eighteenth century.93 His 

activities included the roles of military surgeon, hospital surgeon, professor of 

physiology, permanent secretary of the Académie royale de chirurgie, author 

and lawyer.94 His published works covered a wide variety of topics from 

straightforward surgery to his medico-legal opinions and he was a significant 

contributor to Diderot and D’Alembert’s Encyclopédie.95 Although Louis clearly 

had a thorough knowledge of medicine, despite extensive searching of his 

writings and biographical material, contemporaneous and modern, no concrete 

evidence has been  uncovered to substantiate Louis having been awarded a 

degree in medicine. Henri-François le Dran’s background and career was 

similar to Louis’; he originally trained in Rouen, where Louis trained initially in 

Metz, Le Dran rose to become chief surgeon at the Hôpital de la Charité in 

Paris, consultant surgeon to the French army, member of the Académie royale 

de chirurgie, and author of a number of surgical publications.96 Anselme-Louis-

Bréchillet Jourdain trained initially as a surgeon before specialising in dentistry. 

He has been described as one of the most important French dentists of the 

eighteenth century.97 Henri Grandjean (1735-1802) who was chirurgien oculiste 

to Louis XV and many other members of the royal family and was author of a 

number of manuscript consultations examined.  It is clear that the surgeons 

whose consultations have been relied in this thesis could not be described as 

ordinaires. They held significant positions within the field of surgery and were 

well-known in French medical circles.  

 

                                            
93 For a biography of Louis see Bégin Émile-Auguste Bégin, Biographie de la Moselle ou 
histoire par ordre alphabétique des toutes personnes nées dans ces département, Metz, 
Verronais, vol. 2, 1830, pp. 554-576. 
94 It is unclear when Louis obtained his status as a lawyer, but by 1773 he was signing himself 
as Docteur on Droit de la Faculté de Paris et avocat en parlemen. Antoine Louis, Sur les causes 
de la mort de Demoiselle Galliay, Paris, le Breton, 1773, p. 1. 
95 Encyclopédie, ou dictionnaire raisonnée des sciences, des arts et des métiers, par une 
société de gens de lettres. Recueil de planches sur les sciences, les arts libéraux, et les arts 
méchaniques, avec leur explication. Paris, Briasson, 1762-1772. 
96 For a biography of Le Dran see Dictionanaire des sciences médicales: biographie médicale, 
vol. 3, Paris, Panckoucke, 1821, pp. 525-526. For brief biographical details of Anselme Jourdain 
see Jean-Eugène Dezeimeris, Dictionnaire historique de la médecine ancienne et moderne, ou 
précis de l'histoire générale, technologique et littéraire de la médecine [texte imprimé] ; suivi de 
la bibliographie médicale du dix-neuvième siècle ; et d'un répertoire bibliographique par ordre 
de matières / par MM. Dezeimeris, Ollivier (d'Angers) et Raige-Delorme, … , vol. 3, Hagenbut–
Robbi, Paris, Béchet jeune, 1836, pp. 286-287. 
97 Pierre Baron, ‘Dental Practice in Paris’, in Christine Hallam (ed.), Dental Practice in Europe at 
the End of the 18th Century, Amsterdam, Rodopi, Clio Medical, The Wellcome Series in the 
History of Medicine, vol. 72, 2003, p. 127. 
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 How a physician or surgeon became involved in consultancy can only be 

conjectured. Presumably reputation was a primary factor. It is likely that former 

students at universities would have referred to their professors when they 

sought advice. In some cases as has been shown, patients sought the advice 

from a school of medicine rather than from a specific individual. Brockliss and 

Jones describe Members of Faculty as being ‘coy about promoting themselves 

too shamelessly’ but continue that Antoine Fizes was 'said to have staffed the 

inns of Montpellier with his agents singing his praises’.98 Perhaps Fizes was 

exceptional in this respect. 

 

 The vast majority of médecins and chirurgiens ordinaires involved in the 

composition of the mémoires remain anonymous. Even on the occasions where 

a name appears it has rarely been possible to obtain information on them apart 

from perhaps where they were writing from. A further omission, or even 

deliberate obfuscation, is that the location from which mémoires were being 

sent is absent in all but a handful of printed consultations. Where Laurence 

Brockliss was able to create a map of Ésprit Calvet’s clientele around Avignon it 

is not possible to do this in a meaningful way with the sources drawn on in this 

thesis because of the lack of data.99 Certainly there was a degree of 

localisation; the Montpellier consultants in Consultations choisies for instance 

received many requests from across the southern region of France. But patients 

were also drawn from a wider sphere, with a number of requests from outside 

France - Flanders, Luxembourg, Malta, Spain and Switzerland.  

 

 Some idea of the distribution of contacts from which consultations were 

drawn can be gained for Montpellier professor François Broussonnet.  

 

                                            
98 Brockliss and Jones, p. 665. They are not specific about which Faculty they were referring to, 
but probably intended at least those of Paris and Montpellier. 
99 Brockliss, Calvet’s Web, p. 157.  
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Figure 1.2: Map of  François Broussonnet’s contacts in France 

(Base map: William R. Shepherd, “The Gouvernements” in The Historical Atlas, 

New York, Henry Holt and Company, 1923. Used by permission of the 

University of Texas Libraries, The University of Texas at Austin.) 

 

 

The archives of the Montpellier School of Medicine contain an address list of his 

correspondents from which Figure 1.2 has been constructed.100 This shows 

clearly that the preponderance of his contacts are below a line drawn from St. 

Malo to Geneva, a distinction sometimes used by historians to divide the north 

and south of France (the Midi).101 In addition Broussonnet’s consultations 

                                            
100 Bibliothèque universitaire de médecine Montpellier, MS H55G. Registre des consultations 
medicales de François Broussonnet, Université de Montpellier, XVIII siècle. Broussonnet was 
not a contributor to Consultations choisies. In contemporary and modern literature various 
spellings are used for Broussonnet. I have followed that on the manuscript. 
101 This divide appears to be commonly used, and its source is referenced by Roger Chartier in 
Roger Chartier (ed.), trans. Arthur Goldhammer. ‘The Practical Impact of Writing’ in A History of 
Private Life, vol. 3, ‘Passions of the Renaissance’, Cambridge, Mass, The Belknap Press of 
Harvard University Press, 1989, pp. 117-118, quoting Joseph Ruwet and Yves Wellemans, 
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extended outside France, to patients in England, Spain, Italy, and Greece. 

Whilst the majority of the addresses can be associated with consultations this 

may not apply to them all, particularly those in Paris.  

 This map serves to highlight the importance that postal services may 

have had on this genre of letters. Improvements in postal services in France 

during the eighteenth century were perhaps an encouragement to using letters 

as a way of obtaining expert medical advice.102 Information about the postal 

services is insufficiently detailed to be suitable for inclusion in this thesis. It is 

known that some of the mémoires were hand delivered by persons associated 

with the patient. 

   

 No attempt has been made to describe all the practitioners supplying 

epistolary consultations. The credentials of a sufficient number have been 

described, even if briefly, to show that for the most part they fit the description of 

elite in their field.  

 

Epistolary consultations as reflections of medical practice  

 

What then can these various sources reveal about seventeenth- and 

eighteenth-century medical practice? They reveal much about the ways in 

which physicians and surgeons set about healing the sick. They provide  

insight into perceptions and understandings by patients and practitioners of 

what constituted health, illness and specific diseases. They give a clear picture 

of the therapies that were considered most appropriate at the time. To a limited 

extent, to the latter can be added some insight into how effective the treatment 

regimes were. All these issues will be explored in the following chapters. But the 

value of the correspondence is not limited to analysis of what might be termed 

their technical content. Analysis can give insight into the relationships between 

the parties and the influence of families.  

 

 A further aspect for investigation derives from where the consultants 

were trained, principally Montpellier or Paris. There are sufficient source 

                                                                                                                                
L’Analphabétisme en Belgique (XVIII-XIXe siècle), Louvain, Université Catholique de Louvain, 
1978, p. 22.  
102 Goodman, pp. 140-145. 
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materials to enable comparisons to be made of the work of practitioners at 

and/or from these cities, the locations of the pre-eminent schools of medicine in 

early modern France. The two were often at loggerheads over issues of medical 

theory and the authority of their graduates to practise. The nature and 

consequences of their disputes, including their different attitudes towards 

surgeons, and their impact on epistolary consultations and their publication is 

considered throughout this thesis. 

 

 There is no indication as to who was responsible for bringing a text such 

as Consultations choisies together, within the text, or in other archives 

researched, or how the manuscripts from which it was compiled were collated. 

The preface is unsigned. The complete collection was not brought together at 

one time, as is acknowledged in its preface, which goes some way to explaining 

the publication dates being spread over a number of years. Perhaps this 

indicates that it was initially a trial-publication venture that was deemed 

successful, and consequently expanded upon; on the other hand the cost of a 

ten volume publication may have been a deterrent to some would-be 

purchasers.103 Louis Dulieu in his extensive history of the medical school at 

Montpellier mentioned the work and named some of the principal contributors, 

but failed to identify who might have been behind its publication.104  

 

  The surgeon Henri-François le Dran had a number of things in mind 

when publishing his observations and consultations. As stated in the preface to 

this work, it was firstly for the education of his students or the inexperienced 

surgeon. Secondly it was for the benefit of surgeons practising in villages and 

the countryside, who might not frequently be confronted with the some of the 

cases he drew on and who could not readily obtain advice from colleagues.105 

His objective in publishing was described by physician Étienne-Jean-Pierre 

                                            
103 If this is correct, a surprisingly small number appear to have survived; only a few of the 
complete series are preserved in the world’s libraries. It has not been possible to locate a price 
at which Consultations choisies was sold. By way of comparison, in Recueil periodique 
d’observations de médecine, de chirurgie et de pharmacie, no. 5, Paris, Vincent, 1756, at p. 82, 
a two volume set of Hoffman’s ‘Consultationes et responsa, 1744, in 12o’, was offered for sale 
by Chez Vincent for 2 livres. Judging by the prices quoted for medical books in this publication 
through the 1750s a price of 1-2 livres for a 12o. volume appears to be normal, on which basis 
one might expect 10 volumes of Consultations choisies to have cost 10-20 livres. 
104 Louis Dulieu, La Médecine à Montpellier, vol. 3, pp. 267-268.  
105 Le Dran, pp. i-xi. 
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Housset (1733-1810) as being principally for the instruction of surgeons and 

their journeymen, although this may have been simply paraphrasing what Le 

Dran had already written.106 What is different about Le Dran’s consultations is 

that in many instances, he recorded what was actually done to treat the patient, 

even if the final outcome was not always noted.  In the case of Antoine Deidier’s 

Consultations and Observations it appears that the book was expected to be 

read by a wider readership than just the medically trained as the introduction 

claimed:  ’There is every good reason to believe that the public will receive [this 

work] with pleasure’.107 The authors of Consultations choisies claimed their 

motive for publishing to be for the practical guidance of doctors, particularly 

those who were young. It specifically said it was not an academic discourse.108 

It seems likely that it was expected to be of practical value to a wider readership 

than the academy.  

 

 For those consultants who had decided to publish, how and why were 

decisions made as to what might be included or excluded?  Henri-François le 

Dran in introducing his surgical consultations declared that in making his 

selection, he had chosen only those illnesses which were common and rejected 

those which one only struck once in a lifetime.109 There is no indication in 

Consultations choisies for the basis the compilers used in making their selection 

of material. Possibly it was simply a matter of using all that could be obtained. 

Louis-Jean-Baptiste le Thieullier likewise gave no explanation for his choice of 

material. This book covers the period 1735-1741 arranged largely 

chronologically and one would have to suppose that his practice yielded a much 

larger number of epistolary consultations than were included. 

 

 The anthology Consultations choisies as a whole can be regarded as a 

piece of propaganda. In order to understand this claim it is necessary to briefly 

look at the history of the medical schools in Montpellier and Paris. The earliest 

                                            
106 Bibliothèque de l’Académie de médecine, Paris. MS ARC 61, no. 38, 1763. Approbation by 
M. Housset for Henri-Francois Le Dran.    
107 Deidier, Avertissement to vol. 1, p. ii, ‘il y a tout lieu de croire que le Public recevra avec 
plaisir les Consultations et Observations Médicales.’ 
108 Preface to Consultations choisies, vol. 1, p. xxiii. ‘des Consultations de Médecine ne sont 
pas des discoures académiques.’  
109 Le Dran, p. x. ‘Je ne me suis pas attaché à décrire de ces maladies rares qu’on ne voit 
qu’une fois en la vie’. 
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formally recognised medical school in France was as at Montpellier. Nancy 

Siraisi describes Montpellier as being known as a centre of medical activity by 

about the middle of the twelfth century and that a University of Medicine was 

established by 1220.110 Originally described as a school of medicine, it acquired 

the title of University of Medicine with its own statutes and had a formally 

separate existence from the University of Montpellier with its faculties of Arts, 

Theology and Law. It acquired an international reputation.111 In Paris on the 

other hand, the school of medicine which was established in 1270, always sat 

as a faculty within the University of Paris. Whilst medicine along with theology 

and law was regarded as one of the higher faculties, in Paris it never enjoyed 

the prestige of the other faculties, nor did it have as large a student base.112  

 

 These two institutions developed in their own ways, but by the early 

modern period became increasingly embroiled in disputes over authority, a 

situation exacerbated by religious differences.113 The two faculties each saw 

themselves ‘as creators and guardians of medical tradition’.114 The level of 

disputation waxed and waned. Arguably it was at its most intense in the 

seventeenth century during the so-called ‘antimony wars’ when the two schools 

disputed the use of antimonial compounds as therapeutic agents.115 Apart from 

disagreements on theoretical grounds, there was always an undercurrent of 

dissent based on who had authority to practise medicine where. Montpellier 

graduates claimed on the basis of the University’s charter that once licensed by 

                                            
110 Nancy Siraisi, ‘The Faculty of medicine’, in Hilde de Ridder-Symoens (ed.), A History of the 
University in Europe, The Middle Ages, vol. 1, Cambridge, Cambridge University Press, 1996, 
p.367. Stephen Lock, James Last, George Dunea, The Oxford Illustrated Companion to 
Medicine, Oxford, Oxford University Press, 2001, p. 319 .Lock et al say that ‘St Bernard 
reported that from 1153, people went to Montpellier for healthcare’.  
111 Louis Dulieu, La Médicine à Montpellier, vol. 1 ‘Le Moyen Age’, 1975, p. 13. The first report 
of a ‘congregation of médecins’ at Montpellier was in 1137. In 1180 there was mention of 
teaching medicine there. In 1220, the school of medicine received statutes at the hand of 
Cardinal Conrad. For a description of the early history of the institution see Louis Dulieu, La 
Médecine à Montpellier, vol. 1, p. 16 et seq.  
112 Laurence Brockliss, French Higher Education in the Seventeenth and Eighteenth Centuries: 
A Cultural History, Oxford, Clarendon Press, 1987, p. 443. 
113 For a description of the impact of Catholic-Protestant attitudes as they affected medicine in 
the Paris and Montpellier faculties see Laurence Brockliss, ‘The Rise and Fall of the Huguenot 
Physician in Early Modern France’, Proceedings of the Huguenot Society, vol. 28, no.1, 2003, 
pp. 36-55 and Brockliss and Jones, pp. 122-128 
114 Brockliss, ‘Consultations by Letter’, p. 92.  
115 These battles were largely, though not entirely, settled by the period of primary concern to 
this thesis. See for example Ian McCullum, The Use of Antimony in Medicine, Edinburgh, The 
Pentland Press, 1999, pp. 16-24 and Louis Dulieu, La Médecine à Montpellier, vol. 3, pp. 444-
448 and 609. 
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a bishop or his representative, they were able to practise hic et unique terrarium 

- throughout the world.116 This claim was disputed by the Paris College of 

Physicians which claimed rights to practise anywhere in France, but the 

exclusive right to practise in the capital for its members.117 This particular 

confrontation was exacerbated by the fact that the Paris claims did not extend 

to practitioners attached to the Court. Not only did these claims not reach into 

the Court, but Court physicians could practise in Paris itself.118 Through its 

provision of successive holders of official medical personnel to the King and 

other members of the Court, the influence of a Montpellier mentalité was 

ensured.119 The result of this presence for the Montpellier physicians involved 

was their freedom to take on private practice in Paris, infuriating the local 

medical establishment.   

 

 Nanci Siraisi has shown that at the turn of the sixteenth century, in total, 

nearly three times as many medical practitioners had trained in Paris as had in 

Montpellier.120 This imbalance was to be reversed in the eighteenth century. 

Laurence Brockliss and Colin Jones have extracted a more comprehensive 

break-down of graduating physicians over a longer period than Siraisi had 

documented.121 Their data shows that from the end of the sixteenth century to 

the end of the seventeenth century, Montpellier awarded four to five times as 

many doctorates in medicine than as did Paris. In the eighteenth century the 

number of physicians graduating from Paris stagnated; the annual ‘output’ 

between 1700 and 1790 averaged around four. There appears to have been a 

deliberate policy to restrict the number who could practise in Paris, by limiting 

the number of individuals graduating with doctorates in medicine from the 
                                            
116 See Dulieu, La Médecine à Montpellier, vol. 1, pp. 35-36. A privilege granted by the Bull of 
Nicolas IV in 1289.  
117 See Brockliss and Jones, p. 173. Demands for exclusivity in the seventeenth and eighteenth 
centuries were as much aimed at what were deemed to be ‘non-professional’ practitioners as 
they were at those holding medical doctorates from universities outside Paris. 
118 See Brockliss and Jones, p.241. 
119 See Dulieu, La Médecine à Montpellier, vol. 3, pp. 644-654. Colin Jones quotes Bibliothèque 
municipale de Montpellier MS 142, as the source of a claimed comment by Louis XIV that 
Montpellier was ‘une pépinière d’archiâtres’. Colin Jones, ‘The ‘Médecins de Roi and the French 
Revolution’, in Vivian Nutton (ed.), Medicine in the Courts of Europe 1500-1837, Routledge, 
London, 1990, p. 228. Jones has shown that in 1789, the royal retinue comprised 88 physicians 
and 96 surgeons. Ibid. pp. 213-214. 
120 Nancy Siraisi, ‘The Faculty of Medicine’, p. 372. Siraisi whilst admitting the figures are 
somewhat approximate contends that up until 1500, of the 1681 practitioners in France 1008 
graduated from Paris and 376 to Montpellier.  
121 Brockliss and Jones, p. 199. 
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faculty.122 Individuals holding doctorates in medicine from outside Paris were 

required by its College of Physicians to qualify through the Paris faculty, a 

process not only time-consuming, but expensive.123 In contrast at Montpellier 

there was a rapidly increasing number, from around eleven per annum in 1710 

to sixty-five in 1780.124 Hélène Berlan, in describing the output of the Montpellier 

Faculty, used the phrase ‘veritable machine à délivrer’, claiming that it 

developed a policy to deliberately impose [its influence] on the south of the 

country.125 Montpellier itself, with a population of only around 30,000 in the 

eighteenth century, was clearly not capable of absorbing such large numbers 

within its own medical fraternity. The significance of Montpellier’s graduate 

output can be appreciated from data collated by Berlan who has shown that 

Montpellier graduates dominated the Colleges of Medicine of Clermont-Ferrand, 

Dieppe, La Rochelle, Limoges, Nîmes, Béziers, Grenobles and Troyes and 

constituted the majority of members at Lyon and Moulins.126 Whether or not it 

was this diaspora of Montpellier physicians who were responsible for many of 

the requests for consultations which were published in Consultations choisies 

cannot be ascertained with certainty, but it has to be regarded as probable.  

 

 What then is the significance of this contestation to the topic of consulting 

letters? It could well be that one of the prime reasons for the publication of 

Consultations choisies was to promote the standing of the Montpellier school. 

Simultaneously it provided a vehicle for the ongoing education of its graduates, 

and those from other medical schools, as well as encouraging practitioners 

seeking consultations to address their letters to the Montpellier elite rather than 

that of Paris. The southern establishment was highly regarded by physicians 

and the service-buying public. In a letter to his father, Guillaume-Francois 

Laënnec, explaining why he was moving from the Paris school to Montpellier, 

                                            
122 Membership of the Paris College of Physicians was restricted to those who had obtained 
their doctorates at the Paris faculty. 
123 Paul Delaunay, La Vie médicale aux  XVIe, XVIIe, et XVIIIe siècles, Paris, Éditions 
Hippocrate, 1935, p. 37. N.A.J.B. Chesnaeu acquired a doctorate in Paris in 1746 at a cost of 
8000 livres.  
124 Ibid., p. 517. 
125 Hélène Berlan, Faire sa médicine au XVIIIe siècle (1707-1789). Recrutement et deviner 
professionnel des étudiants montpelliérains, Thèse de Université Montpellier III (Paul Valery), 
Montpellier, 2000. vol. 1, p. 11. Berlan went further to claim that holders of Montpellier medical 
diplomas accounted for fifty percent of French practitioners. 
126 Ibid., p. 15. On the other hand, she notes they were not represented in the northern colleges 
of physicians of Tours, Orléans or Rennes.  
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said the public had a preference for those with a doctorate from the latter.127 

 

 Through the eighteenth century Paris had become the more powerful as 

a source of influence on medical policies and regulation in France, largely 

because in the capital was the Paris parliament and physical proximity to the 

politics of the French court at Versailles.128  As the Montpellier school’s standing 

came under threat, there was a strong incentive to attempt to reverse this trend. 

This author suggests that the publication of Consultations choisies could well 

have been a move towards this end. It can also be conjectured that it was a 

case of showing the Paris reading public the significant work that came from 

Montpellier.129 Given the main contributors would have been near the end of 

their careers, it seems more probable that university prestige was at stake than 

was personal kudos.130   

 

 The objective in publishing and the target audience may not have been 

stated, but was it intended to do more than simply provide technical advice to its 

readers? The very title of the series provides clues as to a purpose beyond its 

medical content. It was a selection: Consultations choisies. Thus the reader was 

led to expect examples. It was not encyclopaedic, there were many common 

illnesses encountered in the eighteenth century which were not covered. 

However it did state that the examples were of chronic and acute diseases. 

Whilst it may be argued that it was only chronic diseases that lent themselves to 

epistolary treatment, the inclusion of one instance of an acute epidemic is of 

itself probably a rhetorical device. The implication in this instance is that ‘we the 

consultants’ are engaged in dealing with acute diseases, and furthermore in this 

                                            
127 Laënnec, p. 74.  
128 Brockliss and Jones, pp. 515 -525. 
129 Elizabeth Williams, A Cultural History of Medical Vitalism in Enlightenment Montpellier, 
Aldershot, Ashgate, 2003, p. 16.Another difference between Paris and Montpellier was that 
Montpellier lacked publishing capacity. Limited by statute to only two publishers and those not 
exceptionally competent medical texts written at the university were usually sent elsewhere for 
publication. The main French centres for publication were Paris and Lyon and assuming the 
printers had a role to play in getting works distributed, Paris with a much larger medical 
fraternity than Lyon, would make that city the obvious location to choose for a work such as 
Consultation choisies. 
130 See Dulieu, La Médecine à Montpellier, vol. 3, pp. 609-615, for a broad description of the 
disputes between the two schools 
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instance as Conseillers du Roi.131 Consultations choisies was a selection of 

consultations by plusiers médecins célèbres, not just one famous physician but 

many, and not any physicians but famous ones, they were médecins célèbres 

de l’Université de Montpellier; that is they were specifically related to the school 

of medicine at Montpellier.132 The point is reinforced by the remark: ’One must 

look at it as the treasure of the clinical practice of one the famous schools of 

Europe.’ Perhaps this contention was genuinely believed, but it was puffery 

nonetheless. 133  

 

 The extent to which material for publication was selected from what was 

possibly a larger base is of course unknown. However, there is no difference 

evident in the nature of the diseases covered or the treatments proposed 

between published and manuscript sources.  On the contrary, the structure and 

content of the two types of source are essentially identical. Similarly there is no 

way of knowing whether or not published patients’ letters have been the subject 

of selection or editing. As a number contain criticisms of the diagnoses and 

treatments proposed or employed suggests that censorship was not being 

practised.’ 

 

 Publishing for profit through book sales does not seem likely to have 

been a primary motivating factor for the physicians and surgeons. Lucien 

Febvre and Henri-Jean Martin, historians of the print industry, claimed that 

French writers were not well rewarded, and generally did not share in the 

printer’s profits.134 Robert Darnton in his analysis of the policing of printed 

literary works has claimed that authors were never paid, but rather sold 

manuscripts to publishers for lump sums or a certain number of copies, and 

even then got little for the manuscripts.135 Such promotion of course could have 

brought increased revenue through yet more consultations; for those still alive, it 

                                            
131 How chronic and acute diseases were differentiated in the eighteenth century is discussed in 
Chapter 5. As will be shown, few acute diseases, by their own definition, were included.  
132 Whilst they may all have been Montpellier trained, they were not all practising there at the 
time the consultations were published, a number having moved for instance to Paris and 
Versailles.  
133 Preface to Consultations choisies, vol. 1, p. x. ‘On doit le regarder comme le trésor de la 
Practique Clinique d’une des plus célebres Ecoles de l’Europe’. 
134 Lucien Febvre and Henri-Jean Martin, The Coming of the Book, trans. David Gerard, 
Geoffrey Nowell-Smith and David Wootton (eds), London, NLB, 1976, pp. 159-166. 
135 Robert Darnton, ‘Policing Writers in Paris, Circa 1750’, Representations, vol. 5, 1984, p. 17.  
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could have increased their vanity. Publication of Consultations choisies is 

slightly more complicated. It commenced in 1748 and covered volumes one to 

six. The additional volumes seven to ten were published through to 1755, 

although printing is known to have continued until 1767. 

   

 Some specific entries in Deidier’s printed consultations also appear in 

Consultations choisies. This leads to the question of what kind of influence on 

material inclusion and exclusion might printer-publishers have had? Both of 

these works were published in Paris, though by different publishing houses, with 

production of Consultations choisies commencing before Deidier’s work, 

although not in its entirety. How this duplication came about is unknown, 

perhaps plagiarism, or perhaps through copies of the individual consultations 

being sent to two publishers.  

 

 The truth of Amy Smith’s comments on the editing of ‘published letters’,  

that private letters may have been edited for publication but that they 

nonetheless remain letters, is apparent in many of  the consultations. In much of 

the correspondence the usual polite opening and closing formulae to letters are 

as a rule missing. An exception was a consultation by François Chicoyneau 

when he was clearly writing to another physician as it concerned three separate 

patients. The published letter opened: ‘My very dear Sir” and closed ‘Farewell 

my dear friend [may] you be as much to me as I am to you’.136 The relationship 

was obviously more than a professional one. In the majority of published cases 

the names of the patient are omitted except for very rare instances. It is even 

common in manuscript form when the consultant was writing to médecins or 

chirurgiens ordinaires whose names were usually also omitted.137 

 

 The introduction of private correspondence into the public domain raises 

issues related to expectations that privacy would be maintained when 

publishing.138 Would patients or their families have expected matters of their 

                                            
136 Consultations choisies, vol. 7, pp. 7 and 13. This correspondence opened with ‘Mon très-
cher Monsieur …’ and closed, ‘Adieu, mon cher ami, soyez autant à moi que je suis à vous.’  
137 For example, Bibliothèque interuniversitaire de médecine et d’ontologie, Paris, MS 5242 
Correspondance de Geoffroy, médecin parisien, f. 260. 
138 Candice Delisle, ‘The Letter: Private Text or Public Place? The Mattioli-Gesner Controversy 
about aconitium primum’, Gesnerus, vol. 61, 2004, pp. 161-176. Candice Delisle has written on 
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health to be kept out of the public domain? The almost blanket omission of 

names leads one to conclude that practitioners took the view that they should 

not identify their patients. Would publishers have been so sensitive to such 

matters? If one considers, for example, Consultations choisies which was 

printed in Paris, it is hard to believe that the printers would have been overly 

concerned at identifying individuals from the Midi which leads to the suspicion 

that it is probable that copies of manuscripts were employed.  

 

 Consideration has been given to the possible reasons for publishing 

these consultations. In the particular case of Consultations choisies publication 

might be related to contestation for recognition between the Paris and 

Montpellier schools of medicine. Others were clearly intended as educational 

tools for those deemed less experienced than the authors.  

 

 Whilst not as numerous as printed consultations, the number of 

manuscript examples is sufficient to make valid comparisons of content 

between these two formats. The selection of material for analysis has been 

dictated by availability, but has been aimed at identifying material from 

surgeons as well as physicians, from the two significant centres of Paris and 

Montpellier and in manuscript and printed forms. This will enable these 

variables to be explored in the chapters that follow. The volume of material 

identified also allows the significance of interpersonal relationships, of gender, 

and of changes in medical theory over the period, to be analysed. On the other 

hand, the individual identification of the patients, even their geographical 

location, is mostly unknown. 

 

 The reasons for engaging in publication, when stated, are educational, 

either for students or ostensibly, for inexperienced practitioners. However it is 

reasonable to assume that a broader readership was probably intended, that is, 

to include educated patients. The purported reasons for publishing a number of 

works have been given through this chapter. When publishing posthumously 
                                                                                                                                
the sixteenth-century controversy that arose between the Swiss physician Conrad Gesner 
(1516-1565) and the Italian professor Pietro Andrea Mattioli (1500-1577). The argument in this 
case was about scholarship and reputation, which is somewhat different to the more intimate 
nature of personal illness, however letters by the two antagonists became public and the 
dispute went to print.  
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selections of the consilia of Jean Fernel, its collator Iuliano Palmario (fl. 16th C.) 

proposed that in addition to being of value to teachers and students, 

praeceptoris et alumni, it was for the public good, boni publici amorem.139 As 

has been shown these claimed benefits were echoed through the succeeding 

two centuries. It seems that in the case of Consultations choisies, another 

purpose may have been intended, that of maintaining the esteem of the 

Montpellier University of medicine vis-à-vis its Paris counterpart. The structural 

style employed in the mémoires and the responses is very much the same in 

printed and manuscript material, suggesting that it was a well-known structure 

which had been in place for a long period.  

 

Limitations of the sources 

  

 Mention has already been made of the lack of identity of patients and 

ordinaires. This has imposed limitations on locating the patients in French 

society, and on identifying the level of qualification of the ordinaires.  Acute 

diseases such as smallpox, dysentery, or influenza, were important from 

theoretical and practical standpoints, but the lack of cases of an acute nature in 

the correspondence prevents consideration of these matters. Consultations 

choisies does include a 1744 report when two Montpellier professors visited the 

nearby town of Aiguemortes to investigate an outbreak of a malign fever, but 

this is an isolated case.140  

 

 The environment was considered to be a significant factor affecting 

individual well-being and is an issue which is addressed at various points in this 

thesis, particularly in chapter 7. As the clientele is relatively elite, it is perhaps 

not surprising that that work-related disorders, which can be considered as 

environmental, are very rarely encountered in the sources, the clear exception 

is that of a wigmaker whose condition was worsened by continually inhaling 

powder noted in chapter 7.141  

 
                                            
139 Jean Fernel [Johannes Fernelius], Introduction to Consiliorum medicinalium liber: ex ejus 
adversariis quadringentum consultationum selectus. Paris, apud Aegidium Beys, 1582. n.p. The 
phrase boni publici amorem could have been simply a publisher’s promotional device. 
140 Consultations choisies, vol. 2, pp. 23-31. 
141 See chapter 7, p. 268 
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When dealing face-to-face with a patient the physician could observe 

symptoms which might not be described in a mémoire, things which he might 

have noted in a casebook. For example, the patient’s skin-tone and colour, or 

whether breathless might be factors he would take account of in making a 

diagnosis, but would be unable to employ if the information was not provided.  

The sources include the occasional consultation where it is evident that the 

patient has been seen, such items do not constitute distant consultations. For 

example in 1744 Jean-Jacques Montagne reported that he ‘had visited and 

examined with every possible attention the entire body of the young man in the 

nude… confirming that the illness was leprosy.’ In this case Montagne was able 

to describe features which might not have been given in a mémoire, but seem 

likely to have occurred. Instances such as this are infrequent and therefore it is 

not possible to a fair comparison between them and written consultations.  

 

With only the occasional exception, such as dental surgeon Anselme-

Louis-Bernard-Bréchillet Jourdain, the names of patients and referring 

practitioners are not recorded; this is more evident in the eighteenth- than the 

seventeenth-century material published and in manuscript. It is possible that the 

consultant was not given the name in case it would influence diagnosis or 

recommended therapy, notwithstanding the individualised nature of medical 

practice of the period. The majority of the consultants were high profile within 

the medical community, although material has been located which derives from 

physicians consulting in areas remote from the medical school locations of Paris 

and Montpellier, such as Colmar, Beaune, and Rennes and even the small 

country town like Aubagne. How the physicians involved in these locations 

became known as sources of advice can only be surmised. Why the Aubagne 

physician should turn to publishing is even more difficult to understand.142 Only 

two copies of this book have been identified, one in Paris and the other in the 

vicinity of Aubagne, which probably means it was not overly successful. The 

following chapter explores the medical marketplace revealed by such letters. 

 

                                            
142 Ramel’s book included commentary on the climate–health relationship for nearby Geminos, 
but this was tied into his consultations and this was a period when many physicians were 
recording any connections they discerned between local weather and illness. 
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2 

 

THE DYNAMIC MEDICAL MARKETPLACE 

 

 

This chapter examines the activities of the various providers of medical help 

and advice, physicians, surgeons, apothecaries, and midwives, and then a 

varied group of men and women providing health-care mostly without any 

form of official recognition. It argues that although it was physicians and 

surgeons who were providing written consultations, the activities of others 

are revealed through these consultations. What were the roles of these 

alternative providers of medical help as they appear in the letters?  

 

The dominant practitioner from the standpoint of written consultations 

was without question the learned physician. He provided the majority of the 

cases examined in this thesis, 86%, as was shown in Table1.1 His position 

at the top of the medical hierarchy was established by custom and backed 

up by a variety of regulations derived from the crown, municipal 

arrangements and sometimes the Church. He claimed an authority over all 

other medical providers, an unstable status that is analysed in detail in 

chapter four. For the moment it is sufficient to note his authority stemmed 

from those regulations which in turn were justified, at least as he saw it, on 

the basis of a knowledge superior to all other competitors gained through a 

university education.  

 

 The médecin ordinaire who was responsible for many of the 

mémoires seeking advice was also university-trained. Whilst not many may 

have been Paris-trained, some undoubtedly were. The majority would almost 

certainly have trained at Montpellier and the other provincial schools of 

medicine. Yet those physicians working in the provinces have received little 

scholarly attention as a group. To a degree the correspondence allows this 

space to be filled both when they are seeking consultations and when they 

are acting as consultants.   
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 In terms of numbers of consulting physicians examined in this thesis 

the majority are known to have been trained in Montpellier. There are two 

major possible explanations for this. Firstly that a higher proportion of 

correspondence involving ‘Montpellier physicians’ has survived, or secondly 

that they were more inclined to engage in the practice of providing written 

consultations than physicians whose training was in other French medical 

schools. Whilst other scholars have focussed on the written consultations of 

individual physicians, and have suggested that it was a widespread practice, 

they do not appear to have generated numbers to substantiate the claim with 

respect to France. What the present research has shown is that there were 

significant numbers of individuals engaged in this practice. There is no 

reason to believe that archival survival would account for the distinction, and 

one is drawn to the probability that physicians whose education was 

Montpellier-rooted were more likely to engage in this form of consulting. 

There may have been an element of tradition in this, which in turn was 

economically driven. The city of Montpellier compared to Paris had a small 

catchment of potential clients which could have resulted in its elite 

physicians looking beyond the city boundaries than was the case in the 

capital. Equally, Montpellier graduates may have located themselves in 

French provincial cities by force of being precluded from practising in Paris 

and may have been inclined to write back to their former professors for 

advice. It appears that Montpellier consultants were more inclined to print 

their consultations than were their Paris counterparts.  

 

As to the consulting physicians in smaller locations like M.B.F. Ramel 

le fils (fl. 18th C.) in Aubagne and Vivant-Augustin Ganiare in Beaune it is 

unknown where they took their doctorates. Of the consulting surgeons, 

Henri-François le Dran trained in Rouen and practised in Rouen and Paris, 

and Antoine Louis trained in Metz and Paris and practised in the latter. The 

reasons for engaging in the practice of consulting by letter are discussed 

elsewhere in this thesis, but it can reasonably be attributed to income 

generation. The referring médecins and chirurgiens ordinaires are generally 

unidentified so their location and place of training is with few exceptions an 

unknown. 
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 The number of found written consultations by surgeons as has 

already been indicated was much smaller than by physicians. In addition to 

those consulting in their own right, many of the mémoires requesting 

consultations came from surgeons. This chapter asks, therefore, just what 

roles did surgeons play in the late seventeenth and eighteenth centuries that 

are evident in the correspondence? Were they limited to using their manual 

skills in dealing with broken bones or wielding a knife or did their other 

traditional role of dealing with external complaints transgress onto the 

claimed physicians’ territory?  Examples are given throughout this thesis of 

co-operation and conflict between surgeons and physicians, as well as 

reference made to ‘unofficial’ suppliers of medical services such as empirics 

and charlatans. To what extent were these operators seen to be trespassing 

into what the physician regarded as his territory?  

 

The analysis then turns to other major participants in the early modern 

French medical scene. Apothecaries and midwives had regulated official 

status, the former partly from the crown but more importantly through 

municipally organised corporations. Apothecaries were keen to maintain 

their privileges.  Most towns and cities had statutes to regulate the 

manufacture and dispensing of medicaments which according to historian of 

French pharmacy Olivier Lafont they defended ‘with pugnacity against men 

without quality, spicers, surgeons or lesser apothecaries’.1   

 

Midwifery was one area of medicine where women had traditionally 

played an accepted role. In the period of concern here, their dominance of 

this territory was challenged by men, particularly surgeons.2 Midwives were, 

provided with training, a responsibility the surgeons shared with the Church.3 

 
1 Olivier Lafont, ‘Médicaments des villes, médicaments des champs. Réglementation stricte 
contre pragmatisme’, Acta congressus historiae pharmaciae, 2001, [1]. ‘avec pugnacité 
contre les gens sans qualité, les épiciers, les chirurgiens ou les moins apothicaires.’ 
2 Lianne McTavish, Childbirth and the Display of Authority in Early Modern France, 
Aldershot, Ashgate, 2005, pp. 57-59. 
3 For a description of the regulation of midwives see Richard Petrelli, ‘The Regulation of 
Midwifery during the Ancien Régime’, Journal of the History of Medicine and Allied 
Sciences, vol. 71, no. 3, 1971, pp. 276-292. See also Matthew Ramsey, Professional and 
Popular Medicine in France, 1770-1830: The Social World of Medical Practice, Cambridge, 
Cambridge University Press, 1988, pp. 53-54. 
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Physicians only really began to take an interest in midwifery in the second 

half of the eighteenth century and then were more interested in providing an 

advisory role.4 Cases involving midwifery in the correspondence are rare but 

will be considered. 

 

Empirics and charlatans were also supplying medical advice and were 

often referred to in the correspondence. But just what did those terms mean? 

Was the physician prescribing medicaments so different to those promoted 

by these medical fringe-dwellers?  Each and every contender to medical 

practice claimed to base his treatment and advice-provision on knowledge 

and experience, whether that knowledge (like the physician’s) was acquired 

through university training, or whether it was handed down through the 

generations in a domestic setting. As this chapter will demonstrate there 

were thus many disparate health provider options that patients could choose 

from.  

 

 Consideration will be given to the costs involved in obtaining medical 

advice. What order of fees did the various purveyors of health care charge? 

Was money a consideration for patients in selecting with whom they 

consulted? When considering the range of service suppliers to whom an ill 

person could turn it has become almost commonplace to refer to the 

situation as a medical marketplace. This term was first employed in the 

context of early modern medical history by Lucinda Beier in a 1984 Ph D 

thesis. Katherine Park used it in 1985 to describe the social and cultural 

framework of physicians in Renaissance Florence.5 It was taken up by 

Harold Cook in 1986 and has since been employed by historians as a way of 

characterising the milieu of medical help available, particularly in the early 

 
4  Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, p. 550. 
5 Lucinda Beier, ‘Sufferers and Healers, Ph.D. thesis, University of Lancaster, 1984. Mark 
Jenner and Patrick Wallis (eds), Medicine and the Market in England and its Colonies, c. 
1450-c.1850, Basingstoke, Palgrave Macmillan, 2007, p.1. Jenner and Wallis discuss the 
concept of a medical marketplace in an English context. Katherine Park, Doctors and 
Medicine in Early Renaissance Florence, Princeton, Princeton University Press, 1985, p. 88. 
Harold J. Cook, The Decline of the Old Medical Regime in Stuart London, Ithaca, Cornell 
University Press, 1986, pp. 19-22 and 28-69. Park and Cook are quoted by Philip Rieder, 
‘Médecins et patients à Genève: offre et consommations thérapeutiques à l’époque 
moderne’,  Revue d'histoire moderne et contemporaine, vol. 52, no. 1, 2005, p. 40. Jenner 
and Wallis discuss the concept of a medical marketplace in an English context.  
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modern period. The concept implies buyers and sellers of goods and 

services, arguably in a commercially contested arena. The buyers were the 

patients, whether directly or through an intermediary.6 The sellers have 

tended to be divided into those who had some form of official recognition, 

physicians, surgeons and apothecaries; and those who were outside this 

privileged group, charlatans, dentists, druggists, empirics, priests, the 

accoucheurs, wise men and wise women. Laurence Brockliss and Colin 

Jones described the zone of overlap between ‘official’ participants in 

medicine, physicians, surgeons and apothecaries, prescribed by law, and 

the unofficial suppliers of medical services, as a medical penumbra.7 The 

correspondence appears to demonstrate that the irregulars’ services were 

called upon before or during the time the ‘regular’ practitioners were 

involved, suggesting that it was a patient-driven open marketplace. Roger 

French has contended that even amongst physicians themselves, the patient 

chose between physicians offering competing theories of medicine.8 In 

Matthew Ramsey’s view ‘it is important to consider medicine as an economic 

activity. Regulars and irregulars competed for a limited and relatively 

inelastic market for medical services.’9 Of the irregulars, it is empirics and 

charlatans who were referred to most often in consulting letters.  

 

 Philip Rieder has set out a case that accepts the usefulness of the 

medical marketplace model, but argues that it is complex. He contends that 

decision-making by the patients, and importantly with the involvement of 

their families, was as much dictated by tradition as it was by regulatory 

strictures.10 Mary Lindemann has similarly argued the view that decisions 

were not necessarily made on a cost basis.11 As is shown in many examples 

 
6 There is only limited evidence to suggest that médecins or chirurgiens ordinaires sought 
consultations on their own account rather than acting directly on behalf of the patient. One 
exception was the médecin ordinaire who requested advice in the alleged poisoning which 
will be described in chapter 3, p. 8.  
7 Brockliss and Jones, pp. 230-283. 
8 Roger French, Medicine before Science: The Business of Medicine from the Middle Ages 
to the Enlightenment, Cambridge, Cambridge University Press, 2003,  pp. 245-246. French 
also claims that there was competition for the medical fee between physicians who were 
following different theories.  
9 Ramsey, Professional and Popular Medicine, p. 12. 
10 Philip Rieder, ‘Médecins et patients à Genève’,  pp. 40-42.  
11 Mary Lindemann, Medicine and Society in Early Modern Europe, Cambridge, Cambridge 
University Press, 1999, p. 199.  
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in this thesis, various sources of advice were sought and taken, either 

simultaneously or consecutively. This obviously would increase the cost to 

the patient compared with going to a single source of advice.  

 

Defining the boundaries between physicians and surgeons  

 

Notwithstanding the Molièresque parodies to which physicians were 

subjected, they, at least in terms of official status, were at the pinnacle of 

French corporate medicine. Beneath them were surgeons, apothecaries and 

a variety of other practitioners. Some surgeons, qualified and unqualified, 

had acquired a degree of recognition in the community for particular skills, 

such as oculists, lithotomists and dentists; they might be regarded as the 

forerunner of today’s medical specialist. At the bottom of the pile was 

deemed the charlatan.  

 

Physicians and surgeons sought to have their position in society 

backed by the State, whether through the law by way of the parliaments or 

through the royal Court. Surgeons and apothecaries were often supported by 

guilds formed at municipal levels. In practice, these potential sources of 

authority led at times to division within the medical community. For instance, 

whilst the physicians of Paris, Montpellier and Avignon claimed the right to 

practise medicine anywhere, these rights were contested. The docteurs–

régents of Paris claimed sole right to practise in the capital. Court physicians 

were not subject to these statutes and many of them came from 

Montpellier.12 The desire of physicians to control the provision of medical 

services was driven by ideological and economic factors. Any threat to their 

privileges affected their status as well as their income. The Paris faculty 

sought with varying degrees of success to control who could serve the sick, 

or at least the wealthier part of the city’s population.  If physicians could 

obtain control over the provision of health care, then, subject to the ability of 

clients to pay, their financial well-being could be assured and with it their 

 
12 See Louis Dulieu, La Médecine à Montpellier, Avignon, Les Presses Universelles, vol. 3 
‘L’Époque classique‘, 1983, pp. 611-613.  
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status.13  Attempts at enforcing a monopoly, or at least rigid controls over 

competitors, were often contested on the basis of traditional, economic and 

crown-granted privileges, and policing was difficult and sporadic. Physicians 

attached to the Court could practise in Paris despite the claimed monopoly of 

the Paris College of Physicians. Outside the capital, it was generally local 

corporations of physicians, surgeons and apothecaries alike who would 

endeavour to maintain monopoly rights.14 According to Matthew Ramsey, 

‘virtually anyone might sell drugs … and outside the jurisdiction of the guilds 

they usually went unchallenged’.15 This potentially put the apothecaries’ 

business in a precarious position. 

 

 The most publicised contest was between physicians and surgeons 

on which Laurence Brockliss and Colin Jones expressed the view that 

 

[t]he clash between physicians and surgeons … has been seen in 

terms of the so-called rise in surgery. The latter was a phenomenon at 

once technical … institutional, and educational. … It was also a 

propaganda triumph; the surgeons took on the Paris physicians in a 

polemical battle, which raged especially fiercely in the 1740s, and 

won hands down.16 

 

This was a conflict fought largely in Paris, but which had a broader audience 

across France.17 Whilst the contention that they were at verbal loggerheads 

 
13 Very few physicians were honoured with the standing of noblesse. See Paul Delaunay, La 
Vie médicale aux  XVIe, XVIIe, et XVIIIe siècles, Paris, Éditions Hippocrate, 1935, p. 385. 
Pierre Chirac, François Chicoyneau and Jean-Baptiste Silva were the only physicians 
whose consultations appear in this thesis to receive Lettres de Noblesse. Guy Chauspinand-
Nogaret, ‘Nobles médecins et médecins de cour au XVIIIe siècle’, Annales, vol. 32, No. 5, 
1977, p. 852 notes that ‘Between 1724 and 1786 thirty-five lettres de noblesse were 
accorded to physicians registered with the Cours des comptes de Paris.’ 
14 Towards the end of the period of interest to this thesis, the Royal College of Medicine was 
charged with policing proprietary remedies (1778), although it had to contend with 
substantial numbers of existing legitimised products. See Brockliss and Jones, pp. 765 and 
771-774 and Ramsey, Professional and Popular, p. 30. 
15 Ramsey, Professional and Popular, p. 30. 
16 Brockliss and Jones, p. 22.  
17 One area where the two co-operated extensively was in the military sphere and the 
chirurgien majeur was on an equal footing with a physician. Philippe Hudon and Othmar 
Keel, ‘La pratique clinique et thérapeutique dans les armées français: Le dévelopement de 
la collaboration entre les médecins, chirurgiens et pharmaciens (1750-1800)’, in  Olivier 
Faure and Opinal Annick (eds), Les Thérapeutiques: savoirs et usages, Lyon, Collection 
Fondation Marcel Merieux, 1999, p. 209. 
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is easy to sustain, it will be shown throughout this thesis that there was also 

a considerable degree of co-operation between the two. Disputation 

between physicians and surgeons had a long history. The acerbic Guy Patin 

(1601-1672) was unequivocal about his view of the superiority of the 

physicians from the Paris school claiming in a letter to a Monsieur C.M.C. 

that surgeons were the cause of death of patients and termed them 

L’Halbardiers de St Côme.18 The interdisciplinary conflict arguably peaked 

between 1724 and 1750 in what has been termed a ‘pamphlet war’.19 

Modern historians agree that in Paris the dispute was vituperative but differ 

to some extent on the extent of the feuding in Montpellier. Historian 

Elizabeth Williams claimed that in the early 1740s antagonism between 

surgeons and physicians in Montpellier became ‘unrelenting’.20 Montpellier 

historian Louis Dulieu gave a contrary view, arguing that, ‘relations between 

physicians and surgeons were good, if not to say excellent whereas an 

unprecedented acuity was experienced in Paris.’21 The evidence uncovered 

in my research would suggest that Dulieu’s analysis is a better reflection of 

the relationship between the two groups of practitioners than Williams’. As is 

shown in this chapter there was a considerable degree of co-operation 

between the two disciplines.  

 

 At the level of formal recognition by the State and through local 

regulations the status of the two protagonists was fairly clear. Jean Verdier 

(b. 1735) a physician and lawyer, provided an extensive review of the legal 

status of the surgeon vis-a-vis the physician as he saw it. Verdier was 

promoting the case in favour of physicians’ prerogatives at the height of the 

 
18 G. Patin, Lettres choisies de feu Mr Guy Patin, Cologne, chez Pierre de Laurens, vol. 3, 
1691, p. 515. Patin was quick to place the blame for patient deaths on apothecaries as well. 
See also pp. 511-512. The College of St Côme was the name given to the Paris guild of 
surgeons. 
19 Kathleen Wellman has given a very readable description of this battle between the two 
sides. Kathleen Wellman, La Mettrie, Medicine, Philosophy and Enlightenment, Durham and 
London, Duke University Press, 1992, pp. 9-23.  
20 Elizabeth Williams, A Cultural History of Medical Vitalism in Enlightenment Montpellier, 
Aldershot, Ashgate, 2003, p. 114. 
21 Louis Dulieu, La Médecine à Montpellier, vol. 3, p. 524. ‘les relations entre médecins et 
chirurgiens étaient bonnes pour ne pas dire excellentes alors qu’elles connaisaient à Paris 
une acuité sans précedent !’ 
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dispute between them and surgeons.22 He defined surgery as ‘the art of 

treating illnesses by manual operation, and the application of exterior 

remedies.’23 The arguments he employed were essentially about regulated 

status but these did not necessarily reflect the practicalities of the two roles, 

or perhaps what surgeons thought their roles were. In 1350 the Paris 

medical faculty forbade its students from engaging in surgery and 

Montpellier followed 150 years later.24 The Hippocratic Oath states in part: ‘I 

will not use the knife, not even on sufferers from stone, but will withdraw in 

favour of such men as are engaged in this work’.25 Thus there was a long-

standing tradition for physicians to refrain from surgery. There is however 

ample evidence, as will be shown in this chapter, that some physicians did 

engage in surgical procedures. On the other side, surgeons were expected 

by physicians to limit themselves to treating external diseases and 

performing manual work such as operations, dealing with cuts and broken 

bones and the like. 

 

 One of the problems with Verdier’s definition was that it covered only 

external remedies, not as was generally accepted, external conditions. The 

renowned Italian surgeon Giovanni Alessandro Brambila (1728-1800), 

membre agrégé du Collège Saint-Côme de Montpellier wrote that ‘external 

and internal illnesses have essentially the same causes … and that they 

differ only by the formal cause.’26 What likely lay behind the physicians’ 

position was that they did not want surgeons to have access to their 

knowledge; that would have resulted in dilution of their privileged position. 

Nowhere was the anomaly more evident than in the case of venereal 

 
22 Jean Verdier, La Jurisprudence particuliere de la chirurgie en France, ou traite historique 
et juridique, Paris, chez D’Houry et Didot, 1764, pp. 533-672.  
23 Ibid., p.2. ‘La chirurgie … est l’Art de traiter les maladies par l’operation de la main, et 
l’application da remédes extérieurs’.  
24 Brockliss and Jones, pp. 90 and 171. 
25 Owsei Temkin and Lilian Temkin, ‘The Hippocratic Oath’, in Owsei Temkin and Lilian 
Temkin (eds), Ancient Medicine: Selected Papers of Ludvig Edelstein, Baltimore, The Johns 
Hopkins Press, 1967, reproduced in Peter Elmer and Peter Grell (eds), Health, Disease and 
Society in Europe 1500-1800: A Source Book, Manchester, Manchester University Press, 
2004, pp. 12-13. 
26 Giovanni Alessandro Brambilla, Discours sur la prééminence et l’utilité de la chirurgie, 
Bruxelles, chez Emmanual Flon, 1738, p. 16. ‘les maladies externes et  internes ont les 
mêmes causes essentielles, … elles ne diffèrent que par la cause formelle.’    
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disease, which surgeons had the right to prescribe for and treat.27 Jean 

Astruc, one of the physicians most vociferously engaged in the conflict with 

the surgeons, made the comparison between the pox, and measles, scarlet 

fever and the peste and other diseases all of which carried external signs but 

which were due to an internal cause that he attributed to a corruption of the 

blood and the humours.28 They were all as far as he was concerned ipso 

facto within the ambit of the physician, not the surgeon.  

 

 If the domain of the surgeon was to be treatment by manual operation 

as Verdier contended, what would he have made of the reverse, physicians 

performing surgery? Irrespective of the dicta of the medical schools noted 

above, many physicians did carry out operations. Premier médecin du Roi 

Pierre Chirac advised a woman by letter who was suffering from a swelling in 

the breast: 

 

as there are neither topical nor internal remedies that one can hope to 

cure this swelling. My advice is therefore that madam has this swelling 

removed as soon as the season will permit it. It is only a question of 

choice for her of a skilful, and an experienced surgeon, and to undertake 

this operation with courage and confidence. I have done this operation so 

often with success.29 

 

Chirac was responsible for the introduction of a joint medical and surgical 

doctorate at Montpellier.30 Théophile de Bordeu (1722-1776),a Chirac 

 
27 Ramsey, Professional and Popular, p. 29. 
28 Jean Astruc, ’Seconde lettre de M. Astruc ,1717’, Sur un ecrit intitulé, seconde mémoire 
pour les chirurgiens, lettre de M. Astruc, Paris, n.p., 1737: p. 6, ‘La verole, and reugeole, la 
fièvre peupre, la peste.’   
29 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales de 
messieurs Chirac, conseiller d’Etat, et Silva médecin consultant du Roi, et premier médecin 
de S.A.S. monseigneur le Duc, Paris, Durand, vol. 2, 1744, pp. 403-404. ‘[une tumeur 
indolente au sein] … comme ce n’est ni de topiques, ni  des remedes internes qu’on peut 
espérer la guerison de cette tumeur, le meilleur parti qu’il y est à prendre de cette occasion 
c’est de la faire extirper  … Mon avis est que donc Madame fasse emporter cette tumeure 
aussi-tôt que la saison pourra le permettre. Il n’est question pour elle que du choix d’un 
adroit, et d’un habile Chirurgien, et d’entreprendre cette opération avec courage, et 
confiance. J’ai fait practiquer cette opération si souvent, avec succès’. 
30 Louis Dulieu, La Chirurgie à  Montpellier de ses origines au début du XIXe siècle, 
Avignon, Les Presses Universelles, 1975, pp. 174-177. Nancy Siraisi notes that degrees in 
surgery were awarded in Bologna in the fifteenth century. Nancy Siraisi, ‘The Faculty of 
Medicine’, in Hilde de Ridder-Symoens (ed.), A History of the University in Europe, 
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protégé, took the joint degree and who was using the title médecin chirurgien 

at least by May 1747.31 Bordeu clearly practised surgery, as he wrote in a 

1748 letter to surgeon A.M. Ferrier: ‘I have done minor surgery, some 

abscesses, some bleeding, some operations’.32  His name was appended, 

with four others, to a report on surgery undertaken on Monseigneur le 

Cardinal de Lavanes in 1759.33  With his joint degree this is hardly 

surprising. 

 

 In a letter to his father in the summer of 1746, Bordeu wrote about the 

surgeon/physician dispute and the various parties involved and said he was 

not going to get involved.34 Yet his position on the topic was clear, ‘one was 

fighting the idea that medicine and surgery could be separated.’35  Not all 

Montpellier-trained physicians agreed with this view. François de Paule 

Combalusier (1713-1762) who obtained his doctorate at Montpellier and 

became Professor of Medicine at Valence defended the separation of 

physicians from surgeons yet predicted the eventual combining of the two 

professions.36  On the other hand the Parisian physician Louis-Jean-Baptiste 

le Thieullier believed the two should come together. Writing on a case of a 

patient whose ailments included a fistula, a condition normally dealt with by a 

surgeon he wrote ‘It is necessary that medicine and surgery quickly bring 

together the most helpful methods.’37 Le Thieullier went further, adding: ‘The 

fundamental precepts of surgery do not differ from those of medicine; their 

 
Universities in the Middle Ages, Cambridge, Cambridge University Press, vol.1, 1996, p. 
372. 
31 Théophile de Bordeu, Correspondance, éd. Martha Fletcher, Centre d’étude du XVIIIe, 
siècle de l’Université Paul Valéry, Montpellier, vol.1, 1977-1979, p. 165. This degree was 
slow to take off but in the middle of the eighteenth century the number of students taking it 
rose considerably. See Louis Dulieu, La Médecine à Montpellier, vol. 3, p. 113.  
32 Bordeu, Correspondance, vol. 1, p. 217. ‘j’opere la petite chirurgie, quelque abcès, 
quelque saignée, quelque operations’. 
33 Le Centre d'accueil et de recherche des Archives nationales (CARAN) series H, MS 852 
no.11-3.), Correspondances médicales.  I have been unable to decipher the other 
signatories.  
34 Bordeu, Correspondance, p. 126. Bordeu wrote about the physician-surgeon dispute in a 
letter to his father 28 April 1749.  
35 Ibid., p. 126. ‘il combattait l’idée que le medecine et la chirurgie pouvaient être séparées.‘   
36 Dictionnaire des science médicales: biographie médicales, Paris, Panckoucke, vol. 3, 
1822, pp. 307-308. Combalusier obtained his doctoral bonnet at Montpellier and held a chair 
at the University of Valence before moving to Paris. 
37 Louis-Jean-Baptiste le Thieullier, Consultations de Médecine, Paris, Charles Osmont, 
vol.2, 1739, p. 133. ‘Il faut que la Médecine et la Chirurgie réunissent les moyens les plus 
promptement utiles.’ 
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rules and their proofs are the same.’38 The evidence of the sources suggests 

that there was not unanimity amongst physicians over the separations 

between medicine and surgery, nor could the issue be simply ascribed to a 

point of difference between the Montpellier and Paris faculties; opinions were 

divided and probably in flux. 

 

 There was clearly a place for the surgeon in day-to-day patient care, 

even if the physicians claimed authority over the whole subject of medicine. 

In rural areas the surgeon was often a major, if not the only, source of 

‘official’ medical advice, as physicians seldom were to be found in the 

pays.39 Their fees may also have been substantially lower. This may have 

been one reason why patients resorted to obtaining advice by letter from 

physicians in the major centres. Eighteenth-century France was well-

serviced by surgeons. Laurence Brockliss and Colin Jones’ estimates of the 

numbers of surgeons in France were 6350 from 1700 -1709 and 15,048 from 

1780 -1789.40 Perhaps inevitably, the spread of physicians, surgeons and 

apothecaries was uneven across the country.41  

 

  From a practical point of view, the consultant physician was well 

aware of the role the surgeon played in providing medical assistance in 

particular in smaller towns and country areas. The many letters examined in 

this study where surgeons requested the opinions of physicians indicate not 

only the formers’ willingness to seek advice, but also the latter’s willingness 

to provide it. In addition, notwithstanding the occasional criticism of 

surgeon’s capabilities, the physician acknowledged in their letters that the 

implementation of their advice would often be in a surgeon’s hands.  

 

 
38Ibid., vol. 2, p. 463. ‘Les preceptes fondementeaux de la Chirurgie ne different point de 
ceux la Médecine; leur lois et leur preuves sont la même.’  
39 See Brockliss and Jones, p. 524.  
40 Brockliss and Jones, pp. 516-534. Their estimates utilised a ratio of physicians to 
surgeons of 1: 4.8. By comparison, in 1783 provincial England a ratio of 1:5.8 has been 
calculated from the Medical Register 1783. W. Bynum and Roy Porter (eds), William Hunter 
and the Eighteenth-century Medical World, Cambridge, Cambridge University Press, 1985, 
pp. 80-81. 
41 Brockliss and Jones, in particular pp. 522-523. 
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 Disorders of the eyes were the subject of written consultations. 

Physicians studied the topic as part of their training, but the most common 

disorders, glaucoma and cataract, were generally treated surgically. It 

appears that physicians encountering eye disorders were unlikely to refer 

them to a surgeon. In the twelve consultations recorded in Consultations 

choisies that addressed ophthalmic problems in only one instance was it 

suggested that surgical intervention might be of benefit.42 In this instance a 

group of four Montpellier physicians wrote a consultation for a young woman 

who had been tormented for five years with a viscous discharge from the 

eyes.43 In two replies surgery was specifically discounted as a potential 

cure.44 Apart from bathing her eyes they offered the purges and laxatives 

which arose in practically every ailment. The single additional treatment 

offered in seven instances was the use of a collyre, a blend of medicaments 

in the form of a pessary, which was to be positioned over the eye and held in 

place with a small bandage, an external treatment and therefore one within 

the competence of a surgeon, although in none of these cases was the 

patient recommended to engage a surgeon. 

 The correction of ocular ailments was an area in which some 

surgeons became skilled and consequently specialised in the field. Despite 

surgical advances through the eighteenth century to deal with some of the 

problems, the lack of referral to individuals with specific expertise in the field 

is noticeable. Le Thieullier received a request for consultation from a 

Carmelite nun suffering from glaucoma in her right eye.45 Having advised 

her that it was incurable, Le Thieullier consoled her with the view that it w

unlikely that the other eye would be affected. Treatment apart from the 

seemingly inevitable evacuations was for drops to be instilled into the 

affected eye. As for surgeons, Le Dran’s consultations did not include 

opthalmology although he observed or assisted in ophthalmic cases.46  The 

 
42 Consultation choisies de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot,  vol. 2, 1757, pp. 450-455. 
43 Ibid., p. 450, ‘est tourmentée depuis environs cinq ans … un épanchement de sérosités 
assez visqueuses.’ 
44 Consultations choisies, vol. 3, 1757, pp. 311-317 and vol. 9, 1751, pp. 95-101. In both of 
these cases the primary cause of the disorder was attributed to smallpox.  
45 Le Thieullier, pp. 41-45. 
46 Le Dran assisted in or observed a number of cataract operations. See Jacques Daviel, 
Lettre à M. le marquis de *** sur les opérations de la cataracte, Paris, n.p., 1751. 

http://web2.bium.univ-paris5.fr/livanc/?cote=90958x88x06&do=chapitre
http://web2.bium.univ-paris5.fr/livanc/?cote=90958x88x06&do=chapitre
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Antoine Louis records include one case, a 1765 request for advice requested 

by the Troyes surgeon M. Bergerats for a patient suffering from cataracts.47 

In this instance Louis did not suggest surgery, proposing only medication. 

Jacques Daviel was a surgeon who gained a considerable reputation for his 

skills in treating eye disorders. In a letter to a Parisian physician Louis de 

Joyeuse and published in the Mercure de France in 1748, he claimed that he 

had consulted 400 patients and done 200 operations since arriving in Paris 

in 1746.48  Another letter was written in 1751 to the Marquis de *** who had 

evidently written to Daviel on the topic of operating for cataract for his wife, 

La Marquise.49 Daviel’s response was largely devoted to acknowledging the 

success of a surgeon M. Pallucci in the treatment of cataract and he 

recommended the treatment for La Marquise, although pointing out that this 

condition was extremely difficult to cure. Thus although surgery was 

extensively employed in dealing with diseases of the eye, physicians also 

addressed these problems, and as with some cases dealt with by surgeons, 

proposed medication rather than surgery.50 

  

  The dichotomy becomes murkier when one examines how the areas 

of medical and surgical practice were defined, notwithstanding Verdier’s 

comments. For example, Jean-Philippe Verduc (b 17th C., d 18th C.), a 

physician and surgeon, claimed that inflammation was an illness of the 

external parts.51 Yet inflammation was seen by both professions as being 

essentially a symptom of derangement of the blood, thus internal.52 Was 

inflammation an external condition and therefore treatable by a surgeon, or 

was it a symptom of an internal cause and therefore to be dealt with by a 

physician? This distinction drew into the discussion the differentiation 

between signs and symptoms, a subject which is analysed in chapter 5, an 

 
47 Bibliothèque municipale de Metz, Manuscrits du docteur Antoine Louis, MS 1371A, Folio 
U 47. 
48 Jacques Daviel, Lettre de M. Daviel à M. de Joyeuse, Paris, n.p., 1748. [extract from Le 
Mercure de France, September 1748, p. 198.]  
49 Jacques Daviel, Lettre à M. le marquis. 
50 There were also oculists who claimed specialist manipulative skills in treating eye 
problems. 
See Ramsey, Professional and Popular, p. 185.  
51 Jean-Philippe Verduc, Pathologie de chirurgie, Paris, chez Laurant d’Houry, vol. 1, 1720, 
p. 1 ‘L’inflammation est une maladie des parties externes.’ 
52 Encyclopédie méthodique, chirurgie, par une société de médecins, Paris, H. Agassi, An 
VII, pp. 686-687. 
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area which physicians would claim, through their training, they alone 

understood. 

 

 Overall, whilst lines were ostensibly drawn as to which areas 

physicians and surgeons were considered competent to deal with the lines in 

fact were blurred. Eventually the Revolution was to see the demise of all 

corporate bodies, theoretically at least the closure of the universities, albeit 

very briefly, and ultimately the resolution of the dispute between the two 

groups. 

 

Surgeons and their roles 

 

This section provides a detailed examination of the various roles surgeons 

played in medical practice through correspondence. The surgeon served a 

major function in French medicine. Brockliss and Jones described the 

surgeon as acting as ‘a general practitioner’.53 This is apparent in the 

consultations when a chirurgien ordinaire writing to a consultant was dealing 

in physic, a situation which is encountered repeatedly. The number of 

consulting letters by surgeons uncovered to date is comparatively small, 

14%, when compared to those of physicians; yet even this limited resource 

has enabled the practice to be contextualised in the changing medical scene 

in pre-revolutionary France. 

 

 As has been seen already, there were surgeons who were asked to 

act as consultants, in matters surgical and in matters which physicians would 

have regarded as their domain. Antoine Louis engaged in consulting from 

the start of his career, some of which was by letter. For example, in January 

1745, Louis replied to a request from a surgeon for advice about a woman 

suffering from scurvy. This was a disorder commonly addressed by surgeons 

because of its external symptoms, but equally was treated by physicians.54 

 
53 Brockliss and Jones, p. 605. 
54 Bibliothèque municipale de Metz, MS 1317A, Manuscrits du docteur Antoine Louis, né à 
Metz, secrétaire perpétuel de l'Académie de Chirurgie de Paris, chirurgien en chef de la 
Salpêtrière (1723-1792). At that time, Louis was only 23-years-old and serving in the army 
in Flanders. 



 89

                                           

Louis’ proposed treatment was much the same as a physician would have 

offered; that is, internal.55  

 

In 1756, Louis was asked to give an opinion by the surgeon Sauveur 

Morand (1697-1773) for M. d’Aucerville suffering from deafness (la surdité). 

An opinion had already been sought from the physician Jean Astruc. This 

case is particularly interesting because of Astruc’s vehement belief in the 

separation of the two professions. Presumably the cures proposed by Astruc 

and Morand had been unsuccessful. Louis critiqued these other opinions, 

but whether his proposals were any more successful is unknown.56 He 

rejected Moran’s and Astruc’s solutions - bleeding, purging, laxatives, 

footbaths and the like - declaring that they failed to account for the patient's 

problems with balance; preferring washing the ears with a disinfectant, 

putting hot towels on the patient’s head and injecting the ears with a balm. 

 

 Another activity of surgeons was to conduct autopsies with or without 

the presence of a physician. An autopsy would not normally be regarded as 

coming within the ambit of an epistolary consultation. However, leading Paris 

surgeon Henri le Dran concluded one of his consultations with details for the 

autopsy carried out which had been agreed to by the patient and his family 

before he died.57  

 

 Antoine Louis, with the authority of both surgeon and lawyer, was 

involved in a case in which dissolution of a marriage was sought on grounds 

which, apart from the legal issues, were argued on matters which at the time 

would have been considered medical rather than surgical. On the 25 April 

1770 the marriage took place between Anne-Marie D*** and M. de la P… 

Nineteen months later Anne-Marie was seeking annulment of the marriage 

on the grounds of her husband’s impotence and that in consequence the 

marriage had not been consummated. M. de la P … was examined by two 

physicians and two surgeons in Séez in the Savoie. These ‘experts’ 
 

55 For examples of physicians treating this disorder see Consultations choisies vol. 2, pp. 
75-81, vol. 3, pp. 438-441 and 442-446. 
56 Bibliothèque municipale de Metz, MS 1317b Manuscrits du docteur Antoine Louis.   
57 Henri-François le Dran, Consultations sur les pluspart des maladies qui sont du ressort de 
la Chirurgie, Paris, P. Fr. Diderot le jeune, 1765, pp. 413-427.  
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interviewed him and prepared a court-ordered report on a physical 

examination of his genitals. They concluded that his inability to produce an 

ejaculate could be corrected by a surgical procedure and found in his favour 

despite the fact that they had been unable to see if he could obtain an 

erection. On 20 August 1772, Louis provided a report in which he 

demolished the earlier report, castigated the medical theorising of the 

erstwhile ‘experts’ and was categorical  that without the ability to obtain an 

erection consummation could not occur.58 He also pointed out that the man 

had a shrill and effeminate voice, large thighs and thin legs which were 

marks more characteristic of the feminine sex. Louis found in favour of the 

woman’s cause.59  

Whether the court accepted Louis’ opinions over that of the earlier report is 

unknown.   

 

 Letters concerned with the treatment of burns, cuts and firearm 

injuries, the latter ranging from pistols to canon, seemed to be standard fare 

for surgeons. Henri-François le Dran’s 1765 Consultations sur les pluspart 

des maladies qui sont du ressort de la chirurgie contains many cases where 

he expressed his views on the treatment of such problems.60 Of course 

patients were not always successfully treated. In a case where one had 

suffered gun-shot wounds to the chest, Le Dran said that an operation had to 

be carried out if the patient was to survive; it wasn’t, and the patient died.61  

 

 When Le Dran was consulting on illnesses outside the strictly 

surgical, his proposed remedies were usually surgical. For instance, when 

he addressed the case of a woman suffering from ‘vapeurs convulsives 

hystériques’ a disorder that could not traditionally be counted as lying within 

the surgeon’s domain, he only recommended bleeding.62 In this instance he 

was conforming to what the physicians would regard as practice appropriate 

 
58 Bibliothèque municipale de Metz, Manuscrits du docteur Antoine Louis, MS 1313. No 
folio, This quote is a synopsis as the whole case covers some twelve pages.  
59 Ibid. p.10, ‘ce qui marque une conformation qui tient beaucoup du sexe féminin.’  
60 Le Dran. See for example pp. 54-134. 
61 Ibid., p. 123. 
62 Ibid., pp. 409-412. Physicians typically included bleeding for this disorder along with 
evacuative medications and lifestyle changes. See Chapter 7. 
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to his standing, even if they might have considered this treatment alone as 

deficient.  

 

 On the other hand, in a case of a patient suffering gangrene in a toe, 

Le Dran advised the use of internal medication, as the cause was believed to 

be internal and surgery was not required.63 It is cases such as this that 

negate the accusation commonly made by physicians that surgeons turned 

to the knife at any opportunity.64 In another instance he was asked his views 

on a twelve-year-old girl suffering from curved legs, wanting to know what 

was the cure and could one remedy this deformity that made her limp?65 Le 

Dran’s response was that it was rickets and that he had not seen these 

bones return to their natural curvature.66 It was best treated internally, by the 

use of antiscorbutiques and the use of boots.67 Thus he was advocating 

internal and external treatments.  

 

The external-internal differentiation, claimed mainly by physicians,  

between the functions of the two professions made reducing sense in the 

light of changes to the theoretical training with which surgeons were 

increasingly being provided in the eighteenth century and advances in 

anatomy. La vérole as will be explored in chapter 3 makes a good example. 

Initial external symptoms placed it firmly in the surgeon’s ambit. The 

remedies propounded by the physician and the surgeons, were internal and 

external. The physicians also had to deal with the fact that la vérole was 

recognised as being contagious, a situation which according to historians 

Jon Arrizabalaga, John Henderson and Roger French did not readily fit into 

the physicians’ modus cogniti.68  

 
63 Ibid., pp. 248-250. He prescribed quinquina and unspecified antiscorbutics four times a 
day. Because he regarded the cause as internal - a fault in the fluids, he did not recommend 
amputation even if the gangrene spread to the other toes 
64 Toby Gelfand, ‘Empiricism and Eighteenth-Century French Surgery’, Bulletin of the 
History of Medicine, vol. 44, no.1, 1970, p. 51.  
65 Le Dran, pp. 273-274. ‘Peut-on remédier à cette difformité qui la fait boiter?’ 
66 Ibid., p. 274, ‘un véritable richitis, et je n’ai vu aucun de ces os reprendre leur rondelle 
naturelle.’ 
67 Ibid., p. 274. ‘Il faudra employer les remédes internes les plus capables de corriger le vice 
des liqueurs nourricieres. J’ai vu les antiscurbutiques réussir avec les bottines.’  
68 See Jon Arrizabalaga, John Henderson and Roger French (eds), The Great Pox; The 
French Disease in Renaissance Europe, New Haven and London, Yale University Press, 
1997, particularly chapter ten, pp. 252-277. 
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 The external-internal debate was a significant distraction to everyday 

practice when surgeons and physicians often had to work together. In some 

cases they were in agreement, in others not. A mémoire records that a  

fifty-one-year-old woman had suffered continual headaches and ringing in 

the ears for five years.69 In response Jean Astruc described the condition as 

very obstinate and one in which he could not ‘flatter’ the patient with the 

hope of a cure, but that one must not await nature taking its course. His 

proposed treatment includes the use of ear-drops of oil of lily. This 

consultation was followed up with a note from a médecin ordinaire (Monsieur 

S… of T…) who describes various internal treatments which the patient had 

taken, different to those proposed by Astruc. A further letter followed from 

two surgeons, who claimed the condition to be undoubtedly due to an 

abscess in the ear, and whilst approving the treatments of the médecin 

ordinaire, they criticised the Astruc’s proposed use of oil of lily and also 

criticised Astruc’s purges because the patient was also suffering from ‘the 

vapours’. In making these criticisms the surgeons were clearly entering the 

ground claimed to be the territory of physicians.70 To the surgeons’ advice 

the patient had added a footnote which clearly expressed her feelings of 

frustration.71 This series of letters concluded with Le Thieullier showing 

some sympathy to the patient, but without comment neither on the surg

engaging in matters medical nor on Astruc’s proposed ear drops.  

 

 Disagreement between ‘professionals’ could simply confound a 

patient, or in the following case, a patient’s family. In January 1741 a man 

wrote on behalf of himself and his wife, to his brother-in-law and asked him 

to obtain a consultation from a famous médecin for their son, and to have the 

consultation in writing sent to him. He described the boy’s condition and 

stated that surgeons had given different opinions as to the cause, and in any 

case could not offer a cure. Le Thieullier criticised the surgeons for trying to 

 
69 Le Thieullier, vol. 1, pp. 277-287. 
70 Ibid., p. 282.These surgeons provided one of the few examples of astrology entering into 
the consultations, when they recommended that one proposed remedy should be taken 
twice weekly for two months, eight hours before the new moon. ‘en prendre tous les deux 
mois deux fois dans une semaine, huit heures devant la nouvelle lune.’ 
71 Ibid., p. 283 
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make a diagnosis on symptoms with which they were not very familiar.72 The 

following August another letter was sent to Le Thieullier complaining that the 

child’s condition had if anything worsened and that the surgeon had not 

followed the instructions given by Le Thieullier. This time Le Thieullier 

supported the local surgeon excusing his actions because the medicaments 

prescribed were difficult to obtain in the provinces.73 The need to be 

pragmatic when confronted with access to remedies must have been a 

regular feature of medication, particularly when many substances were only 

seasonally available. Whilst overall the relationships between physicians and 

surgeons appeared to be amicable, differences did arise. Sometimes the 

consultant, be he surgeon or physician, would simply ignore the differences, 

but would comment adversely if he thought there was a need. 

 

 In those cases where consultations had been written jointly by 

physicians and surgeons in Consultations choisies, for the most part the 

surgeons appear to have played, or been credited with, a junior role. In the 

various appendices which give listings of practitioner’s consultations and of 

dates, only the names of the physicians are included; even if there are 

several to an entry, the names of the surgeons involved are totally omitted. A 

patient suffering from a stiff neck was given the typical internal treatments of 

bleeding, purging and laxatives. The advice of the surgeon probably lay in 

the comment that the only external treatment was to stir up the muscles with 

eau de Barèges.74 In another where the left cheek was swollen due to 

caries, surgery was said to be too dangerous, and the recommended 

treatment was limited to frequent washing with a disinfectant, baume 

terbentine and the use of oil of cloves (huile de gérofle) to reduce the pai

In a case of a five-year-old girl suffering from the skin disorder ‘tumeurs 

scrophuleuses’ she was to be purged, given a sedative, and to take laxatives

and a diaphoretic. The surgeon’s role in this instance was limited to 

suggesting the abscesses should not be opened, instead they were to be
 

72 Le Thieullier, vol. 2, pp. 285-291. 
73 Ibid., pp. 378-385. Le Thieullier suggested some revised treatments be used and which 
were readily available in Paris. 
74 Consultations choisies, vol. 4, 1757, pp. 378-382. For a description of Eau de Barèges 
see Encyclopédie méthodique, médecine, par une société de médecins, Paris, Panckoucke, 
ANG-BLU, 1790, pp. 595-596.  
75 Consultations choisies, vol. 3, p. 120. Chirac and Silva, vol. 2, 1744, p. 398.  
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works.81 One might also conjecture that Louis was unconcerned by the 

covered with a bandage soaked in eau de Barèges or Althea and a mucilage

plaster.76 The surgeon appeared to have had a greater role in prescribing in 

a joint consultation for a fifty-four-year-old male with kidney and urinary tract

problems when daily injections of eau de Barèges into the bladder 

ordered for ten days.77.Surgeons also had a more proactive input for a 

woman who had suffered from ‘anchilose de le jambe’ for 17 years.78 In 

addition to the ever prescribed evacuations, the patient was told to apply 

liniments and to add a pound of lead to the heel of the affected leg.79 The 

consultants commented that the condition was invariably incurable.80  The

consultations involving physicians and surgeons leave the reader in little 

doubt that it was the former who were primarily in con

tr

 

 Many of Antoine Louis’ consultations were for ailments which bore n

relation to areas traditionally deemed to be the field for surgery, and in his 

replies proposed treatment recommendations were typical of those given by 

physicians for the same conditions. In the first instance this indicates, on the

part of the person seeking the consultation, a confidence in Louis’ ability to 

provide expert advice. Secondly, Louis clearly felt confident in respo

non-surgical matters. Louis had demonstrated from an early age a 

willingness to publicly debate issues which were contentious and which wer

within medicine’s domain. According to Pierre Sue (1760-1830) he studie

physiology in Paris for four years which would have provided him with a 

sound, for the times, knowledge base to draw on beyond his practical s

Being Latin literate he would have been able to read available medical 

                                            
76 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, P
Chez Jean-Thomas Hérissant, vol. 3, 1754, p. 11. Eau de B

aris, 
arèges was water from a 

mily. 

ening of the joint. It is unclear in this case which joint, 

 attachera un 

 
 regarded this condition as incurable and recommended amputation. Le Dran, 

y was 

Pyrenean hot spring. Althea belongs to the mallow fa
77 Consultations choisies, vol. 10, 1755, pp. 97-103. 
78 Anchilose or ankilose is a stiff
whether the knee or the ankle. 
79 Consultations choisies, vol. 7, 1750, pp. 372-377. On the lead, p. 373, ‘on
morceau de plomb, pesant environ une livre au talon de la jambe malade’.  
80 Ibid., p. 373, ‘cette maladie est pour l’ordinaire incurable’. The surgeon Henri le Dran in a
similar case
pp. 23-26. 
81 Pierre Sue, Notice sur M, Louis, Paris, n.p., 1792, 8 pp. Sue states that this eulog
inserted in le Journal de Paris. Sean Quinlan has stated that Louis had a degree in 
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prospect of being attacked by physicians over his engagement in internal 

medicine, as he had been prepared to take on the establishment since his 

earliest days.82   

 

 According to Louis Dulieu, dentistry by contrast, was largely the 

province of chirurgiens ambulants, peripatetic surgeons, often unqualified, 

some of whom who roamed the countryside in search of work.83 There were 

individuals who had acquired recognised expertise. Louis-Bernard-Bréchillet 

Jourdain (1734-1816) was one to whom a Dijon surgeon, M. Enaux, wrote in 

June 1773 concerning a fifty-year-old woman suffering from numbness in her 

mouth. Her physician had attempted to provide a cure through the use of 

purgatives and laxatives.84 A large swelling developed where an upper molar 

had been extracted. The physician concluded she had an abscess and ‘un 

dentiste’ had cut the swelling, with a large loss of blood, but diminution of the 

swelling. Her surgeon subsequently found that she had a ‘fungus’, a growth 

that was affecting her sinus and other parts of her mouth. Jourdain wrote 

back that he could offer the patient little hope, only that soporifics might be 

used to ease her pain and that surgery might make the patient worse. 

Dentistry was an area of surgery where some surgeons who had acquired 

particular skills in the field engaged in written consultations. 

 

 Jourdain’s comment is another example that contradicts physicians’ 

contention that surgeons always looked to perform operations, whereas in 

fact, in these cases at least, they regarded an operation as a last resort.85 

This was demonstrated by Le Dran in a case of a woman who had 

 
, 

-

id 

e 
etz, Verronais, vol. 2, 1730, p. 567. 

s 

enth-century French Surgery’, Bulletin of the History 
 1970, p. 51. 

medicine, but I have been unable to find any substantiation for this claim. Sean Quinlan
‘Inheriting Vice, Acquiring Virtue: Hereditary Disease and Moral Hygiene in Eighteenth
century France’, Bulletin of the History of Medicine, vol. 80, no. 4, 2006, pp. 649-676. 
82 At the age of only twenty-five a dissertation he submitted in 1748 for the annual prize of 
l’Académie royale de Dijon on the subject of hereditary diseases was rejected because it d
not conform to the academy’s belief that iatromechanics was the correct basis of medical 
thinking. Émile-Auguste Bégin, Biographie de la Moselle, ou histoire par ordre alphabétiqu
des toutes personnes nées dans ces Département, M
83 Dulieu, La Médecine à Montpellier, vol. 3, p. 386. 
84 Anselme-Louis-Bernard-Bréchillet Jourdain, Traité des maladies et de opération
réellement chirurgicales de la bouche, Paris, Valleyre, vol. 1, 1778, pp. 255-258. 
85 Toby Gelfand, ‘Empiricism and Eighte
of Medicine, vol. 44, no. 1,
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developed a stone following a miscarriage.86 He advised that whilst surge

might be required, dilation might suffice to effect a cure.87  Physician and 

surgeon Bordeu was expressing a similar sentiment when writing to a M. 

Bertier regarding a patient, M. Gassion, who thought he had a stone.88 He 

was tentative

m

[h]ere is my idea on the illness, he may have the stone; but also he may

only have some haemorrhoidal growths in the bladder, and in the latter 

case, I only know two men in the world who can cure him as necessary. 

He is well place

to

 

Perhaps these comments by Le Dran and Bordeu reflect the conclusion tha

it was those who had direct experience of surg

o

 

 Although in general terms the surgeons’ consultations had very mu

the same appearance and structure as those written by physicians, there 

were discernible differences. It is noticeable that surgeons’ consultations 

contained less personal information about the patient than was the case w

those written by physicians, even if the information had been provided to 

them. Whether this was because they placed less emphasis on the 

importance of personality factors than did the physicians, or because they 

were more concerned to deal with effecting a cure can only be surmised

the other hand they more frequently contained references to ‘published 

authorities’, often in Latin with commentary on these textual extracts, than 

was the case with physicians. This demonstrates that some at least were 

                        
86 Le Dran, pp. 335-341.  
87 Ibid., p.339. After receiving Le Dran’s consultation, she went to Paris to enable him to 
carry out the dilation which was not a total success. 
88 Bordeu, Correspondance, pp. 109-111. 
89 Ibid. p.110. ‘Voici mon idée sur la maladie; il peut avoir la pierre; mais il peut aussy, 
n’avoir que des carnosités des hemoroides, de la vessie, et dans ce dernier cas, je ne 
connais que deux hommes au monde qui puissant le guerir comme il faut. Il est bien lieu 
pour user des remedes medicinaux, sans se livrer au couteau’. 
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much more than mere manual workers and even that they were concerne

to demonstrate that they were as learned as physicians. 

  

 Perhaps unsurprisingly, when surgical intervention was required, 

there was a greater degree of consideration for the patient’s needs. Thus 

when Henri-François le Dran was asked about removing scar tissue from the

hand of an eight-year-old, his response was that: ‘This operation will not be 

possible today, because of th

w

have been well aware of the pain involved in what he evidently did n

consider essential surgery.  

 

In summary, just as physicians ventured into the surgical are

the high profile surgeon entered that of the physician. Certainly the bulk of 

his work was of a surgical nature and in cases when action was not urgen

required his advice could be given by letter. Those indiv

a niche in the surgical market for themsel

w

 

The roles of apothecaries and midwives 

 

The roles of apothecaries and midwives might seem oddly placed in a th

about epistolary consulting

p

ces made to these occupations in the letters written by patients, 

physicians and surgeons. 

 

Apothecaries formed the third leg of official medicine.91 The primary

role of the apothecary was to supply medicaments including the preparation 

 
90 Le Dran, pp. 43-44. ‘Cette opération ne seroit pas possible aujourd’hui, tant à cause de 
l’âge de l’infant qui n’est pas susceptible de la patience qui seroit nécessaire pour souffrir 
l’opération qui seroit longue’.  
91 Apothecaries were one exception to the ‘rule’ that excluded women from medical practice 
in that in some communities, widows were permitted to continue their former husband’s 
business. See Brockliss and Jones, p. 175. 
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or example, following a 1744 consultation for painful 

kidneys, the Montpellier physicians Jacques Montagne, Antoine Fizes and 

                                           

of mixtures ordered by physicians and surgeons. Like physicians, they w

literate in Latin, which apart from their immediate needs in reading recipe 

books, pharmacopœia and physicians’ prescriptions, meant that they co

read the Latinate medical literature. In practice they also bled patients, 

supplied drugs without prescription and offered advice. Brockliss and Jo

have described them acting as ‘general practitioners’ in the eighteenth 

century.92 As noted previously this was a role also taken on by surge

the absence of physicians, and perhaps for apothecaries when neither 

physician nor surgeon was available.93  According to Matthew Ramsey such 

activities were, in theory, limited by regulation: ‘Where there was no 

physician an apothecary might give advice and prescribe simple medicine

but only “in case of necessity”’.94 That they engaged in letting blood is shown

by a 1786 reference quoted by Emile Bonnet to a fee of 6 sols for this 

service.95 They appear only peripherally in the consulting letters, usually 

where a particular apothecary has been recommended as a source of some

cure or other.96 F

Honoré Petiot recommended a preparation of an apothecary, G.Teisonnier 

of Montpellier.97 

 

 An additional role undertaken by the apothecary that can be seen in 

the letters was the analysis of samples taken from patients. For example in 

1742 a M. Bel in Paris prepared analytical reports on liquids taken from the 

abdomen of patients who had been ‘punctured’ in cases of hydropsy.98 The 

report was detailed in how the analysis was conducted but few conclusions 
 

92 Ibid., p. 608.    
93 Ibid., pp. 522-523. Brockliss and Jones reproduce data on the number of physicians, 
surgeons and apothecaries in many French cities and towns. Almost without exception the 
data shows that there were more surgeons than apothecaries. 
94 Ramsey, Professional and Popular, p. 53, this is however from a regulatory standpoint, 
and no doubt even then the term of necessity was probably interpreted loosely. Louis 
Dulieu, La Pharmacie à Montpellier de ses origines à nos jours, Avignon, Les Presses 
Universelles, 1973 at pages 75-76 and 82-86 paints a picture of apothecaries and druggists 
being very tightly controlled in eighteenth-century Montpellier. Montpellier of course may not 
be typical of other French cities.  
95 Emile Bonnet, Catalogue des manuscrits, par Emile Bonnet de la Société archéologique 
de Montpellier, Paris, Nourrit et Cie, 1920, p. 17. 
96 See for examples Consultations choisies, vol. 2, pp. 143-145, vol.1, 1757, p. 35 and 
vol.10, p. 179. 
97 Consultations choisies, vol. 2, pp. 142-145.  
98 See for example Le Thieullier, vol. 2, pp. 473-480. 
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ve my patient without loss of strength, by a food remedy.’99 

Thus he was able to be guided by the analysis to relieve his patient by a 

a 

art of the 

 

d 

 in peril.’102  The relatively short 

me-frame within which birthing took place clearly would not have lent itself 

 

, 

were drawn by the apothecary. The surgeon however concluded that: ‘The

analysis alone offered me an indication that I judged sufficient; and withou

daring to promise a cure, on which

least I will relie

simple and non-intrusive manner. 

  

During the seventeenth and particularly eighteenth centuries 

surgeons became increasingly involved in midwifery. Until then delivery of 

child had been a matter largely for women, trained or otherwise. Female 

dominance of the occupation was maintained at least until the last p

eighteenth century.100 Officially midwives were trained and supervised by 

surgeons and licensed by a bishop, although many operated informally.101 

The calling in of a physician or surgeon occurred only if there were 

complications and even then they might not be physically involved. Lianne

McTavish contended that ‘midwives controlled the birthing chamber, inviting 

men to assist in deliveries after days of unsuccessful labour, when the chil

was likely dead and the life of the mother

ti

to consultation by letter. There are instances however where letters were 

written over post-partum complications.  

 There were also other obstetric issues which could involve the male 

practitioners who were engaged in epistolary consultations.103 For example

                                            
99 Ibid., p. 492. ‘L’analyse seule m’offrit une indication que je jugeai suffisant; et sans oser 
me promettre une guérison, sur laquelle il suroit imprudent de compter, je m’imaginai qu’au 
moins je soulagerois mon Malade sans déperdition de force, par un remede alimentaux’.  

a field 
nd licensing 

ntually entering the birthing chamber itself, either as adviser or actually 
-271 

A 

100 Obstetrics had been traditionally been deemed, at least since the medieval period, 
where women practised. Men began to take an increasing role in the training a
of midwives and eve
being engaged in delivery. See McTavish, pp. 57-59 and Brockliss and Jones, pp. 262
and 737-743.  
101 Ramsey, Professional and Popular, pp. 23-24. Ramsay contends that the certified 
midwives were a rarity particularly outside the north and north-east of France. 
102 McTavish, p. 1. 
103 The first chair of obstetrics was in Strasbourg in 1728, and Paris followed in 1745; 
Montpellier, unusually, was the laggard as a chair was not created there until the 1780s. 
See Brockliss, French Higher Education in the Seventeenth and Eighteenth Centuries: 
Cultural History, Oxford, Clarendon Press, 1987, p. 394. Montpellier’s school of surgery 
established courses in midwifery for matrons and midwives in 1770. Mirielle Laget, 
‘Childbirth in Seventeenth- and Eighteenth-century France: Obstetrical Practices and 
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a consultation was requested of the Montpellier physicians in what was 

diagnosed as a residue of placenta after delivery. This was described by the 

responding consultant as being quite common. The initial treatment was to 

be followed by an intra-vaginal injection, but who was to perform this was not 

stated.104 Henri-François le Dran was asked to provide advice for a patient 

who had an enflamed breast with low milk flow, eight to ten days after giving 

birth.105 Le Dran’s treatment was to apply external emollients, and if an 

abscess developed, minor surgery would have to be considered. Another 

consultation was sought for a young woman who had suffered a prolapsed 

womb after her first child.106 A pessary had been used to address this but 

was causing much pain when she was walking. In this case, the femme de 

chambre had made a visual inspection for the local surgeon.107 Le Dran’s 

advice was to use forceps to remove it, and the surgeon followed up with a 

note to say that this had been successful and a small stone had also been 

removed from the urethra. These three cases were all matters which the 

surgeon might rightly claim to be within his domain rather than that of the 

physician. In none of these cases was it suggested that a midwife should be 

called in. 

 

 The dividing lines between the various sectors of authorised medicine 

became increasingly blurred with the passage of the eighteenth century. 

Even apothecaries, who had managed in the main to avoid major conflict 

with physicians and surgeons, nonetheless crossed the supposed 

                                                                                                                         

France: Selections from the Annales, Èconomies, Sociétés, Civilisations, vol. 6, trans. 
Elborg Forster and Patricia M. Ranum, Baltimore, The Johns Hopkins University Press, 
1980, p. 169. There were however a variety of texts published, by physicians and others. In 
addition books were published such as Nicolas Chambon de Montaux’s (active 18th C.) Des 

Collective Attitudes’, in Robert Forster and Orest Ranum (eds), Medicine and Society in 

Maladies des filles, Paris 1785, which dealt specifically with women’s diseases, and Jean 
Astruc, Traité des maladies des femmes où l’on a tâcje de joindre à une théorie solide la 
practique la plus sûre et la mieux éprouvée. Avec un catalogue chronologique des médecins 
qui ont écrit sur ces maladies, Paris, Cavalier, 1770.    
103 Consultations choisies, vol. 4, pp. 280-285. 
104 Ibid., pp. 280-285. In this case the mémoire is missing, so it is unknown if the request 
came from a médecin or chirurgien ordinaire.  
105 Le Dran, pp. 275-277. 
106 Ibid., p. 298. ‘une déscente de matrice ‘. 
107 Ibid., p. 298, The use of a pessaire was a common procedure in this situation. See  
Une Société de médecins et de chirurgiens, Dictionnaire des sciences médicales, Paris, 
Panckoucke, vol. 41, 1820, pp. 61-72.The pessaire was described as about four fingers 
wide in diameter and made of cork. 
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boundaries without much problem. There were women with the experience 

and literary capabilities to have engaged in providing written consultations

Angélique Marguerite Le Boursier du Coudray (1712–1789) for instance.108 

However no examples of such consultations have been uncovered. Any 

difficulties which arose during pregnancy could be addressed by physicians 

and are occasionally encountered in their consultations. When it cam

ti

and in part explains the lack of comment o

 

The presence of empirics and charlatans  

 

One cannot ignore the role of empirics and charlatans from this analysis 

they are mentioned occasionally in physicians’ and surgeons’ letters, albeit 

always in a derogatory way. The sources employed here do not provide 

evidence of th

ro

eant.  

 

It can be argued that describing the patients’ knowledge vis-à-vis that

of physicians and surgeons, there was a common empiricism. What the 

learned physician did not want was to be labelled an empiric.110 This w

have been anathema to his sense of status although the physician’s theor

as to disease causation could be verified only by observation and his 

therapies were experience based. Matthew Ramsey has noted that ‘if he 

used dangerous or ineffective therapies the physician and the quack were

interchangeable.’ but added that ‘[t]he best medical practice, unlike that 

empirics, was grounded in an excellent grasp of anatomy and i

 
108 Angélique Marguerite Le Boursier du Coudray, L’Abrégé de l’art des accouchements, 
Abbeville, Pintia, 1759. She was the King’s Midwife and travelled extensively in France to 
raise the standards of midwifery. 
109 That empirics did on occasions engage in consulting by letter has been indicated by 
Matthew Ramsey who found in a note to The Royal Society of Medicine in Paris which 
referred to two Norman empirics charging 3 livres for written consultations. Ramsey, 
Professional and Popular, p. 155, quoting Archives de la Société Royale de Médecine, ipp, 
d, 18, no.22, Graullaud et Langton, 19 May 1780. 
110  French, Medicine before Science, p. 209 
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ould hardly be confined to the coarse image of the charlatan. It is a 

l 

Dictionaries of the period make a clear distinction between the terms 

empiric and charlatan, yet state that they were confounded in everyday 

erstanding of physiology and pharmacology’ French historian Gilles 

rroux entered this historiographical debate when he wrote:  

 

Nevertheless the question arises of knowing who is empirical, or rathe

who can avoid an empirical approach in the exercise of medicine in th

eighteenth century. In effect, the meaning and the status 

c

matter of a question which goes through and problematises medica

philosophy to the very end of the eighteenth century.111  

 

parlance.112  It appears that the term empiric was used to describe 

                                            
111 Gilles Barroux, Philosophie, maladie et médecine au XVIIIe siècle, Paris, Honoré 
Champion Editeur, 2008, p. 116. ‘Pourtant la question se pose de savoir qui est empirique
ou plutôt, qui peut éviter une démarche empir

, 
ique dans l’exercice de la médecine au XVIIIe 

 d’une question qui traverse et problématise la philosophie 
méd
112 T
emp

to the 
an. 

i s’attache plus à quelques experiences particulieres dans la 
u’en cette 

The

s. Many 

lace publiques sur les theatres. Il se dit 

This
on 

st 

 

te de guérir toutes sortes de maladies. On 

utez 

yssou as a metamorphosis of theriac. 

siècle. En effet, le sens et le statut de l’empirisme ne sauraient se cantonner à l’image 
grossière du charlatan. Il s’agit

icale de toute cette fin de XVIIIe siècle.’  
he Dictionnaire de l’Académie française, Paris, 1694, that is the first edition, defined 
iric in the following terms, 
Empiric: Who attaches more to some particular experiences in medicine, than 
ordinary method of the art. It has hardly any use in that phrase, empirical physici
[‘Empirique: Qu
Medecine, qu’à la methode ordinaire de l’art. Il n’a guere d’usage q
phrase, Medecin emperique.’]This definition remained unchanged in the fourth 
edition, 1762.  
 same dictionaries defined charlatan in the first edition as follows: 
Charlatan: Seller of drugs, of theriac, who sold in public places, on the stages. It is 
said also, of a physician who brags, who boasts of curing all sorts of illnesse
say that to be a physician one must be a little charlatan. [‘Charlatan: Vendeur de 
drogues, de theriaque, qui debite dans les p
aussi, d’un Medecin qui est hableur, qui se vante de guerir toutes sortes de 
maladies. Plusieurs disent que pour estre Medecin, il faut estre un peu charlatan.’] 
 was modified slightly in the fourth edition: 
Charlatan: Seller of drugs, of orvietan, and who sold in public places, on stages, 
trestles. This is ordinarily a term of scorn. It is said also, of a physician who brags, 
who boasts of curing all sorts of illnesses. Many say that to be a physician one mu
be a little charlatan.  It signifies figuratively that which coaxes by some beautiful 
words, by specious promises.  Don’t listen to that man he is a charlatan. [‘Charlatan:
Vendeur de drogues, d’orvietan, et qui les débites dans les places publiques sur 
des théatres, sur des trétaux. C’est ordinairement un terme de mépris. Il se dit aussi 
d’Un Médecin qui est hableur, qui se van
dit que pour être Médecin, il faut un peu Charlatan. Il signifie figurément Celui qui 
tâche d’amadouer par de belles paroles, par des promesses spécieuses. N’éco
pas cet homme-là, c’est un charlatan.’]  

Dictionnaire de l’Académie française, Paris, 1694, and the fourth edition, 1762. The change 
from theriac to orviétan probably reflects the fact that the use of theriac was much 
diminished during the years between the two editions, to be replaced in popularity by 
orviétan, a polypharmaceutical decribed by Roger Te
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individuals who promoted their own ‘proprietary medicines’ without 

engaging in theatricals.  

 

 It seems that in medical correspondence and contemporary texts, the 

terms charlatan and empiric were used by physicians indiscriminately for 

anybody offering medical advice other than themselves, aside usually from 

surgeons, apothecaries and perhaps the midwife. It appears commonplace 

that today’s historians also tend to use the terms interchangeably. As some 

of the examples below demonstrate the classifications under which various 

operators would have been placed were ambiguous at the best of times.  

 

 This ambiguity is exemplified by Dutch-born Jean-Adrien Helvétius 

(ca.1661-1727) who made a fortune from selling a proprietary specific for 

dysentery, based on ipecacuanha, despite the fact that this particular 

substance has been known for a considerable period before his 

‘invention’.113 The use of ipecacuanha does appear in physicians’ 

consultations, but not as Helvétius’ proprietary product. According to Yves 

Pouliquen he bought his doctorate in Reims in 1680.114 He was physician to 

the Duc d’Orleans and Louis XV awarded him lettres de noblesse in 1724.115  

Brockliss and Jones describe him as being ‘ceaselessly denounced as a 

charlatan’.116 Was Helvétius a physician, an empiric, a charlatan, or perhaps 

all three? The answer depended on the observer; Phillipe Duc d’Orleans 

(1674-1723) made him his personal physician, yet Louis de Rouvroy duc de 

Saint-Simon (1676-1755) called him an empiric. 

 

 Not all physicians were able to promote proprietary cures without 

coming into conflict with the authorities. Dr Dehenne of Lille was made to 

renounce in front of a Lille magistrate the sale, distribution, and promotion of 

                                                                                                                           
Roger Teyssou, Dictionnaire mémorable des remèdes d’autrefois, Paris, L’Harmattan, 
2007, p. 207. However, no reference to this product has been encountered in any of the 
correspondence examined, whereas theriac has. 
113 Wellman, p. 290, en.22. See also Dictionnaire des sciences médicales : biographie, vol. 
5, 1822, pp. 152-153.  
114 Yves Pouliquen, Mme. de Sévigné et la médecine du grand siècle, Paris, Odile Jacob, 
2006, p. 76. 
115 Ian Cumming, Helvetius; His Life and Place in the History of Education, London, 
Routledge, 2001, p. 3. 
116 Brockliss and Jones, p. 233. 
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e 

 

hodox" medicine and "charlatanism" was becoming increasingly 

rtificial.’118 

aid 

me 

, 

 

e 

a panacea called Esculpe, having already been subjected to criticism by th

Lille College of Physicians over the matter.117 Colin Jones has contended

that affiches, provincial French journals, ‘demonstrated that the division 

between "ort

a

 

 A different example is that of a Madame Morel of ‘le pont Notre-Dame 

de Paris’. A médecin ordinaire who wrote to Jean-Baptiste Silva in 1736 s

that his patient had bought and been treated with five doses of Mada

Morel’s remedy.119  Silva was clearly familiar with the remedy as he 

described its composition and commented that: ‘it never had the least 

reputation’.120 Who was Madame Morel? Was she an apothecary’s widow

continuing her former spouse’s business, an empiric, a charlatan?121 Her

treatments occur twice in the consultations analysed here and in neither 

instance is she called by the ordinaires or the consultants either an empiric 

or a charlatan, even though her cures were not regarded as suitable by th

consultants for the conditions presented by the patients.122 Another well-

known supplier of a proprietary remedy was Guillaume Arnault (1673-1744), 

a Parisian marchant droguiste who sold his Sachets d’Arnault, a proprietary 

                                            
117 See Delaunay, p. 301. ‘Dehenne, de Lille, qui pour avoir lancé une panacée dite 
l'Esculpe à grant renfort de prospectus, dut renoncer, devant le magistrat lillois, le 22 jan
1778, à la vente, distribution et annonce de ce remède secret.  ... Tandis qu'un collège 
médical ne pouvait que dénoncer les délinquants au bras séculier. Celui de Lille ayant 
directement vitupéré Dehenne, le magistrat y vit une méconnaissance des prérogatives q
lui réservaient la police de l'art, et rappela à l'ordre les déontologistes trop zélés.’ (citing
E.M. Rolants, Le collège des médecins de Lille, 2e partie.). A college of medicine was 
created in Lille in 1681 by the city’s magistrate more to watch over exercise of the medic
profession than for teaching. ‘l'existence d'un collège de médecine créé en 1681 par le
Magistrat de la ville, plus pour surveiller l'exercice de la profession médicale que pou
enseigner.’ See the historical website of the Lille School of Medicine,

vier 

ui 
, 

al 
 

r 
 La Faculté de 

 
French Revolution’, The American Historical Review, vol. 

va’s criticism he 

s with buildings and it is 

 was 

 women as ‘charlatans’ in the sense of engaging in theatricals as part of their 

médecine de Lille, httm://medecine.uni-lille2.fr/faculte/histoire1.htm  
118 Colin Jones, ‘The Great Chain of Buying: Medical Advertisement, the Bourgeois Public
Sphere, and the Origins of the 
101, No. 1, Feb., 1996, p. 33. 
119 Chirac and Silva, vol. 2, pp. 264-265.  
120 Ibid., p. 267. ‘n’a jamais eu la moindre reputation’. Notwithstanding Sil
prescribed a diuretic, which was the major component of Morel’s recipe. 
121 In the mid-1750s Pont Notre-Dame was lined on both side
probable that Mme. Morel operated from one of these. 
122 Given the nature of what Madame Morel was providing, it seems more likely that she
an empiric than a charlatan. Curiously, or informatively, I have come across no specific 
references to
sales pitch. 
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 ‘cure’ 

44 

the 

ts and assorted prelates covering 

e period 1719 to1768. A typical entry is: 

  

 

r of 

e she 

r 

embers, to the point that she can walk without any 

support.127 

                                           

substance, for the treatment of apoplexy.123 The precise nature of this

has apparently never been uncovered but it was widely promoted.124 

Jacques de Drouas records that the product was praised by Voltaire, the 

Cardinal de Poligne and was mentioned in the Encyclopedie.125 In 17

Guillaume Arnault’s son, Louis Lanfranc Arnault, in what was almost 

certainly an act of self-promotion published a book extolling the virtues of 

sachets.126 This book consists largely of a series of panegyrics, that is to 

say, laudatory testimonials, praising the virtues of the product from a range 

of persons - physicians, surgeons, aristocra

th

Madame Molé marquise de Lenoncourt attests that Miss d’Arnoler fell …

in apoplexy and paralysis to the whole of her body, that deprived he

the use of her members, so that one was obliged to carry her; that 

having found useless all the most immediate remedies, M. le Marquis de 

Lenoncort gave her the remedy of the druggist Mister Arnaud, sinc

used this remedy she has entirely obtained the freedom of all he

paralysed m

 

 
123 Brockliss and Jones, pp. 627-628.  
124 For a history of this product to the end of the nineteenth century see Jacques de Drouas, 
‘Un Remède au XVIIIe siècle, le sachet antiapoplectique d’Arnoult’, Bulletin de la société de 
l’histoire de Paris et de l’Ile-de-France, vols 113 and 114, 1986-1987, pp. 415-429. For the 
search for its composition see particularly pp. 420-429.  
125 Ibid., p. 418.  
126 Guillaume Arnault, Dissertation en forme de lettres sur l’effet des topiques dans les 
maladies internes, ecrite par un médecin de Paris, à un médecin de Provence, 7th edit., 
Paris, chez Moutard, 1769. Libraries catalogue this work under Guillaume Arnault, however 
according to de Drouas this book was published by Louis Lanfranc Arnault. In 1772 the 
Société royale de médecins set up a commission to investigate the claims of proprietary 
medicines, and one of their criteria was to examine ‘les affirmations des auteurs concernant 
leurs remède’. See Pascale Kibleur, ‘L’évaluation et la validation des remèdes par la société 
royale de médecine’, in Olivier Faure (ed.), Les Thérapeutiques: savoirs et usages, Lyon, 
Collection Fondation Marcel Merieux, 1999, pp. 209-221. 
127 Arnault, Dissertation, p. 23, ‘Madame Molé Marquise de Lenoncourt atteste que 
Mademoiselle d’Arnoler tomba … en Apoplexie et paralysie sur toute la moitié du corps, ce 
qui la privoit de l’usage de ses membres, de façon qu’on étoit obligé de la porter; qu’ayant 
fait inutilement tous les remedes les plus urgents,  M. le Marquis de Lenoncort lui donna le 
remede du sieur Arnault Droguiste, que depuis l’usage qu’elle a fait de ce remede, elle a 
acquis entierement la liberté de tous ses membres paralysés, au point qu’elle marche sans 
aucon secours’. Arnault’s patients were reputedly aged from five to eighty-four and the 
letters were written almost totally by men. 
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ly 

iness. To the extent that they can be 

entified, the geographic distribution of the source of these letters from 

 It is noticeable than none of the letters to Arnault came from 

e area immediately around Montpellier, whereas those to the more local 

Ailhaud did.  

 

Since the patients wrote about receiving the sachets it would appear like

that Arnault operated a mail-order bus

id

within France is shown in figure 2.1.  

 

This distribution is not dissimilar to that shown by Brockliss and Jones of 

testimonials for the purgative powders of Carpentras-based Jean Ailhaud 

(1684-1756).128

th

 

 

(Base map “the Gouvernements” from The Historical Atlas by William R. Shepherd, 1936. 

sed b .) 

 of the 

or the 

physicians including one by Silva whose consulting letters have been 

                                           

Figure 2.1: Approximate French locations from which published letters were 

received commending Arnault’s anti-apoplectic sachets 

U y permission of the University of Texas Libraries, The University of Texas at Austin

 

 Unlike the epistolary consultations, in nearly all cases the names of 

the patients, practitioners, their locations and the dates of writing are given in 

Arnault’s tract. In some cases letters of verification of the signatures

writers are also included. Presumably this was all deemed necessary f

sake of credibility. A number of the letters were from surgeons and 

 
128 Brockliss and Jones, pp. 652-654.  



 107

ietary 

 or any other disorder has been encountered in any 

onsulting letter. 

 

 

 concern in terms of their patients’ well-being. 

hus Samuel Tissot wrote: 

 

ges, 

e 

is country by the 

rm Maîges, and who silently depopulate it.’130 

d a 

 

antagonism back to the fourteenth century, including steps taken to outlaw 

                                           

employed in this thesis. However, no reference to the use of this ‘propr

cure’ for apoplexy

c

 

 The charlatan was perhaps the subject of even more derision than 

Molière’s learned physician. Yet he survived, even prospered and was able

to attract clients from those classes of society that used the physician, not 

solely the lower and less educated who might be deemed more gullible or 

needier. Nonetheless, there were those who saw in the sick an opportunity

to sell some concoction of their own, usually a secret remedy, with little to 

back up their claims of efficacy.129 At the same time the regular physician 

claimed legitimate cause for

T

It remains for me to speak of a  scourge, that makes more rava

than all the ills that I have described, and which, so much as it 

remains, will render useless all the precautions that one takes for th

conservation of people; these are the Charlatans. I will distinguish 

two types of them; the itinerant Charlatans, and those false village 

physicians, as much men as women, known in th

te

 

Tissot detailed the way in which these two types of charlatan presente

danger to the population in town and country, and the difficulties they 

presented to both physicians and surgeons.131 The Paris Faculty of Medicine

was opposed to the activities of charlatans and Pearl Kibre has traced their 

 
129 Ibid., pp. 232-233. 
130 Samuel Auguste André David Tissot, Avis au peuple, 2nd ed., Lyon, Chez Jean-Marie 
Bruyset et Benoit Duplian, vol. 2, 1763, p. 667. ‘Il me reste à parler d’un fléau, qui fait plus 
de ravages, que tous les maux que j’ai décrits, et qui, tant qu’il subsistera, rendra inutiles 
toutes les précautions qu’on prendra pour la conservation du peuple; ce sont les Charlatans. 
J’en distinguerai de deux especes; les Charlatans passants, et ces faux Médecins de 
villages, tant mâles que femelles, connus dans ce pays sous le nom de Maîges, et qui le 
dépeuplent sourdement.’ 
131 Ibid., pp. 667-695. There was concern in eighteenth-century France that depopulation 
would have a deleterious effect on the state’s productivity  
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their activities.132 Not that they succeeded in ridding Paris let alone the rest 

of France, of these characters. Typically the charlatan was portrayed as a 

showman, touting his wares or services to a gullible public. The learned 

physician was inclined to label any service provider of whom he 

disapproved, as a charlatan. The charlatan was ostensibly a different 

character to the empiric.  

 

 It was not only in the large cities that charlatans came in for scathing 

criticism. Ramel, in a footnote following one of his consultations, gave the 

following description of a local charlatan: 

 

[a] certain happy charlatan of that province, who on affecting to open in 

his granary lots of donkeys, dogs and cats, who on showing to the 

women some  illuminated anatomical figures has achieved over time a 

great reputation; had made of cooked bread a universal panacea; he 

prescribed it for all chronic illnesses. He has retained the nickname of 

Doctor of the cooked breads.  It is therefore from the circumstances 

where that bread soup may be useful as a blood thickener. But it soon 

fattens and engulfs the weak and feeble stomachs and moreover we 

have an infinity of blood thickening agents more powerful which are 

known to all physicians. This happy charlatan, who has sent to lots of 

great physicians of Europe some livers, some hearts, and other 

innards prepared in this way; that these physicians have never seen 

and never heard of, promise after more than 20 years a book on fine 

anatomy. I believe that he will never give anything to the public. Called 

one day in the country by someone suffering the phthisis of the third 

degree he prescribed for him a marrow tisane and some marrow 

soup.133 

 
132 Pearl Kibre, ‘The Faculty of Medicine at Paris, Charlatanism, and Unlicensed Medical 
Practices in the Late Middle Ages’, Bulletin of the History of Medicine, vol. 27, no. 1, Jan.-
Feb., 1953, pp. 1-20. This is quite different to Italian practice, where charlatans were 
licensed. See David Gentilcore, Medical Charlatanism in Early Modern Italy, Oxford, Oxford 
University Press, 2006. 
133 M.F.B.Ramel, le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Haye,  
Chez les libraires associés, 1785, pp. 270-271. ‘Certain Charlatan heureux de cette 
Province, qui en affectant d'ouvrir dans l'on grenier beaucoup d'ânes, de chiens et de chats, 
qui en montrant aux Dames des figures anatomiques enluminées est parvenu à se faire 
pendant un temps une grande réputation, avoit fait du pain cuit une panacée universelle; il 
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Ramel’s sarcasm is obvious and such detailed criticism is a rarity. The form 

of presentation suggests it was included as a warning to his readers rather 

than as a footnote to the actual consultation. The readership of his book is 

not known, but as was pointed out in the previous chapter, he promoted it to 

the young and inexperienced physician. 

 

 Notwithstanding the negative image of the charlatan and the empiric 

created by physicians and surgeons, it is obvious from the evidence of the 

letters that French people at large employed their services. The term 

charlatan was used by the physician to name almost any person offering 

cures other than himself. David Gentilcore has summed up the situation 

succinctly: ‘When a physician labelled someone else a ‘charlatan’ he was 

saying as much about his view of self, and the prerogatives of the nascent 

profession to which he belonged - in a word, his identity - as about someone 

else.’134 Whilst Gentilcore was concerned with charlatanism in Italy, this 

observation is equally valid in France.  The activities of what physicians and 

surgeons considered to be interlopers, and dangerous ones at that, raised 

their ire yet patients continued to use their services. The patients were willing 

to move from one form of treatment to another. In March 1742, the surgeon 

M. Herauld (fl. 18th C.) wrote to Le Thieullier regarding a Monsieur H … who 

was suffering from hydropsy and who had consulted with various physicians 

and surgeons: ‘The patient disheartened by the little success, that he owed 

only to his bad management, decided eventually in favour of a Charlatan, 

and I withdrew for the time being. But recognising his haste he asked me to 

come back.’135 But whose decision it was to seek the opinion of Le Thieullier 

 
l'ordonnoit dans toutes les maladies chroniques. Il a retenu le sobriquet de Médecin aux 
pains cuits. Il est toutefois des circonstances où cette soupe au pain peut être utile comme 
incrassante. Mais elle empâte et englue bientôt les estomacs foibles et débiles; et d'ailleurs 
nous avons une infinité d'incrassans plus puissans qui font connus de tous les Médecins. 
Ce Charlatan heureux, qui a envoyé à plusieurs grands Médecins de l'Europe des foies, des 
coeurs, et d'autres visceres préparés de façon; que ces Médecins n'y ont rien vu et rien 
entendu, promet depuis plus de vingt ans un ouvrage sur la fine anatomie. Je crois qu'il ne 
donnera jamais rien au public. Appelle un jour dans ce pays auprès d'un pthysique au 
troisieme dégré, il lui ordonna une tisanne de courge et des soupes de courge.  
134 Gentilcore, p. 59. 
135 Le Thieullier, vol. 2, pp. 485. ’Le malade rebuté de peu de succès qu’il ne devoit qu’à son 
mauvais conduite, se determina enfin en faveur de un Charlatan et je me reterai aussi-tôt 
pour quelque tems. Mais reconoissant son égarement il me pria de revenir.’ 
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is unknown. Perhaps, in view of what had gone before, Herauld made that 

decision, rather than get involved in any further conflict. This case 

exemplifies the point that patient decisions on choice of provider were not 

inhibited by regulations; recovery of their health was the prime driver.  

 

 Switching from provider to provider in search of a cure is 

demonstrated, perhaps in extremis, by a ‘Madame la Comptesse’ who in 

1719 contracted la vérole from her husband.136 She was successively 

treated by a country surgeon, experienced physicians in London, a Dr 

Radcliffe (probably the famous society practitioner John Radcliffe (1652-

1714) and probably also in London), another surgeon and then a charlatan. 

In 1725 she journeyed to Leiden and was seen by the famous Dutch 

physician Herman Boerhaave (1668-1736), the next year Pierre Chirac 

provided a consultation from Paris and in 1727 Antoine Deidier was advising 

her from Montpellier. In this saga reported by Deidier, she was advised by 

five physicians, two surgeons and a charlatan over an eight-year-period. 

There may have been more that Deidier did not know of or record. The 

choice of which of any, or several, of the alternative suppliers, was of course 

in the hands of the patients, and they were almost certainly unconcerned 

with legalities or ‘professional’ claims to authority. 

 

 Physicians were not the only ones to have their diagnoses 

questioned. A male patient when writing to Antoine Deidier advised that en-

route to Flanders he had called on a ‘famous empiric’ in Paris, M. Vinache, 

and also a famous surgeon at Douay. The surgeon had assured him the 

spots he had were not venereal, but Deidier was far from sure and, 

concerned that he might have a venereal disease, pointed out that the 

remedy given him by the empiric might ease the illness without destroying 

the cause and the condition might come back.137 Evidently the patient saw 

little wrong in telling the consultant that they had engaged the services of 

practitioners other than the learned physician. 

 

 
136 Deidier, vol. 1, pp. 201-236. 
137 Consultations choisies, vol. 6, pp. 94-98. 
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 One final fringe operator is to be considered, the urinoscopist. The 

practice of diagnosis by examination of a patient’s urine, urinoscopy, had 

been a regular feature of medical practice since Greek times.138 It was a 

method which, used as an end in itself, had not vanished in the eighteenth 

century, and the letters of the médecins ordinaires frequently made comment 

on a patient’s urine as a part of the information supplied to a consultant.139 

Michael Stolberg has argued that this diagnostic tool lost favour with learned 

physicians from the sixteenth century onwards, but remained in favour with 

patients.140 As late as 1821 a Parisian, M. Carré, who described himself as a 

médecin consultant et Maître en Chirugie, was advertising consultations by 

the inspection of urine samples without needing to see the patient. He used 

the handbills promoting his service as pro-forma for his handwritten 

diagnoses.141  

 

 In summary physicians and surgeons denigrated empirics and 

charlatans alike, but the evidence of the letters suggest that patients, 

including the elite and with access to physicians, continued to consult them. 

The learned physician might rationalise his medicaments, but distinction 

between his therapeutics and those of the empiric was at best blurred. 

 

The cost of medical treatment 

 

The sources provide little direct evidence of what the medical services cost 

or how they were paid for but some clues can be gleaned, which 

supplemented by other sources, allows some idea of the cost of advice to be 

estimated. In 1742 a patient wrote from Bordeaux of his condition seeking 

 
138 See French, Medicine Before Science, p. 73. 
139 Matthew Ramsey has contended that ‘every region of France at the end of the old regime 
had its network of urinoscopists. Ramsey, Professional and Popular, p. 190. Jean Davach 
de la Riviere’s Le Mirroir des Urines par l'inspection desquelles on connoît les différens 
temperamens, les humeurs dominantes, les siéges et les causes des maladies, Paris, chez 
Laurent, chez D’Houry, 1763 ran to at least six editions in French. This work gave detailed 
how to interpret urine samples.  
140 Michael Stolberg, ‘The Decline of Uroscopy in Early Modern Medicine (1500-1650)’, 
Early Science and Medicine, vol. 12, no. 3, 2007, p. 36 
141 Bibliothèque Municipale de Carpentras-Inguimbertine, MS 1163. Mélanges de matières 
médicales, consultations médicales, ordonnance parmi lesquelles figurent les noms des 
docteurs Calvet, Pamard, Chauffard, Biscarrat, etc. No indication is given of the cost of 
these consultations. 
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the advice of Honoré Petiot at Montpellier who he described as ‘my old 

friend’.142 The patient declared that he had great confidence in his own 

surgeon, who had sold him some pills for three louis d’ors (72 livres), and 

given him a variety of other treatments. He related that a merchant had 

offered to cure him for 800 livres and he asked if this was bon marché.143 His 

physicians had told him the man was an ignorant charlatan. The response 

from physicians Petiot and Antoine Fizes and the surgeon Charles Serane 

diagnosed gonorrhée virulente but they made no direct answer to his 

question as to whether the merchant’s offer was a good deal.  Indeed, they 

made no comment at all on the use of empirics. The patient had also asked 

if he should go to Montpellier, to which the response was they would make 

no comment, it was up to the patient to decide whether to do so, or put 

himself in the hands of ‘a skilled physician in the town or somewhere else, 

who might choose for him a good surgeon.’144 This is a curious response 

given that the patient regarded Petiot as a good friend and for the 

consultants to pass up an opportunity to make another paying consultation. It 

was even more remarkable that they should suggest a surgeon. 

 

 Whether consulting physician or charlatan, all the providers of advice 

or product had to make a living. The majority of the consultations employed 

in this thesis involved highly-trained and experienced individuals. 

Irrespective of fees they obtained through their various positions, the written 

consultation had the potential to provide a lucrative income stream. 

Payments for all consultations, whether by visit or letter, could however be 

erratic. One patient’s letter to Ramel included the comment, ‘[y]ou will 

receive with this letter your fees for the consultation that we are waiting 

for’.145 Laurence Brockliss said that Esprit-Claude-François Calvet expected 

payment to accompany a request for a consultation.146  Despite this, 

Brockliss has indicated that Calvet claimed quite large outstanding debts for 

 
142 Consultations choisies, vol. 10, pp. 202-210. 
143 Ibid., p. 205. ‘mon ancien ami’. 
144 Ibid., p. 205, ‘un habile Médecin dans la ville, ou ailleurs, qui lui choisissè un bon 
Chirurgien.’ p.206. 
145 Ramel, p. 239. ‘Vous recevrez avec cette lettre vos honoraires pour la Consultation que 
nous attendons.’ 
146 Laurence Brockliss, Calvet’s Web; Enlightenment and the Republic of Letters in 
Eighteenth-Century France, Oxford, Oxford University Press, 2002, p. 178.  
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his services after patients had died, some of which no doubt related to 

written consultations.147 Members of the corps of university medical 

professors may have lacked somewhat in social status, but compared with 

their equivalents in other faculties, financially they did not fare badly.148 

Income data for surgeons is more difficult to uncover.149 Brockliss and Jones 

have indicated that in rural areas surgeons’ fees were low, whereas in larger 

cities they could be substantial.150 Louis Dulieu noted that the town of 

Montpellier paid the sum of 8000 livres for the four chairs at the Collège 

royal de chirurgie on its foundation in 1741 because of the benefit it brought 

to Montpellier.151 How much of this was to go directly to the chair-holders is 

not stated. Nonetheless, professors were paid a salary and any consulting 

fees they obtained were additional income such that in total they were by no 

means impoverished. 

 
147 Ibid., p. 178. 
148 The faculty in Montpellier almost certainly enjoyed a higher status in that city than their 
counterparts in Paris. The importance of the school of medicine to Montpellier was well 
recognised. The university professor was not particularly well paid for holding his faculty 
position; according to Louis Dulieu the professorial stipend, le salaire fixée, in the eighteenth 
century at Montpellier was 600 livres per annum a figure that had stood since 1609. This 
however was not the whole story. By the eighteenth century, in addition to the fixed salary 
there could be a proportion paid by the students termed le casuel. In addition to la salaire 
fixe, by 1789 there was a further 2400 livres coming from students, given a total of 3000 
livres per annum. A professor in the faculty of law at Montpellier could earn in the same year 
1650 livres (850 fixe et 800 casuel), and in theology, where no casuel was forthcoming, the 
fixed salaire was 1000 livres. Roger Chartier et al have shown that a professor in the Paris 
faculty of arts received 2200-2400 livres, and in law, 7000-7800 livres (1000-1800 fixe et 
6000 casuel) but do not provide a figure for the faculty of medicine. Roger Chartier, 
Dominique Julia et Marie-Madeleine Compère, L’Éducation en France du XVIe au XVIIIe 
siècle, Paris, Société d’édition d’enseignement supérieur, 1976 pp. 256-260. Morrisson and 
Snyder have pointed out the lack of hard information for incomes in eighteenth-century 
France. Utilising the data they elicited that the average income for the groups which would 
include physicians to be in a range of 6352-7241livres per annum, but as they point out, 
within the groups involved, nobles, clergy and bourgeois, there was huge variation. Christian 
Morrisson and Wayne Snyder, ‘The Income Inequality of France in Historical Perspective’, 
European Review of Economic History, vol. 4, no.1, 2000, p. 59-83. It is perhaps pertinent to 
note David Sturdy’s observation that Etienne-François Geoffroy was unlikely to make as 
much money at the Paris Faculty when he abandoned his family’s business as apothecaries 
to pursue a career in medicine. David Sturdy, Science and Social Status; the Members of 
the Académie des sciences, 1660-1750, Woodbridge, The Boydell Press, 1995, p. 329. 
149 Alison Lingo has provided some data on surgeons’ incomes in the sixteenth century. 
Alison Lingo, The Rise of Medical Practitioners in Sixteenth-century France: the Case of 
Lyons and Montpellier, Ph. D. thesis, University of California, Berkeley, 1980. The crown 
first created an official position for a surgeon at Montpellier in 1574, dissecteur anomatiste 
royale, at a salary of 150 livres, half that of a physician’s stipend. See Alison Lingo, The 
Rise of Medical Practitioners, p. 87. 
150 Brockliss and Jones, pp. 534-548. 
151 Dulieu, La Chirurgie à Montpellier, p. 111. It appears, but is not spelt out by Dulieu, that 
this was an annual sum, not a once off payment. According to Alison Lingo, the first 
Montpellier official university position for a surgeon was made in 1595, at a salary of 200 
ecu (67 livres) per annum. Alison Lingo, The Rise of Medical Practitioners, p. 87, note 19.  
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 Whichever sort of health provider was involved, there was an 

expectation that the service provided would be exchanged for financial 

reward; they would be paid.  Only a single case has been encountered 

suggesting payment only for success.152 The correspondence generally 

does not inform us about how payment was made; however one of Le 

Thieullier’s patients ended his mémoire with the follow

 

I ask you the favour of instructing me what you will have paid out for 

me for the advice of Messieurs your colleagues that you will have 

chosen, I will hand it over here to Madame de … with the payment for 

the advice that you would like combined.153 

 

The man was clearly wishing to settle any debts incurred. Le Thieullier’s 

response did not address this matter so presumably he was satisfied with 

the proposed arrangement.  

 

 The dispute between Tobias Smollett and Antoine Fizes was 

mentioned in the introduction to this thesis. Apart from disagreeing over 

diagnosis and proposed treatment, there was also, as far as Smollett was 

concerned, an issue in relation to the money Fizes took for his services.154 In 

relating the story, Smollett stated exactly how much money changed hands 

and considered Fizes as having overcharged. Were the fees really 

extortionate? Smollett sent Fizes a ‘louis d’or’ (24 livres), which Fizes 

accepted. When Smollett demanded a review of the consultation he sent a 

further 12 livres, which again Fizes kept, and offered no change, much to 

Smollett’s annoyance. Smollett had practised medicine in London and at that 

time, an ordinary physician in England charged the equivalent sum of 7 livres 

 
152 Consultations choisies, vol. 10, p141. ‘A la fin de ma guèrison … j’auria l’honneur de 
vous remaecier, et de vous satisfaire’. ‘At the end of my recovery I will have the honnour of 
thanking you and of satisfying you’ 
153 Le Thieullier, vol. 2, p. 296. ‘Je vous demande la grace de m’instruire de ce que vous 
aurez déboursé pour moi pour l’avis de Messieurs vos Confreres que vous aurez choisis, je 
le remmetrai ici à Madame de … avec le payement de l’avis que vous voudriez bien y 
joindre.’ 
154 Tobias Smollett, Travels through France and Italy, 1766, World Classics Edition, Frank 
Felsenstein (ed.), Oxford, Oxford University Press, 1981, p. 101.  
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for a home visit. Lisa Smith stated that the eminent London physician Sir 

Hans Sloane charged the English equivalent of 14 livres per letter.155  It 

would appear that Fizes opportunistically pocketed what, perhaps naively, 

Smollett, had proffered, a sum that was considerably more than what might 

have been regarded as a ‘standard fee’.  

 

 Records of disputes over fees are rarely encountered. However, in 

1717 the Nîmes Corporation of Physicians discussed a case where a patient 

was refusing to pay all that he had been charged.156 Whilst not disputing that 

the physician had visited him and prescribed treatment, the physician had 

followed this up with a written consultation, which the patient refused to pay 

for as he had recovered by the time he received it. The final outcome of the 

dispute is not recorded. 

 

 The Nîmes Corporation set out a schedule of fees which included 

consulting by letter.157 In 1754 the charge was 9 livres, falling to 6 livres in 

1760, which was nearly five times the cost of a visit by a physician. Nîmes is 

not far from Montpellier, and whilst Fizes might have been able to charge a 

premium because of his status, one cannot but wonder why Smollett sent so 

much money in the first place, the payment apparently having been made at 

Smollett’s initiative, not on demand from Fizes. Would Smollett have known 

local fees? As noted in chapter one, Smollett had already consulted Thomas 

Fitz-Maurice in Montpellier before writing to Fizes from whom he would have 

gained some knowledge of local fees.158 It should perhaps be added that 

throughout his time in France, Smollett believed he was being fleeced by all 

and sundry.  

 

 
155 Lisa Smith, ‘Reassessing the Role of the Family: Women’s Medical Care in Eighteenth-
century England’, History of Medicine, The Journal of the Society for the Social History of 
Medicine, vol. 16, 2003, p. 332. Conversion rates are based on The Marteau Early 18th-
Century Currency Convertor, www.pierre-marteau.com/currency/convertor. html 
156 Bibliothèque municipale de Nîmes Carré d’Art, MS 425, Registre des délibérations du 
corps des médecins de Nimes, de 1650 à 1792, folios 35-36. 
157 Ibid., MS 425, folios 88-89, 94. 
158 According to Laurence Brockliss, the French charged substantially less than their English 
counterparts. Brockliss, Calvet’s Web, p. 178. 

http://www.pierre-marteau.com/currency/convertor
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 An indication of medical fees in Paris can be gained through a 1771 

letter by Guillaume-François Laënnec (1748-1822). As noted in the 

introduction, he suffered diarrhoea for three months whilst a student at the 

Paris School of Medicine and wrote to his father telling him that this had cost 

him in all, including six visits by his physician, eighteen livres.159 Laënnec did 

not elaborate as to how much of this was for consultations, and how much 

might have been included for medication. Whilst these were house-calls, not 

written consultations, they indicate the sums a Parisian physician charged. A 

specific sum for sub-contracted payment was mentioned by Bordeu when in 

a letter he remarked that he had received ‘one louis and ten ecus to pay the 

doctors I had to consult to provide the consultation for his patient M. 

Classun.’160 The Nîmes fee schedule referred to earlier set down the 

charges to be made when more than one physician was engaged, and as 

has been shown throughout this thesis, it was common for several 

individuals to be involved in writing a consultation.161 In addition of course 

there was the cost of prescribed medicaments which is not directly referred 

to in the correspondence.162 

 

 The few figures available indicate that fees charged by physicians for 

written consultations were fairly consistent. By comparison the charges that 

charlatans were quoting appear extortionate. If one takes the Nîmes fees as 

a yardstick, the charges by charlatans quoted above were from six to ninety 

times higher and probably payment would have been demanded on delivery 

of the ‘cure’. The sole piece of evidence referred to earlier that empirics gave 

written consultations indicates fees were similar to those charged by 
 

159 Guillaume-Francois Laënnec, Lettres, cited in Alfred Rouxeau, Un Étudiant en médecine 
quimperrois (Guillaume-Francois Laënnec), aux derniers jours de l’ancien régime (Quimper-
Paris-Montpellier-Londres, 1768-1774),  Nantes, n.p., 1926,  pp. 56-57. Whether that charge 
included the cost of medication is not stated.   
160 Bordeu, Correspondance, vol. 1, p. 171. 
161 Bibliothèque municipale de Nîmes-Carré d’Art, MS 425, folios 88-89, and 94. Registre 
des délibérations du corps des médecins de Nîmes, de 1650 à 1792. Schedule of fees of 
the Nîmes Corporation of Physicians In the 1754 schedule the charge for consulting by letter 
was 9 livres. No charge was specified for additional physicians for this service, but there 
was a charge of 6 livres for consulting with colleagues when present. It is difficult to imagine 
that some fee wasn’t incurred even when they giving a written opinion. Bibliothèque 
municipale de Nîmes, MS 425, folios 88-89, 94.  
162 Louis Daniel Arnaud de Nobleville, Le Manuel des dames de charité ou formules de 
medicamens faciles a preparer, 5ieme ed., Paris, chez Debure l’aîné, 1765, pp. xxxii –xlvii. 
This provided a list pf prices for various medications which were presumably their costs in 
Paris. 



 117

                                           

physicians.163 As Matthew Ramsey has pointed out when discussing 

empiricism, ‘it is not enough to dismiss it as one more manifestation of 

human irrationality, or of the eternal commerce of knaves and fools.’164 Cost 

may not have been a patient’s primary concern, but financial reward was 

undoubtedly a major consideration for the supplier. 

 

The variety of practitioners competing for the health livre in early 

modern France gave choice to the sick. Even though the data available on 

the money spent on health is slim, there is sufficient to show that patients 

were not reluctant to open their purses in the pursuit of improved health.    

 

 Although most of the scholarly research has been on physicians as 

the key practitioners engaging in medicine through epistolary consultations, 

the letters provide an opportunity to see a much broader medical world at 

work behind them. There were surgeons who were also consulting through 

letters but also a series of other practitioners whose activities come into 

focus through the correspondence as they are referenced by patients. 

Beneath the surgeons the apothecaries and midwives had a recognised role 

in the medical market-place although their presence within the letters is 

small.    

 

 The surgeon makes appearances in epistolary consultations in 

various roles; most significantly for this thesis, they engaged in consulting by 

letter on their own account. In some cases this was to do with patient 

ailments or injuries which fell within their expected sphere of influence, but in 

others they clearly entered the areas which many eighteenth-century French 

physicians saw as their business alone. In this the surgeons demonstrated a 

willingness to challenge the status quo of professional separation. From a 

practical point of view, for patients and their local advisers, access to such 

expertise must have been seen as a benefit by providing another opportunity 

for improvement in health that was not otherwise being achieved. One thing 

 
163 Arnoult’s antiapoplectic sachets referred to were very profitable. In the period 12 August 
1897 to 1 August 1780, 1097 sachets were sold at 12 livres each for a net profit of 9173 
livres, that is, 8 livres 4 sols per sachet. See Drouas, p. 426. 
164 Ramsey, Professional and Popular Medicine, p. 10. 
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the correspondence shows is that surgeons did not take their knives to the 

patients unless there was no alternative, contrary to the contentions of their 

physician opponents. The role of apothecaries was rarely mentioned in the 

correspondence, despite their importance in the overall medical scene. The 

midwife similarly received little mention, despite surgeons becoming 

increasingly involved in midwifery and associated health problems from the 

second half of the seventeenth century onwards. 

 

 The empiric and the charlatan were mentioned in many consultations, 

invariably in a disparaging way. Yet some physicians through their 

commercial promotion of proprietary compounds came perilously close to 

falling  within the same category as the empiric. The letters of commendation 

for Monsieur Arnault’s anti-apoplexy sachets no doubt were published as a 

promotional exercise; that does not however mean that the product was 

necessarily any less efficacious than the medications prescribed by the 

regular physicians, at least in the view of the patients. With patients willing to 

use a diversity of medical advisers, the learned physician had only a tenuous 

hold on his privileged position at the apex of medical practice. Historians in 

the past have tended to emphasise the disagreements and rigid theoretical 

separation between different genres of medical practice (particularly 

between physicians and surgeons); whereas the letters studied here show 

that in practice their roles and relationships were much more overlapping 

and intertwined.  

 

 Having now demonstrated just how dynamic the medical marketplace 

was in which patients chose their service providers, it is now necessary to 

consider in the next chapter how operators and patients were bound in a 

complex web of relationships and hierarchies. In the milieu there were for 

practitioners their colleagues and competitors, and for patients their families 

and associates all competing for space in the process of giving and obtaining 

medical advice.  
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3 

 

RELATIONSHIPS BETWEEN MEDICAL CORRESPONDENTS 

 

This chapter examines what kind of relationships between patients and 

their medical advisers are expressed and revealed in epistolary 

consultations. What was the nature of these relationships? Was the 

ordinaire writing without the knowledge of the patient? On the other hand, 

is there evidence of patients losing confidence in the local adviser and 

seeking advice from a consultant independently? What can such 

correspondence inform us of these relationships, even some which 

involved individuals beyond the immediate correspondents of the letters?  

 

 The relationship between patient and practitioner took place in a 

social setting; patients for the most part were not acting in isolation. Many 

were a part of a family, which might include husband, wife and children 

involved in the health decision processes or who were affected by the 

outcomes of recovery or failing health. Hereditary disease was an area of 

particular concern with respect to families that appears periodically in the 

correspondence and will be explored here. Those affected by an 

individual’s illness, even more so if death eventuated, could be many more 

than those immediate relatives; also including other members of the 

household, related or not; and individuals from the greater family network. 

The intervention by these third parties could take place at any stage of the 

consultation process, even before one was sought, and this chapter 

examines the evidence for such practices. It is through family intervention 

that the views of those other than patients can to a small degree be 

uncovered 

 

 Moreover, were there complications created by the influence of third 

parties; the involvement of family members, for instance, or the 

intercalation of the ordinaire? An unknown is whether the patient saw the 

letters written to consultants on their behalf. It has to be considered unlikely 

that this would have occurred when the ordinaire was criticising his patient. 
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After all, the consultant could well have single correspondence with the 

patient, but the relationship between patient and ordinaire was an ongoing 

one; at least that was the expectation of the consultant. What evidence is 

there of the influence of these other stakeholders with respect to the 

consultants and the patients at the time of seeking advice and in the 

implementation of recommended treatment? 

  

Finally, the complex interplay of all these issues is examined in the 

circumstance of consultations for cases of venereal diseases for which 

particular care and delicacy in correspondence could be required. In 

addition there were third parties involved too – wives, children, wet-nurses, 

and this chapter explores the issues of those wider relationships revealed 

by these letters. Gonorrhoea and syphilis were common in the period and 

there are significant numbers of relevant consultations through which to 

explore these issues.  

 

To understand the interrelationships involved in medical treatment 

by correspondence demands that historians analyse medical history from a 

wider perspective than simply that of the physician. In 1985 Roy Porter put 

out a plea for historians to consider medical practice from the patient’s 

point of view rather than simply what had, at least until the early 1980s, 

been seen largely through the prism of the physician’s perspective.1 

Twelve years later he was still lamenting that ‘the sufferer’s point of view in 

the history of healing–in both its social and cognitive dimensions–has been 

routinely ignored’.2 Porter’s focus was still on the patient, valid in itself, but 

it did not envisage the inclusion of family and other social contacts of the 

patient which are essential to a study such as this. Since then that call has 

been answered by some historians directly and obliquely, in some 

instances utilising the evidence provided by consulting letters.  

 

 
1 Roy Porter, ‘The Patient's View: Doing Medicine from Below’, Theory and Society, 
vol.14, no.3, 1985, pp.175-198. Nonetheless, Porter has also pointed out that often the 
‘anti–history of medicine has paradoxically only confirmed that the history of medicine is 
about doctors, what they know, what they do’, p. 181. 
2 Roy Porter, The Greatest Benefit of Mankind; A Medical History of Humanity from 
Antiquity to the Present, London, Harper Collins, 1997.  
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Historians have made various uses of letters which have 

emphasised the perspective of the patient. Laurence Brockliss who used 

patient-physician correspondence to reconstruct the medical practice of 

Paris physician Etienne-François Geoffroy noted that some patients used 

family, friends or even outsiders to seek advice.3 Micheline Louis-

Courvoisier and Séverine Pilloud, in examining patient letters sent to Swiss 

physician Samuel Tissot, stressed the complexities generated by illness, 

which affected not just the patients but those around them.4 Lisa Smith has 

drawn into the medical equation the influence of the family when choices 

had to be made on the provision of medical care.5 She has contended that 

medical consultations in eighteenth-century England were not simply 

patient-doctor relationships but family members, particularly women, 

played a role in medical decision making. In her analysis of the letters of 

Etienne-François Geoffroy she found that 58% of letters written to him by 

women were on behalf of others than themselves.6 This thesis is an 

opportunity to explore parallels to Smith’s analysis with a wider scope in 

terms of breadth of source material, French geographical spread and 

through drawing on a much larger number of medical practitioners than she 

considered.  

 

Thus the patient’s role in medicine has been brought further to the 

front of historical analysis, notwithstanding the limited amount of archival 

material compared with that available for examining the perspective of the 

medical professional. The mémoires from patients or their local 

practitioners account for 40% of the correspondence. The relationships 
 

3 Laurence Brockliss, ‘Consultation by Letter in Early Eighteenth-century France: the 
Medical Practice of Etienne-François Geoffroy’, in Ann La Berge and Mordechai Feingold 
(eds), French Medical Culture in the Nineteenth Century, Amsterdam, Rodopi, 1994, p. 
89. 
4 Micheline Louis-Courvoisier and Séverine Pilloud, ‘Consulting by Letter in the Eighteenth 
Century; Mediating the Patient’s View?’, in Willem de Blécourt and Conelie Usborne (eds), 
Cultural Approaches to the History of Medicine; Mediating Medicine in Early Modern and 
Modern Europe, Basingstoke, Palgrave, Macmillan, 2004, pp. 71-87. 
5 Lisa Smith, ‘Reassessing the Role of the Family: Women’s Medical Care in Eighteenth-
century England’, Social History of Medicine, The Journal of the Society for the Social 
History of Medicine, vol. 16, 2003, pp. 327-342.  She based most of her study on the 
letters received by Sir Hans Sloane [British Library Sloane, BLSL, MSS 4034, 4036-4069, 
4075-4079.] and looked mainly at the intervention of husbands into wives’ ailments, and 
women’s interventions on their own behalf. 
6 Lisa Smith, Women's Health Care in England and France (1650-1755), University of 
Essex, Ph. D. thesis, 2001, p. 137.  



 122

                                           

considered in this chapter can be broadly divided into issues within the 

family; between family or patient and the ordinaire; patient to consultant, 

and between ordinaire and consultant. 

 

Clearly each of these could have involved some degree of 

negotiation; the difficulty is to discern it taking place given the nature of the 

correspondence, particularly as the vast majority involve just a mémoire 

and a consultant’s reply rather than a continuing correspondence. 

Occasionally these documents themselves indicate that other letters have 

passed between the parties that can give clues to issues of difference, and 

there are a few examples of ongoing discussion over diagnosis and 

treatment. 

 

Family involvement in medical correspondence 

 

Family members became involved directly and indirectly in the patient- 

practitioner dialogue. Husbands and wives could write on behalf of each 

other, either might write concerning a child. Siblings and more distant 

relatives could play a part in calling for medical advice. Did these 

individuals intervene with the ‘medical process’, potentially raising ethical 

issues for the practitioner in a period when such matters were not codified 

as they are today? Micheline Louis-Courvoisier has cited examples of 

doctors being pressured to reveal matters of family health to second 

parties during the eighteenth century.7 The material examined does not 

lend itself directly to the interesting issue of medical ethics. The sole 

possible exception concerned an accusation by an ordinaire of poisoning 

discussed shortly. 

 

   Where the sick person was a child, parental initiation of mémoires 

or intervention is evident although what defined an infant or a child is 

unclear.8 Isabelle Robin-Romero’s analysis on children’s illnesses 

 
7 Micheline Louis-Courvoisier, ‘Que faut-il ne pas dire à qui? Le secret médical au XVIII 
siècle’, Revue médicale Suisse, no.141, 2008, pp. 242-246. 
8 In a case to be considered in detail shortly, Louis-Jean-Baptiste le Thieullier refers to a 
thirteen-year old boy as an infant. 
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concerned the offspring of the French aristocracy.9 She has contended 

that mothers, though they might be attentive and scrupulous in their 

attention to a child’s health, were not preoccupied with it except when a 

physician was present.10 Whilst she refers to mémoires consultés,

does not specifically reference them or indicate if they were ‘distance 

consultations’, or written reports resulting from face-to-face consultations

Her focus is particularly on children’s pain and parents’ responses to su

pain. In Laurence Brockliss’ analysis of the Geoffroy correspondence he 

observed that ‘hardly any were demanded for children.’11 The sources 

examined here present a somewhat different picture where approximately 

5% of the consultations were for children. The definition for a child for the 

purposes of this number has been if the mémoire or consultation referred 

to the patient as such, and where the description given demonstrated tha

the patient had not reached puberty. Bearing in mind that the childhood 

infectious disease such as measles and whooping cough are not 

represented in the sources examined, the role mothers played in dealing 

with sick children is usually found in mémoires written by ordinaires, in 

which chronic ailments, not infectious diseases, were addressed. A 

médecin ordinaire after he had seen a sixteen-year-old female patient 

wrote in 1741 to Montpellier at the request of her mother.12 The young 

woman, in Marseilles, was suffering from bleeding gums, bad teeth, bad 

breath and red blotches on different parts of her body. The girl’s mothe

advised him that she had suffered painful teeth and delicate gums in he

infancy. In response to the local physician’s enquiry as to whether the 

young lady had ever had any white or yellowish patches, the mother 

replied she had paid no attention to it, but had noticed some small dark 

 
9 Isabelle Robin-Romero, ‘L’Enfant malade dans les écrits privées du XVIIIe siècle’, 
Histoire économie et société, vol. a2, no, 4, 2003, pp. 469-486. The majority of the cases 
considered by Robin-Romero are late eighteenth- or early nineteenth-century, but there is 
no reason to believe that parental behaviour would be substantially different in the earlier 
part of in the eighteenth century. Much of her study is concerned with acute ailments such 
as measles, rubella, and particularly small-pox. 
10 Ibid., p. 472. 
11 Laurence Brockliss, ’Consultations by Letter in Early Eighteenth-century Paris: The 
Medical Practice of Etienne-François Geoffroy’, in Ann La Berge and Mordechai Feingold 
(eds), French Medical Culture in the Nineteenth Century, Amsterdam, Rodopi, 1994, p. 
85. 
12 Consultations choisies, de plusiers médecins célébres de l’Université de Montpellier sur 
des maladies aigues et chroniques, Paris, Durand et Pissot, vol.10, 1755, pp. 191-201. 
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ing their health to the point of marriage. 

                                           

marks on her legs. The médecin ordinaire was reluctant to commence any 

treatment without taking advice. When an individual ceased to be regarded

as a child and instead as an adolescent was probably defined by puberty. 

However, as these cases reveal, parental control over girls’ bodies 

remained firmly in place when this stage was reached. This may have b

related to maintain

 

In a letter to Louis-Jean-Baptiste le Thieullier a father complained 

that the local surgeons treating his son were giving different diagnoses and 

recommending different treatments.13 Nine months later he wrote to Le 

Thieullier again once more complaining about his surgeon, and this time 

disputing Le Thieullier’s diagnosis. This particular case impinges on the 

issue of authority and is considered in greater detail in the following 

chapter, but it shows an active participation in the boy’s medical welfare by 

his father. It also demonstrates how relationships could become strained 

between families and practitioners.  

 

Both parents became involved in a 1746 case of a sixteen-year old 

girl with what was diagnosed as a defective digestion.14  The mémoire 

came from a Toulouse médecin ordinaire, who had clearly discussed the 

girl’s health in detail with both the father and the mother, particularly her 

eating habits and menstrual regularity. The case is described by the 

consultants as pâles couleurs. Much of the resulting consultation, by three 

Montpellier professors, was concerned with advice regarding the girl’s diet, 

aimed at increasing her weight. The médecin ordinaire had made a point of 

stating in the mémoire that he had interrogated both parents on the 

patient’s eating habits, implying that perhaps the whole story would not 

have been obtained from just one of them. Pâles couleurs was a term used 

for the condition also known as chlorosis which was well-known in the 

 
13 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, Paris, Charles Osmont, 
1739, vol. 2, pp. 285-291. See chapter 4, p.14. 
14 Consultations choisies, vol. 10, pp. 1-12. At p. 4 ‘ tous les accidens sont absolument le 
vice des digestions.’ 
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eighteenth century.15 It is perhaps surprising then that it is rarely 

encountered in the sources examined for this thesis.  

 

All three cases involving these young people seem to indicate that 

their bodies were the ‘property’ of the parents, to examine, discuss, control 

and treat. There is little sense that the patients themselves had any bodily 

privacy. Where children are concerned, even when we dealing with those 

of adolescent years.  The ordinaire would describe things he had 

discussed with the parents, but dialogue with the child is never described 

Parents address their children’s’ ailments in the correspondence in a 

factual manner, with little evidence of parental affection.  

 

  The broader family could also influence the consulting process. A 

Dr Mery (fl. 18th C.) wrote to Parisian physician Le Thieullier that he had 

received a letter from near relations regarding their father-in-law together 

with a report from one of their doctors, requesting a consultation from the 

faculty physicians.16 This is curious given that Mery, like Le Thieullier, was 

a Docteur régent at the Paris Faculty of Medicine. Perhaps Dr Mery was 

happy to pass it on, rather than risk family reprobation if a successful cure 

was not achieved. The patient had been suffering for eleven years from 

what Le Thieullier considered to be pleurisy, and although proposing 

treatment, he made no prognosis as it was so long-standing a condition. 

There is nothing in the correspondence to indicate to whom Le Thieullier 

sent his response. Mery’s letter had opened and closed in familiar terms, 

which do not appear in Le Thieullier’s letter. He did quote extensively in 

Latin from the medical texts, which suggests that it was probably directed 

to the patient’s ordinaire rather than to Mery’s family who had requested 

help in the first place. This also suggests that Le Thieulier was as 

disinclined to get involved with family matters as was Mery.  

 

 
15 Robert James, Dictionnaire médecinale universel de médecins – traduite de l’anglais 
par Mrs. Diderot, Brianson, Eidous et Toussaint, Paris, David l’ainé, Durand, vol. 3, 1746, 
pp. 478-488. This included a lengthy entry on this disorder and noted that Hippocrates 
had written a treatise de Virginium Morbis on it. (James rejected Hippocrates’ view that 
marriage was the cure for Chlorosis.)  
16 Le Thieullier, vol. 2, pp. 229-241.  
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A less obvious aspect of family influence was that relationships 

could be an immediate cause of illness. In an instance of severe 

mélancholie the underlying cause was attributed to the death of a niece 

particularly near and dear to the patient.17 In a similar instance a 

mademoiselle had suffered melancholy for twelve years in 1741 brought 

about by the death of her father.18 The Aubagne physician M.B.F. Ramel 

wrote a consultation on a disorder he termed mal du pay [sic], for a young 

woman recently married.19 Her relocation from family and familiar 

surroundings were diagnosed as the cause of her unhappy condition. 

Ramel described this disorder as singulier et rare, aspects of which could 

become fatal, notwithstanding it being a form of les vapeurs.20 What makes 

this consultation different to others was the intervention by the woman’s 

mother in the form of a letter to Ramel, expressing her concern for her 

daughter’s health. The key point of Ramel’s response was that the mother 

‘must disguise [her] affection and neglect her up to a point, so that she can 

get over you and live with more pleasure beside her husband.’21 Ramel 

later reported that the patient had recovered and implied that his letter to 

the mother was influential in this outcome. 

 

There could be a more sinister side to consultations involving family.  

A médecin ordinaire wrote a mémoire to physician Antoine Deidier 

concerning three sisters who he believed to have been poisoned. Two had 

died and the third was very ill; the three sisters were suspected as having 

been poisoned by their mother-in-law. 22 He did not specify what he 

thought they had been poisoned with. In his response Deidier was cautious 

 
17 Pierre Chirac et Jean Baptiste Silva, Dissertations et consultations médicinales, Paris, 
Durand, 1744, vol. 2, p. 348.  
18 Le Thieullier, Consultations, vol. 2, p. 385. 
19 M.F.B. Ramel le fils, Consultations médicales et mémoire sur l’air de Gemenos, La 
Haye, chez les libraires associés, 1785, pp.25-32, For a full description of this disorder 
see Encyclopédie méthodique, médecine, par une société de médecins, ‘NOY-PHT’, 
Paris, Agasse, 1824, pp. 469-471. 
20 Les vapeurs was a term analogous to hypochondria. See chapter 6. 
21 Ramel, pp. 34. ‘vous devez lui déguiser votre tendresse et la négliger jusqu’à un certain 
point, pour qu’elle puisse se passer de vous et rester avec plus de plaisir auprès de son 
époux.’  
22 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, 
Paris, chez Jean-Thomas Hérissant, vol. 2, 1754, p. 462. ‘furent soupçonnées d'avoir été 
empoisonnées par leur belle-mere.’  
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towards this suggestion although acknowledging that poisoning was 

involved: 

 

It is very difficult, if not to say entirely impossible, to discover the 

nature of the poison which has produced and which maintains all the 

mishaps explained above; it is not even permitted, when one is 

summoned to justice for some connections to attribute the death to 

some type of given poison, at least that one has not found some very 

considerable integral part in the rest of the food that one has taken, or 

among the materials that one is finding in the stomach or the guts, 

because it can happen  that some people are innocently poisoned on 

eating some bad herbs in salad or in soup, which carries with it 

poisonous qualities, that is to say, of which the most fine integral 

parts are engorging themselves constantly in the smallest lymphatic 

vessels, where they produce all the illness. This is nearly, in our 

opinion, of the same manner that would have been able to act here of 

the very fine particles of arsenic, accurately mixed with flour, or 

sugar, with which one had made bread or some cake.23  

 

Whilst the expectation appears to be that most consultations sent to 

ordinaires would be passed or read out to the patient, one doubts if this 

would have been the case in this instance.   

 

 In a delicate case concerning family, a consultation by surgeon 

Antoine Louis in 1772 involved a woman seeking annulment of her 

marriage in the ecclesiastical court on the grounds of non-consummation. 

The husband’s impotence was spelled out in the report, and Louis would 

 
23 Ibid., pp. 466-475, ‘Il est très–difficile, pour ne pas dire tout-à-fait impossible, de 
découvrir la nature du poison qui a produit et qui entretient tous les accidens ci-dessus 
expliqués; il n’est pas même permis, lorsqu’on est cité en justice pour des relations 
d’attribuer la mort à aucune espece de poison donné, à moins qu’on n’en trouve quelque 
parties intégrantes très-sensibles dans la reste des alimens qu’en pris, ou parmi les 
matieres qui se trouvant dans l’estomac ou dans les boyaux, parce qu’il peut arriver que 
des personnes s’empoisonnement innocemment en mangeant quelque mauvaise herbe en 
salade ou en potage, qui porte avec elle la qualité de poison, c'est-à-dire, dont les parties 
intégrantes les plus fines s’engagent constamment dans les plus petits vaisseaux 
lymphatiques, où elles produisent tout le mal. C’est à peur près à notre avis de la même 
façon qu’auroient pû agir ici des parties d’arsenic très-fines, ou de sucre, dont on auroit fait 
du pain, ou quelque gâteau.’ 
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have been aware that his report would get a public airing. It would have 

resulted in the exposure of the patient’s shortcomings in front of his wife, 

other men, probably other members of his family, and one can surmise, 

within his local community.24 The common feature of these disparate 

examples is that they could involve sensitive issues for the patient or for a 

family member. The consultant had to respond according to the 

circumstances, a simple diagnosis and therapeutic recommendation did not 

suit all cases. 

 

 Finally friends too could become involved in seeking medical 

opinions from consultants, even if only on an informal basis. An example of 

using a third party who was a friend not a relative concerned a Madame de 

T…, whose husband had suffered an apoplexy.25 Very distressed about 

her husband’s condition, she wrote to a friend of her husband (M. B.L…): 

 

because there are two points that cause me much worry; and 

although it is a little late to ask for advice on it, it will nevertheless be 

for other times [incidents] , and principally for the second time, which 

is the most essential, if you would be kind enough to speak to some 

skilled physician and reply to me.26   

 

She continued at length with a detailed description of the event and the 

subsequent steps taken to obtain relief for her husband, and what advice 

she had taken. Reading the account 250 years later, her distress still leaps 

off the page. Having been advised by a ‘famous physician at Rochefort’, a 

M. P … that the waters of Vichy and Bourbon would help, the couple had 

taken some 20 days to get to Vichy from Paris, making small journeys at a 

time.27 At Vichy she spoke with M. P…, ‘who is the physician here, who 

has more reputation and the most experience on these sorts of things who 

 
24 The non-consummation of the marriage may have been public knowledge already. 
25 Le Thieullier, vol. 2, pp. 92-102.  
26 Ibid., p. 93, ‘il y a deux points qui me donnent beaucoup d’inquiétude; et quoique soit un 
peu tard de demander avis là dessus, il sera pourtant encore tems, et principalement pour 
le seconde, qui est le plus essentiel, si vous voulez bien avoir bonté de parler à 
quelqu’habile Médecin et de me faire réponse.’ 
27 Ibid., p. 94. 
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has said to me that there is nothing to fear.’28 Evidently still unhappy, she 

asked the friend, ‘I want the advice of some knowledgeable people’.29 Her 

prime concern was her husband’s well-being. Then after further discussion 

of the treatment received to date she returned to her own concerned state 

of mind: 

 

You tell me perhaps that this must reassure me, and  that I need to 

relate it to a man who has much experience in these matters …  But 

it is a thing of great consequence, and of too much interest for me not 

to seek to put my mind at rest, and I will [owe] you, Monsieur, an 

eternal obligation, if you can give me advice that reassures me  … I 

ask you to pardon me, Monsieur, that without having the honour of 

knowing you, I cause you this difficulty.30  

 

It is unclear who Monsieur B. L… was, but one can assume reasonably 

that she believed he had the right contacts in Paris to obtain help. Le 

Thieullier responded directly to her in a manner which can be described as 

‘professional’ in the sense of addressing the medical issues, at the same 

time clearly expressing sympathy with her plight but also assuming that it 

was a part of her wifely duty: 

 

[i]f one must always judge the danger of an illness by the gravity and 

duration of the symptoms, those of Monsieur de T…, must assuredly 

leave a lot of signs of consolation for Madame his wife, which she 

has without doubt regarded as important by her appropriate affection 

 
28 Ibid., p. 95. ’qui est le Médecin d’ici, qui a plus de réputation, et le plus de expérimenté 
sur ces sortes de chose qui m’a dit qu’il n’y avoit rien à craindre.’  
29 Ibid., p. 95, ‘je voudrois d’avoir l’avis de quelques personnes sçavantes.’   
30 Ibid., pp. 95-96, ‘Vous me direz peut-être qui cela doit me rassurer, et qu’il faut s’en 
rapporter à un homme qui a beaucoup d’expérience sur ces matières-la. …  Mais  la 
chose est d’une trop grande conséquence, et trop intéressante pour moi, pour ne pas 
chercher à me tranquilliser, et je vous aurais, Monsieur, une obligation éternelle, si vous 
pouvez me faire avoir un conseil qui ma rassure. … Je vous demande bien des pardons, 
Monsieur, de ce que, sans avoir l’honneur d’être connue de vous, je vous cause cet 
embarras.’   
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for him … and we owe as much to the truth, as to the sad situation of 

Madame de T. 31 

 

Clearly Madame de T… had taken it upon herself to seek the best of 

advice on behalf of her ailing husband, rather than going through a local 

physician or surgeon. Apparently the need for such advice over-rode any 

concerns she might have had over taking a health issue outside the family 

to a non-practitioner. In 1775 Madame de Maraise (b.1737) wrote to her 

friend and business associate Christophe-Philippe d’Oberkampf (1738-

1815) in which she advised him that she had consulted with a M. Tenon 

regarding Oberkampf’s health. She reported Tenon’s advice to him:  

 

I have sought advice from M. Tenon, [about] these pains in the 

abdomen that you have had. He has approved the treatment that you 

had taken, guessing that they were caused by wind, without 

predicting anything dangerous for the moment, [they] only having a 

temporary cause.  He urges you however to follow without too much 

constraint, and not to the letter, the régime that he has advised for 

you, of which the most important is that you go easy, in order to get 

the greatest possible advantage of the good temperament that nature 

has given you.32 

 

It is evident that Tenon had already consulted with Oberkampf, but whether 

in writing is not stated. Tenon was most probably Jacques-René Tenon 

(1724-1816) the renowned Parisian surgeon. Without anything in writing 

from Tenon, it is a matter of conjecture whether he was really guessing the 
 

31 Ibid., p. 97,  ‘Si l’on doit toujours juger du danger d’une maladie par les symptômes peu 
ou moins graves et par leur durée, celle de M. de T…, doit assurément laisser beaucoup 
de motifs de consolations à Madame son épouse, qui ne l’a sans doute regardée comme 
important que par sa juste tendresse pour lui … et nous devons autant à la verité qu’à la 
triste situation de Madame de T…’  
32 Madame de Maraise, Une femme d’affaires au XVIIIe siècle: la correspondance de 
Madame de Maraise, collaboratrice d’Oberkampf, présentée par Serge Chassagne, 
Toulouse, Éditions Privat, 1981, p. 94. ‘J’ai consulté à M. Tenon, ces douleurs de ventre 
que vous avez eues. Il a approuvé le traitement que vous aviez fait, a jugé qu’elles étaient 
causées par des vents, sans annoncer rien de dangereux pour la suite, n’ayant qu’une 
cause momentanée. Il vous exhorte cependant à suivre sans trop d’assujettissement, et 
non a la lettre, le régime qu’il vous a conseille, dont l’essentiel, est de vous ménager, pour 
tirer le plus grand avantage possible du bon tempérament que vous avez reçu de la 
nature.’ 
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cause of the problem or whether Madame de Maraise was simply 

interpreting his remarks. As a consequence of such intervention, the letter 

did not necessarily reflect the signs and symptoms as perceived by the 

patient, nor an accurate record of events. The consultant could only 

respond to the information provided and if he was ill-informed, by 

whomever, his response may have been consequently erroneous. When 

patients used friends to communicate with consultants there was the 

question, unanswerable from the letters, as to whether or not all matters 

relating to bodily health would have been revealed. 

 

  Whether directly, or through intermediaries, people sought the 

advice of consultants on behalf of family members. Both parents could be 

involved, individually or together. In some cases quite clearly both men and 

women were involved in taking pro-active roles in obtaining advice. The 

Ramel case of the newly-married woman suffering mal du pay shows that at 

times the consultant needed to negotiate with a family member to achieve 

his desired outcome, without the patient knowing. In direct contrast to this, 

Antoine Louis’ impotence case would have been highly public despite its 

embarrassing nature. The two cases in different ways raise questions of 

what might have been considered ethical ‘professional’ behaviour: patient 

confidentiality. This it will be recalled was a period in which patient identity 

was routinely omitted from correspondence. There were no rules 

established in eighteenth-century France for what constituted professional 

ethics.   

 

Hereditary disorders 

 

The possibility that a disease might have a hereditary cause was a family 

issue, whether directly or indirectly. For the eighteenth-century patient the 

concern was whether or not they would inevitably fall victim to a disease 

appearing to run in the family; and would they, if affected, always pass it on 

to their offspring? Then there was the matter of whether or not a hereditary 

disease could be cured. Hereditary disease was a disputed field in the 
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eighteenth century.33 If a disease was considered to be hereditary, did this 

arise at the moment of conception, in utero, at the moment of birth, or was 

it an inherited propensity to some disorder which was activated by the 

environment in which they were brought up? These were questions that 

clearly implicated different members of the family and household. If an 

individual had witnessed family members, particularly parents, succumb to 

some ailment, and thought they were developing it, they could be, 

disturbingly, visualising what their own fate might be.  

 

 The matter of passing on such diseases to the offspring of affected 

persons could be a matter of concern with respect to marriage prospects. A 

chirurgien ordinaire wrote to Antoine Louis raising the issue of whether or 

not epilepsy was hereditary.34 In this case a widow had suffered from what 

was described as l’épilepsie hystérique and was considering remarriage.  

Louis was asked if she would pass the disease to her children and should it 

impact on her decision to remarry? Louis’ response was that she would 

not. The possibility that epilepsy could be hereditary was one that recurred 

through the consultations. 

 

The 1741 consultation described previously of the sixteen-year-old 

girl from Marseilles, which describes the problem as une disposition 

scorbutique (scurvy), and attributes the condition to being ‘from the loin, 

because the mother had had the same disposition since childhood, these 

sorts of virus always develop more in passing from fathers and mothers to 

[their] infants’. 35 Apart from the usual evacuative treatments, dietary 

advice included that of not eating salads, vegetables or fruit. There 

 
33 For a historiography of the dispute see Carlos López-Beltrán, ‘Les Maladies 
héreditaires: 18th century disputes in France’, Revue d’histoire des sciences, vol. 48, no. 
3, 1995, pp. 307-350. 
34 Bibliothèque municipale de Metz, MS 1317a. Manuscrits du docteur Antoine Louis, né à 
Metz, secrétaire perpétuel de l'Académie de Chirurgie de Paris, chirurgien en chef de la 
Salpêtrière (1723-1792), folio U14. ‘On demande s’il est à craindre que cette femme 
remariant communique la mal à ses enfants et s’ils dans la thèse générale cette maladie 
est héréditaire, si elle doit dans se sucs intérieur l’empêcher de contracter mariage ?’   
35 Consultations choisies, vol. 10, p. 194, ‘ la cause de cette maladie vient de loin, puisque 
Madame sa mere porte depuis son enfance cette même disposition. … ces sortes de 
virus se développent toujours plus en passant des peres et meres aux enfans.’  
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followed a footnote to the effect that it was virtually incurable.36 This 

complaint was diagnosed in a number of the consultations, and whilst there 

is often a suggestion that it went beyond single family members, this was 

the only instance where the cause was directly attributed to heredity. It was 

considered in this case to be incurable.  

 

 Whilst epilepsy and scurvy were perhaps the diseases most 

frequently referred to as potentially hereditary in the consultations, there 

were others. Thus a médecin ordinaire suggested in 1738 to Antoine 

Deidier that his patient’s sciatica was hereditary in origin ‘The pain of 

sciatica is hereditary in her family. She has two sisters, nuns, who are also 

attacked by it’.37 In reply Deidier commented that ‘it seems to be shown 

that the sciatica of which the mother of the patient was attacked at around 

twenty-seven or twenty-eight years of age, has been transmitted to all her 

daughters.’38 In another case of 1734 the Montpellier physicians Jean 

Verny (1657-?), Jacques Lazerme and Jean-Jacques Montagne in a joint 

consultation declared that asthma could be passed across the generations, 

noting that the patient’s mother had the condition and others in the family 

had related disorders and that in consequence, ‘he had brought into the 

world a hereditary disposition in his fluids and solids.’ They added, but 

without further commentary or explanation, that it only became apparent 

‘after he had married’.39 Montagne, consulting in 1743 for a young man 

with vapeurs convulsives, opened by saying that he had paid a lot of 

attention to the history of the patient. This included commenting on the 

health of the patient’s father, mother, maternal grandfather, and his 

 
36 France had had the opportunity to acquire a cure for this deficiency disorder as early as 
1536; during Jacques Cartier’s second voyage to Canada, the native Indians showed him 
how to prepare an infusion of a pine leaf which cured his crew immediately. Cartier failed 
to take any of the seeds of the tree back to France with him. 
37 Deidier, vol.1, p. 64. ‘La douleur de sciatique est comme héreditaire dans sa famille … 
Elle a deux sœurs Religieuses qui en sont aussi attaquées.’  
38 Ibid., p. 67.  ‘semble être marquée par cette sciatique dont la mere de la malade fut 
attaquée vers la vingt-sept, ou vingt-huitième année de son âge qui s'est transmise à 
toutes ses filles’. 
39 Consultations choisies, vol. 3, 1757, pp. 307-308. ‘Il est constant par la relation qui nous 
a été communiquée, que Monsieur est né d’une mere astmatique depuis quarante ans, et 
dans la famille de laquelle on a été sujet aux vapeurs convulsive, et par conséquent il a 
apporté en venant au monde une disposition héréditaire dans les fluides, et les solides, 
laquelle a été dévelopée après la mariage.’  
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paternal grandfather.40 Having concluded that the man could well suffer all 

the disorders these family members had suffered his diagnosis was that 

the patient was probably suffering from melancholy and hypochondria. One 

can imagine that the patient having read the report could have become 

melancholic even if he had not been before receiving it.  

 

 A physician could allay hereditary fears, as was the case when a 

father wrote in 1729 to Antoine Deidier about his son suffering from 

dartres, an ulcerating skin condition.41 He pointed out to Deidier that he 

had suffered a similar condition at the age of eight and was evidently 

concerned that there was a hereditary cause, but, Diedier declared this 

was not the case.42  

 

 No matter the uncertainties, actual or potential, the transmission of 

diseases from one generation to another was a cause of concern to 

patients. Usually it was a possibility the consultants did not hesitate to 

discuss in their responses. The nature of hereditary disease was not 

clearly established. The physicians generally may not have had definitive 

answers but that did not prevent them from prognosticating in individual 

cases.  

 

A case study of venereal diseases 

 

A closer examination of venereal diseases opens a window on some 

interesting aspects of the relationships between the corresponding parties. 

Were distinctions made between the sexes in the way in which letters were 

written? How was language couched on a potentially sensitive topic? How 

 
40 Ibid., vol. 5, 1750, p. 409. ‘L’état des liqueurs que l’on vient d’établir est démontré ... sur 
tout par les dispositions du sang héréditaire dans sa famille, tant du côté paternel que 
maternel, Madame sa mere étant mort d’un cancer, et Monsieur son grand père maternel 
ayant été sujet à dartres très-facheuses , et à d’autre incommodités, Monsieur son père 
aiant eu des attaques fréquentes de palpitation, Monsieur son grand père paternel en 
aiant sufert de pareilles, et ayant péri par un polype dans l’artere pulmonaire. Il paroit par 
toutes ces circonstances que Monsieur a hérité d’un constitution du sang propre à 
produire des palpitations de cœur, et chargé d’un levain mêlé du darteux et du cancereux, 
enveloppé dans un fond de viscosité répandue dans toute la masse.’ 
41 Deidier, vol. 1, p. 13. 
42 Ibid., p. 17. ‘[Il] n'a pas laissé d'apporter en naissant une disposition héréditaire venue 
de Monsîeur son père.’ 
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did patients disclose to the consultants their sexual behaviour or the 

symptoms of their ‘shameful parts’?43 

 

 The principal diseases addressed were la gonorrhée, and la vérole. 

These are readily identifiable diseases in the sources and therefore lend 

themselves to analysis. Herman Boerhaave described la vérole as ‘the 

cruelest of all diseases’.44 This affliction had been a scourge across 

Europe since the fifteenth century. Not only was it shocking in its 

manifestations, with treatments which were also obnoxious, it was also a 

disease with implications of moral degradation.45 Boerhaave described la 

vérole thus: ‘It throws the patient in the greatest dangers, and covers him 

with opprobrium and ignominy.’46 One wonders whether this apparently 

sexist remark was deliberate, or merely a manner of speaking. How did 

patients and their physicians write about diseases which were socially 

unacceptable? Did they choose consulting by letter as a mode of obtaining 

advice because of, or in spite of, the social sensitivities involved? Did such 

a consideration modify the consultant’s response compared with other 

ailments? 

 

 When it first struck in the fifteenth century this disease was acute. 

Death could follow within months of the first signs of infection.47 By the 

seventeenth and eighteenth centuries it had changed to a disease which 

could still be fatal and although certainly distressful and disfiguring, was 

now chronic rather than acute.48 Widespread throughout Western Europe 

 
43 The term ‘Parties honteuses’ for the female organs was established well before the 
seventeenth century. See Alison Klairmont Lingo, ‘The Fate of Popular Terms for Female 
Anatomy’, French Historical Studies, vol. 22, no.3, Summer 1999, pp. 335-349. 
Particularly p. 346. 
44 Herman Boerhaave, Traité des maladies vénériennes, traduit du Latin, Paris, chez 
Briasson, 1753, p. 2. ‘la plus cruelle de toutes les maladies.’ 
45 See for instance the early descriptions of the symptoms in Jon Arrizabalaga, John 
Henderson and Roger French, The Great Pox; The French Disease in Renaissance 
Europe, New Haven and London, Yale University Press, 1997, pp. 25-27. 
46 Boerhaave, Traité des maladies vénériennes, pp. 1-2. ‘précipite le malade en de plus 
grands dangers, et le couvre d’opprobre et d’ignominie’ 
47 ‘That venereal disease [the French pox] both an entirely new disease and a disease 
new to Europe is supported by its initial behaviour – its spectacular skin manifestations 
were massively contagious and quickly lethal.’ Sheldon Watts, Epidemics and History: 
Disease, Power and Imperialism, New Haven, Yale University Press, 1977, p. 127. 
48 Ambroise Paré, The works of that famous chirurgeon Ambrose Parey / translated out of 
Latin and compared with the French, by Th. Johnson, together with three tractates 
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la vérole was not limited to any social class. The poor, particularly those 

reduced to prostitution, were as affected as the aristocracy.49 Within 

epistolary consultations it appears with regularity and is frequently 

associated with the other major venereal disease, la gonorrhée. The 

reasons for this association are several. Firstly, there were misdiagnoses 

on the part of patient or local physician writing for a consultancy. Secondly, 

there was some confusion over terminology and thirdly, one suspects, 

there was the hope that the symptoms described would result in a 

diagnosis of the lesser of these two diseases. Throughout this chapter the 

term la vérole, the most common French eighteenth-century descriptor, is 

employed to name what is generally regarded as ‘syphilis’.50  The term la 

gonorrhée was in use by the sixteenth century for the other major venereal 

disease.51 Even this term has to be used with caution as two varieties were 

generally recognised in the early modern period. There was gonorrhée 

virulante which was considered to be venereal and gonorrhée simple which 

was not.52 

 

 The history of la vérole has been extensively studied by historians 

and doctors.53 The number of tracts that have been written on venereal 

 
concerning the veins, arteries, and nerves, exemplified with large anatomical figures, 
translated out of Adrianus Spigelius, London, 1678, p.433. ‘generally the Lues Venerea 
which now reigneth is far more mild and easie to be cured than that which was in former 
times, when as it first began amongst us’. And see for example, Stephen Beck, ‘Syphilis 
the Great Pox’ in Kenneth, Kipple, (ed.), Plague Pox and Pestilence: Disease in History, 
London, George Weidenfeld and Nicholson Limited, 1997, p. 114. 
49 Colin Jones, ‘Prostitution and the Ruling Class in 18th-century Montpellier’, History 
Workshop, vol. 6, Autumn 1978, p. 15. Jones described prostitute inmates of the 
Montpellier institution the Bon Pasteur as requiring treatment for venereal diseases. For 
the other end of the social scale see Laurence Brockliss and Colin Jones The Medical 
World of Early Modern France, Oxford, Clarendon Press, 1997, p. 319, fn 143. They 
indicated that Louis XIV had caught la gonorrhée. Claude Quétel, Le Mal de Naples; 
Histoire de la syphilis, Paris, Éditions Seghers, 1986, pp. 119-120. Quétel suggests that in 
the court of Louis XIV the Duc de Vendôme contracting syphilis through homosexual 
activities. 
50 Arrizabalaga, Henderson and French, pp. 1-3. Unusually for a Frenchman, Antoine 
Diedier used the term mal François [sic]. Deidier, vol. 1, p. 100. 
51 See entry Gonorrhée, Une Société de médecins et du chirurgiens: Dictionnaire des 
sciences médicales, vol. 19, Paris, Panckoucke, 1817, p. 5. 
52 See Encyclopédie Méthodique, chirurgie, par M. de La Roche et M. Petit-Radel, ‘A-
KYS’, Paris, Panckoucke, 1790, pp. 577-580.  However, Boerhaave described four 
species, Herman Boerhaave, Traité des maladies vénériennes: traduit du Latin, pp. 53-
148.   
53 For a broader description of venereal diseases in the period see Robert Weston, 
‘Venereal Disease in Eighteenth-century France’, French History and Civilisation Papers 
from the George Rudé Seminar, vol. 3, 2009. 

http://web2.bium.univ-paris5.fr/livanc/?cote=47661x19&do=chapitre
http://web2.bium.univ-paris5.fr/livanc/?cote=47661x19&do=chapitre
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diseases, and la vérole in particular, is exceeded only by those on the 

plague.54 It is indicative of the volume of such works produced historically 

that in 1736 the Montpellier-trained physician, Jean Astruc, attempted to 

collate all that had been written on the topic in De Morbis veneris libri 

sex.55 Suggestions were made during the seventeenth and eighteenth 

centuries that venereal diseases could arise through repeated engagement 

in the sex act, as was the case with prostitutes.56 It was also suggested 

that infection could be the result of excessive stimulation resulting in an 

acrimony that developed into a transmittable venereal disease. This cause 

of infection was suggested in 1749 by a patient who had a sexually robust 

relationship outside his marriage.57  

 

The effects of la vérole in particular were horrendous.58 One patient 

writing to Montpellier described himself as ‘feeling so much pain in his 

boutons (they had swollen as large as his fist) that he thought he would 

truly die.’59 A physician described his female patient’s long list of symptoms 

as including hysteria, fits of terror, palpitations, pain in the joints, day and 

night, her upper larynx ulcerated and corroded.60 Often necrosis of the long 

bones and the face occurred.61 The letters show that the disease resulted 

in very unpleasant effects on the afflicted which they experienced through 

their appearance and their sensations. 

 

 
54 Arrizabalaga, Henderson and French, p. 8. 
55 Jean Astruc, De morbis veneris libri sex: in quibus dissertur tum de origine, 
propagatione et contagione horumce affectuum in genere, tum de singulorum natura, 
aetiologia et therapeia, cum brevi analysi et epicrisi operum plerorumque quae de eodum 
argumento scripta sunt, Paris, n.p., 1738. 
56 For a discourse on the origin of venereal diseases see Marie E. McAllister, ‘Stories of 
the origin of Syphilis in Eighteenth-century England, Science, Myth and Prejudice’, 
Eighteenth-century Life, vol. 24, no.1, 2000, pp. 22-44. 
57 Consultations choisies, vol. 9, 1751, p. 149. 
58 For a contemporary description of the symptoms of la vérole see James, pp. 978-978. 
59 Consultations choisies, vol. 10, p. 203. ‘ Je sentis tant de douleurs dans mes boutons 
(ils s’enflerement comme le poing)que je cru en vérité mourir’. The boutons would 
normally be translated as a swelling (see for example Cotgrave’s definition of bouton de 
verole, Randle Cotgrave, A Dictionarie of the French and English Tongues compiled by 
Randle Cosgrove, Reproduced from the first edition London 1611, Colombia, University of 
South Carolina, 1959.) However the construction suggests he may have been using the 
word as a euphemism for his testicles. 
60Consultations choisies, vol. 9, pp. 400-404.  
61 See Une Société de médecins et de chirurgiens, Dictionnaire des sciences médicales, 
vol.54, Paris, Panckoucke, 1821, p. 144. 
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 The moral issues to which venereal infection inevitably gave rise 

were not ignored by physicians or surgeons. On the one hand French 

physician M. Flamant (fl. 17th C.) was in no doubt when he described 

venereal diseases as ‘the first reward of unbridled lust’.62 The wayward 

husband could bring infection to his wife and through her to their children. 

The poor were treated more harshly than mere verbal condemnation. 

Impoverished men and women (not just prostitutes) exhibiting signs of 

venereal disease were incarcerated in Paris. This was not merely to try to 

control la vérole, but to rid the streets of offensive sights and put them in a 

place where chastisement could be inflicted.63 Claude Quétel has 

contended that a shift occurred in the attitude of physicians towards la 

vérole from the seventeenth to the eighteenth centuries, from one of 

condemnation to one of medicalisation.64 However the physicians were 

happy to write that the diseases had been acquired through intimacy with 

une femme gattée, or une femme suspecte.65 This rhetoric was subtly 

different to the euphemistic description often given to a male patient as 

suffering from une maladie galanterie.66   

 

Gender-based distinctions  

 

Were the sexes addressed identically in the manner in which the 

consultations were composed? The initial source of venereal disease is 

always attributed in the correspondence to contact with an infected female, 

often consequently resulting in the infection of a man’s wife. In 1750, the 

 
62 M. Flamant, The Art of Preserving and Restoring Health Written in French and Faithfully 
Translated into English, London, n.p.,1697, p. 18. 
63 Susan Connor, ‘The Pox in Eighteenth-century France’, in Linda Merians (ed.), The 
Secret Malady, Lexington, University of Kentucky, 1996, p. 20. 
64 Claude Quétel, trans. Judith Braddock and Brian Pike, A History of Syphilis, Baltimore, 
The Johns Hopkins University Press, 1990, p. 5. ‘In the seventeenth century a moralizing 
approach was taken [to infection with syphilis]; the temptations of the flesh are to be 
shunned, and so much the worse for pox-sufferers, to treat whom is simply to encourage 
their lecherous ways, according to some authors. Attention should be directed instead to 
the wife or child infected by the debauchee. During the course of the eighteenth century, 
however, moral considerations were gradually supplanted by medical ones. Morality, 
religious or otherwise, is one thing and disease is another; the pox is a disease, and 
therefore must be treated.’ This is implicitly a description of the positions adopted by 
physicians, even though Quétel does not say as much. 
65 For example, Consultations choisies, vol. 6, 1750, p. 25. The spelling of ‘gattée’ is quite 
variable. 
66 Ibid., vol. 1, 1750, p. 166. 
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Montpellier physician Jacques Lazerme was asked to consult for a woman 

suffering from la vérole. He remarked: ‘The misfortunes evidently prove 

that Madame has contracted a venereal virus by the imprudence of her 

husband’ a contention probably true but somewhat presumptive.67 In 

another consultation by Montpellier physicians François Verney (fl.18th C.) 

and Antoine Fizes, a husband had written concerning his wife described as 

suffering ‘the whites, with a suspicion of la vérole‘. Uncertain as to whether 

she was infected, the physicians called for both to visit Montpellier for a 

consultation. At that stage the physicians opted to contend that the man 

had la gonorrhée with which he had infected his wife and that both needed 

treating for this condition.68 It is unknown if this was suggestion was taken 

up. 

 

 The consultant in another instance wrote to his female patient that 

the treatment he proposed for her would be useless unless her husband 

was also treated, and whilst undergoing treatment they should totally 

refrain from sexual activity otherwise they would be constantly reinfecting 

each other.69 Whilst it was usual for women to be advised to avoid sexual 

intercourse while undergoing treatment, this does not appear to be quite 

the case with men. In a contradictory case it was evident that two 

consecutive letters referred to consultations for a husband and wife. The 

husband was advised to avoid intercourse with anyone except his wife, but 

his wife was advised to avoid intercourse altogether.70 This verges on an 

invitation for intramarital rape!  

 

 The consultants consistently projected a picture of a wayward 

husband who having consorted with an infected woman, brought the 

disease to the marriage bed. There is never the suggestion that the 

husband had been infected by a wayward wife. There is however a single 

case where the blame for infection is reversed, though not with the 

 
67 Ibid., vol. 9, p. 401. ‘Ces accidens prouvent évidemment que Madame a contracté par 
l’imprudence de son mari un virus venérien’ 
68 Ibid., vol. 2,1757, pp. 417. ‘les pertes blanches avec soupçon de vérole’ 
69 Ibid., vol. 5, pp. 363-371. 
70 Ibid., vol. 1, pp. 466-480. 
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patient’s wife. 71 The consultant refers to the man’s gonorrhée being the 

result of ‘the infidelity of his mistress’.72 It is unfortunately one of the 

instances in which the mémoire is not available though referred to, where 

the source of this information would probably have been given. The 

consultant’s placing the blame on the woman is only on the patient’s say-

so and his testicular gonorrhée was to be treated by mercurial frictions. It is 

not suggested the woman was to be treated, but that the lovers should not 

see each other, supposing they lived in separate houses.73  

 

 None of the consultations refer directly to infected children, though 

this was known to be a problem through breast-feeding or in utero infection 

or believed to be contracted at the time of parturition.74 A woman described 

as being over six-months pregnant was diagnosed by Montpellier physician 

Jean-Jacques Montagne as being suspected of being infected by la 

verole.75 In this instance the woman was advised that she should breast-

feed the child rather than employing a wet-nurse when it was born. This 

was for two reasons. Firstly, it would prevent the infant infecting the wet-

nurse, and secondly, with the mother being treated post-partum for the 

disease, her milk would treat the child as well.76 This insight, that the 

mother’s treatment would also treat the child, is noteworthy. The advice 

also showed a degree of social responsibility on Montagne’s part towards a 

wet-nurse. Wet-nurses were often employed from the poor and it has been 

suggested by modern authors that this was one route through which 

syphilis was introduced to poor communities.77 Montagne went further in 

 
71 Consultations choisies, vol. 9, pp. 147-151. 
72 Ibid., p. 147, ‘d’infidélitésa maîtresse’. 
73 Ibid., p. 151, ‘On évitera soigneusement que ces deux amans ne se voient pas, et 
suppose qu’on veuille les repasser tous deux on les mettra dans des maisons séparées.’  
74 Congenital syphilis was recognised as well as infection through breast-feeding, See for 
example Joan Sherwood, ‘Treating Syphilis: the Wet-nurse as Technology in an 
Eighteenth-century Parisian Hospital’, Journal of the History of Medicine and Allied 
Sciences, vol. 50, no. 3, 1995, pp. 315-319. 
75 Consultations choisies, vol. 8, 1750, p. 280.’un soupçon de vérole.’ 
76 Ibid., p. 282,  ‘Tout ce qu’on doit surtout lui recommender c’est d’allaiter elle-même son 
enfant, et de ne pas le mettre en nourrice, parce qu’outre qu’il gâteroit la nourrice, et lui 
communiqueroit la même mal, il guérira dans le tems du remede par le moyen du lai de la 
mere’. 
77 Sherwood, ‘Treating Syphilis’, pp. 315-319. See George Sussman, Selling Mother’s 
Milk; The Wet-Nursing Business in France 1715-1914, Urbana, Ill., University of Illinois 
Press, 1982, p. 41. ‘[wet-nurses] had the right to demand a free medical examination of a 
baby presented to them (a precaution against congenital syphilis) as did the parents with 
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suggesting that once delivered, mother and child should travel to 

Montpellier, where provision for their care would be provided, as long as 

they gave a little advance notice. In this instance the consultation had 

noted that the woman’s husband had been away for four months and had 

apparently a peripatetic lifestyle. Montagne proposed that she should travel 

to Montpellier may have been related to the availability of a fumigation 

facility which was required for Montagne’s proposed treatment. Montagne’s 

approach to treatment can be described as conservative:  

 

She must be moreover very tranquil during the recovery, provided 

that one sparingly uses  the remedy, she  risks nothing for her life nor 

that of her child … Meanwhile until the time [of the birth} one must 

render the symptoms of the illness more bearable, dilute a part of the 

virus, and stop its progress.78 

 

He sought to contain the condition until the child was born and then more 

rigorous treatment could be employed. The case also shows a little insight 

into the question of infection. The husband evidently had never admitted to 

having any disease. Had this not been the case, the woman would have 

been ‘sheltered from all suspicion’.79 The implication of this statement was 

that if the husband were not implicated then the woman had herself to 

blame. The consultant appears to have doubted the husband’s claims of 

innocence, but recognised his inability to question the man as he was 

away. In a footnote he added that: ‘The husband has always denied having 

had a venereal disease’.80 Thus the question of the original introduction of 

infection into the household was inevitably left unresolved. In a 1769 case 

involving Antoine Louis, a wet-nurse by the name of Rocquet accused the 

Marquis de Lupé, the father of the child she had breast-fed, of causing her 

to become infected. She claimed before the courts: ‘I gave your child pure 

 
a baby returned to them after nursing.’ See also Susan Broomhall, Women’s Medical work 
in Early Modern France, Manchester, Manchester University Press, 2004, pp. 160-167. 
78 Consultations choisies, vol. 8, p. 282-283. ‘Elle doit être d’ailleurs fort tranquille sur 
le guérison, pourvu qu’on ménage la remède; elle ne risque rien pour sa vie ni pour 
celle de son enfant … En attendant ce tems-là [the birth]  il faut rendre les symptômes 
de la maladie plus supportables, éteindre une partie du virus, et eu arrêter le progrès’.  
79 Ibid, vol. 8, pp. 280-281. ‘Madame est à l’albri de tout soupçon’ 
80 Ibid., p. 280. ‘Le mari a toujours nié avoué avoir été atteint d’aucun mal’.  
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milk, he passed to me the most cruel of maladies, I am the victim of the 

excesses of your youth’.81 The lengthy case ended in the favour of the 

Marquis; what is interesting is the absence of any mention of the child’s 

mother in the wet-nurse’s accusation or in the related reports.  

 

 In 1743 Montagne was dealing with a case of a man whose mouth 

and the surrounding bones and tissues were causing significant 

problems.82 It was evident that Montagne suspected la vérole to be the 

cause, although the patient had not informed him if he had led a depraved 

life including ‘debauching with women’.83  In the absence of any other 

signs of la maladie de galanterie he came up with an alternative cause 

hereditary grain of venereal disease in the blood from breast-feeding’.84 

This case exemplifies the confusion of contemporary understanding of the 

term hereditary. He did not indicate whether this was a result of his 

mother’s breast-feeding, though this was perhaps implicit in the term 

héreditaire, yet he used the noun la nourrice, implying he could have been 

infected by a wet-nurse.  

 

 The social implications of infection were hinted at when Jean-

Jacques Montagne described a situation as very delicate because there 

was a great deal of ambiguity in the patient’s symptoms.85 Sensitivity on 

the part of the patient was encountered occasionally. Thus a patient was 

clearly reluctant to be explicit in writing to Le Thieullier, when he stated: [i]l 

y a dix-neuf ou vingt ans que je gaigne une chaude-p*** qui me tomba sur 

les b*** et eau à l’entrée du canal de la v*** un petit ulcére. Later he 

continued, ‘il me tomba une humeur sur mon T**** droit, qui devint enflé 

 
81 Bibliothèque de Metz, MS 1313, vol. 2, folio g.5, 21pp. ‘J’ai donné à votre enfant un lait 
pur, il m’a communiqué las plus cruelle des maladies ; je suis la victime des excès de 
votre jeunesses’  
82 Consultations choisies, vol. 1, pp. 228-241. 
83 Ibid., p. 231. ‘la débauche avec le femmes’ 
84 Ibid., p. 231, ‘un levain vénérien héréditaire [dans le sang] communiqué par la nourrice’. 
The term levain was commonly used in the period, hinting at the notion of an infectious 
factor. 
85 Ibid., vol. 5, p. 292.’très-délicat’. 
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considérablement.’ 86 In response, Le Thieullier was straight to the point, 

diagnosing the cause as la gonorrhée, centred in the testicle.  

 

 Another médecin ordinaire wrote of his male patient’s shame at 

getting this condition.87 Local physicians were, as a rule, direct in their 

descriptions. They could be under pressure from the patient. One wrote 

from Luques that his illustrious patient had suffered three doses of la 

gonorrhée over an eight-year period and that the patient ‘was determined 

to do everything possible to escape from this sorry state, and eagerly 

sought the advice of the Montpellier physicians, in the firm persuasion that 

he would be obliged to them for a radical cure.’88 Whether the patient’s 

repeated illness was the result of a failure in treatment, or due to 

successive exposure to sources of infection, was not made clear. The 

consultation made no suggestion that this ‘illustrious patient’ should curb 

his sexual activities in any way. 

 

 Chaude-pisse was a symptom which could be indicative of venereal 

disease but could have other causes. The surgeon Henri-François le Dran 

wrote a consultation for a young man who was suffering this complaint, 

noting that even though he had been with ‘a woman of suspect virtue’, 

concluded that the patient did not have the le virus vérolique, yet 

nonetheless, prescribed les frictions mercurielles.89 This may have been 

for the sake of the patient’s honour, but appears rather, at the least, to 

have been a precautionary step on Le Dran’s part. One of the problems 

with chaude-pisse was that a man could suffer this as a result of la 

gonorrhée without the woman involved showing the same symptoms.90 

 

 It is not always clear to whom the consultations for these diseases 

were initially addressed, local practitioner or patient, but it appears from the 

manner in which the majority were written that the intention was that the 
 

86 Le Thieullier, vol. 1, p. 242. In this instance an English translation for the French has not 
been given as it would make little sense. 
87 Consultations choisies, vol. 10, pp. 32-40. 
88 Ibid., vol. 10, pp. 234-239. 
89 Henri-François le Dran, Consultations sur les pluspart des maladies qui sont du ressort 
de la Chirurgie, Paris, Fr. Diderot, 1765, pp. 41-42.  
90 Consultations choisies, vol. 1, pp. 117-123. 
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patient received them ultimately. In summary, the initial pool of infection 

was seen as lying with promiscuous women but it was men who spread the 

diseases into ‘respectable society’. The patient, male or female, had to 

face the prospect of unpleasant treatments and infection, at least with la 

vérole, which produced effects that could not be hidden from public view as 

the disease progressed. 

 

 Patient compliance was particularly pertinent to the treatment of 

venereal disease. Applied externally as an ointment, or internally, orally or 

by injection, mercury was regarded as the specific treatment for la vérole.91 

It was used as the metal or as various salts. Mercury had been employed 

for the treatment of skin disorders in ancient Egypt and according to 

Michael O’Dowd, was first employed in Europe for the treatment of syphilis 

in 1496 by Georgio Sommariva (fl. 15th.C).92 Most commonly treatment 

was by what was termed les frictions mercurielles or le grand remède. 93 

This procedure had well-known unpleasant side effects, which often led to 

reluctance on the part of sufferers to accept the need to undergo such a 

treatment.94 Another form of treatment was exposure of the body, or parts 

of it, to mercury vapour. The patient typically was positioned in a wooden 

box at the base of which was a fire used to vaporise mercury, or its salts. 

This was the proposed treatment for the pregnant woman for whom 

Montagne wrote the consultation referred to previously.95 Because the 

patient had usually been infected and inadequately treated over long 

periods of time before the consultants were approached, the diseases were 

well entrenched and less amenable to any form of treatment the consultant 

might propose. In any case, such therapies as they did offer were 

 
91 Une Société de Médecins et de Chirugiens, Dictionnaire des sciences médicales, vol. 
32, 1819, p. 461. The physicians offered various explanations to explain why mercury was 
effective, but in reality they were as empirical as their competitors. 
92 Michael O’Dowd, The History of Medications for Women: Materia Medica Woman, New 
York, Parthenon Publishing Company, 2001, p. 116. 
93 A mercury ointment was rubbed over the whole of the body, except the soles of the feet 
and the patient often placed in a sweat box. This procedure could last for days on end and 
could be aimed at causing salivation to ‘remove the mercury with its contained ‘virus’ – 
See Une Société de Médecins et de Chirugiens, Dictionnaire des sciences médicales, pp. 
463-464. La grande remède, the salivation was uncontrollable with black saliva coming 
from the mouth and nose. 
94 Consultations choisies, vol. 1, pp. 466-480. 
95 Ibid., vol. 8, pp. 280-286. 
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frequently much the same as those described in the mémoires as having 

already been tried unsuccessfully. The little evidence provided in the letters 

of the effectiveness of such treatment is matched by patients’ doubts on 

the matter.  

 

 Whilst the outcome of treatment is seldom known an exception was a 

note on the end of one consultation for a case of virus vérolique of the tongue, 

noting that the remedies cured the disease perfectly.96 In contrast there was a 

patient who had endured les frictions twice and remained uncured (the disease 

had reached the stage where throat and tongue were badly affected) and he 

thought the treatment useless.97 The consultant’s response was to discount the 

first failure for lack of detailed information on the method of application. The 

second failure he ascribed to inadequate thoroughness of the mercury 

treatment and to the patient’s temperament. The consultant then gave a 

detailed set of therapies to be followed, including yet a third application of 

mercury despite the patient’s discontent with its efficacy.  

 

 Venereal diseases could have been long-standing by the time a 

consultant’s help was enlisted. Antoine Fizes was asked by a Maltese 

physician, Jean Bruno (fl.18th. C.), for advice on a patient who had had la 

gonorrhée virulente for thirteen years.98 Fizes described the patient’s 

condition as not just very serious but dangerous, the symptoms in his view 

being due to an ancienne vérole. He recommended that the patient take a 

course of les frictions and have his urethra injected with a mercury 

ointment. Despite the pain which often accompanied these diseases, this 

was the only venereal case encountered in which a sedative was 

recommended.99  

 

 
96 Ibid., vol. 8, pp. 384-388. In this instance the consultant suggested the patient’s 
condition was a rare occurrence, but that it probably derived from a virus vérolique 
elsewhere in his body.  
97 Ibid., vol. 4, 1757, pp. 18-25. The un-named consultant declined to comment on failure 
of the first treatment, and attributed the failure of the second to having carried it on for too 
long but a third attempt was suggested. 
98 Ibid., vol. 10, pp. 32-40.  
99 Ibid., pp. 32-40. 
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 Patients could of course catch more than one venereal disease. The 

individual from Luques referred to previously, who had had three doses of 

la gonorrhée with its usual symptoms, was now suffering in his back and 

kidneys, and from rheumatism, tiredness, loss of sexual appetite, and 

many other symptoms. He had not responded to a range of treatments 

including guaiacum, sarsaparilla, and crude mercury. The consultants did 

not hesitate to diagnose la gonorrhée and la vérole, and a great deal of 

treatment was required including le grand remède.100 

 

 Were errors in diagnosis made? In September 1719 Antoine Deidier 

opened his consultation:  

 

After having carefully thought about the narration of the problems for 

which the husband and his wife have been treated since 1704 until last 

May, and the remedies that they have employed year after year since 

then; given also the memoire on their present state, and the remedies 

which they are actually using, it is obvious to us that it is no longer at all a 

question here of combating a venereal virus. … the symptoms [are] too 

pronounced in the two patients to be able to doubt for a moment the reality 

of scurvy.’101 

 

Scurvy was a disorder with external symptoms sometimes confused with la 

vérole.102 It would appear that for fifteen years the couple had continued 

treatment for la vérole, including the mercury frictions, ethiops (black oxide 

of mercury) and other mercurial forms, sudorifics and purging. Diedier did 

not concede that the initial diagnosis might have been incorrect; on the 

contrary, he attributed the patients’ present state to a new disorder which 

he blamed on the husband. Adopting a humoural explanation, he attributed 

                                            
100 Ibid., vol. 10, pp. 238-241. Le Grand remède was mercury used to the point when 
salivation occurred. See fn. 109. 
101 Ibid., vol. 8, pp. 360-361. ‘Après avoir mûrement réfléchi sur la relation des 
incommodités dont le mari et la femme ont été traité depuis 1704 jusque au mois de mai 
dernier, et des remedes qu’on a employés année par année depuis ledit tems; vû aussi le 
mémoire de leur état présent, et des remedes dont ils usent actuellement; il nous paroît 
évident qu’il n’est plus du tout question ici de combattre un virus vérolique. … des 
symptômes trop marqués dans les deux malades pour pouvoir douter un moment de la 
réalité du scorbut.’ 
102 James, pp. 979-980.  
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the initial cause to the husband’s incorrect use of hot remedies by smoking 

and chewing Brazilian tobacco then passing the disease to the wife, noting 

that scurvy often developed as a result of hypochondria.  As further proof 

that the venereal disease was not the problem, Deidier pointed out that 

during the intervening period they had had a daughter who had enjoyed 

perfect health without any treatment. That treatment continued over fifteen 

years is notable in itself; that both husband and wife had apparently stuck 

to what would have been an unpleasant series of remedies must surely 

have tested their relationship. To then be told that they may have been 

receiving an inappropriate treatment for much of that time can have done 

little for their confidence in learned medicine. 

 

 Physicians were not the only ones to have their diagnoses 

questioned. A male patient when writing to Antoine Deidier advised that en-

route to Flanders he had called on a ‘famous empiric’ in Paris, M. Vinache, 

and also a famous surgeon at Douay. The surgeon had assured him the 

spots he had were not venereal, but Deidier was far from sure and, 

concerned that he might have a venereal disease, pointed out that the 

remedy given him by the empiric might ease the illness without destroying 

the cause and the condition might come back.103 Evidently the patient saw 

little wrong in telling the consultant that they had engaged the services of 

practitioners other than the learned physician. 

 

 This more detailed analysis of venereal disease exemplifies many of 

the factors influencing patient-physician relationships. Provided the 

mémoires gave sufficient information for a correct diagnosis, these 

particular ailments lent themselves to the practice of consulting by letter. 

The initiation of the correspondence was occasionally by the patients, but 

more commonly by their local physician or surgeon. Whether through being 

regarded as socially unacceptable disorders, or their intimate nature, the 

conditions described in the initiating letters are at times expressed in 

euphemistic terms. On the other hand, the responses from the consultants 

are presented as straightforward medical matters. These diseases affected 

 
103 Consultations choisies, vol. 6, pp. 94-98. 
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men and women, and the therapies offered did not vary with the patient’s 

sex. In the letters a high proportion of the patients involved with these 

diseases were married, with the inevitable consequence of cross-infection 

between spouses and with possible infection of any children that might 

follow. The consultants were not only aware of these issues, but sought to 

address them. There is however evidence to suggest that the consultants 

were more likely to meet resistance from men to their authority with respect 

to the acceptance of treatment. The physician had to compete for the 

patient’s business and at times had to address the untoward effects of 

empirical medicines that patients had tried. If the vector was always 

considered to be female, the moral transgressor was the man who failed to 

inhibit his sexual urges, whether before marriage or once married. For the 

patient, the wages of sin were distress, disfigurement and even death, but 

for physicians, surgeons and empirics they were a steady cash flow. 

 

 The relationships between ordinaires and patients were direct for it 

was from these encounters that the ordinaires developed the mémoires 

they sent to consulting physicians. The absence of correspondence 

between patients and local practitioners necessitates interpreting 

comments in letters between these groups and the consultants. Rarely was 

a lack of confidence in the ordinaire on the part of the patient or family 

member expressed directly to the consultant. Consultants were more likely 

to reflect negatively on the diagnoses or actions of the ordinaires.  

However they were aware that it was the ordinaire who generally had to 

implement their proposals and thus had to maintain a good relationship 

with the patient and other family members.  

 

 The involvement of parents with the health of their children is no 

surprise. What are perhaps less-well represented in the letters are 

examples of husbands and wives writing on behalf of their partners. In 

cases of less-immediate family and friends being involved in the process, it 

is usually concerned with seeking out expertise with little evidence of them 

playing a direct role in managing the patient although they quite probably 

did.    
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The vexed question of what constituted a hereditary disease has 

been considered in the light of available evidence. For the most part this 

showed a concern on the part of patients that they might have acquired 

some risk from their forebears, and in one instance, the possibility that not 

only might an inherited disorder might be passed to the next generation, 

but that it could impact on the marriage prospects of those involved.   

 

When dealing with cases of venereal disease the consultants 

recognised that parties other than the immediate patient were involved. 

Marriage partners, future off-spring, wet-nurses could all be infected once 

la vérole was introduced into the household. The practitioners realised that 

to treat one partner and not the other was probably futile. At the same time 

there was a moral dimension to these disorders, and physicians and 

surgeons alike, regarded it as the husbands who were responsible for 

introducing such maladies into the household.  

 

The pervasive issue in all the relationships between the different 

parties was that of authority. What authority was each participant able to 

exert and what was its foundation? This is the subject of the next chapter. 
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4 

KNOWLEDGE, STATUS AND POWER: NEGOTIATING 

AUTHORITY 

Of fundamental importance to this study is who enjoyed what authority over 

whom? This chapter outlines the source of authorities claimed by the different 

epistolary participants and analyses the correspondence to establish how it 

was expressed and perceived. It also examines what frustrated claimed 

authority. Authority will be considered here on the basis of knowledge and 

social standing.  

There was an authority matrix involving patients, ordinaires and 

consultants, but one that was not static. Rather, it can be described as 

dynamic with power, the consequence of authority, shifting between the 

parties as situations changed, and over different aspects of the medical 

consulting process. At one moment, when the patient was in pain and 

desperate for help, the consultant might be deemed to be able to dictate what 

the patient should do, but without the ability to enforce or coerce, the patient 

could, and sometimes did, dispute or ignore the physician’s advice. How were 

such situations negotiated between epistolary participants? 

 In a formal manner German sociologist Max Weber regarded authority 

as falling within three classes, legal-rational, traditional and charismatic.1 In 

the context of this thesis, concern is primarily with the first two of these, 

authority constructed on a regulatory or rational, that is to say, knowledge 

basis, and that founded on tradition. Physicians, surgeons, and one might add 

apothecaries and midwives too, claimed authority based on officially-derived 

regulations. They also invoked authority on Weber’s ‘rational’ basis as they 

claimed unique possession of knowledge of the body and its functioning. 

Traditional authority Weber treated as that which was based on custom and 

social structure and in a patriarchal society such as France this clearly had 

resonance.  Did patients who ranked amongst the upper levels of society rely 

 
1 Hans Gerth and C. Wright Mills (eds), From Max Weber: Essays in Sociology, London, 
Routledge, 1998, pp. 295-296.  
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on this form of authority to impose their points of view or needs in medical 

correspondence? Laurence Brockliss, in considering the medical practice of 

the Avignon physician Ésprit Calvet, described the latter part of the eighteenth 

century as ‘a period of real patient power … [patients] knew their physical 

temperament and medical history intimately, had strong views on the ways 

cure might be effected and expected medical practitioners to listen.’2 Whilst 

some of the consultants enjoyed prestige in the field of medicine, none that 

are referred to in this thesis has been found to be described in contemporary 

literature as charismatic figures.    

 When a patient fell ill, it is reasonable to suppose that his or her first 

recourse was to turn to information available in the household. This would 

include oral knowledge, self-help texts, the advice of family and friends. When 

these failed, the patient could turn to the local practitioner. For example a 

patient writing to Antoine Deidier had previously taken the advice of an 

apothecary but that had only partly alleviated the problem.3 In doing so, the 

patient necessarily accorded an advisor, be he physician, surgeon or 

apothecary, a degree of authority; the presumption was that this medical 

practitioner had knowledge of how to treat the problem not held within the 

home. If patients sought advice directly from a consultant they were also 

expecting a level of knowledge in excess of their own. The possession of 

knowledge was therefore a basis to claim authority. When the decision to call 

on a consultant came from an ordinaire, the latter was losing some degree of 

authority vis-à-vis the patient and inplying a consultant’s superior knowledge. 

Thus the flow of authority to this point is posited on the assumption of who 

possessed superior knowledge. In Weber’s terms this is rationally-based 

authority. The consultant applied his supposedly superior knowledge to the 

problem, made a diagnosis and recommended treatment.  

 
2 Laurence Brockliss, Calvet’s Web; Enlightenment and the Republic of Letters in Eighteenth-
Century France, Cambridge, Cambridge University Press, 2002, p. 182. The inference of 
Brockliss’ contention is that in earlier periods the physician enjoyed greater authority than in 
the late eighteenth century, but no evidence of this has been uncovered in the resources 
employed here. 
3 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, Paris, 
Chez Jean-Thomas Hérissant, vol. 1, 1754, pp. 279-280.   
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 At this point, assuming there was no additional correspondence, the 

consultant’s authority began to flow back down the chain. It passed to the 

ordinaire who perhaps was expected by the consultant to implement his 

advice, or it went directly to the patient. In either case, the patient then 

resumed authority by being able to accept or reject some or all of the advice 

given. Thus authority was shifting, and tenuous with respect to the ordinaire 

and the consultant. If the advice was accepted and the outcome positive then 

the notional authority of the consultant was enhanced; when ineffective it 

would have been diminished, probably in the eyes of both patient and 

ordinaire. What were the foundations of the various claimed authorities? How 

did the physicians, surgeons and patients exert their various authorities and 

what if these were contested? Consultants attempted to exert their authority 

over less experienced referring physicians and surgeons. Inevitably conflicts 

between the parties arose which are revealed in some of the correspondence. 

Examination of these conflicts reveals not only the dynamics of the 

relationships, but shows how resolution to conflicts was attempted and where 

authority lay.   

Establishing authority 

Ordinaires, consultants and patients all entered the dynamics of epistolary 

consultations with forms of different and potentially competing forms of power, 

status and authority. This section explores these forms and their bases, as it is 

exposed in the letters, their weaknesses, and over whom such authority was 

established.  

 Patients consulted medical practitioners when their own sources of 

knowledge had proved deficient. Yet this did not mean that they were without 

other forms of power and status in the epistolary process. To a limited extent 

the letters indicate that at least in the first instance when sickness befell them, 

patients unsurprisingly were given to self-treatment, the basis of which was 

probably oral and written sources. According to Michael Stolberg lay medical 

knowledge ‘was the kind … which children already acquired in the course of 

their socialization, by watching what grown-ups did and hearing what they 
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said.’4 The use of herbal remedies had a long history, and as Andrew Wear 

has pointed out, ‘such little knowledge of the oral herbal tradition as we have 

largely comes from medical writers … every society has employed the 

products of nature as remedies and the problem is that an oral tradition leaves 

few traces.’5 In the letters analysed here was the case of a man suffering a 

skin complaint who in 1741 advised Parisian physician Louis-Jean-Baptiste le 

Thieullier that amongst other ‘cures’ he had tried was that, ‘some people 

having told me to wash the area with urine, evening and morning, I did it 

without success’.6 The source of the other remedies he tried himself is not 

indicated.7 Much of the oral tradition was regarded by the physicians as 

erroneous if not downright dangerous. As early as 1578 when Laurent Joubert 

(1529-1582) published Erreurs populaires au fait de la médecine et régime de 

santé, he endeavoured to correct some common curative methods he 

perceived as fallacies.8  

In addition to orally transmitted knowledge a further source of medical 

authority for patients was to be found in the many medical texts which may 

have been in the libraries of the upper echelons of society, if only as ‘popular’ 

versions.9 As a source of advisory knowledge such literature would have 

provided information which could have been a de facto form of competition to 

the physician. Disapproval by the learned physician of the use of medical texts 

to search for remedies was expressed by Antoine Fizes who wrote to a patient 

described as suffering from ‘une mélancholie hypochondriaque’ in July 1739 

 
4 Michael Stolberg, ‘Medical Popularization and the Patient in the Eighteenth Century’, in 
Willem de Blécourt and Conelie Usborne (eds), Cultural Approaches to the History of 
Medicine; Mediating Medicine in Early Modern and Modern Europe, Basingstoke, Palgrave 
Macmillan, 2004, p. 97. 
5 Andrew Wear, Knowledge and Practice in English Medicine, 1550-1680, Cambridge, 
Cambridge University Press, 2000, pp. 55-56. 
6 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, Paris, Charles Osmond, vol. 2, 
1739, p. 292. ‘Quelques personnes m’ayant dit qu’il falloit laver ce mal avec de l’urine le soir 
et le matin, je le fit sans succès’. 
7 For more detail on his complete self-medication see chapter 7.  
8 Laurent Joubert, Erreurs populaires au fait de la médecine et régime de santé, Bordeaux, 
Simon de Millanges, 1578. Its popularity was such that it ran to 9 editions between 1570 and 
1608 in French, Latin and Italian. 
9 Henri-Jean Martin and Roger Chartier, Histoire de l’édition, Paris, Promodis, vol. 2, 1982, pp. 
411-414. There were also public libraries in the eighteenth century and the King’s library was 
opened to the public. What medical works were held in these establishments has not been 
uncovered. 
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and again in March 1741.10 In his first letter, stressing that the ailment was not 

life-threatening, Fizes prescribed internal medication aimed at making his 

digestive system ‘en bon état’, attributing the cause of the patient’s condition 

to his temperament and lifestyle. In the second letter, Fizes stated that it was 

time to get to the bottom of the problem as it should have been resolved in the 

intervening period. He firstly advised the patient to cease reading medical 

books:  

I must however exhort for a start Monsieur, not to amuse himself by 

reading medical books on melancholy or the vapours; this reading far 

from enabling him to find remedies for his illness will only maintain the 

imagination in even stronger ideas which do not favour the success of 

his treatment.11 

Fizes continued with an exposé of various treatments which had been 

discussed by a number of authors, whose treatments he regarded as 

unsuitable in this case. He did not quote the actual titles but one can 

surmise that these authors were responsible for works that the patient had 

quoted from. This example supports the view of Malcolm Nicolson that the 

eighteenth-century physician had to ‘actively persuade his patients to 

accept his advice rather than that of his medical books’.12 Knowledge 

gained by the patient from this type of literature to some extent 

undermined the authority of the learned physician. If patients and 

physicians shared knowledge, the latter was limited to his ability to exploit 

a claim to a unique ability to apply it in a given situation.  

 The respective social standing of patients and practitioners cannot 

be ignored as a factor in the power relationships. The patients’ social 

status was often higher than that of the physician or surgeon. 

 
10 Consultations choisies de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot, vol. 8, 1750, pp. 106-116.  
11 Ibid., p. 111. ‘Je doit cependant exhorter d’entrée Monsieur à ne pas s’amuser à lire des 
livres de médecine sur l’affection mélancholique ou vapeurs; cette lecture bien loin de lui faire 
trouver de remedes à son mal ne seroit que lui entretenir l’imagination dans de plus fortes 
contentions, ce qui ne favoriseroit pas le succès de son traitement.’ A mémoire is not provided 
for either consultation.   
12 Malcolm Nicolson, ‘The Metastatic Theory of Pathogenesis and the Professional Interests of 
the Eighteenth-century Physician’, Medical History, vol. 32, no. 3, 1988, p. 284. 
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revealed in the corresponde
                                                       

Occasionally patients would be referred to by ordinaires and consultants 

as illustrious or their status implied by title. For example, the printed 

consultations of Antoine Diedier included advice for, a Prince, a Princess, 

a Cardinal, a Monseigneur, an Archbishop, three Marquises, four 

Marchionesses, three Countesses, an Abbé, and a Baron.13 The 

consultants on occasions recognised the status of the patient by 

introducing into the text terms such ‘My Lord’, or ‘His Excellency’. 

However, there is little evidence of social position interposing in the 

decision-making in the letters from patients or their ordinaires.  

 In the correspondence, the title, even the occupation, of the 

patients was generally not mentioned by the local practitioner. When it 

was, it was to indicate some actual or perceived superior standing or 

status. Mémoires on occasions opened with a statement of the patient’s 

title, such as Monsieur le Chevalier, Monsieur le Comte and Madame la 

Marquise Whether this was to impress the consultant with the ‘importance’ 

of the patient, or as is quite possible, to signal that the local physician had 

a socially significant clientele, thereby boosting his own standing, cannot 

be ascertained. The relative social status of patient and physician is not 

generally clear from the consultations themselves. An exception occurred 

in 1746 when a patient writing to Montpellier physician opened his 

mémoire, ‘Je suis Avocat en Parlemen’ immediately suggesting the 

patient was signaling his perceived self-importance, as his health 

concerns were not claimed to be work-related.14 It was one thing for the 

patient to seek the advice of the celebrated physicians of Montpellier or 

the grand physicians of Paris, but that was where any sense of according 

superiority to the providers seems to have ended in the correspondence. 

There is no evidence that they were considered to be socially important. 

Unlike the vast majority of patients whose occupations were not 

nce, those of priests and nuns were, even if 
 

13 Deidier, vols 1-3. 
14 Consultations choisies, vol. 10, 1755, p. 141.The term Avocat en Parlemen does not readily 
translate into English. The Parlemen(t) was a court of law, and the nearest equivalent 
description would be a solicitor assisting a barrister, who in this context was un avocat au 
Parliament. See Jean-François Féraud, Dictionnaire critique de la langue française. Marseille, 
Mossy, 1787-1788. 
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they were not from the upper echelons of the church hierarchy. Whether 

this was to signify some special consideration is not normally made clear. 

An unusual case involving a churchman appeared in a 1738 letter to Le 

Thieullier in which an ordinaire wrote: 

A very worthy ecclesiastic whom the Cathedral Church of which he is the 

senior [prelate], all the town where he has his residence and especially 

the poor who comprise a large part of it, have a great and special 

interest, as much for the exemplary life that he conducted, as for the 

abundant alms that he has given, is the subject of this letter.15  

It would appear that the médecin ordinaire had taken it upon himself to ensure 

that Le Thieullier was aware not only the medical situation, but the community 

concerns over this patient.  

The theoretical basis on which authority to give medical advice stood 

was one thing, but daily practice was a different matter. The ultimate power of 

the patient unquestionably lay in his or her ability to pick and choose from who 

they sought advice, and which advice they followed. Thus médecins and 

chirurgiens ordinaires sought to exert their authority over patients. Local 

practitioners were in a different situation to the consultants in that they had to 

deal with the patient face to face. Failing to alleviate their symptoms within the 

home or amongst friends and neighbours, leaving aside the likes of empirics, 

patients could call on the advice of a local ordinaire, physician, surgeon or 

both. Ordinaires, by their participation in the epistolary process, were admitting 

some loss of authority; they had been unable to cure the patient themselves 

and were now seeking advice. Thus in 1740 after describing how he had been 

treating his patient who had phthisis, an ordinaire added:  

The illustrious physicians to whom this memoir must be sent are most 

humbly asked to show any fundamental errors which can be found, and 

 
15 Le Thieullier, vol.1. p. 361. ‘Un très-digne Ecclésiastique à la conservation duquel l’Église 
Cathédrale dont il est Doyen, toute la ville où il fait sa résidence, et sur-tout le pauvres en sont 
un grande partie ont une grande et spéciale interêt, tant pou la vie exemplaire qu’il y mene, 
que par les abondantes aumônes qu’il y a fait, est le sujet de ce Mémoire.’   
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treatment; otherwise he wou

                                                       

indicate a way unknown to the local physician in order to achieve the 

recovery of the patient.16 

This particular request is unusual, not because the ordinaire sought advice but 

because he had conceded that he may have made mistakes. 

 On the other hand, ordinaires performed a key role in epistolary 

consultations, firstly they provided the consultant with information they 

deemed necessary, based on their training, and secondly in making the 

selection of the consultant to become involved in the correspondence. It is 

likely that there was some sort of ongoing relationship between the ordinaire 

and the patient that might even span generations. The ordinaire would then 

have known his or her foibles and in such circumstances would have been 

aware of how far he could enforce his will. In Consultations choisies, a 

médecin ordinaire was able to advise the consultant of the health history of 

one family (including father, mother and sisters) in the case of sixteen-year-old 

male suffering from scrofula.17 In another, a chirurgien ordinaire had a fifty-

eight-year-old female patient who was ‘troubled by the vapours, accompanied 

by stomach ache, a pain in the region of the spleen, which varies; at the 

current time she is in good health as far as the middle part of the great 

pectoral muscle’.18 When requesting Le Thieullier to consult on the matter the 

ordinaire advised him that ‘It is as well that I tell you that she very strongly 

abhors all sorts of medicines’.19 He closed the mémoire stressing the point by 

adding ‘what is wanted Sir, is to find some medical remedies that are prompt 

and effective, that do not annoy the patient.’20 Thus the ordinaire was in some 

ways better informed than the consultant about the individual patient, but was 

presumed to be less knowledgeable about the precise condition or its 

ld have had no need to recourse to the consultant. 

 
16 Ibid., vol. 2, p. 247. ‘Les illustres Médecins à qui ce mémoire doit être communiqué sont 
priés très-humblement de vouloir relever les fautes essentielles qui peuvent s’y trouver, et 
indiquer une route inconnue au Médecin ordinaire pour parvenir à la guérison du malade.’ 
17 Consultations choisies, vol. 10, 1755, p. 177.   
18 Le Thieullier, vol. 2, pp. 301. ‘incommodée par des vapeurs, accompagnées par un mal 
d’estomac, et une douleur à la région de la ratte, qui varie; de courant fois se portant jusqu’à 
la partie moyenne de grande pectoral’. 
19 Ibid., p. 302. ‘il est bon de vous dire que elle abhorre très-fortes toutes sortes de 
médicamens.’ 
20 Ibid., p. 302, ‘Il faut Monsieur, chercher quelque reméde dans la Médicine qui soit prompt et 
bon, cela ne ennuie la patient.’ 
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was created in non-collegia

                                                       

This remained a part of the ordinaire’s power dynamic, even if he did have to 

seek advice he still in most cases was the face of medical knowledge to the 

patient.  

 

 Consultation by letter brought with it particular dynamics of authority. 

The learned physician had to seek his place in a competitive world where his 

superior standing rested on intellectual claims and reputation as much as his 

official status.  In the case of consulting by letter he was at a further 

disadvantage, he could neither ingratiate himself to the patient nor cajole him 

or her, in the way that could perhaps be achieved in a face-to-face 

consultation, nor could he rely on visual signs of his status. His dress and 

manner could not be used to impress as they could when in the presence of 

the patient. Herman Boerhaave in Des maladies des yeux (1749) set out very 

detailed instructions as to how a physician should present himself and behave 

when visiting his patients, in particular to maintaining the patient’s confidence 

in his ability to be effective.21 The physician or surgeon had to simultaneously 

demonstrate what he considered to be his superior level of knowledge and 

propose a diagnosis and therapies which would be acceptable to the patient. 

The ordinaires could follow Boerhaave’s advice on appropriate decorum. 

However, because the consultant was not dealing face to face with the patient, 

techniques which would otherwise have applied, dress, manner, demeanour 

and so forth were not available to him. He was therefore limited to indirect 

ways of inferring his authority.  

          

First and probably most important was reputation. This may have been 

individually held, or it may have been by association through the reputation of 

the medical body to which he belonged. Reputation was in part posited on the 

physician having been awarded a doctorate in medicine through a university 

education which then resulted in a license to practise medicine. The 

institutionally-recognised medical hierarchy was of course more complicated 

than is suggested above. For instance in 1693 the office of Médecin du Roi 

l towns which apart from any role this involved 

 
21 Herman Boerhaave, Des Maladies des yeux par M. Herman Boerhaave le tout traduit du 
Latin, Paris, chez Huart et Morceau fils, 1749, pp. 253-279.  
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individually when the Court was out of Paris, undoubtedly gave cachet to the 

holders of this title. The term was not consistently used by its holders. 

Regulation, the other main source of authority, could engender contestation 

between not only the two main ‘professions’, but also between graduates of 

the different schools of medicine, not necessarily just Montpellier and Paris.  

 

 More commonly a consultant would append his letters with the 

designation Docteur en Medicine de Paris or de Montpellier. The implication of 

such signification is that in some way it pronounced their status. However, it 

was not unusual for médecins ordinaires to do the same. Given that Paris and 

Montpellier together produced the majority of French medical graduates this is 

hardly surprising. The expression that physicians from these establishments 

were in some way special is more frequently encountered in the writing of 

those asking for a consultation. Thus a patient asked Honoré Petiot in 

Montpellier, ‘not to forget to consult on his illness with the greatest physicians 

of your city, of which there are a great number’.22 It should not be overlooked 

that a very small number of the physicians involved in the consultations 

considered here also enjoyed noble status through their association with the 

Royal Court, such as François Chicoyneau and Pierre Chirac.23 Some court 

physicians wrote consultations but records of these are limited.24 The basis on 

which physicians in smaller towns became regarded as authorities is 

impossible to elucidate from the correspondence. Why did people seek the 

written advice of M.F.B. Ramel le fils in Aubagne, or Vivant-Augustin Ganiare 

in Beaune? The correspondence gives no clues, and one can only presume 

that they were recognised regionally as possessing expertise.  It is possible, 

although it has not been determined, that these practitioners were Médecins 

du Roi.  

 
22 Consultations choisies, vol. 10, p. 147. ‘n’oubliez pas … de consulter avec le plus grands 
Médecins de votre ville, qui y sont en grand nombre.’ See also fn. 29 of this chapter for praise 
of Parisian physicians. 
23 Pierre Chirac and François Chicoyneau were premier médecins du Roi. For more on the 
social and economic status of physicians see Matthew Ramsey, Professional and Popular 
Medicine, Medicine in France, 1770-1830: The Social World of Medical Practice, Cambridge, 
Cambridge University Press, 1988, pp. 54-57.  
24 Bibliothèque interuniversitaire de médecine et d’ontologie, Paris, MS 2075. This contains 
eight consultations dated 1714-1727, some written by Guy-Christian Fagon the King’s first 
physician, and Jean-Adrien Helvétius King’s physician.  
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de la Charité. As highly exp

                                                       

 

The rhetoric employed by the consultant could also give the impression of 

knowledge. For example, quoting well-known medical authorities, whether in 

French or Latin could be intended to demonstrate the consultant’s medical 

erudition as well as justifying the specific point being made.25 It should be 

added that this was an unusual practice, even when the consultant was writing 

to another physician. The production of texts by physicians and surgeons has 

already been mentioned in the context of patients using books as sources of 

information. There is also the prospect of printed books enhancing the 

standing of the authors amongst other practitioners and the reading public. 

The very act of publishing may have been a device to acclaim the consultants’ 

authorities, at least for those still alive at the time of publication. In the case of 

Consultation choisies publication could be regarded as intending to reinforce 

the authority of the Montpellier School.’  

Perhaps the most prodigious writer amongst them was Jean Astruc but 

a number of other of the consultants, physicians and surgeons published.26 In 

the case of manuscript consultations sighted, there is no indication that the 

type of paper used was particularly up-market, nor did any bear crests of any 

kind that would add prestige. The most that can be said is that often they 

would sign off their letter with an indication that they were doctors of medicine 

at Montpellier or Paris though even then this was often reduced to the initials 

DMM and DMP respectively. In a similar fashion, often surgeons would sign 

their mémoires as Maître de chirurgie.  

 

There were in addition surgeons providing consultations. They also 

acquired reputations and in some cases positions of significance within the 

surgical community and known in the wider community. Antoine Louis was for 

example from 1764 permanent secretary of the Royal Academy of Surgery 

and Henri-François le Dran (1685-1770) was chief surgeon at the Paris Hôpital 

erienced members of their profession, it is 

 
25 Twenty-two cases in Consultations choisies were written in Latin. 
26 See Janet Doe, ‘Jean Astruc (1684-1766): A Biography and Bibliography’, Journal of the 
History of Medicine and Allied Sciences, vol. 15, no. 2, 1960, pp. 184-197. Doe lists 135 
published items. Whilst some of these are new editions or reprints in other languages, Astruc’s 
list of publications is very extensive. 
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reasonable to suppose that they would have been regarded as more 

knowledgeable and experienced than were the chirurgiens and médecins 

ordinaries who consulted them.   

 

A médecin ordinaire could also contest, though unusually, what a 

consultant had diagnosed. A series of letters between Le Thieullier and a 

médecin ordinaire concerned a woman suffering from a variety of complaints 

including hydropsie. The two physicians differed over how the symptoms 

should be interpreted but the correspondence culminated in the médecin 

ordinaire admitting he was in error: ‘I have taken appearances for realities, 

being accustomed in my meagre practical medicine of not defining illnesses 

symptomatically and never pathologically … this last method is only suitable in 

the School.’ He bowed to Le Thieullier’s authority.27 The ordinaire who signed 

himself as Doctor of Medicine Montpellier when asking for Le Thielllier’s 

further advice added, ‘As you Sir, are an illustrious colleague of the skilled 

professors under whom I have studied at Paris’.28 Thus despite admitting he 

was in error, he was pointing out that he studied at both the pre-eminent 

medical schools of France.   

Seeking the opinion of a consultant inferred recognition of his superior 

knowledge and experience. The patient ceded authority and power to the 

consultant. Thus when a patient ended his letter to Le Thieullier: ‘I have great 

confidence in you’ there was little doubt about his view of Le Thieullier’s 

capabilities.29 Even more emphatic was the plea from a patient suffering from 

nephritis which his local physician and surgeon had failed to cure adding: 

‘There is no remedy known to my physician or surgeon that I have not 

received and taken to ease the pain of my colique’.30 Towards the end of his 

cri de coeur he wrote:  

 
27 Le Thieullier, vol. 2, pp. 372-373.’ J’ai pris les apparences pour des réalités, ayant coûtume 
dans ma chétive pratique médicinale de ne définer les maladies quelconques que 
symptomatiquement, et jamais pathologiquement … cette derrier façon ne convient que dans 
l’Ecole.’ 
28 Ibid., p. 373.’Comme vous êtes Monsieur, un illustre Collegue des habiles Professeurs sous 
lesquels j’ai étudié à Paris’.  
29 Le Thieullier, vol. 1. p. 188. ’J’ai grande confiance en vous.’  
30 Ibid., vol.1, p. 312.  ‘Il n’y a point de remédes connus à mon Médecin et à mon Chirurgeon, 
que je n’aye réçus et pris pour appaiser la douleur de ma colique’. In eighteenth-century 
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I most humbly implore you, Sir, to be kind enough to have goodness and 

charity for me, the Physicians of Paris being the greatest of the subjects of 

the realm, of whom your name can be of that number, to communicate my 

small detail to know their opinion.31   

The patient was indicating an expectation of a superior knowledge than that 

which he had obtained locally, not just from Le Thieullier, but of the Paris 

faculty in general. One might take a cynical view that the patient’s remarks 

were mere hyperbole, intended to ingratiate himself with the consultant. 

  The ultimate expression of authority that consultants had was of 

course to decline to write a consultation. Given the nature of the sources 

evidence of this is unsurprisingly rare. There was however one example. A 

patient wrote to Montpellier and from his letter it appears that an earlier 

request for advice had not been responded to. In his reply to the latest 

request Honoré Petiot made the observation that ‘one should not be 

unaware, that the reputable physicians [of Montpellier] do not have time to 

work for nothing.’32 This not only highlights the ability of consultants to 

decline a request, but introduces the notion that consultations were 

provided only on a fee-paying basis. The market concept which is often 

applied by historians to the buyer side of medical transactions, applied to 

the sellers too, no matter how professionally exalted they were.  

In summary whilst each of the parties had a basis on which to claim 

authority, in real terms their relative strength was fluid. Who could dominate 

was dependant on the circumstances and the moment at which one or 

other sought to exert their power.        

Establishing authority between practitioners 

 

France the term colique was applied generally to any pain in the lower intestines and to 
diarrhoea; see Hélian, Dictionnaire du diagnostic, ou l’art de connoître les maladies, et des 
distinguer exactement les unes des autres, Paris, chez Vincent, 1771, pp. 55 et seq.. 
31 Le Thieullier, vol. 1, p. 313, ‘je vous supplie très-humblement, Monsieur, du vouloir bien 
avoir la bonté et la charité pour moi, Messieurs les Médecins de Paris étant le plus grands 
Sujets de Royaume, dont le vôtre peut étre de ce nombre, de lui communiquer mon petit 
détail, pour sçavoir son sentiment.’  
32 Consultations choisies, vol. 10, p. 148. ‘on ne doit pas ignorer, que les médecins de 
réputation [of Montpellier] n’ont pas le tems de travailler gratis’. 
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some remedies that his 

                                                       

Whilst the majority of the letters do not generally indicate conflict between 

the various parties involved, there are sufficient instances where it was 

recorded to appreciate that it was not exceptional. Disputation arose 

between elite consultants and the ordinaires, between surgeons, and 

between these professionals and patients. The mémoire usually gave the 

consultant information on advice previously provided about symptoms and 

treatment, although this was not necessarily comprehensive. Furthermore, 

he would be unaware of what other advice the patient might still be seeking, 

which could conflict with any advice he offered. In the face-to-face 

consultation, the physician could adjust his tactics if necessary in such a 

situation, but that recourse was not an option when consulting by letter. 

Between these extremes was the possibility of the patient writing back, 

challenging the opinions offered and asking for, even demanding, a 

revision. This section analyses those negotiations between various medical 

practitioners. 

There was the interposition of unofficial suppliers of medical help to 

complicate the roles of the official suppliers. The letters demonstrate that there 

was a variety of unregulated sources of medical help on which the patient 

drew when so inclined. The empiric made indirect appearances in the letters 

between patients, physicians and surgeons, invariably when the patient had 

reported that they have resorted to this sector of the health supply market. 

Apart from taking empirics and charlatans before the courts, the physicians 

had no authority over them. All they could do was to disparage them, and in 

the correspondence decry the actions of patients who had resorted to such 

individuals.   

The ordinaire at times had to deal with patients who had relied on 

empirics for cures to their illness. This is exemplified in a 1741 case involving 

a Monsieur le Marquis in Dijon, who was evidently a difficult patient.33 The 

médecin ordinaire described some earlier treatments the patient had taken:   

I had learnt from him during this summer ... that he was content with 

surgeon and his apothecary had made up for 

 
33 Consultations choisies, vol. 10, p. 129.   



 164

finds himself must be imput

                                                       

him, which they promised would cure him in one month. I do not know 

what was in these remedies, I learned only that it was some powder in a 

large glass of Champagne, drunk on an empty stomach … the rest of the 

day he drank some tisane. The remedies as one sees never did any 

good. He told me that in Paris in 1739  he had suffered a fever for which 

an empiric had treated him by way of three glasses of liquid which 

caused him [through perspiration] to soak eight or ten shirts a day. He 

took the remedy for fifteen days and his fever was cured perfectly, but it 

was some days after he developed jaundice to the whole of his body. 

Having consulted the empiric he replied to him this was a good sign, and 

it was the infallible mark of his cure.34  

The jaundice never went away completely. The médecin ordinaire commented 

that ‘the patient can only reproach himself for not having put himself in the 

hands of good physicians in good time, persuaded by his surgeon, who 

claimed to have cured a hundred patients worse than him.’35 Thus we have a 

patient choosing an empiric, then a surgeon and apothecary in collusion, and 

in both instances seemingly accepting their authority. The médecin ordinaire 

appears to have simply accepted the patient’s justification for relying on the 

surgeon, but went on to say that ‘I am very much persuaded that it was only 

the empiric’s treatment that was the cause [of his present state of health].’36 In 

their reply the Montpellier professors, Antoine Fizes, Jean-Jacques Montagne 

and Honoré Petiot were unequivocal in placing the blame for the Marquis’ 

condition on the Parisian empiric: ’[t]he unfortunate state in which the Marquis 

ed, without contradiction, to the bad treatment by 

 
34 Ibid., pp. 129-130. ‘J’appris de lui [le Marquis} qu’il étoit dans cet été … se contenant de 
quelque remedes que son Chirurgien, et son Apothicaire lui faisoient faire, lui promettant de la 
guérir en un mois. Je n’ai pas sçavoir quels étoient ces remedes, j’appris seulement  que 
c’étoit quelque poudre dans un grande verre de vin de Champagne, qu’il buvoit à jeun … le 
reste du jour il bouvoit quelque ptisanne. Ces remedes, comme on voir, n’opérent rien de bon 
… Il me dit qu’étant à Paris en 1739 il avoit eu quelque accès de fiévre qu’un emperique lui 
avoit traitée au moyen de trois verres de liqueur qui lui faisoient mouiller huit à dix chemises 
par jour, et se trouva parfaitement guéri la fiévre, mais il eut quelque jours après une jaunisse 
dans tout le corps. Ayant consulté l’emperique il lui répondit que c’étoit la marque infaillable de 
sa guérison.’ 
35 Ibid., p. 131. ‘Le malade ne peut se reprocher que de n’avoir pas voulu se mettre de bonne 
heure entre les mains des Médecins, par la persuasion de son Chirurgien, qui disoit avoir 
guérir cents malades bien plus mal que lui.’ 
36 Ibid., p. 131. ‘je suis très-persuadé que ce n’est que le traitement que lui a fait l’emperique 
qui l’a occasionée.’ 
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his empiric.’37  The consulting and local physicians were in accord about 

blaming the empiric for the patient’s condition. They did not take the 

opportunity to decry the surgeon for diagnosing and treating an internal 

ailment, supposedly the domain of the physician, demonstrating once again 

that this distinction was not a prime motivator when it came to medicine in 

practice. 

 One of the reasons for publishing various practitioners' consultations 

was most probably to encourage potential patients to turn to the regular 

practitioner and spurn the empiric. A 1742 mémoire to the consultant Jean-

Baptiste Silva opened bluntly with the statement that the patient took little 

exercise and drank too much.38 The local physician had been treating him for 

several years, particularly for gout for which he had advised him to take a 

‘remedy infallible for hydropsy’.39 He was clearly unimpressed that the patient 

had taken himself to a Madame Morel who supplied him with a purgative and 

he had taken five doses of her ‘cure’.40 In another instance a médecin 

ordinaire wrote to Le Thieullier over a patient with liver problems.41 Evidently 

of a cantankerous nature, the patient refused to follow the advice of this local 

physician. Worse from a physician’s perspective, he took to dealing with 

empirics, as the ordinaire put it: ‘the patient bought from a stranger, two doses 

of purgative powders, the first made up of more than twenty salts; the second 

that he accused of being stronger, only made torment of his intestines almost 

without evacuation.42 In his reply Le Thieullier noted ‘the revolt of the patient 

 
37 Ibid., p. 132. ‘L’état facheux dans lequel se trouve Monsieur le Marquis doit sans contredit 
être impute au mauvais traitement de son empirique à l’occasion des accès de fière ... à 
Paris.’ 
38 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales de 
messieurs Chirac, conseiller d’Etat, et Silva médecin consultant du Roi, et premier médecin de 
S.A.S. monseigneur le Duc, Paris, Durand, vol. 2, 1744, p. 263, ‘La personne dont s’il agit de 
peu d’exercice, et beaucoup de bouteille’ 
39 Ibid., p. 264, ‘un remede infaillible pour hydropsie’. 
40 Ibid., p. 264, ’Il se vend Chez Madame Morel … il pris [des] évacuans cinq fois dupuis deux 
moins’.  
41 Le Thieullier, vol. 1, pp. 26-32. 
42 Ibid., p. 28. ‘Monsieur a pris d’une main étrangere deux prises de poudre purgative, la 
premiere fit faire plud de vingt selles ; la seconde qu’on accusa d’avoir été plus forte, ne fit 
que tourmenter les entrailles sans presque d’évacuation.’ 
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against the medicines which had been proposed for him’.43 He continued by 

stating: 

[a] state already so dangerous however allowed some remedies 

suitable to his recovery, if the patient had not lost confidence to transfer 

it to some disreputable people who give out their remedies at random, 

and if he had continued to follow the wise advice of the local 

physicians.44 

In other words, the patient was mistaken in following the advice of ignorant 

empirics rather than that of his qualified medical advisors, particularly in his 

state of health. Le Thieullier was unequivocal about whom he regarded as 

being in charge in a contest between physicians and the patient when replying 

to a letter written for the patient by his médecin ordinaire. The patient was 

suffering from a long-standing cough, lingering fever, lost appetite, spots 

before the eyes and bunions; a condition described by the consultant as 

demanding immediate attention:  

 Such may be the aversion to blood letting he [the patient] ought to 

remember the benefit that he has told us each time that one has opened 

the vein … we consider that he must be incessantly bled from the arm, a 

quantity of three palettes; this bleeding will be repeated without timidity 

or indulgence, according to the quantity that will be observed in the 

drawn blood and according to the strength of Monsieur.45  

Le Thieullier’s comment not only implied a level of knowledge superior to that 

of the other correspondents but an insistence that his advice was to be 

followed by the patient. In this instance he was aiming to impose his authority 

 
43 Ibid., p. 30. ‘la révolte du malade contre les remédes qui lui ont été propose.’ 
44 Ibid., p. 32. ‘Un état déjà si dangereux admettoit cependant des remèdes propres à sa 
guérison, si le malade n’eût pas déplacé sa confiance pour la livrer des gens sans aveu, qui 
abandonnent leur remèdes au hazard, et s’il eût continué de suivre les sages conseils des 
Messieurs ses Médecins ordinaires.’ 
45 Le Thieullier, vol. 1, pp. 254-255. ‘Telle que soit l’aversion du malade pour la saignée, il doit 
se rappeler l’avantage qu’il nous a dit en avoir tiré chaque fois qu’en lui a fait ouvrir la veine … 
nous jugeons qu’il doit être incessamment saigné au bras, à la quantité de trois poëlettes, et 
que cette saignée sera répétée sans timidité ni complaisance, selon la qualité qu’en aura 
observée dans le sang tiré et suivant les forces de Monsieur.’ A poëlette (palette) 
approximates to 9 fl.oz. 
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on the patient and the médecin ordinaire, but at the same time by his use of 

the word ‘we’, was including this local physician in the authority loop.  

Whatever authority the physicians claimed over surgeons, the evidence 

of the letters examined here suggests that this was seldom invoked at a 

practice level. Whilst the correspondence generally indicates a considerable 

degree of co-operation at least one sign of status differential was uncovered. 

Six master surgeons made contributions to the consultations in Consultations 

choisies. However, although the contributions made by physicians were 

individually indexed, the index makes no mention of these surgeons. This 

surely was deliberate, probably as a mark of distinction between the two 

professions. Other historians have made much of the contestation between 

physicians and surgeons but this appears to be based on the regulatory and 

promotional battle between the two, rather than what occurred in daily 

practice.  

 The consulting physician M.F.B. Ramel, who lived in a small town, 

Aubagne, was quite forward in recognising the role of surgeons in country 

regions. Indeed most of his printed consultations were responses to letters 

from surgeons. His attitude is typified when in a letter to a patient he 

commented that ’[o]ne leaves the administration of this remedy to the 

prudence of his surgeon’.46 In contrast, consulting surgeon Henri-François le 

Dran working in Paris overruled a chirurgien ordinaire, effectively concurring in 

this instance with the patient’s mother, when the ordinaire proposed 

amputating a girl’s broken leg. Le Dran decided this drastic step 

unnecessary.47 He admitted, ‘my first idea was to agree with the surgeon, but 

then regarded the fracture as simple.’48 But he added, ‘This ambiguous case 

… was a lesson for me to reflect on, and not to follow in the first place my first 

 
46 M.F.B. Ramel, le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Haye, 
Chez les libraires associés, 1785, p. 258. ‘On laisse l'administration de ce remède à la 
prudence de son Chirurgien.’ 
47 Henri-François le Dran, Consultations sur les pluspart des maladies qui sont du ressort de 
la chirurgie, Paris,  Fr. Diderot, 1765, p. 229. ‘La mere s’opposa absolument à l’amputation’. 
48 Ibid., p. 229. ‘Ma premier idée fut conformé à celle de ce Chirugien … Alors réfléchissent … 
et je regardai le fracture comme simple.’ 
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idea in other illnesses … It can equally be one for young surgeons’.49 He 

proceeded to advise in detail how the girl was to be treated to allow the leg to 

heal. Le Dran clearly claimed authority over his less experienced colleague, 

but in doing so must have reduced the latter’s standing in the eyes of the 

patient’s family.  

Thus the professionals could and did disagree and their differences 

were exposed in the correspondence. However, the level of criticism levelled 

between them was slight compared with that directed at empirics. 

Negotiating diagnoses 

A father trying to obtain from Le Thieullier a correct diagnosis for his son, 

mentioned in the previous chapter, demonstrates the manner in which 

authority shifted to and fro between the parties. Three chiruriens ordinaires 

had each given different diagnoses, apoplexy, an overflow of humours, and 

epilepsy.50 By seeking the opinions of several surgeons and allowing them to 

treat the boy, the father was ceding authority to each of them. It is unclear 

exactly how many surgeons were involved, but at a minimum it was three and 

possibly more. The father in his initial letter, evidently dissatisfied with these 

conflicting opinions, asked Le Thieullier to give the surgeons some 

education.51 In his response Le Thieullier set out why each of the diagnoses of 

the surgeons was in his opinion incorrect without criticising the individuals, and 

gave his own if somewhat imprecise diagnosis, of ‘a type of catalepsy’.52 In 

seeking the consultant’s advice, clearly the father was re-asserting authority in 

the matter over that of the surgeons. Some nine months later the parent again 

wrote to Le Thieullier in strong terms, involving himself in the diagnosis by 

saying that it was not epilepsy and asking for the name and nature of the 

illness; but in also asking to be given the means of remedying it, he was still 

 
49 Ibid., p. 230.’Ce cas équivoque … me fut une leçon pour réfléchir, et ne pas suivre d’aborde 
ma premiére idée dans les autres maladies … Il peut également en être une pour les jeunes 
chirurgiens.’ 
50 Le Thieullier, vol. 2, p. 285-6. ’Nos chirurgiens disent, les unes que c’est apoplexie, d’autres 
débord, d’autres que ce tend à l’épilepsie, mais ils ne sçavent quel reméde pour prévenir ce 
mal’. 
51 Ibid., p. 286. ‘Comme je serois bienaise de lui [les chirurgiens] donner quelque éducation.’ 
52 Ibid., p. 286. ‘Les signes assez évidens pour regarder l’état de l’enfant comme une espéce 
de catalepsie.’ 
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recognising Le Thieullier’s superior knowledge. 53 Once again he was exerting 

authority by demanding answers of the consultant. Furthermore the parent 

effectively challenged the surgeon who was now treating the boy, because he 

said he doubted the medication Le Thieullier had prescribed was being 

precisely followed, going so far as checking with the apothecary exactly what 

had been dispensed. In response, Le Thieullier defended the surgeon by 

saying that not all the drugs he prescribed might have been available in some 

towns in country areas.54 In effect Le Thieullier used his authority to support 

the actions of both surgeon and apothecary. Le Thieullier defended his earlier 

opinion but now described the illness as épilepsie prochaine, adding that 

because of the number of attacks the child had suffered it would be difficult to 

cure and prescribed new treatments. At this point the correspondence ended. 

In effect Le Thieullier sought to reassert his authority in the matter over the 

father who had successively disputed the knowledge-based authority of 

surgeons, an apothecary, and of the consultant. The dynamic nature of with 

whom authority lay can be seen throughout this case, as authority was ceded 

and exerted by the different participants.   

In 1729 a surgeon had been treating a young woman who was 

described as suffering a serious suppression of the menses. Chancellor and 

professor of the Montpellier University of Medicine François Chicoyneau 

responding to her médecin ordinaire stated that the surgeon had 

misdiagnosed her condition and consequently prescribed the wrong internal 

medication.55 What Chicoyneau did not do was criticise the surgeon for 

engaging in what would have been, from his point of view, a matter for a 

physician. Given the absence of information regarding whether this request for 

the consultation had come from town or country, it is impossible to judge 

noring this apparent breach of authority or was 

 
53 Ibid., p. 380. ’J’apprende fort que ce ne soit l’Epilepsie … On supplie donc très-instamment 
MM les Docteurs, de prêter leur attention à ce Mémoire, d’examiner cette maladie, et de 
donner les moyens d’y remedier, si faire se peut sçavoir le nom et la qualité de ce mal.’ 
54 Ibid., p. 381, ‘Non à l’infidelité du Chirurgien, dépositaire de notre Ordonnance; mais au 
defaut des remedes prescrits pour la composition de l’opiat, dont la plûpart ne se trouver pas 
dans certaines villes de Province.’  
55 Consultations choisies, vol. 7, 1750, pp. 146-147 ‘un Chirurgien, présumant que ce 
dérangement étoit causé par des obstructions des visceres, et ayant en conséquence fait user 
d’une opiate des apértifs et des purgatifs un peu trop piquant, sans avoir fair précéder suivant 
les régles une préparation convenable.’ 
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simply recognising that a surgeon was probably the only practitioner available.

  

The contretemps between Tobias Smollett and Antoine Fizes has 

already been referred to in the introduction. What makes this case different to 

others which are considered in this thesis is the fact that Smollett was himself 

both the patient and a surgeon.56 Travelling through France and Italy in 1763 

Smollett stayed in Montpellier for about a month. He wrote a lengthy 

description in Latin of his condition and case history to Fizes including: 

[m]y asthmatical disorder … became now very troublesome attended 

with fever, cough, spitting, and lowness of spirit; and I wasted visibly 

every day. I was favoured with the advice of Dr Fitz-maurice, a very 

worthy sensible physician in this place; but I had the curiosity to know the 

opinion of the celebrated professor F-, who is the Boerhaave of 

Montpellier.57  

Smollett’s version of Fizes’ written response which was in French included the 

statement that: 

[t]he fundamental cause of this disorder must be imputed to a thick, 

acrimonious lymph which produces tubercules on the lungs, which 

tubercules suppurating, supply the blood with acrid particles, and render 

it wholly acrimonious.  

Fizes prescribed treatment for this condition but made no prognosis. 

Smollett’s response was sarcastic to say the least, concluding that Fizes 

either did not understand Latin or had not taken the trouble to read his 

mémoire. However, he wrote back, this time in French, contesting a number 

of points, but in particular that:  

I cannot think there are any tubercules on my lungs. … I imagine, 

er was originally owing to a sudden intermission 

 
56 Smollett qualified as a surgeon in 1739. His acquisition of a diploma in medicine is however 
contested. See Francesco Cordasco, ‘Correspondence’, Modern Language Notes, vol. 65, no. 
2, 1950, pp. 117-119 and Lewis Knapp and Lillian Thorpe, Modern Language Notes, vol. 67, 
no.1, Jan. 1952, vol. 67, No. 1, pp. 69-71.  
57 Thomas Fitzmaurice was an Irish physician living in Montpellier and docteur ordinaire at the 
University of Medicine from 1737-1751 who made two contributions to Consultations choisies. 
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of bodily exercise, intense application of the mind, and a sedentary life 

which hath relaxed the whole febrile system, and that now it may be 

called a pituitary, not a purulent, consumption. Tabes pituitaria, non 

Tabes purulenta.  

Smollett requested Fizes to reconsider his original letter. The response to this 

request was not included in the published dialogue, but Smollett recorded that 

Fizes had remained steadfast to his diagnosis and prescribed treatment, and 

said that Smollett’s theory ‘was idle’. One has to presume that Smollett 

ignored the advice he had been given, and the matter is not raised again in his 

book. Smollett was to die eight years later from consumption.   

Knowledge disputation sometimes arose when the patient was unwilling 

to accept the diagnosis provided. It is easy to understand the reluctance of 

patients to accept for example being told that they were suffering from la 

vérole with all the social connotations that went with such a disease. Such was 

the case with Sœur de St Jean Chrystome writing to the Parisian physician 

Etienne-François Geoffroy. Politely but firmly, the patient clearly did not accept 

Geoffroy’s description of her condition, ‘Allow me to object to you in that you 

suspect that my illness is dropsy of the chest.’58 This being the case, one 

could expect that she would also have rejected the treatment, details of which 

were not spelled out; it is surprising therefore, that this patient wrote that she 

had been following instructions. An explanation for this contradiction can only 

be speculative. Perhaps the patient was offering some face-saving to 

Geoffroy, or perhaps the treatment was routine so that it seemed acceptable.  

In matters of diagnosis authority could not be presumed. A consultation 

by François Verney and Antoine Fizes concerned a woman described by her 

ordinaire as suffering pertes blanches with a suspicion of syphilis.  Uncertain 

as to whether she had la vérole the physicians called for her husband to visit 

n so that they could ascertain whether he was 

 
58 Bibliothéque interuniversitaire de médecine et d’ontology, Paris, MS 5242, Correspondance 
de Geoffroy, médecin parisien, no. 76. ’Je vous remercier tres humblements et de tout mon 
Couer de la bonte que vous avez eu de repondre sur l’avis que j’ai pris la liberté de vous faire 
demander, je suis si persuadié que je dois avoir une Entiere assurance sur toutes vos 
ordonnances que je ne Manquerais pas de les Executer ponctuellement, mais permetée moi 
de vous objecter sur ce que vous soupsonné que mon Mal est une dropsie de poitrine.’ 
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infected.59 They could not of course insist that he went for an examination; 

indeed some patients did refuse to undergo examination. In this instance with 

the patient not following Fizes’ recommendations, it is clear that any authority 

held by Fizes was in his own mind, rather than real.60  

On occasions the consultant would disagree with the diagnosis given by 

a médecin ordinaire. In 1749 a physician, Nicolau of Sempé en Bigotte, wrote 

a mémoire to the Montpellier faculty regarding what he considered to be a 

venereal epidemic. He contended that it was caused by a contagious virus. He 

requested suggestions for a remedy for this great illness which was afflicting 

the Sempé region:  

a type of venereal disease, which does not have the symptoms as 

troublesome as that known as true ‘Pox’ which is always communicated 

by a contagious virus .... The people infected by this illness will be of the 

same sex; in breast-feeding the wet-nurse gives it to the child or the 

child to its wet-nurse, one after another is infected … This is why one 

asks immediately [of ] the consultants, for the public good of our country 

to be pleased to give us their advice and tell us if one cannot treat it 

completely safely using the mercury frictions, without however causing 

salivation, and take all other precautions necessary in the treatment of 

the true vérole.61   

The reply from Antoine Fizes and Charles Serane stated the disease was not 

venereal (what was intended was la vérole), neither was it gonorrhoea. It was 

simply ‘a dryness and acrimony of the blood’, that is the blood was hot and 

oural diagnosis.62 They agreed it was an 

 
59 Consultations choisies, vol. 2, 1751, pp. 417. ‘ont oblige Monsieur son époux de venire 
dans cette ville pour consulter, et sçavoir de nous s’il n’y auroit pas un virus vérolique.’ 
60 Ibid., vol. 7, pp. 334-345.  
61 Ibid., vol. 10, pp. 210-214. ‘une espèce de maladie vénérienne, qui n’a pas les symptoms 
aussie facheuse que la véritable vérole, laquelle se communique cependant tout comme elle 
par une virus contagieux ... les personnes infectées de ce mal seroient de même sexe en 
allaitant la nourrice le donne à l’enfant, ou l’enfant à sa nourrice, suivant que l’un, ou l’autre en 
est infecté … C’est pourquoi on prie très-instamment Messieurs les Consultans pour le bien 
public de notre patrie, de vouloir nous donner leur avis, et  nous dire si on ne pourroit pas 
traiter en toute sùreté ladite maladie par les frictions mercurielles, sans toutefois exciter une 
salivation, et prenant toutes les autres précautions nécessaire usitées dans la traitement de la 
véritable vérole.’  
62 Ibid., p. 215-216. ‘secheresse et l’acrimonie insigne de sang’. 
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epidemic, but could not attribute a cause to such a phenomenon, and they 

totally rejected the treatments the ordinaire proposed. They offered alternative 

therapies including phlebotomy, purging, and baths. They also told him that he 

must take care to avoid attributing general causes to his epidemic 

construction.63 The appeal on the part of the ordinaire for the consultants to 

respond ‘for the public good of our region’ implies both recognition of authority 

and that the elite physicians had some public responsibility. 

Thus it can be seen that disputation arose between elite consultants 

and the ordinaires, between surgeons, and between these professionals and 

patients. Diagnosis was particularly an area where disagreements could 

surface. This could be the result of incomplete information being passed to the 

consultant, but could be because the diagnosis given was not regarded 

favourably. 

Negotiating treatments 

Treatment was the area where contestation was most likely, and did in fact 

arise. It was here that the patient’s personal likes and dislikes could become a 

factor. It was also an area with a potential for medicine and religion to come 

into conflict. Consultants chose their rhetoric carefully to express their 

authority. This is evident when they had to deal with patients who were 

challenging proposed therapy. There are many examples when a patient 

refused to follow the therapeutic recommendations of his physicians. These 

range from a simple dislike of some particular medicine, to downright resistant 

behaviour. Both appear to be demonstrated by a patient suffering from various 

symptoms which in 1743 consultant Jean-Jacques Montagne attributed to a 

life of excess and venereal diseases (which the patient disputed). He refused 

many remedies, including mercurial frictions, and would not take quinine 

because he had distaste for it.64 It is stated that this particular patient had 

ntagne, who was still apparently unable to 

 
63 Ibid., p. 215. ‘Il n’est nullement de la nature des maladies vénériennes …Il n’y a pas non 
plus de gonorrhée … Il [le médecin ordinaire] faut avoir soin d’éviter les causes générales qui 
donnent occasion à cette constitution épidemique.’  
64 Ibid., vol. 1, p. 231. ‘Monsieur …a resisté à une grande quantité de remedes, même aux 
antivénériens les plus efficaces, c’est-à-dire aux frictions mercurielles. It was also noted at p. 
240 that. ‘L’aversion naturelles qu’a Monsieur pour la quinquina n’est pas permis l’employer.’ 
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convince him of the correctness of his proposed remedies. Montagne’s 

published letter was written to an unidentified patient; had it been written to an 

ordinaire its frankness would perhaps have been less noteworthy. 

An ‘I know best’ attitude on the part of physicians is demonstrated in a 

series of letters in which Montpellier professor Antoine Fizes chastised a 

patient for not following his prescriptions. In a footnote to the last letter of the 

series, Fizes wrote: ‘That the patient could not bear these remedies beyond 

eight days, he was dying when he discontinued them. After about fifteen days 

rest he recovered little by little; he returned to some of these remedies and 

recovered perfectly.’65 Once again the appearance of this kind of footnote 

suggests that the intention was to impress would-be patients that physicians 

were the best source of advice. In this instance with the patient not following 

Fizes’ recommendations, it is clear that any authority held by Fizes was in his 

own mind, rather than real.66 Even when eventually the patient did follow the 

therapy, Fizes’ authority had already effectively been undermined by patient 

recalcitrance. However, if the footnote were added when the consultation was 

going to print, this could represent an attempt at regaining authority, to 

demonstrate that he was right all along.   

In a series of letters concerning an epileptic patient, an unnamed 

consultant made his views known on patient recalcitrance to both the ordinaire 

involved and directly to the patient. The patient had apparently expressed his 

dislike of one of the prescribed medications to the ordinaire and objected to 

phlebotomy. The consultant wrote to the ordinaire:   

It is unfortunate for patients to be in this state, and even more to be 

obliged for one to leave out the use of some remedies, that are often 

very disagreeable to taste. But the love one naturally has for life and for 

 
65 Ibid., vol. 7, pp. 314-346, particularly p. 346. ‘Que le malade ne put supporter ces remedes 
au-delà de huit jours, il étoit mourant lorsque il les dicontinua. Après environs quinze jours de 
repos il le rétablit peu à peu, il revint à quelques-uns de ces remedes et guérit parfaitement.’ 
66 Ibid., vol. 7, pp. 334-345.  
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health, enables reasonable people to commit to it, to sacrifice their 

delicacy to more pressing interests.67 

The patient subsequently wrote directly to the consultant complaining that he 

thought another of the medicines was too strong. The response from the 

consultant was authoritative:  

If you flatter yourself that your cure will be prompt you are greatly 

deceived, you must be satisfied with the effect of the remedies since the 

suffering you feel every day has begun to go away. That is what gives 

me to hope that you will be radically cured. But do not be deterred. You 

have been wrong to slim during the use of these remedies. It can make 

you worse. … To prevent a similar attack, it is necessary to again have a 

good bleed … you have the experience that one does not die.68 

Indeed it can be described only as blunt, the patient being told in effect that if 

he wanted to recover he had to follow advice. 

Again on the subject of medication, the patient’s expectations of 

improvement could be different to what the physician believed he could offer. A 

woman was evidently dissatisfied when her rheumatism was not cleared up 

despite taking all the medicines that consultant Pierre Chirac had prescribed. 

She had complained, through her médecin ordinaire, of the lack of progress.69 

Chirac commented that one should not expect to be cured in eight days of an 

illness from which one had suffered for twelve years.70 Notwithstanding this 

remark a month later Chirac noted that she had been cured.71  

 
67 Chirac and Silva, vol. 2, p. 314. ‘C’est un malheur pour les malades d’être dans cet état, et 
encore plus d’être obliges pour en sortir de faire usage des remedes, qui sont souvent très-
désagréables au gout. Mais l’amour qu’on a naturellement pour la vie et pour la santé, qui en 
fait l’agrément, engage les personnes raisonnables, à sacrifier leur délicatesse, à des intérêts 
plus pressans.’  
68 Ibid., p. 317-318. ’Si vous vous êtes flatté que votre guérison seroit prompte, vous vous étes 
trompé lourdement. Vous devés être content de l’effet des remedes, puisque les atteintes que 
vous ressentiés, tous les jours commencent à s’éloigner. C’est ce qui me donne luis d’espérer 
que vous guérirés radicalement. Mais il ne faut pas rebuter. Vous-avés tort de faire maigre 
pendant l’usage des remedes. … Pour prévenir un pareil accident vouse faire faire encore une 
bonne saignée … vous avés l’experience qu’on n’en meure pas.’ 
69 Ibid., vol. 2, p. 291, ‘tous les remedes ont aigri son mal’ 
70 Ibid., p. 297, ‘Il ne faut pas s’attendre que huit jours de remedes emportent une maladie de 
douze ans’. 
71 Ibid., p. 299. ‘La malade a été guéri.’ 
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correctness of their opinions

                                                       

Physicians would not be expected to claim authority in religious matters 

yet in a number of instances they advised patients to ignore ecclesiastical 

dictums with respect to fasting, when this was considered to be detrimental to 

their recovery. For example a Frère Louis suffering from headaches was told in 

1726 by Jacques Lazerme and Nicolas Fournier that ‘[he] will not observe any 

of the days of abstinence ordained by the Church.’72 And a woman, possibly a 

nun, whose symptoms included convulsions was instructed in 1726 by Antoine 

Deidier that ’one must not observe any of the fasting days ordained by the 

Church until perfectly cured.’73 The advice in these and other similar cases was 

firm and direct. There are unfortunately no recorded responses to these 

exhortations to know whether or not the advice was accepted, let alone whether 

this led the patients into conflict with the Church. French historian Jean-Charles 

Sournia has remarked that the ‘western medicine of Louis XIV and Frederick II 

saw less and less the hand of God in the origin of illness.’74  Brockliss and 

Jones contend that at least in the seventeenth century, patients believed that 

cure really lay in the hands of God.75 In one instance a médecin ordinaire 

related that his patient, suffering from rheumatism and sciatica, was prepared 

‘to put himself in the hands of providence’.76  Such sentiment is not found 

coming from the consultants themselves, even in cases that they regarded as 

very dangerous, only when death was at hand. Thus Le Thieullier observed that 

a man within an hour of dying had gained a moment’s respite from his 

sufferings to receive the sacraments.77  

Consultants may not have had the power to enforce their views on 

patients, but that did not prevent them from making forcefully their views on the 

. That these blunt opinions went into print is 

 
72 Consultations choisies, vol. 2, p, 260. ‘On n’observera aucune des jours abstinence 
ordonées par l’Eglise.’ 
73 Ibid., vol. 9, 1751, p. 21. ‘On ne doit observer aucun des jours maigres ordonnés par l 
’Eglise jusqu’à parfaite guérison’. 
74 Jean-Charles Sournia, Histoire du diagnostique en médecine, Paris, Editions de Santé, 
1995, p. 60. ‘L’Occident médicale de Louis XIV et de Frédéric II voyait des moins en moins le 
main du Dieu dans l’origine des maladies. 
75 Laurence Brockliss, and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, p. 305.  
76 Consultations choisies, vol. 8, p. 53. ‘il s’étoit déterminé à remettre entre les mains de la 
Providence’. 
77 Le Thieullier, vol.1, p. 420. ‘l’on profita d’un intervale que la Providence accorda pour avoir 
recours aux sacremens.’ 
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perhaps indicative of intent to make readers aware that these elite physicians 

saw themselves as the arbiters of medicine. Patients’ whims, fears or even 

religious practices were no bar to the consultants, who put forward their 

positions from a medical standpoint; if deemed necessary, forcefully. 

In summary, authority was not rigidly fixed between patients and their 

various health advisors, or between advisors. The physicians had at times to be 

flexible enough to meet the whims of the patients. They also had to contend 

with the patient’s use of medicaments that they disapproved of. Yet at times 

there is evidence that they could present a no-nonsense approach if they 

thought this was essential to the patient’s recovery. The letters show that it was 

between the ordinaire and the patient that conflict was most likely to be 

recorded. In most instances, the expert consultant would support the position of 

the ordinaire over that of the patient when these were in dispute, probably 

because they knew that his authority was to carry weight, it was the local 

practitioner who would oversee the application of his advice. When consultant 

physicians disagreed with the ordinaire, if commented upon, it was seldom 

strongly worded. Most often the disagreement can be only discerned by the 

treatment proposed by the consultant compared with that which the ordinaire 

had suggested. The consultants however were not beyond chastising the 

patient they regarded as recalcitrant, directly, or through the ordinaire, as can 

be seen above.  

Surgeons may have been perceived by physicians as lower down the 

professional hierarchy, but the evidence of the sources employed here shows 

considerable co-operation between these two types of practitioner. As has been 

shown, the notion of physicians dealing with internal maladies and surgeons 

only external complaints or those things requiring surgery, is not reflected, nor 

is any animosity apparently engendered when the alleged lines of authority 

were crossed, a theme which recurs throughout this chapter. In part this may 

be the product of surgeon-initiated mémoires originating in areas where a 

physician was not available. There are examples when surgeons are criticised 

by a consulting physician, but so too, though more rarely, are médecins 

ordinaires. Although chirurgiens ordinaires came in for criticism at times, as has 

been pointed out, they often received the support of consulting physicians. 
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Whatever the notional hierarchical standing of the surgeon, he played an 

integral role in many of the consultations which have been examined. 

Admittedly the number of consulting letters by surgeons available for analysis is 

less than that by physicians, nonetheless there appears to be an absence of 

contestation of their proposals. 

For all the authority an elite physician might claim of having the greatest 

expertise in diagnosis and how disease might be cured, it was ultimately the 

patient who was in control. The authority of the ordinaire was also unstable. 

When he sought the advice of a consultant the sources seldom give an 

indication as to whether this step has been taken on his own initiative or at the 

behest of the patient. Furthermore, and importantly, the patient always had the 

option of seeking alternative advice. It was ultimately the patient who was in 

ontrol.   c
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5 

  

UNIVERSITY MEDICAL KNOWLEDGE IN EPISTOLARY 

PRACTICE 

 

This chapter takes as its focus the medical theories deployed by the consultants 

and ordinaires in epistolary letters by which they rationalised their diagnoses 

and treatments. Did the letters provide a forum through which changing medical 

hypotheses could be expounded or discussed? This chapter examines the 

expression of theory in relation to diagnosis, prognosis, and nosography. What 

were the predominant theories of the period, and do the letters suggest that 

they evolved over the time period studied? How were these theories expressed 

in the letters written by practitioners? Did the correspondence provide a means 

of disseminating medical hypotheses between university academic physicians 

and the ordinaires who sought their advice?  

 

The period of study for this thesis was one in which a progression of 

competing theories was being expounded to explain physiology and pathology, 

yet it has been claimed to be somewhat moribund. It was the view of the 

nineteenth-century medical historian Charles-Victor Daremberg (1817-1872) in 

his encyclopedic history of western medicine that, compared with the 

seventeenth century, the eighteenth century was not a chronological period 

which saw developments of medical theories, nor was it a period of distinction.1 

Laurence Brockliss and Colin Jones based on their study of consultations, 

notebooks and correspondence, have argued that eighteenth-century French 

medicine was ‘characterised by much the same rhythms, rituals and strategies 

as their sixteenth- and seventeenth-century predecessors.’2 Researching the 

records of the London Royal Society and contemporary texts led medical 

 
1 Charles-Victor Daremberg, Histoire des sciences médicales: comprenant l’anatomie, la 
physiologie, la médecine, la chirurgie, et les doctrines de pathologie générale: depuis les temps 
historiques jusqu'à Harvey, Paris, J.-B. Bailliere, vol. 2, 1870, p. 1001. ‘Le XVIIIe siècle ne 
constitue pas une période de notre histoire; ni la chronologie, ni surtout le développement et la 
succession des doctrines ne permettent une pareille distinction’; adding in vol. 1, p. 16: ‘[Je] 
propose de vous présenter le tableau complet quoique en raccourci des progrès et des 
révolutions de la médecine depuis les temps les plus anciens jusqu'à nos jours.’  
2 Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, p. 566.  



 180

                                           

librarian William Le Fanu to call the period 1700-1750 the lost half-century in 

English medicine.3 Based on his analysis of experimental and clinical medicine 

Lester King, perhaps because of his medical background, was less damning 

when he described medicine in the eighteenth century as a period of gestation, 

the benefits of which were to be delivered in the mid-nineteenth century.4 Are 

these somewhat dismissive analyses reflected in the epistolary consultations? 

To attempt to answer this question it is necessary to examine the manner in 

which practitioners, and physicians in particular, conceived how the human 

body functioned and mal-functioned, and how that changed over time. The 

epistolary consultation may offer insights into understanding medical theories in 

a different manner than that obtained by concentrating on treatises and 

dissertations. 

 

The longevity of the Hippocratic-Galenic curriculum  

 

The writings of Hippocrates and of Galen had dominated medical thinking 

throughout the medieval and the Renaissance periods. Early modern physicians 

showed little inclination to let go of theories which had stood the test of time. 

Malcolm Nicolson has described medical theory of the eighteenth century 

promulgated in the universities as ‘extremely complex’ because it was 

constituted through Greek and Arab ancient texts, overlaid with the 

seventeenth-century chemical and mechanical explanations of human 

physiology.5 At the core of medical instruction lay the works of Galen and 

Hippocrates. These were supplemented, particularly in the eighteenth century, 

by treatises of professors at the two major schools, including those who 

provided consultations by letter, and at other universities.6 Notwithstanding the 

use of Galen’s writings, by the seventeenth century the underlying tenets of 

Galenic medicine were being challenged. Harvey’s discovery of the circulation 

 
3 William Le Fanu, ‘The Lost Half-century in English Medicine, 1700-1750’, Bulletin of the 
History of Medicine, vol. 46, no.4, 1972, pp. 310-348. 
4 Lester King, The Road to Medical Enlightenment 1650-1695, London, Macdonald, 1970, p. 3.  
5 Malcolm Nicolson, ‘The Metastatic Theory of Pathogenesis and the Interests of the 
Eighteenth-century Physician’, Medical History, vol. 32, no. 3, 1988, p. 280. 
6 Medical theorising was not solely taking place in France, significant hypotheses were 
promoted elsewhere in Europe. See for example Frederic Hoffmann’s (1660-1742) Fundamenta 
medicinae, Halle, n.p., 1695, and Herman Boerhaave’s, Institutiones medicae in usus annuae 
exercitationis domesticus, Lugduni Batavorum, Apud Johannem van der Linden, 1708.  



 181

                                           

of the blood, augmented by anatomical studies of the fine tissues, did not flow 

from abstract reasoning but from experimentation and observation. Leiden 

physician Herman Boerhaave wrote that: ‘the immortal Harvey by his 

demonstrations that overturned all the Theory that went before him, laid a new 

and almost certain basis to make Physick a science.’7 Physicians of the period 

engaged in comparative anatomy, including vivisection. Experimentation was 

undertaken to try to quantify some aspects of physiology, although in general 

such exercises were limited. Whether the experimentation and demonstration 

were sufficient to justify the claim that their methodology was ‘scientific’ is 

debatable, as physicians continued to regard medicine as an art. 

 

The modus operandi of the learned physician emanated from the 

theories taught at the medical schools. As has been noted in previous chapters, 

a significant proportion of the consultations examined here were written by 

individuals who were or had been professors at the Medical Faculties of 

Montpellier and Paris. It is likely too that many of the médecins ordinaires who 

wrote requesting their advice also had been trained at these institutions. The 

medical constructs employed were therefore formed from the education 

received in the universities. These were the dominant French faculties of 

medicine in the seventeenth and eighteenth centuries. Indeed their hegemonic 

status has led scholars to describe teaching as a prescribed body of doctrine.8 

Certainly there were other medical faculties, such as those at Toulouse, Reims 

and Caen, but they did not enjoy the prestige of Montpellier and Paris.9 The 

curriculum of the medical courses was centred on physiology, pathology, and 

therapeutics, with additional subjects added over time.10 Brockliss and Jones 

 
7 Herman Boerhaave, Boerhaave’s Institutions in Physick by which the Principles and 
Fundementals of that Art are Dissected and Fully Explained, trans. Jonas Browne, 2nd ed., 
London, n.p., 1715, p. 9. 
8 Thomas Broman, ‘The Medical Sciences’ in Roy Porter (ed.), The Cambridge History of 
Science, vol. 4, "The Eighteenth Century," Cambridge, Cambridge University Press, 2003, p. 
464.  
9 See Brockliss and Jones, p. 92.  
10 Laurence Brockliss, French Higher Education in the Seventeenth and Eighteenth Centuries: A 
Cultural History, Oxford, Clarendon Press, 1987, p. 391.For a description of the curricular 
development at Montpellier and Paris over the period see Laurence Brockliss, ‘Curricula’, in 
Hilde de Ridder-Symoens (ed.), A History of the University in Europe, Universities in Early 
Modern Europe (1500-1800), vol. 2, Cambridge, Cambridge University Press, 1996, pp. 609-
618. Brockliss described the teaching of chemistry as ‘a branch of pharmacy and initially little 
more than the art of distilling and manufacturing chemical remedies introduced by the 
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have noted that a 1707 Edict of Marley demanded an extension of the courses 

set for medicine by the inclusion of anatomy, botany and herbal and chemical 

pharmacy.11 At Montpellier, chairs covering anatomy, botany, pharmacy, and 

surgery were instituted in the sixteenth century and chemistry in seventeenth 

century.12 Physiology taught the physician how the body functioned, pathology 

how it malfunctioned, semiology an understanding of the symptoms which were 

presented by patients and nosography gave him a vocabulary by which to 

express himself. The topic consequential to these themes, therapy, is the 

subject of chapter seven. Thus the scope of what was taught in the medical 

schools was expanded, but that did not necessarily result in a shift in the 

underlying tenets on which medical thinking was based and presented.  

 

Medical orthodoxy, the Hippocratic-Galenic theories of medicine were 

subject to challenge through the early modern period, but, although some new 

theories might be superimposed on them, there was never a total rejection of 

these earlier forms. Even astrological considerations had not totally vanished 

during the eighteenth century, as was suggested by Frederic Hoffman in a 

consultation for a man suffering convulsive spasms that: 

 

Another circumstance which merits our attention, is that the illness 

[spasms] increases with the waning moon; because it is the rule that 

violent maladies of the head which recur in fixed times, such as 

melancholic, maniacal, epileptic, paralytic, apoplectic complaints ordinarily 

following the changes of the moon, and intensifies sometimes in its 

waning sometimes in its waxing, either recur always in the same phase of 

the moon or that [when] they started. That shows us how much the moon 

… influences the human body.13  

 
Paracelsians.’ Laurence Brockliss, ‘Science Universities, and other Public Spaces’, in Roy 
Porter (ed.), The Cambridge History of Science, vol. 4, “Eighteenth-century Science”, p. 50. 
11 Brockliss and Jones, p. 501. 
12 See Louis Dulieu, La Médecine à Montpellier,  Avignon, Les Presses Universelles, vol. 3, 
‘L’Époque classique’, 1983. p. 27. 
13 Frederic Hoffman, Consultations de médecine, Paris, chez Briasson, 1754, vol. 7, p. 184. 
‘Une autre circonstance qui mérité notre attention, c’est que le mal augmente dans le déclin de 
la lune; car il est le régle que les maladies violentées de la tête qui reviennent dans des tems 
fixés, comme les affections mélancoliques, maniaques, épileptique, paralytiques,  apoplectique 
suivant ordinairement les changemens de la lune, et redoublent tantôt dans son déclin, tantôt 
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Aristotelian theory contended that the body was composed of four elements, 

fire, water earth and air, with a place in the fixed cosmos. Living creatures 

required energy which they obtained from pneuma in the air and from food. 

Galenist medicine developed a more bodily specific elementary composition of 

phlegm, blood, black bile and yellow bile - the humours which were created in 

the liver.14  Health required that these humours were maintained in balance. 

Hippocrates had held that the body was composed of solid parts, the humours 

and spirits, the latter being active components which were responsible for 

motion. Within the Galenic tradition there were four spirits: innate - that roughly 

corresponded to life itself and pervaded the whole body; the natural - 

associated with the liver; the vital - with the heart; and the animal - with the 

brain. The evolution and a combination of these ideas formed the critical 

underpinning of medical thinking in the seventeenth and eighteenth centuries.   

 

It was from the ancient texts and the dissecting table that the physician 

and surgeon of the early seventeenth century viewed the body.15 Importantly for 

this study, these were the men who taught many of the practitioners writing the 

letters examined in this thesis. The seventeenth-century body comprised inter-

reacting organs and humours, a construction to be displaced as the century 

progressed by one of solids and fluids but with the essential spirits still playing 

the role of giving life and action. The humours were in balance in the healthy 

body and out of balance when illness struck. 16 At the same time what 

constituted ‘normal’ was highly idiosyncratic and depended on the temperament 

of the patient.17 Aubagne physician M.F.B. Ramel in an undated letter to an 

ordinaire continued to promote these terms: ‘All men are born with different 

 
dans son accroissement, ou bien  reviennent toujours dans la même phase de la lune qu’elles 
ont commencés. Cela nous fait voir combien la lune … influe sur le corps humain’. 
14 Le phlegme, le sang, la bile noire and la bile jaune. 
15 Illustrations in the texts did not always correspond to what was seen in a cadaver. For 
centuries medical texts had relied on the work of Galen which contained many anatomical 
errors. The principal corrections to these can be attributed to the work of Andreas Vesalius 
(1514-1564) See Andreas Vesalius, On the Fabric of the Human Body; The Bones and 
Cartilages by Andreas Vesalius, trans. John Carman and William Richardson, Novato, CA., 
Norman Publishing, vol. 1, 2003, pp. ix-xviii. 
16 For an overview of ancient perceptions of health see Paul Carrick, Medical Ethics in the 
Ancient World, Georgetown, Washington, Georgetown University Press, 2001, pp. 36-46. 
17 The four temperaments hot, cold, wet and dry, with their associated bodily qualities sanguine, 
choleric, phlegmatic and melancholic were an enduring feature of Galenic medicine. 
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temperaments. The temperaments vary as much as facial features and it is very 

difficult to find two temperaments exactly alike.’18 What constituted individual 

humoural balances were consequently idiosyncratic and this inevitably 

complicated the physician’s tasks of making a diagnosis and proposing 

treatment regimens. The perceived need to take this factor into account implied 

that each individual’s illness was unique, which contradicted to a degree any 

notion of definable disease. In other words, the presence of a series of 

symptoms could be used to deduce a cause but did not really necessitate 

consistent naming of a disease.  The need for a name then became a matter to 

permit the transfer of information between professionals rather than 

professional and patient. In the printed consultations headings were in some 

cases employed in the form of the disease concerned, without the term 

necessarily being employed in the text of the case. Thus in 1738 a case in 

Consultations choisies by Jacques Lazerme and M. Verny was headed ‘Une 

dysuria et une hydrocelle’ yet neither term appeared in the written 

consultation.19  

 

Balancing the traditional four humours, whether portrayed as the 

Galenical humours characterised as hot or cold and wet or dry or as the four 

bodily fluids, was still evident in the seventeenth century. By the eighteenth 

century the emphasis had moved to a view that the body contained unwanted 

humours of which it would endeavour to rid itself; illness struck when the body 

could no longer achieve this. The physician sought to aid nature though his 

various therapies. Bleeding could reduce an excess of blood, reducing the 

likelihood of haemorrhaging, excess or putrid black bile removed by purging and 

vomicants were used to rid the stomach of yellow bile which was not being 

absorbed into the system. When the patient was phlebotomised, the condition 

of the blood would be examined to determine if it was too thick or too dark 

deeming it putrid, which would justify the process already started. Many 

 
18 M.F.B. Ramel le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Haye, 
chez Les libraires associés, 1785, p. 44. ‘Tous les hommes naissent avec un tempérament 
différent. Les tempéramens varient autant que les traits du visage, et il seroit bien difficile de 
trouver deux tempéramens exactement semblables.’ 
19 Consultations choisies de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot, vol. 8, 1750, pp. 90-95. 
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consultations however refer to the state of the blood prior to bleeding, its 

condition having been inferred by symptoms. 

 

The physicians and surgeons studied in this analysis may not have 

continued to posit the body as composed of four elements, nor that astral 

events dictated the arrival and disappearances of epidemics, but the 

movements of the humours remained at the heart of the way the body was 

perceived to function. Vivian Nutton wrote that humouralism ‘formed the basis 

for all medical understanding, and diagnosis and treatment were structured 

according to the pattern of the so-called six non-naturals.’20 In 1670 Docteur 

Regent in the Paris Faculty of Medicine Philbert Guybert  (1579?-1633) defined 

the non-naturals as ‘the air, the drink and food, the sleep and wakening, the 

activities and the rest, the voidings and suppression of excrements and the 

disturbances of the spirit or love of life.’21 Attention to the non-naturals was a 

recurring theme through the consultations.  

 

Michael Stolberg has contended that there is a widespread 

misconception that eighteenth-century physicians were primarily concerned with 

balancing the natural humours or the corresponding elementary qualities hot, 

cold, wet, and dry.22 Rather, he claims, that both patients and physicians 

believed an ‘impure, morbid matter of humour’ was identified with more or less 

specific pathological effects.23 In contradiction to this, Ramel used the terms dry 

and moist in a number of his consultations to describe his patients, though not 

hot and cold. However the term humeur as a description of bodily fluids 

regularly appears in the sources. In addition to the established blood, phlegm, 

yellow bile and black bile, during the eighteenth century this term was also 

 
20 Vivian Nutton, ‘Humoralism’, in W.F. Bynum and Roy  Porter (eds.), Companion Encyclopedia 
of the History of Medicine, London, Routledge, vol. 1, 1993, p. 282.  
21 Philbert Guybert, Toutes les œuvres de Philbert Guybert, Paris, chez Pierre le Mercier, 1670, 
p. 282. ‘l’air … le boire et le manger, le sommeil et le vielle, le mouvement et le repos, les 
vuidanges et suppression des excremens, et les perturbations de l’esprit, ou passions d’ame.’ 
The seven naturals were ‘les elemens, les temperemens, les parties, les humeurs, les esprits, 
les facultez et les fonctions’. Ibid., p. 281.  
22 Michael Stolberg, ‘Medical Popularization and the Patient in the Eighteenth Century’, in 
William de Blécourt and Conelie Usborne (eds.), Cultural Approaches to the History of Medicine: 
Mediating Medicine in Early Modern and Modern Europe, Basingstoke, Palgrave MacMillan, 
2004,  p. 91. 
23 Ibid., p. 91. 
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applied to lymph.24 That treatment invariably involved the elimination of 

humeurs, as is discussed in detail in chapter seven, lends weight to Nutton’s 

contention that humouralism was alive and well in the eighteenth century. At the 

same time there is evidence of Stolberg’s view that treatment should be aimed 

at ridding the patient’s body of morbid matter as was the case when Louis-Jean- 

Baptiste le Thieullier sought through medication to ‘evacuate the polluted 

humours’ from a woman suffering various abdominal complaints.25 The role of 

the physician’s prescriptions was to aid nature. 

 

Alternative theories  

 

As will be seen, although humouralism was never eliminated even through the 

eighteenth century, it was nonetheless subject to challenge from alternative 

theories. In the sixteenth century the physician and alchemist Paracelsus (1493-

1541) contested the humoural theory of physiology, and though most of his 

theories are not directly relevant to this thesis, his belief in the role of chemicals 

in bodily functions were transmuted in the seventeenth century into what was to 

be termed iatrochemistry.26 Iatrochemistry, perhaps somewhat simplistically, 

can be described as portraying the body as a chemical plant, in which food was 

digested by acid fermentation into chyle which was transported around the body 

to fuel the whole.27 Processes such as fermentation took place in the body as 

acids reacted with alkalis.28  

 

The consultations provide evidence that chemical reactions were still part 

of the physician’s mode of explaining bodily function through the eighteenth 

century. To those supporting fermentation, it was the chemical process that 
 

24 Ramel, p. 2. 
25 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, Paris, Charles Osmond, vol. 1, 
1739, p. 51. ‘évacuer les humeurs viciées’. 
26 For a description of Paracelsus’ place in the history of medicine see Roy Porter, The Greatest 
Benefit of Mankind: A Medical History of Humanity from Antiquity to the Present, London, 
Harper Collins, 1997, pp. 201-295. Born Theophrastus Phillipus Aureolus Bombastus von 
Hohenheim became better known as Paracelsus. One aspect of his ideas which survived was 
the distillation of, particularly herbal, substances to increase their potency. This practice was 
incorporated into the pharmacopoeia, where it remains today. 
27 Chyle is the white milky substance found in the small intestine. For a more comprehensive 
description of the role of chyle in physiology see Laurence Brockliss, French Higher Education, 
pp. 401-402 and 404-408. 
28 Roger French, Medicine before Science: The Business of Medicine from the Middle Ages to 
the Enlightenment, Cambridge, Cambridge University Press, 2003, p. 206. 
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could become faulty. The following extract exemplifying the point is from a letter 

sent in 1753 by a médecin ordinaire, M. Dorin, to then Marseilles professor 

Antoine Deidier:  

 

The immediate cause of this complaint must be a crudeness of the stomach. 

Because a crude and acid chyle, cannot mix with the blood without it 

disturbs the temperature, without souring the lymph, blunting the bile, and 

irritating the nerves. This fault came originally by the ferment of the 

stomach, which is too acid, and which dissolved the food in a mass of the 

same nature; more or less viscous, which the mixture with bile produces 

wind; the internal inflammation  gives shooting pains, coagulation of the 

faecal matter, and regular sluggishness of the stomach.29  

 

This interpretation was opposed by the triturationists, for whom the major 

considerations were particle size, and the shape and movement of the particles 

in the chyle. A consultation written by Jacques Lazerme and François de Paule 

Combalusier, professors of medicine at Montpellier and Valence respectively, 

which shows the triturational theory being expounded,is in contrast to the 

fermentation example above:   

 

The blood thus rendered dry and deprived of its fluidity, has necessarily 

become coarse and more viscous; and this source of liquids was also 

spoilt, these ones have only been able to acquire the same character; also 

this naturally fine and subtle lymph which is filtered by the passages of the 

stomach has degenerated, and  being very thick, could not penetrate the 

tissue of the food, nor make a perfect division; it has thus only formed into 

a crude and indigestible chyle, which, mixed with the blood, has 

 
29 Antoine Deidier, Consultations et observations de M. Antoine Deidier, Paris, chez Jean-
Thomas Hérissant, 1754, vol. 1, p. 451.  ‘La cause prochaine de cette affection doit être une 
crudité acide de l’estomac. Car un chyle crud, et acide, ne peut se mêler au sang sans en 
déranger la température, sans aigrir l'a lymphe, émousser la, bile, et irriter le genre nerveux. Ce 
vice vient originairement du ferment de l'estomac, qui est trop acide, et qui dissout les alimens 
en une masse de même nature; plus ou moins visqueuse, dont le mélange avec la bile produit 
les vents, les phlogoses, les élancemens, et la coagulation des matières fécales, suivie de la 
paresse du ventre.’ 
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maintained its bad quality; and  the food has been obliged to stay longer in 

the stomach.30 

 

Both cases were contemporaneous, written by physicians trained at the same 

medical school and concerned with digestive problems, yet clearly demonstrate 

the different theoretical approaches to causation. Chyle per se was infrequently 

mentioned in the consultations, but the digestive processes were of profound 

importance in the diagnosis of disease in the seventeenth and eighteenth 

centuries. Very many disorders were diagnosed as being caused by a 

dérangement des digestions.  There is however no evidence of debate in the 

letters about alternative medical hypotheses, either between physicians or 

between physicians and patients. It was presumably in the academy that rival 

theories were the subject of discourse and disputation.  

 

Iatrochemistry was to a large extent, though not entirely, overtaken in the 

seventeenth century, particularly from the 1690s onwards, by iatromechanics in 

which the body was to be viewed as machine-like, a construction significantly 

influenced by the writings of Newton and Descartes.31 Arguably one of the most 

influential physicians of the period who advocated the mechanistic theory was 

the Dutch physician Herman Boerhaave.32 His description of the body, given 

here from an English translation of Institutions in Physick (1715), is explicitly 

mechanical: 

 

The human Body is compos’d … of Solids and Fluids: The Solids are, 

either Vessels that contain Fluids, or Instruments so formed … The fluids 

… are contain’d and mov’d within the solids, and in Motion are determ’d, 

mix’d, separat’d and chang’d … These actions are perform’d according to 

 
30 Consultations choisies, vol. 1, 1757, pp. 57-58. ‘Le sang ainsi mis à sec et dépourvu de sa 
sérosité, a dû nécessairement deviner plus grossier et plus visqueux; et cette source des 
liqueurs étant ainsi gâtée, celles-ci n’ont pû que contracter le même caractere; ainsi cette 
lymphe naturellement fine et subtile qui se filtre par les couloirs de l’estomac ayant dégénérée, 
et étant devenue trop épaisse, n’a pû pénétrer le tissu des alimens, ni en faire une division 
parfaite; il ne s’est donc formé qu’un chyle crud et indigeste, qui, mélé avec le sang, en a 
entretenu la mauvaise qualité; et les alimens ont été obligé de séjourner plus long-tems dans 
l’estomac.’   
31 In the light of Harvey’s discover of the circulation of the blood, iatromechanical was also 
hydromechanical.  
32 Such was Boerhaave’s international standing that he was elected into the French Academy of 
Sciences (1728) and the Royal Society of London (1730). 
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the Hydrostatick, Hydraulick and Mechanical Laws … For there we find 

Supporters, Pillars, Clothing or Covering, Partitions, Rollers, Wedges, 

Leavers, Pullies, Cords, Presses, Bellows, Sieves, Strainers, Canals and 

Recepticles.33 

 

In Boerhaave’s scheme, the body was composed of corpuscular matter, the 

particles being closely or loosely bound depending on whether they formed a 

solid or a liquid. The three fluids that Boerhaave saw as vital were chyle, blood 

and lymph.34 That such reasoning was adopted in the consulting letters is clear 

in the following example of a consultation that Jacques Lazerme wrote in 1735 

for a woman suffering pains in the stomach. He described the cause of her 

complaints as being due to: 

 

Some digested material, acid, fatty, and bilious which passing into the 

intestines, and the chyliferous vessels and blood and after having imparted 

the same vices to the blood and to the lymph as well as the chyle, finally 

burdens the kidneys, slackens them, irritates them and causes nephrites.35 

 

Lazerme was made a professor of medicine at Montpellier not long after this 

consultation was written and one can reasonably assume that he would have 

been teaching medicine along these lines.  

 

 That one new theory was simply supplanted by another is not an 

accurate representation of what occurred. Harold Cook has disputed scholars’ 

separation of chemical and mechanical models, arguing:  

 

[t]he supposition of some historians that physicians of the late seventeenth 

century can be divided into two groups, those who used chemical 

explanations (iatrochemists) and those who used mechanical ones 

(iatromechanists or iatromathematicians) is … mostly a product of our own 
 

33 Herman Boerhaave, Boerhaave’s Institutions in Physick, p. 9. 
34 Anne Vila, Enlightenment and Pathology: Sensibility in the Literature and Medicine of 
Eighteenth-century France, Baltimore, The Johns Hopkins University Press, p. 18. 
35 Consultations choisies, vol. 7, 1750, p. 418. ‘Des matieres digérées, âcres, grossieres et 
bilieuses qui passant dans les intestines, et les vailleux chyliférés et sanguins, qui après avoir 
imprimé les mêmes vices au sang et à la lymphe aussi bien qu’au chyle, vont enfin embarraser 
les reins, les détendre, les irriter et produire la néphrétique.’ 
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categories rather than a reflection of the common integration of both in the 

work of contemporary physicians.36   

 

Cook’s viewpoint is exemplified in the description of bodily functioning given by 

French physician M. Flamant when writing about excessive eating and drinking 

in The Art of Preserving and Restoring Health (1697):  

     

[w]e must examine the activities of the Stomach and Guts in converting 

food into Chyle: for if we consider all the fibres which compose the 

Contexture of those Parts, are as it were so many small Springs, which 

being successively slackened and contracted, keep the food in perpetual 

Motion, which with the assistance of dissolving acids, attenuates, bruises, 

and entirely changes its Nature. now tis plain that these springs may lose 

their force and activity by a continual Pressure and distension, occasioned 

by an excessive quantity of Food, which fills the Spaces that are formed 

by their Turnings and Windings, even as the Springs of our Machines are 

stopt when their Relaxation is hindered by a strong Pressure: For as a 

Bow cannot long retain its Spring if it be kept continually bent, and as the 

finest Machine in the World will decay insensibly if it be not kept in Order, 

so the most vigorous Stomach may be spoil’d by an over-proportioned 

quantity of Food, because the Fibres both of that and of the other Parts 

which help Digestion, are either broken, or so weakened by continual 

Extension, that they cannot afterwards contract and expand themselves, 

either to concoct the food or to expel the excrements that are separated 

from it.37  

 

In this instance, Flamant’s description of physiological processes had 

iatrochemical and iatromechanical principles co-existing alongside Galenist 

precepts, the concocting of food and the elimination of waste.38 Chyle was the 

 
36 Harold Cook, ‘Medicine’, in Katherine Park and Lorraine Daston (eds), The Cambridge History 
of Science, Cambridge, Cambridge University Press, vol. 3, 2006, p. 431.  
37 M. Flamant, The Art of Preserving and Restoring Health Written in French and Faithfully 
Translated into English, London, n.p., 1697, pp. 15-16.  
38 Owsei Temkin described Galen’s concept of the absorption of food as: ‘Food and drink were 
pre-digested in the stomach, whence the material entered the veins of the portal system leading 
to the liver, where the metamorphosis to blood took place.’ Owsei Temkin, Galenism: Rise and 
Decline of a Medical Philosophy, Ithaca, Cornell University Press, 1973, p. 155. 



 191

 

                                           

product of heat acting on the food in stomach which was then transported 

around the body to give it sustenance. The expulsion of excrement was one of 

the Hippocratic non-naturals, which were given renewed emphasis from the 

seventeenth century onwards. 

 

 A clear example of the machine model in a consultation came when in 

1747, Lazerme advised his part-paralysed patient about his lifestyle: 

 

The patient will observe a good lifestyle, he will eat good food, take rest 

at the same times, eating at mid-day, have a light supper at seven in the 

evening; he will not eat at night; food taken at these hours are not 

digested and overwhelm the machine instead of repairing it; to avoiding 

this inconvenience Monsieur must not sleep during the day, so that he 

can sleep at night and avoid eating. 

 

Lazerme had not only adopted the iatromechanical model himself, but was 

using it in a letter to explain why the patient should follow his 

recommendations.39  

 

If there is one area where a clear change is noted in the consultations 

over the period of study, it is an increase in reference to the nerves from the 

beginning of the eighteenth century. The nervous system had been recognised, 

though not anatomically mapped out, since Galen’s times. The structure and 

composition of nerves was the subject of increasing study through the 

seventeenth and eighteenth centuries. As they were perceived as being full of 

fluid, they provided the medium for transporting spirits around the body. For 

example, in a 1711 consultation Montpellier Professor François Chicoyneau 

attributed a partial paralysis to a ‘superabundance of very viscous fluid in the 

blood which can hardly flow and which passes onto the nerves which carry the 

 
39 Consultations choisies, vol. 8, p. 167. ‘Le malade observera un bon régime de vivre; il 
mangera de bons alimens  prenant ses repas aux mêmes heures, dînant à midi, soupant 
légérement sur les sept heures du soir; il ne doit pas manger dans la nuit; les alimens pris à ces 
heures indues de se digerent pas, et accablant la machine au lieu de la réparer; pour éviter cet 
inconvenient Monsieur ne doit pas dormir le jour pouvoir dormir la nuit et éviter de manger’.  
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spirits’.40 Hence it can be seen that the role of the nervous system also bridges 

humoural theory and hydromechanics.  

 

It has been shown that seventeenth- and eighteenth-century physicians 

were adept at taking what they wished from emerging medical theories and 

incorporating them into the standard fare that had been the basis on which they 

thought about and practised medicine. Their consulting letters demonstrate this 

even if only sporadically; after all, the introduction of theory into a consultation 

served mainly to justify the diagnosis. For the patient recovering his or her health 

was more important than the rationale the physician gave to justify his proposed 

treatments. 

 

Driving the machine 

 

The question that still remained in the minds of many theoreticians was what 

distinguished the living body from the cadaver? How and from where in the 

body did life spring? The mechanical model could not account for the motivating 

force that started and maintained the machine, a factor most commonly 

attributed to be a function of the soul. Boerhaave shrugged off the problem by 

proclaiming the soul as inaccessible.41 Belief in God, and the presence of the 

soul in individuals, was a presumption in early modern Europe by Catholics and 

Protestants. Acknowledgement of the soul was a matter of theological 

necessity. It was deemed to be immortal, individuated by God, although at what 

point in time this entered the human foetus was disputed.42 Furthermore the 

location of the soul within the body could not be established.43 How the soul 

and the mind were linked was a philosophical and theological conundrum but 
 

40 Consultations choisies, vol. 3, 1757, p. 35. ‘Cette disposition dépend d’une sérosité 
surabondance dans la masse du sang, fort visqueuse, qui ne roule qu’avec peine, et qui s’étant 
jettée sur les nerfs qui portant les esprits’. p. 35. 
41 Vila, p. 16. Boerhaave ‘regarded the soul as lying beyond the purview of the experimental 
philosopher’.  
42 Brockliss and Jones, pp. 108-109. 
43 The problem of the soul and its location goes back to at least ancient Greece. See Roger 
French, Medicine before Science, pp. 30-31. Descartes located the soul in the pineal gland. See 
René Descartes, L’Homme, Paris, chez Charles Angot, 1664. Whereas Antoine Louis would 
have it located in the corpus calosum. Antoine Louis, Essai sur la nature de l’ame: où l’on tâche 
d’éxpliques son union avec le corps et les loix de cette union. Paris, chez Charles Osmond, 
1747, p. 23. ‘Le corpus calleux est le partie du cerveau où l’Aime réside; c’est la son siege, c’est 
de ce lieu qu’elle exerce ses fonctions.’ Even these hypotheses were potentially difficult as it 
posed the problem of what gave life to animals which were not believed to have souls. 
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one that impacted on medicine as well.44 Yet it was accepted that it was 

presence of the soul which differentiated the living from the dead. As opposed 

to engaging in theological disputation the physician could fall back on the 

effects of the Aristotelian spirits as moving forces within the body which as 

Ambroise Paré (1510?–1590) had contended powered the whole body.45  

    

What evidence is there of the physicians’ views on this topic as 

expressed in epistolary consultations? There is no mention of the soul or of 

Paracelsus’ equivalent, the archeus. ‘The spirits’ however are occasionally 

mentioned. Thus in 1729, François Chicoyneau diagnosed a male as suffering 

from the vapours and told the patient there was: ‘an obstacle to the animal 

spirits taking their normal route causing problems with his head, eyes and 

balance and more.’46 The notion of the various ‘spirits’ moving around the body, 

as distinct from the humours, appears regularly in the consultations.  

What chemical and mechanical theories failed to explain, were the motivating 

and activating forces behind bodily functions.  

 

 Dissatisfaction with the shortcomings of these models led various 

eighteenth-century European physicians to propose explanations for what these 

forces were that drove the ‘machine’. As Laurence Brockliss has pointed out, 

the adoption of the mechanistic model was swiftly challenged by some 

European academic physicians who considered that human physiology could 

not be understood without including some form of vital principle.47 The Halle 

 
44 For an analysis of early modern philosophy on the relationship between the mind the soul and 
the body see Paul Macdonald, History of the Concept of the Mind, Aldershot, Ashgate, 2003, 
particularly pp. 279-361; and for the eighteenth-century medical view point see Kathleen 
Wellman, La Mettrie, Medicine, Philosophy and Enlightenment, Durham and London, Duke 
University Press, 1992, pp. 127-131. 
45 The renowned sixteenth-century surgeon Ambroise Paré gave a succinct description of the 
spirits ‘The spirit is a subtle and airy substance raised from the purer blood, that it might be a 
vehicle for the faculties (by whose power the whole body is governed) … [There are} a variety of 
spirits … one the Animal, another Vital, another Natural … The Animal spirit is made and 
laboured in the windings and foldings of the Veins and Arteries of the brain…The Vital Spirit … 
hath its chief Mansion in the left ventricle of the Heart …The Natural spirit (if there be any) hath 
its station in the Liver and Veins.’ Ambroise Paré, The Works of that Famous Chirurgeon 
Ambrose Parey / Translated out of Latin and Compared with the French, by Th. Johnson, 
Together with Three Tractates Concerning the Veins, Arteries, and Nerves, Exemplified with 
Large Anatomical Figures, Translated out of Adrianus Spigelius, London, n.p., 1678, p. 15. 
46 Consultations choisies, vol. 7, p. 166. ‘elle empêche les esprits animaux de suivre leur route 
naturelle, et les met en trouble et en confusion; de là trouble de la vue, le vertige, et 
consequemmment la foiblesse’.  
47 Brockliss, French Higher Education, p. 408.  
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physician and chemist George Ernst Stahl (1660-1734), unwilling to accept the 

body as purely mechanical, placed the soul at the centre of his physiology. It 

was for him the unconscious soul which activated the body; in effect he adopted 

animism.48 Anatomist and physiologist Albrecht von Haller (1701-1777), on the 

other hand, followed Boerhaave’s approach, that the soul was inaccessible to 

the experimental physiologist. His contribution to physiology was on the 

properties of nerves and muscles seeking to show that the body reacted in two 

quite different ways, ‘a mobile property called irritability and a feeling property 

he termed sensibility.’49 These ideas were being examined and published 

outside France, but they would have been known in the medical academies of 

Paris and Montpellier. 

  

 Albrecht Von Haller published his concept of sensibility in at least as 

early as 1732,50 The term was employed in a 1734 consultation for dysentery 

by the Montpellier physicians François Verney and Jacques Montagne. The

described dysentery as a disease entity with the symptom of frequent 

evacuations which in turn led to a further symptom of debilitation of the whole 

body, but the underlying cause, the causa morbid proxima, could be attributed 

to a production of excessive and acrimonious digestive liquors combined with 

‘too much sensibility of the fibres of the stomach and intestines’.51 Whilst there 

are many references in the letters to nerves and fibres this is the only instance 

where the word sensibility has been encountered.  

 

 Arguably the most significant doctrine developed in France in search of 

this extra activating dimension was vitalism, essentially a product of Montpellier-

trained physicians. Elizabeth Williams has traced the history of vitalism through 

her studies on the Montpellier University of Medicine, and identified the 

significant figures as François Boissier de la Croix Sauvages (1706-1757), 

 
48 Ibid., p. 427. 
49 Vila, p. 15. 
50 Albrecht von Haller, De partibus corporis humani sensilibus et irritabilibus, n.p.,Gottingen, 
1732 
51 Consultations choisies, vol. 3, p. 362. ‘une trop grande  sensibilité des fibres de l’estomac et 
des intestines.’ 
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Théophile de Bordeu and particularly Paul-Joseph Barthez.52 Bordeu’s and 

Barthez’s consultations have been included in this study. These leading figures 

can be characterised as all wishing to discredit the mechanists, by introducing a 

way to explain that missing ‘vital something’ which caused the mind, the brain 

and the body to function as a whole; to understand what it was that animated 

the body. Bordeu for example was opposed to dogmatism, whether on the part 

of humouralists, iatrochemists or iatromechanists, and in a 1768 treatise on the 

history of medicine poured scorn on them all: 

 

[t]he dogmatic physicians pretend that it is necessary to know the 

apparent and hidden causes of illnesses. They think that they must know 

how the diverse functions of the body are made, that is to suppose 

knowledge of the internal parts. The hidden causes are, according to 

them, those that depend on some principles of which the body is 

composed, and which form health by their accord, and illnesses by their 

disaccord.53   

 

Bordeu’s disdain is evident; however, it did not deter him from using therapies 

which were much the same as those of the physicians whose rigidity he 

decried.54 However important a theoretical feature vitalism may have been, it is 

absent from the epistolary consultations examined in this work, even in 

Bordeu‘s consultations. Discussion and disputation around the topic of 

sensibility, in which the physiocrats of the period endeavoured to link 

physiological, psychological and moral issues, took place throughout the 

eighteenth century.55 Anne Vila has written ‘the vitalist theorists of the 

 
52 Williams, A Cultural History. Laurence Brockliss however has pointed out that whilst vitalism 
may have been adopted at Montpellier, ‘The attitude of Paris and the other faculties … was 
much more circumspect’. Brockliss, French Higher Education, p. 410. 
53 Théophile de Bordeu, Œuvres complètes de Bordeu, ed. par Anthelme le Chevalier 
Richerand (1779-1840), Paris, chez Caille et Ravier, 1818, p. 573. ‘Les médecins dogmatiques 
prétendent qu’il est nécessaire de connoître les causes évidentes et les causes cachées des 
maladies. Ils pensent qu’il faut savoir comment se font les diverses fonctions du corps, se que 
suppose la connoissance des parties internes. Les causes cachées sont, suivant eux, celles qui 
dépendent des principes dont le corps est composé, et qui forment la santé par leur accord, et 
les maladies par leur désaccord.’ 
54 See for example Théophile de Bordeu, Correspondance, (éd.) Martha Fletcher, Centre 
d’étude du XVIIIe siècle de l’Université Paul Valéry, MS 134, vol. 1, Montpellier, l’Université 
Paul Valéry, Montpellier, 1977-1979. 
55 Jessica Riskin, Science in the Age of Sensibility: the sentimental Empiricists of the French 
Eighteenth Century, Chicago, University of Chicago Press, 2002, pp. 25-27. 
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Montpellier medical school … subscribed to the idea that sensibility was the 

essential link between the human body and the psychological, intellectual, and 

ethical faculties of humankind.’56 However, it should be noted, that vitalism was 

a medical philosophy concept which post-dates the majority of the consultations 

examined in this thesis.  

 

Debates about nosography and nosology 

 

This thesis has already referred to a variety of individual diseases, using as far 

as possible the terminology of the period. The list of disorders considered in 

epistolary consultations was extensive, even though the commonly occurring 

infectious diseases were not included. Amongst the more frequently recurring 

were various forms of paralysis, gout, hydropsy, hypochondria, rheumatism, 

and venereal diseases. The most frequently occurring women’s disorder was 

pertes blanches, ‘the whites’, not only as a subject for advice in its own right, 

but as a symptom in other disorders.  

 

To inform the patient that she or he was suffering from some particular 

ailment required putting a name to that particular condition, and that in turn 

presupposed a definition of what it constituted. Would the patient who was 

informed that he was suffering from ictere, for example, have known what that 

meant when no further explanation was offered?57 Would all practitioners 

understand this term in the same way? Nosography is the description of 

diseases and nosology their classification. Classifying diseases was not new in 

the seventeenth century when the first of the consultations studied here was 

produced. Authors attempting disease classification included the Felix Platter 

(1536-1614), François le Boë (1614-1672) and Nicholas Abraham de La 

Framboisiere (1560-1636) professors of medicine at Basle, Reims and Leiden 

respectively.58 In the seventeenth century the English physician Thomas 

Sydenham (1624-1689) called for the classification of diseases in the following 

 
56 Vila, p. 2. 
57 Consultations choisies, vol. 1, p.316. 
58 See Joël Coste, Practical Medicine and its Literary Genres in France in the Early Modern 
Period , Université Paris Descartes, Ecole Pratique des Hautes Etudes, trans. Karine 
Debbasch, 2008, [Electronic version Bibliothèque interuniversitaire de médecine et d’ontologie, 
Paris, n.p.] 
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terms: ‘It is necessary that all diseases should be reduced to certain and 

specific Species with the same diligence we see it is done by the Botanik 

Writers in their Herbals’.59 Sydenham was hoping that by such means more 

specific medicaments than were known at the time would be identified.60 This 

was a call to be taken up in the eighteenth century, particularly by the 

Montpellier physician François Boissier de la Croix Sauvages (1706-1757).61 He 

took his cue from his friend the physician and botanist Carl Linnaeus (1707-

1778) who had produced a taxonomical classification of plants which probably 

influenced Sauvages to produce what has been termed a natural history of 

diseases.62 He devised a classification based on symptoms and signs which he 

hoped would provide a means of precise diagnosis; his purpose was practical 

application rather than theoretical. His classification was published too late in 

the century to have been drawn into most of the consultations. 63  

 

Such a methodology had shortcomings. He relied largely on information 

from other physicians to draw up tables of symptoms, and the problem was that 

different physicians might use different terms for the same condition as well as 

recording some symptoms and not others.64 The condition ictere, referred to 

previously, was also labelled la jaunisse and maladie Royale.65 Ictere was used 

 
59 Thomas Sydenham, The Whole Works of that Excellent Practical Physician Dr Thomas 
Sydenham. The Second Edition Corrected from the Original Latin, by John Pechey, M.D. of the 
College of Physicians in London … , London, n.p., 1667, preface. For a description of the 
development of herbals and the classification of botanicals see Agnes Arber, (ed.), Herbals, 
their Origin and Evolution, a Chapter in the History of Botany, 1470–1670, Cambridge, 
Cambridge University Press, 1986.   
60 Donald Bates, ‘Thomas Sydenham and the Medical Meaning of “Method”’, Bulletin of the 
History of Medicine, vol. 51, no. 3, 1977, p. 335. 
61 François Boissier de la Croix Sauvages, Nosologia methodica sistens morborum classes, 
genera et species, juxta Sydenhami mentem et botanicorum ordinem, 3 vols, Amsterdam, 
Frères De Tournes, 1763. Sauvages’ classification which followed botanical examples 
comprised 10 major classes, 44 orders, 315 genera and 2400 individual species. See Olivier 
Faure, L’Histoire sociale de médecine, Paris, Anthropus, 1994, p. 53. No written consultations 
by Sauvages have been encountered. Sauvages  published his intial ideas on the classification 
of diseases in Nouvelles classes des maladies dans un ordre semblable à celui des botanistes, 
comprenant les genres les espèes, Avignon, d’Anville, 1731. For a brief history of Sauvages’ 
publications in the field of nosology, see Louis Dulieu, ‘François Boissier de Sauvages (1706 – 
1767)’, Revue d’histoire des sciences et de leurs applications, 1969, vol. 22, nos.22-24, pp. 304 
– 305.   
62 Lester King, Medical Thinking a Historical Preface, Princeton, N.J., Princeton University 
Press, 1982, p. 118. 
63 Ramel referred to Sauvage’s classifications on four occasions.  
64 Ibid., p. 121. 
65 Noël Chomel, Dictionnaire oeconomique, contenant divers moyen d’augmenter et conserver 
son bien, et même sa santé avec plusieurs remedes assurez et éprouvez, pour un trés-grand 
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as a name for a disease in a consultation, but Sauvages regarded it as a sign 

not as a disease.66 An ostensibly simple concept like fever (fievre) was 

complex. The term was associated with changes in temperature as observed by 

touch, the shakes, shivers, or the rigors.67 Great importance was placed on the 

frequency with which fevers waxed and waned, which had for centuries 

provided the basis for their classification.68 Jean-Claude Dubé (1612-1692) 

devoted no less than thirty-seven pages to the topic of fevers in Le Medecin et 

le chirurgien des pauvres (1683).69 Almost 100 years later the entry in Hélian’s 

Dictionnaire du diagnostic (1771) was little different but had expanded to forty-

two pages.70 Sauvages listed three classes of fevers, continuous, remittent and 

intermittent.71 These lengthy entries give an indication of the importance 

attached particularly to fever, a topic returned to later in this chapter.  

 

 The description and consequent defining of particular diseases lay at the 

core of nosography, but attendant to it was the vocabulary necessary to describe 

the physiology and pathology of the times, particularly as new theories were 

propounded. It was one thing for the physician to present his arguments in a 

language he understood, but it had also to be useable to the reader. The 

renowned lexicographer Bernard Quemada claimed that there was not a single 

medical vocabulary, rather, that one should refer to vocabularies. He contended 

that particular vocabularies were associated with medical concepts which were 

specific to particular schools of medicine; thus, adherents of Galen’s precepts 

used a different vocabulary to followers of Hippocrates.72 In particular he argued 

for different vocabularies being employed between Montpellier and Paris 

 
nombre de maladies, et de beaux secrets pour parvenir à une longue et heureuse vieillesse, 
Paris, Le Conte et Montalant, 1709, p. 16. 
66 For the example see Consultations choisies, vol.1, p. 316. François Boissier de Sauvages de 
la Croix Nosologie méthodique, Lyon, Gouvion, vol. 6, 1772, p. 345. 
67 Santorio Santorio had invented the first thermometer for medical use and whilst Boerhaave 
and others attempted to use the thermometer bedside, it did not come into general use until the 
nineteenth century. See Santorio, Santoria, The Galileo Project, 
Galileo.rice.edu/Catalog/NewFiles/santorio.html.  
68 Sauvages, Nosologie méthodique, vol. 1, p. 103. Sauvages considered the use of time based 
classifications for fevers as arbitrary (arbitraire).  
69 Paul Dubé, Le Medecin et le chirurgien des pauvres, Paris, chez Edme Couerot, 1683, pp. 
273-309. 
70 Hélian, Dictionnaire du diagnostic, ou l’art de connoître les maladies, et des distinguer 
exactement les unes des autres, Paris, chez Vincent, 1771, pp. 115 -156. 
71 Sauvages, Nosologie méthodique, p. 361. 
72 Bernard Quemada, Introduction a l’étude du vocabulaire médical (1600-1710), Besançon, 
Besançon Faculté de lettres, 1955, p. 15.  
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especially in the seventeenth century, arguing that the former relied on a 

language derived from Arabic sources, the latter Galenist. This would not be 

surprising if the two centres were using incommensurate medical theories, which 

the correspondence analysed here indicates was not the case. Added to this, the 

considerable mobility of students and physicians between these cities as well as 

internationally would seem to be incompatible with Quemada’s contention.  

 

Nonetheless if one regards medical theory as a technology, and every 

technology needs to develop its own language, theorem-specific aspects would 

have to have had theorem-specific words. Brockliss and Jones however have 

claimed that the iatromechanists did not develop a new language to express 

their theory.73 Mechanical and hydromechanical medical theorems were 

qualitative, not quantitative, which avoided any necessity to create units of 

measurement. The evidence of the letters suggests that physicians at the 

Montpellier University adopted the iatromechanical, and its offspring, 

hydromechanical, theories of medicine more consistently than was the case at 

the Paris faculty. Brockliss and Jones date the main period when 

iatromechanism was adopted to 1690-1750. This period coincides with the bulk 

of the epistolary consultations covered in this thesis. The language they 

employed, at least as expressed in their consultations was taken from anatomy, 

the classical texts and everyday speech - the metaphors of mechanics in 

particular.  

 

The Montpellier physicians also accepted Harvey’s circulation of the 

blood earlier and more readily than did their Paris counterparts.74 In a 1745 

consultation, Jacques Lazerme wrote, probably directly to a patient, ‘all the 

symptoms arise from a considerable constraint of the blood … caused by the 

thick nature of this fluid which the massive and heavy cells roll [through with] 

difficulty in the vessels’.75 This is essentially the vocabulary of an 

iatromechanist. Such a description would not necessarily give rise to a failure 

for the protagonists of different theories to be able to comprehend it. A member 
 

73 Brockliss and Jones, p. 421.  
74 Ibid., p. 139-144. 
75 Consultations choisies, vol. 8, p. 157. ‘Tous les accidens montrent une gêne considérable du 
sang … causée par la constitution épaisse de cette liqueur dont les globules massifs et pessans 
roulent difficilement dans les vaisseaux’. 
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of the Paris faculty would have understood this, whether he agreed with it or 

not. It could have been more problematic for patients receiving the consultations 

if they had limited understanding of the vocabulary employed. Laurence 

Brockliss has described medicine of the period as ‘one whose language was 

commonplace, imprecise and untechnical’.76 Nevertheless one wonders how 

the patient, and it appears that the consultation was sent to him, would have 

understood the term ‘sensibility’ in the example of dysentery referred to earlier. 

Except where a consultation is making a specific point to an ordinaire, such as 

leaving them to decide on issues of timing and frequency of medication, the 

medical language employed by consultants has not been found to vary when 

they wrote to patients as opposed to ordinaires.  

   

One problem with the nosology of the time, and attempts at reclassifying 

diseases such as that undertaken by Sauvages, lay in the long-standing notion 

that disease was idiosyncratic. This contradicts the idea of defining a disease 

without it relating directly to an individual patient. Despite the physicians’ 

retention of the concept of idiosyncrasy, in practical terms it was a precept they 

did not always follow and had largely abandoned well before the period of this 

thesis. Had they not done so, it would have been illogical to write treatises on 

particular disorders, as they did, from asthma to venereal disease. That did not 

preclude them from placing due consideration on the character of the patient in 

relation to any given disorder. In essence, despite logic forming a part of the 

physicians’ training, they did not rigidly follow the logic of any particular theory. 

 

Thus it can be seen that in the academy efforts were being made to 

stabilise the nomenclature used to describe diseases with a view to improving 

diagnosis. There is no evidence however that this impacted significantly on daily 

practice. The physician identified illnesses using the same descriptions he had 

traditionally used and continued to take account of patient characteristics in 

determining the reason for her or his particular ailment. Conditions such as 

hemiplegia always had and remained symptom-derived. Distinguishing between 

different fevers threatened to become even more complex than had been the 

 
76 Laurence Brockliss, ‘”Extending the Medicable” Medicine and the Church in the 
Enlightenment’,  Sartoniana, vol. 10, 1997, p. 18. 
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case in the past. Confusion between symptoms, signs and causes remained a 

problem which in part must be blamed on the clarity of instruction given in the 

universities.  

 

The learned view of pathology, illness and its diagnosis  

 

The physician’s view of what constituted good health was also difficult to define 

other than by an absence of malady.  Jean Fernel who through his clear 

thinking and extensive writing became one of the most influential physicians of 

the early modern period, even well into the eighteenth century, described illness 

as ‘the variety of faults contrary to the natural order.’77 Practitioners on 

occasions would write of restoring the patient to health, without stating what that 

meant, presumably, just that the condition treated would be corrected. This was 

the case when Montpellier physicians M. Verni and Henri Haguenot advised a 

man suffering from weight loss and many other symptoms that he would ‘in a 

little [while] recover perfect health.‘78 Montpellier professor Antoine Fizes went 

further. He had written a consultation in 1748 for a fifty-year-old man suffering 

from rheumatism. Fizes concluded the consultation by claiming that after 

treatment the patient had full use of all his limbs and enjoyed good health to the 

extent that he was able to pass the winter in the open air in the country.79 

Another way of describing healthy was through the pre-illness state. Ramel, 

when providing a consultation for a woman suffering from jaundice, noted that 

he had been advised that all her secretions and excretions were normal before 

she fell ill.80 The patients, and often the ordinaires, would have known their pre-

illness state where the consultants often would not. 

 

Physiology may well have given the physician a model for understanding 

how the body functioned, but when it came to pathology and the ill-functioning 

body, he faced different problems. A set of symptoms was indicative of illness, 

but what was the cause? How indeed were symptoms and causes related? 
 

77 Jean Fernel, La Pathologie ou discours des maladies, Paris, J, Guignard, 1655, p. 17. ‘la 
varieté des vices … contre l’ordre de la Nature.’  
78 Consultations choisies, vol. 6, 1750, p. 272. ‘il recouvrera dans une peu une sante parfaite.’ 
The M. Verni may have been the well-known Montpellier physician Jean Verney (fl. 18th C.). 
79 Consultations choisies, vol. 9, 1751, pp. 122-128.  
80 Ramel, p. 155. ‘Toutes les secrétions et les excrétions étoient dans l'ordre naturel avant 
l’invasion de cette maladie.’  
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Confusion over the difference between symptoms and signs occurred in the 

minds of some practitioners as, particularly in the eighteenth century, the two 

terms became conflated. This could lead to misdiagnosis of the underlying 

malaise.81 Bordeu in a treatise on acute diseases contended that ‘Effectively, 

there are some signs that indicate the approach of the illness or its formation; 

there are others that mark its [present] state and its termination, for better or 

worse.’82 As an example, symptoms, signs, causes and treatment were clearly 

expressed in correspondence between a médecin ordinaire and Le Thieullier. 

The ordinaire described the symptoms as a hard tumour near the umbilicus, 

about palm-sized and sensitive to the touch, which hurt when the patient was 

lying down or getting up and when walking. She suffered frequent vomiting 

accompanied by violent headaches, diarrhoea, a heavy fever and a weak pulse. 

Le Thieullier’s response was that she had an obstruction to the mesentery. The 

signs were a tension and retention around and under the stomach. The causes 

were the quality of food and difficulty in digestion, occasioning a dissipation of 

the spirits. The extensive and detailed therapeutic regime proposed was 

intended to open the engorged passages and correct the disturbance of the 

innards and to evacuate the polluted humours, without neglecting from time to 

time the appropriate remedies to support or repair the strength and to fortify the 

weakened spirits.83 This response does not appear to be written in a highly 

technical manner.84 The associated mémoire, which probably came from an 

ordinaire, was expressed more in contemporary medical terminology such as 

‘schirre’, ‘hernie ventrale’, ‘petit lobe du foye’, than was Le Thieullier’s reply, 

which might indicate that the latter was moderating his linguistic form for the 

 
81 Une société de Médecins et de Chirurgiens, Dictionnaire des science médicales, Paris, 
Panckoucke, vol. 51, 1821, p. 267. ’Nous disons que, pour établir les signes pathologiques, il 
faut joindre le raisonnement à l’observation; c’est afin de faire sentir la distinction qui existe 
entre le signe et le symptôme; car ces deux choses ont été longtemps confondues, et il est 
encore aujourd’hui des médecins qui regardent ces deux termes comme synonymes.’ 
82 Théophile de Bordeu, Œuvres complètes, p. 833. ‘Il est effectivement des signes qui 
indiquent les approches de la maladie ou sa formation; il est d’autres qui marquant son état et 
sa terminaison heureuse et malheureuse.’ 
83 Le Thieullier, vol. 1, pp. 46-54.  
84 Ibid., pp. 50-51. ‘Les causes qui produisent cette maladie sont ordinairement des alimens de 
mauvais qualité et difficile à digérer, des peines et des contentions d’esprit continuelles que en 
occasionnant une dissipation considérable des esprits … il faut au moins remplir les indications 
qu consistent à ouvrir le voyes engorgées, à corriger l’intempérie des visceres, et à évacuer les 
humeurs viciées, sans négliger en meme tems les remédes propres à soutenir ou réparer les 
forces épuisées et à fortifier les ressorts affroibls.’ 
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sake of the patient’s understanding.85 Having noted the symptoms and the 

signs Le Thieullier reached the point where he had to make decisions - to define 

what ailment he had to deal with, to state his prognosis, and to recommend ho

it could be treated. The essential point for the consultant was to distinguish

between what were simply symptoms, and what lay as the underlying cause of 

disease which had to be addressed. 

 

Thus far the notion of medical theory has been described as though it 

were the sole property of the physicians, particularly when they dealt with 

internal medicine. Yet consultations by surgeons are indistinguishable from 

those of physicians in terms of the way they diagnosed and prognosed on the 

patients’ symptoms and they employed the same terminology. Whilst obviously 

consulting surgeons found themselves writing on their speciality such as stones, 

broken bones and wounds, when they did venture into what might have been 

considered the domain of the physician, the diseases of concern were of the 

kind covered also by physicians.86 For example the surgeon Henri-François le 

Dran provided a consultation for a woman suffering ‘vapeurs convulsives  

hystériques’  treatment for which matched those typically proposed by 

physicians for this condition.87 The consultations requested by chirurgiens 

ordinaires from elite physicians and surgeons also dealt with a wide range of 

maladies. This supports the view that in many areas of France the surgeon was 

a primary health-care provider as argued in chapter 3.88  

 

For the most part, epistolary consultations were concerned with chronic 

rather than acute diseases. What distinction was made between these types of 

condition? Physician Jean-Claude Adrien Helvétius defined the difference thus: 

‘acute diseases are those which run into the third to fifth day, but which may 

extend to the fortieth day’. Chronic diseases he defined as those which might 

 
85 Ibid., p. 46. 
86 See for example Bibliothèque municipale de Metz, MS 1317A, Manuscrits du docteur Antoine 
Louis, né à Metz secrétaire perpétuel de l'Académie de Chirurgie de Paris, chirurgien en chef 
de la Salpêtrière (1723-1792),   For example Louis consulted for a scorbutic ulcer (Folio U6), a 
typical surgical subject, and for fleurs blanches (Folio U32), a typical medical subject. 
87 Henri-François le Dran, Consultations sur les pluspart des maladies qui sont du ressort de la 
Chirurgie, Paris, P. Fr. Diderot le jeune, 1765, pp. 409-412. 
88 See chapter 2, particularly page 8. 



 204

                                           

continue ‘for months, even years’.89 Bordeu was of the same view.90 As 

observed in the previous chapter it was not uncommon for a disorder to have 

plagued the patient for months, often years, before a consultant’s help was 

sought.  The celebrated Montpellier physician Charles Barbeyrac (1629-1699) 

wrote a 1693 consultancy for a woman who had been suffering from a cough for 

six or seven years.91 Worse still was a man for whom a consultation was sought 

from Antoine Deidier after suffering an ulcerated ear for eleven or twelve 

years.92  Acute incidents such as apoplexy arose in the letters by virtue of 

patients requiring advice for the consequent disabilities. A médecin ordinaire 

wrote to Le Thieullier in September 1735 concerning a patient who had two 

attacks the previous December.93 Le Thieullier’s reply written eight days after 

the original mémoire offered treatment for the after-effects of the attacks, and to 

prevent recurrences. Typically however the immediacy of an acute incident 

simply did not lend itself to consultation by letter. Likewise communicable 

diseases such as smallpox, measles and the greatly feared plague, la peste, 

were acute.94 These were afflictions of short duration, frequently occurring as 

 
89 Jean-Claude Adrien Helvétius, Idée generale de L’œconomie animale, et observations sur la 
petite verole, Lyon, chez Freres Bruyset, 1727, pp. 1-3. ‘Les unes s’appellent maladies Vives ou 
Aigië parce qu’elles se terminent promptement, et sont quelquefois decidées dés le troisiéme ou 
le cinquiéme jour. Elles pouvent néanmoins se prolonger jusqu’au quarantiéme. Les autres se 
nomment maladies longes ou chroniques; d’autant qu’elles peuvent durer plusieurs mois, et 
même plusieurs années.’ Fevers were a condition which usually fell in the category of acute, but 
could become chronic. They were considered a particularly important symptom. A large 
proportion of the mémoires sent by médecins ordinaires or patients made reference to fevers or 
their absence.  Pierre Chirac considered fevers particularly significant because they were 
responsible for changes to the blood and organs. Pierre Chirac, Traité des fiévres maligne, des 
fiévres pestilentielles, et autres, Paris, chez Jacques Vincent, vol. 1, 1742, p. 2. 
90 Bordeu, Œuvres complètes, p. 210. Bordeu wrote : ‘Toutes les maladies aiguës se terminent 
en quarante jours.’  
91 Charles Barbeyrac, ‘Une consultation inédite de Barbeyrac’, Reproduced by Mirko Grmek, ‘Le 
Néohyppocritisme Montpelliérain au XVIIe siècle: l’énigme Barbeyrac.’, Congrès nationale des 
sociétés savantes, Montpellier, 1985, p. 110. Grmek interpreted her condition as pulmonary 
phthisis.  
92 Antoine Deidier, Consultations, vol. 2, pp. 150-175. 
93 Le Thieullier, vol. 1, pp. 38-45. 
94 Chirac, Traité des fiévres, vol. 2, pp. 16-17. ‘En second lieu la déclaration de la peste jette 
l’épouvante et la terreur dans tous les esprits; et cette terreur n’est pas d’un moment ni d’un 
jour; elle dure pendant tout les tems que la malaise régne dans une ville ou dans un pays. Elle 
occupe l’esprit la nuit  le jour’ and at p. 27 ‘Tous les inhabitans d’une ville sont dan une si 
grande consternation … il les jette tous dans un état de terreur’. François Chicoyneau who 
attended the 1720-22 outbreak of la peste in Marseilles did not consider it to be a contagious 
disease. ‘nos Observations … concluantes pour établir que la Peste n’est pas contagieuse. J’ai 
crû être dans l’obligation de vous communiques icy en peu de mots quelque autres faits, et 
reflexions qui nous ont déterminez à préferer et adopter le sentiment de la Noncontagion’. 
François Chicoyneau, Lettre de Monsieur Chicoyneau, Conseiller du Roi, ... , écrite à Monsieur 
de la Monière, Doyen du Collège des médecins de Lyon, pour prouver ce qu'il a avancé dans 
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epidemics, from which the patient either recovered, or often, died.95 Such short 

duration diseases simply did not lend themselves to consultation by letter.96 

Smallpox, for all its significance and widespread occurrence, only arises in the 

consultations on a secondary basis, that is to say, about the after-effects of the 

disease.97 For example, Antoine Fizes treated a young boy for ulcerated nostrils 

which were the result of smallpox.98 Similarly many of the consultations that 

dealt with ocular problems noted the patient had at some stage suffered from 

smallpox as eye damage was a commonly occurring consequence of this 

illness.99 Treating the after effects of smallpox was one thing; dealing with the 

disease itself with its high mortality rate was apparently not called for by 

letter.100 

 

  In general, analysis of the letters suggests that the distinction between 

any chronic and acute disease, whilst theoretically capable of definition, was 

largely meaningless. The paucity of acute conditions as subjects of written 

consultations can reasonably be attributed to their unsuitability for treatment at 

a distance. Whatever confusion existed over the meaning and interpretation of 

symptoms and signs, these were issues argued in the academy but which did 

 
ses observations et réflexions touchant la nature, les événements et le traitement de la peste de 
Marseille et d'Aix, du 10 décembre 1720, Lyon, Frères Bruyset, 1721, pp. 5-6.  
95 Consultations choisies, vol. 2, 1757, pp. 23-31. This refers to a visit by Montpellier physicians 
to the site of an epidemic, but it is of the nature of a report rather than a consultation. The other 
reference uncovered of an epidemic arose when a physician sought advice on an area wide 
outbreak which he believed to be a venereal disease.  
96 Thus although the title of Consultations choisies proclaimed that it dealt with acute diseases, 
in the preface was stated: ‘the nearness of many towns gives the facility to consult the 
Montpellier consultants on acute diseases … the march of acute illnesses is so quick that it is 
hardly possible to resort to other’s counsels that one can have in the place where the patents 
live.’ Consultations choisies, vol. 1, p. xvii. ‘Car, bien que le proximité de plusieurs villes donne 
plus de facilité pour consulter les Médecins de Montpellier sur le maladies aigues … la marche 
des maladies aigues est ordinairement si précipitée qu’il n’est guerres possible de recourir à 
d’autres conseils qu’a ceux qu’on peut avoir dans le lieu du domicile des malades.’ 
97 Samuel Tissot, Avis au peuple sur sa santé, 2nd ed., Lyon, chez Jean-Marie Bruyset et Benoit 
Duplian, vol. 1, 1763, p. 252. Samuel Tissot estimated that of 100 persons, only 4 or 5 escaped 
it. 
98 Consultations choisies, vol. 2, p. 378. ‘nous concluons que la maladie actuelle est une suite 
de la petite-verole’. 
99 For example a Fizes consultation concerned ‘an infant’ who had completely lost the sight in 
the right eye as a result of smallpox. Consultations choisies, vol. 4, 1757, p. 311. 
100 Smallpox mainly affected children, accounted for a seventh of all illnesses in the period. 
Samuel Tissot, Avis au Peuple, vol. 1, p. 252. What is more, it had a mortality rate of around 
one in seven in eighteenth-century France prior to the introduction of inoculation and those that 
survived were disfigured and many suffered damage to their eyesight. Elise Lipkowitz, ‘The 
Physicians' Dilemma in the 18th-Century French Smallpox Debate’, Journal of the American 
Medical Association, vol. 290, 2003, pp. 2329-2330.  
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not surface in the consultations. The consultants generally distinguished 

between symptoms and causes, but this is less clear with ordinaires who would 

enter into describing signs, though seldom involving themselves with diagnosis.  

 

Evidence of theoretical stances in diagnosis and prognosis 

 

The ‘learned physician’ dealt with a mémoire much as he would have done 

when face to face with the patient, moving from diagnosis, to prognosis, and 

then to recommending treatment. This nominal structure to a greater or lesser 

degree is characteristic of the written consultations although the prognosis was 

usually limited, if not omitted entirely. The consultant noted the symptoms and 

took account of the descriptive language of the patient and interpreted these 

into his own theoretically-based model to decide upon the cause of illness. Such 

activities constituted acts of mediation and reformulation. This was 

demonstrated most noticeably in the letters when patients described their 

symptoms when suffering from melancholia. This disease, characterised by a 

plethora of symptoms which patients reported at length, was typically reduced 

by the consultant to a derangement of the digestion.101 A prescription of 

treatments could then be justified, relying on the physician’s knowledge and 

experience.102  

 

In all but a few isolated cases, the consultants provided a diagnosis, 

apparently even when at times they regarded it as difficult. There were two 

sources of problems that they could be confronted with: insufficient information 

and, less commonly, information which could lead to more than one diagnosis. 

Lack of information was the case when Jean-Jacques Montagne was providing 

a consultation for a woman suffering bilious headaches, and great stomach 

pains: 

 

One notes moreover that since the beginning of March a suppression of 

the periods has been observed, without indicating if this symptom still 

continues, or if it has passed. In the state of marriage, where it seems 

 
101 See chapter 6.  
102 Volker Hess, ‘Medical Semiotics in the 18th. Century: a Theory of Practice?’, Theoretical 
Medicine and Bioethics, vol. 19, no. 3, pp. 203-213. 
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that the lady finds herself, it will be necessary to know whether she is 

pregnant or not. The patient’s lifestyle is also unknown.103 

 

The mémoire having come from a médecin ordinaire, written in July of that 

year, three to four months after her periods ceased, Montagne might 

reasonably have expected him to have commented on whether or not he 

thought she was pregnant, even if there was uncertainty. Another problem 

which the consultant could face was when the information supplied led to 

more than one possible diagnosis. This  arose for example in a 1739 Le 

Thieullier consultation when he wrote to the ordinaire involved: ‘it is 

impossible to decide with certainty on the true state of Madam the patient, 

some symptoms combined represent two illnesses equally capable of being 

diagnosed.’104 He added a footnote which stressed the need for full 

information to be provided when seeking advice: 

 

[t]his history and the response is only given in order to make it known that 

it is not necessary to decide thoughtlessly on some memoires , which are 

often sent incomplete, and in order to instruct the necessary people to 

give some detail of the illness.105  

 

Whether in this case Le Thieullier was criticising the ordinaire or the family, or 

both, is unclear. As it was added as a footnote in a published work it was 

possibly meant to provide guidance to anyone who might seek a written 

consultation. François Chicoyneau was confronted with a similar problem when 

he described as very difficult to determine if the patient had a stone or a growth 

 
103 Consultations choisies, vol. 3, pp. 341-342. ‘On marque d’allieurs qu’ils est survenu une 
suppression des regles vers le commencement de mars, sans indiquer si cet accident subsiste 
encore, ou s’il est passé, Dans l’état de mariage, où il semble que le Dame le trouve, il auroit 
été nécessaire de sçavoir s’il y a eu des grossesses, ou non. Le régime de vivre de la malade 
reste aussi inconnu.’  
104 Le Thieullier,  vol. 2, p. 35. ’il est impossible de décider avec certitude sur le véritable état de 
Madame la malade; des symptômes réunis representent deux maladies également susceptible 
du même dianostic.’  
105 Ibid., p. 39. ‘Cet Exposé et la Réponse ne sont donnés que pour faire connoître qu’il ne ne 
[sic] faut pas décider légerement sur des Mémoires qui sont souvent envoyés imparfait, et pour 
instruire des personnes qui sont la nécessité de donner quelque détail de maladie.’ 
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in his urethra. Having considered it and examined all the choices he decided to 

address the matter without choosing one or the other.106  

 

 As is shown in this thesis, the information supplied to the consultants 

was at times regarded as lacking in the detail which would have been preferred, 

although such shortcomings did not prevent them from proceeding to complete 

their consultations. However it raises the question of just what information did 

the learned physician hope to receive? In Avis au peuple sur la santé (1761) the 

Swiss physician Samuel Tissot set down a list of questions to be addressed by 

those seeking a written consultation. This would provide the information that he 

believed should be available in both general terms and additional specifics he 

considered necessary when the patients were women or children.107 His list is 

reproduced in Figure 5.1.108 He added that in some disorders additional 

information should be supplied, presumably expecting his readership to 

anticipate what that might be. More importantly, perhaps was his expressed 

desire to avoid the need for a second letter which implied that he would seek 

more information before completing a consultation:  

 

It is to be hoped that persons of all classes who write for consultations would 

very much want in their letters to observe a plan a little like this; they would 

obtain more satisfaction and save themselves the pain of writing new letters 

to clarify the original. The success of remedies depends on an exact 

knowledge of the disease, and that knowledge of the information given to 

the physician. 

 

This is different to the consultations examined here, where the physicians would 

complain about a lack of information but proceed to provide the consultation 

anyway. Perhaps this was a form of rhetoric which protected them in the event 

 
106 Consultations choisies, vol. 7, pp. 14 -15. ‘Je vous avouerai d’abord avec ingénuité qu’il est 
très-difficile de déterminer si vous avez la pierre, ou une carnosité, y ayant des raisons pour et 
contre très bien déduites dans votre relation: cependant après avoir murement examiné toutes 
choses, je vous dirai, sans m’engager dans une discussion inutile, qu’il me paroit qu’on peut 
expliquer votre incommodité principale sans avoir recours ne à l’une ni à l’autre cause.’ 
107 Tissot, Avis au peuple, vol. 2, pp. 696-700.  
108 Taken from Samuel Tissot’s, Advice to People in General with Regard to Their Health, 5th 
ed., Dublin, n.p., 1769, pp. 374-376. This influential work was translated into thirteen European 
languages.  
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of treatment failure.  

 

‘Questions to which it is absolutely necessary to know the answers when one goes 
 to consult a physician.’ 

 
It takes a lot of attention  and experience to judge the state of a patient that one has not seen, even if one is informed as 
well as one can be from a distance; but this difficulty is greatly increased and even changed to an impossibility when the 
information is not exact; and it often arrives to me having questioned the ‘peasants’ who come from outside, I dare 
prescribe nothing to them, because they have not been able to instruct me enough to put me in a position to consider 
the illness. It is in order to inform that inconvenience that I have attached here a list of questions to which it is necessary 
to be able to respond. 
      

General questions 
What is the patient’s age? 
Is he generally healthy? 
What is his general way of life? 
How did his illness start? 
Has he a fever? 
Is his pulse firm or weak? 
Has he all his strength, or is he weak? 
Does he keep his bed all day or get up? 
Is he in the same condition all hours of the day? 
Is he restless or quiet? 
Is he hot or cold? 
Has he pains in the head, the throat, the chest, the stomach, the belly, the kidneys, or in the limbs? 
Is the tongue dry? deteriorated? an ill taste in the mouth? wanting to vomit? loss of appetite? 
Does he go to stool often or seldom? 
How are his stools? 
Does he make much urine? What are they like, do they change often? 
Does he sweat? 
Does he spit? 
Does he sleep? 
Does he breathe easily? 
What regimen does he follow? 
What medicines has he taken? 
What effects have they produced? 
Has he ever had the same distemper before? 
 
The diseases of women and children are attended with peculiar circumstances; so that when consulting for them, it is 
necessary to respond, not only to the general question for all sick people, but also those which are peculiar to them. 
 

Questions with regard to women. 
 
Have they arrived at their periods, and are they regular? 
Are they pregnant? Since when? 
Are they about to deliver?  
Was the delivery happy? 
Has the mother cleansed sufficiently? 
Has she some milk? 
Does she suckle the infant herself? 
Is she subject to the whites? 

Questions relating to children 
 
What is the child’s exact age? 
How many teeth has he cut? 
Does he cut them painfully? 
Is he knotted up? 
Has he had the smallpox? 
Does he have worms? 
Is his stomach swollen? 
Is his sleep quiet 

 
Figure  5.1: Tissot’s Questionnaire for use by persons seeking written 

consultations 

From Samuel Tissot’s, Advice to People in General with Regard to Their Health, 

5th ed., Dublin, n.p., 1769, pp. 374-376. 
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 Tissot’s questionnaire is symptom-based and does not suggest any 

particular theoretical stance. The correspondence that has been examined for 

this thesis would not in any instance come close to meeting Tissot’s desiderata, 

either in the general sense, nor the specifics which related to women and 

children. It may be that Tissot was writing the ideal with no real expectation of 

patients or even ordinaires meeting it. One significant question he did not 

include was ‘How long had the patient been ill?’ This omission might be 

explained if he had assumed that this information would be provided, and the 

evidence of the correspondence is that it almost universally was.  

 

 Tissot did not state what his target readership was; it can be reasonably 

inferred that it was for the lay public as much as for ordinaires who might have 

been preparing a mémoire. The notion of a pro-forma questionnaire was not 

novel. Faith Wallis for example has examined the subject in the early medieval 

period.109 Relevant to the period of interest here Théophraste Renaudot (1586-

1683), physician and philanthropist, published a pamphlet that Roy Porter 

described as ‘designed to allow the sick from the provinces to have their 

illnesses diagnosed and treated by post’, however, none of the letters are 

known to have survived.110 Tissot made clear his purpose in producing such a 

document, and it is reasonable to suppose that he made use of it in his regular 

practice. He sought to have the appropriate information provided to him at the 

outset of any given case, noting that this had not always been the case. Tissot’s 

publishing of his questionnaire and its structure, would suggest that such a 

methodical approach was not always, perhaps even not often, taken by his 

anticipated readership. Examination of the sources gives no indication that a 

template has been used. Nonetheless, the sameness of structure in the 

mémoires noted in the introduction implies that there was a general 

 
109 Faith Wallis, ‘Signs and Senses: Diagnosis and Prognosis in Early Medieval Pulse and Urine 
Texts’ Social History of Medicine, vol. 13, no. 2, 2000, pp. 265-278.  
110 Théophraste Renaudot, La Presence des absens ou facile moyen de rendre présente au 
médecin consultans charitablement à Paris pour les pauvres malades avec les figures des 
corps humaine … ensemble l’instruction … Par Théophraste Renaudot, Paris, n.p.,1642. See 
Roy Porter, The Greatest Benefit to Mankind, London, Harper/Collins Publishers, 1997, p. 209. 
This service was run in conjunction with Renaudot’s Bureau which provided medical help to the 
poor of Paris. See See Giles de la Tourette, La Vie et les oeuvres de Théophraste Renaudot, 
fondateur du journalisme et des consultations charitables, Paris, Éditions du Comité, 1893, 
particularly pp. 26-27. Renaudot obtained his doctorate in Montpellier but was Paris based for 
most of his life. 
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understanding about how such letters should be constructed and what they 

should contain. How this information was obtained has not been elucidated.  

Roger Chartier has examined the publishing, and popularity, of books of ‘model 

letters’ in early modern France.111 He describes many different types of such 

letters, but does not include examples that could have been used when seeking 

a medical consultation. 

 

In the mémoires analysed in this thesis, the most common features 

would be to provide the age, gender and principal symptoms. The presence or 

absence of fever was invariably noted, but a patient’s pulse was almost never 

commented upon, perhaps indicating that this was something ordinaires did not 

routinely check, or they did not know how to interpret the result.112  The majority 

would give some, albeit incomplete, indication of treatment that had been tried. 

The personality type of the patient such as melancholic or sanguine were more 

regularly included by the patients themselves than by ordinaires, indicating the 

significance accorded by the patients to this factor. Perhaps this signifies that 

patients adhered more closely to humoural theory than did the ordinaires, a 

topic returned to in the next chapter.  

 

With female patients the regularity or otherwise of their menses would be 

mentioned and whether or not they suffered from ‘the whites’. Tissot’s other 

questions specific to women were focussed on child-bearing and nursing and 

few of his questions would be answered in the consultations; however that has 

to be qualified by noting that very few of them were related to child-bearing. A 

woman’s marital status would usually be stated, indicating sexual activity, but 

only rarely the number of times she had been pregnant. Perhaps childbearing 

was regarded as something which did not normally impact on a woman’s 

physical well-being but was within the natural capacity of the female body. 

Tissot noticeably did not define what he meant by children. In the collection 

 
111 Roger Chartier, Alain Boureau and Cécile Dauphin, Correspondence: Model Letter-writing 
from the Middle Ages to the Nineteenth Century, Oxford, Blackwell Publishing Ltd, 1997. See in 
particular pp. 59-111.  
112 During the eighteenth century, the pulse was usually recorded in terms such as weak, 
irregular, strong. In 1754 Bordeu published his research on the pulse which opened with a brief 
history of observing the pulse which indicated that it had been in use before the eighteenth 
century in Théophile de Bordeu, ‘Recherches sur le pouls’, Paris, 1754, in Théophile  de 
Bordeu, Œuvres complètes, pp. 253-421, particularly pp. 253-260. 
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employed in this thesis this term seems to have been applied up to the age of 

puberty and sometimes beyond. Likewise the term infant in the consultations is 

employed vaguely, but appears to have meant those still suckling.  The only 

information that was regularly given was whether or not they had had smallpox 

or quinsy; other childhood infectious diseases were never mentioned. In 

providing separate questions for women and children Tissot clearly 

conceptualised the adult male as the normative body. 

 

In Michael Stolberg’s analysis of therapy in the eighteenth century he 

declared that the physician’s ‘ability to determine a diagnosis, and an exact 

diagnosis depended on the collaboration of the patient and the immediate 

family.’113 Stolberg was not only reinforcing the point made by Tissot, but that 

obtaining compliance to a therapeutic regime required the involvement of 

patient and family as was explored in Chapter 3. The significance of a patient’s 

family background was also important and was raised in a Montagne 

consultation of 1743, for a man suffering from convulsions: ‘In the mémoire that 

has been sent, one does not speak of the age of the patient, nor his way of life, 

nor the particular disposition that can be noted in the family.’114 Another 

instance arose in a 1734 consultation in which the Parisian physician Jacques 

Molin complained that whilst the patient’s age, temperament and some of her 

symptoms had been provided: ‘the mémoire never said if she has a sluggish 

stomach although I suspect it. The mémoire does not speak of the remedies 

which have been used; which would provide some information for what remains 

to do.’115 Whether in this instance the mémoire had come directly from the 

patient or from an ordinaire cannot be ascertained with certainty. If it were an 

ordinaire perhaps Molin would have expected better. Despite the shortcomings 

of the information he had ‘in this uncertainty’, Molin proceeded to nominate 

 
113 Michael Stolberg,  ‘La négociation du régime et de la thérapie dans la pratique médicale du 
XVIIIe siècle’, in Olivier Faure (ed.), Les Thérapeutiques savoirs et usages, Lyon, Collection 
Fondation Marcel Merieux, 1999, p. 360. ‘Sa capacité à établir un diagnostic, et un diagnostic 
exact dépendait de façon décisive de la collaboration de patient et de ses proches.’  
114 Consultations choisies, vol. 5, 1750, p. 198. ‘Dans le Mémoire qui a été envoïé, on ne parle 
point de l’àge du malade, ni de sa manière de vivre, ni des dispositions particulieres qui peuvent 
avoir été remarques dans sa famille.’   
115 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales, Paris, 
Durand, vol. 2, 1734, pp. 251-252. ‘Le memoire ne dit point si elle a le ventre parasseux, mais je 
le soupçonne …  Le Mémoire ne parle point des remedes qui peuvant avoir été fait; ce qui 
fourniroit des indications pour ce qui reste à faire.’  
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treatment. One of the weaknesses of consulting by letter compared with a face-

to-face consultation was the physician’s inability to ask pertinent questions to fill 

in gaps in the patient’s story. The obvious solution would have been to write 

back and ask for more information, but as previously noted there is no evidence 

to suggest this happened.      

 

Prognosis was a topic on which the university-trained physician asserted 

authority over his competitors. The entry on the subject in Encyclopédie 

méthodique (1792) written by Paris-trained physician Philippe  

Petit-Radel (1749-1815) claimed: ‘This prerogative [prognosis] of the true 

practitioner that raises him to the highest point of glory; he knows that it 

announces a happy or disastrous event, it cannot be carried out by the 

ignorant’.116 Since it could involve making predictions about life and death, it 

also risked predicting God’s will, and the Church viewed the timing of death as a 

matter for God alone. Whatever confession of faith the physicians and surgeons 

admitted to, they did not seek confrontation with the Church.117  

 

There is only limited evidence in the consultations of a prognosis being 

given despite the claims that the ability to do so distinguished the university-

trained practitioner from his ’lesser competitors’. Nonetheless, surgeon Georges 

de La Faye (d.1781) included a section on prognosis in Principes de chirurgie 

(1766) which he described as: ‘prognostics are those which help us anticipate 

the duration and outcome of an illness. They derive from the difference and the 

complications of illnesses, their causes, the nature of the patients and their 

needs for life and health.’118 In this La Faye placed great emphasis on 

monitoring the pulse as a prognostic tool.119 Prognosis can be viewed in two 

 
116 Encyclopédie méthodique, chirurgie, par M. de La Roche et M. Petit-Radel,  Paris, 
Panckoucke, vol. LAC-ZIG, 1792, p. 241. ‘Cette prérogative [prognostic] du vrai Practicien 
qui l’élève au plus haut point de gloire; soit qu’il annonce un évènement heureux ou 
funeste, ne peut être le portage de l’ignorant.’ 
117 Brockliss, ‘Extending the Medicable’, pp. 22-23.  
118 Georges de La Faye, Principes de chirurgie, Paris, chez D’Houry père et Laurent 
D’Houry, 1746, p. 124. ‘prognostics sont ceux qui nous sont prévoir la durée et l’issue d’une 
maladie. Ils se tirent du degré de la difference et de la complication des maladies, de leur 
causes, de la nature des parties malades et de leur necessité pour la vie et la santé’.   
121 Ibid., pp. 124-127. 
122 See for example, Consultations choisies, vol. 3, p. 42, a case of paralysis of the right 
leg, ‘est presque incurable’, and, vol. 4, p. 136, a case of ‘vapeurs ou affection hystérique, 
‘Madame reviendra en parfaite santé’. 
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ways, as an expression of the likely course of a disease left untreated, or how 

this course might be expected to be modified by treatment. Instances in the 

consulting letters where the expected outcome was set down are infrequent and 

they range from declaring a condition incurable to an expectation of complete 

recovery.120 But these are a small minority. In general, prognosis was limited to 

comments such as ‘this illness is very serious, very dangerous; because, if one 

does not fight it with the particular remedies, the patient among other illnesses 

is exposed to a mortal suppression of urine.’121 At the other extreme, 

melancholia was often described as ‘neither mortal nor even dangerous’.122 

There is however an absence of information provided on the stages through 

which a malady was expected to progress let alone any time scale. No 

instances have been encountered where the consultants have commented on 

what would happen if an illness was left untreated, presumably indicating an 

assumption on their part that their advice would be followed. Likewise, there is 

an absence of how progress would proceed if advice was followed. Perhaps the 

patients had no expectations in this regard; they did not pose the question in 

any of their letters and for the most part treatment regimes were protracted. If 

the responses were directed to local practitioners, it may be because the 

consultants assumed that through their university training they would know the 

answers to such questions. 

 

It is at the stage of describing the consultants’ diagnosis that vocabulary 

might have been an issue when the patient did not fully comprehend what had 

been written. One of the most frequently encountered causes of various 

ailments was the state of the patient’s blood. When Montpellier consultant 

Claude Chaptal wrote to a patient: ‘the blood is dry and acrimonious’ what was 

the patient to make of this?123 Patients may or may not have been puzzled at 

the logic of calling a fluid dry, and what did that term acrimonious mean? What 

 
123 Consultations choisies, vol. 10, 1755, p. 38. In this case of a long-standing virulent 
gonorrhoea, ‘Cette maladie est très-sérieuse, et même très dangereuse; car si on ne combat 
par les remédes propres, le malade entr’autres maux est exposé à une suppression d’urine 
mortelle.’ 
121 Consultations choisies, vol. 10, 1755, p. 38. In this case of a long-standing virulent 
gonorrhoea, ‘Cette maladie est très-sérieuse, et même très dangereuse; car si on ne combat 
par les remédes propres, le malade entr’autres maux est exposé à une suppression d’urine 
mortelle.’ 
122 Consultations choisies, vol. 1, p. 17.’Cette maladie n’est pas mortelle, ni même dangereuse.’   
123 For example Consultations choisies, vol. 7, p. 204. ‘du sang est … sec et acrimonieux’. 
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information did that convey to them? Even the ordinaire might have been 

uncertain - Boerhaave had defined no less that five different sorts of acrimonies 

des humeurs, all of which could have been applied to the blood.124 This was the 

kind of situation where the ordinaire would have had a role in facilitating the 

transfer of information and knowledge in both directions.  

 

 In summary, the physician had to draw conclusions and propose 

treatment on the basis of the written information he received which was at times 

incomplete. What is noticeably missing in the consultations is significant attempt 

at informing the patient of how he could expect the illness in question would 

progress, whether treatment was followed or not. This was despite the fact that 

prognosis was supposedly the high point of the physician’s art. 

 

 The correspondence shows that through the seventeenth and eighteenth 

centuries, as other scholars have contended, rather than displacing or 

undermining the Hippocratic-Galenic model, new theories to describe the 

functioning of the body were grafted onto it. Iatrochemistry came and largely 

went again. Iatromechanics took its place, held on, and became useful as a 

theoretical construct in practice as is evidenced in the letters. As Harold Cook 

argued, physicians’ theoretical approaches could not be placed in discrete 

boxes. They appear to have taken what they wished from any system that 

would satisfy their individual understanding. 

 

The consultations did not of themselves have a role in the creation of 

theories, but they did provide a means for elite physicians to disseminate them 

at least to ordinaires. Several of the printed collections declared that they had 

an educative purpose; it was however only rarely that this point was made 

directly in individual consultations. Whether the patients understood emerging 

theories cannot be ascertained as there is insufficient correspondence after the 

consultation was sent to make any judgement.  

 

Almost every consultation included a diagnosis which the physician could 

use to justify the therapies propounded. Even if the consultants were in receipt 

 
124 See Encyclopédie méthodique, chirurgie, vol. 1, 1727, p. 126. 
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of inadequate information in the requesting mémoire, they would deliberate on 

such information they had and draw sufficient conclusions to justify treatment 

proposals. The crucial point to come from this chapter is that the physician 

believed that his medical construct could be justified on a theoretical basis. He 

had a rationale for making diagnoses, prognoses and of offering therapy. In this 

way the sources provide a valuable insight into the thinking of the early modern 

physician in his everyday work. On the other hand, the letters yield little 

information on prognosis, which despite it supposedly having been one of 

physician’s strengths, was in fact poorly addressed. 

 

There is no discernable difference in the construction or language 

employed in the consultations, whether were sent to the patient or to an 

ordinaire. However, for the most part it is impossible to know whether an 

involved ordinaire was a physician or a surgeon. If it were a surgeon, it would 

be unsafe to assume that a consultation would have been as well understood 

as perhaps would have been the case with a physician.125 On the other hand an 

ordinaire, whether physician or surgeon, may have played a role in guiding a 

patient to write a mémoire in terms that the consultant could readily frame into 

his own construct. The table of desired information set down by Tissot would 

have been useful for a patient or ordinaire to have to hand, for their letters 

clearly show that they fell well short of what was desirable. 

 

That the theories produced in the seventeenth and eighteenth centuries 

were largely abandoned later does not equate to a total inactivity by medical 

theorists over the period. It might be argued, with hindsight, that rather than a 

period of stagnation, the eighteenth century represented a period of failed 

theories. How patients by contrast perceived the body in sickness and health is 

the subject of the next chapter. 

 
 To a degree this is inevitable given that as a theory it only started gaining 

traction in the middle of the eighteenth century, by which time the majority of the 

cases written about in this thesis, manuscript or printed, were completed. A 

survey of the letters suggests that the animism of Stahl and the vitalism of 

 
125 Many of Ramel’s consultations are known to have been requested by surgeons. 



 217

                                           

Bordeu had no impact on the way physiology was described in the letters, 

iatrochemical motions appeared to a degree, but iatromechanical theory was 

often evident. Whilst Hippocratic-Galenic postulates remained almost unaltered, 

it would appear that a mechanical model provided an explanation of bodily 

functioning which would be more readily understood by patients than perhaps a 

chemical one.  

 

Did changes in theory have a fundamental effect on the manner in which 

medicine was practised on an everyday basis, in particular on the way in 

therapies were arrived at? Explanations for disease and treatment that 

consultants offered to patients were inconsistent. Indeed in many of the 

consultations a rationale for therapeutic recommendations was not provided; 

perhaps ordinaires were expected to understand them, or it was considered 

unnecessary for patients.  For instance Harvey’s conclusions on the circulation 

of the blood should have rendered irrelevant the question for bloodletting, of 

where the blood should be taken from, yet throughout the eighteenth century, 

physicians and surgeons alike made a point of nominating which veins blood 

should be drawn from, be it the arms, the feet or even in some cases the 

jugular.126 There were those who argued it should be taken from the side 

opposite the affected part of the body, those who argued for the same side.127 

There were similarly arguments made in favour of taking blood from as far away 

from the source of illness as was practical, and counter arguments to get as 

close as possible. This was an argument which was at its peak in the sixteenth 

century.128 Brockliss and Jones have said that Harvey’s theory was not 

accepted by all French physicians until the mid-seventeenth century.129 Yet the 

evidence of both mémoires and consultations suggests that whilst circulation of 

the blood may have been accepted theory, daily therapeutic practice could 

contradict this through the eighteenth century. The continuance of site-selection 

 
126 Use of the arteries as bleeding points was not normal practise. 
127 See Laurence Brockliss, Calvet’s Web: Enlightenment and the Republic of Letters in 
Eighteenth-Century France, Oxford, Oxford University Press, 2002, pp.180-181. 
128 See Sachiko Kusawawa, ‘The Medical Renaissance of the Sixteenth Century: Vesalius, 
Medical Humanism and Bloodletting’, in Peter Elmer and Ole Peter Grell (eds), The Healing 
Arts: Health, Disease and Society in Europe, 1500-1800, Manchester, Manchester University 
Press and the Open University, 2004, pp. 66-68.  
129 See Brockliss and Jones, p. 143. 
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for bleeding described above defies the logic of Harvey’s discovery; perhaps 

this practise was maintained to meet patients’ expectations. 

 

 In summary, the Galenic theoretical basis for learned medicine was 

threatened in the seventeenth and eighteenth centuries by alternative 

explanations for how the body functioned. However the evidence of the 

correspondence is that these newer chemical and mechanical explanations, 

rather than supplanting Galenism, were incorporated into the age-old 

explanations. In essence the approach of physicians of the period could be 

regarded as pragmatic. Yes, they acknowledged and wrote in the academy 

about new theories of physiology and pathology, but at the practical level of 

dealing with patients, for the most part they stuck to the tried and accepted 

notions of the past. Humourism remained at the core of medical physiology. The 

letters consultants wrote to patients and ordinaires included reference to these 

new ideas, but as will be shown in a later chapter had no impact on the 

therapies they offered. Whilst they may have served an incidental educational 

role to ordinaires and to patients, there is scant evidence to suggest that they 

were written with this in mind. 
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6 

 

PATIENTS’ PERCEPTIONS OF THE BODY, HEALTH AND 

ILLNESS 

 

 

An earlier chapter examining authority revealed that patients could be quite 

vocal about challenging the medical knowledge of official practitioners. This 

raises questions to be explored in this chapter – what were patients’ 

perspectives of the body, of health and of sickness? Where did these 

frameworks come from? When their expressions were transmitted to a 

consultant through the agency of a local practitioner, did this result in a 

distortion of the clients’ perceptions of their sufferings or were there challenges 

for local practitioners to transmit patient perceptions of their suffering to 

consultants? It must be borne in mind that in developing the conclusions of the 

thesis that it is not possible to be certain whether or not published patients’ 

letters have been the subject of a selection process, which had this been the 

case, might have an influence of the conclusions that have been drawn. 

The particular example of hypochondria, with its varying nomenclature, will be 

used to further examine these questions as to its perceived nature and cause. 

 

Perceptions of health and disease 

 

The maintenance of health was an important matter beyond that of a life free of 

pain or discomfort, people wanted to be able to conduct their lives in a manner 

to which they were accustomed; that is, when they were healthy. However, 

when patients wrote to physicians they rarely indicated what they understood 

‘healthy’ to mean. Some indication of perceived normality can be gleaned by the 

example of one patient who towards the end of his letter wrote that he ‘was not 

normally sick and lived in a manner not at all given to infirmities or illnesses.‘1 

When médecins ordinaires wrote on a patient’s behalf they would sometimes 

present a limited exposé of their patient’s state of health prior to becoming ill, 
 

1 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, Paris, Charles Osmont, 1739, 
vol. 2, p. 310. 
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based either on what the patient told them, or from having had an ongoing 

relationship.  

 

How did the individual in seventeenth- and eighteenth-century France 

conceive health and illness? Mary Lindemann has made the generalisation that 

at least until the late seventeenth century most people would have perceived 

the body in humoural terms.2 When they felt well the humours were in balance, 

and when sick the humours were out of balance. This was no black and white 

situation; of course there were degrees of wellness. But it was the maintenance 

of what each individual regarded as normal that was sought, and this was 

largely affected by diet, exercise, environment, sleep and voidages, that is, the 

non-naturals, barring accidents or externally caused maladies such as the 

plague. Such a state was not perpetual; the aging process for instance was 

recognised as inevitable and was to a large degree perceived as a humoural 

drying process, hence such internal ailments as increased susceptibility to gout, 

rheumatism and stones and visual symptoms such as wrinkling skin, with 

concomitant changes required to maintain health.3 In a Louis-Jean-Baptiste le 

Thieullier consultation of 1738 for example, the patient postulated that his 

excessive urination was simply due to his being over sixty-years old.4 

 

Whilst in some cases disease might still have been perceived in terms of 

God’s visitation, for the most part patients viewed bodily malfunction as an 

inevitable part of life. Causation they understood in cases like venereal 

diseases, but generally this was a matter for the medical practitioner to 

pronounce. The patients’ prime concerns were the symptoms that attacked their 

senses, and from which they sought relief. Thus even though illness and 

disease were commonplace, it was these that effectively defined the healthy 

state by contrast, rather than it being an absolute concept, whether expressed 

by the providers or receivers of advice. So was it  in 1676 after treatment for a 

number of symptoms that Madame de Sévigné after spending some time at 

 
2 Mary Lindemann, Medicine and Society in Early Modern Europe, Cambridge, Cambridge 
University Press, 1999, pp. 12-13.  
3 Pierre-Jean-Georges Cabanis, Rapports du physique et du moral de l’homme, Paris, Fortin et 
Masson, 1843, p.184-185. ‘L’endurcissement de la peau … qu’on observe particulièrement 
chez les vieillards.’  
4  Le Thieullier, vol. 1, p.393.’Il [pressé d’uriner] faut ajouter … que j’ai plus de 60 ans’. 
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Vitré in Brittany away from the capital, wrote to her daughter: ‘I am very well, the 

change has done marvels for me’  then continued: ‘but my hands still cannot 

take part in this recovery.’5 She was suffering from what she described as ‘cruel 

rheumatism’. The two parts of this quote appear incompatible, but this is 

evidently how she saw normality for her health at that time. Furthermore it was 

rare for the patient to write after treatment to say they were completely cured. 

Indeed, the very notion that individual characteristics played a significant role in 

a person’s well-being, led to the corollary that health was relative. When the 

patient wrote a description of his or her state of health it was in terms of 

symptoms which they considered to be a deviation from normal, even if it were 

not expressed in comparative terms. 

 

The degree to which patients were removed from an ideal healthy state 

was reflected by their symptoms. Minor inconveniences were expected to pass 

or were probably treated at the household level. It was only when disorders 

became prolonged, failed to respond to simple treatments or became in some 

other way unacceptable, such as pain or paralysis, that the help of a physician 

or surgeon was sought. Extended periods of time which a patient had been 

suffering before seeking the help of a consultant were a marked characteristic 

of the epistolary consultations.  In many instances this ran into ten or more 

years.6 This may have been cost-driven, although given that the majority of the 

patients were in an elite class they were probably financially able to meet the 

costs of a physician. Perhaps they ended up with the consulting physician when 

other avenues to regaining their health had proved fruitless. Certainly there are 

cases in the correspondence as has been shown, where another practitioner’s 

advice had already been sought. If this were not the cause of the delay, either 

they showed a remarkable stoicism, or they had concluded in many instances 

that help was not forthcoming.  

 

 
5 Yves Pouliquen, Mme. de Sévigné et la médecine du grand siècle, Paris, Odile Jacob, 2006, 
pp. 129-130. ‘Je me porte très bien; le changement me fait des merveilles … mais mes mains 
ne veulent point encore prendre part à cette guérison’.  
6 For example, Henri-François le Dran’s advice was sought for a thirty-four year old man who 
had suffered a haemorrhoidal flux for thirteen years; the patient had sought the help of a 
chirurgien ordinaire during that time. Henri-François le Dran, Consultations sur la pluspar des 
maladies qui sont de resort de la chirurgie, Paris, chez P. Fr. Didot, 1765, p. 210. 
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There was nothing patients or ordinaires wrote about that they expressed 

as being trivial, nor for that matter that the consultants saw as trivial in their 

responses. But how serious did the patents consider their various afflictions to 

be? There were disabling conditions; loss of sight or hearing for instance, whilst 

not life-threatening, had significant impact on the patients’ normal lives. In 1740 

a cleric wrote to his sister to seek out an experienced physician in Paris when 

he suddenly found he could not read the church offices. He had tried spectacles 

to no avail, and local physicians had offered a variety of diagnoses and 

therapies with little improvement.7 A lifestyle-threatening problem occurred for a 

man who wrote in 1736 to the Paris physicians that: ‘I felt a beginning of ringing 

in the ear starting last year. I found myself troubled by a continual dizziness, 

and such that I was unable to suffer anything on the head … it continued 

without interruption until the present time’ [a period of eighteen months].8 

Paralysis, partial or otherwise was obviously disabling, and often involved loss 

of speech. Apoplexy was recognised as one of the most dangerous conditions. 

One woman wrote about her husband’s apoplexy: ‘the violence of the attack 

had left his left side paralysed.’9 As will be shown shortly, there were also other 

conditions such as hypochondria that were perceived as fearsome and life-

threatening.  

 

Patients’ expressions of illness were driven in part by the extent to which 

they saw their symptoms as threatening. Some of course may have been 

included for the sake of providing complete information to the physician. Paris 

physician Jean-Baptiste Silva wrote to one patient who was suffering with 

attacks of dizzy spells. ‘The illness that you have detailed to me, Monsieur, is 

more frightening than dangerous. It appears to me to be no prelude to apoplexy 

nor paralysis, and I regard it absolutely as the vapours … If after 15 or 20 days 

of these remedies you think you need my advice, it would be a real pleasure for 

me to respond exactly to your letters.’10 This invitation to write again if a cure 

was not obtained is unique in the consultations that have been examined. 

Apoplexy and hemiplegia were perhaps the ailments causing most concern to 
 

7 Le Thieullier, vol. 2, p. 177. 
8 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales, Paris, 
Durand, 1744, p. 340. 
9 Le Thieullier, vol. 2, p. 93. 
10 Chirac and Silva, pp. 207 and 209. 
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patients. Patients and practitioners alike, were well aware of how debilitating, let 

alone life-threatening, these could be.11 

 

On the whole the letters show patients describing their health problems 

symptomatically, presumably expecting the physician to define their illness. The 

rhetoric employed in epistolary consultations has to be considered within its 

particular social and cultural environment for as Lester King has pointed out 

even what constitutes a disease is culturally defined.12 The correspondence 

examined in this thesis was created between particular groups within French 

society of the period in question. David Harley has commented that ‘social 

constraints shaped the style [my italics] and content of medical enquiries, as 

well as everyday conduct’.13 How the correspondents separately and 

collectively defined disease has to be seen in that context. 

  

To state the obvious, it was the patient who felt the pain and suffering. 

She or he had to portray their perceptions of disorder to a physician in order to 

obtain remedial advice. The manner in which they did this would have been 

conditioned by what they, and perhaps their family, thought to be pertinent, their 

knowledge of medical terminology, and social norms. This would have been 

true whether the patient wrote directly to a consultant, or if they were describing 

their condition to another physician or surgeon for transmittal to a consultant. As 

Séverine Pilaud and Micheline Louis-Courvoisier put it, the patients’ 

descriptions of their ailments were an exteriorisation, through words, of the 

sensations they actually felt.14 They added that during the Enlightenment: 

‘Medical language was not very specialised or technical, so lay people could 

communicate with doctors and transmit valuable information with some 

instruction without too much difficulty’.15 The evidence in the sources here is in 

agreement with that observation. 

 
11 See for example the case in Le Thieullier, vol. 2, pp. 92-102 which was discussed in Chapter 
3. 
12 Lester King, Medical Thinking a Historical Preface, Princeton, N.J., Princeton University 
Press, 1982, p. 138.  
13 David Harley, ‘Rhetoric and the Social Construction of Sickness and Healing’, Social History 
of Medicine, vol. 12, no. 3, 1999, p. 413. 
14 Séverine Pilloud and Micheline Louis-Courvoisier, ‘The Intimate Experience of the Body in the 
Eighteenth Century: Between Interiority and Exteriority’, Medical History, vol. 47, no. 4, 2003, p. 
454. 
15 Ibid., p. 454.  
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Patients’ rhetoric 

 

Whilst the majority of the mémoires were couched in the medical jargon of the 

period, there was little hesitation to resort to vernacular terminology when it was 

perceived to be the most appropriate way of describing something. Patients 

made use of analogy through everyday concepts to express themselves. Thus a 

patient described the development of a tumour, ‘it came to me on the neck, a 

small thick lump as big as a large pigeon’s egg’16  In another case a patient 

wrote of his maxillary glands ‘ there formed at the side of each maxillary a small 

gland, fat and round like a very hard pea.’ After treating them he found they 

were now ‘two small glands that felt not more than a grain of lead’.17 Yet 

another described his pain as comparable with ‘being pricked by very fine 

needles’.18 And as a last example, a patient described his indigestion to Antoine 

Deidier as follows: ‘When I worked a long time before taking a meal, the 

portions that I swallowed were like kinds of tenter-hooks which tore into my 

chest.’19  This selection shows how patients employed everyday objects to 

describe the size and nature of their discomforts. They used terms which they 

understood, and which the practitioners would also grasp easily.  

 

Some resorted to more medical terminology. This was the case with the 

patient writing in 1720 to Antoine Deidier: ‘The undigested material and phlegm 

which starts this malady, mixed up with bile and pancreatic juice causing 

fermentations in the abdomen that are consistent with his swollen [stomach] 

and a borborygmus that gives the patient harsh pains.’20 The medical terms are 

 
16 Le Thieullier, vol. 1, p. 241. ‘Il me vint aussi au col, une petite tumeur  grosse comme un gros 
œuf de pigeon.’  
17 Le Thieullier, vol. 2, p. 295. ‘Il s’est formé à coté de chaque gland maxillaire une petite 
glandule grosse et ronde comme un pois fort dure.’ And after treatment, ‘les deux petites 
glandules, de façon qu’on ne le sent plus que comme un grain de plomb.’  
18 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, Paris, chez 
Jean-Thomas Hérissant, 1754, vol. 1, p. 320. ‘douleurs qu’on comparoit à des piquûres 
d’aigules extrêmement fines.’ 
19 Deidier , vol.1, pp. 281-282. ‘Quand j’ai travaillé long -tems avant que prendre les repas, les 
morceaux que j 'avalle sont comme des especes de cloux à crochets qui me déchirent la 
poitrine.’  
20 Consultations choisies de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot, 1750-1757 vol. 7, 1750, p. 89. ‘Les 
matieres indigestes et glaireuses qui commencent cette maladie, se mêlant avec la bile, et le 
suc pancréatique causent des fermentations dans le bas-ventre qui sont suivies de son 
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consistent with those which might have been written by his consultant. At the 

same time this patient was writing in the third, rather than the first person. A 

stylistic method was discussed earlier. It appears to be a strategy used by some 

patients as a distinction between their self-perception as a person in control of 

themselves and a body subject to pain and disease which was not under their 

control. 

 

The important issue was for the consultant to understand what the 

patient was saying, whether he or she used medical or vernacular terminology. 

Ramel commended one patient by remarking, ‘the history of the illness of M** 

was presented with much order, clarity and precision in the mémoire.’21 This 

suggests that this was not always the case. 

  

Patients in pain 

 

The experience of pain is a matter which inevitably arises in the 

correspondence, more so in letters of patients and their ordinaires than in the 

consultants’ responses. In this section consideration is given to how pain was 

expressed. Did the ordinaires’ rhetoric dilute the sensations which pain 

involved? Was it portrayed differently by men and women? Psychiatrist Horatio 

Fabrega and linguist Stephen Tyma have described the phenomenon of pain 

as:  

 

Involving however elusively, a consideration of the body as a physical 

thing which is also alive. The response to and avoidance of noxious 

stimulation is an elemental factor in the adoption of all living systems. This 

is obviously also the case for man, though here his capacity for 

symbolization introduces a different dimension to the problem. The 

phenomenon of pain touches on the whole question of how the brain and 

 
gonflement [d’estomac], et d’un borborigme qui donne au malade de cruelles douleurs.’ What 
the patient also did in this case, which is uncommon, was to give an explanation, if not a full 
diagnosis for his complaint. 
21 M.F.B. Ramel le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Haye,   
chez Les libraires associés, 1785, p. 44. ‘L'Histoire de la maladie de M** présentée avec 
beaucoup d'ordres de clarité et de précision dans le Mémoire’ 
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mind "read", interpret, and communicate about the body and its perceived 

states.22 

 

This modern description of pain is equally appropriate for an earlier period, with 

the recognition that the ‘symbolization’ would be varied for time and culture. 

Pain is something everybody experiences yet is essentially personal. It is 

perhaps not surprising that Roy Porter has described pain as ‘one of the most 

puzzling, and neglected, topics of the history of medicine’ yet one that was 

‘central to the healer’s art’.23  

 

When a patient complained of pain it could have been expressed simply 

as ‘a small pain’, or more emphatically, such as ‘I am tormented by pain all the 

time’.24 According to Lisa Smith, pain was the dominant subject of consulting 

letters.25  More contentiously she has claimed: ‘the immediacy of their [French 

patients] pain experience has been lost … the majority of illness narratives had 

been filtered out through the more ‘scientific’ gaze of medical practitioners.’26 

Her conclusions warrant consideration in the light of the broader range of 

sources employed here. The correspondence examined in this thesis does not 

generally support the notion that pain was a dominant feature or that it was a 

reason why correspondence was entered into. It is possible that pain was a 

sensation which the eighteenth-century patient as a rule simply accepted 

stoically, but opiates were prescribed in many instances.27 The most marked 

absence of comment on pain is in the correspondence on matters essentially 

surgical – cuts, burns, abscesses and the like – where it is very rarely 

mentioned. Perhaps the incidence of pain in such matters, which must often 

have been extreme, was simply assumed and it was necessary to provide this 

information to determine what actions were required.  

 
22 Horatio Fabrega Jr., and Stephen Tyma, ‘Culture, Language, and the Shaping of Illness: an 
Illustration Based on Pain’, Journal of Psychosomatic Research, vol. 20, 1976, p. 323. 
23 Roy Porter, ‘Pain and Suffering’, in W.F. Bynum and Roy Porter (eds), Companion 
Encyclopedia of the History of Medicine, London, Routledge, vol. 2, 1993, p. 1574. 
24 Deidier, vol.1, p.85.’une petite douleur en urinant’,  Consultations  choisies, vol. 1, 1757, p. 
72. ‘tourmenté d’une douleur qui tantôt occupe tout à la fois.’ 
25 Lisa Smith, Women's Health Care in England and France (1650-1755), University of Essex, 
Ph. D. thesis, 2001, p. 91. 
26 Ibid, pp. 127-128. 
27 The term opiate did not necessarily mean substances containing opium or its derivatives. In 
fact these were seldom recommended, but in Consultations choisies some form of sedative was 
prescribed in 36.4% of the cases. 
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The suggestion of linguistic moderation which Smith has made is an 

important issue and is applicable to any form of suffering, not simply pain. When 

the patient’s words and those of the ordinaire are both available for the same 

situation this suggestion can be tested. This was the case when in a letter to the 

Paris Faculty of Medicine a médecin ordinaire described his patient as:  

 

[a] lady … disturbed for around five years by a continual noise in her head 

with pain and an unbearable ringing in the ears, The illness increases day 

after day when she is lying down; it seemed to her like the noise of the 

shooting of canons in her head.28  

 

The woman’s own description, which was also published, read as follows: 

 

It is not the deafness which hampers me. I can put up with that, it is the 

noise of mills, of drums, above all at night, increase to the point that I 

cannot sleep, and the banging that rings from one ear to the other.29  

 

Whilst the two used different metaphors, it would be unreasonable to suggest 

that the médecin had filtered out the significance of the woman’s suffering when 

these two descriptions are compared. A woman described a not dissimilar 

case, though less emphatically, when she wrote to Deidier:  

 

An almost continual pain in the head which extended from the back of 

the nose to the front, and sometimes up to the back of the head, with 

throbbing that she felt when the head was on a pillow and even being 

up.30 

 
28 Le Thieullier, vol. 1, pp. 277-278. ‘Une dame … incommode depuis environ cinq années d’un 
bruit continuel dans la tête, avec douleur et tintement d’oreille insupportable …  La maladie 
augmente de jour en jour quand elle est couché; il lui semble qu’on tire les coups de canon 
dans la tête.’   
29 Ibid. p. 283. ‘Ce n’est point la surdité qui m’embarrasse, je la suis peu, c’est un bruit de 
moulins, de tambours, sur-tout la nuit, sitôt que je me mets la tête sur le chevet, cela augmente 
d’une façon à n’avoir point de repos, et des coups qui se tirent d’une oreille à l’autre.’  
30 Deidier, vol. 1, pp. 370-371. ‘D’une douleur de tête presque continuelle qui s'étend depuis le 
dos du nez jusques au front, et quelquefois jusques au derrière de la tête, avec des battemens 
qu'elle y ressent quand elle a la tête sur le chevet, et même étant levée.’   
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These last two examples pose the question as to whether acceptance of such a 

level of suffering was culturally regarded as normal for a woman compared to a 

man. 

 

  Summarising then, the patients saw their state of health and ill-health in 

relative terms. The relationship between the two was essentially personal and 

would have varied with their life experiences. Pain was a factor which entered 

into many ailments but has not been found to be a pervasive issue in patients’ 

letters. As to how patients saw the disease process itself, they relied largely on 

a humoural model, which although perhaps expressed in different words to 

those of the physician, meant that both parties were employing similar 

concepts.  

 

Describing the body 

 

The patients wrote about their organs, the heart, the liver, the brain and so forth 

as they saw pertinent to whatever the problem was.  Some knowledge of the 

organs cannot to be regarded as surprising; after all animal organs would have 

been everyday butchery sights and they used the same terms for the major 

organs as did the practitioners.  Equally they wrote about the internal fluids and 

their outflow from the body. This suggests that they were conceptualising bodily 

function in humoural terms and as was pointed out in chapter 4 many would 

have had access to medical or ‘home-help’ texts. The use of a humoural model 

corresponds with how Barbara Duden considered the internal and external 

movement of fluids as defining the perception of the body held by the mainly 

female patients of Eisenach physician Johannes Storch.31 The physicians 

employed much the same knowledge system, though overlaid with greater 

anatomical detail and the introduction of newer chemical and mechanical 

concepts as was discussed in the last chapter. 

 

The letters of many patients suggest that the internal workings of their 

bodies were out of sight and consequently largely a mystery. What went on 

 
31 Barbara Duden, The Woman Beneath the Skin: a Doctor’s Patients in Eighteenth-century 
Germany; trans. T.Dunlap, Cambridge Mass., Harvard University Press, 1991, pp. 104-178, 
particularly pp. 105-106. 
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within was for the most part inaccessible; they could feel a pulse or a pain, they 

could hear borborygmus, but much else was out of reach of the senses. The 

following extract from a 1741 letter to Le Thieullier indicates how a male patient 

himself expressed a range of bodily sensations: 

 

[b]eing seated on a settee, in an armchair, lying in a bed, leaning on a 

balcony, standing in his room, to feel as if the settee, the armchair, the 

bed, the balcony, the floor were agitated with tremors; although 

effectively everything was at rest, and there was nothing which could 

visibly produce that sensation. To feel stinging like insect bites and 

wounds made with the surgeon’s instruments [ferremens]. Suddenly to 

feel hot as if one was in a very hot bath; at other times cold as if one was 

exposed to the north wind; though one is near a fire or in a bed with all 

the precautions in common use to guarantee oneself from the cold; to 

sense good or bad odours which one knew the cause was not near to 

oneself.32  

 

The notable feature of this letter is that almost all the senses were being 

affected. A whole of body experience was presented, yet the use of the third 

person in this part of the letter creates a sense that the patient had almost 

dissociated himself from the symptoms. The remainder of the letter atypically of 

most patient letters was mostly in the first person. This was a case of 

melancholia and there were a multitude of physical symptoms which he also 

described. Perhaps this diversity of bodily malfunctions and the distressed state 

he was in were responsible for an attempt to dissociate himself from his world of 

dreams. 

 

 What structure of medicine did patients employ when describing illness? 

 
32 Le Thieullier, vol. 2, pp. 308-309. ‘Etant assis sur une chaise, dans un fauteuil, couché dans 
un lit, appuyé sur un balcon, debout dans sa chambre, sentir que ce l’en sentiroit si la chaise, le 
fauteuil, le balcon, le plancher étoient agité avec secousse; quoiqu’effectivement le tous soit en 
repos, et qu’il n’y ait rien qui puisse visiblement produire cette sensation. Sentir des aiguillons 
comme de piquures et blessures, fait avec des ferremens; sentir tout-à-coup de la chaleur 
comme si l’en étoit dans un baine très-chaude; d’autre foit du froid, comme si l’on étoit éxpose 
au vent du nord; quoique l’on soit près du feu ou dans un lit avec toutes les précautions usitée 
pour se garantir du froid; sentir des odeurs bonnes ou mauvaises dont ou sçait la cause n’être 
pas proche de soi.’ The term ferremen was a generic term for surgical instruments. See 
Dictionnaire de l’Académie française, Académie française, Paris, 1694, p. 445. 
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As noted at the start of this chapter, Mary Lindemann considered humoural 

theory to lie at the heart of patients’ medical theorising.33 That at the start of 

almost every patient letter there would be a description of their temperament in 

humoural terms such as sanguine, choleric, bilious or more rarely phlegmatic, is 

indicative of this. But as examples have already shown, this may be a 

somewhat simplistic view. Hence the case referred to earlier where patient in a 

letter to Deidier spoke of fermentations taking place in his abdomen. This 

expression of the concept of fermentation was not an isolated occurrence. In 

1740 a patient wrote to Parisian physician Le Thieullier about a variety of 

symptoms which he attributed to a long arduous journey to Paris in a cart: 

 

That for once I may say what I think. My legs have received for four 

days, the hail attached to my stockings, and always a cold rain; that 

obstructed the pores so much, that it did not allow me to perspire, so that 

they were obliged to receive all the humours which fall there like a sack; 

could not the constant movement of the carriage have made the bile of 

the gall come back into the stomach, which being incorporated with the 

food and fermented in the blood, would settle among the guts and on the 

parts which are most affected?34  

 

Here the patient was describing the immediate cause of his complaints in 

predominantly humoural terms, but he also introduced the iatrochemical 

concept of fermentation.35 Le Thieullier in this instance, whilst acknowledging 

that intemperate weather would have contributed to his condition, did not 

consider it to be the prime cause.36 The Galenic tradition of humours had been 

around so long that it is impossible to suggest when and how they devolved 
 

33 Lindemann, Medecine and Society, p. 10.  
34 Le Thieullier, vol. 2, pp. 222-223. ‘Qu’il me fois permis de dire que ce je pense. Mes jambes 
ont récû pendant quatre jours la grêle attachée à mes bas, et toujours une pluie froide; cela en 
a tellement obstrué les pores, qu’il ne se peut faire de transpiration, de sorte qu’elles sont 
obligées de recevoir toutes les humeurs qui y tombent comme un sac; l’agitation de la voiture 
ne pourroit-elles pas avoir fait remonter la bile du fiel dans l’estomac, laquelle étant incorporée 
avec les alimens et fomentant dans le sang, se seroit fixée parmi les boyaux et sur les parties 
qui ont le plus souffert ?’ 
35 However, there is a humoural precedent for the use of the term fermentation which was used 
to describe the process whereby spirits could be produced and distributed in the body.   
36 Ibid., pp. 223-224. ‘Quoique l’intemperie de l’air ait infiniment contribué à procurer la maladie 
… le regime que Monsieur a gardé, n’a pas moins favorisé le progrès des symptômes il est 
constant que la transpiration ou supprimée, ou diminuée, donne lieu a l’obstruction des 
visceres’. 
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from physicians to the public at large. Iatrochemistry however was a relatively 

new concept and one might reasonably suppose that it was through physician – 

patient contact, both face to face and by letter, that such notions could have 

been promoted to a wider audience. However these are the only two instances 

uncovered where patients have used terminology that can be described as 

iatrochemical and none which were explicitly iatromechanical. The evidence is 

that, to the extent that patients theorised at all, they engaged with the long-

established humoural theory as Mary Lindemann had claimed. 

 

The patients had an understanding of the workings of the body founded 

on the organs and their interaction with humours. There is at least a suggestion 

that iatrochemical concepts were beginning to be adopted by them. 

 

The perception of death 

 

Eighteenth-century Europe has been described as ‘a fearful place [where] life 

expectancies were low, infant mortality enormous, disease rampant, cures 

uncertain and surgery frightful’.37 The healthy state was certainly not something 

that could be assumed. The biblical notion of man’s life-span being three-score 

years and ten was at odds with an actual life expectancy of around twenty-six 

years.38 This figure includes child mortality but even at the age of five, the figure 

for men in 1750 was only 40.25 years and for women 41.2, a long way short of 

70 years.39 With epidemics ever likely to break out, death could strike at any 

time. The people of France were not to know that the 1720 Marseilles outbreak 

of plague was to be the last occasion of this particularly frightening disease in 

Western Europe on a major scale.  

 

 
37 Mary Lindemann, ‘Medicine, Medical Practice and Public Health’ in Peter Wilson (ed.), A 
Companion to Eighteenth-Century Europe, Oxford, Blackwell, 2008, p. 159. 
38 Robert Fogel, The Escape from Hunger and Death, 1700 – 2100, Cambridge, Cambridge 
University Press, 2004, p. 1. Life expectancy in France in 1750 was around 26 years in 1750 
and the threat of disease and death was ever present. Psalm 90 verse 9 gives the biblical claim 
that ‘The days of our years are three score years and ten’.  
39 See Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997 p. 369, fn. 69 where they quote from Daniel Roche, La France des 
Lumières, Paris, Fayard, 1993, p. 442.  



 232

                                           

Death therefore was not a remote concept and yet it was a topic which 

seldom appeared in epistolary consultations. Some references are made by 

médecins ordinaires of patients fearing they were going to die.40 Explicit records 

of such fears by the patients themselves are however rarely encountered. In 

1733 a patient wrote somewhat dramatically to Jacques Lazerme at Montpellier 

after an incident when he reacted to eating a portion of a peach during a meal: 

 

I was feeling near to suffocating, I got up quickly from the table, said “I 

am dead”, and pleaded with one of the dinner guests to give me some 

blows to the back of the neck. This Monsieur was so diligent that he 

expected to dislocate the wrist by striking me on the shoulder. Later the 

lady who had given me the peach made me swallow a glass of water, 

that I vomited on the floor through the nose, with so much redoubling of 

efforts and of fear, that I did not ask more of God than a quarter of an 

hour in order to put my conscience in order, and in consequence I called 

for a confessor.41  

 

The man evidently was not about to meet his maker, but at the time he clearly 

thought that this was imminent.42 A fear of death then was expressed by 

patients when they saw life to be threatened, and their hopes of recovery 

acknowledged as being in God’s hands. What is not found in the 

correspondence is acknowledgement, once the crisis had passed, that death 

had been avoided. Perhaps they left that to be said in prayer.  

 

In her 1994 study of the socio-cultural dimensions of medicine of western 

societies, sociologist Deborah Lupton argued that in the sixteenth and first half 

 
40 Consultations choisies, vol. 9, 1751, p. 431. ‘une crainte excessive de la mort’.  
41 Ibid., vol. 1, 1757, pp. 8-9. ‘Me sentant prêt à être suffoqué, je me levai brusquement de 
table, en disant, je suis mort, et priant un des convives de me donnes quelques coups de 
chignon. Ce Monsieur fut si officieux qu’il pensa se démettre donné la pêche le poignet en le 
frappant sur l’épaule. Cependant La Dame qui m’avoit donné la pêche me fit avaler un verre 
d’eau, que je rendis sur le champ par le nez, avec un tel redoublement d’efforts et de peur, que 
je ne me demandois plus à Dieu qu’un quart d’heure peur mettre ordre à ma conscience, et 
qu’en conséquence je fis venir un confesseur.’ 
42 Ibid., pp. 7-21.The patient had written complaining of various problems with his stomach and 
oesophagus. This particular incident he pointed out followed a four-day journey in the height of 
summer, and an accompanying note from his médecin ordinaire attributed the problems to the 
patient’s habit of not wearing a hat in summer, even though he had little hair on his head. 
Lazerme put the patient’s condition down to melancholy and the vapours.    
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of the seventeenth centuries that ‘[b]oth Protestant and Catholic religions 

insisted that a member of the Clergy should be in charge of the deathbed, 

rather that the medical practitioner, who left when it became clear that nothing 

more could be done.’43 A 1735 report by Le Thieullier recorded the last few 

days of a patient suffering from a diseased liver.44 He noted how the patient 

devolved his authority, gave instructions for the distribution of his wealth and 

received the final sacrament. This was followed by negotiations between the 

practitioners and the patient to agree that a post-mortem should be performed, 

the patient’s acquiescence apparently having been obtained on the 

understanding that it would be done at no charge.45 This case is unique 

amongst the material examined, but it demonstrates how a dying man could 

negotiate to the very end. Perhaps it was significant that he was a merchant

this instance the adage ‘old habits die hard’ was taken t

 

  There is an extensive literature on the subject of death with its medical, 

theological and social aspects. A comprehensive analysis of eighteenth-century 

attitudes to death has been achieved by John McManners.46 Whilst he 

discusses the role of medicine as a defence against death, no discussion is 

included on epistolary consultations. He writes of the dechristianisation of death 

in France through the eighteenth century. This is not evidenced in the sources 

used here, but the instances where the issue od death is raised are too few to 

make a realistic comparison. 

  

The medical practitioner could perhaps prevent untimely death and could 

in some cases ameliorate the patient’s suffering, but death was, and is, the 

ultimate fate of everybody. Where the physician could play a significant role was 

in reducing or removing a patient’s fear that death was close to hand when their 

condition did not warrant such pessimism.  

 
43 Deborah Lupton, Medicine as Culture: Illness Disease and the Body in Western Societies, 
London, SAGE Publications, 1994, p. 44. At the same time it is recognised that many clergy 
particularly in the country involved themselves in providing treatment and medication for the 
sick. See for example Brockliss and Jones, pp. 656-657 and 747-749. 
44 Le Thieullier, vol. 1, pp. 418-423. 
45 Ibid., vol. 1, pp.421. ‘le malade devoir incessamment périr, que je demanderois qu’on me 
permît d’en faire faire l’ouverture, ce que j’obtiendrois d’autant plus facilement , que je serois 
dire qu’elle seroit gratis.’ 
46 John McManners, Death and the Enlightenment: Changing attitudes to Death in Eighteenth-
Century France, Oxford, Oxford University Press, 1985. 



 234

                                           

 

Patient knowledge 

 

One important source of medical knowledge for patients was the printed 

text. According to historian William Coleman, in the eighteenth century French 

regular book trade, ‘one encounters a truly astonishing number of elementary 

therapeutic and hygienic manuals, these being commonly the product of 

practising physicians writing for a literate and comfortable audience intent on 

self preservation, improvement and charitable acts’.47 That such numbers of 

books were being produced suggests that either through ownership or by 

borrowing from friends and neighbours, access to textual knowledge would not 

have been difficult. Lisa Smith claims that women were ‘avid consumers of 

medical knowledge and popular science in [early modern] France and 

England.’48 Roy Porter, in discussing contributions to the eighteenth-century 

Gentleman’s magazine, noted: ‘it is impossible to judge whether they have been 

written by members of faculty or lay authors … because … contributions by lay 

and medical men alike are typically pitched at comparable levels of assumed 

medical expertise’.49  Matthew Ramsey has explored the origins and nature of 

printed popular texts employed through the early modern period.50 He pointed 

out that not only were there works produced by the medically untrained, but that 

many were also produced by established physicians, often for allegedly 

charitable reasons. The patient could have accessed a number of ‘familiar 

texts’. There were those produced by non-medical persons such as Madame 

Fouquet’s (1590-1681) Recueil des remedes faciles et domestiques, which 

between 1675 and 1740 ran to sixteen editions and was in production for over 

sixty years.51 Colin Jones has noted that from the late seventeenth century 

 
47 William Coleman, ‘The People’s Health: Medical Themes in 18th-century French Popular 
Literature’, Bulletin of the History of Medicine, vol. 51, 1977, p. 61. 
48 Lisa Smith, Women's Health Care in England and France (1650-1755), University of Essex, 
Ph.D. thesis, 2001, p. 134.  
49 Roy Porter, ‘Laymen, Doctors and Medical Knowledge in the Eighteenth Century: The 
Evidence of the Gentleman’s Magazine in Roy Porter (ed.), Patients and Practitioners: Lay 
Perceptions of Medicine in Pre-industrial Society, Cambridge, Cambridge University Press, 
1985, pp. 292-293. 
50 Matthew Ramsey, ‘The Popularization of Medicine in France, 1770-1830: The Social World of 
Medical Practice, Cambridge, Cambridge University Press, 1988, pp. 97-133. 
51 Madame Fouquet (1590-1681), Recueil des remedes faciles et domestiques, 2 vols, 1675-
1734. See Olivier Faure, L’Histoire sociale de médecine, Paris, Anthropus, 1994, p. 28. The 
earliest edition encountered by this author is 1675 and the latest 1739. For an exemplar see 
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when setting out to establish new charitable institutions Sisters of Charity were 

equipped with a copy of Fouquet’s book.52  

 

There were also those produced by physicians, for example from the 

seventeenth-century, the joint edition of Louis Guyon’s (fl.17th C.) Le Cours de 

medecine en françois contenant le miroir de beauté et santé corporelle, and la 

Theorie avec un accomplisement de practique selon les principes tant 

dogmatiques, que chemiques by Lazare Messsonier (1611?-1673) was widely 

read and ran to six editions.53 In the eighteenth century there were works 

ostensibly aimed at the poorer ranks of society in works such as that of the 

Jansenist physician and member of the Paris Faculty of Medicine Philippe 

Hecquet (1661-1737).54 Many such books were produced with the claim that 

they could provide the patient with guidance. Significant numbers of medical 

texts were to be found in the libraries of the well educated. For example, the 

library of the lawyer Armand-Thomas Hue de Miromenil (1723-1796) of 3368 

works included 136 medical books, mostly eighteenth-century, in French and 

Latin.55 They covered anatomy, pathology, midwifery, pharmacy and general 

health. The collection also included a 1685 edition of Madame Fouquet’s 

Remedes Charitables  and a 1573 edition of Liebault’s Remedes Secrets; 

whether these two works were employed for medical guidance or as 

collectables is of course unknown.56 

 

Books of this kind provided knowledge and a vocabulary that enabled 

patients to write letters to consultants using much the same vocabulary as was 

 
Madame Fouquet, Recueil des remedes faciles et domestiques, vol.1, Paris, chez Jean Musier, 
1739.  
52 Colin Jones, The Charitable Imperative: Hospitals and Nursing in Ancien Regime and 
Revolutionary France, London, Routledge, 1989, p. 196. 
53 Louis Guyon, Le Cours de Medecine en François contenant le Miroir de Beauté et Santé 
coporelle, Lyon, chez Daniel Gayet, 1673, et La Theorie avec un accomplisement de Practique 
selon les Principes tant Dogmatiques, que Chemiques, Augmenté du Traité des Maladies 
nouvelles, extraordinaire, spirituelles, et astrales, avec des Recheches curieuses par Lazare 
Meysonnier, Lyon, chez Jacques Faeton et Daniel Gayet, 6th ed., 1673.   
54 Philippe Hecquet, Le Médecine, la chirurgie, et la pharmacie des pauvres, Paris, chés 
Clousier, David fils, Durand, et à S. Etienne, Damonnville, 1740-1742.  
55 Catalogue des livres que composent la bibliothèque de M. Hue de Miromenil, Garde de 
Sceaux de France, Paris, de Valade, 1781. 
56 The Catalogue des livres marks these books as Les Remedes Charitables de Mde Fouquet, 
Lyon, Certe, 1685 and Remedes Secret par J Liebaut, 1573.  
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used by the physicians. For example in 1741 a patient wrote to François de 

Paule Combalusier (1713-1762) in Montpellier:  

 

I have emphysema. It is actually tormented by a pain which sometimes 

occupies all the time all the regions of the abdomen … this pain I feel 

very strongly in the epigastric region and the umbilicus; the lumbars 

suffer sometimes in their turn, as do the right and left hypochondrium … 

Exteriorly there have appeared many growths which seem to have their 

seat in the cellular tissue.’57  

 

The patient in this case was clearly familiar with medical terms for disorders 

and with anatomy.  

  

  Did this mean that patients kept up with trends in medical theorising? In a 

period when medical theory was changing, would the patient have been aware 

of, let alone have accepted, emerging medical theories? Michael Stolberg 

maintains that ‘the sick and their relatives were [closely acquainted] with the 

major physiological and pathological concepts of their time’.58 On the other 

hand, David Harley contends that, ‘[w]henever models change patients are 

thrown into confusion.’59 It has been suggested that at least in an English 

context, physicians had to tailor their theories and remedies to meet the 

patient’s expectations.60 In the limited number of instances where there is feed-

back from the patient after receipt of a consultation in the letters studied, there 

is no evidence to back up Harley’s claim. On the contrary, when there were 

instances of patients contesting the advice given to them, as is shown through 

 
57 Consultations choisies, vol. 1, pp. 72-73. ‘J’ai … un emphyseme. Il est actuellement 
tourmenté d’une douleur qui tantôt occupe tout à la fois toutes les régions du bas ventre …  
cette douleur se fait sentir très-vivement dans la région épigastrique et l’ombilicale; les 
lombaires soufrent quelquefois à leur tour, de même que les hypochondres droit et gauches … 
Il s’y éleve extérieurement plusieurs tumeurs qui paroissent avoir leur siége dans le tissue 
cellulaire’.   
58 Michael Stolberg, ‘Medical Popularization and the Patient in the Eighteenth Century’, in 
Willem de Blécourt and Conelie Usborne (eds), Cultural Approaches to the History of Medicine; 
Mediating Medicine in Early Modern and Modern Europe, Basingstoke, Palgrave Macmillan, 
2004, p. 90. 
59 David Harley, ‘Rhetoric and the Social Construction of Sickness and Healing’, Social History 
of Medicine, vol. 12, no, 1, 1999, p. 423. 
60 Nicholas Jewson, ‘Medical Knowledge and the Patronage System in Eighteenth Century 
England’, Sociology, vol. 8, no.3, 1974, p. 376. 
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this thesis, it was not about medical models but about therapy, or less 

frequently, diagnosis.  

 

 The use of self-help texts is posited on literacy. French historian Robert 

Muchembled quotes literacy figures for the whole of France of 29% for males 

and 14% for females in 1686-1690, and 47% and 27% respectively in 1780-

1790.61 The data is based on the assumption that ability to sign one’s name 

was a measure of literacy and he indicated that in the south of France liter

figures were about half those quoted.62 These numbers may underestimate the 

ability to read advisory texts, particularly of women at the social levels being 

dealt with in this thesis. As François Furet and Jacques Ozouf have pointed out, 

the education of women, through the period of interest here, often included 

reading but not writing.63 As to patients’ understanding the terminology 

employed, Philippe Hecquet included a glossary of the medical, surgical, 

pharmaceutical, chemical, anatomical, physiological, geometric and 

mathematical terms that he had used in his text.64 A glossary of terms was also 

included in the Fouquet text referred to above.  

 

 It is reasonable to deduce that patients had sufficient medical knowledge, 

or could readily access it, to be able to understand the language of the 

physician and surgeon. Although the number of letters subsequent to receipt of 

a consultation is small, there are no instances where the patient had suggested 

they did not comprehend what had been written. When patients had contested 

the consultations, the practitioner may have responded that they were in error 

but there are no cases where the suggestion was made that the patients had 

misunderstood the contents of the report. 

 

 
61 Robert Muchembled, Culture populaire et culture des élites dans la France moderne (XVe – 
XVIIIe siècles) Paris, Flammarion, 1977 pp. 346. Muchembled relied on figures from Roger 
Chartier, Dominique Julia and Marie-Madelaine Compère, L’Èducation en France du XVIe ou 
XVIIIe siècle, Paris, Société d’Édition d’Enseignement Supérieur, 1976, p. 295.  
62 It appears to be widely accepted that the ability to sign is a very rough guide to the ability to 
write. Not all signers were able to write and there is not necessarily a correlation between the 
number who can sign and who can read, an important issue for this thesis.  
63 For a detailed examination of literacy levels in France see François Furet and Jacques Ozouf, 
Reading and Writing: Literacy in France from Calvin to Jules Ferry, Cambridge, Maison des 
Science de l’homme and Cambridge University Press, 1982. On differences between reading 
and writing levels see in particular pp. 166-191 and 206-210.  
64 Hecquet, vol. 2, pp. 448-524 
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 Bathing as a form of therapy, at spas and in the home, was frequently 

recommended in the consultations; it was one area where perhaps patient 

attitudes changed over time. Georges Vigarello has argued that bathing was a 

rare event in seventeenth-century France, and that when it did take place it was 

for medical reasons. Furthermore he suggests that it was regarded as an 

unhealthy undertaking, an attitude which he claimed extended to at least the 

middle of the eighteenth century.65 The objection was based on the perception 

that the skin was porous, and the immersion resulted in the water entering the 

body with deleterious results. The exceptions were if the effect was to drive out 

harmful humours through the pores.66 In general when baths were 

recommended as therapy in the epistolary consultations the specific purpose 

was not given. An exception was for a patient of Montagne suffering in 1743 

from headaches when douching the head was suggested to cool the blood.67 If 

as Vigarello suggests bathing was considered potentially hazardous to health, 

the patient advised to take as many as twenty baths must have been shocked 

at the prospect.68 Montagne recognised that a patient might object to takings 

baths when in a 1743 consultation setting out a programme of eleven baths, he 

wrote: ‘suppose that Monsieur cannot bear a full bath, one substitutes a hip-

bath.’69 These baths were invariably to be dosed with various medicaments. 

Unfortunately there are no letters which directly indicate the views of patients on 

this topic. Nonetheless, the regularity with which bathing features as a form of 

treatment either defies Vigarello’s contention, or it was regarded as yet another 

procedure which had potential untoward consequences which patients 

accepted, however reluctantly. There may have been a shift in attitudes by the 

eighteenth century as visiting spas had become more fashionable indicating 

that the fears of which Vigarello wrote had been overcome.70 Brockliss and 

 
65 Georges Vigarello, Concepts of Cleanliness: Changing Attitudes to Cleanliness in France 
Since the Middle Ages, trans. Jean Birrell, Cambridge, Cambridge University Press, 1988, pp. 
8-17. ‘A body which had been bathed was, for the elite of classical France, a mass invaded by 
liquid, disturbed by surfeits and swellings, all porous coverings and impregnated flesh. The 
pores seemed simply so many openings, the organs so many receptacles, while examples of 
obscure penetrations abounded.’ p. 228.  
66 Ibid., p. 228. 
67 Consultations choisies, vol. 1, p. 107. 
68 Ibid., p. 55. 
69 Ibid., p. 116. ’Suppose que Monsieur ne puisse pas supporter le bain entier, on substituera le 
demi-bain seulement.’ 
70 On the other hand, professor of literature Steven Connor claims: ‘the Hippocratic doctrine that 
taking a bath that was hotter than the body’s temperature had a weakening effect on the 
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Jones claim that bathing became a regular therapy much earlier than Vigarello 

contends.71 As will be shown in chapter 7, the evidence of the sources supports 

Brockliss and Jones rather than Vigarello on this issue.  

 

Hypochondria: patient perceptions and practitioner advice 

 

Hypochondria was a widespread complaint, both in the general sense and 

specifically to the correspondence. Its very nature, presenting a multitude of 

symptoms, lent itself to this mode of consultation. The obsessed patient could 

well choose to contact all manner of different correspondents. It was a disorder 

with a complicated nosology in the period covered by this thesis. The 

exploration of these complexities demonstrates the way in which patients and 

practitioners expressed their ideas on health and disease. For the patients it 

was a distressing, even fearful and potentially dangerous complaint. For most 

physicians it was a condition that was hard to cure but not dangerous. It was a 

disorder to which they attributed a physiological cause, but they invariably drew 

attention to the necessity for patients to amend their lifestyles. This accords with 

the Hippocratic-Galenic theory that lifestyle influenced humoural balance so that 

physiology and lifestyle were inextricably inter-related.   

 

 There was a level of ambiguity about this group of disorders. The 

patients or their local practitioner reported an extensive set of physical 

symptoms, many of which were common to most cases. But at the same time, 

the state of mind of the patient is frequently mentioned by the médecin 

ordinaire. Patient and ordinaire alike supplied the usual description of the 

patient’s characteristic temperament, whether or not they were choleric, 

phlegmatic, sanguine or melancholic, terms used by all the participants in the 

correspondence, evidence that Galenic principles were still in use by both lay 

and professional participants.  

 

The letters of patients who suffered from melancholia were 

characteristically lengthy; as one patient admitted when writing to Le Thieullier, 

 
constitution well into the nineteenth century.’ Steven Connor, The Book of the Skin, Ithaca, 
Cornell University Press, 2004, p. 23. 
71 Brockliss and Jones, pp. 313-315. 
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‘I fear, Sir, that you might find my letter a little long.’72 Indeed, Montpellier 

physician Honoré Petiot commented that a very long mémoire characterised 

hypochondria.73 The length of these letters was no doubt in part due to the 

multiplicity of symptoms which the patient suffered, and perhaps the patient felt 

it necessary to spell out all of them in detail. The kind of rhetoric shown in 

consultations from the sixteenth and seventeenth centuries above, continued to 

appear in patients’ letters of the eighteenth century. In addition to a wide range 

of physical symptoms, nightmares were a feature of this condition. An example 

is the following description in a letter written to Montpellier around 1730: 

 

[t]he oppressions of the chest did not cease; very far from it, they were  

frequent and longer, accompanied by a thousand fearful dreams, sad and 

dismal, sometimes it was devils sleeping on his chest, sometimes an old 

witch with a horrible face, sometimes that he found himself crushed under 

the ruins of a house, sometimes driven into water; finally a thousand 

dreams of that nature are all the more frightening, always with efforts to 

arouse without the power to do so, a sound of a plaintiff voice, that which 

was often accompanied by spasms, especially towards the muscles of the 

abdomen with a crushing and cramping outside and inside the navel, the 

same cramping passes at first to the fleshy part of the leg, going next 

towards the thigh, rendering it painful and weak; during the day which 

follows the night of the attack, the patient is dazed, stunned, absent-

minded, melancholic, taciturn, seeking solitude, dreaming continually of 

his illness.74  

 
 

72 Le Thieullier, vol. 1, p. 187. ‘J’appréhende, Monsieur, que vous ne trouviez ma lettre un peu 
longue.’  
73 Consultations choisies, vol. 10, 1755, pp. 147-148. ‘un mémoire bien plus long, caractérise au 
vrai un état de mélancholie hypochondriaque’. 
74 Consultations choisies, vol. 8, 1750, pp. 2-3. ‘les oppressions de poitrine ne discontinuer 
point; bien loin de-là, elles furent plus fréquent et plus longues, accompagnées de mille songes 
affreux, triste et lugubres, tântot c’étoit des diables couches sur sa poitrine, tantôt un vielle 
sorciere d’une figure horrible, tantôt c’étoit sous les ruines d’une maison qu’il se trouvoit 
comprimé, tantôt enfonsé dans l’eau; enfin mille songes de cette nature tous des plus 
affligeans, toujours avec efforts pour s’éveiller sans le pouvoir, un ton de voix plaintif; ce qui 
etoit pour le plus souvent accompagné de mouvements spasmodiques, sur-tout vers les 
muscles de l’abdomen avec un enfoncement et un tiraillement au nombril du dehors en dedans; 
ce même tiraillement se communique d’abord au gras de la jambe, montre ensuite vers la 
cuisse, la rende douloureuse et foible; pendant le jour qui succéde à la nuit de l’attaque, le 
malade est comme étourdi, ébété, mélancolique, taciturne, cherchant la solitude, rêvant 
continuellement à son mal’ 



The use of the third person when patients wrote requesting advice has already 

been discussed. However, in cases of hypochondria, this generalisation does 

not hold for letters written by the patients particularly before the eighteenth 

century as is shown in the above case. It was also demonstrated in the 

description given earlier in this chapter of a man seemingly dissociated from his 

body in waking hours and was again a case of hypochondria. This disorder was 

not normally considered by physicians to be a dangerous condition, but 

disturbing, even alarming and not easily cured.75 Patients wanted their manifest 

ailments addressed which the physicians attempted to do.  
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 The variety of names accorded to the same set of symptoms is possibly 

unique, hypochondrie, melancholie, les vapeurs and hysterie which in turn are 

at times further qualified by words such as convulsive or de l’âme.76 These 

names were often used interchangeably, in combination, and to complicate 

matters further, on occasions in association with epilepsy and mania.  In the text 

Consultations choisies, 104 of the 740 consultations came under one of these 

headings, and this excludes other cases where these disorders were 

considered to be contributory to the principal cause of illness.77 This variability 

is shown in Figure 6.1
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Figure 6.1: Incidence of different names for hypochondria used in relevant 

cases taken from the ten volumes of Consultations choisies (1750-1757). 
                                            
75 See for example, Ibid., vol. 5, p. 64. 
76 Examples taken from Consultations choisies: ‘Melancholie’, vol. 1, p. 177; ‘Hypochondrie’, vol. 
1, p. 18; ‘Les vapeurs’, vol. 4, 1757, p. 136; ‘Hysterie’, vol. 2, 1757, p. 44; ‘Melancholie 
convulsive’, vol. 2, p. 157; ‘Melancholie de l’âme, vol. 5, 1750, p. 168. 
77 Epilepsy and mania were both associated by physicians with this group of ailments. 
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Sometime professor at Montpellier and at Marseilles Antoine Deidier explained 

hypochondria to a médecin ordinaire as:  

  

the melancholic temperament which … is the father of the illness 

hypochondria that is itself called by another name hypochondriacal 

melancholy. That melancholy takes its name from the swelling of the 

hypochondrias, which is produced by wind, like those by the disturbance 

of the digestion in the stomach, this digestion is disturbed by too much 

application of the mind of the patient, and excess in the use of food, and it 

is that excess that makes the patient … eating too much, and digesting 

badly that has caused him to fall into a hypochondriacal condition.78  

 

In this way he linked the patient’s temperament, the changing nosology, the 

symptoms and the cause. 

 

 What was it that led to such apparent variation in terminology? The topic 

of early modern nosology was considered in more detail in the previous 

chapter, but the term hysteria is particularly interesting. Medical historian Mark 

Micale has traced its history back to Egyptian times and some modern 

historiography suggests that hysteria per se is a historically identifiable medical 

entity.79 In 1767 Arles physician Pierre Pomme (1728 -1814), in his highly 

regarded Traité des affections vaporeuses des deux sexes, called affections 

vaporeuses  hysteriques for females, and hypochondriaque (or melancholique) 

for males, because the ancients regarded the former as a derangement of the 

uterus, and the latter as having a cause in the hypochondrias and the lower gut. 

Nonetheless he concluded that the difference between the two was essentially 

 
78 Deidier, vol. 1, pp. 452-3. ‘le tempérament mélancholique; lequel … est appellé le père de la 
maladie hypochondriaque, qui est appellée elle-même d'un autre nom mélancholie 
hypochondriaque. Cette mélancholie prend son nom du gonflement des hypochondres, lequel 
est produit par les vents, comme ceux ci par le dérangement de là digestion de l'estomac, cette 
digestion est dérangée par le trop d'application de l'esprit du malade, et l'excès dans l’usage 
des alimens; et c'est cet excès qui fait que le malade, … mangeant-trop, et digérant mal … 
tombé dans l’affection hypochondriaque’. 
79 Mark Micale, Approaching Hysteria: Disease and its Interpretations, Princeton, Princeton 
University Press, 1995.  
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one of degree.80 Notwithstanding the Greek root of the word hysteria, 

hysterikos - from the womb - there is no suggestion in any of the letters 

examined here, that the source of hysteria, or its homologues, was due to the 

womb. It was as though the word itself had lingered on, whilst the attr

had not. Nonetheless, it is noticeable in Figure 6.1, that the term hysteria is only 

used for fe

 

Hypochondria confronted early modern medicine with problems of 

definition. Such was the prevalence of this disorder in seventeenth- and 

eighteenth-century Europe that Angus Gowland has even considered whether 

or not there might have been an epidemic, or epidemics, of it.81 Diagnoses of 

hypochondria, melancholy, the vapours and hysteria recur time and again in 

epistolary consultations. Significantly, this category of disorders constitutes the 

single largest group of ailments covered by the ten volumes of Consultations 

choisies, an indication of its frequent occurrence and possibly its intractability. In 

a number of instances, the terms listed above were employed interchangeably 

within the consultation, clearly supporting Gowland’s contention. 

 

 The literature of the early modern period on this topic was extensive, due 

both to the common incidence of the complaint and to its unusually complex 

pathology. Discourse on this malaise was to continue well into the nineteenth 

century and beyond.82 Elizabeth Williams has described medical texts of the 

Enlightenment devoted to hysteria as, ‘classifying its varieties, enumerating 

symptoms, analysing causes and offering remedies’.83 It was this multiplicity of 

symptoms which simultaneously led to a mélange of terminology employed in 

the early modern period, and the need for physicians to address different 

 
80 Pierre Pomme, Traité des affections vaporeuses des deux sexes, Lyon, B. Duplian, 1765, 
pp.1-9. ‘J’appelle affection vaporeuse, cette affection générale ou particuliere du genre nerveux 
… Elle est appellée hystérique chez les femmes, parce que les Anciens regardoient les 
différents dérangements de l’uterus comme unique cause de ces maladies. On l’appelle 
hypochondriaque chez les homme parce que les même Auteurs assigné la cause dans les 
hypochondres, et dans les viscere du bas-ventre … Si l’on remarque quelque différence 
entr’elles ce sera, si l’on veut, dans l’affection hypochondriaque, qui rarement est portée à ce 
haut degré de force, mais qui en revanche est plus rebelle. 
81 Angus Gowland, ‘The Problem of Early Modern Melancholy’, Past and Present, vol.19, 2006, 
no. 1, p. 83. 
82 Ibid., pp. 3-65, particularly pp. 7-8. 
83 Elizabeth Williams, ‘Hysteria and the Court Physician in Enlightenment France’, Eighteenth-
century Studies, vol. 35, no. 2, winter 2002, pp. 247-255. 
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symptoms.  This diversity is evidenced repeatedly in the mémoires and the 

resulting consultations. A typical example of the complex symptoms is provided 

by a woman who had been suffering for a number of years. The multiplicity of 

symptoms listed by Jean-Jacques Montagne, which presumably he must have 

obtained from the patient, is typical of the problems expressed in consultations: 

 

[h]er different symptoms that remain can be reduced to some pains in 

the head more or less violent, and accompanied by ringing in the ears; 

habitual bad stomach-aches which oblige her to eat many times during 

the day, and during the night, without observing any order between 

meals; some very inconvenient burping and that turning sour; a warmth 

and dryness of the chest with a worrying cough: some fires in the 

intestines, and the kidneys; some palpitations of the heart; some 

rheumatic pains in different parts; and some leucorrhoea which does not 

disappear when the periods start; a feeling of very violent cold in the 

lower extremities; a very disagreeable insomnia, and finally a loss of 

weight with general weakness.84 

 

Montagne followed this by listing at length her negative attitudes to life: 

 

All these inconveniences have been accompanied by a great sadness, a 

distaste for company, and for life, an extreme preference for solitude and 

retreat, a continual fear of falling into an illness leading to a quick death, or 

sensible of its incurability, an essential absence for all that can provide 

some signs of flattering hope; and finally a consternation that makes 

useless all efforts at reason.85  

 
84 Consultations choisies, vol. 5, pp. 380-381. ‘les différens accidens qui subsistoient pour-lors 
pouvoient se réduire à des douleurs de tête plus ou moins violent, et accompagnées de 
tintement d’oreilles; à des maux d’estomac habituels qui l’obligeoient à manger plusieurs fois 
durant le jour, et même pendant la nuit, sans observer aucune régle entre les repas; à des 
rapports très- incommodes et qui tournoient sur l’aigre; à un chaleur et sécheresse de poitrine 
avec une toux inquiétante; à des feux dans les entrailles, et aux reins; à des palpitations de 
cœur; à des douleurs rhumatiques dans différentes parties; à des pertes blanches qui ne 
disparoissent, qu’à l’arrivés des rouges; à un sentiment de froid très-violent dans les extrémités 
inférieures, à une insomnie très désagréable, et enfin à une grande maigreur avec une 
foiblesse générale.’ 
85 Ibid., p. 381. ‘Toutes ces incommodités étoient jointes à une grande tristesse, à un dégout 
pour la société, et pour la vie, à un penchant extrême pour la solitude et la retraite, à une 
crainte continuelle de tomber dans une maladie suivie d’une morte prompte, ou qui tiendroit de 
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He labelled her illness as a melancholic affection or hysterical vapours.  The 

cluster of symptoms which in consultations were diagnosed as melancholy, 

were frequently recorded as being perceived by patients as grave and even life-

threatening. 

 

 Patients could evidently be confounded by the complexity of this 

condition. The Leiden-trained physician Bernard de Mandeville (1630-

1733) in an alleged conversation between a physician and his patient 

reported that the patient had said, ‘You Gentlemen of Learning make use 

of very comprehensive Expressions; the Word Histerick must be of a 

prodigious Latitude, to signify so many Evils, unless you mean by it a 

Disease that, like the Sin of Ingratitude, includes all the rest: Whoever 

cures me, I am sure must encounter with half a score of Distempers at 

once.86 This may have been fictional; if it is not true, then at the least it 

indicates de Mandeville’s thinking on the subject. If it is true, it shows the 

patient’s perplexity and the vivid language that could be applied to 

describe this condition.  

 

The language used to describe the symptoms of patients suffering from 

melancholia by physicians and patients can be described as dramatic.  

Jean Fernel gave a 1582 description, posthumously published in English, of one 

patient’s symptoms included the following:  

 

 [The patient's] neighbouring parts are ful of naughty humours, not 

simply melancholic, which is as it were the dreggs of the blood, but 

rather black cholerick; ... it enters into the neighbouring heart.... Part of 

the vapour being carried higher into the Brain, breeds watchings, 

 
l’incurabilité, à un éloignement essentiel pour tout ce qui pourroit lui fournir des motifs d’une 
espérance flatteuse; et enfin à une consternation qui rendoit inutile tous les efforts de la raison.’ 
86 Bernard de Mandeville, A Treatise of the Hypochondriack and Hysterick Diseases, in Three 
Dialogues. By B. Mandeville, M.D. The Second Edition: Corrected and Enlarged by the Author, 
London, n.p., 1730, p. 196.  
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dreams, frightments with Hobgoblins, ful of fear and sorrow, as if it were 

some admixture of Melancholy.87 

   

This kind of language is not encountered in his consultations for other types of 

malady. Nearly a hundred years later, the Parisian physician Guy Patin having 

consulted on a case of melancholia wrote the following to F.C: 

 

I have consulted for a Breton gentleman … who became in a few days 

melancholic and this melancholy succeeded a species of mania with a 

continual fever and appalling convulsions. A monk had fear lest he be 

possessed. ... He was so harshly tormented by this demon of continual 

fever, that he became frenetic … This frenetic delirium was succeeded by 

two other symptoms, epileptic movements, and a hydrophobic passion, 

like that from the bite of a rabid dog, with thirst and an aversion to 

liquids.88 

 

Patin’s description, much of which must have come from the patient, was 

perhaps slight tempered from that of Fernel, but not greatly. Patin recorded that 

he had successfully treated the patient after extensive bleeding, purging and 

use of enemas. Interestingly, even a deeply religious man like Patin was 

inclined to place medicine ahead of miracles.89 Thus even amongst physicians 

prior to the eighteenth century, there was a manner of describing the symptoms 

of hypochondria in a manner which was quite different to that applied to other 

disorders, imbued with phraseology which can hardly be described as ‘medical’. 

This changed in the eighteenth century when physicians took to attributing the 

 
87Jean Fernel, ‘Select Medicinal Counsels of the Renowned Johannes Fernelius’, In Nicholas 
Culpeper, Abdiah Cole and William Rowland, The Practice of Physick in Two Volumes, Very 
Much Enlarged, Printed by Peter Cole, London, n.p., 1658, p. 372. 
88 Guy Patin, Lettres de feu Mr Guy Patin, Cologne, chez Pierre de Laurens, 1691, vol. 3, pp. 
76-77. ‘J’ai …en consulte un Gentilhomme Breton … qui divint dans peu de jours mélancolique, 
et à cette mélācolie succeda un espece de manie avec un fièvre continuë et des convulsions 
effroiables. Un moine avoit peur qu’il ne fut possédé. ... Il fût si rudement tourmenté de ce 
Démon de fiévre continuë, qu’il en divint frénétique … A ce délire frénétique succédérent deux 
autres symptomes, des mouvemens Epileptique, et une passion Hydrophobique, comme ce qui 
ont été mordus d’un Chien enragé, avec la soif et l’aversion des choses liquides.’   
89 Ibid., p. 77, After detailing the treatment administered he commented: ‘There are many men 
who call for a miracle for the slightest events, but nature alone, knowledge of illnesses and the 
application of good remedies go a long way.’ ‘Il y a bien des gens qui crient au miracle de 
moindres événemens, mais la nature seul, la connaissance des maladies et l’application des 
bons remédes vont bien loin’. 
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primary cause of the disease to problems with the patients’ digestive systems. 

But the rhetoric of the patients describing their symptoms remained vivid.  

 

 This section has been focussed on how patients perceived their suffering 

when afflicted by hypochondria and how they expressed them to practitioners. 

To the early modern patients, the symptoms suffered were real enough, at 

times affecting the body from head to foot and as Jacques Lazerme expressed 

it in one instance, the patient had described ‘a multiplicity of bizarre 

symptoms’.90  

 

There is cause to briefly consider the consultants’ view of hypochondria. 

However they named it, physicians treated the condition as having a physical 

cause. It is thus the exceptions to the majority of consultations which are of 

particular interest. The surgeon Henri-François le Dran was asked to consult for 

a twenty-two-year-old woman who had been attacked by convulsive hysterical 

vapours which came several times a month and each lasted a good quarter of 

an hour.91 In his reply Le Dran wrote to the ordinaire that he had observed that 

these sorts of vapours were more a part of the imagination than a defect in the 

body fluids; he made a point of this, perhaps intending that it should not go to 

the patient. Then after discussing the value of bleeding in such ailments, added 

that ‘when it was a matter of the imagination, bleeding was of little use.’92 

Ramel clearly had similar thoughts when he wrote that he ‘had seen many 

patients attacked by these vaporous ailments caused by an erroneous 

imagination’.93 Perhaps it took the more practically-minded, a surgeon, or a 

country physician to be more forthright than were the more conservative learned 

physicians. Even an apothecary could be more candid; one told a patient 

suffering from the vapours that ‘he did not need medicine, nor bleeding, nor 

enema but rest and some good soup.’94 In this last case notwithstanding this 

 
90 Ibid., vol. 7, p. 259. ‘La multiplicité et la bizarrerie des accidens qu’on a observé dans cette 
maladie.’  
 91 Le Dran, pp. 409-412. In a case of ‘des vapeurs hystériques convulsives’ Le Dran wrote at 
p.410, ‘Je me bornerai à vous marquer ce que j’ai fait dans ces sorte de vapeurs, ayant toujours 
remarqué que l’imagination y avoit plus de part que le vice des liqueurs.’ 
92Ibid., p. 411, ‘Mais quand c’est une affaire d’imagination, ces saignées sont peu utiles.’ 
93 Ramel, pp. 318-319. ‘Nous avons vu plusieurs malades affligés de ces maladies vaporeuses, 
causée par un imagination erronnée.’  
94 Diedier, vol. 1, p. 280. ‘M. Raucin, Apoticaire, que je consultai, me dit qu’il ne me falloit ni 
médecine, ne saignée, ne lavement, mais du repos, de bon bouillons.’    
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advice, the patient had proceeded to seek the advice of a learned physician, 

Antoine Deidier. Perhaps simple solutions did not match this

 

Melancholy has been considered because of its widespread occurrence 

in epistolary consultations and as a disorder which was labelled and describe

in different ways. It demonstrates is the manner in which patients described 

their symptoms and expressed their fears over this worrisome complaint. For 

the patients it was a physical, often frightening condition, requiring amelioratio

and cure. The structure of patients’ letters and the rhetoric they employed is 

noticeably different to those

m

 

 The focus of this chapter has been client perceptions, of the body, of how

health and sickness were perceived and written about, which could differ fr

how physicians were shown to view these issues in the previous chapter. 

Corporeal awareness was not restricted to moments of illness, but it was at 

such times that it came to the forefront.  Sickness was a condition better de

by an individual than was wellness, but both can be deemed to be socially 

constructed; after all what was ‘normal’ in the period? It was deviance from the 

individual’s perception of normal and the extent to which it interfered with his o

her usual everyda

physician.  

  

  Physiology may have been important to the physician’s understanding o

bodily function and malfunction but all that the patient needed was a means of 

describing his symptoms. If he employed the terminology of the physician well 

and good, it provided both parties with a common understanding. When he or 

she employed a more vernacular turn of phrase, there is no reason to suppose,

nor evidence in the consultations, to suggest that the practitioner had diffi

in understanding the intent. The occasional hint that patients engaged in 

medical theory were infrequent, if they expresse

s
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.  It has been suggested by one scholar that pain was the issue of primary 

concern to patients, but that its significance had been reduced in the 

correspondence through medicalisation of patients’ perceptions by médecins 

ordinaires. The evidence in the documents examined does not support this 

contention. Indeed there is little evidence, if any, to suggest that local 

practitioners failed to convey a representative picture of the patient’s sensations 

and concerns.  

 

 Melancholy used as an example because of its widespread occurrence in 

epistolary consultations and as a disorder which was labelled and described in 

different ways. What if any impact the varying nomenclature employed by 

physicians would have had on the patient is unknown. What the patient sought 

was a cure and that was what the consultant offered. If physicians had doubts 

about the physical origins of these disorders they did not as a rule express 

them. It was the surgeon Henri-François le Dran who excised the traditional 

cant employed to attribute physical causes for the disorder and openly declared 

that healing of the spirit was the required salve. How the treatment of disease 

more generally was approached is the subject of the next chapter. 
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7 

 

THE DEPLOYMENT OF THERAPIES 

 

With an illness diagnosed, the practitioner had to offer suggestions of corrective 

or palliative treatment. Barbara Duden has succinctly described the prescription 

as ‘the doctor’s last word. It was the final seal on his acknowledgement of the 

complaint, his interpretive reflections, and his advice’.1 Proposed treatments 

were the outcome of consideration by the ‘rational physician’ of the information 

he had. In other words, ostensibly, there was a theoretical rationale behind his 

prescriptions. Humoural theory was shown in chapter five as dominating 

medical thinking in the period. Therapy to address illness on this basis 

demanded that action be taken to enhance the natural processes by which 

humoural imbalance could be restored or morbid humours eliminated.  

 

If disease was idiosyncratic, then therapy proposals would have to 

necessarily be varied from patient to patient. If it was hereditary, then any 

proposals would rationally be aimed at symptom amelioration, not cure. If as 

was contended in the previous chapter, Galenic humouralism, or a variation on 

it, was still pre-eminent in the mind-set of the period as shown in the last two 

chapters for both patients and practitioners what did that mean for the therapies 

that were employed? Owsei Temkin remarked that even if the Galenic science 

of medicine was perceived to be failing by contemporaries by the eighteenth 

century, ‘[this] was not identical with the fall of Galenic practice of medicine … 

Galenic dietetics and therapy had been practised for hundreds of years and 

supposedly had prevented and cured diseases. There was no reason for 

thinking it had stopped doing so.’2 Whether a Galenic framework governed 

therapeutic recommendations is a core issue explored in this chapter in the 

context of the sources employed, and which will add a French dimension to 

existing analyses. The eighteenth century was a period when the medical 

 
1 Barbara Duden, The Woman Beneath the Skin: a Doctor’s Patients in Eighteenth-century 
Germany, trans. T. Dunlap, Cambridge, Mass., Harvard University Press, 1991, p. 172. 
2 Owsei Temkin, Galenism: Rise and Decline of a Medical Philosophy, Ithaca, Cornell University 
Press, 1973, p. 165. 
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‘profession’ strove to be, and be seen, as increasingly scientific, yet is there 

evidence that therapeutic practices reflected this or did they remain essentially 

unchanged? To what extent might therapies be made to suit patient knowledge 

and expectations, as much as contemporary medical transitions?  

 

Under the Galenic system, excretion was the natural way to remove 

unwanted humoural material, whether through urination, defecation, sweating 

or vomiting. The physicians’ treatments could aid nature by enhancing such 

processes. Medical historian Bruno Halioua has remarked that in the 

seventeenth century ‘[t]he therapeutic arsenal of physicians always employed 

the ancestral methods such as bleeding, diet, exercise and purging.’3 Of the 

eighteenth century he added that therapy was little changed from that which 

had preceded it.4  In essentially the same vein Olivier Faure commented for 

the eighteenth century that ‘[i]n the daily medicine of physicians in town a

country, the therapeutic arsenal remained desperately poor and unchanged.’5  

There has been a degree of consensus amongst historians on what constituted 

the therapeutics of the period and their unchanging nature.6 This chapter looks 

in some detail at the major therapeutic techniques employed in the late early 

modern period and uses the correspondence to quantify their use to 

substantiate or confound the claims made in the secondary literature about the 

nature of eighteenth-century therapeutics. An analysis of the main therapeutic 

options employed by physicians has been undertaken in a sub-set of the 

 
3 Bruno Halioua, Histoire de la médecine, 2nd edn, Paris, Masson, 2004, p. 136. ‘Au XVIIe siècle, 
l’arsenal thérapeutique de médecins comportait toujours les méthodes ancestrales telles que la 
saignée, la diète, l’exercice et les purges.’ 
4 Ibid., p. 151. ‘Dans l’ensemble, la thérapeutique a peu évolué au XVIIIe siècle. Les anciennes 
thérapeutiques étaient encore utilisée.’ See also Christa Habrich, ‘Characteristic Features of 
Eighteenth-century Therapeutics in Germany’, in ‘Essays in the History of Therapeutics’, William 
Bynum and Vivian Nutton (eds) Clio Medica, vol. 22, Amsterdam, Rodopi, 1991, p. 39, and 
Laurence Brockliss and Colin Jones, The Medical World of Early Modern France, Oxford, 
Clarendon Press, 1997, p. 577. 
5 Olivier Faure, L’Histoire sociale de médecine, Paris, Anthropus, 1994, p. 34. ‘Dans la 
médecine quotidienne des médecins provinciales et de compagne, l’arsenal thérapeutique reste 
désespérément pauvre et inchangé.’  
6 It perhaps indicates how little happened to change therapeutics in the period of interest that 
the entry ‘Medical Science’ by Thomas Broman in ‘The Medical Sciences’, in Roy Porter (ed.), 
The Cambridge History of Science, vol. 4, "The Eighteenth Century," Cambridge, Cambridge 
University Press, 2003, pp. 463-484 covered physiology and pathology but made no mention of 
therapeutics. Similarly in the chapters on the seventeenth and eighteenth centuries in Ronald 
Mann’s encyclopaedic Modern Drug Use: An Enquiry on Historical Principals, Lancaster, MTP 
Press Limited, 1984, pp. 237-387, very little is written about therapeutics. 
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correspondence to give a tentative numerical analysis of the extent to which 

these treatments were proposed.  

 

 There is a spectrum of historians creating essentially the same static 

picture of therapeutics. Perhaps because of these views, there has been little 

investigation by modern historians of the drugs employed. Dictionaries have 

been produced of drugs, identifying substances many of which have long since 

disappeared from the pharmacopœia.7 Roger Teyssou’s Dictionnaire 

mémorable des remèdes d’autrefois (2007) has the advantage of being 

focussed on French materia medica, and gives some information of the use of 

the materials which it includes.8 Such works however do little to link the 

materials employed to the theory behind their use. William Broadbank made a 

comparison of the groups of substances contained in the 1618 and 1787 

editions of the London Pharmacopœia.9  One of the major differences was a 

marked diminution of the number of substances contained in the 1787 edition 

compared with its earlier version. No comparable analysis has been undertaken 

of French works of this kind, although Roger Teyssou also noted a marked 

reduction in the number of entries in French pharmacopœia at the 

commencement of the eighteenth century. The sources analysed here present 

an opportunity to explore this field in more depth than has been generally 

undertaken to date.  

 

 Historians have studied a variety of aspects of medication in the early 

modern period. Those studies have ranged from consideration of the placebo 

effect to eighteenth-century attempts at clinical trials.10 General agreement that 

procedures such as blood-letting and purging were standard medical fare is to 

be found in most medical histories. But questions such as ‘How?’, ‘How often?’ 

and ‘Were they effective?’ have been skirted around and there does not appear 

 
7 J. Worth Estes, Dictionary of Protopharmacology: Therapeutic Practices, 1700-1850, Canton, 
Mass., Science House Publications U.S.A., 1990. This work covers only a limited range of 
substances and has an English focus. 
8 Roger Teyssou, Dictionnaire mémorable des remèdes d’autrefois, Paris, L’Harmattan, 2007.  
9 William Broadbank, ‘Sovereign Remedies, a Critical Depreciation of the 17th Century London 
Pharmacopœia’, Medical History, vol. 8, 1964, pp. 1-14.  
10 On the placebo effect see Francis Schiller, ‘An Eighteenth Century View of the Placebo Effect 
(Rétif de la Bretonne)’, Clio Medica, vols 1-2, 1984, pp. 81-86. For an example of an eighteenth-
century clinical trial see Micheline Louis-Courvoisier, ‘Que faut-il ne pas dire à qui? Le secret 
médical au XVIII siècle’, Revue médicale Suisse, no.141, 2008, pp. 242-246.  
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to have been attempts at quantification. There is a lack of scholarly analysis of 

specific treatments employed to treat various ailments and what each was 

supposed to achieve in relation to contemporary theory. It is admittedly a 

difficult area, because for the most part, practitioners at that time lacked a 

coherent pharmacology; they relied on tried and true empiricism.11 The five 

main treatment systems employed, phlebotomy, purging, medicaments, 

changes to lifestyle and the use of bathing, were not prescribed as sole curative 

methods. Visiting spas to bathe has been mentioned earlier. In addition, there 

were baths taken within the home as a form of therapy. The basis of this 

treatment has been discussed in Chapter 6.12 To what extent were 

combinations of therapies seen as necessary to improve the patient’s health? 

Other questions posed are to what extent do the letters show evidence of self-

medication and were practitioners’ and patients’ expectations of a cure being 

achieved? What evidence is found in the sources of claimed efficacy? Finally, 

cases of epilepsy will be explored in some depth to show how these medical 

tools were deployed for one particularly well recognised disease in the latter 

half of the seventeenth and eighteenth centuries. 

 

Reassessing the practice of phlebotomy 

 

The bleeding of patients was a long-standing practice, the legitimacy of which 

was largely, though not entirely, unchallenged until the mid-eighteenth century. 

It was probably the most frequent activity of the average surgeon, one which 

was often undertaken under or on the direction of a physician.13 In the context 

of excess humours Silvia de Renzi described phlebotomy as ‘a linchpin of 

 
11 The doctrine of ‘similars’ was still being put forward in the eighteenth century. For example 
Pulmonariia (lungwort) was being employed for diseases of the lung. Robert James, 
Dictionnaire médicinale universel de médecins-traduite de l’anglais par Mrs. Diderot, Eidous et 
Toussaint, Brianson, David l’ainé, Paris, Durand, 1746, pp. 789-790. For a note on the doctrine 
of similars see Sir Henry Cohen, ’The Evolution of the Concept of Disease’, Proceedings of the 
Royal Society of Medicine, vol. 48, no. 3, 1955, pp. 155-160. 
12 Visiting spas to bathe has been mentioned earlier. In addition, there were baths taken within 
the home as a form of therapy. The basis of this treatment has been discussed earlier. See 
Chapter 6, p. 227. 
13 Louis Daniel Arnaud de Nobleville, Le Manuel des dames de charité ou formules de 
médicamens faciles a preparer, 5ieme edn, Paris, chez Debure l’aîné, 1765, p. 471. ‘Cette 
opération est très-ancienne, et une des plus ordinaires de la Chirurgie.’ 



medical practice’.14 The many surviving paintings and some of the literature 

suggests that at least amongst the monied classes bleeding was a 

commonplace practice, although as will be shown that perspective deserves 

some qualification. Many of these are satirical, possibly aimed at those who 

were bled as much as at those who promoted this procedure. Even special 

porcelain was produced for collecting the blood, as is shown in Figure 7.1:  

 

 

Figure 7.1: Seventeenth-century palette for collecting blood.  

Author’s photograph May 2007. 

(Example – Chateau de Flaurgergues, Montpellier) 

 

Despite being perceived as commonplace, phlebotomy was a practice that had 

its detractors amongst medical practitioners and the wider community including 

an element of mockery amongst contemporary literature and art. Pierre Boyer 

de la Prébandie (fl. 17th C.) wrote a condemnation of excessive bleeding 

practised by some physicians and surgeons, pointing out that ‘nature rarely 

cured by haemorrhage’.15 Antoine Louis in an undated mémoire questioned the 

                                            
14 Silvia de Renzi, ‘Women and Medicine’, in Peter Elmer and Ole Peter Grell (eds), The Healing 
Arts: Health, Disease and Society in Europe, 1500-1800, Manchester, Manchester University 
Press and The Open University, 2004, p. 202. 
15 Pierre Boyer de la Prébandie, Les Abus de la saignée démontrés par les raisons prises de la 
nature, et de la pratique des plus célebres médecins de tous le tems, Paris, chez Vincent, 1759, 
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safety of bleeding in cases of inflammation, particularly from the jugular vein.16 

Supporting the practice however, physician Louis-Jean-Baptiste le Thieullier 

commended one surgeon by saying: ‘It is pleasing that the surgeon has known 

to overcome the deceptive bias of the public against bleeding in most [cases of] 

oedema’.17 François Bayle (d.1709), a professor of medicine at the University of 

Toulouse, attributed the aversion of patients to this practice as being due to the 

influence of charlatans.18 There was therefore a body of contemporary 

practitioners maintaining that phlebotomy was an essential part of medical 

treatment, but there were detractors from this view amongst both the public and 

the ‘profession’. Reading some 2000 consultations for this thesis certainly gives 

one the impression that blood-letting was a common practice. The practitioner 

took into account not only whether to bleed, but how much blood to take, when, 

how often and from where it should be drawn. The decisions around these 

variables were, according to learned university medicine, determined by the 

particular complaint and the particular patient. 

 

The quantity of blood to be drawn could be substantial. The largest 

quantity recommended to be taken in the letters examined was five palettes 

drawn by a médecin ordinaire, that is, roughly 45 ounces (over one litre).19 

Amounts of one or two palettes were more typical and this did not seem to vary 

with the patient’s gender. A woman complained in 1736 of the volume of blood 

taken from her in a letter to Boerhaave: ‘I had a pleurisy which obliged the 

Doctors to order me to have sixty ounces of blood taken from me in four days, 

 
p. 29. ‘La nature guérit rarement par les hémorragies.’ In addition to writing this book Boyer de 
la Prébandie translated a number of English medical texts into French. 
16 Bibliothèque municipale de Metz, MS 1320, Manuscrits du docteur Antoine Louis, né à Metz 
secrétaire perpétuel de l'Académie de Chirurgie de Paris, chirurgien en chef de la Salpêtrière 
(1723-1792). 
17 Louis-Jean-Baptiste le Thieullier, Consultations de médecine, Paris, Charles Osmont, 1739,  
vol. 1, p. 233. ‘Il est heureux que M. le Chirurgien ordinaire ait sçu vaincre le préjuge trompeur 
dans lacquel est le Public contre la saignée dans la pluspart des ædématies [sic], il ne doit point 
attendue plus de resistance contre la conduire qui nous prescrirons, et que le succès justifiera.’ 
In this instance the patient had been bled three times.  
18 François Bayle, ‘Dissertation sur quelques questions de physique et de medecine’, in 
Ouvrages en relation avec celui-ci, présentation Bayle, Toulouse, n.p., 1688, pp. 22-23. 
‘[l’aversion … pour la saignée] n’avoit toûjours êté encore fomentée par les charlatans.’ 
19 Pierre Chirac and Jean-Baptiste Silva, Dissertations et consultations médicinales, Paris, 
Durand, 1744, vol. 2, p. 329. ‘On lui a tiré cinq palettes de sang à l’occasion d’une fluxion de 
poitrine’.  
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the loss of so much blood I did not recover in a great while.’20  Age could be a 

factor though, with some consideration given to the reducing the amount drawn 

from the elderly or even excusing them altogether. As was pointed out in 

chapter six, aging was perceived as a drying process in humoural terms and 

consequently there was perhaps thought to be less blood available to be drawn. 

The quantity to be drawn from children was not stated, and one can only 

presume it was left to the judgement of the person doing the venisection and 

possibly the ease with which the blood ran. In the correspondence ages are 

often not given for the young, ill-defined terms such as infant or child being 

used.21 

 

 Some physicians contended that those from the south of France could 

not cope with as much blood being let as could those from the north of the 

country. Professor of anatomy at the Paris Faculty Jean Riolan the younger 

(1577-1637) noted in Curieuses recherches sur les escholes en medicine de 

Paris et Montpellier (1651) that those at the Paris latitude ‘could blithely be bled 

three of four palettes of blood while those from Provence and Languedoc, fell 

down weak with light bleedings.’22 Whether this view on bleeding was still held 

in the eighteenth century has not been established, but a patient’s geographical 

roots still counted as a factor when prescribing treatment. It would be interesting 

to pursue this aspect further; however, the sources did not provide evidence to 

allow this. 

 

 Brockliss and Jones maintain that in the fifteenth and sixteenth centuries 

 
20 Boerhaave’s Medical Correspondence: Containing the Various Symptoms of Chronical 
Distempers, London, Nourse, 1745, p. 139. 
21 Philbert Guybert, docteur regent at the Paris faculty of medicine in a 1670 critique of Galen 
who was opposed to the use of bleeding children under the age of fourteen, contended that 
experience had shown it to be common at the age of two or three years, but also noted, ‘The 
practice today shows obviously the opposite [to Galen], in that one bleeds many children who 
are not more than two to three months [old].’ Philbert Guybert, Toutes les œuvres de Philbert 
Guybert, Paris, chez Pierre le Mercier, 1670, p. 474. ‘la pratique d’aujourd’huy montre 
evidemment le contraire [a Galien], en ce que l’on saigne plusiers enfans qui n’ont pas plus de 
deux ou trois mois’. 
22 Jean Riolan, Curieuses recherches sur les escholes en médecine de Paris et de Montpellier, 
nécessaires d’estres sceuës pour la conservation de la vie, par un ancien docteur en médecine 
de la faculté de Paris, Paris, G. Meturas, 1651. ‘les personnes … qui supportoient alaigrement 
la saignée de trois ou quatre palettes au climat de Paris, dans la Provence et le Languedoc … 
tomber dans la foiblesses par de legeres saignées.’ 
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medical professors advocated drawing blood in every illness apart from 

exclusions for some specific conditions but that the practice hardly changed well 

into the eighteenth century.23 A selection of sources have been analysed to test 

this variance, as well as other therapeutic practices analysed in this chapter. 

Those chosen were the Montpellier-based source Consultations choisies, one 

volume taken at random from ten, one from a Paris-based physician Le 

Thieullier, and one from a country-based physician, M.F.B. Ramel le fils.24 

Collectively this sample, referred to in subsequent text as the proxy sub-sample, 

represents around 8% of the total available and covers consultations over a 

sixty-year period. This gives a sample which varies in the geographical location 

of the physicians, was of reasonable size and covered a variety of illnesses. 

Including the volume from Consultations choisies, with the fifteen physicians 

involved, tends to eliminate potential individual consultant bias. A larger sample 

would have required a great deal more manipulation to provide comparable 

information from which useful conclusions could be drawn. For example, most 

of the manuscript sources were numerically considerably smaller than the 

printed material employed, and would have introduced an unacceptable 

additional set of variables. 

 

Analysis of the data shows that phlebotomy was recommended at generally 

much lower rates than Brockliss and Jones suggest as indicated in Table 7.1.  

 

Table 7.1: Proxy sub-sample frequency of prescribed phlebotomy  

 

                Source      No. /Dates            Blood-letting incidence 

 

 Consultations choisies       70 cases (1725-1745)      46% 

 Le Thieullier            47 cases (1735-1738)              74% 

 Ramel             46 cases     (*))                 23% 

 Mean                       54% 

* only partially dated, up to 1784. 
                                            
23 Brockliss and Jones, pp. 569-571.  
24 Consultations choisies, de plusiers médecins célébres de l’Université de Montpellier sur des 
maladies aigues et chroniques, Paris, Durand et Pissot, vol. 2, 1757; Le Thieullier,  vol. 1; 
M.F.B. Ramel le fils, Consultations médicales et mémoire sur l’air de Gemenos, La Haye, chez 
Les libraires associés, 1785. 
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Brockliss and Jones suggested that there may have been differences 

between individual practitioners, which perhaps the above data goes some way 

towards supporting.25 Paris-based Le Thieullier for example appears to have 

applied this therapy far more than did Ramel. Based  on the content of medical 

texts Brockliss and Jones suggest  that there was little difference in the attitudes 

of faculty members of Paris and Montpellier towards blood-letting, but added 

that those from Paris ‘supported a much more intensive recourse to Phlebotomy 

than their colleagues in the Midi’.26 If Le Thieullier’s cases can be relied on to 

represent Parisian practice, this claim is supported. Certainly the data indicates 

that the practice of blood-letting was far from universal.  

 

The use of bleeding as a form of therapy by surgeons is more difficult to 

ascertain with any degree of precision because many of the consultations 

provided by them were for cuts, shot–wounds and broken bones where such a 

technique might not be regarded as appropriate. However analysis of the 

consultations of surgeon Henri-François le Dran, including only those cases 

which a physician would have addressed (chaude-pisse, venereal diseases, 

hydropsy and the like).27 My analysis shows that bleeding was employed in only 

eleven out of thirty–four such cases. This low percentage contradicts any notion 

that surgeons would employ bleeding as a first option.28 Thus the letters 

indicate that blood-letting was not as frequently-used a procedure as much of 

the contemporary literature would suggest. It was to a large extent dependent 

on the condition to be treated. The amount drawn when it was employed was 

also very variable. For example in 1745 a man of un-stated age with the 

vapours was provided with individual consultations by five Montpellier 

physicians.29 On the matter of phlebotomy one called for bleeding from the 

arms but did not specify a quantity, the next called for two palettes again from

the arms; the next did not mention taking blood, the next left it to the médec

ordinaire to decide and the last did not consider bleeding necessary at all. One 
 

25 Brockliss and Jones, p. 156.  
26 Ibid., p. 157. 
27 Henri–François le Dran, Consultations sur les pluspart des maladies qui sont du ressort de la 
Chirurgie, Paris, P. Fr. Diderot le jeune, 1765. 
28 For most surgeons, blood-letting was the primary source of income and it was has been 
called the ‘queen of remedies’. See Brockliss and Jones, pp. 155 and 318. 
29 Consultations choisies, vol. 6, 1750, pp.150-190. 
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would like to know what the ordinaire, let alone the patient, concluded from this 

conflicting advice, but no such information is available. The actual blood-letting 

was often left to a surgeon to perform rather than being done by physicians, 

although it was usually specified in the consultation where blood should be 

drawn from. The method employed was to cut a vein or artery, which was 

usually specified in the consultations.30  

  

 In summary, the practice of phlebotomy was a common form of treatment 

throughout the seventeenth and eighteenth centuries, but the evidence 

suggests that it was not as universal as is sometimes suggested. Evidence has 

been shown that there was some objection to the procedure amongst the public 

at large and patients were recorded in the mémoires as being reluctant to 

accept it.  

 

Medicinal therapies 

 

The second major technique employed to remove humoural matter was 

purging. The principal ingredients employed for this were senna, manna, 

rhubarb, fleurs des pêcher and sel végétal. Seldom taken singly, more usually 

these substances were combined. The amounts employed and the proportions 

in mixtures were variable. Purging as it appears in the consultations was a 

corrective procedure in the case of illness. In the proxy sub-set, 79% of 

consultations recommended purging. The use of the purge was however a 

routine practice even amongst the healthy.31 The Marquise de Sévigné clearly 

implied that a monthly purging was normal for her and her contemporaries in a 

1679 letter to her aunt Mme. de Coulanges.32 Neither sex, nor age was a 

barrier to this practice though the very young and the elderly might be given

some concessions as was indicated above for blood-letting. For instance, wh

in 1739 Montagne was providing a consultation for a ninety-two-year-old woma

suffering from inflammation of the chest, he recommended a laxative rather 
 

30 Georges de La Faye provided very precise instruction regarding the types of instruments to 
be used and the operation was to be conducted according to where the blood was to be drawn 
from. Georges de La Faye, Principes de chirurgie, Paris, chez D’Houry père et Laurent D’Houry, 
1746, pp. 337-345. No examples of using leeches were encountered in the sources employed. 
31 See Brockliss and Jones, p. 467. 
32 Yves Pouliquen, Mme.de Sévigné et la médecine du grand siècle, Paris, Odile Jacob, 2006, 
p. 319. 
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than a purgative, did not recommend bleeding her and added: ‘it is difficult to 

counsel more long term remedies … considering her great age, which calls for 

an extremely simple treatment.’33 In a 1742 consultation for a breast-feeding 

infant suffering from anal inflammation, Nicholas Fournier recommended that he 

be purged then given an enema. In this instance the child was spared bleeding 

as well as ‘it was not considered necessary to balance the effect of the purge’.34 

That it was necessary for the consultant to make this comment indicates that it 

would have been considered by the physician and possibly the patients’ family 

as a normal thing to do. This demonstrates that procedures were not to be 

considered individually, but that treatment regimes had to be considered as a 

whole in their effect on the body and the restoration of health.  

 

The near-universality of purging that scholars in secondary sources 

indicate is supported to a degree by the data found here. The preparation of the 

purges, their composition and the timing of their administration was typically 

spelled out in some detail. Who was responsible for overseeing the process is 

often not set down, but it would appear to be a reasonable assumption that this 

task fell on the ordinaire. Using the same proxy sub-set as was used for 

phlebotomy, the frequency with which purging was recommended is given in 

Table 7.2 

 

Table 7.2:  Proxy sub-sample frequency of prescribed purging 

 

Consultations choisies   94% 

Le Thieullier     85% 

Ramel      48% 

Mean      79% 

 

The most obvious point of note in this table is the comparatively low figure for 

recommending purging by Ramel. The most probable explanation for this is to 

be found in Table 7.3 where it is shown that this physician proposed the use of 

                                            
33 Consultations choisies, vol. 6, p. 224. ‘Il est difficile de conseiller de plus longs remedes … 
soit par rapporter son grand âge, qui demande un traitement extrêmement simple.’  
34 Ibid., vol. 5, p. 47. ‘il ne faut pas balancer à lui faire une saignée du pied.’ 
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enemas to a significantly larger extent than was the case in the other two 

sources.   

 The third part of what Yves Pouliquen has termed the célèbre trépied 

thérapeutique, was the lavement or clystère, the enema.35 Enemas were 

proposed in 26% of the proxy sub-set consultations, much less than the 79% for 

purging, but nonetheless a significant proportion. Contemporary paintings, 

usually caricatures showed this procedure. Whether the practitioners, or the 

patients who accepted this procedure, or both, were the targets of the artists is 

unknown. The enema would quite likely have been administered by a surgeon 

but on the instruction of a physician. Ramel frequently stated that he left the 

ordinaire to implement his recommendations and most of them were surgeons 

rather than physicians. Perhaps the image of the medical practitioner holding a 

large syringe such as that in figure 7.2 was simply an attractive way of mocking 

the medical practice of the period. 

 

 Despite portrayals of the syringe-touting physician, as is shown in Table 

7.3, the use of enemas was not necessarily as universal a practice as might be 

imagined. The recommendation for this procedure by Ramel is significantly 

higher than in the other two sources. This may be no more than the therapeutic 

preferences of an individual practitioner but at the least it would suggest that 

there was no diminution of use of this treatment across the eighteenth century. 

 

Table 7.3: Proxy sub-sample frequency of prescribed enemas 

     

            Source                   No. /Dates            Use of enemas 

 

         Consultations choisies       70 cases (1725-1745)            18% 

          Le Thieulier           47 cases (1735-1738)                     17% 

         Ramel            46 cases     (*))                       46% 

         Mean                             27% 

* only partially dated, up to 1784. 

                                            
35 Poulequin, p. 317. 



 

 

Figure 7.2: 

‘A physician giving a patient an enema, by a French doctor’ ca.1700. 

Reproduced with the Permission of Wellcome Library, London 

 Image L00115211 

 

Amongst the other classes of medication employed, opiates were quite 

often prescribed. In 48% of the proxy sub-set consultations the use of an opiate 

was recommended. At that time, the term “opiate” did not necessarily involve 

the use of opium or its variants per se, it was used to describe any medicament 
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that had a soporific effect. The majority were based on valerian, cinnabar, 

powdered peony, or syrup of absinthe, none of which were considered by 

practitioners to be hazardous.36 Indeed, the true opiates, based on Papaver 

somniferum which had been known from Greek times, are not frequently 

encountered, accounting for only 4% of the 48% total referred to above.37  Louis 

Daniel Arnaud de Nobleville (1701-1778) provided a list of conditions for which 

it was useful or unsuitable, but warned that there was public hostility to its 

use.38 Arnaud ascribes this objection to the problems associated with using too 

strong a dose, when the benefits that this substance could offer were out-

weighed by its negative effects. Montpellier-trained professor of medicine 

Antoine Deidier appears to have prescribed it more than most of his 

contemporaries, using it, by way of example, as a pain killer - ‘if the pains ar

violent, one must employ liquid laudanum in an appropriate liquid’.39 On a

occasion Deidier recommended a sufferer of phthisis to take one grain to induc

sleep.40 At the same time he was aware of dangers in abusing this particu

drug. In an observation 

 

I have seen two young women who had been advised to take laudanum 

for their chlorosis without any real need. They found themselves at the 

end of eight days so strongly tormented with sharp rheumatic pains that 

they were obliged to continue to use this remedy for many years. They 

could only free themselves little by little of that cruel subjection, since then 

suffering from very strong pains mixed up with convulsive movements.41  

 
36 Valerian is mildly soporific and was considered to be a specific in the treatment of epilepsy; 
yeux ecrivesse is a calcareous concretion found under the river crayfish and its only therapeutic 
action would probably be as an antacid; peony has been used as an antiepileptic and has mild 
anodyne properties. Cinnabar (mercuric chloride) has been a traditional Chinese medicine used 
as a children’s sedative. Opium is not usually prescribed in the consultations. One exception 
was as means of dealing with insomnia, see Consultations choisies, vol. 5, p. 416, when Pillules 
de Matheu ou Starkey were suggested. These two named tablets were of the same composition 
and contained 14% opium. See Estes, pp. 124 and 182.  
37 Teyssou, Dictionnaire mémorable, pp. 199-201. 
38 Arnaud de Nobleville, pp. 190-193. ’il y a un préjuge si terrible répandu dans le Public contre 
ce Médicament [opium}, que lorsqu’on parle aux les Malades de faire dormir par les secours 
d’Opium, il semble qu’on veuille les jetter dans les bras de la mort, et leur procurer le repos 
éternel.’ 
39 Antoine Deidier, Consultations et observations médicinales de M. Antoine Deidier, Paris, chez 
Jean-Thomas Hérissant, 1754, vol. 2, p. 480. ‘Si les douleurs sont violentes, il faut employés le 
laudanum liquide dans une liqueur approprié.’ 
40 Ibid., vol. 2, p. 116, ‘lorsqu’il sera question de lui procurer une bonne nuit’  
41 Ibid., vol. 3, p. 112. ‘J’ai vu deux jeunes filles qui s'étoient avisées de prendre pour les pâles-
couleurs du laudanum sans aucune nécessité. Elles se trouvèrent au bout de huit jours si forts 
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This consultation was probably addressed to the ordinaire involved. Its inclusion 

in a printed works may have been deliberate to warn a wider audience of the 

potential dangers of laudanum. The addictive nature of opium or its derivatives 

is not mentioned in the consultations other than Diedier’s cautionary tale. 

Nicholas Lemery (1645-1715), whose Pharmacopée universelle and Dictionaire 

ou traité universal des drogues simples, ran through several editions and were 

widely used in eighteenth-century France made no mention of this risk.42 It 

appears that eighteenth-century French medical practitioners were not 

cognisant of the problems of addiction and tolerance with opium and its 

derivatives. 

Just as recommendations for bleeding were variable between physicians, 

so were those for the use of the other medicaments. To return to the case of the 

five physicians writing consultations for one patient suffering from the vapours 

referred to previously, all five proposed much the same in terms of using 

purges, laxatives, domestic baths, and dietary restrictions. In addition, four 

recommended the use of opiates and of mineral waters. But none employed the 

same active ingredients; even the simple mineral waters were different in each 

case.   

  

In summary, the long-established procedures of bleeding, purging and 

clystering are shown in the consultations as being employed widely; reiterating 

the analysis, mean values for these treatments were respectively 54%, 79% 

and 27% of the sub-sample. They are perhaps not as universally employed as 

scholars have suggested. When pain or insomnia was involved, opiates were 

 
tourmentés de vives douleurs de rhumatisme qu'elles furent obligées de continuer plusieurs 
années l'usage de ce remede. Elles n'ont pû se délivrer que peu à peu de cette cruelle sujetion, 
souffrant pour lors de très-vives douleurs entremêlées de mouvemens convulsifs.’ On chloriosis 
see Helen King, The Disease of Virgins: Green Sickness, Chlorosis and the Problems of 
Puberty, London, Routledge, 2004, pp. 2-3. Helen King points out that many names were given 
to chlorosis in the seventeenth and eighteenth centuries. The most common term encountered 
in the correspondence employed in this thesis was pâle couleurs. 
42 Nicolas Lémery, Pharmacopée universelle: contenant toutes les compositions de pharmacie 
qui sont en usage dans la médecine, tant en France que par toute l’Europe, leurs vertus, leurs 
doses, les manières d’opérer les plus simples et les meilleures, avec un lexicon 
pharmaceutique, plusieurs remarques nouvelles, et des raisonnemens sur chaque opération. 
1748, Paris, chez Charles-Maurice D’Houry, 1748, and Nicolas Lemery, Dictionnaire ou traité 
universel des drogues simples, Amsterdam, Aux dépens de la Compagne, 3rd edn, 1716, pp. 
391-392.  

http://opac.biu-montpellier.fr/F/BX8XYYE7BSNMHBEMP9P7M6D8R76TKYYVEDRVSBMKFC9VDKA9R8-10494?func=full-set-set&set_number=000327&set_entry=000004&format=999
http://opac.biu-montpellier.fr/F/BX8XYYE7BSNMHBEMP9P7M6D8R76TKYYVEDRVSBMKFC9VDKA9R8-10494?func=full-set-set&set_number=000327&set_entry=000004&format=999
http://opac.biu-montpellier.fr/F/BX8XYYE7BSNMHBEMP9P7M6D8R76TKYYVEDRVSBMKFC9VDKA9R8-10494?func=full-set-set&set_number=000327&set_entry=000004&format=999
http://opac.biu-montpellier.fr/F/BX8XYYE7BSNMHBEMP9P7M6D8R76TKYYVEDRVSBMKFC9VDKA9R8-10494?func=full-set-set&set_number=000327&set_entry=000004&format=999
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prescribed, the frequency of which demonstrates that physicians were alert to 

offering patients the means of alleviating pain, or relaxing them. 

 

The materia medica 

 

The majority of medicaments employed were of vegetable origin, but animal 

products were occasionally employed included yeux écrevisse, coral, viper and 

bezoar.43 Remedies used generally required little preparation other than boiling 

to prepare an extract, an exercise which in many cases could be performed at 

the household level. Some would have to have been prepared by an apothecary 

as concentrates and distillates.44  

 

 According to Ronald Mann, the first Paris pharmacopœia, Codex 

medicamentarius seu pharmacœia Parisensis, Lutetiæ Parisiorum, was 

produced in 1639.45 Pharmacopœia in French were circulating in the 

seventeenth and eighteenth century, such as Moyse Charas’ Pharmacopée 

Royale, Galénique et Chemique (1676) and Lemery’s Pharmacopée referred to 

above.46 New products were seldom added to the materia medica. The major 

exceptions were quinquina and ipecacuanha, both introduced from the 

Americas in the seventeenth century and which were rapidly adopted.47 The 

rapid take-up in the late seventeenth century of quinquina was influenced by 

Thomas Sydenham’s demonstration of its effectiveness in treating some 

 
43 Insects were also used to derive therapeutics, though less commonly, such as oil of 
scorpions, prescribed by Le Thieullier in a case of kidney stone. Le Thieullier, vol. 1, p. 378. In 
the proxy sub-set the occurrence was yeux écrevisse and coral each five times, viper four times. 
Bezoar was not encountered. 
44 The logic behind distillation was to concentrate the ‘essence’ that a natural remedy contained; 
repeated distillation would yield its ‘quintessence’. See Stata Norton, ‘The Origins of 
Pharmacology in the Sixteenth Century’, Molecular Interventions, vol. 5, no. 3, 2005, pp. 144-
149. 
45 Mann, p. 73. Philippus Harduin de Saint Jacques, Codex medicamentarius seu 
pharmacopœia parisensis, Lutetiæ Parisiorum, sumpt, Oliverii de Varennes, 1639. The first 
official pharmacopœia produced in France was Codex medicamentarious sive pharmacopoeia 
gallica, editus a facultate medica parisiensi, Paris, Hacquart, 1818. For a history of 
pharmacœpia see George Udang, ‘The Development of Pharmacopœias: ‘A Review with 
Special Reference to the Pharmacopoea Internationalis’, Bulletin of the World Health 
Organisation, vol. 4, 1951, pp. 577-603. 
46 Moyse Charas, Pharmacopée royale, galénique et chemique, Paris, chez l’Autour, 1676. 
47 Quinquina is some times referred to as kina-kina, in England it was most commonly known as 
Peruvian bark. 
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fevers.48 The story of ipecacuanha is somewhat less straight-forward. After its 

introduction into Europe, Jean-Adrien Helvétius (1661-1727) used it in a secret 

remedy which was widely promoted and being efficacious against dysentery, 

was a success particularly after it had successfully been used on the Dauphin.49 

Quinquina and ipecacuanha appear with regularity in the consulting letters; in 

the consultation sub-set each was included in medicines in 8% of the 

consultations. The use of imported medicaments was decried in the preface to 

Consultations choisies: ‘why would foreign remedies be necessary to cure 

illnesses of our climate!’50  Items such as chocolate, coffee and tobacco whilst 

introduced, were goods which were only mentioned in the consultations in terms 

of diet, mainly as things to be avoided. If there was only limited addition to the 

physician’s therapeutic weaponry, it would at least appear that there was little 

reluctance to employ new substances which were found to be effective.51 

 

 Medicaments were not prescribed in isolation, as this would have 

supposed that the substance in question was curative on its own for the 

disorder concerned and the adoption of multiple types of therapy would not be 

justified. Even when a specific existed it was not common to employ it alone. As 

was noted in chapter three, mercury in various forms was regarded as specific 

for the treatment of la vérole.52 Yet invariably patients were given in addition to 

the mercury other medications such as sudorifics to increase sweating.53 In 

most cases bleeding and purging were also carried out. 

 

Typically, medicines were compounded mixtures, often of many 

components, the use of which had a long pedigree. The traditional 

 
48 Harris Coulter, Divided Legacy: A History of the Schism of Medical Thought, vol. II, ‘The 
Origins of Modern Western Medicine: J.B. Van Helmont to Claude Bernard’, Washington, D.C., 
Wehawken Book Co., 2000, pp. 214-215. 
49 Helvétius was supposedly paid 1000 louis d’or for his formula by Louis XIV who then made it 
public. 
50 Preface to Consultations choisies, vol. 1, 1757, pp xix-xx. ‘pourquoi faudroit–il des remedes 
etrangers pour guerir les maladies de notre climat!’ In this context, ‘our climate’ was referring to 
the south of France, ostensibly adding a further complication to remedy selection. 
51 The controversy which raged throughout the eighteenth century over inoculation as a 
preventative measure against small-pox shows that practitioners of the period were concerned 
to assess benefit against the risk of undesirable consequences. 
52 See chapter 3. 
53 The basis for using sudorifics was that the mercury adsorbed the venereal virus and by 
increasing the perspiration, the mercury with contained virus could be excreted that way as well 
as through salivation. 
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polypharmaceuticals, le thériaque and le midthridat, were still widely employed 

in the seventeenth century although their use was reduced by the eighteenth 

century.54 These particular mixtures of which there were a number of 

formulations could contain eighty or more individual substances. In the case of 

theriac, preparation was subject in some areas to regulations requiring it to be 

compounded annually, in the presence of physicians and in public.55 It was 

furthermore a relatively expensive item. The 1765 price for theriac quoted by 

Arnaud de Nobleville was 50 sols for 0.5 litres compared with imported and 

therefore ostensibly expensive items such as quinquina at 6 sols an ounce and 

ipecacuanha at 12 sols an ounce.56  The quality of these preparations could be 

an issue. In an unattributed 1735 mémoire in Chirac and Silva’s Dissertations et 

consultations médicinales, an ordinaire questioned whether he should prescribe 

theriac for a patient suffering from melancholy as the mixture might not be in 

good condition.57 The response, rather than commenting on the condition of the 

theriac, stated that it would have no appreciable effect on the patient’s 

complaint.58  

 

There were a small number of instances of theriac being recommended 

in the consultations and in keeping with its reputation as a medicine to rid the 

body of noxious material, for different disorders.  Thus in 1744 Henri Haguenot 

and Antoine Fizes suggested using theriac after they had investigated an 

epidemic fever at Aigues Mortes.59 Le Thieullier prescribed theriac in 1736 for a 

sixty-five-year-old man who was having great difficulty keeping his food down.60 

Antoine Fizes, Honoré Petiot and Charles Serane recommended an opiate 

 
54 A form of theriac remained in the official French Pharmacopœia as late as the end of the 
nineteenth century. Le mithridat was very similar to la thériaque but did not contain viper. Louis 
Dulieu, La Pharmacie à  Montpellier de ses origines à nos jours, Avignon, Les Presses 
Universelles, 1973, p. 6. Although, Dulieu claimed that theriac did not survive at Montpellier 
after the Revolution. p. 55.     
55 Ibid., p. 7. 
56 Preface to Arnaud de Nobleville, pp. xxxii-xlvii.  
57 The reason for the ordinaire’s hesitancy is not given, but one suspects its quality was in 
doubt. 
58 Chirac and Silva, vol. 2, pp. 30-332. ‘On lui a conseille ici l’usage de la thériaque; mais soit 
que le remede ne fut pas bien applique, on qu’il fut mal conditionné,  il ne fait quelque bien, 
que dans le commencemens. In some places, theriac and mithridate were made by 
apothecaries once a year, with great ceremony and under the supervision of physicians. See 
also Brockliss and Jones, pp. 160-161. 
59 Consultations choisies, vol. 2, p. 31. 
60 Le Thieulier, vol. 1, pp. 171-181. 
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containing 15 grains theriac for a melancholic.61 Ordinaires and professors alike 

continued to employ medicines like theriac which as far as they were concerned 

had stood the test of time and were suitable to treat a diversity of ailments.62 

However, mithridate has not been mentioned in the correspondence at all, and 

theriac was not encountered in the proxy sub-set. 

 

 Exotica such as theriac did not have universal approval. Parisian 

physician Gui Patin in a 1665 letter complaining about apothecaries, wrote, 

probably to fellow physician Charles Spon (1609-1684), that: ‘I have never 

ordered bezoar, cordial waters, theriac, mithradate, confection of hyacinth, 

emetic wine, pearls nor precious stones, nor others of the Arab bagatelle; that I 

like the small remedies that are neither rare nor expensive; and that I make 

medicine as simple as is possible.’63 He preferred to use remedies that were 

neither rare nor expensive.64 This sentiment in favour of simplicity was repeated 

by the authors of Consultations choisies some eighty years later that in their 

consultations, ‘We only find some extremely simple formulae, composed of 

medicaments that are very gentle. There are scarcely two-dozen different 

ones.’65 Despite this contention, adding up the individual substances prescribed 

in Consultations choisies, the mooted ‘two dozen’ is exceeded before half-way 

through the first volume.  Evidently this view was not fully shared well into the 

eighteenth century at either Paris or Montpellier as the above examples 

demonstrate. On the other hand, the only ‘exotic’ substance which occurred In 

the proxy sub-set to which Patin had objected was emetic wine, on just two 

 
61 Consultations choisies, vol. 1, p. 77. 
62 Louis Dulieu, La Médecine à Montpellier, vol. 3, ‘l’Époque Classique’, Avignon, Les Presses 
Universelles, 1983, p. 525. Dulieu says that the annual production of theriac was supervised by 
the Montpellier faculty at least as late as 1767. 
63 Guy Patin, Lettres choisies de feu Mr Guy Patin, Cologne, chez Pierre de Laurens, 1691, 
vol. 3, p. 119. ‘Je n’avois jamais ordonée du Bezoar, d’Eaux cordials, de Thériaque, ni de 
Mithridat, de confection d’Hyacinthe, ni d’Alkermès, de poudre de Vipére,  ni de vin 
Emétique, de Perles ni des Pierres précieuses, ni autre telles bagatelle Arabesque: que 
j’amois les petit remèdes qui n’étoient ni rares ni chers: et que je faisois la Médecine le plus 
simplement qu’il m’étoit possible.’ No reference to mithridat has been encountered in this 
study. Theriac was supposedly a good antidote for poisons, one reason for which was the 
inclusion of viper in it. In a 1728 alleged case of poisoning, neither the médicine ordinaire nor 
the consultant, Antoine Deidier suggested its use; however, the médecin ordinaire had been 
trying viper, another remedy for poisoning. Consultations choisies, vol. 9, p. 39.     
64 Patin, vol. 3, p.119. ‘j’aimois les petis Remédes, qui n’étoient ni rares, ni chers.’ 
65 Consultations choisies, vol. 1, p. xvi.’ On n’y trouve que des formules extrêmement simples, 
et composées de médicamens dont l’opération est très-douce. A peine y en a-t-il deux 
douzaines de différens. 
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occasions. This suggests that on that particular aspect, Patin’s views had 

become widespread in France by the eighteenth century. 

  

 Biological medicaments were augmented by a relatively small number of 

minerals. To give an indicative order of the use of these materials, their 

occurrence in prescribed medications in the proxy consultation sub-set has 

been analysed. Mercury was employed in all cases but one involving la vérole 

for which it was regarded as a specific, though not used exclusively for that 

complaint.66 It was also employed to treat most of the cases of la gonorrhée. In 

most forms mercury had widely known unpleasant side effects, a fact which was 

acknowledged by consultants and patients in their correspondence.67  

 

Antimony was another metallic to be employed regularly. Analysis of the 

proxy consultation sub-set shows that antimonials were included in 26% of 

prescribed medicaments.68  Less common was iron at 20%, however this figure 

can be misleading.69 The introduction of metals into the physician’s range of 

medicaments to a degree stemmed from their promotion by Paracelsus.70 The 

use of antimony had been a source of great dissention in French medical 

circles, leading to the so-called antimony wars between its adherents mainly at 

the Montpellier school of medicine, and its opponents chiefly at the Paris faculty 

of medicine.71 Although this was predominantly in the seventeenth century, Ian 

McCullum claims this disputation continued into the eighteenth century.72 The 

letters examined in this thesis provide many examples of antimony being 

 
66 Le Thieullier, vol. 2, p. 36. As an example, mercury oxymel was prescribed to a woman with 
chest complaints, 3 oz., twice daily. 
67 See for example Consultations choisies, vol. 1, p. 468. See also Chapter 3.  
68 This percentage is the frequency with which an antimony-based substance appeared in a 
medication. It takes no account of how often the medication was to be taken, neither is it a 
percentage of the total number of formulations in the sub-set. Antimony was used in many 
forms, most commonly as kermes mineral (Sb2S3). The metal was employed in the preparation 
of antimony wine, when wine was left in a cup made of the metal to dissolve some of this 
element. The amount of antimony taken into solution was uncontrolled with consequential 
varying results to those who drank the end-product. See Ian McCullum, The Use of Antimony in 
Medicine, Edinburgh, The Pentland Press, 1999, pp. 48 – 70. 
69 Of the 20%, 13% was from the volume of Consultations choisies used, in the form of safran 
de mars, a form of iron oxide which appears to be a preferred ingredient in Montpellier opiates. 
70 See chapter 5. 
71 Dulieu, La Médecine à Montpellier, vol. 3, pp. 444-448.  
72 McCullum, pp. 18-21 and 71-79. 
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employed, particularly as tartar emetic and Kermes mineral, by consultants and 

médecins ordinaires.73  

 

The occurrence of antimonials in the proxy sub-set is shown in Table 7.2. 

This indicates, within the limitations of the sampling, a bias towards its use in 

Parisian medicine rather than the south, which is the opposite of the historical 

support for such substances. 

 

Table 7.4: Occurrence of antimonials in proxy sub-sample  

 

Data source                         Percentage of antimonials 

 

 Consultations choisies (Montpellier)     23 

     Le Thieullier (Paris)    32 

               Ramel (Aubagne)    26 

 

The literature on the topic is essentially qualitative with little in the way of 

quantitative data to compare with the numbers above. McCullum in his 

description of the dispute relies on treatises and pamphlets to describe the 

dispute. Dulieu quotes a 1606 Latin treatise that looked at the use of chemical 

medications in 201 observations, but does not indicate how many of those may 

have included antimony-based components.74 

 

Other mineral substances employed included Epsom salt (magnesium 

sulphate) and Glauber’s salt (sodium sulphate), laxatives discovered in 1695 

and 1625 respectively and therefore representing for the period relatively new 

introductions.75 Neither was referred to as novel substances by the consultants, 

nor their use questioned by ordinaires or patients. Thus, whilst the secondary 

                                            
73 Brockliss and Jones at p. 423 state that Kermes mineral was invented by Pierre 
Chirac. Brockliss has in an earlier work simply credited Chirac with introducing Kermes mineral 
to the pharmacopœia. Laurence Brockliss, French Higher Education in the Seventeenth and 
Eighteenth Centuries: A Cultural History, Oxford, Clarendon Press, 1987, p. 431. On the other 
hand in Une Société de Médecins et de Chirurgiens, Dictionnaire des science médicales, Paris, 
Panckoucke, vol. 22, 1818, pp. 481-485,  its invention was attributed to a Frère Simon, 
apothecaire des Chartreux de Paris.   
74 Dulieu, La Médecine à Montpellier, p. 446. 
75 An ordinaire, M. Gacier, was treating a patient with Epsom salt in 1736.Deidier, vol.1, p.150.  
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literature suggests that there were few if any changes or innovations in the late 

seventeenth and eighteenth centuries, this is contradicted by the evidence. 

What did remain unchanged was the theory behind the use of these new 

substances; they fell within the evacuative principles of old. Borax on the other 

hand had been in use for a variety of medical purposes since Greek time even 

though it was known to be potentially poisonous, a fact that is not mentioned in 

the consultations where its use is proposed.  In the proxy set of consultations, 

borax only occurred as an ingredient in three formulations (<2%).  

 

Whilst substances approved by the regular medical hierarchy are all 

that appear in the consultations, there was no shortage of empirically 

compounded proprietaries being offered on the market, many of which 

claimed the ability to cure each and every imaginable ailment. Few such 

products were mentioned in the consultations and then usually as something 

the patient had taken before seeking elite advice.76  However the letter form 

could also be employed to promote proprietary products. The merits of M. 

Arnault’s ’Antispasmodic Sachets’ were presented as a series of letters in 

Dissertation en forme de Lettres sur l’Effet des Topiques dans les Maladies 

Internes, Ecrite par un Médecin de Paris, à un Médecin de Provence.77 The 

letters involved differ from the consultations, in that they are by named users 

of the product, often with an accompanying letter ‘authenticating’ the 

signature. The precise nature of this powder has never been established.  

The fact that patients and ordinaires refer to having taken medications 

supplied by empirics implies that the patients were taking proprietaries, even 

if unnamed ones.  

 

The use of mineral waters was approved and recommended by 

physicians. These were accessed by visiting the various spas, to imbibe the 

waters as well as bathe in them and through a trade in bottled waters that 

developed in the eighteenth century.78 The letters contain many references 

to drinking specific waters, amounting to some 25% of the sub-set. Minera
 

76 See for example the use of Madame Morel’s patent purgative in chapter 2 pp. 20-21. 
77 Guillaume Arnault, Dissertation en forme de lettres sur l’effet des topiques dans les maladies 
internes, ecrite par un médecin de Paris, à un médecin de Provence, 5th. edn, Paris, chez 
Moutard, 1769.  
78 Brockliss and Jones, pp. 637-638.  
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springs existed in many regions of France. For instance the surgeon Georges 

de La Faye listed Aix la Chapelle, Bagnoles, Barreges, Bourbonnes, Mont 

d’or, Passy, Plombiere, Sainte Reine, Spa, Val, and Vichy and discussed the 

values of different types of water internally and externally.79 This list does not 

cover all the available sources in France but indicates the range of waters 

that were available. Montpellier-based physicians often recommended Eau 

de Balurac, a source close to the city, but it was also recommended by 

physicians in other parts of the country. In some instances it was evident that 

patients were expected to travel to spas to bathe in the waters, but more 

frequently, the advice was to drink the water, or use it to make up liquid 

medications. The Montpellier physician M. Verney and surgeon Pierre 

Barancy, advised a woman suffering from torticolis, to sponge her shoulders 

and spine with a preparation made up with Eau de Bareges. Barèges is in the 

Hautes Pyrénées, but the consultants told her she could obtain it year-round 

from a merchant-apothecary, M. Sage, in Toulouse.80 The manner in which 

quite particular waters are specified clearly suggests that the consultants 

were aware of that differences which existed between them, with perceived 

differing medicinal benefits. This is reinforced by the fact that where such 

waters were not specified, the patients were often advised to drink fountain 

water. 

 

The timing of therapy was one variable that the consultant could, and did, 

make use of. In instances of a perceived need for immediate treatment, then the 

sooner the better therapy was commenced. This was not always the case with 

some forms of treatment, when delay to the appropriate time of year was not 

uncommon. For example an epileptic was advised to cease using a laxative 

through autumn and winter and take instead a mixture of citronelle and poudre 

guttete (itself a complex mixture with claimed antispasmodic properties).81 

 
79 La Faye, p. 174. Eau de Balurac was particularly favoured by Montpellier consultants as its 
source was close to the town, but it was recommended by other physicians including those in 
Paris, so that the geographical source was not the sole imperative, composition was probably 
more important. For example the ferruginous Eau de Forges was another source often 
recommended by consultants. For a description of contemporary opinions on the nature and 
value of this water see Encyclopédie méthodique, médecine, par une société de médecins, 
Paris, Panckoucke, vol. 6, 1793, pp. 455-456. 
80 Consultations choisies, vol. 4, 1757, p. 382. 
81  Consultations choisies, vol. 9, 1751, p. 111. 
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When physician Jean-Jacques Montagne was dealing with a patient with 

difficulty breathing and tightness of the chest, he advised that ‘[t]his [July] was 

not the time to carry out the cure he proposed, it should be left until the 

autumn.’82 The idea that the seasons were closely linked through temperament, 

to both health and illness had been long established as a part of humoural 

theory.   

 

 There was a wide range of therapeutics to which the patient had 

access through regular and irregular suppliers of health care. Judging by the 

letters written by patients and their ordinaires, whether pleasant or otherwise, 

with few exceptions treatments and medications appear to have been 

accepted as necessary for regaining normal health. But dominating them 

were those used for eliminating body excreta.  

 

Lifestyle - The use of the non-naturals  

 

Maintenance of health demanded following a healthy lifestyle. Rooted in the 

Hippocratic-Galenic tradition was the concept of the six non-naturals, activities 

which impacted on the body and over which the individual had a large degree of 

control. They were air, food and drink, exercise (including sexual activity) and 

rest, sleep and wakefulness, bodily evacuations and the passions of the soul.83 

In this section, those of prime concern are air, the aliments, exercise, rest and 

mode de vie. 

 

 Medical historian Antoinette Emch-Davies has argued that during the 

eighteenth century physicians increasingly stressed the need for attention to the 

six non-naturals to improve health as opposed to the use of violent medications 

such as purgatives.84 Cultural historian Madeleine Ferrières found between 

1701 and 1762 that the Journal de Trévoux devoted fifty-eight articles to air 

pollution, and thirty-five articles to food, health, and diet (62% and 48% 

 
82 Ibid., vol. 5, 1750, p. 25. ‘La saison n’est guere avantageuse pour exécuter des remédes 
propres à combattre l’oppression dont le malade est fatigué … en attendant l’automne on sera 
les remédes’ 
83 Brockliss and Jones, p. 113. 
84 Antoinette Emch-Davies, ‘The Non-Naturals Made Easy’, in Roy Porter (ed.), The 
Popularization of Medicine 1650-1850, London, Routledge, 1992, pp. 134-159. 
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respectively of the total number of articles).85 Her analysis indicates public 

concern regarding these topics. In a number of instances in the consultations it 

was suggested that sea air was unhealthy. In the epistolary consultations such 

matters take a secondary position to other forms of treatment, often occupying 

at most a line or two out of several pages. Three factors are probably 

responsible for this. The first, and perhaps most significant, is the expectation of 

the patient for some tangible and preferably fast-acting fix to whatever the 

problem was. Secondly, the consulting physician was likely to want to use the 

letter to demonstrate his erudition beyond merely saying that the patient ought 

to adopt a healthier lifestyle. Finally, the patient probably did not want to be told 

that his lifestyle was at fault. That said, those few lines referred to, marked the 

closure of the vast majority of consultations. Thus in 1734, Antoine Fizes 

advised a woman suffering from a long-standing headache and glaucoma to 

‘abstain entirely from wine, avoid cold and malign vapours, the wind, smoke, the 

sun, humidity and to exercise moderately.’86 In another instance a young 

woman with a dry cough and having difficult periods was advised by Ramel 

simply that ‘silence and a little exercise would be very useful.’87 Ramel was later 

to report that the patient recovered to enjoy excellent health. 

 

Changes in lifestyle were found to be suggested particularly by 

Montpellier consultants. Perhaps they were more inclined to adopt 

Hippocratism, and the use of the non-naturals than were their Paris 

counterparts. Le Thieullier appears to have avoided making recommendations 

for change of lifestyle in the consultations of his which have been sighted. Either 

he ignored the topic, or instead, in a case of an apoplectic patient, commented, 

 
85 Madeleine Ferrières, Sacred Cow, Mad Cow: A History of Food Fears, trans. Jody Gladding, 
New York, Columbia University Press, 2006, p. 155. Journal de Trévoux ou Mémoires pour 
l'histoire des sciences et des beaux-arts was published in Paris monthly from January 1701 to 
December 1767. It is described in The University of Chicago ARTFL Encyclopédie Project. as 
‘one of the most influential and controversial 18th century French periodicals … the Journal de 
Trévoux dealt with almost every discipline of knowledge: Grammar, Rhetoric, Sacred and 
Profane Philology, Religious, Ancient, Modern and Literary History, Moral Theology, Law 
(French and Ecclesiastic), Philosophy, Political Economics, Physics, Mathematics, Natural 
History, Astronomy, Fine Arts and to a lesser extent, Poetry and Drama.’ The ARTFL 
Encyclopédie Project. http://artfl-project.uchicago.edu/  
86 Consultations choisies, vol. 6, p. 221. ‘On abstiendra entierement du vin, on évitera le serain, 
le vent, la fumée, le soleil, l’humidité, et l’on sera un exercice modéré.’ 
87 Ramel, p. 196. ‘Le silençe et un exercice modéré lui seront très-utiles.’ 
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‘as to lifestyle, we leave its management to the wisdom of the local physician’.88 

Whether he regarded such matters as of lesser importance than the ‘medical’ 

advice he gave, or he saw it as beyond his control can only be guessed at. 

Typical recommendations included avoiding extremes of weather, regulating 

sleeping hours, regular exercise, restraint of sexual activities, food restrictions 

and taking baths.89  For instance in 1745 a man suffering from gout was 

advised by Montagne that ‘he must look on sexual intercourse as very 

dangerous … It is easy to understand how the movements which take place 

such times are capable of renewing the attack.’ A quiet life was recommende

for cases of epilepsy whereas by contrast in melancholy, diversionary activities

and a gay life were su

 

 Over-indulgence in alcohol was raised in mémoires with some regularity 

and was a topic raised by the médecins ordinaires, though never by the patient. 

Such was the case with a patient with a persistent cough whom the médecin 

ordinaire described as ‘indulging in Bacchus and smoking lots of tobacco’.90 

Similarly there was chastisement from physicians for a man who having 

acquired a taste for wine as a teenager, spent eighteen months in Flanders 

during which time he consumed large amounts of eau-de-vie without losing 

consciousness.91 Excessive consumption of strong liquors in particular but also 

drinking wine was frowned upon in some consultations and their avoidance was 

advocated. Again using the proxy sub-set, avoidance of strong liquors and wine 

was suggested in 7%. This does not sound high until one appreciates that it is 

one in every fourteen consultations, irrespective of the disorder. This analysis 

also has to be qualified in that Ramel on the contrary recommended the 

consumption of wine and eau de vie in 35% of his consultations, only calling for 

consumption in moderation.  

 

 
88 Le Thieullier, vol. 1, p. 45. ‘Quant au regime de vivre, nous en abandonnons la conduite à la 
sagesse de M. Le Médecin ordinaire.’ 
89 Consultations choisies, vol. 6, p. 55. ‘Il doit regarder le commerce des femmes comme très 
dangereuse … Il est aisé de comprendre combine les agitations qui se passant dans ce tems-là 
propres à renouveller le paroxysme.’ 
90 Le Thieullier, vol. 1, p. 95. The ordinaire expressed this in Latin, indulgens Baccho the only 
use of Latin in the mémoire. 
91 Ibid., vol. 2, p. 120-121. ‘A l’âge de dix-sept ans se donna à la boisson de vin, supportant 
facilement cette liqueur; étant en Flandre en 1724, il but pendant dix-huit mois beaucoup d’eau 
de vie, sans cependant en avoir fait débauche jusqu’à perdre connoissance.’ 
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 It was common for local physicians to refer to lifestyle factors as 

contributing to illnesses. It was however unusual for patients to make direct 

comment about their lifestyle, perhaps because they wished to avoid criticism. 

One exception was a patient writing to Le Thieullier from Madrid in 1737 who 

believed that his problem was at least in part dietary remarking that: ‘the table is 

my great enemy’.92 References by practitioners to mode de vie, and they 

included positive aspects such as the amount of exercise patients engaged in, 

as well as shortcomings, accord with the Hippocratic tradition of the influence of 

the non-naturals on health. This suggests again the longevity of this theoretical 

model.  

 

Shock or extremes of weather were thought to cause ill-health.93 A 1737 

consultation was requested probably by the patient himself, who on the sudden 

loss of a favourite niece was so enraged that a surgeon had to be called in the 

night.94 A consultation written in 1743 by Montagne demonstrates the effect of 

external factors for a patient who had a long list of symptoms which were 

attributed largely to the conditions suffered whilst on military engagements: 

‘[t]he patient was tried in the last campaigns where he was exposed to 

extraordinary cold, influenced by an extremely humid climate and full of malign 

vapours’.95 It was quite common for consultants to advise avoiding extremes of 

weather. Geographical location was another variable which arose during the 

consultations. Thus a woman suffering from affection hysterique was advised in 

1747 to move from Marseilles, where the air was too dry and salty for her 

temperament and illness, particularly during the heat of summer. She was 

advised by Jacques Lazerme and Antoine Fizes to move inland to Isle [sur la 

Sorgue] where the air was fresh and humid, the food soft and very good.96 

 
92 Ibid., vol.1, pp. 70-271. ‘la table est mon plus grande ennemie.’ 
93 Barbara Duden has shown examples of causing and curing sickness through shock. Duden, 
p. 69. 
94 Chirac and Silva, p. 348. ‘le malade perdit une niece qu’il amoit beaucoup et le jour même il 
se facha extrêmement contra sa beau-frere, ce qui causa une révolution se vive que la nuit on 
fait obligé de courir un chirurgien.’ 
95 Consultations choisies, vol. 1, p. 101. ‘Monsieur a essayées dans les dernieres campagnes 
[de la guerre] où il a été expose à des froids extraordinaires causés par les influences d’un 
climat extrêmement humide et chargé de vapeurs maligne’. 
96 Consultations choisies, vol. 7, 1750, p. 280. ‘l’air de Marseille … est trop sec et salé … On lui 
conseille de se transporter incessamment à l’Isle … où l’air est frais et humide.’ For other 
examples of lifestyle recommendations see Consultations choisies, vol. 2, p. 226, vol. 5, p. 328, 
vol. 6, pp. 218 and 303, vol. 8, p. 359, vol. 10, 1755, p. 302. 
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Several instances are recorded where sea-air was perceived as being 

unhealthy because of its dry and salty nature.  

 

  The application of the non-naturals then was addressed in mémoires 

and in the consultations. Whilst as a whole they were secondary to more 

immediate forms of treatment, recommended changes to lifestyle appeared 

frequently as an end-point to consultations. At times stated directly, but more 

frequently implied, was the concept that the treatments could address 

immediate ailments, but the maintenance of health required an appropriate 

lifestyle. 

 

In addition to medication and lifestyle changes, patients were almost 

always advised to adopt dietary restrictions in order to regain their health. This 

is again a reflection of the importance of the non-naturals in the physician’s 

thinking. As so many disorders were believed to originate in the gut, it is hardly 

surprising that most commonly restrictions were recommended on foods that 

were perceived as overly hot in humoural terms such as spicy foods and 

ragouts; white meats were preferred to red meats. Le Thieullier advised a 

female patient whose symptoms were attributed to a digestive disorder, to eat 

only white meat, to avoid vegetables, cut or cooked fruit, strong liquors, wine 

with meals, coffee and all dairy products.97 For a patient experiencing difficulty 

in swallowing, in 1726 Pierre Chirac advised the avoidance of salt, spices, 

ragouts, fried fish, pastries, red meat, cheese, sugar and fresh fruit.98 Jean-

Baptiste Silva and Jean-Baptiste Nicolas Boyer jointly advised the same patient 

not to drink chocolate, coffee, tea, other hot liquids or wine, only plain water; he 

was allowed however to drink cow’s milk.99 The restrictions on food should be 

viewed in terms of humoural theory; all things derived from plants and animals 

had their inherent complexions in the same terms as humans did - hot, cold, 

wet, and dry, - and when eaten, these elements were assimilated into the body 

 
97 Le Thieullier, vol. 2, p. 253. During the Renaissance the consumption of raw fruits was 
blamed for many disorders. See Ferrières, pp. 276 and 348. 
98 Chirac and Silva, vol. 2, p. 214.  
99 Ibid., p. 243. ‘le malade ne boira que l’eau simple, et ne prendre ni chocolat, ni thé, ni caffé, ni 
vin, ni quelque autre liqueur que ce soit.’ 
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and altered its complexion.100  Through the late seventeenth and eighteenth 

centuries disapproval of raw fruit recurs in consultants’ letters. Typical is a 1745 

consultation that Montagne provided for a patient suffering from rheumatism 

and advised that it was absolutely essential to abstain from raw fruit.101 The 

Montargis physician Paul Dubé explained this as being because’ women will 

never find greater enemies to their health, than the seasonal fruits … 

immoderate usage loosens and cools the stomach.’102  Ramel attributed a 

sixteen-year old girl’s various problems to ‘[a] long-time faulty digestion through 

fatty food, by the quantity of sour and acid fruits this young person has eaten by 

a corrupted taste, common to her sex’.103 The attitudes of physicians towards 

wine and spirits have been discussed earlier in this chapter. These are 

examples from many which show that control of diet was seen as one of the 

weapons in the physician’s armamentarium. To what extent they succeeded in 

imposing their strictures on food and drink cannot be gleaned from the 

correspondence.  

 

 Summarising, the idea that a person’s mode de vie was a significant 

factor in maintaining and restoring health dated from the classical period and 

was still widely promoted in the period analysed by this thesis. The strictures 

recommended by the consultants went beyond moderation when the patient 

was sick, to limits on food which at times must have seemed very restrictive. 

Exercise was deemed necessary to keep the body fluids, particularly the blood 

moving. Excessive study was also deemed to be unhealthy. Only one example 

of a work-related illness has been encountered in the sources examined, a wig-

maker whose chest complaint was attributed to the continual inhalation of 

powder used in his work.104 The paucity of such cases probably reflects the fact 

 
100 See Ken Alba, Eating Right in the Renaissance, Berkeley, Calif., California University Press, 
2002, pp. 78-114. 
101 Consultations choisies, vol. 8, p. 128. ‘Il est absolument nécessaire … s’abstenant … de 
fruits cruds.’  
102 Paul Dubé, Le Medecin et le chirurgien des pauvres, Paris, chez Edmé Couterot, 1683, p. 
359. ‘[les Dames} ne trouveront jamais de plus grands ennemis de leur santé, que les fruits que 
nous appelons passager … l’usage immodéré relâche et refroidit l’estomac.’ 
103 Ramel, pp. 255-256. ‘Des digestions long-temps viciées par les alimens grossier, par la 
quantité de fruits aigres et acerbes que cette jeune personne a mangé par un goùte dépravé. 
ordinaire à son sexe.’ On the use of the term dépraver see this chapter fn. 131. 
104 Ibid., pp. 35-40. ‘la poudre qu'il respiroit continuellement par raison de son état ( M. eu 
Perruquier ) obstruoit insensiblement les dernières extrêmités des bronches, et les tubules 
aériens les plus déliés et les plus tenus.’  
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that most of the patients did not engage in the type of work that could lead to 

such problems.  

 

The evidence of self-medication 

 

Undoubtedly patients self-medicated more often than is recorded in the letters. 

Elaine Leong and Sara Pennell writing in an English context, but which could 

undoubtedly be applied to France, claimed that ‘most medicines kept on hand 

domestically could easily be produced using common cooking methods and 

equipment’.105 Even a cursory inspection of many of the self-help manuals 

shows that many of the proposed medicaments could have been prepared in 

such a manner. 

 

 A patient suffering from persistent migraine wrote in 1741 to Le Thieullier 

stating that he had his own remedy, which was to soak a handkerchief in 

lukewarm goat’s milk and put this on his head, and to tie a garter around his 

arm.106 Le Thieullier attributed the primary cause to problems with the patient’s 

digestion, and after an explanation as to how this affected the nerves in the 

head, prescribed a typical round of bleeding, purging and dietary 

recommendations. He simply ignored the patient’s home remedy in his 

response, presumably unable to rationalise how it would affect the digestive 

system. Alternatively, he may have regarded this as ‘an old wives’ recipe that 

did not warrant comment.  

 

 A case which exemplifies graduated self-treatment concerned a man 

who also in 1741 wrote to Le Thieullier over a skin disorder which started as just 

a red itching spot which he likened to a mosquito bite.107 The affected area 

grew and spread. His initial treatment was saliva (specifically on an empty 

 
105 Elaine Leong and Sara Pennell, ‘Recipe Collections and the Currency of Medical Knowledge 
in the Early Modern “Marketplace”’, in Mark Jenner and Patrick Wallis (eds), Medicine and the 
Market in England and its Colonies, c.1450-c.1850, Basingstoke, Palgrave Macmillan, 2007, p. 
135. 
106 Le Thieullier, vol. 1, pp. 270-271.  
107 Ibid., vol. 2, p. 291. The patient opened his description ‘un mal plus désagreable 
qu’incommode …’ je me trouvai pris à ma crête du menton une petite grosseur rouge de la 
largeur d’une piéce de douze sols (about 13 mm.), que je regardai d’abord comme une piquire 
de moucheron.’ 
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stomach), to which he had added a grain of salt; this was followed by a 

decoction of elderflowers; then a suspension of lime in rose water; then wash

morning and night in urine. The problem worsened and his glands began to 

swell, and finally, he submitted to a physician who adopted a succession of 

bleeding, purging and laxatives. All were ineffective, and he turned to Le 

Thieullier who prescribed eight days of treatment with a compress made from oil 

of turpentine, olive oil and honey of violets, mixed with hot wheat flour, egg 

yolks and honey. But there was simultaneously a round of bleeding, purging 

and laxatives. Apart from his initial reaction that it was due to an insect bite t

patient made no further attempt at further diagnosin

 

Self-medication was not without hazard. A médecin ordinaire writing to 

Le Thieullier in 1736 described his patient as having ‘had himself bled once, 

and purged in a manner so extraordinary, that he thought he was going to 

die.’108 Consultants must have been aware that patients would attempt to cure 

their own ailments before seeking medical advice, but it was seldom raised in 

any of their letters. As was the case in the Le Thieullier example above, 

consultants simply ignored descriptions of self-medication just as they did in 

some instances where the patients had resorted to empirics. 

 

Therapeutic efficacy  

 

The physician may have had confidence in the treatments he proposed but 

were patients cured or believed they were cured? Did they indeed expect to be 

cured? Matthew Ramsey has expressed the view that it was ‘highly unlikely that 

medicine significantly influenced mortality … or brought relief to substantial 

numbers of patients.’109 The notion of cure is one mentioned by physicians, as 

is recounted a number of times in this thesis, but seldom by patients 

themselves. Perhaps all they really expected was amelioration of their ‘dis-ease’ 

and that cure would be a bonus. A patient suffering from a ‘virus vérolique’ who 

wrote from Nice to Antoine Deidier in 1738 was aware enough of the problem to 

 
108 Le Thieullier, vol. 1, p. 95. ‘il se fit saigner une fois, et purger d’une manière si extraordinaire, 
qu’il pensa en mourir.’ 
109 Matthew Ramsey, Professional and Popular Medicine in France, 1770-1830: The Social 
World of Medical Practice, Cambridge, Cambridge University Press, 1988, p. 45. 
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write: ‘So that … [M. his physician] can procure for him relief of his discomforts, 

if he cannot hope for a complete cure.’110 Whilst one encounters consultants 

noting a condition incurable this is the sole example found of a patient 

acknowledging such a status. 

 

The Italian physician Francesco Torti commented that ‘of the hundreds of 

consultations by letter I have undertaken, I know the outcome in scarce above a 

dozen’.111 The authors of Consultations choisies were equally open in writing: 

‘that which is missing from the Consultations in order to be true observations of 

medicine is the outcome of the disease’. They gave by way of justification: ‘but 

there is reason to presume, at least in cases which are not essentially mortal, 

that it [the outcome] was happy, when they [the patients] were not obliged to 

resort again to the physician consulted.’112  In contrast it appears that Ramel did 

endeavour to find out what happened with his patients as his Consultations 

ended with an appendix in which he briefly commented on the outcome of all 

forty-seven of the printed consultations.113 He recorded the improvements in his 

patients with the exception of two. He wrote of one, unsympathetically, ‘[t]he 

patient did not follow one part of this consultation. He continued to lead an idle 

and soft life; he was attacked by a serious apoplexy which was followed by 

hemiplegia.’114 The other died of a different complaint.115 Since both these 

explanations excuse Ramel from not curing the patient, perhaps the purpose of 

adding the outcome appendix was in part self-promotion aimed at promoting 

Ramel’s image as a successful consultant and served as a warning to lay 

people of the possible consequences of not following a physician’s advice. 

Analysis of Ramel’s outcomes are listed in Table 7.5 

 
 

110 Deidier, vol 1, p. 91. ‘Afin … [M. fon Médecin] … il puisse lui procurer du soulagement à ses 
incommodités, s'il ne peut pas espérer une guérison entière.’ 
111Francesco Torti, The Clinical Consultations of Francesco Torti, trans. with an introduction by 
Saul Jarcho, Malabar, Florida, Krieger Publishing Company, 2000, p. 911. 
112 Consultations choisies, vol. 1, preface, pp. ix-.x. ‘Ce qui manque donc aux Consultations 
pour étre de vrais observations de Médecine c’ést l’évenement de la maladie; mais il y a lieu de 
présumer, de celles au moins qui ne sont pas essentiellement mortelles, qu’il a eté heureux, 
quand on n’a pas eté obligé de recourir de nouveau aux lumieres du Médecin consulté.’ As is 
shown in the examples, the outcome was recorded, but only in a small number of instances. 
113 Ramel, pp. 394-419. 
114 Ibid., p. 397. ‘Le malade n'exécuta qu'une partie de cette Consultation. Il continua à mener 
une vie oiseuse et molle, il fut attaqué d'une appoplexie séreuse à laquelle succéda 
l'hémiplégie.’ 
115 Ibid., p. 408, ‘Il est mort d'une autre maladie à Àix.’ 
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Table 7.5: Treatment outcomes recorded by M.B. F Ramel le fils 

 

Completely cured   23 

Condition improved   14 

Inconclusive                           4 

Died       3 

Other        2 

 

Ramel’s descriptions of the degree of cure achieved are typified by the following 

examples. Thus he wrote that ‘the bilious degeneration of the humours was 

completely cured though the use of the remedies prescribed in this 

consultation’116 or in a case of convulsions ‘at last the trouble disappeared, and 

this person enjoyed the health they had before this illness.’117 By contrast, in 

inconclusive cases, Ramel generally used such phrases as in the case of a 

woman suffering from ‘the whites’ – ‘they are always in the same state although 

the patient has consulted many other physicians’.118 or  ‘this pulmonary phthisis 

was of the third degree. The patient lived for one month more’.119  Some 

patients he had not been able to improve, such as the patient who only survived 

a few days after contracting tetanus.120 

 

Even if a consultant expressed uncertainty about the correctness of his 

proposals, which was uncommon, that did not deter him from making 

recommendations on treatment. Thus a patient who was having difficulty 

swallowing was told by Jacques Lazerme that he could not promise success, 

but that did not prevent him from proposing treatment.121 Publishing the 

 
116 Ibid., p. 392.  ‘La cachexie bilieuse fut entièrement guérie par l'usage des remèdes ordonnés 
dans cette Consultation.’ 
117 Ibid., p. 400.  ‘Enfin cette incommodité disparut, et cette personne jouit d'une santé telle 
qu'avant sa maladie.’ 
118 Ibid., p. 403. [Les fleures blanches] sont toujours dans le même état, quoique la malade ait 
consulté plusieurs autres Médecins.’ 
119 Ibid., p. 392. ‘Cette pthisie pulmonaire étoit dans le troisieme degré. Ce malade vécut encore 
un mois’ 
120 Ibid., p. 394, ‘Cet homme ne vécut que quelques jours’ 
121 Consultations choisies, vol. 1, p.23. 
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outcomes of treatment, or annotations to manuscripts, was not commonplace 

and when they are encountered, they are usually success stories. Thus a 1748 

Antoine Fizes consultation for a rheumatic was footnoted that the patient 

gradually improved and was cured after three months.122 Another Fizes case is 

more unusual in that there are three letters written over a three-month period.123 

The patient was diagnosed as suffering from obstructions in the lower belly. The 

treatment in the first and dated letter was fairly standard, comprising purging, 

laxatives, and sedatives; the whole process was to take place over a six-month 

period. In the second undated consultation, Fizes castigated the patient for not 

meticulously following his instructions. The patient now having acquired a fever, 

Fizes proposed additional medication. The third and dated letter again advised 

the patient that his growing list of symptoms was the result of not following the 

prescribed treatment and added still more medication. Finally, at the end of this 

third consultation is a footnote:  

 

[t]hat the patient could not stand these remedies for eight days, he almost 

died because of discontinuing them. After about fifteen days of rest he 

restored himself little by little and returned to some of these remedies and 

was cured perfectly.124  

 

Fizes evidently felt justified in his persistence. Just what influenced the patient to 

ignore Fizes’ advice is unknown as no letters from the patient are included.  

 

Correspondence indicating recovery as a result of following a consultants’ 

proposals are found, although infrequently. In January 1737 Le Thieullier wrote a 

consultation for a M. G…, who was afflicted by a bad cough and other 

symptoms. The following April, without Le Thieullier having asked for advice on 

how effective the treatment had been, the patient wrote to make Le Thieullier 

aware of how improved he was. Le Thieullier promptly wrote back summarising 

the improvements the patient had reported: 

 
122 Ibid., vol. 9, p. 127. ‘Monsieur*** se trouva guéri en trois mois, son rhumatisme diminuant par 
degrés à mesure qu’il faisoit le remédes.’  
123 Ibid., vol. 7, pp. 339-346. 
124 Ibid., p. 346. ’Que le malade ne put supporter ces remedes au-delà de huit jours, il étoit 
mourant lorsqu’il les discontinua. Après environ quinze jours de repos il se rétablit peu à peu, il 
revint à quelques - un de ces remedes et guérit parfaitment’. 
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[i]t appears from the account that we gave M.G… of the success of the 

remedies that we have prescribed to him last January; that the situation 

has become comforting, since the pains have diminished, that the spots 

are less abundant, that the appetite is pronounced, the taste more 

developed, and his corrupted [taste] almost faded.125 

  

He then recommended more treatment and in what must be a unique case in all 

the correspondence examined, advised that purging was not only useless but 

was prejudicial to his condition.126 A female patient had been suffering from 

scurvy for a long time.127 She had consulted various other physicians in Paris, 

and wrote to Le Thieullier telling him: 'I have not had incidents since taking the 

remedies; that is to say that I have had no colic, nor rheumatic pain’.128 She had 

however some other complaints which were not covered in the earlier 

correspondence and she asked Le Thieullier’s advice on further medication. 

  

More unusual still was a consultation in which Le Thieulllier requested the 

patient to inform him of the success of the proposed remedies.129 Although 

letters advising of positive outcomes are uncommon, there was evidently some 

return correspondence to the consultants advising them of the patient’s 

progress. Although the numbers are small, they are only from patients 

themselves, not from ordinaires. Perhaps this was acknowledgment from 

grateful patients, though the wording does not as a rule indicate this. As to the 

ordinaires, they probably regarded such outcomes as what the consultant was 

paid for. 

 

 
125 Le Thieullier, vol. 1, p. 259. ‘Il paroît sur le compte que nous rend M. G…du succès de 
remedes que nous lui avons prescrits au mois de janvier dernier, que la situation est devenue 
consolante, puisque les douleurs sont diminuées, que les boutons sont moins abondans, que 
l’appétit est marqué, le gout plus développé, et sa dépravation presque effacée.’ Dépraver’ was 
a term used in the eighteenth century in the context of taste. See Dictionnaire de l’Académie 
française, 4th edn, Académie française, Paris, 1762. 
126 Ibid., p. 260. ‘Il seroit non seulement inutile. Mais encore préjudiciable de purger Monsieur.’ 
127 Ibid., vol. 2, p. 1. ‘affection scorbutique invétérée’ 
128 Ibid., vol. 2, p. 12. 'Je n’ai point eu d’accidens depuis que je prens des remédes; c'est-à-dire, 
que je n’ai eu ni colique d’estomac, ni douleur de rheumatisme.’ 
129 Ibid., vol. 2, p. 321. In this instance no response is published, or it wasn’t received. 
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The following derives from a translocation of a Théophile de Bordeu 

manuscript.130 It differs from most letters in the detail that the patient, a 

Madame de Sus, gave to Bordeu and therefore deserves to be examined in 

some depth. She was suffering from scurvy for a long time. Evidently feeling 

expansive, she wrote to him in November 1776 to advise him that her he

was much improved. One does not know what illness Bordeu had diagnosed or

when he first started treating her. Madame de Sus provided plain description

the symptoms which initially had been ameliorated or eliminated. Then just as 

she hoped she was much improved, she suffered another attack, expressed 

much more metaphorically than her earlier descriptions, probably an expression 

of her disappointment at this set-back. Her expression of confidence in Bordeu

as a physician, and in the remedies he has prescribed, are evident, and she 

clearly believed that in his hands she would recover her h

 

[y]our remedies have made everything convenient for me. It was only 

given to you to find exactly what was convenient for me; since the moment 

that I started them, until towards the middle of October, I have not had a 

violent attack The pains in the chest, the tightness and the cough returned 

at one time or another, but, neither was as strong as before: the incidence 

of fever and the sweats had disappeared; my stomach was better, the 

strength came back, my condition finally was so different; I was finding my 
 

130 Théophile de Bordeu, Correspondance, éd. Martha Fletcher, Centre d’étude du XVIIIe 
siècle de l’Université Paul Valéry, Montpellier, 1977-1979, vol. 1, p. 229.  
‘Vos remèdes m’ont fait tout me convenait. Il n’était donné qu’à vous de trouvais 
justement ce qui me convenait; depuis l’instant que je les ai commencé, jusques vers la 
mi-octobre, je n’ai pas eu d’attaque violente. Les maux de poitrine, l’oppression et la toux 
revenaient de temps à autre, mais ce n’était ni à beaucoup près aussi fort: les accès de 
fièvre et les sueurs avaient disparu; mon estomac était meilleur, les forces revenaient, 
mon état enfin était si différent ; je trouvais mon mal si doux, en égard à ce qu’il a été, 
que je n’aurais osé m’en plaindre. Un si long calme me donnait l’espérance d’être 
désormais à l’abri des fâcheux accidents auxquels j’étais sujette, lorsqu’une forte 
bourrasque vint cruellement en éloigner l’espoir; elle fut comme toutes les autres que 
j’avais eues; il y eut de plus à celle-ci un mal de gorge très violent. A la suite vint la fièvre 
que j’eus pendant plusieurs jours avec une toux très vives toutes les nuits, toux que je 
conserve encore, sans être tout à fait aussi importune. 

Aussitôt que je fus un peu remise, je ne tardai pas de reprendre les remèdes que 
vous m’aviez prescrits. La confiance que j’ai en vous me les a toujours fait continuer avec 
le plus grand zèle; je les ai finis depuis peu, et j’en resterai là, jusqu’à ce que je sache par 
votre réponse, si je dois faire quelque chose encore ou me reposer quelque temps.  
‘Le mal de gorge me poursuit opiniâtrement et ne me laisse que courts intervalles, sans 
pourtant me faire vivement souffrir; mes règles ne sont pas revenues; je pense que avant  
leur retour, ma santé, quoique assez bonne aujourd’hui devra cependant être meilleure. Il 
est sûr qu’elle n’est pas encore pas perfection ; mais elle est dans vos mains; et cela me 
suffit pour croire qu’elle sera un jour dans son premier état.’   
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illness so mild, compared with what it was, that I would not dare to 

complain. 

  

Alas for Madame de Sus, this recovery was short-lived for she went on to 

describe a relapse: 

 

[s]uch a long period of calm gave me hope from now on of being 

sheltered from the troublesome misfortunes to which I was prone, when 

a strong gust of wind came cruelly to dismiss the hope; it was like all the 

others that I had had; there might have been more to these than a very 

violent bad throat. Again and again the fever came that I had for several 

days, with a very deep cough every night, a cough that I still suffer from, 

without being entirely irksome. As soon as I was a little better, I did not 

delay to take again the remedies that you had prescribed for me. The 

confidence that I have in you always makes me continue them with great 

zeal; I have finished them recently, and I will leave it there, until I know 

from your response, if I must still do something or rest for some time. 

 

She evidently had confidence in Bordeu’s ability to heal her and sought his 

further advice: 

 

[t]he bad throat continues stubbornly and only leaves me for short 

intervals, without nevertheless making me actively suffer; my periods 

have not returned; I think that before their return, my health, although 

good today, ought however to be better. It is sure that it is not yet perfect; 

but it is in your hands; and that is sufficient for me to believe that it will be 

one day as it was in the first place. 

 

Madam de Sus added a footnote:  

 

[y]ou have not said if you recall these were the remedies that you had 

ordered for me; that was the baths, the ass’ milk, the chicken water and 
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the powders before meals. The milk purged me constantly while I took it, 

and without weakening me at all.131  

 

This letter is unusual in the detail it provided of response to treatment. The 

medications that she wrote of were typical of that of the eighteenth century. 

There was neither indication of what the powders contained that she referred to, 

nor whether Bordeu had supplied them or prescribed them for an apothecary to 

dispense. Her descriptions of the symptoms were straightforward, there was no 

attempt at engaging in medical jargon, nor did she introduce humoural or any 

other theoretical explanations for her condition. Looking at each of the 

examples in this section one is inclined to the view that cure was viewed as 

something that could be achieved at least in some instances.   

 

 One source of treatment which has not been examined so far in such 

cases is that provided by surgeons. Whilst there are a small number of 

consultations written jointly by physicians and surgeons, the role of the surgeon 

in these cases was generally of a minor nature. That was not so in a severe 

case of hydropsy, when it was suggested by a trio of Montpellier physicians, 

Montagne, Fizes and M. Tudesq (fl. 18th. C.) that five days prior to the purging, 

the patient should have an operation to drain fluid collected in his abdomen.132 

In a subsequent letter, Montagne confronted with the patient’s reluctance to 

submit to the surgery discussed, but effectively rejected a non-surgical remedy: 

 

I see from the letter that you have recently sent to me the aversion of your 

patient for the operation that we here recommended. It seems to me that 

its [the hydropsy] prevention by the Arab remedy must give way to the 

opinion of some people who have given it daily to M. the Abbé of Sarret … 

I will naïvely say to you that although this remedy seemed to have done 

 
131 Ibid., vol. 1, p. 229. ‘Vous n’aviez dit de vous rappeler quels étaient les remèdes que 
vous m’aviez fait faire: c’étaient les bains, du lait d’ânesse, de l’eau de poulet et des 
poudres avant les repas. Le lait m’a constamment purgé pendant que je l’ai pris, et sans 
du tout m’affaiblir.’  
132 Consultations choisies, vol. 8, p. 391.’[après réposé quelque jours] … on aura recours à la 
ponction pour évacuer le eaux déja ramassées dans le bas-ventre.’ 
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well at first, we have been forced to abandon it because of the problems it 

produces.133 

 

In effect, Montagne was of the opinion that the initial proposals were appropriate.  

As to surgeons’ successes, an example is that of the leading Parisian surgeon 

Henri-François le Dran who advised a chirurgien ordinaire how to operate on an 

abscess on the jaw bone of a patient. The consultation was footnoted that after 

the operation the patient was cured in less than ten days.134 In 1773 a Dijon 

surgeon M. Enaux sought the advice of the dental surgeon Louis-Bernard-

Bréchillet Jourdain for a patient who had developed a fleshy excrescence on 

her nasal sinus. In his reply Jourdain wrote that he would seek a palliative 

treatment, as an operation might leave her in a worse state. He commented in a 

footnote that the previous year he had seen in Paris a nun who had a similar 

problem where the resulting cavity had been cauterised and had been filled with 

lead since when the patient had enjoyed perfect health.135  

Most of the surgical consultations give no information on the outcome of 

treatment. The exception is in Le Dran’s text, where in a large number of cases 

he describes what was done, as opposed to what he had simply recommended, 

and what the result was.  

 

Thus whilst in isolated cases the physicians became aware of their 

successes, they were, by their own acknowledgement, often oblivious to whether 

they were successful or not. Had they failed, it is quite probable that the patient 

sought help elsewhere. This was dramatically demonstrated in the case of the 

syphilitic Countess referred to in chapter 2, who over an eight-year period had 

sought the help of at least five physicians, two surgeons and a charlatan.136 

Perhaps like their modern counterparts, the physicians assumed that if they 

 
133 Ibid., pp. 397-398. ‘Je vois par le lettre que vous m’avez fait l’honneur de m’écrire 
récemment l’aversion de votre malade pour l’opération qui lui a été conseillée ici. Il me paroit 
que sa prévention pour le remede Arabe doit céder a l’avis des personnes qui l’ont donné 
journellement à Monsieur l’Abbé de Sarret … Je vous dirai naïvement que, quoi que ce remede 
semblât d’abord avoir fait du bien, nous fumes obligés de l’abondonner à cause des désordres 
qu’il produisit.’ The Remède [Syrope] Arabe was a mixture of crude antimony, syrup of lemon 
and saffron.   
134 Le Dran, p. 5. 
135 Louis-Bernard-Bréchillet Jourdain, Traité des maladies et de opérations réellement 
chirurgicales de la bouche, vol. 1, Paris, Valleyre, 1778, pp. 255-258. 
136 See chapter  2, p. 35. 
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heard nothing they had cured the patient.137 On the other hand they may simply 

have expected the patient to try another source of advice if their proposals had 

failed. Perhaps the last word on physician’s expectations falls to Montpellier 

physicians Jean Verney, Antoine Sidobre (1672-?), Antoine Gauteron and 

Nicholas Fournier who in 1732 proposed a cure for a young woman with 

diseased eyes when they wrote ‘we promise a great success with this remedy, 

which has performed miracles in Paris’.138  

 

 Attending to the non-naturals was the practitioners’ method to address 

the health problems of their patients. The long-established techniques of 

evacuation were the therapeutic mainstay of everyday practice. The data 

suggests that purging was the primary method, rather than blood letting, a 

significant but not inevitable option. Whether the intention was to reduce a 

plethora of a humour or to eliminate a cacochyme or bad humour, not 

withstanding any developments in medical theory, therapy remained essentially 

Galenic. The use of phlebotomy was to some extent dependant on the disease 

in question as is demonstrated in the cases of epilepsy examined where it was 

recommended almost as often as purging.  

 

A small number of new substances had been introduced and adopted, but 

the scale of their use was small compared with materials which, like the 

methodology, had stood the test of time. When physicians turned their attention 

to what went into the body in the form of food and drink, concern was again 

focussed by humoural considerations.  

 

That lifestyle strategies tended to be placed at the end of consultations, 

and then often dealt with somewhat briefly, suggests that they were regarded at 

best only as a part of the solution to the patients’ problems. The sources have 

been analysed for evidence of physicians effecting cures for their patients. For 

the most part it would appear they had little idea. Some positive outcomes have 

been uncovered, but even they have to be regarded cautiously, as they were in 

 
137 See chapter 1, p.13. 
138 Consultations choisies, vol. 2, p. 455. 
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printed works, and may have been selected simply because they reflected 

positively on the physician.  

 

Epilepsy – examining therapeutic options and rationales 

 

Examining this disease provides the opportunity to demonstrate the interplay of 

therapies in a clearly defined disease and how they were related to 

contemporary medical theory. As was pointed out in the introduction to the 

thesis, the selection of sub-categories for analysis is not easy. In the case of 

epilepsy, the disease was not problematic in some ways as epilepsy was clearly 

identified and named consistently in all cases. The analysis of medicaments is 

somewhat more difficult. The prescriptions written for treatment were not 

succinct; on the contrary as will be shown, they were mixtures of individually 

active substances.  

 

 Consultations for patients with epilepsy have been examined in some 

depth, though not exhaustively, in particular to examine whether the letters 

support the Hippocratic notion of idiosyncrasy, and whether there was a degree 

of consistency in the way this construct was addressed. Was any uniformity in 

the treatments offered for a specific disease and if variance was exhibited what 

was the basis for it?  The following analysis employs twenty-nine epistolary 

consultations specific to epilepsy over the period 1719-1750; dates are 

unavailable for five of the consultations.139 They involved eleven named 

consulting physicians of whom ten were trained in Montpellier and one in Paris; 

the training location of the remaining three is unknown.  

 

 There were a number of reasons for selecting this disease over others. 

Firstly, although all therapeutic remedies of the period tended to be by way of 

mixtures of substances, in this case there was sufficient simplicity to enable 

comparisons to be made in the choice of the major medicaments by the 

different practitioners. Secondly, perhaps due to some particularities of 

epilepsy, there are some unusual treatments proposed. Finally there were 

 
139 A further three cases were identified, but excluded as the word epilepsy was not included in 
the consultation to avoid retrodiagnosis. 
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questions as to whether or not it was hereditary, an issue of public interest as 

well as potentially impacting on medical treatment. 

 

 Epilepsy had been categorised as a disease entity for 5000 years or 

more. Hippocrates contended that it was a disease of the brain.140 His 

comments that the disease was neither divine nor sacred indicate that such a 

postulate was considered in his day. Whilst that perspective was not completely 

lost over time, the disorder became engulfed by the metaphysics typical of the 

Middle Ages.141 Sachiko Kusawawa has said that in the late medieval period 

epilepsy was ‘widely held to be caused by demonic possession’.142 Wilfrid 

Bonser in his study of Anglo-Saxon medicine made a similar contention.143 On 

the other hand in Faye Getz’s translation of the writings of Gilbertus Anglicus 

this disease is expressed in humoural terms:  

 

‘[epilencie] cometh of a moist humour that fulfilleth thilke placis of the hede 

that shullen be voyde, and stoppith the hyndre parte of the hede ther-as is 

the begynnyng of the sekeness, and feblith the senewis.’144  

 

 
140 Hippocrates, On the Sacred Disease, trans. Francis Adams, 1849. 
classics.mit.edu/Hippocrates/sacred.html. Hippocrates stated that ‘It is thus with regard to the 
disease called Sacred [epilepsy] it appears to me to be nowise more divine nor more sacred 
than other diseases, but has a natural cause from the originates like other affections. Men 
regard its nature and cause as divine from ignorance and wonder, because it is not at all like to 
other diseases. And this notion of its divinity is kept up by their inability to comprehend it, and 
the simplicity of the mode by which it is cured, for men are freed from it by purifications and 
incantations. But if it is reckoned divine because it is wonderful, instead of one there are many 
diseases which would be sacred; for, as I will show, there are others no less wonderful and 
prodigious, which nobody imagines to be sacred.‘ Indicating that as far back as ancient Greece 
there was a perception that epileptics were in some way special. 
141 There were no less than 37 saints whose intercession could be sought for epilepsy. See 
Brockliss and Jones, pp. 74,133 and 161-163 for examples of some of the many ‘cures’ 
proposed from amulets of elk’s horns and charms of peony roots to medicaments containing 
human skull shavings from hanged men. Jean Astruc recommended the use of skull for the 
treatment of epilepsy in children. Jean Astruc, A General and Complete Treatise on all the 
Diseases of Children from their Birth to the Age of Fifteen, London, n.p., 1766, p. 138.  
142 Sachiko Kusawawa,  ‘Medicine in Western Europe in 1500’, in Peter Elmer (ed.), The 
Healing Arts: Health, Disease and Society in Europe, 1500-1800, Manchester, Manchester 
University Press, and The Open University, 2004, p.19. 
143 Wilfrid Bonser, The Medical Background of Anglo-Saxon England: A Study in History, 
Psychology and Folklore, London, The Wellcome Historical Medical Library, 1963, p. 257. 
‘Mental disease was usually regarded by the Anglo-Saxons … as the result of possession by 
the devil. … Epilepsy … comes under this category.’ 
144 As cited in Chapter 1 of the Middle English Gilbertus Anglicus (Wellcome MS 537), in Faye 
Getz (ed.), Healing and Society in Medieval England: A Middle English Translation of the 
Pharmaceutical Writings of Gilbertus Anglicus, Madison, The University of Wisconsin Press, 
1991, p. 20.  
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This mirrors Galen’s explanation for epilepsy as an accumulation of a cold and 

viscous humour in the brain cavities.145  Even though epilepsy had been 

medicalised by the seventeenth century, it remained a problematic condition for 

physicians as to whether or not it was hereditary.  

 

To what did eighteenth-century physicians attribute its cause? François 

Boissier de la Croix Sauvages classified epilepsy as ‘a spasmodic, irregular 

movement and intermittently chronic disease’.146 In all the cases examined, 

there was reasonable consistency, in essence, that it was the result of excess 

blood reaching the brain and causing pressure. This in turn was due to poor 

digestion. In consequence treatment was aimed at both adjusting the amount 

and free flow of the blood, and improving the digestion. A typical explanation 

was given in 1725 by Antoine Fizes for a young woman: 

 

[h]er character which is on the side of melancholic, little by little slows 

down the digestions and they reduce all the movements that serve to 

distribute the fluids. By which they reach an exhausted state. What is 

more due to the same cause, the fibres of the brain remain too tense, 

and the flow of the blood is found a little hampered in the tissue of these 

viscera; so that the blood vessels in the brain are forced little by little, so 

that they find themselves exposed more and more to the engorgements 

which precede the attacks that become more frequent over time.147  

 

 
145 Temkin, Galenism, p. 173. 
146 François Boissier de la Croix Sauvages, Nosologia methodica sistens morborum classes, 
genera et species, juxta Sydenhami mentem et botanicorum ordinem, Amsterdam, Frères De 
Tournes, 1763, vol. 4, p. 105. ‘maladie spasmodique, chronique, et chronique intermitente’. 
Science historian Mary Matossian has suggested that many cases of convulsions were wrongly 
diagnosed as epilepsy which should have been attributed to ergotism. In the cases examined in 
this thesis no instance of spasms has been encountered which implicated grain or specifically 
ergotism which was a recognised condition at the time. Mary Matossian, ‘Mold, Poisoning and 
Population Growth’, The Journal of Economic History, vol. 44, no. 3, Sept. 1984, pp. 669-686. 
147 Consultations choisies, vol. 6, pp. 334-335. ‘Son caractere d’esprit qui se porte du côté de la 
mélancolie ont peu à peu ralenti ses digestions, et ont tendu languissans tous les mouvemens 
qui servent pour la distribution des fluides. Par là ils ont contracté un état d’épaississement  
 De plus, par ces mêmes cause les fibres du cerveau se sont accoutumées a demeurer 
tendues, et le cours du sang s’est trouvé un peu gêné dans le tissu de ces visceres; par-là les 
vaisseaux sanguins du cerveau ont été forcés peu à peu, en sorte qu’ils se trouvent à présent 
exposés de plus en plus aux engorgements d’où procédent les attaques qui deviennent plus 
fréquentes depuis quelque tems.’ 
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Such an explanation led to medication being employed to improve the state of a 

patient’s digestion, and phlebotomy to reduce the volume of blood.148 On the 

other hand, Jean Astruc explained the primary cause differently: 

 

[i]n general the primary or immediate cause consists in  the unequal and 

violent influx of the animal spirits … this … proceeds from two causes the 

irregular impulse of the spirits, by the impressions made on some parts of 

the body or … their irregular reflux by the oscillations of the arteries of the 

brain’.149  

 

Astruc’s theorising is interesting because it shows that the centuries-old idea of 

the involvement of animal spirits in bodily functioning was still being deployed 

(Astruc’s original manuscript was dated 1747), juxtaposed with his use of 

iatromechanical concepts in the words reflux and oscillations. This is different to 

that given in the cases which have been analysed here, including those in which 

Astruc was involved. This exemplifies the kind of dilemma that the medical 

theorist faced in the eighteenth century, whether to abandon long-held 

constructs of bodily functioning for the new or to somehow try to integrate them. 

 

Some physicians contended that epilepsy was hereditary, others that this 

was the case only if attacks occurred after the age of twenty-five. As is shown in 

Table 7.6 a hereditary factor was commented on in 36% of the cases examined. 

The specific age in terms of the curability of epilepsy stemmed from the 

Hippocratic Aphorisms, ‘Those cases of epilepsy which come on before puberty 

may undergo a change; but those which come on after twenty-five years of age, 

for the most part terminate in death.’150 Jacques Lazerme and Pierre Rideux 

(fl.18th. C.) declared that because ‘the patient had not reached the age of 

twenty-five the epilepsy was not hereditary’.151 Antoine Deidier went further 

than the other consultants encountered in this study, giving an explanation for 

this age-related fact

 
148 For example Consultations choisies, vol. 9, p. 108, ‘de diminuer le masse du sang.’ 
149 Astruc, A General and Complete Treatise, p. 126. Yet in the two consultations on epilepsy in 
which Astruc was involved, such causes were not mentioned. 
150 Aphorisms by Hippocrates, trans. Francis Adams, Section 5 no. 7, eBooks@Adelaide2000. 
151 Consultations choisies, vol. 9, p.157. ‘qui n’ont pas atteint l’age de vingt cinq ans … qu’elle 
n’est pas héréditaire.’ 
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It is the case that often epilepsy in infants cures itself perfectly with age 

but after one has passed the age of twenty-five years, the vessels no 

longer grow and remain in the same state and then the epilepsy is 

mentally and physically incurable. The patient being aged thirty-two years 

must not therefore count on a perfect cure, but we must have in view 

preventing the frequency and the violence of the attacks in restoring and 

conserving the digestions and in giving the blood its natural liquidity’.152 

 

There was concern that a hereditary factor was involved when in 1750 

consultant Jacques Lazerme commented on this condition: ‘[the cause of 

epilepsy is] most difficult to destroy, because it seems to us hereditary, since 

the mother of the patient, and some of his family, suffer habitual headaches, 

and one of his brothers has attacks of dizziness.’153 Lazerme added that it was 

impossible to cure, but that as the patient was still young, one could hope to 

reduce the frequency and violence of the attacks.154 On the other hand a 

contemporary Montpellier professor, Henri Haguenot, declared in 1729 that 

epilepsy was not hereditary because his patient was young.155 As practitioners, 

even those at the same establishment, held different views on the matter, it 

would hardly be surprising if patients and their families were uncertain.  

 

If it was hereditary, was it curable? Jean Astruc in his treatise on 

childhood disease stated that if hereditary it was incurable.156 Curability was an 

issue raised by the patients and their local physicians. In the analysis, two 

instances were declared to be hereditary, nine were specifically said not to be, 

and no comment on the subject was made in the remaining eighteen.  Whether 
 

152 Deidier, vol. 2, p. 223,  ‘C'est ainsi que souvent l'épilepsie des enfans se guérit; parfaitement 
avec l'âge, mais des qu'on a passé l'âge de vingt-cinq ans, les vaisseaux ne croissent plus, et 
restent dans le même état, et alors l’épilepsie est moralement incurable. Le malade, étant âgé 
de trente-deux ans, ne doit donc pas compter sur une guérison parfaite; mais l'on doit avoir en 
vue de prévenir la fréquence, et la violence, des paroxysmés, en rétablissant et conservant les  
digestions, et en donnant au sang sa liquidité naturelle’.  
153 Consultations choisies, vol. 10, p. 331. ‘[la cause d’épilepsie est] la plus difficile à détruire, 
parce qu’elle nous paroit comme héréditaire, puisque la mere du malade, et quelequesuns de 
sa famille, souffrent des maux de tête habituels, qu’un de ses freres a des attaques de vertige. 
154 Ibid., p. 331. [il] est impossible à guérir; comme le malade est encore jeune, on peut se 
flatter de tendre le retour des accidens moins fréquent, et d’en diminuer la violence.’ 
155 Consultations choisies, vol. 8, p. 342. ‘le mal [épilepsie] n’est pas héréditaire que la malade 
est jeune.’ 
156 Astruc, A General and Complete Treatise, p. 135. 



they considered it curable or not, the consultants always made proposals for 

treatment of epileptic patients. The ages of the patients in this study, to the 

extent that they are recorded, shows that seventeen were under twenty-five 

years of age, as opposed to four who were twenty-five or more.  
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Montagne 1743    M  No         

Fizes     M 25          

No name     M  No          

Haguenot/ Marcot  1730    M     <14 No         

Montagne 1739    M           

No name  1740    M Infant No         

Montagne 1744    M 12 Yes         

Fizes 1744    F 6          

Fizes 1725    F Young          

Chicoyneau/Astruc  1719    F 
  6 to   
7 No         

Chicoyneau 1724    M 24          

Lazerme 1746/7    M  No         

No name  1747    M           

Haguenot 1729    M <25 No         

Chicoyneau   1730    M           

Fizes 1747    M     >25          

Lazerme/Rideaux  1749    M     <25 No         

Lazerme 1750    M 55 Yes         

Lazerme 1750    F Young          

Lazerme/Haguenot/Fizes 1750    M Young No         

No name & Astruc  1732    F Young          

No Name 1733    M Young          

Deidier 1726    M 17           

Deidier     M           

Deidier     M 8           

Deidier     F 36          

Chicoyneau, Deidier & Serane 1725    M           

Le Thieullier 1741 M     <13           

Le Thieullier 1736    M   20-22           

29 cases, 6 Female 23 Male              
% of cases     90 24 97 17 83 69 41 34 79 

Table 7.6 Summary of epilepsy analysis 

 

Table 7.6 lists cases of epilepsy which have been analysed. It shows details of 

the gender and age of the patient as well as who the consultants were and the 
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date of the consultancy to the extent that they are known and the various 

treatments proposed. 

 

 The first notable point in this table is that there are twenty-three cases 

involving males to only six concerned with females. This may be due to chance 

as the sample is small; however, it may reflect either a greater actual incidence 

in males or a greater concern for its incidence in men than in women, or, more 

particularly, boys than girls. No suggestion in either the correspondence or 

contemporary texts has been found to suggest that males were more likely to 

suffer from epilepsy than females.  

 

The data generally confirms the conclusion drawn in the previous chapter 

that, in line with humoural theories, evacuative processes were the dominant 

form of treatment; epilepsy was no exception. Likewise, there were few 

exceptions to calls for adjustments to be made to the non-invasive therapies of 

diet and lifestyle; the non-naturals were a significant consideration in the 

consultations. 

 

 As an excess of blood was thought to be the primary cause of epilepsy, 

treatment by bleeding the patient, which was recommended in all except three 

cases, two of which were infants, is hardly surprising. The location from which 

blood was drawn was mostly the feet, sometimes the arms; in three instances 

the jugular was the preferred site.157 That the site from which blood should be 

drawn was specified is normal, even if as was pointed out in chapter five this 

contradicts the logic of the circulation of the blood. The three instances of taking 

blood from the jugular suggest that perhaps credence was being given to 

reducing the amount of blood close to the perceived site of the problem, the 

brain. However one consultant was emphatic that the most appropriate location 

in this disorder from which to take blood was the feet.158  

 

 The volume of blood taken was inconsistent within the sample. In some 

instances there was simply a call for a ‘good bleed’, in others there were 

 
157 Ibid., p. 353 and Le Thieullier, vol. 1, p. 68. 
158 Chirac and Silva, vol. 2, p. 318. ‘Celle [la saignée] du pied est sans contredit la plus 
appropriée à votre maladie [épilepsie]’ 
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multiple bleedings, such as twice from each foot over two days. When specified 

the volume to be taken ranged from six to twelve (fluid) ounces, or, in one 

instance the figure was to be two palettes which would equate to about eighteen 

ounces of blood.159 The lack of specificity on the amount of blood to be taken 

not only prevents numerical analysis in this thesis, but perhaps more 

importantly, implies that the consultants were for the most part content to leave 

to the judgement of the local practitioner, whether physician or surgeon.160 

When the volume to be drawn was nominated, this is consistent with the 

general observation that their instructions were to be followed exactly. Epilepsy 

was no different to other disorders in calling for blood-letting, but the rationale 

was explained in the consultations, where in many other diseases this was not 

the case.  

 

Purging was suggested in all except one case and invariably was to 

commence the day after bleeding. The explanation for this delay was to allow 

the patient to rest. Seven of the purges, that is, somewhat less than half, were 

preceded by the use of an emetic. In one instance this was ipecacuanha, the 

remainder employed the antimonial, tartar emetic.161 In seven instances this 

emetic was included with components that were also bowel purgatives. The use 

of emetics as compared to bleeding and purging is less consistent and may be 

a reflection of doubts over the advisability this procedure in diseases of the 

head.162  However Montagne in a 1743 consultation explained his use of an 

emetic because: ‘the digestions had been disturbed in such a manner as to 

cause a putrid or malign fever which give rise to attacks of convulsive or 

 
159 Astruc, A General and Complete Treatise, pp. 126-140. Astruc’s bleeding recommendations 
included the use of leaches, a method which has not been encountered in any of the letters 
examined for any disorder.  
160 For example, Ramel, p. 154, ‘Nous consions … l’administrations à M. A. Chirurgien 
ordinaire’. 
161 Although the latter is not used today as an emetic, it was up to the twentieth century and by 
comparison, the doses suggested in the consultations are very high. 
162 Encyclopédie méthodique, chirurgie, par une société de médecins, Paris, H. Agassi, An VII. 
p. 775. By the 1790s physicians were being warned of the potential dangers of using emetics in 
cases of disorders to the head, because the shock could cause death. There is however no 
correlation between use of emetics and date of consultation.  
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epileptic movements’.163 This was a typical description of using evacuative 

medicines to remove unwanted humoural matter.  

  

 The purges employed in Consultations choisies are shown in Table 7.7 

and were based on senna and manna in 92% of the consultations; rhubarb was 

a component in 52% of cases, fleurs de pêcher in 38% and sel végétal in 

31%.164   

 

Table 7.7: Frequency of use of individual purgatives in cases of epilepsy 

 

        Ingredient                           Frequency  (n) 

Senna (purgative)            11 

Manna (purgative)            14 

      Rhubarb (purgative)                           15 

Tamarin (mild laxative, diuretic and diaphoretic)         4 

Sel végétal (purgative and diuretic)           9 

Fleurs de pêcher (purgative and diuretic)        11 

Tartar emetic (purgative/ emetic/diuretic)           7 

 

The use of combinations of these purgatives was justified on the basis that 

individually they had different efficacy in removing different humours.165 Thus, 

somewhat oversimplifying, the amount of the four humours could be altered by 

the administration of purges (black bile and phlegm), diuretics (yellow bile), 

diaphoretics (phlegm) and of course the blood by phlebotomy. These purgatives 

had been, with the possible exception of tartar emetic, in use for hundreds of 

years. 

                                            
163 Consultations choisies, vol. 5, p. 199. ‘les digestions ont été dérangées d’une maniere à 
causer la fievre putride ou maligne, et à donner lieu … attaques  de mouvemens convulsive ou 
épileptiques.’ 
164 Sel végétal was composed mostly of potassium tartrate. Fleurs de pêcher was added to 
purge the body of urine, i.e. a diuretic. A range of other components were added. One of the 
more unusual substances employed was Agaric otherwise known as Polypore de Mélèze 
(Boletus laricus L.) by Le Thieullier in both his purges. This fungus was regarded as a violent 
purge to be used with great caution. See Nicholas Addon et Jules Béclard, Dictionnaire de 
médecine, Paris, chez Béhet jeune, 1821, vol. 1, pp. 380-381. 
165 Lemery, Pharmacopée universelle, p. 2. Lemery divided purgatives into cathartics, emetics, 
diaphoretics and diuretics. 
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On the other hand there was no consistency of dosing, which indicates, 

bearing in mind the majority of the consultants were Montpellier-based, that the 

consultants were not simply following a common pharmacopœia. The most 

marked variation amongst the formulae was in the level of tartar emetic 

prescribed, which ranged from one to eight grains. Even an individual 

consultant was not following a formula, a finding consistent with the view that 

cures had to be tailored to the individual patient. The majority of purges were 

taken in two doses, the second two or three hours after the first, which was 

always the case when the first dose included a vomicant. This appears to be a 

standard practice when purging.  

 

The other common forms of medication were the use of laxatives and 

opiates. Purging was followed by mild laxatives, mostly in the form of a petit-lait 

over periods of many days.166 Besides their purging properties, tamarin, sel 

végétal and fleurs de pêcher were diuretics and fleurs de pêcher was 

additionally a diaphoretic. In total sixteen of the proposed treatments included 

diuretics and diaphoretics. Whilst this indicates a significant level of consistency 

in the medicaments employed, these particular substances were the most 

commonly employed purgatives of the period irrespective of the disease being 

treated. This form of treatment was again consistent with the humoural 

theory.167 It should be noted that recommendations for the taking of mineral 

water was limited, perhaps because many of these also acted as purgatives. 

Opiates were part of the treatment in 83% of the cases, in keeping with the 

lifestyle recommendation that the sufferers should maintain a quiet lifestyle. 

Jean Astruc said of their use in epilepsy: ‘[they] not only relax and embrace the 

fibres of the brain, but produce grateful and pleasant dreams.’168  They were 

being use prophylactically rather than as an immediate post-attack treatment. 

 

 Lifestyle issues were addressed in twenty-three of the cases (79%), as 

was common throughout the period for most ailments. It was suggested that 

 
166 Petit-lait was typically prepared by clarifying goat’s milk with the white of egg but other active 
ingredients could be added to it. 
167 For a more detailed discussion of the different purgatives see Roger Teyssou, Quatre siècles 
de thérapeutique médicale du XVIe au XIXe siècle en Europe, Paris, L’Harmattan, 2007. pp. 71-
76. 
168 Astruc, A General and Complete Treatise, p. 111. 
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epileptics should lead a quiet life with some exercise, walking not horse riding. 

The passions should not be aroused; the [male] patient might be urged to 

restrain himself within marriage.169 Dietary restrictions were also recommended, 

typically the avoidance of spicy foods, wine and fruit. The use of baths was 

limited to a quarter of the cases, and in all instances this was the domestic, not 

the public bath. 

 

 The data indicates that there were no gross differences amongst the 

consultant physicians on the treatment offered between male and female 

patients, neither was there in the type of treatment offered on the basis of age, 

except infants. The use of vomicants is where a difference does emerge.  Whilst 

one case involved the use of ipecacuanha; the remainder used tartar emetic.  

 

 The importance of an individual’s temperament was part of the early 

modern physician’s stock argument in diagnosis and therapy. Thus in the vast 

majority of the memoirs and consultations examined, temperament is described. 

These took the form of melancholic, sanguine, phlegmatic, and bilious, linking 

temperament to the Galenic four humours. What is unusual in the case of 

epilepsy is that this parameter is given only in a third of the cases; of these nine, 

seven of the patients were described as melancholic, one as piteous and the 

last simply as an over-eater. In the Jacques Lazerme and Pierre Rideux 

consultation referred to earlier, they went so far as the attribute the cause as 

being due to his temperament, but failed to describe what that temperament 

was.170 But in the majority of epilepsy cases, the individual‘s characteristics did 

not appear to be shaping therapy choices. 

 

The diagnosis of epilepsy was not always immediate, as in a case on 

which Pierre Chirac and Jean Astruc gave separate reports. Astruc attributed 

the cause of the patient’s symptoms to fatigue, not epilepsy, and Chirac to the 

vapours. Another mémoire from the ordinaire some months later added to the 

case history and in which the ordinaire said he feared the patient, a young 

female, was going to die. Chirac changed the diagnosis to epilepsy; he made no 

 
169 Consultations choisies, vol. 9, p. 161. ‘On l’exhorte à user du mariage avec beaucoup de 
retenue.’ This particular advice was not made to women. 
170 Ibid., p.157. 
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comment on the ordinaire’s fear of the patient dying, making no prognosis.171 

As with the case where a parent disputed a diagnosis of epilepsy discussed

chapter four, despite the well-understood symptoms of this disease there was 

apparently some reluctance to make this definitive diagnosis. 

  

 All the cases discussed so far in this section have involved the use of 

therapies which were typical of the period, bleeding, purging, sedation and the 

like. Jean Astruc included theriac in list of suitable medicaments for epileptic 

children.172 There were instances however in which additional to the 

conventional treatments others were added which were less conventional. In 

the first of these, Chirac recommended that the patient’s head was to be 

shaved, and a live pigeon cut open and placed on her head whilst she was 

having a fit.173 The médecin ordinaire wrote back advising Chirac that: ‘[n]othing 

has worked more quickly than the living pigeon on the head. That remedy has 

entirely cured her’.174 Louis Daniel Arnaud de Nobleville proposed a similar 

treatment for pleurisy. He recommended ‘a live pigeon was split lengthwise 

down the back, placed on the painful side and held with a towel for eighteen to 

twenty hours until the bad smell obliged its removal.’175 Reference to this form 

of treatment has not been found in any contemporary medical dictionaries, 

highlighting the fact that practices were not necessarily to be found in what were 

regarded as authoritative texts. Another Chirac consultancy for epilepsy also 

called for the female patient’s head to be shaved, but proposed no treatment to 

the scalp.176 Perhaps in this case the purpose was simply to achieve a cooling 

 
171 Chirac and Silva, vol. 2. pp. 365-387. 
172 Astruc, A General and Complete Treatise, p.137.   
173 Chirac and Silva, vol. 2. p. 372. ‘On sera raser la tête de la malade, sur la sommet de 
laquelle on mettra, lorsq’elle sera menacée de son accès, un pigeon ouvert vivant’. 
174 Ibid., pp. 382-383. ‘Rien ne l’a produit plus prompt que le pigeon vivant sur la tête. Ce 
remede l’a guérie entierement’. 
175 Arnaud de Nobleville,  p. 8. ‘On prend un Pigeon vivant, que l’on fend par le dos suivant sa 
longueur; on le met ensuite tout chaud sur le côté douloureux, le maintenant avec un 
compresse et une serviette, et on l’y laisse dix-huit ou vingt heures, jusqu’à la mauvais odeur 
oblige de l’ôter. ’There is a Jewish tradition of using pigeons as a means of drawing a patient’s 
illness. ‘In more recent times, pigeons have been placed on the abdomen of jaundiced patients 
to transfer the illness to the pigeons and facilitate recovery of the patient. Fred Rosner, 
Complementary Therapies and Traditional Judaism, vol. 66, no. 2, 1999, pp.102–105. 
176 Ibid., p. 300-309. ‘La malade doit se rassurer sur la crainte.’ 
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effect. This might be compared with a treatise on epilepsy by Louis Guyon that 

recommended one shave the head and place on it the astringent oxyrhodin.177  

 

In 1741 Le Thieullier in dealing with a child he diagnosed as suffering 

from epilepsie prochaine also introduced some seemingly unusual therapies.178 

Like Chirac, he recommended shaving the head, which was to be treated with 

an ointment containing peony, a plant with magical connotations.179 But he 

used other less conventional medicaments. The opiate he proposed also 

contained peony, theriac, powdered human skull and stag’s horn. He also 

proposed a tisane which included betony. The literature of the period mentioned

a number of specifics for treating epilepsy, including betony, peony and 

staghorn.180 Two were encountered in the consultations; the first was peony, in

the case above. The second was staghorn which 100 years after Guyon and in

the nineteenth century was still being referred to as a specific for epileps

by then regarded by some physicians to be useless.181 Le Thieullier had held 

out little hope of effecting a cure and perhaps he was trying all the known 

remedies in the hope that something w

 

These treatments which are unique amongst the totality of the 

consultations which have been examined for the whole thesis, suggest that 

some other mentalité is involved. They are more in keeping with an earlier 

 
177 Louis Guyon, Le Cours de medecine en françois contenant le miroir de beauté et santé 
corporelle, Lyon, chez Daniel Gayet, 1673, vol.1, p. 58. ‘puis on rasera la teste, et lui sera oincte 
d’oxirhodin’. Oxyrhodin was a mix of oil of roses and vinegar of roses. Louis-Jacques Bégin et 
al., Dictionnaire des termes de médecine, chirurgie, art vétérinaire, pharmacie, histoire 
naturelle, botanique, physique, chimie, etc., Paris, Crevot, Béchet, Baillière, 1823, p. 440.  
178 Le Thieullier, vol. 2, pp. 378-385. The term epilepsie prochaine does not appear in any of the 
medical dictionaries of the period which have been examined. It was perhaps one of those 
cases where the physician was reluctant to immediately diagnose epilepsy. 
179 Teyssou, Quatre siècles , p. 97, has referenced betony as an ancient panacea with 
medicinal and magical properties with specific use as a cure for epilepsy and in Teyssou, 
Dictionnaire mémorable des remèdes, p. 218 that peony’s special powers were because the 
male plant flowered in moonlight. In Une Société de Médecins et de Chirurgiens, Dictionnaire 
des science médicales, vol. 42, 1820, p. 546, powdered peony (under its alternative name of 
pivoine) was described as ‘un ingrédient banal de toutes les poudres … antiépileptique vantes  
à diverse époques par le charlatanisme’.  
180 Jean Astruc, A General and Complete Treatise, p. 136.suggested betony was ‘useful in 
cases of seizures’.   
181 Une Société de Médecins et de Chirurgiens, Dictionnaire des science médicales, vol. 4, p. 
441. ‘On regardait cette poudre [corne de cerf] comme un remède souverain contre épilepsie … 
L’Expérience a prouvé son inutilité.’ Encyclopédie méthodique, médecine, par une société de 
médecins, vol. 5, 1813, at p. 184 categorised the  use of human skull as ‘credulity, ignorance, 
prejudice and charlatanry’. 

http://web2.bium.univ-paris5.fr/livanc/?cote=61157&do=chapitre
http://web2.bium.univ-paris5.fr/livanc/?cote=61157&do=chapitre
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period with what appears to be a reversion to occult medicine and the notion 

that epilepsy was regarded as a special disease and that epileptics were special 

people.182 Yet they came from learned physicians not from charlatans. It is 

noteworthy that in the section on epilepsy Jean Astruc’s treatise on the 

diseases of children made no suggestions for head shaving or other seemingly 

unorthodox treatments.183  

 

  The case study shows that to varying degrees all the traditional tools 

available to the physician were employed in the treatment of epilepsy. Although 

based on a small sample, the analysis demonstrates that there was little 

variance in the methods used for treating patients for this disorder. The 

exception was in the dosage levels of tartar emetic when employed. Despite 

claims that personal factors had to be taken account of in providing therapy, the 

relevant information was provided only in a minority of the cases. If this factor 

was vital, it puts a question mark against the value of the printed consultations 

as guides for less experienced practitioners which was one of their claimed 

purposes. This study has also highlighted the problem of hereditary diseases, 

which was a contentious subject during the period but one of import to patients, 

their families and physicians. Whether the epilepsy was deemed to be 

hereditary or not, or if it were curable beyond the age of twenty-five, made no 

great difference to the treatments proposed. The injunction that the disease was 

incurable beyond the age of twenty-five seems to have been generally 

accepted.  Perhaps the most curious feature of the treatments was the use of 

live pigeons and some of the components described in Le Thieullier’s 

medications which collectively appear to stem from a much earlier time period. 

Susan Broomhall for example has shown that in 1578 when an Angevin healer 

Jeanne Lescallier was accused in court of engaging in witchcraft, a part of the 

allegation made against the woman was a treatment which included the use of 

a live crow and a man’s brain. Her accusers, the Angers’ medical fraternity, 

evidently did not consider this as falling within regular medicine.184 Yet nearly 

 
182 See Mervyn Eadie and Peter Bladin, A Disease Once Sacred: A History of the Medical 
Understanding of Epilepsy, Eastleigh, John Libby and Company, 2001, pp. 166-167. 
183 Astruc, A General and Complete Treatise. 
184 Susan Broomhall, Women’s Medical Work in Early Modern France, Manchester, Manchester 
University Press, 2004, p. 115. For still earlier attitudes towards and cures for epilepsy see 
Bonser, pp. 257, 346 and 415. 
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two hundred years later much the same treatments are being employed and in 

one case at least, claimed success. 

 

 Recapping, despite new theories being propounded to explain the way 

the body worked or became diseased, when it came to treatment, practitioners 

fell back on the humoural basis they had employed for centuries. The weapons 

at hand were chiefly phlebotomy, purging and enemas and adjustment to the 

patients’ lifestyle. As to medicaments there were very few new substances 

introduced and few of these were particularly significant in combating disease 

for example, Epsom salt was just another purgative. Ipecacuanha was another 

emetic, although it also had specific use in the treatment of dysentery.185 

Letters from ordinaires and consultants are consistent with the views of 

historians quoted in the introduction to this chapter; the contentions of Temk

and of Halioua, of Brockliss and Jones, that the therapeutic armamentarium 

through the eighteenth century differed little to that of the preceding centuries, is

largely confir

 There was little change in the therapies offered over time. The analysis 

indicates that there was a reduction in the use of polypharmaceuticals such as 

the time honoured theriac, although, it should be pointed out that it was 

extremely rare for any substance to be employed on its own, most were 

mixtures, though not of the complexity of theriac. An increase in attention to the 

non-naturals including the prescribed use of mineral waters was evident. New 

physiological theories such as iatromechanics did not change the nature of the 

therapy physicians proposed, however, the role of the non-naturals, such as 

sleep, food and drink, were at times explained with mechanical metaphors as 

was shown in chapter 5.186 

 

 Significantly, there appears to be a mystical component about some of 

the proposed treatments encountered which defies Elizabeth Williams’ 

contention that eighteenth-century French physicians saw their medicine as 

‘rigorous, genuinely scientific and informed by sound method and not affected 

 
185 Ramel. He employed ipecacuanha, as an emetic at p. 272, and to treat dysentery at p.188.  
186 See Chapter 5, pp. 181-182. 
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by superstition.’187  It has been shown that some of these treatments proposed 

in the consultations were regarded by some of their contemporaries as lacking a 

sound foundation. 

 

At the same time there are gaps in the knowledge of today’s historian. If 

say, a herb was to be collected at a specific time in the month, was this 

because experience told them that this resulted in a more efficacious product, 

or was it simply folk-lore? This is an unknown, the answer to which is not found 

in the correspondence. It is true that as has been pointed out, occasionally 

concern could be raised about the quality of an apothecary’s stock. Perhaps for 

most of the products which did contain active substances the difference 

between therapeutic and toxic doses was large.188 But there was no effective 

method known for providing a standardised product where biological materials 

were concerned. The risk of killing rather than curing the patient was ever 

present.189 What this thesis has shown is that there is scope for further analysis 

of the epistolary consultation. The large database which has been uncovered 

presents opportunities to pursue the kinds of analysis which have been 

explored here on a yet much broader and deeper scale again. 

 

Was there a change in the therapies offered over the period with the 

introduction of changing theories and new medicaments? There is little 

evidence to support such a proposition, however, it is noted that in Chapter 5 

two descriptions were given where the roles of food, drink and sleep, traditional 

non-naturals, were expressed in metaphorical iatromechanical terms.190  

 

The case-study of epilepsy demonstrates that consistency and 

inconsistency in treatments occurred. It also shows that medications were still in 

use which did not fit their own notions of what constituted a scientific and 

rational physician, rather his treatments were traditional and empirical. There 

 
187 Elizabeth Williams, The Physical and the Moral: Anthropology, Physiology, and Philosophical 
Medicine in France, 1750-1850, Cambridge, Cambridge University Press, 1994, p. 13. 
188 Ipecacuanha. One of the drugs introduced from the Americas is a case in point. In small 
doses it is an expectorant, in larger doses an emetic and can cause fatalities. The level of 
alkaloids in the raw product can vary considerably. 
189 Ramsey, Professional and Popular, p. 67. ‘[The physicians’ efforts in the eighteenth century] 
were at best an affront to modesty, at worst a threat to life.’ 
190 See chapter 5 pp. 181-182. 
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was a clear dichotomy in the self-image of the physician and his methods. 

There were the ribald attacks portrayed on stage by Molière or pictorially as in 

the enema painting shown in this chapter. In contradiction to this, the patients 

for whom such images were created sought out and paid for the advice of men 

who they knew would propose such treatments. Perhaps in health their mirth 

could be sustained, but in sickness and pain, hope for relief overcame their 

prejudices. 
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Conclusions 

 

This thesis has examined the practice of medical consulting by letter in the last 

half of the seventeenth century and the eighteenth century. The existing 

literature indicated that it was a widespread practice in Europe, but provided 

very little evidence of its occurrence in France. As a result of extensive 

searching a collection of approximately 2500 examples has been uncovered as 

manuscripts and printed texts. The number of individual practitioners who 

provided consultations has also been found to be substantial, with around 100 

individuals identified. It has been shown that surgeons as well as physicians 

provided written consultations, adding a facet to the topic that other scholars in 

the field have not studied.  

 

The patients seeking advice have been identified as largely coming from 

the upper social classes of French society, though seldom from the higher 

reaches of the aristocracy. The majority of the consultations have been the work 

of elite physicians practising mostly in Paris and Montpellier, the locations of the 

two principal schools of medicine. Indeed many of them held professorial chairs 

at these institutions. The surgeons providing written consultations were 

renowned in the field and held significant positions within the surgical 

establishment. In addition, a number of consultations have been located which 

originated from physicians practising in small French towns. The evidence 

strongly supports the idea that patients sought the advice of a distant elite 

consultant because they had failed to obtain relief from their local advisor. 

  

The correspondence shows clearly the significance of the médecin and 

chirurgien ordinaires as primary sources of medical services. The literature 

suggests, and the letters demonstrate, that surgeons at a local level in country 

areas were extensively involved with addressing non-surgical ailments of their 

patients. Notwithstanding the theoretical hierarchy that supposedly ruled in 

official medicine, with the physician deemed superior to the surgeon, the 

chirurgien ordinaire provided a vital community service. It can be argued that 

requests from surgeons suited the elite physicians, as they were perhaps more 

likely to need and be willing to seek expert advice. 
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The identification of who wrote the mémoires asking for advice has been 

shown to be unclear in many of the cases. What must have been a deliberate 

policy of excluding names from letters in either direction presents difficulties for 

the historian. It is often only slight changes within most of the mémoires that 

provide clues as to whether the author was the patient or an ordinaire. Patient 

anonymity, observed in manuscript as well as printed material, was found to be 

increasingly evident from the seventeenth through the eighteenth century; even 

though it has been suggested that this practice had its origins in late-medieval 

Italian universities. This in particular has made it difficult to analyse the sources 

in the context of the relative social standing of the correspondents. 

 

The nature of the illnesses for which patients sought help was wide, but 

invariably of a chronic nature, as acute diseases were not deemed suited to 

consultation at a distance. It has been shown that often the patients had 

suffered for long periods of time before ‘expert’ advice was sought. That is not 

to say that they had necessarily suffered in silence. There is no shortage of 

evidence that patients sought help from other physicians and surgeons before 

seeking the help of an elite physician, furthermore, the mémoires reveal time 

and again that they also turned to the empiric for treatment. Such interventions 

gave both ordinaires and consultants ‘unauthorised’ individuals whom they 

could blame for a patient’s worsening condition. Empirics represented 

commercial competitors to the recognised practitioners of all levels. The letters 

have revealed some information on the question of the cost of this kind of 

medical service, and how it might compare with the level of charges made by 

empirics. The consultant offered advice, the empiric invariably sold product. 

Such evidence of empirics’ charges uncovered showed substantial variance, 

whereas indirect evidence of the physician’s charges show greater consistency.  

 

 The correspondence involved was not only between patients, or their 

ordinaires, but also involved third parties, particularly family members. 

Examples where parents were concerned with the health of their children were 

to be expected, as were letters which involved spouses. In addition more distant 

relatives and friends were found to be involved in seeking expert advice on a 

patient’s behalf. A specific study of the correspondence related to venereal 
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disease was used to exemplify the interplay of relationships between patients, 

their families, third parties such as wet nurses, and the practitioners. This was 

an area of medicine which impacted beyond the immediate patient. The 

treatment proposed for men and women differed little, however it was men who 

were perceived to have introduced the diseases into the household. The expert 

advisors addressed the medical side of infection, but did not altogether recoil 

from making moral judgements on their male patients, although they implied 

that infected immoral women were the underlying cause of the problem. Many 

examples were encountered in which women were receiving consultations for 

venereal disease, particularly la vérole, when the consultant advised that the 

husband should be treated as well - a proposal not always accepted.  

 

As advisors, consultants hoping to impose their authority over a patient 

were reliant on the rhetoric they used in their letters, and any influence of the 

ordinaire. The question of authority, and its corollary power, is one which 

directly and indirectly appears throughout this thesis. Who had authority over 

whom and on what basis it was claimed is a constant undercurrent. It has been 

shown, that although leading physicians and surgeons had knowledge as an 

authority base; in reality their authority was very limited with respect to the 

patients. In a letter the physician could only advise and propose; he was in no 

position to exert his will on to the patient. Ultimately it was the patient who 

decided whether to accept some or all of the advice given. Furthermore, ever 

present were the alternative suppliers of medical help like the emipiric to whom 

the patient could turn for help.   

 

Medical historians have made frequent forays into the topic of the 

disputation between French surgeons and physicians during the early modern 

period and how these became more intense during the eighteenth century. The 

politico-legal wrangling and the public paper war it generated were outside the 

scope of this thesis, however the correspondence reveals clear evidence that 

the two sides co-operated with each other to a significant extent on a daily 

basis. For the elite consultants the chirurgiens ordinaires were a source of 

paying patients, the ordinaires stood to gain through improved knowledge and 

providing their patients access to expertise. The médecin ordinaire was in much 



 310

the same position. However, by having to resort to another, albeit expert 

physician, he jeopardised his standing in the eyes of his patient. The 

consultations have shown that as a rule, the experts were supportive of the 

ordinaires; they more often criticised the patients.  

 

The basis of the consultant’s authority was essentially that of claimed 

superior knowledge. Yet as has been shown the foundation of his proposals in 

the vast majority of cases was Hippocratic-Galenic theory, which had been 

employed for centuries and was well-known to the educated patient. Limited 

evidence is displayed in the consultations that chemical and mechanical 

explanations for bodily function were employed, but even then it was in 

combination with the familiar humoural theory.  

 

 New theories to explain bodily functioning were introduced but it has 

been shown through the evidence of the correspondence that while many 

practitioners clearly thought as eighteenth-century individuals, others were still 

by training and inclination stuck in the seventeenth century. 

 

The theories of medical practitioners were perhaps of limited if any 

interest to the suffering patient. It was a cure or amelioration from whatever 

ailed them that mattered. The thesis has examined in detail how patients 

perceived their bodies, its functioning and malfunctioning and what constituted 

health. These perceptions appear not only in their own letters, but also through 

the way they described symptoms to the ordinaires. Patients seldom attempted 

to diagnose the cause of their ailments, and even ordinaires appeared to show 

some reluctance to do so. That was a role for the consultant, what is perhaps 

surprising is that consultants very rarely attempted to give anything other than a 

superficial prognosis.  

 

The patients’ descriptions of their ills have been illustrated by analysis of 

cases of melancholia.  A seemingly complex set of symptoms which arose 

frequently amongst the consultations; this illness appeared under a variety of 

interchangeable names. Whereas the physicians saw it essentially as due to a 

disordered digestive system, patients constantly reported a bewildering plethora 
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of symptoms affecting all parts of the body. Patients often saw themselves in a 

life-threatening condition, whilst the consultants did not. It was a surgeon and 

an apothecary who suggested that melancholia was not so much a physical 

disorder but more to do with an attitude of mind.   

 

Finally the focus of the thesis turned to the all important issue of therapy; 

after all, what the patient wanted was relief. The therapies offered were seldom 

different from those that had been employed for centuries. Returning to the 

Hippocratic-Galenic medicine of old, the consultants followed the long-

established paths of bleeding, and purging, sometimes accompanied by 

medicaments to relieve pain. They commended their patients to adjust their 

diets and their lifestyles in Hippocratic fashion. Bleeding was commonplace but 

not as consistently as the literature would suggest. Analysis of the 

correspondence has made it possible to put some figures to the extent to which 

this practice was employed which indicate significant differences between 

individual physicians. The other mainstay of early modern treatment, that of 

purging, has also been enumerated and the data indicates that previous 

scholarly assumptions about its ubiquity were correct. 

 

To what extent did proposed treatments meet the patients’ expectations 

and what evidence is there in the correspondence as to their perceived 

efficacy? The letters provide some answers, mostly of a positive nature..  

Examples have been quoted that demonstrated patients’ health being improved, 

even restored. However, that interpretation has to be treated with some caution. 

In the first place, advice of improvements are for the most part to be found in 

printed sources rather than in manuscript, and one has to question to what 

extent failure would have been published in books of consultations of the kind 

examined here. 

   

Consideration of therapy led to the final case study employed, that of 

epilepsy. This disease has been used as a basis for obtaining a quantitative 

analysis of the various methods of treatment which were available and the 

medications proposed by the physicians. The evidence is that there was a 

considerable degree of consistency in both diagnosis and choice of therapies 
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across a number of different physicians. A stand-out feature of the epilepsy 

cases was the use, albeit in a minority of cases, of procedures and therapeutics 

which ran counter to the notion that the eighteenth-century physician followed a 

rational scientific philosophy. The prescription of disembowelled birds and 

human skull let alone plant material with mystical properties seem redolent of 

another age.  

 

Epilepsy also served to introduce the topic of hereditary disorders a 

subject over which there was discussion but little agreement in the period. The 

ambiguities in contemporary thinking over how disease could be inherited and 

just what that meant are evident in the consultations. In the particular case of 

epilepsy there was a degree of unanimity that it was hereditary, and that 

whether or not it was curable was age-related.  

 

In summary this thesis has established that there is a substantial amount 

of material available to the historian to examine in depth the medical practice of 

consulting by letter. There is sufficient material to analyse both social and 

medical aspects of the patient-practitioner relationship. There is scope for a 

closer examination of why medical consultations were printed, seemingly not by 

the physicians and surgeons themselves but by third parties.  The material 

already in hand provides scope for a much deeper examination of the drugs 

recommended to more clearly ascertain how they corresponded individually and 

in combination to contemporary theories. Time simply has not permitted greater 

numerical analysis of the 2500 plus documents uncovered.  

 

This thesis started out with a chance encounter of the story of sick man 

and an eminent physician writing to each other in France about the man’s 

illness. My curiosity was aroused by the notion of early modern patients seeking 

and obtaining medical advice by mail. That inquisitiveness has resulted in a 

long paper chase through manuscripts and texts, in search of what was driving 

patients and practitioners. It has led to delving into archives across France 

which alone has been an extraordinary learning experience. The materials 

uncovered have been the passports to assembling this work. However the 
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journey is not over, for in satisfying that curiosity, unfilled spaces have been 

illuminated and new pathways sign-posted that await exploration.  
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APPENDIX 1 

 

Example of a consultation from, 

Antoine Deidier,  Consultations et observations médicinales de M. Antoine                      

Deidier, Paris, chez Jean-Thomas Hérissant, 1754, vol. 1, pp. 279-287. 

(Courtesy of Bibliothèque interuniversitaire de médecine et d’ontologie, Paris) 

 

  CONSULTATION SUR DES VAPEURS  

  

M É M O I R E 

 
Pour ce qui est de ma santé, grâces à Dieu, elle est meilleure présentement. 

Je ne sçais à quoi attribuer l’incommodité qui m'est survenue quelques jours 

après, d'autant plus que j'ai passe le carême dernier, & que j'ai même jeûné, 

sans en sentir aucune incommodité. Depuis il m'est sur venu un dégoût tel que 

je mangeois sans aucun goût, & comme forcé. Je me sentois la poitrine serrée, 

& l’estomac me faisoit mal. L'insomnie avec cela me causoit une lassitude fort 

grandé; &, ce qui étoit un grand mal, c'est que le ventre étoit plus paresseux 

qu'à l'ordinaire. M. Raucin Apoticaire, qui je consultai, me dit qu'il ne me falloir 

ni médecine, ni saignée, ni lavement, mais du repos, de bons bouillons; &, pour 

me rendre la liberté du ventre, il me fait prendre en différents jours cinq pries de 

sel d'absynthe, qui m'ont fort soulage. Avec le régime qu'il m'a donné, & que j'ai 

suivi, je me trouve mieux. Il est vrai que je n’ai pas tous les jours la liberté du 

ventre, & que je suis obligé de prendre des bouillons en me couchant, & en me 

levant, pour me la procurer; mais, comme c'est un péché, d'habitude depuis 

près de vingt ans, je n'en espere point de guérison. Depuis ce tems j'ai eu pour 

pratique aussi-tôt que j'étois levé de me mettre à genoux pendant une demi-

heure, & de me serrer le ventre contre une table, pour aider la nature, sans quoi 

je passerois plusieurs jours sans pouvoir me décharger; ce qui m'incommode 

très-fort, parce que quand cela m'arrive je sens dès chaleurs, qui me montent à 

la, tête, & qui m'ôtent la liberté de l'ésprit. 

 Ce qui m'a causé cette incommodité c’est mon indiscrétion. Jusqu'a l'âge 

de vingt ans j'ai joui d'une santé parfaite. J'étois fort, & d'un tempérament 

excellent. Je m'avisai à cet âge où je croissois beaucoup, de jeûner 
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régulièrement tout le carême, & de passer lés nuits à lire. Quand je fus au bout, 

je me sentis fort échauffé. Je crus que le changement de nourriture remédieroit 

à cela; point du tout le mal augmenta, ma poitrine se ferma de telle sorte que je 

sentois comme une barre qui fermoit le passage à la nourriture ; enfin je tombai 

malade sérieusement, sans pourtant aucun accès, de fiévre. La bile s’étoit 

répandue par tout le corps, & s’étoit attachée aux boyaux surtout. On me donna 

plusieurs lavemens ensuite un médecine, & au bout d'un mois je fus en état de 

marcher. Je pris ensuite par l’ordre du Médecin tous les jours des bouillons aux 

herbes les plus rafraichissantes pour me rendre Ie ventre libre, & cela pendant 

un an, le tout fort inutilement. Peut-être que tous ces bouillons sont la cause de 

affloiblissement de ma poitrine.  Depuis cette maladie j'ai été pendant quatre à 

cinq ans languissant; ensuite ma santé est devenue assez bonne, mais la 

poitrine ne s'est pas rétablie. J'ai toujours été obligé de faire faire mes habits 

fort larges, parce qu'elle ne peut souffrir d'être serrée. Il arrive quelque fois que 

quand j’ai travaillé long-tems avant que prendre les repas, les morceaux que 

j'avalle font comme des especes de doux à crochets qui me déchirent la 

poitrine. Depuis plusieurs années mes urines sont très-souvent toutes crues, & 

claires comme de l'eau. J'ai la bouche pour l'ordinaire fort échaussée aussi-tôt 

que les chaleurs commencent. Je crois que la foiblesse de la poitrine cause la 

crudité des urines & que le deffaut de liberté du ventre cause la sécheresse de 

la bouche. Je n'ai jamais fait d'excès de bouche. Pour ce qui est des chagrins, 

j'avoue que pendant quelques années j'avois de tems en tems l’esprit occupé 

de certains objets, chagrinans, dont je ne pouvois pas me dépêtrer facilement; 

& que quelquefois ils me saissisoient dé manière à me mettre tout en chaleur, & 

à m'ôter le repos nuit & jour. Il y a des tems où mon imagination s'échauffe 

facilement, & je remarque que les chaleurs qui me montent à la tête par le trop 

long séjour des excrémens dans les entrailles y contribuent beaucoup. Ainsi le 

ventre & la poitrine, voilà ce qu'il faudroit guérir. Je vous avertis que je suis 

ennemi des remèdes qui obligeroient de garder la chambre long-tems. Je 

prendrai tout ce qu'on voudra mais il faut que je puisse aller & venir. 
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RÉPONSE 

 

Les différentes incommodités dont le malade se plaint depuis environ, vingt ans 

portent le caractère de véritables vapeurs y désignées par l'assemblage des 

symptômes suivans, sçavoir par le resserrement de l’estomac, qu'il rapporte à 

la poitrine, par le travail de ce même estomac pour peu qu'il ait mangé; par le 

dégoût, l'insomnie, la constipation du ventre habituelle, & sur-tout par les 

chaleurs qui lut montent à l'a tête de fois à autre jusqu'à lui ôter la liberté de 

l'esprit.  

 Deux causes principales ont donné occasion à la première production dé 

ces vapeurs, sçavoir les mauvais alimens de carême, qui ont dérangé les 

digestions, & la trop grande application à l'étude, qui à rendu tous les filets 

nerveux trop secs, & trop tendus.  

 L'estomac, naturellement pourvû d'une grande quantité de nerfs qui le 

rendent très-sensible, & à raison desquels il sympathise avec toutes les autres 

parties du corps, doit nécessairement se ressentir le premier d'un resserrement 

fâcheux, & devenir douloureux, dès qu'il est obligé de se resserrer pour pousser 

les alimens indigestes. Ceux-ci, sans doute mal mâchés & trop grossiers, 

produisent la constipation, & celle-ci, gênant le cours libre du sang dans les 

visceres du bas ventre, oblige cette liqueur vivifique de se porter en quantité 

vers la tête, où il produit les chaleurs, l'insomnie, & l'embarras de l'espirit. 

 Ces derniers accidens caractérisent les vapeurs, en ce qu'ils se dissipent 

bien-tot comme d'eux-mêmes; parce que le cœur, & les poumons réstant libres, 

poussent le sang avec vigueur, & l'obligent de reprendre sons cours naturel 

dans le tissu du cerveau, qui est bien constitué.  Mais, le resserrement de 

l’estomac, & la constipation persistant, les mêmes vapeurs doivent revenir 

Iorsqu'on s'y attend le moins. Ce sont elles qui ont produit à la longue ce visage 

pâle, & défait, que le malade porte depuis quelque tems. 

 Quoique cette maladie ne tue jamais par elle-même, sa longue durée fait 

craindre qu'elle ne dégénère en une affection hypochondriaque scorbutique 

incurable, si l'on ne travaille à rétablir les digestions, & à redonner aux filets 

nerveux leur souplesse naturelle; indications qu'on tâchera de remplir par le 

long usage des remèdes suivans. 

 



LAVAMENT 

  Decoc. commun, clyster. carminat. &  laxant. ℔j. cathol. pro ore ℥ij. 

diaphonic, & mel. rof. ℥ j . m. f. clyster injiciend. hora commode, &  

reiterand. quoties alvus pigra fuerit. 

 Après le lavement rendu l’on ouvrira la veine de l'un des pieds pour en 

tirer environ six onces de sang, & l’on le purgera le sur-lendemain avec cette 

potion. 

P U RG A T I O N 

 Passularum ℥ ß  polypod. queri. Ʒvj jujubarum, sebestium aa. numéro 

ij. coque in s. q. aq. fontan coction. add. senn. mundat. ℥ij. epithym. erecti 

℥ij infundant. per très horas; dein iterum coquantur addend. turpethi 

gummosi, hellebor. nigri, styricus aa. j. zinziberis, & caryophylli, aa. j. 

fort. expression. solvantur. mann. Ʒvj. pot. sumend. mane cum regimine. 

Le lendemain de cette purgation on prendra le matin à jeun un bouillon fait avec 

un jeune poulet farci d'orge mondé dans lequel on sera bouillir pendant une 

demi-heure une bonne poignée de cresson d'eau, & une demi-poignée de  

cochlearia. Un quart-d'heure avant de retirer le pot du feu on y jettera deux  

pincées des sommités du petit absinte, autant de celles de fumeterre, & une 

pincée des quatre fleurs cordiales. Lorsqu'on retirera le pot du feu on y jettera 

demi gros de tartre chalybé soluble; continuant pendant quinze jours, au bout 

desquels on le repurgera comme ci-dessus; &, supposé qu'on n'ait pas été allez 

vuidé la première fois, l'on ajoutera à la colature de la potion un scrupule, ou 

une demi dragme, de senné, & de turbith gommeux. 

 Les bouillons finis on commencera I’usage de cette opiate. 

 
O P I A T E.  Croc. mart. aperent, maial. ror. préparat. Ʒ ß cinnamomi, maceris, 

nucis moschatæ ℥iij. sem. nasturit. ℥ij. crocioriental, exsiccat. & 
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pulverat. iïj. pul. tenuiss. exacte miscend. Qui cum s. q. syrup de absint. 

redigatur in consistentiam opiatæ de qua capiat.  Ʒij. mane jejun. 

ventricul. superbibend. juscul. fol. nasturtii aquat. alterat. continuand. per 

xv dies, quibus elapsis, reiterabitur pot. purgans ut supra. 

Si l'on se trouve échauffé par cette opiate, on n'en prendra que de deux jours 

l'un, & l'on se baignera le jour d'intervalle dans un bain entier d'eau tiède le 

matin au sortir du lit. Si l'on peut continuer l'opiate tout de suite, on ne prendra 

lesdits bains qu'après l'avoir finie; & dans ce cas au sortir de l'eau on se 

remettra dans le lit, où l'on prendra la potion suivante, tâchant de suer, sans se 

trop couvrir, & continuant pendant huit à dix jours. 

 

P O T I O N. 

 Suc, absîntii domestic. centaurii mlnor. & nasturtii aquat. ℥ij. cum 

lacte caprin, exprimantur per pannum; expression. add. theriac. veteris Ʒß 

m. f. pot. sumendæ ut dictum. 

 359


