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Abstract 

 This study contributes to the scholarship on early modern medicine and the 

professions by examining English surgical practitioners, 1590-1715.  It explores the 

growth of surgery through the intersection of print culture and institutional history and 

delineates the manner in which surgical practitioners worked with, and within, their 

changing socio-cultural context to gain social and occupational credit.  Bringing together 

published treatises and manuscript sources such as practitioner casebooks, institutional 

records of the Company of Barbers and Surgeons and the Royal College of Physicians, it 

argues that surgical practitioners sought actively to create new social and occupational 

identities based on that of physicians.   

 The project reveals that surgical practitioners underwent a theoretical and 

experiential education that reflected an understanding of “surgery” beyond incision, 

extirpation, and suturing.  Practitioners took to print to present themselves as learned; 

they took advantage of the new emphasis on empirical ways of knowing and stressed that 

their knowledge acquisition – unlike that of physicians – was both theoretical and 

practical.  Print however, was also used to reify a largely negative view of surgeons and 

surgery.  Popular health treatises presented surgery as painful, invasive, and to be avoided 

at all costs while, in fiction, surgeons were ill-educated and merely aping the physician’s 

vocabulary and gentlemanly conduct.  The latter observation echoes mockingly surgeons’ 

self-creation in both print and institution.   

 As the seventeenth century progressed, the Company of Barbers and Surgeons 

acted increasingly to shape the occupational identity of surgeons as separate from barbers 
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and more closely related to physicians.  The institution battled to be recognized as an 

organized body whose members were competent medical practitioners.  Individual 

practitioners sought to showcase their adherence to the new science as a method of 

knowledge creation and testing, seizing upon the Royal Society to further their aims.  

Through both this institutional mechanism and informal patronage relationships, surgeons 

could ingratiate themselves with those who could provide both positions and patients.  

Combined, these findings hold implications for the history of surgery and the 

occupation’s advancement – especially in terms of “horizontal honour” – during a period 

that lacked significant innovation in terms of technique or even improved quality of care.   
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Chapter 1 

Introduction: “Half-gods, Good Surgons May be Cald” 

In 1677, the famed diarist Samuel Pepys wrote that he could not recall life 

without the discomfort caused by kidney stones.1  Despite suffering almost constant pain 

from the age of 20, Pepys resisted surgical treatment for five years before agreeing to be 

cut for the stone by Thomas Hollier on 26 March, 1658.2  Kidney stones ran in the Pepys 

family – his mother and brother suffered from them.  Pepys’s symptoms were severe.  He 

was in constant pain which increased in colder weather, occasionally bedridden, unable to 

urinate while standing, and he frequently noted bloody urine.3  At 22, he married the 15 

year old Elizabeth who, despite her sincere attempts, was unable to nurse him back to 

health.  A further three years passed before Pepys made the decision to pursue surgical 

intervention.  Given the sheer amount of time and the physical suffering he endured, it is 

safe to say that Pepys did not make the decision lightly. 

  Pepys’s worries about surgery were not unfounded; lithotomy was a frequently 

performed but sometimes deadly operation during the early modern era.  There were a 

multitude of potential complications: without anaesthetic the patient could go into shock, 

an unskilled surgeon could damage the surrounding tissue and organs, and unsterilized 

instruments or surroundings could lead to infections and even sepsis.  Surgical 

procedures did not end at suturing.  Indeed, after enduring an invasive operation, the 

patient was then subjected to further bleeding, purging, and various topical and oral 

                                                      
1 Arthur Bryant, Samuel Pepys, The Years of Peril (London: Cambridge University Press, 1935), Appendix, 
311. 
2 For more on Hollier see G.C.R. Morris, “A Portrait of Thomas Hollier, Pepy’s Surgeon,” Annals of the 
Royal College of Surgeons of England 61 (1979), 224-229. 
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medicines.  The seventeenth century surgical experience was harsh; patients likely 

approached invasive operations with dread and a visceral fear of both inevitable pain and 

uncertain outcomes.  It was no wonder that Pepys was impressed that Hollier’s last 40 

lithotomy patients survived the operation.4   

In preparation for the surgery, Hollier bled and purged Pepys over several days 

and placed warm compresses on the area of incision.  On the day of the surgery itself, 

Pepys was bound, made to inhale a mixture of opiates and mandrake, a probe was 

inserted through the urethra and into the bladder to anchor the stone, a three-inch incision 

was made at the side of the perineum, forceps were inserted and the kidney stone – 

described as tennis ball size – was extracted.  The wound was not stitched at all; rather, it 

was washed and dressed with a mixture of vinegar, egg yolks, and various oils then left to 

heal by scar formation or cicatrization.  Thereafter, he was then subjected to further 

bleeding, purging, and various topical and oral medicines.5  Pepys was so pleased at the 

result that he created a display case for the stone, which he would bring out at dinner 

parties, celebrated the anniversary of the operation, and continued to employ the surgeon 

throughout his life to treat both himself and his wife.6  It would be fair to say that – 

                                                                                                                                                              
3 Claire Tomalin, Samuel Pepys: The Unequalled Self (New York: Random House, Inc., 2002), 8-9. 
4 Priyadarshi Kumar and Vinod Nargund, “Samuel Pepys: A Patient Perspective of Lithotomy in 17th 
Century England,” The Journal of Urology 175 (April 2006), 1223.  G.C. Morris cited Sir D’Arcy Power to 
note that Hollier’s successful surgeries numbered 30. These were followed by the deaths of all four 
subsequent patients in G.C. Morris, “A Portrait of Thomas Hollier, Pepys’s Surgeon,” Annals of the Royal 
College of Surgeons of England 61,3 (May 1979), 226.  
5 Ibid.  See also: Tomalin, 60-63.  This refers to a “real tennis” ball of about 3” diameter rather than a 
modern tennis ball. 
6 Roy Porter, The Greatest Benefit to Mankind: A Medical History of Humanity (New York: W. W. Norton 
& Company, Inc., 1998), 235.  
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though a surgical practitioner – Hollier became something of a family physician to the 

Pepys family. 

Though ultimately successful, Pepys’s surgical experience was horrific.  He had 

little anesthesia; to prevent him from thrashing around in pain, his hands were bound to 

his knees and he was held in place by several strong young men.  The actual operation 

took place in his aunt’s home and the surgical instruments and surroundings were 

certainly not sterilized.7  The lack of stitches left the incision open for infection and 

meant that it did not fully heal for months.  Indeed, the wound reopened a few years 

before Pepys’s death.8  Moreover, it seems likely that inaccurate cutting on Hollier’s part 

may have been responsible for Pepys’s sterility as he and his wife Elizabeth tried 

unsuccessfully to conceive for years.  But this was an overwhelmingly successful 

operation; despite a plethora of risks, the patient survived.   

Notwithstanding the risks of seventeenth-century surgery, simple surgical 

procedures made up a large percentage of in-person, patient-practitioner interactions 

during the period.9  Surgeons, barber-surgeons, and apothecaries – not physicians – 

provided the bulk of day-to-day medical care.10  Surgical practitioners, though an 

                                                      
7 Pepys’s survival was likely helped by the fact that his surgery took place early in the day before Hollier 
and his instruments were contaminated further by other patients. 
8 Tomalin, 63; Sir Eric Riches, “Samuel Pepys and his Stones,” Annals of the Royal College of Surgeons of 
England 59 (1977), 14-15. 
9 Christopher Lawrence, Medical Theory, Surgical Practice, (New York: Routledge, 1992), 10; Irvine 
Loudon, “Leg Ulcers in the Eighteenth and Early Nineteenth Centuries,” Journal of the Royal College of 
General Practitioners part I, vol. 31 (1981), 263-273 and part II, vol. 32 (1982), 301-309.   Robert Jutte 
expressed a similar finding in his study of seventeenth-century Cologne barber-surgeons.  See: Robert 
Jutte, “A Seventeenth-Century German Barber-Surgeon and his Patients,” Medical History 33 (1989), 189. 
10 Mary Lindemann, Medicine and Society in Early Modern Europe (Cambridge: Cambridge University 
Press, 1999), 216; Margaret Pelling and Charles Webster, “Medical Practitioners,” in ed. Charles Webster, 
Health, Medicine, and Mortality in the Sixteenth Century (Cambridge, Cambridge University Press, 1979), 
182; Keith Thomas, Religion and the Decline of Magic (London: Penguin Books, 1991),12-14. 
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intrinsic part of the seventeenth-century medical marketplace, have gone largely 

unstudied by scholars.11  This study seeks to remedy this historiographical oversight by 

exploring English surgery from 1590-1715 by examining practitioners’ strategies to gain 

social and occupational credit.  At its heart, the project asks how surgeons sought to gain 

trust in an era where trust and epistemological legitimacy were linked closely to 

reputation and social standing.12  How did seventeenth-century surgical practitioners, 

though tradesmen, improve their standing?  Why would anyone send for a surgeon?  

The long seventeenth century was one of transition and importance in the history 

of medicine; it constitutes a critical epoch in terms of theoretical, practical, and 

organizational improvements.  University medical faculties increased in importance and 

were the official site of medical education.13  Geoffrey Holmes has argued that, in 

England, the profession of “doctor” truly formed during the latter half of the seventeenth 

century and the beginning of the eighteenth.14  In surgery, however, there were few 

practical improvements – invasive surgery did not suddenly become safer or less 

painful.15  Yet, oddly, surgery’s reputation improved as surgeons gained “horizontal 

honour” or improved reputation amongst their medical practitioner peers.16  By the mid-

                                                      
11 Harold Cook coined the term “medical marketplace” in Harold Cook, The Decline of the Old Medical 
Regime in Stuart London (Ithaca: Cornell University Press, 1986). 
12 For more on this see Mario Biagioli, Galileo, Courtier (Chicago, University of Chicago Press, 1993) and 
Steven Shapin, A Social History of Truth (Chicago: University of Chicago Press, 1994). 
13 Rosemary O’Day, The Professions in Early Modern England 1450-1800: Servants of the Commonweal 
(Essex: Pearson Education Limited, 2000), 189. 
14 Geoffrey Holmes, Augustan England: Professions, State and Society, 1680-1730 (London: George Allen 
and Union Publishers Ltd., 1982), 167.  Like most scholars, Holmes focused primarily on improvements in 
physick as opposed to surgery. 
15 William John Bishop, The Early History of Surgery (Barnes & Noble, Inc., 1960), 95. 
16 Keith Thomas, The Ends of Life: Roads to Fulfilment in Early Modern England (Oxford: Oxford 
University Press, 2009), 155. 
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eighteenth century London surgeons were part of the Company of Surgeons – later Royal 

College of Surgeons – rather than the Company of Barbers and Surgeons, practitioners 

were welcome and active in learned bodies, and surgeons such as Percival Pott, William 

Cheselden, and John Hunter were gaining fame through technical innovations.17  What 

changes allowed for this eighteenth century flourishing?   

 Early modern English surgery, particularly that of the seventeenth century, forms 

a historiographical lacuna in the history of medicine.  Studies of English medical 

practitioners during this era mention only tangentially surgery and surgeons.  

Chronologically, English surgical history is dominated by works on the sixteenth century 

surgical-anatomical renaissance, on the one hand, and the more professionalized and 

organized surgery of the eighteenth century, on the other.  There is a marked paucity of 

focused surgical histories for the seventeenth century.  The dearth of surgical histories 

has been thought due to the lack of primary source materials.  Christopher Lawrence has 

written that “in comparison with the relative profusion of elegant, learned and self-

assured English surgical texts of the late sixteenth century there is a scarcity of 

seventeenth-century work and a lack of any consistent account of surgery’s place in the 

healing order.”18  This perceived lack of sources has hampered scholarship.  Indeed, the 

scholarship that exists is littered through innumerable works of medical biography and 

general surveys of medical history where its treatment is fragmentary at best.         

                                                      
17 Andrew Cunningham and Roger French, The Medical Enlightenment of the Eighteenth Century 
(Cambridge: Cambridge University Press, 1990); Leo Zimmerman and Ilza Veith, Great Ideas in the 
History of Surgery (San Francisco: Norman Publishing, 1993), 296-312 and 324-358 and Harold Ellis, A 
History of Surgery (London: Greenwich Medical Media Limited), 53-78. 
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 This study contributes to the scholarship on early modern medicine by exploring 

the growth of surgery through the intersection of print culture and institutional history.  

Bringing together published treatises and manuscript sources such as practitioner 

casebooks, records of the Company of Barbers and Surgeons, and that of the College of 

Physicians, it argues that surgical practitioners sought actively to create new social and 

occupational identities based on that of physicians rather than their tradesman peers.  

First, surgical practitioners underwent a theoretical and experiential education that 

reflected an understanding of “surgery” beyond incision, extirpation, and suturing.  

Practitioners took to print to present themselves as learned; they took advantage of the 

new emphasis on empirical ways of knowing and stressed that their knowledge 

acquisition – unlike that of physicians – was both theoretical and practical.  Print was 

also employed by those in competition with surgeons.  Popular health treatises helped 

reinforce a largely negative view of surgery, presenting it as painful, invasive, and to be 

avoided at all costs while, in fiction, surgeons were ill-educated and merely aping the 

physician’s vocabulary and gentlemanly conduct.  As the seventeenth century progressed, 

the Company of Barbers and Surgeons, responding to increasing tensions in the medical 

marketplace, acted increasingly to shape the occupational identity of surgeons as separate 

from barbers and more closely related to physicians.  Individual practitioners seized upon 

the Royal Society as a mode of showcasing their adherence to the New Science and 

knowledge creation.  Through both this institutional mechanism and informal patronage 

                                                                                                                                                              
18 Christopher Lawrence, “Democratic, Divine and Heroic: The History and Historiography of Surgery,” in 
ed. Christopher Lawrence, Medical Theory, Surgical Practice, (London: Routledge, 1992),  3-4. 
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relationships, surgeons worked to ingratiate themselves with those who could provide 

both positions and patients.   

Many changes were driven consciously by both individual practitioners and the 

London Company of Barbers and Surgeons as they harnessed the strategies employed by 

physicians to present themselves as trustworthy, learned, and competent.  In addition, 

however, it is important to consider the changing social and economic contexts in 

explaining surgery’s growth in the period.  This was facilitated by the explosion of print 

culture, which allowed surgeons to publish their findings and advertise their services to a 

wider audience.  Ubiquitous warfare contributed to the institutionalization of the surgical 

art and created an atmosphere conducive to its growth by providing surgeons with a 

plentiful supply of wounded men.  The Scientific Revolution, moreover, altered the 

manner in which surgeons theorized about the body and disease, and also opened up new 

avenues for securing social credit.   

 These findings hold implications for the history of surgery and the occupation’s 

advancement during a period that lacked significant innovations or improvement.  

Indeed, contemporaries praised primarily physick and physicians to the detriment of the 

tradesmen surgeons.  Surgical practitioners sought to correct this imbalance and strove 

for recognition as competent and valuable medical practitioners throughout the period.  

This poetic extract, penned by ballad writer and poet Thomas Churchyard, prefaces Peter 

Lowe’s treatise The Whole Course of Chirurgerie (1597) and epitomizes the drive for 

higher occupational credit.   

O blest science under son, 
That most mens lives doth save, 
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The art that greatest praise hast won: 
Whereby great help we have, 
Is surgerie, for knowledge there, 
In highest grace doth shine. 
The skill is honered every where, 
For speciall griefes devine. 
Halfe gods, good surgons may be cald, 
Much more then men they be, 
And ought like Doctors be instald: 
In seates of high degree, 
What doth preserve the lifes of men, 
May claime due honor right, 
And should be praysed with tong & pen 
As far as daie gives light.19 
 

At first glance, the poem is merely laudatory; an appropriately flattering opening to a 

weighty surgical text.  On a second reading, it becomes evident that Churchyard never 

states explicitly what surgeons do to warrant praise – the scope of surgical practice is 

only described as those “speciall griefes devine.”  Moreover, while the poet thinks that 

surgery and its practitioners deserve praise, this was, evidently not the popular belief.  

Surgery should be given its due honour for saving men’s lives.  Surgical practitioners 

should be raised to lofty heights and awarded noteworthy appointments; they should be 

lauded just as physicians were lauded.  Churchyard, in writing this poem, and Lowe in 

using it to preface his treatise, sought to highlight what they saw as an unbalanced 

distribution of occupational and social credit based on a conception of surgery and its 

practitioners as inferior to physicians. 

 This idea was propagated by the College of Physicians of London and is still 

present throughout the historiography of early modern medicine.  Sir George Clark’s 
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work on the College, in particular, forwards the idea of a tripartite hierarchy of medical 

practitioners made up of physicians, surgeons, and apothecaries.20  Physicians, the few 

men in possession of a university degree and membership in the College, were ensconced 

firmly at the top of the hierarchy.  Physicians, by virtue of their learning, were morally 

upright characters, they were Latinate, and had a sound grasp of ancient medical theories 

on which they based their diagnoses and treatments.  This expertise meant that almost 

anything came under the scope of their practice.  The physician’s domain was the human 

body and all it encompassed.  They could practice internal medicine for instance, treating 

a patient with therapies taken orally, external medicine by suggesting balms and the like, 

and could even perform surgical operations.  In the natural order of things, the 

physician’s duty was to supervise medicine as a whole and ensure the good practice of 

their subordinates.  Physicians were professional, élite, and perhaps most important, they 

were presumed to be gentlemen.21 

As such, scholars – both historians and sociologists – have focused almost solely 

upon physicians when discussing the professionalization of medicine.  In so doing, they 

approached the notion of professional status, typically, by focusing on a few key markers: 

education and training, an organizational governing body, esprit de corps, exclusivity, 

and supportive legislation.  These works tended to focus on the professionalization of 

                                                                                                                                                              
19 Thomas Churchyard in The Whole Course of Chirurgerie, Peter Lowe (London: Thomas Purfoot, 1597), 
3r. 
20 Sir George Norman Clark, A History of the Royal College of Physicians in London (Oxford: Oxford 
University Press, 1964).  Vivian McAllster also stresses the differences between surgeons and physicians in 
“William Harvey, Fabricius ab Acquapendente and the Divide Between Medicine and Surgery,” Canadian 
Journal of Surgery 50,1 (February 2007), 8. 
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physic and discuss surgery only briefly.22  They situated the surgeon second – below the 

physician and above the apothecary – in the medical hierarchy.23  Surgeons were so 

placed because, like tradesmen, they were educated by apprenticeship rather than 

university education.  Unlike the respected physician who diagnosed and treated using 

primarily his mental faculties, the surgeon’s work was manual and was thought to lack a 

sophisticated theoretical framework of physiology and pathology. 

This characterization of professional medicine, and limiting it to only physicians,  

has proven problematic when applied to an early modern medical marketplace known for 

its diversity.  As Edward Hughes noted “most professions…had a long history before 

ever they were organized in professional associations.”24  Moreover, the emphasis on 

university education was anachronistic, assigning a definition to the term “profession” 

that the early modern people would not have recognized.  Later work by Wilfrid Prest 

and Geoffrey Holmes acknowledged this, stating that it would be more correct to discuss 

early modern professions as service-oriented vocations requiring a specialized 

knowledge.25  This, more accurate, use of the word meant that surgery could now be 

included in discussions of early modern medicine and its professionalization.   

                                                                                                                                                              
21 See especially Harold Cook, “Good Advice and Little Medicine: The Professional Authority of Early 
Modern English Physicians,” Journal of British Studies 33,1 (January 1994), 1-31 and Penelope J. Corfield, 
Power and the Professions in Britain, 1700-1850. (London: Routledge, 1995). 
22 Some scholars have treated surgery as part of a general medical profession: Geoffrey Holmes, Augustan 
England: Professions, State and Society, 1680-1730. (London: George Allen and Unwin Publishers Ltd., 
1982).  See also: Margarli Sarfati-Larson’s influential study The Rise of Professionalism: A Sociological 
Analysis (California: University of California Press, 1977). 
23 A.M. Carr-Saunders and P.A. Wilson, 69. 
24 Edward Hughes in Wilfrid Prest, The Professions in Early Modern England, ed. Wilfrid Prest 
(Beckenham, Kent: Croon Helm Ltd., 1987), 5. 
25 Geoffrey Holmes, Augustan England: Professions, State and Society, 1680-1730 (London: George Allen 
and Union Publishers Ltd., 1982), 8; Wilfrid Prest, “Introduction: The Progressions and Society in Early 
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 Examinations of this body of specialized knowledge has formed a large portion of 

the professionalization historiography. Roy Porter, Andrew Wear, and Margaret Pelling, 

for example, have focused on the lack of homogeneity in practice, using it to question the 

idea of an early modern medical profession.26  Unfortunately, however, the scholarship 

continued to uncritically place surgical practitioners lower on the medical hierarchy, 

labeling them manual artists.  The popular narrative presents surgeons as unschooled or 

unlearned because, rather than a theory-laden university education, surgeons were 

products of the apprenticeship system.  As guild members, they underwent a seven year 

apprenticeship program with a master who would train them in the manual aspects of 

their field.  Medical theory, often combined with the more practical dissections, was 

taught in the guildhall itself as specially appointed physicians read aloud lectures or 

extracts from Galenic and Hippocratic writings.  In sum, surgeons were not Latinate, they 

were not university educated, and they were not gentlemen.  In fact, the very physical and 

manual style of their practice classed surgeons among the tradesmen.  Accordingly, the 

scope of surgical practice was supposed to be limited to external medicines only while 

surgeons’ actions were to be dictated by the diagnoses of a supervising learned physician.  

Indeed, most scholarship has tended to emphasize the differences between physicians 

                                                                                                                                                              
Modern Early” in The Professions in Early Modern England, ed. Wilfrid Prest (Beckenham, Kent: Croon 
Helm Ltd., 1987), 12. 
26 Roy Porter, “Introduction” in The Popularization of Medicine 1650-1850, ed. Roy Porter (New York: 
Routledge, Chapman & Hall Inc., 1992), 1; Andrew Wear, “The Popularization of Medicine in Early 
Modern England,” In The Popularization of Medicine 1650-1850, ed. Roy Porter (New York: Routledge, 
Chapman & Hall Inc., 1992), 17; Margaret Pelling, “Medical Practice in Early Modern England: Trade or 
Profession?” in The Professions in Early Modern England, ed. Wilfrid Prest, 104. 
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with their medical theory and the unlearned tradesmen surgeons.27  In this sense, scholars 

have sustained the seventeenth-century hierarchy by devaluing surgeons’ importance 

against the natural philosophy model of medicine practiced, supposedly solely, by 

physicians.    

 This popular narrative contains more than just a few kernels of the truth.  It is 

problematic, however, in that neither hierarchy, nor even professional boundaries, existed 

in this idealized form.  The College of Physicians’ ability to enforce regulations was 

limited: it was geographically bound to London and a seven mile radius around it and 

procedurally bound because conflicting legislation made them share power with the 

church.  The College’s bark was far fiercer than its bite.  Quite simply, the formal, 

thoroughly regulated medical system described above was an idealized myth.28  

Professional boundaries around scope of practice were oftentimes negligible.  Moreover, 

most medical practitioners in early modern England possessed authorization to practice 

from neither church, nor state, nor occupational organization.29  The medical field was in 

state of flux for the three hundred years typically considered “early modern.”  

Definitions, boundaries, the nature of the body and disease were consistently negotiated, 

renegotiated, and redefined in the period.  The surgical practitioner was a key part of this 

                                                      
27 Most characterized surgery as an art or trade as opposed to the science of professional physic: A.M. Carr-
Saunders and P.A. Wilson, The Professions. (Oxford: Oxford University Press, 1933); Toby Gelfand, 
Professionalizing Modern Medicine: Paris Surgeons and Medical Science and Institutions in the 18th 
Century (Westport, Connecticut: Greenwood Press, 1980). 
28 F.N.L. Poynter, The Evolution of Medical Practice in Britain (London: Pitman Medical Publishing 
Company Ltd., 1961), 6-8 and Lucinda McCray Beier, Sufferers and Healers: The Experience of Illness in 
Seventeenth-Century England (New York: Routledge & Keegan Paul Inc, 1987), 19. 
29 Beier, 19. 
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process as he negotiated the medical marketplace and sought further occupational and 

social credit. 

Unlike studies of early modern physicians, most of the work on surgeons are 

internalist studies.  These, mainly biographical works and teleological narratives, 

celebrate practical improvements in surgical instruments and procedures.  While 

valuable, these studies privilege the élite practitioners and do not expand our knowledge 

of the wider context of seventeenth-century surgical practice.  As one of the most 

distinguished surgeons of his time, Richard Wiseman (1622-1676) has been the subject of 

many such works – his mammoth treatises, years as a naval surgeon, and time at 

Charles’s side during the English Civil War make him an intriguing figure.30  But studies 

such as those on Wiseman, inevitably, provide only a narrow angle of vision onto the 

wider history of surgical practice.  The biographical focus, though valuable, paints a 

distorted portrait of the surgical practitioner and how he shaped surgical practice.  

Invariably the portrait is one of a triumphant surgeon conquering wounds or disease with 

the scalpel. 

 Like these uncontextualized biographical histories, many of the early studies were 

little more than lists of surgeons and their accomplishments.  These works constitute the 

bulk of writing on the history of surgery.  Most, like George Parker’s monograph The 

                                                      
30 For example: Donald Simpson, “Trauma Surgery During the Military Revolution: The Career of Richard 
Wiseman,” Australian and New Zealand Journal of Surgery 69 (1999), 291-296; G. Hull, “Richard 
Wiseman 1622-1676,” Annals of the Royal College of Surgeons of England 78 (1996), 193-195; Alan 
DeForest Smith, “Richard Wiseman: His Contributions to English Surgery,” Bulletin of the New York 
Academy of Medicine 46, 3 (March 1970), 167-182; Louis Bakay, “Richard Wiseman, A Royalist Surgeon 
of the English Civil War,” Surgical Neurology 27 (1987), 415-418.  Only Michael McVaugh’s article on 
Wiseman gives any idea of the surgeon’s place in the medical marketplace McVaugh, “Richard Wiseman 
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Early History of Surgery in Great Britain, are structured temporally and are general or 

popular histories of the topic.31  The narratives are characterized by the steady progress of 

scientific man leaving ignorance behind and triumphing over disease.  Chapters are 

dedicated to either particular centuries or specific events in the history of surgery.  

Recently, there has been a resurgence of this style in the quickly proliferating “popular” 

medical histories aimed at both medical practitioners and lay people.  These books, such 

as those by Knut Haeger and Harold Ellis, offer little in the way of analysis and tend only 

to give dry biographical accounts of prominent practitioners and their breakthroughs in 

the field.32  These works are a fount of valuable factual data and an excellent reference 

for “who did what” and “when did this happen” sorts of questions.  Both Haeger and 

Ellis, for example, cite the contributions of William Harvey and Richard Wiseman to 

surgical knowledge, but they say little about the broader contexts in which such break-

through figures worked.  Moreover, while they acknowledge that both men helped shape 

the surgical profession, this process was not explicated.33   

 Surgical instruments, likewise, have been examined in a number of internalist 

studies.  These articles were often teleologically driven; they inevitably presented the 

evolution of instrument material and shape from rough stone tools to refined metal 

                                                                                                                                                              
and the Medical Practitioners of Restoration London,” Journal of the History of Medicine and Allied 
Sciences 2007 62(2), 125-140. 
31 George Parker, The Early History of Surgery in Great Britain: Its Organization and Development 
(London: A & C Black, Ltd., 1920);  Harvey Graham, Surgeons All (London: Rich & Cowan Ltd., 1939);  
George Bankoff, The Story of Surgery (London: Morrison and Gibb Ltd., 1947);  John Gibson, The 
Development of Surgery (London: MacMillan and Co. Ltd., 1967); John Billings, The History and 
Literature of Surgery (NY: Argosy-Antiquarian Ltd., 1970); Jesse Dobson and R. Milnes Walker, Barbers 
and Barber-Surgeons of London (London: Blackwell Scientific Publications, 1979). 
32 Knut Haeger, The Illustrated History of Surgery (London: Harold Starke Publishers Ltd., 2000); Ellis, 
2009. 
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instruments.34  Very few scholars, however, note that a study of surgical instruments 

could reveal something of those who wielded them.35  Some instrument designs were 

fiercely guarded family secrets and indicative of specialization and monopoly.36  In 

addition, the quality of surgical implements owned or used could be indicative of the 

practitioner’s skill or social status.  These great men and linear material histories alone 

cannot tell the history of a whole profession and the broader evolution of its practices and 

standing.  Instead, a more holistic study that brings surgeons back into the study of 

professionalization is necessary.  In order to understand the shift from the sixteenth-

century tradesman to the eighteenth-century professional, one must examine the 

surgeon’s place in the medical marketplace, the battle over medical authority, and the 

manner in which surgeons used print culture and institutions such as guilds and learned 

bodies to further their practice. 

 While some scholarly work has been done on the early modern surgeons 

belonging to the Barber-Surgeons’ Company, we know little about those who were 

unaffiliated with either the guild or the College of Physicians.37  There were a wide 

                                                                                                                                                              
33 Haeger, 120-1 and 126-7;Ellis, 28-9 and 41. 
34 K. Kirkup, “The History and Evolution of Surgical Instruments,” Parts 1-12 Annals of the Royal College 
of Surgeons of England (1981-2004); AL Abel “Bloodletting: Barber-surgeons’ Shaving and Bleeding 
Bowls,” Journal of the American Medical Association 214,5 (1970), 900-1; WH Weston-Davies, “The 
Surgical Instrument Maker: A Historical Perspective,” Journal of the Royal Society of Medicine 82,1 
(1989), 40-3; JT McFadden, “The Origin and Evolutionary Principals of Spring Forceps,” Surgery, 
Gynecology and Obstetrics 130,2 (1970), 356-68. 
35 The lone exception is: A Kwan, Irwin JF, Leuver ME, “Surgical Instruments as a Window Into the 
Profession’s Past,” Yale Journal of Biology and Medicine 81,4 (2008) 205-8. 
36 The Chamberlain/Chamberlen family, for instance, developed a monopoly on élite midwifery through 
their use of forceps.  They were secretive in both the use and design of the instrument.  Their design has 
since become known as the Chamberlain forceps and was copied extensively both in England and on the 
Continent for several centuries. 
37 Celeste Chamberland’s recent dissertation is an excellent example of possible scholarship on the Barber-
Surgeons of London in the sixteenth and seventeenth century.  Celeste Chamberland, “With a lady's hand 
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variety of medical practitioners who practiced surgery and yet cannot be labeled 

“surgeon.”  For this reason, this study defines “surgeon” as “surgical practitioner” – one 

who practices or professes surgery, in large part, for subsistence.  In so defining the word 

surgeon, and not relegating it merely to Company men, this study captures more 

accurately the changing role of the surgical practitioner within the long seventeenth 

century’s medical marketplace.  This includes some members of the College of 

Physicians, barber-surgeons, and a variety of unlicensed practitioners.  Many of these 

men and women identified their occupational status as “surgeon,” but a fair number 

accepted the unearned title of “doctor” and even the social status of “gentleman.”   

 Early modern surgery is a particularly complex case; heterogeneity in education, 

theory, and practice question the legitimacy of the field as profession.  The early 

historical and sociological frameworks and definitions could not be used appropriately to 

discuss seventeenth century surgery and its practitioners.  J.B. Morell and Douglas Biow 

have recast the question of professionalization to more accurately discuss the 

phenomenon of seventeenth century surgery.  Like Prest and Holmes, both men widened 

the definition of profession to discuss vocations and, more importantly, speak of 

professionalization as “a process involving the pursuit of various forms of power.”38  

Here, power is defined broadly in relation to patient-practitioner, practitioner in the 

                                                                                                                                                              
and a lion's heart: Gender, honor and the occupational identity of surgeons in London, 1580-1650,” Ph.D. 
diss., University of California, Davis (2004). 
38 J.B. Morell, “Professionalization,” Companion to the History of Modern Science, ed. R.C. Olby (New 
York: Routledge Press, 1990), 982.  
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workplace, and the ability to form one’s own professional identity.39  In the same way, 

Rosemary O’Day’s monograph, The Professions in Early Modern England, 1450-1800, 

challenged the idea that surgeons lacked social and professional status.40  O’Day 

describes a fluidity of practice that allowed for a variety of educational and training 

experiences and concluded that respect, status, and power depended not on whether one 

was a physician, surgeon, or apothecary, but on individual practice, clientele, as well as 

qualifications.41   

 This project takes these latter works as its starting point and acknowledges 

surgeons’ roles in shaping both their field and their status.  In large part, too, the project 

was influenced by historians of science who explored the knowledge-making process, the 

quest for epistemological legitimacy, and its links with social credit.42  Ideas surrounding 

social credit and reputation – and thus trust – are critical to this study.  Mario Biagioli’s 

research into Galileo’s conscious self-fashioning provides an important foundation.  In 

Galileo, Courtier, Biagioli demonstrates how Galileo worked within the context of the 

patronage system to gain social and epistemological legitimacy for both self and his 

work.43  Steven Shapin’s A Social History of Truth has demonstrated that this process of 

occupational legitimation was both driven by individuals and influenced by cultural 

                                                      
39 Ibid., 979 and Douglas Biow, Doctors, Ambassadors, Secretaries (Chicago: University of Chicago Press, 
2002), 12-13. 
40 Rosemary O’Day, The Professions in Early Modern England, 1450-1800 (Essex: Pearson Education 
Ltd., 2000), 196. 
41 Ibid., 246. 
42 See for instance: Mario Biagioli, Galileo, Courtier: The Practice of Science in the Culture of Absolutism 
(Chicago: University of Chicago Press, 1993); Steven Shapin, The Social History of Truth (Chicago: 
University of Chicago Press, 1994); Steven Shapin and Simon Schaffer (Leviathan and the Air-Pump, New 
Jersey, Princeton University Press, 1985). 
43 Biagioli, 4.  
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forces.  For instance, Robert Boyle’s scientific work was trusted because he was both a 

scholar and, more important, a gentleman; there was an “aristocratic identification with 

the pursuit of knowledge, an aristocratic presentation of self as philosopher.”44  In effect, 

social status – that is power – was linked inextricably with knowledge.    

 A recent unpublished thesis by Celeste Chamberland is the only notable attempt 

to examine the public credit of early modern English surgery.45  Chamberland examined 

extensively the records of the Barber-Surgeons’ Company held at the Guildhall Library 

for 1580-1650.  Her study is limited to the guild-affiliated surgeons of London and thus 

ignores the majority of surgical practitioners in London and all of those practicing outside 

of the city.  She examines, in particular, the female surgical practitioners related to guild 

members who could practice without censure and the household as site of surgical 

practice.  Chamberland’s work examines the ways in which the guild sought to fashion 

the collective identity of its members into a professional corps of surgeons.46  Her thesis 

focuses, in particular, on gender and honour and concludes that the Barber-Surgeons’ 

Company attempted to shape its occupational image to suit the ideal espoused by William 

Clowes in 1596.47  Chamberland’s work on the professionalizing efforts of the Company 

is exemplary.  Nevertheless, a study of how those unaffiliated with the guild (i.e. the vast 

majority of surgical practitioners) engaged in their own advertising and professionalizing 

                                                      
44 Shapin, 171. 
45 Celeste Chamberland, “With a lady's hand and a lion's heart: Gender, honor and the occupational identity 
of surgeons in London, 1580-1650.” 
46 For early modern physicians, specialized knowledge, and growing influence and power see: Penelope 
Corfield’s Power and the Professions in Britain, 1700-1850  (London: Routledge, 1995). 
47 Clowes’ ideal surgeon was said to have “a lions hart, a ladies hand and a hawkes eie.” William Clowes, A 
Profitable and Necessarie Booke Of Observations (London, 1596), 127. 
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endeavours would provide a more meaningful and accurate picture of early modern 

surgical practice.  

 This study utilizes manuscript evidence such as administrative papers, casebooks, 

treatises, and correspondence.  Much of this is drawn from the collections of the British 

Library, the Royal College of Surgeons of London, the Guildhall Library, the Wellcome 

Library for the History and Understanding of Medicine, and the London Metropolitan 

Archive.  Conclusions were also based on published primary sources such as surgical 

treatises and popular literature.  The administrative papers of the Barber-Surgeons’ 

Company provide some challenge as they also contain information pertaining to barbers.  

Indeed, barbers and surgeons are only occasionally identified as such in the records; 

specificity, it seems, was dependent on the current scribe.  Along with large gaps in 

extant records, this has negated the possibility of a quantitative analysis.48  Nevertheless, 

the minute books and court records provided a wealth of information about the training 

and behavioural expectations of practitioners as well as guild aspirations to occupational 

legitimacy. 

 Surgical casebooks and treatises form the principal source base for this study.  

Casebooks, in particular, have undergone little analysis.  This is perhaps due to their 

relative paucity in comparison to both medical casebooks and published treatises.  

Casebooks, like all primary source material, must be approached with a critical eye.  

Indeed, discerning the author’s motives in writing casebooks can be important as it 

                                                      
48 Company Minutes from 1651-1689 were lost in the early nineteenth century. 
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affects our understanding of the surgical  practitioner and their practices.49  In some 

instances, for example, it is clear that specific cases were selected and recorded instead of 

providing information for all patients treated.  This does not, however, mean that the 

casebooks are particularly unrepresentative of actual practice.  Specific cases could have 

been selected for chronology, to give a wide sense of the array of illnesses treated, to 

illustrate a specific diagnostic theory/tool, or even to showcase the treatment of one 

particular illness.  Surgeons may have indexed their casebooks for referencing or after 

selecting, editing, and including specific cases.  While some casebooks may have been 

prepared with intent to publish, there is little to suggest that casebooks were edited to 

portray their authors in a positive light.  Practitioners did not, for example, only select 

cases of successful treatment to bolster their professional reputations.  Rather, in most 

instances, cases seem to be selected with no discernable pattern. 

Cases provide one of the best sources of information on the theory and practice of 

medicine and the social construction of diseases; they can even be valuable windows into 

patients’ attitudes to illness or treatment.50  While information about individual cases may 

be, at times, scant, most give basic patient information – such as gender, age and some 

medical history – and record symptoms, diagnoses, treatment and its outcome.  This 

information allows for a quantitative analysis of patients, diseases treated and efficacy of 

treatment.  While valuable, it is important to note that such statistical analysis can 

                                                      
49 Jonathan Andrews, “Case Notes, Case Histories, and the Patient’s Experience of Insanity at Gartnavel 
Royal Asylum, Glasgow, in the Nineteenth Century,”  The Society for the Social History of Medicine 11 
(1998), 255 and 259. 
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sometimes result in broad statements and fallacious generalizations.  Ortrun Riha warned 

against relying on quantitative analysis and called for a more qualitative approach to the 

use of historical case records.51  These records, she writes, often contain answers to open-

ended questions and can provide information on topics ranging from the theoretical 

approaches to disease to clues about social issues.  

Surgical treatises, mostly published, constitute the largest percentage of this 

study’s  primary source material. Like the casebooks, treatises were written mostly in the 

vernacular.  Andrew Wear has noted that this tendency was solely an English one, as 

Continental surgeons wrote primarily in Latin.52  Only a modicum of Latin was thought 

necessary in surgeons.  Indeed, in 1556, a law was passed that made Latin necessary for 

surgeon’s apprentices; it was repealed less than one year later.53  Some of the treatises to 

be examined are English translations of famous Continental works (for instance that of 

the famous French military surgeon Ambroise Paré).  These have been included because 

English surgical practitioners invariably looked to figures such as these when devising 

their own theories and methods of practice.   Treatises have been examined with more 

frequency than casebooks for several reasons: they are more plentiful, more accessible, 

and they are relatively easier to understand.  They can provide a wealth of information 

about surgical theory and practice.  Wear, however, has warned against recreating a 

                                                                                                                                                              
50 Brian Nance, “Medical Casebooks in Early Modern Europe: A Survey of Recent Research and Strategies 
for Teaching,” in ed. C. Burns The proceedings of the 37 international congress for the history of medicine 
(Galveston, T.X.: University of Texas Medical Branch, 2002), 214-217. 
51 Ortrun Riha, “Surgical Case Records as an Historical Source: Limits and Perspectives,” The Society for 
the Social History of Medicine 8,2 (1995), 271-283. 
52  Sidney Young, Annals of the Barber-Surgeons of London (London, Blades, East & Blades, 1890), 312.  
See also: Andrew Wear, Knowledge and Practice in English Medicine, 1550-1680 (Cambridge, Cambridge 
University Press, 2000), 40-1. 
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picture of medical practice solely through treatises, as this may lead to distortion.54  

While treatises must be read carefully, there is little to indicate that they are a poor or 

misleading source.  Treatises, for example, frequently include patient case information, 

with both successful and unsuccessful treatments recorded.  Moreover, authors tended to 

cite other surgeons’ work rather than their own in an effort to put together collections of 

the best possible treatments.  Treatises were written typically with educational purposes 

in mind, aimed at other practitioners and apprentices, for the furthering of the surgical 

art.55  Like surgical casebooks, these treatises will be examined to determine: the patient 

base, what illnesses were treated, and to examine the theoretical and practical side of 

surgery from a practitioner’s perspective.  Unlike the casebooks, however, surgical 

treatises give further insight into the search for social credit.   

 The British Library holds a vast collection of correspondence addressed to or 

penned by surgical practitioners.  Interestingly, few of these detailed the patient-

practitioner relationship.  Rather, many were between surgical practitioners and their 

patrons.  The eminent physician Sir Hans Sloane and the botanist James Petiver, for 

example, kept up such correspondence with several surgical practitioners.  Moreover, a 

number of these letters were later published in the Philosophical Transactions of the 

Royal Society.  Prose fiction and ballads relating to surgery and surgeons comprise a 

small portion of this study’s source base.  In them, the popular opinions about surgery 

and surgeons, and the reaction to surgeons’ attempts to gain credit were recorded. 
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 This project is organized in three major sections.  The first, from chapter one to 

chapter three focuses primarily on delineating the varieties of surgical practitioners, 

determining their educational attainment, and how they fit into the medical marketplace. 

College physicians were university-trained and well-versed in Hippocratic and Galenic 

theory while licensed surgeons belonged to the Barber-Surgeons’ Company.  Rather than 

challenge physicians through the university system, surgical practitioners worked to 

make education more rigorous within the guild system. Like most other trained healers, 

surgeons typically undertook an apprenticeship and were educated through a combination 

of experiential learning and theoretical training.  Continuing education was emphasized 

and both the surgeon-in-training and full-fledged masters were required to attend lectures 

on physick and anatomy held at the Barber-Surgeons’ Hall.  While these actions had the 

practical implication of increasing anatomical and surgical knowledge, they also 

reinforced the differences between learned physicians and the more manual surgeons.   

 In addition, this section discusses the ways in which surgical practitioners sought 

to improve their occupational credit through print.  In order to counter the implication 

that surgeons were mere manual operators, both the guild and individual practitioners 

sought to present themselves as learned.  This term is rife with meaning when used to 

describe the medical practitioner and, in fact, was most often used when referring to 

physicians.  The term was used to designate the university-trained physician who was 

well versed in ancient medical texts and able to apply the theories therein to medical 
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practice.56   For surgeons, being learned meant having both an understanding of the 

theories and the ability to verbalize them as needed when discussing wounds and disease.  

The print revolution allowed practitioners to publish their findings in treatise form.  

Though most of these were written in the vernacular, surgeons displayed their knowledge 

by engaging with ancient texts and theories.  Moreover, treatises helped further surgical 

education and form a more coherent body of knowledge from which practitioners could 

draw.  Publications, too, helped increase occupational credit for both surgery as a whole 

and individual practitioners. 

 The second section continues the discussion of print culture and examines how 

surgery and surgical practitioners were presented in print.  Findings indicate that print, as 

a medium, was also used to reinforce the College of Physician medical monopoly and a 

largely negative opinion of surgery.  In treatises and advertisements, surgery was 

portrayed frequently as a last resort, only to be used when all other methods were 

exhausted.  This was likely due to a combination of factors including the pain associated 

with surgery and the increasingly low cost of herbal and chemical medicines.  Likewise, 

lay treatises did not share surgical knowledge, but rather, inward and outward medicinal 

applications.  Lay practitioners, then, did not learn their manual techniques from these 

books.  A perusal of surgical advertisements give similar findings.  These advertisements 

belonged primarily to irregular and itinerant practitioners who made grandiose claims 

about their practice.  Most offered medicines for surgical ailments at low cost and 

                                                      
56 Roger French, Medicine Before Science: The Business of Medicine from the Middle Ages to the 
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reinforced the message that surgery was painful, dangerous, and to be avoided when 

cheap medicinal remedies would work. 

 Chapter five continues in this vein by examining the representation of surgeons 

and surgery in prose fiction and ballads.  These reveal that cultural narratives and 

available literary representations - though blurred and confused – are reflective of 

surgery’s growth throughout the seventeenth century.  As earlier chapters reveal, both 

guild and individual practitioners sought epistemological legitimacy and increased 

occupational and social credit by presenting themselves as similar to physicians.  Despite 

professionalizing attempts, it seems that the early modern English continued to value the 

surgeon primarily as a manual or skilled artist, viewing with disdain attempts to gain 

increased social credit.  Indeed, efforts to adopt the physician’s learned language – and 

thus his social rank – are portrayed as a source of contention between the practitioner and 

his patient and also as disruptive to the social order.   

The last section focuses more upon the quest for occupational credit through both 

formal and informal institutions.  Using the Company court minute documents, it argues 

that the guild acted consciously to shape primarily the occupational identity of surgeons 

as separate from barbers and more closely related to physicians.  In keeping with this, 

they sought to regulate practitioner behaviour both within and outside of the guild in 

terms of dress, civility, and manners.  In so doing, they encouraged surgical practitioners 

to distance themselves from the idea of the tradesman or butcher-surgeon and embrace a 

more genteel persona.  The gentleman-surgeon, whose comportment meant higher social 

credit, would thus enhance surgery’s reputation as a service-oriented and learned 
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occupation.  By the mid-seventeenth century, surgical practitioners were taking 

advantage of both print and learned institutions to gain further occupational and social 

credit.  The Scientific Revolution had come to the surgeons.  Both physicians and natural 

philosophers extolled experiment as a mode of knowing and the surgeon’s manual 

techniques gained not only acceptability, but cachet.  Surgeons were able to work with 

both groups and were even able to publish their findings in the Philosophical 

Transactions of the Royal Society.   

 Last, the project turns to surgeons’ use of informal institutions to gain credit.  

Epistolary mendicity, a term coined by Susan Fitzmaurice to indicate letters seeking or 

dispensing patronage, played a large role in the professional lives of seventeenth and 

early eighteenth-century surgical practitioners.57  Early modern medical practitioners 

participated in networks of friendship and reciprocal relationships of patron-client both 

informally, as part of the Republic of Letters, and as part of institutions such as the Royal 

Society.  Surgical practitioners were not merely skilled manual labourers.  Indeed, they 

too engaged in correspondence networks to provide wider arenas for intellectual inquiry 

and also for their social and professional advancement.58  This took a variety of forms as  

                                                      
57 Susan Fitzmaurice, The Familiar Letter in Early Modern English: A Pragmatic Approach (Philadelphia, 
PA: John Benjamins Publishing Co., 2002). 
58 The subject of patronage and epistolary writing has been examined from sociological, literary and 
anthropological perspectives in the following: Dustin H. Griffin, Literary Patronage in England, 1650-
1800 (Cambridge: Cambridge University Press, 1996) and Gary Schneider, The Culture of Epistolarity: 
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some practitioners shrewdly used the system to request favours for themselves or their 

kin, some acted as intermediaries, while yet others engaged in self-fashioning to increase 

their epistemological and professional legitimacy.

                                                                                                                                                              
Vernacular Letters and Letter Writing in Early Modern England, 1500-1700 (Danvers, Mass: Rosemont 
Publishing and Printing Corp., 2005). 
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Chapter 2 

"No Man Becomes a Workeman by Booke": The Barber-Surgeons' 

Company and Surgical Training 

 Medical practitioners in early modern England are represented consistently in the 

classic tripartite formation of physician, surgeon, and apothecary.  The physician is 

placed typically at the top of the power-knowledge pyramid, followed by the more 

manual surgeon, and last, the apothecary.  Barbers were generally ignored; their domain 

identified as aesthetic rather than medical.  This is, of course, reflective of the theoretical 

hierarchy maintained by the Royal College of Physicians and their historians.  Recent 

scholarship has questioned the legitimacy of this hierarchy bringing to the fore medical 

practitioners outside of these occupational groups and those who blur the lines between 

them.  From these, it is evident that neither hierarchy, nor even professional boundaries, 

existed in this idealized form.  Indeed, surgical practitioners practiced consistently 

internal medicine throughout the long seventeenth century.   

 Physicians saw this practice as treading dangerously into their own territory, 

denounced surgeons as uneducated, and their practice of internal medicine as illegitimate.  

Physician James Primrose, for example, lamented that “in many places Surgeons are 

wont to arrogate to themselves the function and office of Physicians” while at the same 

time praising and justifying physicians’ surgical practice.1  To surgical practitioners, 

however, internal medicine was an intrinsic part of surgery and the surgical training 

                                                      
1 James Primrose, Popular Errours, trans. Robert Wittie (London: printed by W. Wilson for Nicholas 
Bourne, 1651), 36-39. 
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regime was sufficient preparation.  Indeed, the Company of Barbers and Surgeons in 

London provided theoretical and experiential education opportunities that incorporated 

both medical theory that defined disease and treatment in largely Galenic terms and 

experiential training that taught the mechanical art of surgery.   

 Company surgical apprentices and masters were made to attend both lectures and 

anatomies.  These lectures were designed to increase knowledge of medical theory and, 

in so doing, bring greater epistemological, and thus occupational, legitimacy to surgical 

practices.  These did not, however, serve the purpose of justifying the surgeons’ 

expanded scope of practice.  Rather, educational and training methods merely reflected 

the surgeons’ understanding of their role as medical practitioners – in order to provide 

complete medical care using both internal and invasive means, surgeons needed to know 

both theory and practice.  While these actions had the practical implication of increasing 

anatomical and surgical knowledge, they infuriated the learned physicians who saw guild 

surgeons as unlearned empirics.  Many surgical practitioners were, in fact, quite 

knowledgeable about Galenic and Hippocratic theories.   

 To the College of Physicians, however, surgeons’ knowledge was not the salient 

point.  At issue, rather, was the manner in which this knowledge was accrued.  While 

knowledge was appreciated, to physicians, the character one developed in the university 

system was foremost.  Physicians and surgeons assigned two very different purposes to 

their educational methods.  To physicians, a university education brought with it a 

virtuous character that enabled one to give good council.  As Harold Cook has argued, 

physicians saw their role and professional authority as grounded in “good judgment and 
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advice” rather than merely in knowing things.2  In contrast, surgeons saw their guild-

based training as grounding them in the medical theories and methods necessary to first 

be a competent practitioner and thus have a good reputation.   

 Histories of early modern medical practice tended to place emphasis upon the 

distinctions between physicians and surgeons.  A.M. Carr-Saunders and P.A. Wilson’s 

The Professions (1933), for example, attributes much of this to a “revival of learning” 

where physicians increasingly favoured university education and exposure to ancient 

medical theories.  To them, the die was cast on surgeons’ lower status when the 

Fellowship of Surgeons formed a closer relationship with “the inferior tribe of barbers” 

and consented to amalgamate in 1540.3  Sir George Clark’s hagiography of the Royal 

College of Physicians (1964) served to reinforce the distinction between the élite 

physicians and tradesmen surgeons.  The two volume work, further lectures, and articles 

exaggerated the College’s power, going so far as to claim that it was the sole medical 

body in London for 150 years and the only learned body until the formation of the Royal 

Society in 1660.4  The importance of this higher educational attainment to occupational 

status was summed up by Ginnie Smith (1985): “the university contribution to medicine 

from the seventeenth century has been extensively discussed under the heading of 

‘professionalisation’ – the development of occupational groups who claimed authority on 

                                                      
2 Harold Cook “Good Advice and Little Medicine: The Professional Authority of Early Modern English 
Physicians,” The Journal of British Studies 33,1 (January 1994), 4. 
3 A.M. Carr-Saunders and P.A. Wilson, The Professions (Oxford: Oxford University Press, 1933), 67-68.  
4 George N. Clark, “History of the Royal College of Physicians of London,” British Medical Journal 1 
(1965), 79-80.   See also: A History of the Royal College of Physicians of London, 2 vols (Oxford: 
Clarendon Press, 1964).   
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the basis of a university education.”5  Surgical practitioners then, could not be part of this 

professionalization discourse by virtue of their guild-based education. 

 Moreover, the educational disparity between the two groups led many to assume 

that the Royal College’s hierarchy translated into strict boundaries of practice.6  

Physicians, as caretakers of medical knowledge, were privy to the inner workings of the 

human body.  They could rightly interpret the body’s signs using their knowledge of 

Galenic and Hippocratic theories, prognosticate, and treat accordingly.  Surgeons, 

however, were limited to external treatments and were to follow the physicians’ 

directives.  Significant scholarly work in the 1980s questioned strongly this interpretation 

of early modern medical practice and allowed other practitioners and the patient into the 

equation once again.  These scholars argued that medical practice was more dynamic, and 

the boundaries between spheres of practice far more blurred, than previously believed.7 

 Harold Cook’s Decline of the Old Medical Regime in Stuart London forwarded 

the notion of a “medical marketplace.”8  Rather than a close patient-practitioner 

relationship, where the physician held most of the power, Cook argued that seventeenth-

century medical practice was commercialized; the plethora of medical practitioners 

                                                      
5 Ginnie Smith, “Prescribing the Rules of Health: Self-help and Advice in the Late Eighteenth Century,” in 
Patients and Practitioners, ed. Roy Porter (Cambridge: Cambridge University Press, 1985), 254. 
6 For example see: R.S. Roberts “The Personnel and Practice of Medicine in Tudor and Stuart England, 
Parts I and II,” Medical History 6 (1962) and 8 (1964) and Helen Dingwall, Physicians, Surgeons and 
Apothecaries (Edinburgh: Tuckwell Press, 1995). 
7 Margaret Pelling and Charles Webster, “Medical Practitioners,” in Health, Medicine and Mortality in the 
Sixteenth Century, ed. Charles Webster (Cambridge: Cambridge University Press, 1979); Doreen Evenden 
Nagy, Popular Medicine in Seventeenth-Century England (Bowling Green: Bowling Green State 
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8 Harold Cook, “The Regulation of Medical Practice in London Under the Stuarts, 1607-1704,” (PhD 
thesis, University of Michigan, 1981) and Decline of the Old Medical Regime in Stuart London (Ithaca, 
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competing actively for patients.9  Subsequent works took up this banner of the medical 

commodity, using it to highlight, in particular, patient agency in controlling and taking 

ownership of their own health.10  While valuable, it overemphasized patient agency and 

slighted the question of who, and what strategies, operated on the demand side of the 

market.  For example, Roy Porter, in his Health for Sale, noted that:  

 what the sick typically did, was, above all, to sample more and more sorts of 
 doctors and medicine, even indulging in a ‘try anything’ approach, which might 
 be dignified with the appellation of the ‘experimental method’, or, more honestly, 
 be viewed as the triumph of hope over experience.11 
 

By stressing patient agency in this way, scholars overlooked largely the methods 

employed by practitioners to gain patients.  Moreover, scholars often overlooked the 

fellow medical practitioners with whom physicians were said to be competing.  In some 

instances, as David Harley has argued, the medical marketplace model led historians to 

view all medical practitioners with the same lens, ignoring both clear distinctions and 

nuances of theory, practice, and social status.12  Equally as dangerous, these studies pit 

practitioner against practitioner, encouraging scholars to examine primarily the negative 

relations between physicians and surgeons.13  This ignores reciprocal relationships that 

                                                      
9 Lucinda McCray Beier argued similarly in Sufferers and Healers: The Experience of Illness in 
Seventeenth-Century England (New York: Routledge & Keegan Paul Inc., 1987), 9. 
10 Roy Porter, “The Patient’s View: Doing Medical History From Below,” Theory and Society 14,2 (1985), 
175-198; Mary Fissell, Patients, Power, and the Poor in Eighteenth-Century Bristol (Cambridge: 
Cambridge University Press, 1991), 37-73. 
11 Roy Porter, Health for Sale: Quackery in England, 1660-1850 (Manchester: Manchester University 
Press, 1989), 24. 
12 David Harley, “‘Bred Up in the Study of That Faculty’: Licensed Physicians in the North-West of 
England, 1660-1760,” Medical History 38 (1994), 398-420. 
13 See for example the construction of irregular practitioners in Margaret Pelling, Medical Conflicts in 
Early Modern London: Patronage, Physicians, and Irregular Practitioners 1550-1640 (Oxford: Oxford 
University Press, 2003).  
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existed between physicians and surgeons, on the one hand, and surgeons and apothecaries 

on the other.14   

 Acknowledging these weaknesses, Margaret Pelling called for a revision of the 

framework and the mantle was taken up in the form of a collection of essays edited by 

Mark Jenner and Patrick Wallis (2007).15  The book critiques the idea of the medical 

marketplace, acknowledging that it requires a sharper definition in order to avoid the 

aforementioned pitfalls.  Jenner and Wallis conclude that a more nuanced understanding 

of the medical marketplace that was “socially embedded” and not completely economic 

was necessary to understand early modern medicine.  One needed to take into account the 

“power of institutional, ideological and social forces” at work in a medical marketplace.16  

The essays brought magic and alchemists, rural economies, and practitioners such as 

midwives back into the wider discussions.  While the book did not address directly the 

surgeon’s role in the medical marketplace, Patrick Wallis’ chapter comes closest, 

identifying cooperation and partnerships between physicians, surgeons, and 

apothecaries.17  

 Despite this rethinking, the historiography still falls short in discussions of 

surgical practitioners.  There remains an odd disconnect that fails to recognize that 

surgeons, with their hands-on training and operational – rather than philosophical – 

                                                      
14 Michael McVaugh examines Richard Wiseman’s close cooperation with other medical practitioners in 
“Richard Wiseman and the Medical Practitioners of Restoration London,” Journal of the History of 
Medicine and Allied Sciences 62,2 (2007), 125-140. 
15 Mark Jenner and Patrick Wallis, eds., Medicine and the Market in England and Its Colonies, c. 1450-
1850, (New York: Palgrave Macmillan, 2007). 
16 Mark Jenner and Patrick Wallis, “The Medical Marketplace,” in Medicine and the Market, 16-17. 
17 Patrick Wallis, “Competition and Cooperation in the Early Modern Medical Economy,” in Medicine and 
the Market, 47-68. 
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knowledge, were near the forefront of this commercialized process.  Rather than try to 

place surgeons within this medical marketplace, most studies reinforce the belief that 

surgeons were less important than physicians and thus relegate them to the backburner.  

Indeed, surgery continues to be defined as “craft, learned by apprenticeship and 

controlled by trade guilds, its practitioners of a much lower social standing that literate, 

Latinate, university-trained physicians.”18  Rosemary O’Day (2000) attributed the “belief 

that surgeons were lacking in status” to “their association with the barbers and historians’ 

failure to distinguish between the two until very recently.”19  This distinction is made 

especially difficult due to the administrative papers of the Barber-Surgeons’ Company.  

While a valuable source, the Company documents leave much to be desired by way of 

specificity – men and women are identified as either barber or surgeon irregularly.  

Moreover, the blurred boundaries of practice and growth of surgery make it difficult to 

separate surgeons from physicians in surgical treatises.   

 The Company of Barber-Surgeons was formed by the union of the Company of 

Barbers and the Guild of Surgeons by Act of Parliament in 1540.  They were joined as 

the “Maisters and Governours of the Mystery and Comminalte of Barbours and Surgeons 

of London.”  From the beginning, the Henrician legislation made clear that the union’s 

purpose was to help regulate the practice of surgery “to the greater relief comfort and 

succour of such people, and to the sure safeguard of their bodily health, their limbs and 

                                                      
18 Ghislaine Lawrence, “Surgery (traditional),” in WF Bynum and Roy Porter, eds., Companion 
Encyclopedia of the History of Medicine vol 2 (New York: Routledge, 1993), 961. 
19 Rosemary O’Day, The Professions in Early Modern England, 1450-1800 (Essex: Pearson Education 
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lives.” 20  This was not a union based on mutual respect – it was a public health act that 

did not really address barbers in a substantial way.  The Act did, however, lay out that 

there was a clear division between the barbers’ trade and surgery; it forbade barbers from 

practicing as surgeons and surgeons from providing barbering services such as cutting or 

shaving hair.  Barbers were, however, allowed to pull teeth – an activity too 

uncomplicated for the surgeon.  Here, once again, the legislation was aimed, not at 

defining occupational scopes, but rather, at ensuring that pestilence was contained and 

kept away from barbers’ – presumably healthy – customers.21  

 By this time, the College of Physicians had been in possession of royal charter for 

22 years.  Led by humanist medical doctors such as Thomas Linacre, the College sought 

to regulate the practice of medicine in London and surrounding area.  They took to heart 

the Henrician legislation that granted them the right to restrict practice as a physician in 

London and a seven mile radius to only its members.  The “Concerning Phisicians” act, 

furthermore, granted physicians the right to both investigate apothecary shops and 

practice invasive surgery.22  Enacted in the same year as the formation of the Company of 

Barber-Surgeons, it effectively promoted the idea that physicians were the superior 

medical practitioner.  Conflicting legislation, however, made the College’s juridical 

exercises more complex; universities and ecclesiastical authorities were also granted 

licensing rights. 23  Ecclesiastical licensing, more popularly known as Bishops’ Licenses, 

proved to be a major point of contention for the College as they granted practitioners, 

                                                      
20 “Concerning Barbers and Chirurgians,” 32 Henry VIII, c. 42. 
21 Ibid. 
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upon examination, permission to practice as physicians, surgeons, or midwives.  The 

College questioned the legitimacy of these licenses and the competence of those who 

practiced under their auspices.24    

 The College of Physicians, overwhelmed – at the very least – by the sheer number 

of unaffiliated medical practitioners, sought to protect its rights and privileges to practice.  

In so doing, they came frequently into conflict with surgeons, apothecaries, barbers, and 

those “irregular practitioners” who practiced physick.25  As Pelling notes, College 

physicians defended their right to police practice, in part, by placing a “definitive 

emphasis on…education.”26  Scholars have continued this line of thought, emphasizing 

the differences between the various types of medical practitioners based on educational 

attainment.  This led “many into the belief that surgeons were, to a man, relatively 

uneducated and uncouth, with little or no interest in discovering , applying or adding to 

book learning in their subject.”27  Scholarship has only recently acknowledged that 

educational disparity did not, necessarily, mean poorly educated surgeons. As Mary 

                                                                                                                                                              
23 “An Acte Concerning Phisicions,” 14 & 15 Henry VIII, c.5. 
24 See, for example: Nathaniel Hodges, Vindiciæ Medicinæ & Medicorum (London: printed by J.F. for 
Henry Brome, 1666), 72-74. 
25 The term was coined by Margaret Pelling in her Medical Conflicts in Early Modern London.  It was used 
to identify those practicing physick without College approval in Margaret Pelling and Frances White, 
Medical Conflicts in Early Modern London 1550-1640 Database, Institute of Historical Research, British 
History Online (London: University of London & History of Parliament Trust, 2004), URL: 
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26 Pelling, Medical Conflicts, 15. 
27 Rosemary O’Day, The Professions in Early Modern England, 1450-1800 (Essex: Pearson Education 
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Lindemann put it, while physicians were educated and surgeons trained, such language 

privileges physicians in a historically inaccurate way.28   

 Such assumptions about the importance of educational attainment is made more 

understandable, however, from the College’s recorded prosecutions of various medical 

practitioners.  Simon Read, a London practitioner of physick, was charged with giving 

improper internal medicines to the wife of Richard Cuckston of Westminster in 1601.  

Interestingly, it was Read’s knowledge of Latin that was first called into question, and his 

knowledge of disease, only secondarily.  After failing to demonstrate his understanding 

of diarrhea, he was deemed “completely unlearned and ignorant of the medical art.”29  

Further, Stifold Gean – who claimed to have treated College members – was found 

“entirely ignorant of reliable knowledge” in 1604 and the Italian occulist John Bonscio 

was found ignorant of the eye anatomy in 1619.30  In each case, the men were fined and 

forbidden to practice medicine.  These judgments seem to stem, primarily, from the 

College’s emphasis on medical knowledge and a desire to protect the public from 

harmful practices. 

 While true, recent scholarship on the College’s regard for university education 

suggests that the impetus for these hearings was more complex than previously imagined.  

Harold Cook, for example, has argued that university education was key because it 

                                                      
28 Mary Lindemann, Medicine and Society in Early Modern Europe (Cambridge, Cambridge University 
Press, 2010), 128.  See also Thomas Neville Bonner, Becoming a Physician: Medical Education in Britain, 
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transformed “the student into a physician of good character, who could exercise good 

judgment and advice: a man of learning.”31  The learned physician, then, was a virtuous 

man whose practice was made legitimate by both his philosophical knowledge and his 

moral authority.  The censorial hearing of James Saul, a Dutchman, went similarly to 

those described above.  Upon examination at an earlier hearing, he was found to lack 

Latin and a proper understanding of Galenic theory.  Several years later, in 1604, the 

College once again questioned his involvement in medical cases.  While acknowledging 

that Saul possessed more knowledge than he did previously, the College questioned the 

manner in which it was gained, stating that it must have “been acquired ‘by infusion…or 

els by some extraordinary means.’” 32  Saul’s medical knowledge and practice were not 

the issues at hand; indeed, his treatments’ efficacy was never questioned.  The 

importance of university education, rather than medical knowledge, was also emphasized 

by the case of Patrick Saunders.  Though he possessed solid grounding in both Latin and 

Galenic theory, he was warned against practicing medicine due to his lack of medical 

degree.  The College was rather generous, noting that he had spent some time at Oxford, 

it suggested that he continue his medical studies.  Upon receipt of his medical degree 

several years later, he was examined and elected to the College of Physicians.33 

 Practitioners outside of the College – both within and outside of the Barber-

Surgeons’ Company – denied that university education gave the moral authority to police 
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medicine, or in some instances, even the right to practice it.  Indeed, these matters 

escalated throughout the seventeenth century as increasing numbers of practitioners 

challenged College authority.  Surgeon John Woodall’s The Surgeons Mate (1655) argues 

that legally practicing surgeons – and not just physicians – should be able to use “diet” or 

internal means when treating patients.34  In 1670, Adrian Huyberts, a chemical physician 

sanctioned by the College, criticized it as tyrannical.  He saw: 

 the old Education in Academies judged incompetent, the places themselves being 
 too narrow to afford much observation or experience, and the manner of life more 
 speculative and notional than Mechanick or laborious…for, all notions of curing 
 not derived from labour and practice, are meer talkative vanities.35 
 
University education, he wrote, made men “formal” doctors or book-doctors rather than 

physicians.36  The eminent Royalist surgeon, Richard Wiseman, more subtly criticized 

theoretical education in his preface to Severall Chirurgical Treatises, stating: “I do 

pretend to have spent my time in Armies, Navies, and Cities, not in Universities nor to 

have been much conversant in Books, through my constant Employment in and the little 

leisure I had, from my Profession.”37  Wiseman’s success, then, was attributable to a  

practice that brought epistemological and occupational credit – not a theoretical 

education leading to a virtuous character and moral authority.  In this way the College 

and Company stances on education and training – and thus, in many ways, scope of 
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practice – were almost incommensurable.  Though both groups sought occupational 

credit through education, the College saw surgeons as ill-educated, manual tradesmen 

while many surgeons saw College physicians as gentlemen with only theoretical 

knowledge. 

 The College tried valiantly to censor those surgeons caught practicing physick.  

By 1595, it had sanctioned so many that its President decided to send a letter directly to 

the guild demanding that it better control the actions of their members.  Interestingly, the 

letter ignores completely the barbers and was addressed to the “Company of the 

Chirurgions in London.”  The letter states that a large number of irregular practitioners 

were, in fact, members of the Surgeon’s Company “whom we for the most part have 

hetherto forborne ether to punish or molest; and that only for the good will that we have 

always born to you and your Societie.”38  Reiterating their respect for the surgeons, the 

College letter is framed as a collegial warning, giving the surgeons time to set their house 

in order before launching a legal case.  There is no record of a Company response.  

Indeed, just one year after, the College charged a surgeon named Roger Jenkins for 

practicing physick.  Jenkins insisted that as a surgeon, it was his right to use internal 

medicines when he deemed it necessary.  He was deemed an empirick and summarily 

imprisoned.39 

 It seems unlikely that the Company of Barbers and Surgeons tried actively to 

restrain surgeons from practicing internal medicine.  There was apparently a fundamental 
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disagreement on matters of occupational boundaries between the Company and the 

College of Physicians.  Joseph Binns, a Company member and surgeon of St. 

Bartholomew’s Hospital, treated frequently patients using a combination of surgical 

intervention and internal medicines.  On 22 February 1647, he treated a young butcher 

who had been gored severely by a bull in beer garden.  To treat the wound, Binns cleaned 

and dressed the site, draining it of “stinkinge bloody matter” and continued to purge the 

man with clysters and internal medicines.40  The surgeon was demonstrably 

knowledgeable of, and reliant upon humoural theory, discussing one patient’s humoural 

imbalance and putting him on a “course of physick and dyett” for foul bones in his thigh, 

a cough, and consumption.41   

 Adhering to humoural theory made obeying the College’s order difficult, if not 

impossible.  Internal medicines were needed to purge or evacuate the body in order to 

return humours to their natural balance and were used in concert with invasive 

operations.  It does not seem that Binns was ever sanctioned by the College for practicing 

physick.  He was a successful practitioner, rising to prominence as a staff surgeon at St. 

Bartholomew’s and earning £30 per annum from 1647 to his death in 1664.42  Moreover, 

it seems unlikely that he was censured by the guild; he served as warden of Company in 

1662 and 1663.  The guild continued to turn a blind eye to those practicing internal 

medicine, and stepped up, when necessary to defend them from legal prosecution.  On 12 

December 1690, the Company declared that it would cover the cost of Fenton Binns’s – 
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Joseph’s son – legal fees if he was arrested by the College “for giving internall medicines 

in a case of Surgery.”43  Both individual practitioners and the Company of Barbers and 

Surgeons acknowledged, and at times actively defended, the surgeons’ right to a general 

practice. 

 Patients – even those who could afford a College physician – encouraged this 

broad scope of practice by patronizing surgeons who practiced internal medicine.  Bishop 

Lancelot Andrewes, for example, wrote to surgeon Joseph Fenton (Joseph Binns’s 

master) for medical advice on 6 August 1624.  In his letter, Andrewes inquired 

specifically for Fenton’s expertise and medical knowledge.  Indeed, he described 

symptoms that were more suited to a physician’s practice than a surgeon’s: lack of 

appetite, losing taste for drink, and a painful left foot.44  At the risk of retrospectively 

diagnosing Andrewes, his symptoms sound very much like that of Sir George Oxenden 

who was treated for gout by surgeon William Perse.  Over 40 years after Andrewes’ 

letter, Perse wrote to Oxenden recommending saffron and oil of roses for his gouty 

distemper; it seems likely that Fenton would have recommended a similar treatment.45 

 Patients did not have the luxury of choice in times of war.  Letters and case 

records by military surgeons reveal that they too treated a wide variety of diseases and 

practiced internal medicine.  Close quarters and squalid conditions made disease almost 

inevitable.  Speaking of his experience during the English Civil War, surgeon Edward 

Greaves agreed, stating “it being seldom or never known that an army where there is so 
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much filth and nastiness of diet, worse lodging, unshifted apparel, etc., should long 

continue without contagious disease.”46  James Cooke, another English Civil War 

surgeon, described treating camp fever or typhus in his Mellificium Chirurgie (1662).  

Evidently following a traditional Galenic approach, he recommended purges, vomits, 

bleeding, herbal concoctions and a change of diet. The herbs recommended were 

commonly found in England and the diet was a simple, readily available one of broths, 

wormwood beer, and buttered bread with rue or sage. 47  Through his extensive regimen 

of treatments – or perhaps in spite of it – Cooke claimed to have cured over seven 

hundred soldiers and many of Warwick’s inhabitants.48  This sort of general practice 

amongst military surgeons continued throughout the century as practitioners admitted to 

treating the sick as well as the wounded.49 

 How did surgeons seek to justify this broadened scope of practice?  The ancients 

saw medicine, they argued, as a single practice made up of three related parts: diet, 

surgery, and physick or pharmacy.  Each part was valuable and distinct, “there be 3 parts 

of that Phisick which at this time we professe, Chirurgery which by the use of the hand, 

Diet which with a convenient manner of feed and & ordering the body,  Pharmacy that 

by medicines attempt to expel diseases, & preserve health.”50  The separation of the three 

parts into separate arts then, was an artificial interpretation of medicine.  John Knight, the 
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Serjeant-Surgeon under Charles II, in his lecture “Signa Prognostica Medicinae” quoted 

Scribonius Largus saying that the work of physicians, surgeons, and apothecaries were so 

intertwined that “they cannot but to the Detriment of the professions and man kinde be 

well separated.”51  Indeed, Knight stated that he could “lawfully enough” give a surgical 

lecture that included diseases, their symptoms, and “how to make prepare and compound 

medicaments for the curation of them they all having a proper and naturall respect to the 

art of Chirurgery.”52  It was impossible, therefore, to practice surgery without knowledge 

of diet and physick. 

 Invoking the ancient authority of Celsus, Peter Lowe argued (1597) that the 

surgical practitioner needed to know all things related to his art – even Galenic theories.53  

Moreover, surgeons needed a knowledge of physick in order to practice successfully.54  

Ambroise Paré, the eminent sixteenth-century French surgeon, argued that modern man 

only divided medicine into three separate professions because man’s lifespan was too 

short to learn all the parts of medicine.  Nevertheless, he went on to state that no man 

could truly be called surgeon if he did not also have a thorough knowledge of diet and 

physick.55  As Thomas Vicary wrote (1641), the surgeon needed to be learned in physick 

so “that he may the better defend his Chirurgery” from any questioning.56  Thus, over the 
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course of the long seventeenth century, surgical practitioners argued that a knowledge of 

internal medicine was intrinsic to proper surgical treatment.  Moreover, the knowledge 

and use of internal medicines by surgical practitioners was, by extension, grounded in the 

same ancient medical authorities from which the College of Physicians derived their 

influence and legitimacy.   

 This did not sit well with the College and, during especially the reigns of James I 

and Charles I, they tried to enforce legally their superiority over the surgeons.  Ten years 

after the College wrote the Company, in 1605, the guild was granted a new charter by 

James I.  Around the same time, the surgeons apparently petitioned Parliament for the 

right to prescribe inward medicines.  The petition accused the College of restricting 

surgical practice so that “grieved and wounded Patients” could not be treated with “such 

wound-drinks, Potions and other inward remedies as they [surgeons] by their long 

practice, study and tried experience have found most necessary for the recovery of their 

diseased Patients.”57  Though signed by eminent surgical practitioners such as William 

Clowes, John Woodall, Joseph Fenton, and James Mullins, nothing came of the petition.  

Indeed, it seemed to only infuriate the College who appealed to James I in 1617.  In 

response, the surgeons petitioned to the House of Commons, once again accusing the 

College of restricting surgical practice; here they called into question the legitimacy of 

one profession holding authority over another.58 
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 Despite refraining from using the word “monopoly,” the Company was, in fact, 

partaking in the anti-monopoly discourse so prevalent in Stuart England.59  As David 

Sacks has found, letters patent were granted in increasing numbers over the late sixteenth 

century with over thirty granted from 1597-1601.60  These monopolies, it was argued, 

“not only deprived craftsmen and traders of their particular livelihoods but also took 

away the benefits of their skills and enterprise from the subjects in general.”61  In effect, 

by asserting dominance over those in other medical fields, the College of Physicians 

denied surgical practitioners their autonomy and called into question the Company’s 

administrative purpose.  Moreover, by infringing upon Company rights in this manner, 

the College was attacking the “free exercise” of labour in a way that was “an affront to 

the common good, as well as to divine command.”62  With this in mind, the Company’s 

petition emphasized repeatedly that physicians’ claims to “superintendencie” were not 

only a detriment to their members’ lawful surgical practices, but also “very preiudiciall 

to…all his Maiesties Subiects.”63  The Company’s petition was successful, though the 

College tried to assert its power to regulate surgical practice at least twice more – in 1632 

and again in 1690.64  
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 Though it remained illegal for surgeons to practice internal medicine, the 

College’s regulatory actions were largely ineffectual.  Indeed, even the right to license 

medical books (granted in 1643), did not stem the flow of surgeons defending their 

general practice.  Paul Barbette’s surgical treatise, translated into English in 1672, 

acknowledged internal medicine as a part of his recommended practice.  He opened his 

treatise by stating “‘tis true, that the External Accidents do not only require the help of 

the Hands, but also Internal Means; and what wonder for a Part to be concerned for the 

Whole? Chirurgery being a Part, which depends upon the Body of Physick: But these 

Internal Means we impart to you as Chirurgions, not as Physicians.”65  Administering 

simples, purges and the like were merely a part of surgeons’ duties.  As such, they 

admitted readily that these were incorporated into their practice; as Hugh Ryder noted, 

his injured patient could not have been cured without “referring to some internal 

Medicines.”66 

 Surgery, then, was defined by its practitioners as a general practice involving a 

combination of surgical intervention and physick.  It is likely for this very reason that 

surgical education and training took on its unique form.  Rather than challenge the 

College physicians in the universities, surgeons were trained within the guild system 

using a combination of theoretical and experiential learning.  Significantly, guild training 

provided surgeons with a form of education recognizable and understandable to their 
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patients. There were strict rules governing apprenticeship; these were laid down in the 

Ordinance book and amended by various by-laws enacted throughout the sixteenth and 

seventeenth centuries.  The aspiring surgeon would first serve the typical seven year 

apprenticeship under a qualified master, a panel of four men would then examine his 

knowledge of the surgical arts, and if found sufficient, he would be admitted to the 

mystery or the freedom.  After several years of practice he would be eligible to become a 

master.67 

 Surgical apprentices were typically teenage boys; in London the earliest age of 

apprenticeship was 14 years old with indentureships expected to end at age 21.68  

Apprenticeship fees varied substantially, anywhere from £2-5, depending in large part on 

the master.  Registers of apprenticeship were kept by the Company’s Beadle and 

apprentices – at times called servants – were to be presented to the Company within one 

month of being retained.  In part, this was meant to assure the guild that “no decrepit, 

diseased or deformed apprentice” was retained by the master.69  As Peter Lowe recorded, 

surgeons were to “have a good hand, as perfit in the left as the right…that he tremble not 

in doing his operations, [and] that he have a good eye.”70  Surgeons needed to be 

physically fit and steady enough to perform the intricate cuts and stitches required.  

Moreover, continued Lowe, surgeons were to be ingenious, subtill, wise…chast, sober, 
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[and] pitifull.”71  Like physicians, surgeons were placed in a position of power over their 

patients and needed to display the good character necessary make good judgments.  Of 

course, not all surgical apprentices and masters possessed all of these positive traits and 

the Company needed to regulate both individuals and the master-apprentice relationship.  

In order to prevent avarice and ensure that apprentices had their masters’ attention, 

liverymen were allowed a maximum of four apprentices at any one time, while freemen 

allowed a maximum of three.  By 1698, the Company restricted the number of 

apprentices held by freemen to two.  Moreover, likely stemming from some abuse of the 

system, it was further ordered that freemen were not to put away their apprentices in 

order to retain new ones for the indentureship fee.72   

 The court did its best to be fair and not make partisan decisions based on their 

relationship with the master.  William Clowes, the eminent surgeon, was brought before 

the court several times from 1599-1600 due to complaints from four apprentices – Roger 

Brooke, Simon Mellic, Abraham Collye and George Langton.  Brooke, for example 

complained that Clowes had put him away without notifying the Company masters.73  By 

this, it seems likely that Clowes had refused to continue teaching Brooke.  While one 

case could be explained by a mediocre apprentice, approximately three weeks later, 

another two apprentices complained to the court, followed by Langton’s complaint in 

another fortnight.  The proximity of these complaints – indeed from all four of his 

apprentices – highlight Clowes’ failure as a master.  Though there is no recorded ruling 
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for Brooke, Mellic, and Collye, the Company court minutes note that Langton was 

assigned to a – hopefully better – master.74  The Company court was only one of the 

options available to unhappy apprentices.  The Mayor’s Court interrogatories, though 

used less frequently, provided an external outlet if the parties felt it necessary.  On 

occasion, a case before the mayor was referred back to the Company masters for 

adjudication, as in the case of William Watson and his apprentice Thomas Harvest.75  

External adjudication may have been used only when the Company disregarded its duty 

in the first place.  When Howell Smith died, his surgical apprentice Edward Oliver was 

left both ill-educated and homeless; indeed, the surgeon who took over Smith’s practice 

found Oliver still in the shop.  Traditionally, in situations such as these, it was the 

Company’s duty to place Oliver with a new master.  Smith’s executer, a barber named 

David Bray, refused to contribute to Oliver’s living expenses and was summarily sued to 

end the apprenticeship indenture.  The Mayor’s Court sided with Oliver and assigned him 

to a new master.76  

 The master-apprentice relationship was meant to be one of mutual respect.  It was 

reciprocal, the apprentice helped the surgeon in his practice and in return received room, 

board, clothing, and an education.  Of course, this did not always work out and some 

apprentices acted out, stealing supplies, treating patients without permission, acting in 

rude drunken ways, and even running away from their masters.  On the other hand, like 

Edward Oliver, apprentices could be mistreated and left untrained.  It seems likely that 
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rates to completion – roughly 50-55% –  were similar to that found by Ilana Krausman 

Ben-Amos for sixteenth- and seventeenth-century carpenters.77  Unfortunately, accurate 

numbers for surgical apprenticeship and completion rates are near impossible to calculate 

due to sparse occupational details in apprenticeship binding documents and large 

quantities of lost or destroyed manuscripts. 

 Sidney Young recorded 3,479 persons admitted to the freedom from 1603-1649 at 

an average of 48 per year.78  These include both men and women practicing as either 

barbers or surgeons.  Philip K. Wilson, attempted to provide more accurate surgical data 

in his Surgery, Skin and Syphilis.  Compiling apprenticeship information from 1690-

1715, his graphs note that the occupation of over one third of freeman admissions into the 

Company were unidentified and the remaining identified practitioners were split almost 

evenly between barbers and surgeons.  On average, from 1690-1715, approximately nine 

surgeons trained “by servitude” were admitted into the Company.79  In comparison, 

Thomas Hollier took on 22 apprentices from 1637-1682; of these, only six are listed as 

having been admitted to the freedom.  This was not an unusual rate of completion for the 

time period.80  Unfortunately, neither Young, nor Wilson’s data provides a thoroughly 

accurate idea of apprenticeship completion rates as they do not take into account 

surgeons who were made free to practice due to patrimony. 
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 Apprentices or servants were expected be obedient to their masters, cleaning 

when necessary, maintaining the surgical instruments, and assisting in surgical 

treatments.  It seems likely that Richard Wiseman’s passing references to servants or men 

in Eight Chirurgical Treatises actually refer to apprentices.  For example, in treating a 

testicular tumour, he noted that it was best to have one’s servant help steady the patient’s 

body.81  When discussing his treatment of a young girl’s tumour, Wiseman stated that he 

sent his servant “away to prepare dressings” and had him clean up the girl’s blood.82  The 

implication in this case is that the apprentice – though not performing the operations – 

was to learn by observation.  He was entrusted with the simpler aspects of surgical 

practice and brought into close contact with the patient during operations.  In some 

instances the apprentice was trusted to visit patients by themselves in order to judge a 

patient’s progress and check on dressings.83  It was evidently vital that apprentices have 

their own surgical instruments and it seems probable that they were trained to use these 

soon after being bound.84  The surgical apprenticeship was a very manual, experiential 

education where one was taught the practical skills needed: preparing bandages, cleaning 

and dressing wounds, letting blood, lancing boils, and techniques for incision, extirpation, 

and stitching.   

 Surgical apprenticeship was not limited to seven years of manual labour; it also 

included rigorous intellectual activity and was marked by a theoretical education similar 
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to that received by physicians.  The popular narrative of the illiterate surgeon must stem 

from either barbers or non-guild trained surgical practitioners.  By the mid-1550s the 

Company declared that apprentices were not to be bound unless they could both read and 

write in English, very briefly even requiring a familiarity with Latin.85  Indeed, guild 

training emphasized the importance of theoretical knowledge through lectures and 

anatomies.  Moreover, they demanded continued lecture attendance from all members.   

This was not unique to London’s guild; the guild-book belonging to the Barber-Surgeons 

of York reveals equally stringent standards.  Not only was lecture attendance mandatory, 

but every year each person who identified as a surgical practitioner was made to read a 

lecture to the whole company “out of some author in chirurgerye or anatomeye.”  

Moreover, a newly minted surgeon had to read a lecture, chosen for him, one month after 

having been made free.86  These requirements emphasized the importance of life-long 

learning and occupational development.  Guild surgeons then, unlike College physicians, 

had to obey institutional laws that required a constant reassessing and updating of 

medical knowledge.   

 In some cases, these demands proved too taxing and the Company court minutes 

reveal a number of surgeons fined for lecture nonattendance.  Usually this resulted in a 

fine and warning.  For repeated and blatant offenders, however, this could result in 

harsher penalties such as being discharged from offices held, restriction from surgical 
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practice, and even larger fines.  Or, as in the case of Roger Buckley, all three.87  That is 

not to say that surgeons saw lecture attendance as an inconvenience.  In 1631, William 

Markham, the young apprentice of Martin Browne, presented a “humble suite” to the 

Court that he be admitted into the lecture bill.88  Indeed, lecture attendance seemed to fit 

neatly with the positive attitude towards learning necessary to practice successfully.  

Robert Mustow’s commonplace book reveals his continued knowledge-seeking as linked 

inextricably to a love of learning and an esteem for education.  Tucked in with medical 

recipes, Hippocrates’ aphorisms, and notes on wounds and scrofula, Mustow added 

poetically: 

 To learning of a love should have/although one foote were in the grave/ God grant 
 me grace to spend my lifetyme so/That I my study still may seeke to knowe/and 
 that I neuer may so far proceede/To think that I more knowledge may not 
 neede/But in Experience may continew groweinge/Till I am fild with fruites of 
 pious Knoweinge.89 
 
 Rather than university lectures, the guild provided this knowledge through a series 

of weekly lectures on anatomy, medical theory, and the method of surgical operations.  In 

the late sixteenth and early seventeenth centuries, the weekly Tuesday lecture was 

actually given by a learned physician rather than a surgeon.  The guild masters would 

decide upon a physician and the decision was ratified in consultation with the College of 

Physician President.  Interestingly, the Company minutes refer to Tuesday lecture as 

“their,” or the College’s, lecture.  On 17 September 1612 it noted that if the College and 

President refused to allow a physician to read the lectures, the Guild would find a surgeon 
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to do so and discharge itself of the cost.90  In exchange for an annual £10 fee, the lecture 

was given by Dr. Gwyne/Gwin until his death in 1627.  At that point, the Company 

masters thought it best to once again take ownership of surgical education and have a 

different surgeon lecture each week.  Naturally, lectures were first given by the 

“auncientest Maister Mr Richard Mapes and so after every Surgion in his antiquitye and 

degree in the Companie.”91 

 This rotating schedule had the added advantage of revealing those, who through 

their ignorance of theory, were deemed incapable of surgical practice.  After the lectures 

there was a designated question period where the audience could ask for further 

clarification.  Moreover, it was granted that “the Mrs and Wardeins and the examiners 

then present (if any error have bene committed by such lecturer) [were] to question such 

reader and to make manifest wherein he hath erred.”92  Indeed, for younger surgeons, the 

experience must have been akin to their viva voces!  The rotating lecture bill proved 

successful and on 16 June 1632 the company reiterated their desire to have surgical 

lectures read by surgical practitioners rather than doctors of physick.93  While the minutes 

state that the decision was based on the rules laid out in the Company’s Ordinance book, 

it seems more likely that it stemmed from Company and College conflict.  Only three 

days prior, the College had, in fact, “procured an Order in Council which made it 
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incumbent upon Surgeons…to call in a ‘learned Physitian’” in difficult cases and the bill 

was  exhibited in the Star Chamber.94   

 The Company, was, understandably incensed and this likely reinforced the desire 

to legitimate surgical practice based on its own educational authority.  And so they 

continued until later that year.  The minutes of 20 December 1632 discuss a letter from 

Charles, read openly to all present, that dictated “Mr Doctor Andrewes to be the weekely 

lecturer in surgerye for our Companie upon such Court dayes as wee are accustomed to 

keepe.”95  Andrews refused the honour and the court was once again left to decide upon a 

lecturer.  Keeping in mind the King’s appointment of a physician, the Company chose 

Alexander Read, a surgeon-cum-physician and member of the College of Physicians.96  In 

so doing, the Company chose a physician very much on their side who saw surgical 

practice as necessitating inward medicines.  Read supported vociferously the idea that a 

surgeon should give the lectures.  Upon publishing his lectures from the early 1630s, he 

gently criticized Charles’s decree, suggesting that in giving lectures, Company men were 

strengthening their theoretical knowledge, improving their manual operations, and 

improving the reputation of their craft.97  Indeed, the tone is reproving, suggesting that 

Charles’s meddling set back the Company’s development to the detriment of surgery and 
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surgical patients.  Perhaps waiting until the time of royal scrutiny had passed, the 

Company once again decided that lectures were to be given by their own surgeons.98 

 For the most part, lecture contents are unknown.  It seems likely they would be 

similar to “The Lecture of Mr Waker” on impostumes and their cures.  Due to their 

completeness, the lecture notes are likely Waker’s rather than that of an audience 

member.  In it, Waker, a surgeon of St. Bartholomew’s Hospital, and another surgeon 

listed only as “Mullins” describe methodically the nature and cause of impostumes and 

the methods used to cure them.  In keeping with the blended nature of surgical education 

the lecture discusses impostumes in terms of humoural theory.99  John Knight’s lecture 

discusses how to read signs and prognosticate in depth; the art of prognostication, he 

argued, was vital to choosing the correct remedies and setting the surgical practitioner 

apart from the empirics and mountebanks.100  Drawing on Harold Cook’s work on the 

physicians’ character development at university, it could be argued that surgeons sought 

the good reputation – rather than good character – that came from knowledge and its 

proper application.  Knight’s lecture is primarily in English, with smatterings of Latin 

quotations littered throughout, and is reliant upon the authority of Galen, Hippocrates, 

Avicenna and Aquapendente.  Explanations for disease and subsequent treatment are 

framed consistently with a discussion of the medical theories learned, supposedly solely, 

by physicians at university.  Indeed, lecture contents neatly refute Dr. Edward Edwards’ 

1636 claim that it was “neither fit nor lawfull” for surgeons “unskilfull in that deep thrice 

                                                      
98 GL MS 5257/5/286.  Moreover, they refined the idea, implementing a 20s fine for those examined 
surgeons who refused to give their lecture in 1647: GL MS 5257/5/392. 
99 BL Sl. MS 2323, f. 1-8. 



 

  58

worthy learned faculty of Physicke, to undertake, or once offer to give inward medicines 

to any Patient.”101    

 Read’s lectures to the Company on tumours and ulcers are very much in the same 

vein, debating the strengths and weaknesses of the ancient theories with that of the more 

modern chemists, primarily Paracelsus.102  Like the universities, the lectures 

“systematized the transmission and reinforced the authority of a body of medical books, 

concepts and techniques.”103  In discussing the nature of a tumour, for example, Read 

brought together the theories of four ancient experts.  Thereafter, he launched into his 

own opinion which he formed by accepting and rejecting parts of the ancient 

explanations.104  Moreover, he presented a simplified and critiqued version of Paracelsian 

doctrine on the tumour so the surgeon could identify its use by empiric practitioners.  

After discussing symptoms and prognostics he laid out potential cures both internal and 

external.105  For Read, the inclusion of internal medicines was a natural addition; it 

allowed him to give a full and complete picture of tumours.  Indeed, internal 

medicaments are presented seamlessly, lending credence to the idea that they were, to 

Read at least, a normal part of the surgical practitioners’ treatment regime. 

 Medical theories and internal medicines did not, however, comprise the majority 

of surgical practice and knowledge.  Nor were they the basis of surgeons’ claim to 

authority.  Rather, surgeons prided themselves as authoritative medical experts based 
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primarily on their experience and practice.  As Felix Wurtz wrote, surgical skill “is not 

gotten sitting on a cushion at home…by reading and writing, but a long and industrious 

practice is required, if so be that men intend to be reall in it.”106  Moreover, as Wiseman 

noted “we [surgeons] do not all spend our time in talking in Coffee-houses, and drolling 

over the Accidents that befall one another in our profession, but that some of us at least 

make it our business to Improve our Faculty.”107  Surgical knowledge then, could not be 

improved by mere discussion of the theories, work needed to be done with the body in 

order to underscore a theory’s value.  Thus, in addition to the weekly lectures, the 

Company also had the Arrisian and Gale Anatomy lectures and the four regular anatomy 

lectures given with dissections. 

 Anatomical knowledge was vital to a successful surgical practice.  As part of the 

Company’s earliest charter, it was acknowledged that each year, the corpses of four 

criminals would be given to the surgeons “for their further and better knowlage 

instruction in sight learning and experience in the sayd science or facultie of surgery.108  

This early emphasis on anatomy and the importance of dissection was likely attributable 

to John Caius who lectured on anatomy in the 1540s.  Moreover, Caius’s esteem for the 

practice was probably piqued by his time spent with the great anatomist Andreas Vesalius 

who revolutionized the understanding of the human body with his De Fabrica.109  In 
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centuries prior, anatomical knowledge was based upon Galen’s dissections of animals.  

Dissections and those who performed it faced dishonour for their close contact with the 

pollution and uncleanliness of corpses.  The sixteenth-century anatomical renaissance 

went a long way in dispelling much of the stigma against dissection and such close 

contact with corpses.  Indeed, it paved the way for useful and meaningful discussion of 

anatomy and physiology throughout Europe. 

 The definition of anatomy was somewhat broad, incorporating both knowledge 

of the body and its physiology.  As Read put it, anatomy was “an artificiall separation of 

the parts of the body by section practiced to attaine to the knowledge of the frame of it, 

and the use of each part.”110  Anatomy’s importance was based on ancient authority.  

Citing Galen, Vicary wrote that “it is as possible for a blinde man to carve and make an 

Image perfect, as a Chirurgion to worke without errour in mans bodie not knowing the 

Anatomie.”111  Moreover, changing vocabulary in descriptions of the human body helped 

legitimate the practice of dissection.  As Fernelius stated, the anatomist brought to the 

fore the “dignite of mans bodie.”112  This intimate knowledge of the human body thus 

became a foundation upon which surgeons could base the legitimacy of manual 

operations.  Moreover, as Daniel Turner wrote, anatomies helped improve dramatically 

the surgeons’ knowledge and should accordingly be held in high esteem.  Indeed, if the 
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College of Physicians was a Solomon House of discovery, the Company’s anatomy 

theatre was, at the least, “a very splendid and glorious apartment thereof.”113  

 As such, anatomy lectures – both public and private – were treated quite seriously 

by the guild.  As early as October 1632 the Company acknowledged the need for newer 

and more appropriate dissection rooms.  Until then, private dissections were carried out 

near or in the upper kitchen, the bodies being “a greate annoyance…by reason of the 

blood filth and entrails.”114  Likely spurred on by their expanded 1633 by-laws, the 

Company decided in 1636 to build an anatomy theatre for public lectures and anatomies 

with added rooms for private dissections and contracted Inigo Jones for the design.  The 

theatre was designed to accord a greater degree of legitimacy to the art of dissection and, 

more practically, to afford the audience a better view of the cadaver during 

demonstrations.  Moreover, the room was also used for lectures, the Company storing 

there various skeletons, muscle studies, skulls, and skins.115  The first public anatomy at 

the theatre was much celebrated; honoured guests included the “Lords of his Maties most 

honoble privye Councell & other Spectators” who attended the three day lecture series.  

The company chose Dr. Meverell, a member of the College, to read the lecture, gifting 

him with a “peece of plate wth the Companies Scutchion ingraven thereon” to 

commemorate the event.116  

 Public lectures were an annual all-day affair led by the chosen masters and 

stewards of anatomy whose duty involved both the demonstrations and the readings.  
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Like the weekly lectures, physicians were frequently called in to help dissect or give a 

reading; unlike the Tuesday lectures, however, deteriorating College-Company relations 

did not seem to effect physicians’ involvement.  The esteemed Dr. Gwyne – who gave 

the Tuesday lectures for almost 20 years – was also called upon to read the anatomical 

lectures.117  Upon his death, the Company chose another physician, Dr. Andrewes, to 

whom they paid £4 6s 8d for four annual public anatomies from 1628-1632.118  Further 

anatomies were put into place in the mid-1640s.  The now-named Arrisian lectures, for 

example, came into being when Edward Arris claimed that an anonymous “friend” had 

donated £250 to the Company for an annual public dissection and six anatomical 

lectures.119  Like the Tuesday lectures, anatomical lecture attendance was rigorously 

enforced.  Fines for absences ranged from 4 to 12d depending on one’s status in the 

Company.120  Indeed, even dress and comportment were regulated.  Surgeons, it seemed, 

were attending the anatomies and sitting amongst the “common people.”  They wore no 

clothing to distinguish themselves as surgeons and it was ordered that “for the greater 

decency and more worth of this companie…every surgian either of the assistants or the 

livery shall appeare in his gowne in the forenone and afternone of one day of the least of 

the 3 dayes lectures at every publique dissection.”121  Moreover, in 1646, all were ordered 

to wear flat caps to the anatomies on pain of a 3s 4d fine.122     
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 While female practitioners and mountebanks were banned from entry, special 

guests were invited to these public anatomies and the dinner that followed.123   Samuel 

Pepys, the famed diarist, attended such a dissection in February 1662.  Along with Peter 

Pett, Pepys witnessed a lecture on the kidneys and ureters by Dr. Christopher Tearne.  

With Dr. Scarborough, he approached “to see the body alone…which was a lusty fellow, 

a seaman, that was hanged for robbery.  I did touch the dead body with my bare hand: it 

felt cold, but methought it was a very unpleasant sight.”124  After a short break Pepys 

questioned Scarborough about the anatomy and physiology of the bladder and observed 

the kidneys and ureters in a private room.  After dining, he listened to the second lecture 

on the heart and lungs.125  It is interesting to note that Pepys only mentions a surgeon 

once – the Company master – while noting the presence of many physicians.  

Nevertheless, his account gives an idea of what the attending surgeons and apprentices 

could expect. 

 Forbes’ article on apprentice-master conflict gives us further insight into what 

apprentices were expected to do during these anatomies.  One of John Meredith’s 

apprentices testified that another apprentice, Thomas Piggott, aided Meredith in public 

dissections.  Moreover, Piggott took notes on Meredith’s command “and sett down for 

his owne understanding the dissecons of the Mussells, their places and uses and the 

like.”126  Apprentices in the audience were also expected to follow along with the lecture.  

                                                      
123 GL MS 5257/5/118 and 5257/5/382.  
124 Samuel Pepys, “Friday 27, February 1662/3” in The Diary and Correspondence of Samuel Pepys vol. 1 
ed. Richard Braybrooke (London: G. Bell and Sons, 1889), 391-392. 
125 Ibid. 
126 Forbes, 240. 
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Indeed, John Browne’s treatise A Compleat Treatise of the Muscles (1681), was 

envisioned as a useful textbook from which surgeons and apprentices could read, and 

refer to, for clarification during lectures.  Walter Needham commented that the work “is a 

Book which I am sure the Chirurgeons-Hall doth much want, for the younger sort to have 

in their hands in order to their better attending the Learned Reader.”127    

 Company training prepared surgical apprentices for a practice akin to that of a 

general practitioner.  Before being allowed to practice independently, however, 

apprentices needed to pass the Company examination and pay a membership fine.  Very 

little is known about the testing process.  However, it is likely that the examination had 

both a practical and theoretical component.  In addition to mastery of bloodletting and  

bandaging, the apprentice was also questioned and expected to demonstrate orally his 

facility in anatomy and the like.128  The viva voce component likely involved questions 

similar to that asked by the College of Physicians to surgeons practicing internal 

medicine.  Moreover, they likely matched those penned by Stephen Hobbes and George 

Chambars.  Both Hobbes and Chambars recorded a series of questions and answers about 

surgical practice that include everything from the surgeon’s purpose and his instruments 

to unnatural humours and the method of curing an ulcer.129  

 The examination itself was apparently scheduled only when the apprentice felt 

ready.  In 1599 three apprentices, John Challis, Robert Thompson, and Martyn Pelham 

                                                      
127 Walter Needham in John Browne, A Compleat Treatise of the Muscles as They Appear in the Humane 
Body, and Arise in Dissection (London: printed by Thomas Newcombe, 1681), unpaginated. 
128 Lindemann, 130. 
129 Stephen Hobbes, “The Examination of a Chirugion,” in Enchiridion Medicum Pomarius Petrus (London: 
printed by Henry Ballard for George Potter, 1609), 1-47 and BL Sl. MS 379, f. 30-31b. 
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petitioned to be examined.130  Even men from outside of London sought to be examined; 

later that year John Wynne of County Chester, called a “gentleman,” was examined in 

surgery and sworn as a foreign brother.131  These too, were required to pay a fee.  In 

1600, Hugh of Ratcliffe, described as a “sworn surgeon” was ordered to pay 11s to cover 

the cost of his exam.132  Apprentices were allowed to request a deferral on their 

examination, as Thomas Fleming did in 1601.133  Failing the exam, though a reflection of 

poor training or nervousness, was not the end of the surgical apprentice’s fledgling 

career.  Indeed, the Company showed surprising patience with those who were “not 

found sufficientlie approued in surgery.”  In August 1609 Richard Tyler, upon failing the 

examination, was specifically granted a longer time to prepare for another attempt.134   

 Apprentices were examined by a committee of Company masters specially elected 

each year; Roger Jenkins and Abraham Allen were recorded as elected examiners in 

March 1610.135  It seems likely that the two men were simply added to an existing group 

of examiners as later entries list anywhere from eight to ten examiners.  A court minute 

entry for 8 November 1638, for example, lists ten examiners that included Clowes and 

Woodall.136  Richard Tyler was again examined in October 1609; his examiners, Thomas 

Thorney, Joseph Gerrard, Richard Mapes, and Joseph Fenton found him sufficient to 

practice.137  Upon passing the examination, the examiners and the Company masters 

                                                      
130 GL MS 5257/3/25. 
131 GL MS 5257/3/26. 
132 GL MS 5257/3/92. 
133 GL MS 5257/3/10. 
134 GL MS 5257/4/64. 
135 GL MS 5257/4/138. 
136 GL MS 5257/5/250. 
137 GL MS 5257/4/82. 
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would declare the apprentice approved to practice.  On 26 January 1638, for example, 

Edward Fleete and Philip Gill were “examined of their abilities in Surgery & were found 

able & skillfull surgians,” and accordingly, the “Court of Masters or Governors & 

Examiners doe order that they shall have the seale of this House.”138      

 Though removed from the hallowed halls of the university, the surgeon’s 

apprenticeship did not lack rigour.  Company surgeons were not mere illiterate, unlearned 

empirics who practiced blindly internal medicines.  Indeed, the Company of Barbers and 

Surgeons’ provided avenues for theoretical and experiential education that reflected their 

commitment to providing complete medical treatment to their patients.  Throughout the 

long seventeenth century the Company and individual practitioners criticized the theory-

laden university education and stressed the importance of the hands-on training provided 

through apprenticeships.  They did not, however, ignore theory’s importance, framing 

their understanding of the body, disease, and use of internal medicines in largely Galenic 

terms.  Moreover, they sought to reinforce these theories in lectures.  Surgical education 

was dynamic and took into account new theories, and further anatomical and 

physiological discoveries.  Perhaps most important, the guild system fostered a 

dedication to life-long learning – and it was from this foundation that surgeons could 

argue their occupational legitimacy.

                                                      
138 GL MS 5257/5/251. 
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Chapter 3 

“Monuments…to Posterity”?: Surgical Practitioners and Print 

“I think all men, that have arrived to any thing of Knowledge or Experience, are 

obliged by the general debt they owe to mankind, to leave behind them such Monuments 

of it as may be useful to posterity.”1  Written in defense of his decision to publish A 

Treatise of Wounds (1672), Richard Wiseman suggested that such “monuments” were  

necessary to improve the surgical practice of younger, and less experienced, practitioners.  

By framing his work in those terms, Wiseman declared that the treatise was no mere 

surgical textbook.  Rather, it was part of a larger scheme towards accruing useful 

knowledge for the common good.  Moreover, as author, Wiseman presented himself as 

not merely seeking fame and fortune, but performing his civic duty.  That is not to say 

that publication was completely altruistic - as Craig Muldrew has argued, notions of civic 

duty and honour were associated closely with one’s credit and thus one’s ability to 

participate in the market economy.2  Wiseman’s publication, ostensibly for the greater 

good, in fact served to reinforce both his personal and occupational credit.  Indeed, A 

Treatise of Wounds was published almost simultaneously with Wiseman’s promotion to 

serjeant-surgeon to the Charles II.   

                                                      
1 Richard Wiseman, A Treatise of Wounds (London: printed by R. Norton for Richard Royston, 1672), A3v. 
2 Craig Muldrew, The Economy of Obligation: The Culture of Credit and Social Relations in Early Modern 
England (New York: St. Martin’s Press, 1998), 2-3.  Indeed, as Keith Thomas noted, “the idea that codes of 
honour have a social utility is not the invention of modern sociologists…St. Augustine…observed that civic 
virtue was stimulated by ‘the love of praise.’” Keith Thomas, The Ends of Life: Roads to Fulfilment in 
Early Modern England (Oxford: Oxford University Press, 2009), 178. See also: Luca Clerici, “Market, 
Civic Virtues, and Civic Bargaining in the Medieval and Early Modern Age: Some Evidence from 
Sixteenth Century Italy,” International Review of Economics 59,4 (December 2012), 459-475. 
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 The explosion of print culture and the power of the written word had an enormous 

impact on surgery.  As Elizabeth Eisenstein has noted, “when a barber-surgeon like 

[Ambroise] Paré could become a published author, his craft was changed perhaps even 

more fundamentally than was the case when wounds were made by bullets rather than 

arrows.”3  Indeed, publishing brought the individual surgical practitioner into the public 

eye in a manner reserved previously for Latinate physicians; Paré’s fame extended well 

beyond the geographical and temporal boundaries of his practice.  Moreover, surgical 

texts were practical; they gave practitioners a more efficient means of forming and 

sharing medical knowledge and the ability to educate less well-trained or practiced 

surgeons.  On the whole, surgical texts served to promote the idea of a corpus of accepted 

knowledge and enhanced the occupation’s status.   

 By the middle of the seventeenth century the increased volume of written works 

in the hands of the population had led to a general move towards viewing documents as 

trusted, accurate, and practical.  Written texts were valued for their “fixity” in contrast to 

the “casualness of speech.”4  This was not a passive process whereby audiences accepted 

the content, accuracy, and authority of the written word.  Adrian Johns has demonstrated 

that books were “not intrinsically trustworthy” and that printers, publishers, and authors 

played an active role in framing or presenting their works in a trustworthy manner or 

                                                      
3 Elizabeth Eisenstein, The Printing Press as an Agent of Change (Cambridge: Cambridge University 
Press, 1979), 561. 
4 Adam Fox, “Custom, Memory and the Authority of Writing,” in The Experience of Authority in Early 
Modern England, Paul Griffiths, Adam Fox and Steve Hindle (New York: St. Martin’s Press, Inc., 1996), 
89, 91 and 110. 
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associating it with a credible individual.5  In so doing, within the specific field of surgical 

treatises, many authors engaged the popular discourse of civic virtue in an effort to 

convey an image of a skilled, learned, and civic-minded surgeon.  These academic books 

reveal much about seventeenth-century surgical practices and the development of the 

occupation in terms of theoretical changes, growing specialization, and the mode of 

transmission of surgical knowledge and expertise.  These treatises provide an interesting 

window into surgery’s growth, the process of its professionalization, and the identity 

formation of its practitioners throughout the period. 

 Medical publishing throughout the long seventeenth century took a variety of 

forms: single-page bills, herbals, books on magic and medicine, general health, surgery, 

physick – and any combination thereof – abounded.  Indeed, the blurring of genres meant 

that texts self-identified by authors as “surgical” were often similar in content to those 

identified as concerning both surgery and physick.  Authors were likewise varied.  From 

university-educated members of the Royal College of Physicians to the unlearned 

mountebank, almost anyone literate and with some financial means seemed able to put 

their thoughts in print.  Texts with significant surgical content were thus penned by men 

involved in a wide variety of occupational pursuits which, in turn, unsurprisingly, 

affected the treatise’s genre, tone, and audience.   

 An examination of medical publications reveals two distinct types of books: the 

general health treatise and the more academic physick-surgical treatise.  The former – to 

be considered separately – were penned by a mixture of lay, self-proclaimed, and 

                                                      
5 Adrian Johns, The Nature of the Book: Print and Knowledge in the Making (Chicago: University of 
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legitimate medical practitioners, and aimed at a more popular audience.  The latter, more 

academic, treatises were written primarily by men associated with medical groups, such 

as the College and the Company, and were aimed at a more specialist practitioner 

audience.  A third strand of publications, the scientific journal, arose later in the period.  

In 1665, the Royal Society established the Philosophical Transactions of the Royal 

Society, a publication that would revolutionize the way experimental medical information 

was disseminated, engaged with, and responded to, by numerous and varied medical 

practitioners, natural philosophers, botanists, anatomists and the like.  

 Seventeenth-century surgical books were written primarily in English rather than 

Latin; their “vernacularisation…started in the latter half of the fourteenth century.”6  The 

early move to publish surgical treatises in English was likely due to the fact that surgeons 

were generally not Latinate.  In July 1556, the Company of Barbers and Surgeons 

decreed that masters were not to bind apprentices unless they could read and write Latin.  

The act was repealed 13 months later.  It was not until 1727 that apprentices were, once 

again, required to have some knowledge of the language.7  Very few surgical 

practitioners were literate in Latin – indeed a number were illiterate in any language.  

There were, of course, exceptions.  Joseph Fenton (d. 1634), who worked at St. 

Bartholomew’s hospital concurrently with John Woodall and William Harvey, owned 

very few books in English.  David Pearson’s catalogue of Fenton’s known collection 

                                                                                                                                                              
Chicago Press, 1998), 36.   
6 Irma Taavitsainen and Paivi Pahta, “Vernacularisation of Medical Writing in English: A Corpus-Based 
Study of Scholasticism,” Early Science and Medicine 3,2 (1998), 159. 
7 Sidney Young, The Annals of the Barber-Surgeons of London (London: Blades, East & Blades, 1890), 
309, 312, and 354.. 
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reveals that he owned and annotated mostly Latin texts along with a smattering of 

French, Italian, and Spanish language works published on the Continent.8   

 Fenton’s multilingualism was somewhat atypical of the class of men who became 

surgeons.  What is particularly interesting about Pearson’s findings, however, is the lack 

of English publications.  In 250 books, plus one list of owned surgical texts, Pearson 

found only one English text and none of the expected English surgical texts.  Fenton read 

apparently the standard Continental books, but owned none of those penned by the 

eminent English surgeons Clowes, Gale, or Vicary.9  English language medical texts 

would have been easily available.  Paul Slack calculated that the sixteenth century saw 

153 medical books in 392 (total) editions; John Barnard and Maureen Bell noted that 373 

“physick” texts appear in the 1668-1709 Term Catalogues.10  By assuming roughly 1000 

printed copies of each work, Slack further calculated that at least 400,000 medical books 

were printed from 1486 to 1604.11  Though hesitating to speculate on the readership and 

number of circulating or active books, Slack concluded, “half a million books is not a 

negligible number.  If medical books did not force themselves on the attention of the 

                                                      
8 David Pearson, “Illustrations From the Wellcome Library: Joseph Fenton and His Books,” Medical 
History 47 (2003), 233-244.  Many of these texts were later acquired by the physician Sir Hans Sloane and 
are now located in the British Library.  
9 Ibid., 247.  Their texts, at least, were not on the list of 34 “bookes of chyrurgye that I have in my studye” 
Fenton inscribed on the flyleaf of another text. 
10 The Term Catalogues represent only a portion of the work listed in the ESTC/STC; even so, the numbers 
indicate that surgical texts were only a small portion of the medical texts printed.  John Barnard and 
Maureen Bell, “Appendix 1: Statistical Tables” in The Cambridge History of the Book in Britain vol. 4: 
1557-1695, ed. John Barnard and D.F. McKenzie, (Cambridge: Cambridge University Press, 2002) and 
Paul Slack, “Mirrors of Health and Treasures of Poor Men: the Uses of the Vernacular Medical Literature 
of Tudor England,” in Health, Medicine and Mortality in the Sixteenth Century, ed. Charles Webster 
(Cambridge: Cambridge University Press, 1979), 238-239.  
11 Slack, 239. 
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literate by their numbers, they probably existed in sufficient quantity by the end of the 

period to be accessible to most of the readers who positively wanted them.”12 

 Vernacular works either penned by a surgical practitioner or containing surgical 

information are a minute percentage of all books published in London.13  Indeed, these 

surgical treatises represent only a small portion of even the vernacular medical books 

published during the long seventeenth century.  Surgical treatises’ publication pattern 

matches closely that of all books printed in London during the period.  Both data sets 

show the general increase in publication during the early decades of the seventeenth 

century, a peak at roughly mid-century, a dramatic decrease at the Restoration, and a 

general, steady increase thereafter.  The only major difference is the timing of the 

publication spike – overall, publications increased in the 1640s while surgical 

publications decreased, spiking the next decade.   

 It is tempting to locate the reason for the lower number of surgical publications in 

the 1620s with the incorporation – supported by the College of Physicians – of the 

Society of Apothecaries in 1617.  Here was evidence that the College could exert 

immense influence over another occupational group that threatened its authority.  Given 

this display of power, it was certainly plausible that the College was also successfully 

curbing the publication of books that shared surgical knowledge.  As Lynette Hunter  

 

                                                      
12 Ibid., 240. 
13 Numbers for London publications from: Barnard and Bell, “Appendix 1.”  I have left out my own 
numbers for 1701-1715 in keeping with Barnard and Bell’s data.  For the sake of expedience, I use 
“surgical texts” or “surgical publications” to denote the over 320 vernacular texts either written by surgical 
practitioners, identified as surgical, or containing surgical information.  Data represents books published in 
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Figure 1: All books published in London vs. Surgical publications from 1590-1700 

                                                                                                                                                              
London rather than books published in England.  Most printing was centered in London and only a handful 
of the treatises examined were printed elsewhere. 
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found, however, College powers and the formation of the Society are an insufficient 

explanation for the phenomenon.  Rather, the change was “part of a wider context of 

social change in patronage and commerce, including the ownership of knowledge.”14  

With regard to popular advice and household manuals, that included frequently surgical 

information, Hunter located the decreased number of publications in the tensions 

surrounding the growing “civic freedoms” of urban women and its subsequent backlash.15   

The June 1643 House of Commons ruling that the College of Physicians President 

and four censors were to license books in physick and surgery is also insufficient to 

explain the dramatic decreases in surgical publications in the 1640s and 1660s.16  Charles 

Webster has argued that even prior to the 1643 ruling, the College – though lacking in 

official censorship powers – was able to “inhibit any expression of hostility” and halt 

medical reform by acting in consultation with the ecclesiastical censors.17  There is no 

evidence of College machinations to suppress actively printed works relating to surgery 

or its practitioners in the 1640s.  Rather, the spike of publications during the 1640s is 

explained by a flood of short political and religious  tracts, responding to the disastrous 

civil wars then gripping the British kingdoms.18  These publications presumably 

                                                      
14 Lynette Hunter, “Books for Daily Life: Household, Husbandry, Behaviour,” in The Cambridge History of 
the Book in Britain vol. 4, ed. Barnard and McKenzie, 520. 
15 Ibid. 
16 D.F. McKenzie and Maureen Bell, A Chronology and Calendar of Documents Relating to the London 
Book Trade 1641-1700 vol. I: 1641-1670 (Oxford: Oxford University Press, 2005), 92. 
17 Charles Webster, The Great Instauration: Science, Medicine and Reform 1626-1660 (New York: Holmes 
& Meier Publishers, Inc., 1976), 266. 
18 Ian Anders Gadd, “Were Books Different?  The Stationers’ Company in Civil War London, 1640-1645,” 
Anne Goldgar and Robert I. Frost, Institutional Culture in Early Modern Society (Leiden: Koninklijke Brill 
NV, 2004), 44-45.  According to Gadd, both D.F. McKenzie and Sheila Lambert argue that the 1640s spike 
in publications was unsustainable.  The texts printed were, mainly, short pamphlets rather than lengthy 
monographs. 
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commanded the operations of the presses and marginalized less topical publications.  The 

decreased number of surgical publications, on the other hand, was likely related to the 

fact that during the Civil War, many surgeons were in the field rather than reading – 

much less authoring – treatises from the comfort of their homes.   

 That is not to say that the College did not occasionally attempt to censor books 

related to physick or surgery.  The Annals of the Royal College reveal that they did, in 

fact, attempt to ban or edit several books over the course of the century.  The College’s 

efforts, however, seem focused more on its own members.  Moreover, these efforts were 

quite unenthusiastic when compared to College prosecution of unlicensed practitioners.  

One of the earliest controversies concerned the publication of Helkiah Crooke’s 

Mikrocosmographia (1615), a detailed and illustrated anatomical treatise written in the 

vernacular.  The work was dedicated to the Company of Barber-Surgeons and was 

addressed, in particular, to those who practiced surgery.  Moreover, Crooke sought to 

explain the preparation, compounding, and use of surgical “medicines both for outward 

applications and…inward.”19  Not only was Crooke supporting the Company and 

furthering the education of its members, he supported evidently surgeons’ use of internal 

medicines.  Interestingly, this was not the focus of the College’s displeasure and, indeed, 

was never mentioned in the Annals.   

 In November 1614, the Bishop of London brought Crooke’s manuscript to the 

attention of the College.  It sparked a heated discussion where some physicians took 

umbrage with some incorrect points, Crooke’s language choice, and the fact that he did 
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not admit that portions of the text were translations.  Others condemned some subjects 

and illustrations as “indecent.”20  The controversial fourth book contained no less than 16 

pages of illustrations featuring, in anatomical detail, the sexual organs of both men and 

women, in one instance even illustrating a pregnant female.21  At the initial meeting, 

some physicians demanded the section be destroyed completely.  Discussion continued 

the next spring; the printer William Jaggard’s wife was informed that “the volume was 

completely condemned, and that if the fourth book were published in its present form, he 

[the College president] would burn it wherever he might find it.”22  Despite this 

blustering condemnation and the decision that Drs. Giffard and Clement would edit the 

text – likely removing immodest illustrations – the entry concludes “the whole book was 

published.”23  Crooke likely appealed to James I as the treatise title page states that it was 

“published by the Kings Maiesties especiall direction and warrant according to the first 

integrity, as it was originally written by the author.”24  

 Further examples demonstrate that, if anything, the College was interested 

primarily in controlling only members’ publications – likely to present a united front and 

avoid any negative publicity.  Despite not exercising their privilege frequently, the 

College thought their censorship duties important enough to request their renewal in 

February 1688.25  The following year the College put their renewed privilege into 

                                                                                                                                                              
19 Helkiah Crooke, Mikrocosmographia (London: printed by W. Jaggard, 1615), “The Praeface to the 
Chyrurgeons,” unpaginated.   
20 Annals of the Royal College of Physicians, vol. 3, f. 19a. 
21 Crooke, 197-256. 
22 Annals, vol. 3, f. 21a. 
23 Ibid. 
24 Crooke, title page. 
25 Annals, vol. 5, f. 73b-74a. 
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practice by summoning Samuel Smith for printing the an enlarged edition of the 

Pharmacopoeia Bateana and questioning him for printing Dr. Richard Morton’s 

Phthisiologia.26  Smith was called in again in September 1693 with regard to an English 

version of the Pharmacopoeia Bateana.  Again, Smith left unpunished after promising 

never to print physick books without leave again.27  From the Annals it seems clear that 

the College – when it chose to act – did so either ineffectually as in the case of Crooke’s 

manuscript, or was rather lenient as in the case of Samuel Smith.  At no point in the 

Annals is the College recorded as acting against a work of surgery (other than Crooke’s 

anatomical treatise), popular physick, or a general health treatise.  Overall, it seems 

unlikely that the College felt its monopoly on physick was threatened by these works 

and/or took active steps toward banning them. 

 Surgical treatises written for practitioners, while frequently inclusive of physick, 

were a key mode of surgical information transmission amongst those who practiced. 

They were meant to be educational, helping to train up younger surgeons in the field, to 

serve as a vade mecum whilst practicing, and to improve upon current surgical 

knowledge.  These treatises, sometimes aimed at both a physick and surgical audience, 

comprise roughly 40% of the total “surgical publications” identified as published 

between 1590-1715.28  As Figure 3 shows, the ratio of treatises written for a practitioner 

– rather than lay – audience as a percentage of all surgical publications remained steady 

throughout the period. 

                                                      
26 Annals, vol. 5, f. 99a. 
27 Annals, vol. 5, p. 80 and 90.  
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Figure 2: Treatises written for a practitioner audience vs. total number of surgical 

publications 

                                                                                                                                                              
28 Figure 3 uses once again numbers for London publications from: Barnard and Bell, “Appendix 1.”  The 
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 Authors wrote their treatises in the vernacular to ensure a wider audience and to 

facilitate text use by other surgical practitioners.  Only a few authors felt the need to 

defend their decision to do so in the late 1590s and early 1600s.  William Clowes called 

for more practitioners to write in the vernacular in 1591.29  In 1596 he answered his own 

call, lambasting angrily those who thought English-language medical books “imbaseth 

the Art…maketh it too common: whereby every bad man and lewde woman is become a 

Surgeon.”  Scoffing at their worries, he argued that it was only natural that English men 

should write in the English tongue.30  Thomas Vicary and the surgeons at St. 

Bartholomew’s Hospital hinted that those who wrote in other languages did so out of fear 

that their errors would be more easily uncovered if printed in English and, as such, would 

be shamed and “condemned for ignoraunt men, and errour holders.”31  Peter Lowe, 

likewise suggested that those who did not write in the vernacular were cowardly and 

greedy; he invoked the authority of the Greeks, Cicero, and even Erasmus to argue that 

vernacular books were for the good of public.32  Surgeon Maximiliane Bouman, in his 

translation of Jacques Guillemeau’s The Frenche Chirurgerye (1598), wrote that he 

translated the book into English specifically because “everye one hath not the gift of 

languages.”  Moreover, Guillemeau himself wrote in French because, not only did the 

                                                                                                                                                              
graph does not include the upward of 20 treatises written for surgical practitioners between 1700-1715. 
29 William Clowes, A Prooved Practise (London: printed by Thomas Orwyn, 1591), “Epistle to the 
Reader,” unpaginated. 
30 William Clowes, A Profitable and Necessarie Booke of Observations (London: printed by: Edmund 
Bolllifant for Thomas Dawson, 1596), 221-222. 
31 Thomas Vicary, The English Mans Treasure (London: printed by Thomas Creede, 1596), “To the 
Reader,” unpaginated. 
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ancients write in their own languages, vernacular writing allowed a book’s contents to be 

further and easily shared for the greater good.33   

 By this time, the decision to write in English, rather than the more scholarly Latin, 

was rarely debated.  As Elizabeth Lane Furdell wrote, “by the beginning of the 

seventeenth century, more than 150 different medical works in the vernacular…had been 

published in England, dwarfing the number of Latin tomes.”34  If English-language 

medical books were so commonplace, why then did these surgeons feel the need to 

defend their language choice?  Their impassioned arguments in favour of vernacular 

works were likely spurred on by the especially uneasy relationship between the Company 

and College in the 1590s.  A contemporary reprint of physician Andrew Boorde’s The 

Breuiarie of Health (1598) highlights this concern.  Though he wrote in English, Boorde 

believed that physick “should not bee manyfest and open, for then the eximious sciences 

shoulde fall into great detrement; and doctours the which hath studyed the facultie should 

not bee regarded so well as they are.”35  Indeed, by publishing potential medical “secrets” 

in the vernacular, these late sixteenth-century authors – especially Clowes, Vicary, and 

the St. Bartholomew’s surgeons – further exacerbated the College’s worries about the 

Company (and other surgeons) encroaching upon their monopoly.  

                                                                                                                                                              
32 Peter Lowe, The Whole Course of Chirurgerie (London: printed by Thomas Purfoot, 1597), A3r-v and 
“To the Reader,” unpaginated. 
33 Jacques Guillemeau, The French Chirurgerye (Dordrecht: Isaac Canin, 1598),“To the Gentle & 
Curtiouse Reader,” unpaginated and  “To the Reader,” unpaginated. 
34 Elizabeth Lane Furdell, Publishing and Medicine in Early Modern England (Rochester, N.Y.: University 
of Rochester Press, 2002), 38. 
35 Andrew Boorde, The Breuiarie of Health (London: printed by Thomas Este, 1598), “To the Reader,” 
unpaginated. 
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 Physicians, of course, felt no such compunction about intruding into the surgical 

field.  Surgical treatise authors were practitioners in either physick or surgery.  While 

most identified themselves as surgeons, and some as practitioners in physick and surgery, 

a few listed themselves purely as physicians or MDs.  It is possible that this was yet 

another facet of the physician-surgeon rivalry coming to the fore. Due to the stigma 

associated with the manual aspects of the craft, many physicians felt that performing 

invasive surgery was beneath their status.  As “learned” men, however, physicians 

believed that they were knowledgeable and capable enough to supervise the work of 

surgical practitioners and, evidently, author surgical treatises.  Authors included generally 

their occupation on the book title page to assure readers of their authority and the 

accuracy of their work.  Stephen Hobbes identified himself as a “student in physicke,” 

while Thomas Bonham and Thomas Brugis self-identified as doctors in physick.36  These 

physicians – surgeon-cum-physician in the case of Brugis – did not generally boast of 

their surgical knowledge or authority on their title pages.  There were a few exceptions, 

Alexander Read’s various books declared him a physician, a member of the College of 

Physicians, and the one who delivered the Tuesday lectures at the Barber-Surgeons’ 

Hall.37 

                                                      
36 Stephen Hobbes, Margarita Chyrurgica (London: printed T. Creede for Richard Bonian and Henry 
Walley, 1610), title page; Thomas Bonham, The Chyrugians Closet (London: printed by George Miller for 
Edward Brewster, 1630), title page; Thomas Brugis, Vade Mecum, or a Companion for a Chyrurgion 
(London: printed by T.H. for Thomas Williams, 1652), title page. 
37 Alexander Read, A Treatise of the First Part of Chirurgerie (London: printed by John Haviland for 
Francis Constable, 1638), title page; Read, The Workes of That Famous Physitian Dr. Alexander Read 
(London: printed by E. G for Richard Thrale, 1650), title page; Read, Chirurgorum comes (London: printed 
by Edw. Jones for Christopher Wilkinson, 1687), title page.  



 

  82

       In contrast, surgical practitioner-authors recorded frequently their status to grant 

authority to their works.  The Surgions Mate (1617) declared John Woodall to be a master 

in surgery, while his Woodalls Viaticum stated that it was “composed by John Woodall, 

one of the present masters or governors of the companie of Barber Surgions London.”38  

Even translations of foreign treatises depended on the author’s authority; Felix Wurtz’s 

The Surgeons Guid (1658) boasted that it was written by “a famous and renowned 

surgeon in the city of Basell,” the book having been “printed twenty eight several times 

in the German tongue.”39  Even more convincing were the surgeons who were able to 

boast royal patronage due to their expertise.  Clowes’s A Profitable and Necessarie 

Booke of Observations (1596) and A Right Frutefull and Approoved Treatise (1602) both 

identified Clowes as one of Elizabeth’s surgeons.40  Likewise, New Practical 

Observations in Surgery (1685) named Hugh Ryder the king’s surgeon-in-ordinary and 

Eight Chirurgical Treatises (1696) declared Richard Wiseman “Serjeant-Chirurgeon to 

King Charles the Second.”41  Surgeons likely felt compelled to boast of their 

accomplishments to compete with those authors who were granted cachet simply by 

virtue of being physicians.  The authors’ high statuses as guild master, renowned author, 

or royal surgeon suggested that they were trustworthy men with surgical expertise.  This 

                                                      
38 John Woodall, The Surgions Mate (London: printed by Edward Griffin for Laurence Lisle, 1617), title 
page and Woodall, Woodalls Viaticum (London: printed by J. Dawson, 1628), title page. 
39 Felix Wurtz, The Surgeons Guid (London: printed by Gertrude Dawson, 1658), title page. 
40 Clowes, A Profitable and Necessarie Booke of Observations, title page and Clowes, A Right Frutefull 
and Approoved Treatise (London: printed by Edward Allde, 1602), title page. 
41 Hugh Ryder, New Practical Observations in Surgery (London: printed for James Partridge, 1685), title 
page and Richard Wiseman, Eight Chirurgical Treatises (London: printed for Benjamin Tooke and Luke 
Meredith, 1696), title page. 
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lent credence to the contents of their treatises and likely encouraged other practitioners to 

both purchase and use their books.   

 Unsurprisingly these treatises were intended primarily for practitioners.  Authors 

communicated the exclusivity of their work by addressing specifically the audience they 

had in mind.  Moreover, the language used to describe readers suggests that authors wrote 

to those who practiced primarily surgery as opposed to those who practiced it in addition 

to physick.  Clowes, for instance, wrote to his “louing brethren and freends, (I meane 

none but you that are the true professors of Chirurgery,” Schilander to “all true and 

faithfull profesors in the Art of Chirurgery,” and Crooke to those “who are addicted to 

this study” of surgery.42  The emphasis on “true” practitioners continued throughout the 

period and was likely related to the worries about vernacular books transmitting 

specialized knowledge to lay practitioners or physicians encroaching on the surgeon’s 

domain. 

 Some authors, such as Petrus Pomarius (1609) and Richard Wiseman (1676) 

noted that their work was meant specifically to supplement the education of younger or 

newer practitioners.43  Increasingly, authors wrote their books to supplement the training 

of army or naval surgeons.  Woodall’s Surgions Mate was “published chiefly for the 

benefit of young sea-surgions, imployed in the East-India Companies affaires” while 

Woodall’s Viaticum was meant especially to provide “chirurgicall instrvctions for the 

                                                      
42 Clowes, A Prooved Practise, 2r-v; Cornelius Schilander, Cornelius Shilander his Chirurgerie (London: 
printed by R. Johnes for Cutbert Burbie, 1596), A2r; Crooke, Somatographia Anthropine (London: printed 
by Tho. Cotes, 1634), title page. 
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yonger sort of surgions now imployed in the service of His Maiestie for the intended 

reliefe of Rochell.”44  Along with James Cooke’s Mellificium Chirurgie (1648), John 

Moyle’s Abstractum Chirurgiae Marinae (1686) and Chirurgus Marinus (1702), and 

John Handley’s Colloquia Chirurgica (1705), these books demonstrate that authors 

recognized surgery’s importance to the growing military and the need to equip and train 

well these practitioners.45  Moreover, the increasing number of military or naval surgery 

treatises highlight a growing surgical specialty and surgeons’ use of it as a measure of 

their distinction from civil medical or civil surgical practitioners. 

 Authors also used their surgical treatises to communicate both their disdain for 

those practicing illegally or poorly and their pride in the field as a whole, thus helping to 

form a sense of occupational camaraderie.46  Clowes, for example, despaired that “old 

women” and bad surgeons abounded and would “cause Surgery to be of that credit, that a 

man had rather fall into the chaps of a mad Dog, then into the hands of a Surgeon, for as 

their words tend to the defaming of the most skilfull, so their works to the disgracing of 

the Arte.”47  Indeed, he called for the London Company to be more active and police 

thoroughly surgical practice in much the same way that the College – purportedly – 

                                                                                                                                                              
43 Stephen Hobbes and Petrus Pomarius, Enchiridion Medicum (London: printed by Henry Ballard for 
George Potter, 1607), title page and Richard Wiseman, Severall Chirurgical Treatises (London: printed by 
E. Flesher and J. Macock for R. Royston, 1676), “Epistle to the Reader,” Ar.  
44 Woodall, The Surgions Mate, title page and “Epistle dedicatory,” unpaginated; Woodalls Viaticum, title 
page. 
45 James Cooke, Mellificium Chirurgie (London: printed by J.D. for Benji. Shirley, 1676); John Moyle, 
Abstractum Chirurgiae Marinae (London: printed by J. Richardson for Tho. Passinger, 1686); John Moyle, 
Chirurgus Marinus (London: printed for Eben. Tracy and H. Bernard, 1693) and John Handley, Colloquia 
Chirurgica (London : printed for Charles Bates and Arthur Bettesworth, 1705). 
46 This camaraderie has interesting implications for surgery as a “profession” rather than an occupation.  
Rosemary O’Day used esprit du corps as a variable when investigating the existence of an early modern 
“medical profession” in Rosemary O’Day,  The Professions in Early Modern England 1450-1800: Servants 
of the Commonweal (Essex: Pearson Education Limited, 2000). 
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policed physick.48  Clowes continued in this vein five years later, calling for a union of all 

surgeons in order to develop a stronger occupational identity and decreased infighting for 

the greater good.49  While many other surgical guilds, such as that at York, Norwich, and 

Chester, were structured in a similar manner to the London Company, no evidence has 

been found to indicate any correspondence or collaboration between the Companies to 

regulate surgery.  Indeed, with the Chester company, for example, also united with wax 

and tallow chandlers, it seems unlikely that London surgeons would have enjoyed 

collaboration.  Later authors reinforced this ideal in less grand terms.  Schilander too 

criticized those he saw as poor practitioners, while both Lowe and Daniel Turner 

identified these especially as barbers practicing surgery illegally.50 

 This was a two-way street.  Physicians who wrote surgical treatises similarly 

commented on surgery’s scope and questioned their encroaching upon physicians’ 

monopoly.  Andrew Boorde, for instance, reinforced the inferiority of surgery to physick, 

writing that surgery was defined as “working medicines and other necessarie things 

concerning the science with the hand” while inward medicines were left to those who 

were “learned and admitted” according to the law.51  Simon Harward, in his phlebotomy 

treatise (1601), assumed that a physician would be present to diagnose the patient and 

direct the surgeon’s actions.52  S.H., likely Stephen Hobbes, made sure to mention that 

                                                                                                                                                              
47 Clowes, A Prooved Practise, A3v and C2r. 
48 Ibid., C2r. 
49 Clowes, A Profitable and Necessarie Booke, 229. 
50 Schilander, A2r; Lowe, Bv-B3r; Daniel Turner, Apologia Chyrurgica (London: printed by J. Whitlock, 
1695), 65-66.  See also: Gideon Harvey, Casus Medico-Chirurgicus (London: printed for M. Rooks, 1678). 
51 Boorde, Aiijr-v. 
52 Simon Harward, Harwards Phlebotomy (London: printed by F. Kingston for Simon Waterson, 1601), 
123.  
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the surgeon should seek the advice of physicians when treating erysipelas or St. 

Anthony’s fire, writing that “the remedie is to be sought for from the learned 

Physition.”53  Again Hobbes, in Margarita Chyrurgica wrote that “but for the 

distemperature of the inward parts, I wish thee to be aduised by the learned Physition.”54  

Edward Edwards, physician, further reinforced this in his 1637 treatise, stating that 

 I hold it neither fit nor lawfull for every ignorant person that practiseth 
 Chirurgery, being unskilfull in that deep thrice worthy learned faculty of Physick,  
 to undertake, or once offer to give inward medicines to any Patient, without the 
 counsell of the learned Physitian.55   
 
Insulting or alienating their readers did not seem to be a particular worry for these 

physician-authors writing surgical treatises.  Indeed, the bald statements to surgical 

practitioners likely reflected the physicians’ belief in their occupational superiority and 

their concern about their own monopoly on physick. 

  In such a credit-based society the quality of practitioners was linked directly to 

the reputation of each individual and the field as a whole.  Both physicians and surgical 

practitioners were eager to defend the borders of their occupational practice and criticized 

harshly those who practiced illegally or poorly to the detriment of their respective fields.  

In making these statements authors were engaging in a type of “blame narrative” to 

further their own reputations as skilled surgeons.  Lianne McTavish has recently explored 

the use of blame narratives in early modern French obstetrical treatises; she noted that 

                                                      
53 S.H., “The Examination of a Surgeon,” in Pomarius Petrus, separate pagination, 25.  This is particularly 
interesting because erysipelas is noted for its outward symptoms in the form of red, swollen skin lesions.   
This outward manifestation should have placed its care directly in the hands of surgeons rather than 
physicians. 
54 Hobbes, 37. 
55 Edward Edwards, The Whole Art of Chyrurgery (London: printed for William Sheares, 1639), 3. 
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midwives and surgeons tended to relate stories of failed treatments, poor patient health or 

patient deaths while attributing blame to specific fellow practitioners.56  In contrast, 

authors typically did not name specifically the practitioners they condemned as this 

would likely have led to censure or retribution.  Rather, authors wrote typically of 

unnamed quacks or innumerable faceless empirics who harmed their patients and their 

fields’ reputation.  Clowes, for instance, wrote of an incompetent bloodletter and warned 

against taking the advice of those who could neither read, nor write as “ignorance 

engendereth error.”57  It seems plausible that surgical practitioners targeted irregular 

practitioners, in this manner, to emphasize the difference between the two groups.  

Indeed, the singling out of literacy as measure of trustworthiness highlights that Clowes 

believed authorship to convey some sort of prestige. 

 Authors took pains to praise the art of surgery in their treatises, insisting on its 

noble nature and ancient past.  As Ian Anders Gadd notes, “antiquity…was the highest 

compliment that could be paid to any institution [in this case, guild] in early modern 

England.”58  The same held true for occupations; the older the practice of surgery, the 

more esteemed and trusted it could be as a tried, tested, and true medical practice.  As 

Peter Dear discusses in Revolutionizing the Sciences, this approach also allowed 

practitioners to claim that their work – however radical – was a continuation of an 

                                                      
56 Lianne McTavish, “Blame and Vindication in the Early Modern Birthing Chamber,” Medical History 50 
(2006), 447. 
57 Clowes, A Prooued Practise, 93-94. 
58 Ian Anders Gadd, “Early Modern Printed Histories,” Guilds, Society and Economy in London 1450-1800, 
32-33. 
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“ancient legacy.”59  Just as those writing for the “public good” were evoking a Ciceronian 

virtue, late sixteenth-century authors, influenced by humanism, extolled surgery by 

employing a mixture of – typically Roman – history and mythology.  Lowe attributed 

surgery’s birth to Aesculapius, quoted Homer’s report of surgery at Troy, and named 

Hippocrates, Galen, Pythagoras, and other ancient philosophers as practitioners.60  Vicary 

wrote of Aesculapius’ sons, Machaon and Podalirius, who were praised for their 

“cunning skill in Surgerie, [by which] thousands of the worthy Greeks were saved alive 

and healed.”61  Likewise, Guillemeau quoted Homer’s Illiad, and stated that surgery was 

older than physick.62  And, proving that surgeons read each other’s books, Clowes quoted 

Guillemeau’s statement, adding that both Apollo and his son Aesculapius were 

surgeons.63  By employing “history” in this manner, surgeons utilized Renaissance 

humanist discourse to present themselves as learned while helping to better surgery’s 

reputation as a whole.64  As Dear writes, regarding Copernicus, this is not to argue that 

surgical practitioners were merely co-opting a language to gain credit.  Indeed, many 

likely conceptualized their surgical practice in these terms and felt pride at belonging to a 

proud and ancient occupational heritage.65         

 Few books published thereafter used solely this tactic when praising surgery.  

Mirroring the general decline of humanist influence in the seventeenth century, authors 

                                                      
59 Peter Dear, Revolutionizing the Sciences (Princeton: Princeton University Press, 2001), 35. 
60 Lowe, Br. 
61 Thomas Vicary, “The Epistle Dedicatory,” *2r-v. 
62 Guillemeau, Fol. 1, Ar. 
63 Clowes, A Right Frutefull and Approoved Treatise, A2r. 
64 For more on Renaissance humanism and the use of history in Continental medical writing see Nancy 
Siraisi, History, Medicine, and the Traditions of Renaissance Learning (Michigan: University of Michigan, 
2007).   
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emphasized surgery’s utility as a measure of its merit rather than a mythical past 

grounded in Homeric verse.  Edward Edwards, who had earlier insulted surgeons as 

ignorant men, nevertheless praised surgery itself as that “thrice worthy, excellent, and 

needful faculty…which God of his great love to Mankind have ordained to preserve 

us.”66  While J.S. and M.D. (1678) referred to Aesculapius and his sons practicing 

surgery, it was also described as the most “needfullest,” “noblest,” and “most ancient and 

profitable” part of physick.67  Likewise, Augustin Belloste praised surgery for its 

antiquity and its “Usefulness…Necessity, and Excellency,” and the plagiarist John 

Browne extolled healing as “of great use to Mankind.” 68  Surgery, then, was not merely 

old and proven, but a practical art in the present day.  By emphasizing surgery’s 

antiquity, excellence, and utility, authors proffered a more respectable image of the 

surgical practitioner.  The surgeon was no mere unlearned manual labourer, but the 

product of – and heir to – a longstanding tradition.   

 Treatises have been used frequently by historians of medicine; they can provide a 

wealth of information about surgical theory and practice.  Historian Andrew Wear, 

however, has warned against buiding a picture of theory and practice solely on the basis 

of treatises, as this may lead to distortion.69  First, treatise-based information was largely 

theoretical and may not actually reflect how a surgeon practiced.  Second, treatises were 

                                                                                                                                                              
65 Dear, 35. 
66 Edwards, A2r. 
67 J.S. and M.D., A Short Compendium of Chirurgery (London: printed by W.G., 1678), 2-3. 
68 Augustin Belloste, The Hospital-Surgeon (London: printed for Tho. Cockerill and Ralph Smith, 1701), 
A3r and John Browne, The Surgeons Assistant (London: printed for James Knapton, 1703), “The Preface,” 
unpaginated. 
69 Andrew Wear, Knowledge and Practice in English Medicine, 1550-1680.  (Cambridge, Cambridge 
University Press, 2000), 232. 
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written for publication and may have been skewed to present the author in a more 

favourable light.  Furthermore, authors may have simply presented what they thought 

their audiences wanted to read.  While treatises must be read carefully, however, there is 

little to indicate that they are a poor or misleading source.  The level of detail included 

typically, such as patient case information about both successful and failed treatments, 

lend credence to authors’ claims of sincerity and authenticity.70  Treatises were written 

typically with educational purposes in mind, aimed at other practitioners and apprentices, 

for the furthering of the surgical art.71    

 Treatises came in a variety of sizes and bindings in accordance with their purpose.  

Indeed, as was usual for the time period, many were not bound at all, but sold as sheets or 

sewn together by a single thong.72  Book sizes could change depending on edition and 

further printing.  Cooke’s Mellificium Chirurgiae, for example, was printed as a small 

duodecimo in 1662, as an octavo in 1676, and a 600 page quarto in 1700.  Most, like 

Clowes’s and Lowes’s books, seem to be quartos of various size.  These could be used 

for study at home and were easily transportable.  Brugis’s Vade Mecum (1657) was 

meant to be a portable guide to surgical treatments and was published as a small 

duodecimo.  Other books, like Guillemeau’s The Frenche Chirurgerye (1598), Crooke’s 

                                                      
70 Thomas Lacqueur has suggested that humanitarian narratives containing detailed information may be a 
calculated act on the part of physicians in Thomas Lacquer, “Bodies, Details, and the Humanitarian 
Narrative,” in The New Cultural History ed. Lynn Hunt (Los Angeles: University of California Press, 
1989), 182.  No evidence that this is true for treatises written during the long seventeenth century has been 
found. 
71 For a more in-depth discussion of case studies and the purpose of surgical treatises see: Samantha 
Sandassie, “Evidence-Based Medicine? Patient Case Studies in English Surgical Treatises 1660-1700,” 
Medical Humanities 34 (2008), 11-18. 
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Mikrocosmographia (1615), and Jean Riolan’s A Sure Guide (1657) were larger folios 

not meant for patient bedside reference or even for use on board ship or battlefield.  

Rather, these large and heavily illustrated tomes were ill-suited for anything but study in 

personal libraries or as part of surgical and anatomical training.  

Clear layouts made the books both accessible and easier to use as either reference 

material while studying or as a vade mecum whilst practicing.  Treatises were organized 

generally in a similar fashion: a descriptive title page, an epistle dedicatory to a specific 

patron, an epistle to the reader where the author laid out his aims, perhaps some sort of 

table of contents (sometimes ignored in favour of an index at the end of the book), then 

the main body of text.  This latter section was organized typically by ailment or, more 

occasionally, by the anatomical part affected.  James Cooke’s Supplementum Chirurgiae, 

for example, is organized so that the first half of the book describes fevers, while the 

second half of the book is dedicated the tool or medicines required to cure various 

ailments.73  Discussions of these illnesses would include a theoretical component where 

the author expounded upon the nature of the disease, its symptoms, who was most likely 

to contract it, and the likelihood of curing it.  This was either preceded or followed by 

observations or case studies where the author described how he treated (un)successfully 

the ailment in a number of patients.  Cases were sometimes culled from other published 

sources – either historical or contemporary.  Some authors considered this sufficient 

while others would also include specific modes of treatment.  These took generally the 

                                                                                                                                                              
72 For more on early modern book bindings see: Mirjam Foot, “Bookbinding,” in The Cambridge History of 
the Book in Britain vol. 4: 1557-1695, eds. Barnard and McKenzie, 620-631 and Stuart Bennett, Trade 
Bookbinding in the British Isles 1660-1800 (Newcastle, D.E.: Oak Knoll Press, 2004).  
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form of receipts or explication of a surgical technique.  Richard Wiseman’s Treatise of 

Wounds is, perhaps, one of the best examples of this formula: the book first discusses 

wounds in general, then continues to discuss specific kinds of wounds with numbered 

observations that gave various modes of treatment and their outcomes. 

 Organizing books in a logical or consistent fashion and including tables of 

contents and indices made referencing and cross-referencing material much easier for 

readers.  Combined with the increase in numbers of printed books and the decrease in 

book prices that made the personal library more attainable, it was now easier for a 

practitioner to find information about diseases and remedies from different authors.  

Surgical practitioners could find that Thomas Vicary (1596) matured pustulent abscesses 

with a mixture of hens’ dung, honey, and egg yolks while Guillemeau (1598) described 

how and when they needed to be cut.74  Readers could also cross-reference that roughly 

eighty years later, J.S. and M.D. expanded upon Guillemeau’s description of the varieties 

of impostume and included their own receipts – one of which included honey, and 

another included egg yolks, while it seems hens’ dung had fallen out of fashion.75  A 

reader could discover easily that ideas about phlebotomy varied greatly.  Clowes, for 

instance, was of the opinion that using leeches was superior to manually opening a vein 

with a lancet.76  Most other authors focused primarily on how and when to open a vein 

rather than discussing whether or not it was preferable to let blood via leeches.  Indeed, 

Simon Harward wrote an entire treatise on bloodletting to discuss its finer points – when 

                                                                                                                                                              
73 James Cooke, Supplementum Chirurgiae (London: printed for John Sherley, 1655). 
74 Vicary, 64 and Guillemeau, “Fourth Treatise,” folio 18. 
75 J.S. and M.D., 59-60. 
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to bleed, for which diseases it proved helpful, how much blood should be taken 

depending on the patient’s body type and temperament etc., and even how to diagnose 

based on the composition of the blood drawn.77  For younger practitioners or those unsure 

of treatment options, treatises were an invaluable resource for making therapeutic 

decisions.  Given the amount of case observations from, or references to, other surgical 

treatises, it is evident that authors of surgical works, at least, read multiple books on the 

topic.      

 The use of illustrations in surgical treatises has been well-documented by 

scholars.78  Katherine Park has observed that the anatomical image’s purpose was 

multifaceted.  First, made popular by Vesalius in De Humani Corporis Fabrica (1543), it 

was used simply as a “bearer of information.”  William Harvey, however, utilized 

anatomical images to reinforce – and help make – his argument about blood circulation 

by depicting experiments in progress.79  Steve Shapin and Simon Schaffer, in Leviathan 

and the Air Pump, argue convincingly that images were vital to communicating the new 

experimental science.  Through them, authors sought to make their readers into “virtual 

witnesses” whereby the “production in a reader’s mind of such an image of an 

experimental scene…obviates the necessity for either direct witness or replication.”80  

                                                                                                                                                              
76 Clowes, A Prooved Practise,  21. 
77 Harward, Harward’s Phlebotomy.  
78 Furdell, Publishing and Medicine, 155-187; Lianne McTavish, Childbirth and the Display of Authority in 
Early Modern France (Burlington, V.T.: Ashgate Publishing Company, 2005), 113-142. 
79 Katherine Park, “Medicine and the Renaissance,” in Western Medicine: An Illustrated History ed. Irvine 
Loudon (Oxford: Oxford University Press, 1997), 78-79. 
80 Steve Shapin and Simon Schaffer, Leviathan and the Air-Pump: Hobbes, Boyle, and the Experimental 
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There is no clear transition in the surgical treatises from this narrative to argument-style 

illustration; too few treatises included images, much less the innovations to warrant them. 

 Labeling “narrative” type illustrations as only bearers of information is somewhat 

misleading.  Authors and printers employed these images to forward a specific argument 

about themselves and surgery as a field.  Portraits and ornate title pages, for example, 

were meant to appeal aesthetically to the reader and to convince them of both the book’s 

worth and the author’s good reputation.  As Ludmilla Jordanova has written, portraits 

were used to construct the identity of both subject and their affiliations, it was “one 

highly artificial means by which, in some societies, individual and collective identities 

are forged.”81  Portraits are present more often in continental books translated into 

English than those printed originally in England.  This likely reflects the printer’s 

supposition that foreign works, already selling well on the Continent, would likely also 

sell well in England and thus deserve the extra initial investment of an ornate wood 

etching.  Books printed for the very first time, however, had no such guarantee. 

 Frontispieces were a particularly effective way in which printers could convey the 

weightiness of a volume and the importance of its author.  Famed surgeons Ambroise 

Paré and his son-in-law and student Jacques Guillemeau were both featured prominently 

on the frontispieces of their English translations.  Both men were depicted performing 

surgical operations.  It is interesting to note that both feature some of the most difficult 

and feared aspects of surgery: trepanning and amputation.  It is likely that this   

                                                      
81 Ludmilla Jordanova, Define Features: Scientific and Medical Portraits 1660-2000 (London: Reaktion 
Books Ltd., 2000), 18-20.  See also: Margery Corbett and Ronald Lightbown, The Comely Frontispiece 
(London: Routledge and Kegan Paul, 1979). 
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Figure 3: Frontispiece of Guillemeau’s The Frenche Chirurgerye, 1598 English 

translation 
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Figure 4: Frontispiece to Paré’s The Workes, 1634 English translation 

  



 

  97

emphasized to other practitioners that these men possessed the skill necessary to perform 

successfully these operations – this was virtuosity was on display.  Moreover, both 

frontispieces feature surgical instruments – the hallmark of surgery and tools that set 

surgeons apart from their physician and apothecary competitors in the medical 

marketplace.  The frontispiece of Paré’s 1634 translation is particularly remarkable.  

Engraved by Thomas Cecil, who rose to fame in the 1630s, the piece highlights not only 

Paré as a grave and learned man, but one who actively performed the manual work for 

which surgery was decried.82  From the top centre portrait of Paré wearing an ornate ruff, 

to the skeleton, and flayed body revealing musculature, the frontispiece highlights 

especially that Paré’s knowledge, gained from experience and the newly praised 

anatomies, gave him authority to perform the deadly operations also pictured.  Perhaps as 

an acknowledgement of Paré’s use of internal medicines, the bottom left corner features a 

distillery.  

 Surgical portraits and ornate frontispieces on English treatises were rarer and 

tended to be included only in subsequent treatise editions.  Perhaps it was only deemed 

affordable once the book’s success was assured.  Two of the most elaborate portraits 

focused on highlighting similar details about the surgical practitioner.  The 1639 edition 

of Woodall’s The Surgeons Mate, for example, featured him at the bottom centre of the 

title page surrounded on either side by portraits of Galen, Hippocrates, Avicenna, 

Paracelsus, and Fernelius to name a few.  Woodall’s presence with these past eminent 

figures declares first, that he is of their calibre and that the information contained in the 

                                                      
82 J. H. Slater, Engravings and Their Value (London: L. Upcott Gill, 1891), 186. 
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treatise is trustworthy.  Second, his placement both below and in the middle of the other 

the practitioners and even below astrological signs suggests that he is the recipient of a 

millennia of medico-surgical wisdom and that he was open-minded enough to use 

treatments from competing schools of thought.  Indeed, Woodall was interested in, and 

included, Paracelsian or alchemical remedies in his treatises with the caveat that they 

were to be used sparingly by the well-trained surgeon.  As he wrote poetically: “Let 

Surgeons mates to whom I write,/be warn’d by me their friend,/And not too rashly giue a 

Dose,/which then’s too late to mend.”83  Thomas Brugis’ portrait from his Vade Mecum 

(1651) provides similar insight to the surgeon-cum-physician’s practice.  The frontispiece 

is the most simplistic of the four reproduced and Brugis is the lone medical practitioner 

featured.  It emphasizes both his surgical and physick expertise; he is shown examining a 

patient’s head and with medicines.  Moreover, the bottom panels show both the surgeon’s 

instruments and the apothecary’s distillery.  Though these were important inclusions, it 

seems evident that the engraver, Thomas Cross, merely simplified, copied, and enlarged – 

poorly – portions of Cecil’s engraving from Paré’s The Workes.  While the re-use or 

plagiarizing of anatomical plates caused practitioners and readers some consternation, no 

work has yet been done to determine if the same holds true for frontispiece illustrations.  

 

 

 

 

                                                      
83 Woodall, The Surgeons Mate (1639), 224. 
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Figure 5: Frontispiece of Woodall’s The Surgeons Mate (1639) 
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Figure 6: Frontispiece of Thomas Brugis’ Vade Mecum (1651) 
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 By the mid to late seventeenth century, authorial portraits depicted primarily 

sedentary men.  No longer were surgeons portrayed primarily while performing their 

craft, but rather, as sober, intellectual men, who were part of an ancient learned tradition.  

It is unclear whether or not this was a change over time or if it was merely coincidental 

due to the authors’ identities.  These later portraits matched the Tudor and Stuart 

physicians’ portraits examined by Roy Porter that he noted characterized 

“sobriety…wisdom, gravitas, [and] venerability.”84  Aside from Woodall, the surgical 

practitioners depicted in this manner were ambitious men who also professed physick.  

James Cooke, the Warwick surgeon who served during the English Civil War self-

identified as both a surgeon and physician.  Cooke was literate and Latinate; he translated 

and published in English John Hall’s manuscripts as Select Observations on English 

Bodies (1657).  Despite his evident education, he may not have been respected as a 

physician and was derided as a “pretender in physick” by Anthony Wood.85  The empiric 

William Salmon also claimed to be a physician despite lacking formal education.  He 

practiced both surgery and physick, and published frequently on medical, surgical, 

botanical, anatomical topics.86  It is possible, and perhaps most likely, that these 

depictions of surgical practitioners as learned men was primarily to help shape their 

reputations as physicians.  

                                                      
84 Roy Porter, Bodies Politic: Disease, Death and Doctors in Britain 1650-1900 (Ithaca, N.Y.: Cornell 
University Press, 2001), 131. 
85 R. A. Cohen, “Documents Concerning James Cooke, Surgeon, of Warwick,” Medical History 1,2 (Apr. 
1957), 168-169. 
86 Philip K. Wilson, “Salmon, William (1644–1713),” Oxford Dictionary of National Biography (Oxford 
University Press, 2004) and M. Geshwind, “William Salmon, Quack-doctor and Writer of Seventeenth-
century London,” Bulletin of the History of Dentistry, 43 (1995), 73–6. 
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 Plentiful illustrations increased a book’s cost and decreased the likelihood of it 

reaching a wider surgical audience.  As such, most authors forwent the inclusion of 

illustrations and focused instead on lengthy and detailed descriptions.  Nevertheless, 

words were sometimes considered insufficient and authors included illustrations to 

supplement or help explicate their discussions of a particular surgical instrument, 

technique, or body part.  Just prior to the main body of the 1639 edition of The Surgeons 

Mate, Woodall inserted a large, unpaginated illustration that contained images of the 

surgical instruments used by practicing surgeons.  Each instrument was labeled with a 

number that corresponded to descriptive text over the next 26 pages.  The text indicated 

the instrument’s usefulness and when it should be used or avoided.  For example, he 

found incision shears to be generally unneeded while spatulas to spread unguents were 

indispensible.  Probes were useful; however, those particularly long and thin were a 

hazard – linen attached to the probe and inserted into a wound sometimes detached and 

remained within a patient’s body to their detriment.87 

 While an invaluable teaching tool, illustrations could also be misleading. 

Woodcuts were sometimes reused from older books or outright stolen with no reference 

to the original author.  In some cases, this could lead to reprinting older or outdated 

medical knowledge.  The most infamous case of plagiarism was likely that of John 

Browne, surgeon at St. Thomas’s Hospital and surgeon-in-ordinary to Charles II.88  

Browne’s anatomical work A Compleat Treatise of the Muscles (1681) was appropriated  

                                                      
87 Woodall, The Surgeons Mate (London: printed by Rob: Young, for Nicholas Bourne, 1639), 8-9. 
88 For more on Browne see K. F. Russell, “John Browne, 1642–1702, a Seventeenth-century Surgeon, 
Anatomist and Plagiarist,” Bulletin of the History of Medicine, 33 (1959), 393–414, 503–75. 
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Figure 7: Woodall’s Instruments, The Surgeons Mate (1639) 
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from William Molins’s Muskotomia (1648).  Fellow surgeon, James Yonge, attacked 

Browne in print, writing almost 200 pages in condemnation of Browne’s plagiarism and 

ignorance.  In Medicaster Medicatus (1685), Yonge declared that Browne’s treatise was 

completely stolen: the Latin dedication written by Daniel Turner, the text from William 

Molins, woodcuts from Casserius Placentius and Spigelius, as well as tables from Dr. 

Scarborough.89  Even William Harvey was guilty of reusing old woodcuts.  As Elizabeth 

Lane Furdell has noted, Harvey’s famous De Motu Cordis (1628) contained illustrations 

from Caspar Bauhin’s anatomical work, which in turn, were based largely upon earlier 

illustrations from Girolamo Fabrici’s treatise published in 1600.90  While copying 

frontispiece illustrations was a largely harmless manifestation of this tendency to reuse 

images, reusing plates in the book itself seemed to be recognized as dangerous activity.  

Not only was it plagiarizing, but it could hamper the spread of new knowledge if the old 

illustration did not match the newer idea. 

  Illustrations occasionally held a “narrative” function.  That is, they were 

illustrations that not only taught or demonstrated, but argued for surgery’s importance as 

well.  Clowes, for example, wrote his books for younger practitioners, especially those 

who served in the army or navy.  To underscore this fact, he included the image of the 

“Wound Man,” used frequently in medieval and early modern surgical texts to 

demonstrate the plethora of possible weapon-inflicted wounds.91  This figure identified 

the horrific nature of the wounds treated by sixteenth-century battlefield surgeons on both 

                                                      
89 James Yonge, Medicaster Medicatus (London: printed for Gabriel Kunholt), “To the Reader,” 
unpaginated. 
90 Furdell, 55. 
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England and the Continent.  Moreover, he depicted several times the surgeon’s chest and 

instruments to emphasize their importance and to help younger practitioners become 

more familiar with them.92  Indeed, it could be said that the latter figure of the surgeon’s 

chest also called attention to surgery as an essential part of battle and a key variable in 

determining success.  Both images could even invoke feelings of camaraderie amongst 

army and naval practitioners – their duty was to treat wounds that other surgeons would 

never see, much less hope to cure. 

 In terms of active “argument-type” illustrations, these seem to be more of a 

Continental phenomenon.  Though Harvey was English, his De Motu Cordis was 

published abroad and the other treatises containing demonstrative illustrations were 

mostly English translations of German and French works.  Peter Lowe, though a 

Scotsman, practiced at the French royal court.  His Discourse of the Whole Art of 

Chyrurgerie (1612) included an image of a hand with a finger being severed with 

instruments called “tenal incisives.”  The accompanying text explained simply that these 

were the best instruments to excise fingers or toes.93  Even without the accompanying 

paragraph, the illustration would have guided a surgeon to the correct instruments and the 

proper way of using them.   

 

 

 

                                                                                                                                                              
91 Clowes, A Prooved Practise, 86. 
92 Clowes, A Profitable and Necessarie Booke, 140. 
93 Lowe, 99. 
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Figure 8: Clowes’s Wound Man & Surgeons’s Chest 
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Figure 9: Scultetus’s directions for trepanning (Left), Le Clerc’s bandages (Top Right) 

and Belloste’s plate (Bottom Right) 
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 Authors also chose to include images of the instruments used in difficult surgical 

operations.  Trepanning, for instance, was both a complex and potentially deadly 

operation that involved perforating the skull; it was sometimes used to treat seizures, 

skull fractures, migraines, and madness.  Along with amputation, trepanning was one of 

the most visibly violent and extreme operations a surgeon could perform.  It is not 

surprising that Guillemeau’s highly illustrated work included a specific section that 

explained and featured the instruments used for trepanning along with a diagram of a 

trepanned skull.94  The operation was rarely performed – and then so only as last resort – 

as only a surgeon of extraordinary skill could do so successfully. The German surgeon, 

Johannes Scultetus included a very detailed series of numbered images of a skull being 

trepanned with additional text.95  Both early eighteenth-century writers, Charles Le Clerc 

and Belloste also included figures with their description of trepanation.  Le Clerc’s image 

depicts the many layers of bandages he deemed vital to dressing – and thus curing 

successfully – a trepanned skull.96  Belloste also depicted an innovative thin lead plate he 

used to improve the trepan process by decreased risk of sepsis.97  These argument-type or 

demonstrative illustrations would have convinced readers that that the surgeon-author 

was both skilled and authoritative.  Moreover, the clear step-by-step illustrations would 

have made learning the technique described much easier.  

                                                      
94 Guillemeau, “The Thesaurarye, or Storehouse of Instrumentes, of Chirurgerye,” unpaginated. 
95 Johannes Scultetus, The Chyrurgeons Store-House (London: printed for John Starker 1674), 111-113. 
96 Charles Le Clerc, The Compleat Surgeon (London: printed for W. Freeman et al, 1701), unpaginated 
image prior to page 1. 
97 Belloste, 78-82. 
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 Surgical practitioners used print to gain occupational and social credit throughout 

the long seventeenth century.  The very act of writing and printing treatises helped 

surgeons gain authority as medical practitioners.  Here, practitioners could define and 

defend the boundaries of their practice, setting themselves apart as “true” surgeons that 

were both comparable to the College physicians and distinct from barbers and the 

unlearned mountbankes who were also a part of the medical marketplace.  Through print 

we see the impact of Renaissance humanism and the scientific revolution and as well.  

Surgeons emphasized their place as heirs to an ancient tradition, but also demonstrated 

their efforts to improve upon and grow received knowledge.  Using the medium of print, 

surgeons could better educate young practitioners and advance the field by organizing 

and sharing information about diseases and cures.  Like text, illustrations could, and 

were, also used to share information and provide an efficient means of educating 

surgeons in difficult or new techniques and to present a specific positive idea of surgery 

and the surgeon.  Print had an undeniably immense impact on surgery during the long 

seventeenth century.  Nevertheless, it is important to remember that voice in print was not 

limited to College and Company.  Irregular practitioners and even non-practitioners 

authored works that included surgical information as well.  Distinct from these more 

focused books for practitioners, general health treatises were penned in response to 

market demand and tended to intensify, rather than challenge, the College view of 

surgery as inferior to physick.  
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Chapter 4 

Surgical Knowledge, Print, and the Lay Population 

 Less technical or academic general health treatises make up a large percentage of 

the publications from 1590-1715 identified as “surgical” or inclusive of surgical 

information.  They were aimed at a wide lay audience and contain an interesting mix of 

popular physick and surgical recipes or directions.  General health treatises played a 

significant role in the popularization of physick during the early modern period and 

ensured the continued diffusion of both old and new medical knowledge to the literate 

public.  Indeed, this was an era where many books promised to make “every man his own 

physician” and disclose the “secrets” of medicine.1  Despite the frequent inclusion of 

surgical ailments or claims to including surgical information, these treatises did not, in 

fact, transmit surgical knowledge to the lay population.  Moreover, surgery was certainly 

neither popularized, nor celebrated.  Rather, treatises and printed advertisements played a 

vital role in shaping the public opinion of surgery.  For the most part, these publications 

present something of a paradox: on the one hand, they undermine the College’s desire to 

control medical practice while on the other, they reinforce the College’s message that 

surgery was subordinate to physick.  

 As Roy Porter observed, the proliferation of these works was dependent on a 

somewhat literate society with an ethic of “self-reliance” and a medical system unable to 

                                                      
1 John Archer, Every Man his Own Doctor (London: printed by Peter Lillicrap, 1671) and Archer, Secrets 
Disclosed (London: printed for William Whitwood and Anthony Feltham, 1693).  
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cope with health needs of the entire population.2  While literacy rates remain difficult to 

gauge, it seem evident that literacy amongst Londoners, particularly men, was 

surprisingly high – even amongst the poorer sort.3  London itself grew to roughly 200,000 

inhabitants by 1600, containing 1 in 20 of the English population, and to roughly 500,000 

by 1700.4  In contrast, there were only 27 Fellows of the College of Physicians in 1605 

and 80 in 1687.5  The lack of sufficient and affordable care from physicians legally able 

to practice physick meant that the population was forced to seek help from the numerous 

other practitioners – from barber-surgeons and astrological physicians to the untrained 

empiric and itinerant mountebank – or to do what they could to self-treat.  Harold Cook 

has noted that self-treatment was typical of early modern medicine; the patient would do 

as much as they could before searching out a practitioner to “give them what they 

wanted.”6  Unsurprisingly, patients cared more for efficacy and cost rather than the 

practitioners’ educational background and the theoretical framework of their treatments.7 

                                                      
2 Roy Porter, “Introduction,” in ed. Roy Porter, The Popularization of Medicine, 1650-1850 (London: 
Routledge, 1992), 3. 
3 See: David Cressy, “Literacy in Context: Meaning and Measurement in Early Modern England,” in eds. 
John Brewer and Roy Porter, Consumption and the World of Goods (London: Routledge, 1993), 305-319; 
Cressy, “Literacy in Seventeenth-Century England: More Evidence,” The Journal of Interdisciplinary 
History 8,1 (1977), 141-150; Cressy, Literacy and the Social Order: Reading and Writing in Tudor and 
Stuart England (Cambridge: Cambridge University Press, 1980). 
4 Ian Anders Gadd and Patrick Wallis, “London Guilds and National Regulation, 1500-1700,” in eds. S.R. 
Epstein and Maarten Prak, Guilds, Innovation, and the European Economy, 1400-1800 (Cambridge: 
Cambridge University Press, 2008), 291 and Roger Finlay and Beatrice Shearer, “Population Growth and 
Suburban Expansion,” in eds. A. L. Beier and Roger Finlay, London 1500-1700: The Making of the 
Metropolis, London: Longman Group Limited (1986), 48. 
5 Cook, Decline, 75-76. 
6 Cook, Trials of an Ordinary Doctor: Joannes Groenvelt in Seventeenth-century London (Baltimore: John 
Hopkins University Press, 1994), 5. 
7 Philip Wilson, “Acquiring Surgical Know-how: Occupational and Lay Instruction in Early Eighteenth-
Century London,” in ed. Porter, Popularization,  43. 
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 Some medical knowledge and practice was expected in a large portion of the lay 

population.  As the surgeon Peter Chamberlen pointed out, “every man that is wounded 

[in any context] hath Authority to stanch his own blood, or to do the like charity to 

another, (if he can) without a Surgeon.”8  Women especially were expected to treat ill 

family members and neighbours as part of their domestic and charitable works.  Gervase 

Markham, a prolific author of household and general health treatises, argued that the 

housewife’s medical knowledge – limited when compared to “learned Professours” – was 

necessary “for the benefit of her Family” and of “no derogation at all to that worthy 

Art.”9  Doreen Evenden’s research into popular medicine has sought to bring this aspect 

of female lay medical practice to the fore.  She highlighted informal medical practice by 

women of all classes, stressing their importance and influential roles as medical 

practitioners who worked independently from male physicians.10  These treatments ran 

the gamut from the so-called kitchen physick to homemade decoctions, syrups, and 

ointments to simple surgery.  For example, the vicar Ralph Josselin, noted that his wife 

Mary made him a “sirrup of steeped hissope” for his chest cold that “through mercy did 

mee good.”11  In a 1712 letter, Judith Austen wrote of a “lodynum” receipt to her sister 

Elizabeth Freke that included opium and saffron.  Austen stated that she had received the 

recipe from another woman, Lady Powell, and that both women, Austen’s daughter, and 

                                                      
8 Peter Chamberlen, A Letter to Mr. Braine (1650), 5. 
9 Gervase Markham, The English House-wife (London: printed by Anne Griffin for John Harrison, 1637), 
5. 
10 Doreen Evenden Nagy, Popular Medicine in Seventeenth-century England (Bowling Green: Bowling 
Green State University Popular Press, 1988), 58.  See also: Lisa Smith, “Reassessing the Role of the 
Family: Women’s Medical Care in Eighteenth-century England,” Social History of Medicine 16,3 (2003), 
327-342.   
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a neighbour took regularly the concoction for “any violent fit of the colicke” and as a 

sleep aid.12  At no point in these instances were male medical practitioners consulted.   

 Female medical practice was not limited to the home or practicing on family 

members and neighbours.  Official recognition and appreciation of female lay practice 

was tied often to their efforts on behalf of the poor.  Diane Willen has found that women 

provided medical poor relief in Norwich, York, and London hospitals by performing 

nursing duties and curing skin diseases thought to be under the aegis of surgery.13  

Women’s surgical practices were put to the test during the English Civil War, as 

wounded and sick soldiers outnumbered the surgeons attached to their regiments.  

Thomas Harrison petitioned Parliament for £5 “for 50 Menes dyett being wounded at 

Naseby fight yt Came to my wife for Cure.”14  Dorothy Painter of Richmond was 

recorded as relieving “maimed soldiers” while another woman named Mary Searle was 

“active in looking after the sick and wounded Parliament soldiers.”15  Lady Anne Halkett 

treated wounded Royalist soldiers at Dunbar in 1650.  Halkett treated, dressed, and 

bandaged at least sixty men and “besides the plaisters or balsam I aplied, I gave every 

one of them as much with them as might drese them 3 or 4 times, for I had provided 

myselfe very well of things nesesary for that imploymentt, expecting they might bee 

                                                                                                                                                              
11 Ralph Josselin, The Diary of Ralph Josselin 1616-1683 ed. Alan Macfarlane (Oxford: Oxford University 
Press, 1991), 218. 
12 Elizabeth Freke, The Remembrances of Elizabeth Freke 1671-1714 ed. Raymond A. Anselment, 
(Cambridge: Cambridge University Press, 2001), 330. 
13 Diane Willen, “Women in the Public Sphere in Early Modern England: The Case of the Urban Working 
Poor,” The Sixteenth Century Journal 19,4 (1988), 569-571.  See also Nagy, 58-59. 
14 TNA SP 28/171, f. 391. 
15 “Cases brought before the committee: July 1644,” Calendar, Committee for the Advance of Money: Part 
1: 1642-45 (1888),  406-436; “Cases brought before the committee: August 1646,” Calendar, Committee 
for the Advance of Money: Part 2: 1645-50 (1888), 713-727. 
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usefull.”  Several of the wounds she treated were quite severe, one man’s “head was cutt 

so that the [blank space] was very visibly seene, and the watter came bubbling up.”16  

One can only assume that this head wound had exposed the man’s skull or even brain 

tissue.  

 There are numerous accounts of upper class women who practiced physick and 

surgery.  Lady Margaret Hoby acted as both physician and surgeon, in 1601 attempting to 

cut the imperforated anus of an infant brought to her by a local tailor.17  Lady Anne 

Fanshawe’s mother and Robert Burton’s mother were both renowned for their charitable 

medical and surgical practices.18  Barred from universities and only infrequently found in 

surgical guilds, women gained initially their medical knowledge through oral means.  In 

some cases, such as those of Lady Anne Clifford and Alice Thornton, women were taught 

the healing craft by their own mothers.19  Other women were taught by their husbands 

and continued practicing once widowed, while others learned from other male family 

members; Nicholas Ferrar, for example, taught his nieces some surgical skills.20  With 

growing literacy rates, manuscript and printed texts joined the oral tradition as a 

mechanism through which women learned to practice physick and surgery.  Manuscript 

receipt books reveal that women collected and wrote down information and receipts 

                                                      
16 John Loftis, The Memoirs of Anne, Lady Halkett and Ann, Lady Fanshawe, (Oxford: Oxford University 
Press, 1979), 55. 
17 Lady Margaret Hoby, Diary of Lady Margaret Hoby 1599-1605 ed. Dorothy M. Meads (London: 
Routledge, 1930), 184. 
18 A. L. Wyman, “The Surgeoness: The Female Practitioner of Surgery 1400-1800,” Medical History 28 
(1984), 32.  
19 Nagy, 60. 
20 Nicholas W. S. Cranfield, ‘Ferrar, Nicholas (1593–1637)’, Oxford Dictionary of National Biography, 
(Oxford: Oxford University Press, 2004). 
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related to household management, cookery, physick, and surgery.21  At times, these 

books were passed down and updated by others.  Elizabeth Jacob’s mid-seventeenth 

century receipt book contains receipts written by at least three people while the Godfrey 

and Faussett receipt books show that the volumes – or at least the information therein – 

were inherited and shared amongst the family’s women.22  Jacob’s receipt book, for 

example, included weapon and wound salves, poultices, and even directions to create and 

apply plaisters.23  The basic surgical knowledge contained in receipt books gained 

credence because they were both practiced and disseminated amongst family and friends. 

 Overall, these receipt manuscripts are strikingly similar to the popular general 

health treatises published throughout the period.  Both manuscript and printed text were 

part of a movement to collect and organize household knowledge in an accessible way.  

Treatises were reprinted frequently over the period and, like John Partridge’s The 

Widdowe’s Treasure (1595) and Gervase Markham’s The English House-Wife (1637), 

contained a mixture of medico-surgical, cookery, and veterinary information along with 

corresponding recipes.  Receipts were typically indexed for ease of reference and 

grouped in general sections that separated physick and surgical receipts from those of 

cookery, perfuming, dyes, artificial gems and the like.  Again emphasizing their 

similarity, authors of popular health treatises aped the structure of receipt books in order 

                                                      
21 The Wellcome Library of the History and Understanding of Medicine holds a remarkable collection of 
early modern receipt books.  For more on these manuscripts and their relation to the medical marketplace 
see: Elaine Leong and Sara Pennell, “Recipe Collections and the Currency of Medical Knowledge in the 
Early Modern ‘Medical Marketplace,’” in eds. Jenner and Wallis, Medicine and the Marketplace in 
England and Its Colonies c. 1450-1850 (Basingstoke: Palgrave Macmillan, 2007), 133-152.  Men also 
collected and recorded medical and surgical recipes.  See for example Wellcome MS 143, “A Booke of 
receipts both for Phisicke and Chirurgery.” 
22 Wellcome MS 3009 and MSS 7997-8002. 



 

  116

to suggest the authority of the good housewife.  These treatises, with their medical and 

surgical advice and receipts, were not a threat to those professing physick and surgery.  

Indeed, they were especially non-threatening to surgical practitioners.  Rather, they were 

accepted as part of a longstanding tradition of lay self-treatment and contained primarily 

cures that could be easily effected without the aid of either a physician or surgeon.  

Fittingly, these were geared towards a primarily female audience and were likely meant 

to replace or supplement personal receipt books.             

 General health treatises were presented in terms similar to that of Wiseman’s 

surgical manual.  Partridge, for instance, wrote his treatises because he “thought it my 

dutie for the health and pleasure of many my friendes, to set them forth to the view of the 

worlde.”24  Many of these texts were female-authored or published by men claiming, like 

Partridge, to be revealing female knowledge.  Gervase Markham’s The English House-

wife contained “the opinions of the greatest Physitians” collected by “an old Countess.”25  

Patrick Ruthven, the earl of Forth and Brentford’s work was entitled The Ladies Cabined 

Enlarged and Opened (1654) with an addendum that Ruthven himself had made use of 

the receipts included.  A Choice Manuall (1654) was attributed to Elizabeth Grey, 

Countess of Kent and one W.M claimed to have copied the Queen’s own receipt books 

and published it under the title The Queen’s Closet Opened (1655).26  It is particularly 

interesting that these texts gained much of their authority from an association with 

aristocracy and royalty in Cromwell’s Protectorate.   

                                                                                                                                                              
23 Wellcome MS 3009 f. 40, 44-45, 64, 68-70. 
24 John Partridge, The Widdowes Treasure (London : printed by I. Roberts for Edward White, 1595), A2r. 
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 By the Restoration, Hannah Woolley had begun publishing her treatises, including 

The Ladies Directory (1662) which, as she assured her audience, contained “very choice 

Receipts…from…[her] own Practice.”27  As she expounded over a decade later, her 

authority stemmed from her own personal practice, having “been Physician and 

Chirurgion in my own House to many and also to many of my Neigbours, eight or ten 

Miles round.”28  Woolley’s training came from both her female family members and from 

her onetime employer who, along with books, “procured such knowledge for me from her 

Physicians and Chirurgions (who were the best that all England could afford).”29  Even 

so, Woolley was careful to include only simple cures with which she had experience and 

avoided giving advice regarding complicated cases because “there is in those cases a 

good Judgment required.” 30  Here, it seems, she sought consciously to keep to the 

knowledge and expertise expected of her gender and avoid any potential problems with 

the reigning medical authorities.  

 This may have been a particular worry as Woolley advertised her sale of “several 

remedies for several distempers” and seemed, not too subtlety, to be advertising her 

services as a physician and surgeon.31  Indeed, she noted quite early in the text that she 

had cured a “young maid” who had “cut her Leg sorely,” a “man having a Pitch-fork run 

                                                                                                                                                              
25 Markham, The English House-wife, A3r. 
26 The Queen in question here is likely Henrietta Maria. 
27 Hannah Woolley, The Ladies Directory (London: printed by T.M for Peter Ding, 1662), A2v.  T.M is 
likely T. Milbourne who also printed Woolley’s The Ladies Delight (1672). 
28 Woolley, A Supplement to The Queen-like Closet (London: printed by  T.R. for Richard Lownds, 1674), 
A2v. 
29 Ibid., 10-11. 
30 Ibid., A2v. 
31 Ibid., “An Advertisement,” unpaginated. 
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into the Corner of his Eye,” a boy with a head injury, and a woman with a cut lip.32  

Despite this veritable plethora of surgical experiences, Woolley’s surgical advice lacks 

distinctly discussions of incisions, extirpations, and stitching – the manual parts of 

surgery that marked it as a craft in the eyes of the early modern people.  Rather, for 

wounds, she recommended washing with brandy, applying red rose conserves, along with 

a receipt for a application of oil and brimstone.33  Partridge, likewise, ignored instructions 

for manual tasks and instead included internal and external medicines for ailments 

associated with surgery.  For the stone he recommended a variety of powders and 

plaisters while for the running of the reines (likely gonorrhea), he suggested a water with 

which to wash the diseased member.34 

 Many of the ingredients Partridge and Woolley recommended – rose syrups, 

honey, hare’s skin, eggs, brandy, various spices and local herbs – were easily accessible 

and affordable to many.  Even the frankincense recommended to staunch wounds could 

have been found at an apothecary shop.  Markham also suggested simples that, if not 

distilled at home, could be purchased.35  As with the other authors, Woolley’s directions 

and receipts were simple, easily performed by her female audience, and non-threatening 

to London’s surgical practitioners.  Indeed, the only moment where Supplement suggests 

Woolley or her advice as a replacement for a surgical practitioner was a note that her 

                                                      
32 Ibid., 12-15. 
33 Ibid., 20. 
34 Partridge, The Widdovves Treasure (London: printed by I. Roberts for Edward White, 1599), A4r-A5r 
and Er. 
35 Markham, 26. 
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plaister for gout cured a man “after all the Chirurgions had given him over.”36  Even so, 

while highlighting the efficacy of the treatment, Woolley was careful to point out that she 

treated the man only after his surgeons had given up on his case.   

Female practitioners were not as immune as treatise authors from sanctions by the 

Company or College.  A.L. Wyman’s work on the surgeoness reveals that while surgical 

guilds sought frequently to prosecute those practicing outside their auspices women were 

both prosecuted and protected as practitioners.37  Few women were granted ecclesiastical 

licenses to practice; Doreen Evenden found only seven women so-licensed in the 

seventeenth century.  Moreover, their practices were non-threatening to London 

practitioners: some took no pay, others treated only women, while others specialized in 

ailments surgeons no longer treated.38  Women – as surgical practitioners – appear 

infrequently in the London Company’s court records.39  In 1603, one Mary Ulster was 

awarded 40 shillings from Edward Wood for her “partnership” in curing a patient.40  

Only a couple years later the Widow Ebbes – unassociated with the Company – was 

                                                      
36 Woolley, A Supplement, 28. 
37 Wyman, 29.  Wyman’s term “surgeoness” was not found in either the College or Company documents 
for the period and denotes more acceptance and popularity than is perhaps accurate. 
38 Doreen Evenden, “Gender Differences in the Licensing and Practice of Female and Male Surgeons in 
Early Modern England,” Medical History 42 (1998), 206, 211-212. 
39 Celeste Chamberland has noted that “the Company’s records are replete with reference to women 
performing surgical duties, running surgical shops, and partaking in guild activities.”  Unfortunately, 
however, the examples listed in support of this assertion refer specifically to women as barbers.  The single 
case of mentioned of a surgeon’s widow who likely practiced is the partnership between Widow Eaton and 
surgeon Paul Dayntey.  Doreen Evenden has found that Eaton was ordered to turn over her husband’s 
apprentice to Dayntey that same year (1607).  Chamberland, “With a lady's hand and a lion's heart: Gender, 
honor and the occupational identity of surgeons in London, 1580-1650,” Ph.D. diss., University of 
California, Davis (2004), 62-64; Evenden, “Gender Differences,” 201. 
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arrested as an “abuser of the Arte of Surgery.”41  The only definitive case of a female 

apprentice was that of Mary Jollard who was bound apprentice to a surgeon in 1691.42   

 A larger number of prosecutions can be found in the Annals of the College.  In 

many cases, the women were charged with giving internal physick for ailments typically 

considered surgical.  Mrs. Susan Fletcher was banned from diagnosing or treating anyone 

else after her patient died of breast cancer.43  In September 1615 Mrs. Bryer, described as 

“an aged quack” confessed to treating patients for the pox with plasters and ointments 

“both on her own authority and that of other surgeons.”44  Nevertheless, it seems evident 

that neither female practitioners, nor receipt books, nor the surgical information located 

in treatises by or for women were a substantial threat to the Company of Barbers and 

Surgeons.  Invasive surgical operations were still the monopoly of the male surgical 

practitioner.     

 Woolley’s A Supplement comes close to the second stream of medico-surgical 

literature aimed at the lay population – the popular “every man his own physician” genre 

that proliferated during the period.  These books were aimed at both men and women and 

differ somewhat from those discussed above.  Authors were typically unlicensed 

practitioners in physick and/or surgery rather than mere authors and compilers like 

Gervase Markham.  For them, treatise publication was a method of gaining credit, a 

positive reputation, further patients, and increased income.  Similar enough to texts by or 

for women, these treatises tended to include only slightly more information about the 
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manual parts of surgery.  As a whole, these texts helped commercialize and commodify a 

very limited amount of surgical knowledge and cast surgical practitioner-authors – rather 

than surgery itself – in a positive light for making available to the public some “secrets” 

of their practice.  Authors were at pains to suggest to their audience that they were under 

threat for publishing in the vernacular.  That they were, in fact, publishing in spite of the 

reigning medical authorities and were doing so for the benefit of the poor who could not 

afford physicians or surgeons.45 

 Peter Levens was quick to defend his decision to publish A Right Profitable 

Booke for all Diseases (1596) in English, stating that it should not be “the lesse 

esteemed” because it was not in “hard or unknowne languages” and thus accessible to the 

unlearned.46  Likewise, Thomas Brugis wrote his treatise (1640) “in a plaine way to helpe 

the poorer sort” and  Lancelot Coelson penned his octavo, The Poor-Mans Physician and 

Chyrurgion (1656) for “the publique good” of both the “learned and unlearned.”47  A 

Rich Storehouse (1596) was reprinted at least seven times between 1596 and 1650.  The 

text was a small quarto of 66 leaves that, by 1650, had ballooned to 274 pages having 

been edited and enlarged by various men.48  Through all editions and enlargements, 

                                                                                                                                                              
44 Annals, vol. 3, f. 22a. 
45 Andrew Wear has discussed the difficulties of the sick poor in accessing professional medical care in: 
Andrew Wear, “Caring for the Sick Poor in St. Bartholomew’s Exchange: 1580-1676,” Medical History 35, 
supplement S11 (January 1991), 41-60 and Wear, Knowledge and Practice in English Medicine, 1550-1680 
(Cambridge: Cambridge University Press, 2000), 18-21. 
46 Peter Levens, A Right Profitable Booke for all Diseases (London: printed by I. Roberts for Edward 
White, 1596), A2r. 
47 Thomas Brugis, The Marrow of Physick (London: printed by Richard Hearne, 1640), “Preface to the 
Reader,” unpaginated and Lancelot Coelson, The Poor-Mans Physician and Chyrurgion (London: printed 
by A.M. for Simon Mille, 1656), “To the Reader,” unpaginated. 
48 Early editions attribute authorship to one A.T, a practitioner in physick and surgery, and enlargement to 
George Wateson.  This is reversed in later editions and by 1650, included additions from a D.B, also listed 
as a practitioner in physick and surgery. 
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however, the authors continued to keep the title page declaration that read: “set foorth for 

the great benefit and comfort of the poorer sort of people that are not of abilitie to go to 

the physitions.”  Like Levens, the authors of A Rich Storehouse claimed that their treatise 

was meant for a wide segment of the population and was for the benefit of the English 

people.  Stephen Bradwell, a member of the College, and Richard Hawes wrote both for 

the poorer sort who could not afford treatment and, more specifically, for those who lived 

in the countryside where professional help was inaccessible.49 

 This sort of legitimizing tactic continued throughout the period in a variety of 

forms.  Authors preemptively defended their works from future attacks – either real or 

imagined – by other medical practitioners.  They did so by emphasizing that their motives 

were pure and charitable, while casting doubt about the character of those medical 

practitioners who decried their treatises and practices.  This was likely part of the anti-

monopoly discourse as authors hinted that their detractors were self-interested and 

greedy.  Levens, for instance, criticized harshly those who thought that publishing in the 

vernacular meant “that theyr name & practice should decay” and insinuated that those 

who disapproved of, or tried to stop publication were unchristianlike and enacting 

“exceeding damnable and devilish” deeds.50  Likewise, Abraham Miles (1662) accused 

physicians and surgeons who concealed their methods of practice as lovers of “darknes 

rather then light” who refused uncharitably to treat the poor.51  Questioning personal 

                                                      
49 Stephen Bradwell, Helps for Suddain Accidents Endangering Life (London: printed by Thomas Purfoot 
for T. Slater, 1633), A2r-4r and Richard Hawes, The Poore-Mans Plaster-box (London: printed by Thomas 
Cotes for Francis Grove, 1634), 1. 
50 Levens, A2r-A2v. 
51 Abraham Miles, The Countrymans Friend (London: printed for E. Andrews, 1662), A2r. 
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character and the general religious tone of reprimands would have been an effective 

attack on the personal credit of those who disapproved of these treatises. 

 Criticisms of other practitioners was not limited to their supposed secrecy or 

greed.  Indeed, Jacob Mosan’s addition to Praxis Medicinae (1598) stated that there was 

“no arte more falsified nor more abused…by the presumptuous intermeddling of 

audacious and unkilfull persons” as physick.52  G. Hartman, a chemist who worked with 

Sir Kenneth Digby, quite pointedly mentioned that he hoped readers would be able to 

self-treat with the use of his book and avoid the “adulterate Apothecaries Preparations.”53  

Several author-practitioners criticized the other members of their field as incompetent or 

unlearned men who harmed their patients.  John Hester, for instance, wrote of a patient 

who “had bene long under the hands of unskilfull Chirurgians” whose treatments 

consumed “both himselfe and his substance.”54  Richard Hawes’s The Poore-Mans 

Plaster-box (1634) relayed tales that questioned the competence of practitioners.  One 

such tale discussed a “learned and worthy Chirurgion” who attempted to self-treat a 

toothache using “all the meanes that he could thinke on for ease.”  The surgeon was 

unsuccessful; his lack of knowledge was highlighted by the appearance of “an old 

woman” who provided him with a successful and easy treatment.55   

 Irregular practitioner-authors presented themselves as charitable, providing 

valuable receipts and instructions to their readers against the ineffective treatments of 
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greedy or corrupt physicians, surgeons, and apothecaries.  The authors set themselves 

apart from these likely more legitimate members of the occupation.  Indeed, treatise 

authors presented themselves as the rare, honest, and accurate authority in a sea of 

incompetent or malicious practitioners.  At the same time, however, authors needed to be 

careful not to alienate readers or potential patients.  They sought to assure their audience 

that the field – though apparently rife with problems – was still laudable and trustworthy.  

It was a fine line to tread for these surgical practitioners, especially when treatises that 

claimed to include the secrets of both physick and surgery focused unabashedly on the 

former.    

 Despite claims to the contrary, authors ensured that the secrets of surgery, unlike 

those of physick, were left to those who professed it.  There were very few popular 

purely, or even mainly, surgical treatises.  This was likely due to a combination of 

factors: surgery was difficult, it was manual and frequently unpleasant, surgeon-authors 

may not have wanted to share their more specialized knowledge with the lay population, 

and it was unlikely that many owned the implements necessary to practice (though it 

seems evident that women like Woolley did).  Treatises aimed at lay practitioners focused 

on inward and outward medicinal applications rather than the manual techniques found in 

treatises aimed at surgical practitioners.   

 That is not to say that surgery was popularly understood to involve solely the 

preparation and application of medicines.  There was some acknowledgement that 

surgical practice was a manual art.  John Hester noted that the “good and true” surgeon 

had three duties in curing wounds: stitching, preventing pain, and keeping wounds from 
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infection.56  The cases and advice following, however, did not highlight stitching, but 

rather, applications of various balsams, waters, and unguents for wounds of head, limb, 

torso, and eye.57  Indeed, the discussion of wounds stressed the importance of external 

applications because the “good and honest Surgeon” was one who “abhorreth in his 

worke, to play the tinker, which in stopping of one hole, is wont to make three.”58  

Indeed, one of the book’s earliest examples is of a man whose ulcerated thumb was cured  

with only an emplaster, though a surgeon had wanted to remove the whole digit.59  The 

manual aspects of surgery, it seemed, were less trustworthy, and certainly less pleasant, 

than external applications.   

 Hester’s treatise is not the only one to reveal an attitude of disdain towards 

invasive surgery.  Indeed, most of the other general health treatises demonstrate that early 

modern English people were willing to slather themselves with, and imbibe, all sorts of 

concoctions if it meant avoiding the inconvenience, discomfort, and pain of surgical 

intervention.  As Andrew Wear has noted, early modern surgeons had to be cautious 

because “the failure of an operation was much more obvious than the failure of physic,” 

and, moreover, they had to alter treatments to attract and keep fearful patients.60  Charles 

Allen, a self-identified surgeon and operator on teeth, lamented that impatient and fussy 

patients “forced [him] to abandon the Art in my practice, and to invent certain general 

                                                      
56 Hester, Br. Hester’s text was plagiarized and reprinted by the pamphleteer Daniel Border as 
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Remedies” that were only partially effective.61  It is possible too that some patients were 

further encouraged to rely on medicines due to the low cost of the, increasingly chemical, 

treatments that some treatise-writers lauded as panaceas.  Allen’s shift in practice and 

disdain for invasive surgery found in these treatises was likely symptomatic of increasing 

market demand for less invasive, less painful, and less expensive cures.    

 It is not surprising then that numerous treatises – though including surgical 

information – recommended internal remedies for surgical ailments rather than invasive 

operations.  For instance, Partridge gave the receipts for Dr. Hatcher’s powder and 

Master Strange’s plaister for the stone.62  Levens included no less than eight receipts of 

powders and drinks to either ease the pain of, break, or pass stones.63  Richard Hawes, 

roughly 40 years later, gave at least seven receipts for drinks and washes; one of which 

included stones from a manatee’s head powdered and consumed in wine.  Gervase 

Markham included eleven receipts for powders, drinks, and baths, even distinguishing 

between stones in the “reynes” and those in the bladder.64  Less than 20 years later, in 

1656, Coelson recommended 4 drinks for the stone.65  The Sick-Mans Rare Jewel (1674), 

whose author is only identified by the initials A.B., was a bit more forthcoming about the 

stone.  In a five page chapter, the author laid out his belief that stones were caused by an 

excess of a “stonifying juice” found in food, that it was hereditary, and also encouraged 

by certain physical exercises.  Moreover, the author listed symptoms and described those 
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more likely to be afflicted before suggesting the regular intake of rhubarb and “sugar of 

rosis” as a preventative measure.66  It is notable that none of these five authors had likely 

any experience with lithotomy.  Moreover, only Levens identifies himself as a surgical 

practitioner, though he claimed to practice physick as well.  Providing this information, 

then, would have been interpreted  by readers as a harmless, or perhaps altruistic, sharing 

of knowledge that could be used to avoid the surgeon’s scalpel. 

 Along with the stone, many of these writers included treatments for ailments like 

broken bones and rectal prolapse that would have required specialized care or the manual 

manipulation of the body.  Markham, for example, recommended making a plaister with 

flour and eggs on linens, setting the limb “even according to nature,” and binding, 

followed by a drink that included the typical healing herbs of comfrey and knitwort.67  

Coelson, likewise recommended plaisters and comfrey for the same.68  In contrast, 

Bradwell, despite writing to those without ready access to practitioners, noted that those 

with broken limbs should not set it themselves but rather, “get helpe of such as are skilful 

in Bone-setting, which Art is learnt by sight, and not by writing.”69  Treatments for rectal 

prolapse were equally mixed.  Instead of suggesting the afflicted party see a surgeon, 

Abraham Miles recommended imbibing an herbal remedy and sitting above a chafing 

dish containing three thin slices of beef on hot coals.70  Ralph Williams, a self-proclaimed 

practitioner in physick and surgery, likewise recommended internal remedies; instead of a 
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beef-filled chafing dish, he suggested hovering over a boiling pot of water containing bay 

leaves.71  In both cases, fumes and heat were the major source of relief and keeping the 

area warm a key to success.  In contrast to their almost casual descriptions, the eminent 

surgeon Richard Wiseman, in a treatise for other surgeons, wrote that “the cure of this 

Disease is difficult,” involving reinsertion with fingers, numerous fomentations, 

washings, and the construction of devices to help prevent relapse.72  Simplicity and 

comfort, then, were the hallmarks of lay surgical knowledge and practice.  Interestingly, 

effectiveness in treatment did not seem to be significant.   

 When authors discussed the manual aspects of surgery, the directions given were 

largely simple to effect.  Wounds, in particular, were discussed at length with directions 

for staunching blood, cleaning, and binding.  Generally, authors did not include directions 

for stitching wounds, but rather, for cicatrizing them.  In this method, the wound was 

cleaned, anointed with unguents or wrapped with emplasters, allowing the lips of the 

wound to heal naturally by scar formation.  Salvator Winter, for example, recommended 

the application of a mixture of eggs, turpentine, and oil of St. John’s Wort on lint.73  Even 

when staunching blood, many of these authors recommended internal medicines.  

Markham, for instance, recommended purchasing from an apothecary and imbibing a 

distillation of shepherd’s purse.74  Despite claims to the contrary, authors were not 
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revealing trade “secrets” or anything novel in their treatises, but rather simple, common 

sense directives that could be found frequently in women’s manuscript receipt books.  

 With relative consistency, general health treatises penned by those who were not 

active surgeons contained mild(er) or internal treatments for surgical ailments.  Sharing 

this form of medical knowledge with the lay population made surgical intervention – and 

thus the surgeon – seem superfluous or even unwise.  Indeed, as Keith Thomas writes, 

Wiseman’s Several Chirurgical Treatises (1679) was derisively called “Wiseman’s Book 

of Martyrs” by his contemporaries.75  From the treatise contents, it seems unlikely that 

these authors were invested in promoting their own surgical practices (in Levens’ and 

Williams’ cases) or the surgical field in the eyes of the lay population.  Rather, treatises 

were published frequently as a method of advertising physick practices.  In so doing, 

these authors discouraged patients from seeing surgical practitioners and encouraged a 

fear of, or disdain for, the manual art.  In some sense, authors of popular health treatises 

reinforced the College physician’s disdainful view of surgery.  It was simply not in the 

best interest of these authors and their careers to endorse either surgery or its Company-

affiliated practitioners.  Indeed, many of these treatises range from subtle to blatant in 

terms of advertising the author’s medicines or physick practice.  

 Hester’s Pearle of Practise was published posthumously by the physician and 

clergyman James Fourestier who used the book to advertise his sale of Hester’s 

medicines.76  Fourestier (also known as Forster) was tried twice by the College for his 

medical practice; the College deemed him a quack upon examination, stating that “his 
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replies were absurd and inadequate.”77  Bradwell’s treatise likewise advertised primarily 

his prepared medicines, stating that: “I have an excellent Antidote of mine owne, if any 

will be pleased to come to mee for it.”78  Books with unnamed authors could also be 

advertisements.  A.B., author of The Sick-Mans Rare Jewel and the anonymous author of 

An Account of the Causes of Some Particular Rebellious Distempers both included their 

addresses on the title pages of their treatises.  The latter going so far as to include a price 

list for his medicines.79   

 This focus on physick was, undoubtedly, to the detriment of surgery.  Most 

general health treatises emphasized internal medicines rather the manual arts.  Readers, 

however, received mixed messages as some treatises praised the surgical field – though 

not any specific surgical operation – calling it noble.  Coelson, for example, wrote of 

those past who practiced the “noble” arts of physick and surgery.80  David Irish, despite 

stressing that he practiced primarily physick in addition to some surgery, wrote that 

surgery had divine origins.  He stated “God was the first Operator…his taking out one of 

our Grand-Father Adam’s Ribs whereof to make a Woman, which thing was so 

wonderful, that it may well be counted the greatest as well as the first Operation.”81  

Physicians did not have sole claim to God as the “Great Physician” – he was the “Great 

Surgeon” too.  While claims to an ancient past and divine origin were, more often than 
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not, written about physick, surgery was, on occasion, included in the discussion, lending 

authority to the practice. 

 Authority could also be granted by the acknowledgement that surgery was a 

difficult art, perhaps best left to those who professed it.  Brugis’ case is particularly 

interesting because he authored the popular treatise The Marrow of Physick (1640) as 

well as Vade Mecum, or A Companion for a Chirurgion (1651) that was meant, as stated, 

for surgical practitioners.  The textual differences in terms of focus and detail are telling.  

The Marrow consists of primarily physick receipts with only a few short, one or two-page 

explanations of surgical procedures like bleeding, cupping, and making issue from 

cautered fleshed.82  The level of detail given is quite sparse and is not generally written in 

the form of instructions.  It would be difficult, if not impossible, to follow unless one had 

significant prior experience.  For instance, Brugis explained when and why blood should 

be let, and even gave specific details such as the necessity of fomenting the forehead with 

warm water if bleeding from a vein there to treat headaches.83  Yet, he failed to give the 

information necessary to effect the cure – how to identify the vein, how to make the 

incision, and how much blood should be let.  Moreover, despite suggesting that a “private 

house” own lancets, cupping classes, syringes, incision knives, cauteries and the like, no 

explanatory details for care or use were given.   

 This is in direct contrast to the level of detail in his Vade Mecum.  Here, Brugis 

briefly addressed any patients who could be reading the treatise, warning them to not 

self-treat.  Ironically, he warned them against trusting receipts found in books, adding in 
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Latin “operari ex libris absque cognitione & solerti ingenio periculosum est,” or, 

translated roughly, without expert skill and knowledge, it is dangerous to work from 

books.84  Moreover, Brugis wrote detailed descriptions of instruments in the Vade 

Mecum, explaining what they were and in what circumstances they should be used.  The 

syringe he merely listed in The Marrow was given a two-page section detailing preferable 

materials, how many were needed, what kinds of medicines could be injected with them, 

in what diseases they were used, and even a page that detailed specifically how to use one 

to inject male genitalia infected with gonorrhea.85  Vade Mecum was clear and gave 

detailed instructions; the information here was meant to be followed in practice by some 

surgeon.  Lay practitioners and those self-treating were not even told how much blood 

should be drawn in The Marrow, yet, when discussing blood porringers, Brugis suggested 

drawing only 7.5 ounces of blood, or 2.5 porringer’s worth of blood at any time.86  Unlike 

its physick receipts, the surgical information included in The Marrow was too sparse to 

be followed by a lay practitioner, much less replace a surgical practitioner.   

 Levens’s treatise was similar.  It referred generally to the reader as a self-treating 

patient; on occasion, however, the tone shifts and the reader is referred to as a surgeon.  

This is curious, given that the text itself was meant for a lay audience.  In one particular 
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instance, Levens wrote that surgeons needed to be aware especially of astrological signs 

and special days when bloodletting or performing any invasive operations.87  It follows 

logically that Levens – like Brugis’ The Marrow – was imparting primarily information 

that the patient-reader should also know upon consulting a surgical practitioner.  Some 

author-practitioners were sometimes more direct when telling readers to see a surgeon.  

Ralph Williams, a practitioner in physick and surgery, wrote that – despite what other 

authors had written – cataracts could only be cured with “the handy Operation of some 

skilful Chyrurgion.”88  The author of An Account of the Causes of Some Particular 

Distempers, described as “an Eminent Practitioner in Physick, Surgery and Chymistry,” 

related the tale of a woman who died of breast cancer after refusing surgery.  He noted 

especially that the ailment was “very rarely to be cur’d, and if at all, it is by Surgery; that 

is, by cutting off the Breast in time.”89  The treatises do not name consistently ailments 

for which surgical intervention, rather than internal medicines, were necessary.  It does 

seem, however, that authors expected patients to seek out practitioners if they wished to 

undergo bloodletting. 

 Treatises aimed at the general public, despite surgical inclusions, belonged 

primarily to the “every man his own physician” genre that proliferated throughout the 

period.  These texts emphasized especially physick and internal medicines to the 

detriment of surgeons and their practices.  Surgery was treated briefly by most authors 

and, when it was discussed, it was often viewed negatively or neutrally.  Lay practitioners 
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and patients could glean only a little surgical knowledge from these texts.  The 

knowledge evidenced by women in their occupational and charitable practices was 

probably gained in person rather than purely from books.  The vernacularization and 

proliferation of this limited amount of surgical knowledge would have had a small 

impact.  It certainly did not mean the popularization of surgery in the same way that 

physick was popularized in this period.  In this manner, general health treatises posed no 

threat to the livelihoods of surgical practitioners – this was certainly not an era of “every 

man his own surgeon.”  Rather, the threat from treatises came from the fact that authors 

tended to actively discourage readers from seeing surgeons and reinforced that patients 

should fear surgery.  

 These treatises conveyed generally that one would seek out a surgeon – especially 

for invasive surgery – only when absolutely necessary, and then likely only as a last 

resort after other avenues were explored.  Few authors used treatises to advertise their 

specific surgical practice.  Charles Allen, who considered his dentistry practice to be 

surgical in nature, wrote that he would give a free consultation to any who approached 

him.90  The consultation, presumably, would end with a suggested treatment plan that 

Allen could effect.  In A Pretious Treasury, Salvator Winter hinted that he had more to 

offer those who approached him in person and boasted that he was an “expert” at manual 

operations.91  It is important to note, however, that neither Winter’s surgical expertise,  

nor his advice were the focus of the treatise, but rather his medicinal receipts. 
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Figure 10: Title page of Salvator Winter’s A Pretious Treasury (1649) 

 

                                                                                                                                                              
91 Winter, 19-20. 
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Indeed, the very title page of the work depicts what seems to be well-dressed practitioner 

– perhaps Winter himself – with an apprentice selling medicines to an excited crowd with 

the promise that he could “cure all diseases” in return for money.  Given the number and 

nature of the internal medicines Winter advertised in both his treatise and his numerous 

handbills it is unlikely that the illustration and caption was meant as satire.   

 Handbills or advertisements by other practitioners reiterated these sorts of mixed 

messages.  Indeed, depictions of surgery and surgeons aimed at patients tended to blur 

and confuse the lines drawn between surgeon, physician, and apothecary.  At times, 

conflating all of these roles while highlighting still the superiority of physick.  The 

advertisements examined here were selected specifically because they mentioned surgery 

in some way or identified the practitioner as a surgeon. 92  Many of these, unfortunately, 

are dated only to the seventeenth century or have estimated dates of print, making a 

diachronic analysis impossible.  Nevertheless, they are an important resource that reveals 

which ailments required a patient to see a surgeon, what kinds of treatments were 

available, and the advertising strategies used to convince a patient to see a surgical 

practitioner.  

 Upon reading the advertisements a pattern quickly emerges.  Venereal disease is, 

by far, the most frequently mentioned ailment.  Next, surgeons advertised their ability to 

treat ruptures, the stone, eye, ear and teeth maladies, inflammation, and cancers.  Skin 

ailments like harelips, leprosy or “scall’d heads” featured prominently alongside other 

visible outward manifestations of disease such as buboes, scabs, and “breakings-out all 

                                                      
92 Fifty advertisements digitized through EEBO or found in the British library were used in this study.   



 

  137

over the Body.”93  So called “oculists” who couched cataracts advertised frequently and 

made up a specialized group of surgical practitioners.  It is impossible to judge the 

magnitude of disease outbreaks or the pervasiveness of certain ailments based on these 

advertisements.  Venereal disease was rampant throughout London and was represented 

as such by its frequent mention in handbills.  Skin diseases and the stone, also well 

represented, were the surgeons’ domain.  Stomach ruptures or “broken bellies,” however, 

are likely overly represented in the advertisements.  John Schultius explained ruptures or 

hernias as when one’s “guts cannot be kept in.”94  Along with falling wombs and rectal 

prolapses, gut ruptures represented one especially bizarre manifestation of the desire to 

keep everything and everyone in their proper place.  To this end, surgical practitioners 

offered manual operations while others offered trusses – contraptions meant to hold the 

gut (or anything else) in place.95  

 As with surgical treatises, these advertisements included illustrations to attract the 

reader’s attention and demonstrate what was on offer.  One of Cornelius Tilburg’s 

advertisements, for example, featured him performing a cataract surgery on a male 

patient while a young boy, perhaps Tilburg’s apprentice, looks on. Tilburg and his 

apprentice are presented as well-dressed and trustworthy individuals.  The procedure, 

supposedly gave the patient immediate improvements in vision.  Moreover, the procedure 

was seemingly painless.  Indeed, the patient is pictured as seated calmly and unrestrained 

while Tilburg performs his cure.  In a similar way, Cuthbert Bartlett’s advertisements  

                                                      
93 Anonymous, “A Secret Which Has Been Found” Wing S2351B; see also BL 551.a.32, 112. 
94 BL C112f9, 27. 
95 BL 551.a.32, 143 and Anon., Ruptures Curd by Bartlett of Goodmans Field, (London: 1660?). 
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Figure 11: Cornelius Tilburg treating a man’s eye complaint from his In Bruges Street, 

London (between 1695-1700) 
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Figure 12: Bartlett, Bartlett, at the Golden Ball, London, 1660? (L) and Bartlett’s truss in 

use Ruptures cur[‘d] by Bartlett of Goodmans-[Fiel]ds, London, 1660 (R) 
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Figure 13: The first page of John Russell’s Professor of Physick and Oculist, London, 

1680? 
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give the reader visual evidence of what services he provided.  Bartlett, in particular, 

specialized in treating hernias and those who had limbs amputated.  An inventor who 

specialized in creating devices to be worn, and perhaps, more of a craftsman than medical 

practitioner, Bartlett nevertheless presented himself as one who cured surgical ailments 

through primarily external means.  If his trusses were too expensive for the patient, 

Bartlett also advertised the sale of an “anodine spirit” and various powders that would 

perform similar cures for only 2s 6d and 2d respectively.96  For comparison, a truss for a 

crooked back from St. Thomas Hospital cost 10s 6d in 1672.97  Here once again 

responding to market demand, the practitioner offered potentially uncomfortable, and 

likely expensive, means of cure as well as cheaper and easier to administer internal 

medicines.  This sort of implicit superiority of physick did not sit well with the Company 

of Barbers and Surgeons and they summoned Bartlett to court to stop his surgical practice 

and demand that he remove from his sign that he cured ruptures; he was encroaching 

upon the domain of true surgeons.98   

 John Russell’s advertisements declared him a physician and oculist, who 

practiced at the Blew Pots in Holborn.99  The decision to identify as such is made 

particularly interesting by the illustrations that surround the text.  These, appropriately 

labeled, featured Russell himself at the top and centre of the page along with likenesses 

                                                      
96 BL 551.a.32, 143 and Anon., Ruptures Curd by Bartlett of Goodmans Field, (London: 1660?). 
97 LMA H01/ST/D/04/001.  The payment was made to surgeon William Perse. 
98 Yonge, 350. 
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of patients having cataracts couched, harelips cut, ruptures cured by trusses and surgery, 

trepanning, and even excision of cancerous breasts.  These illustrations seem more 

appropriate in a surgeon’s treatise than a handbill.  Indeed, the images do not hide or 

sanitize the uncomfortable, invasive, and painful nature of the treatments at all, but 

rather, due to the picture placement, bring them to the fore.  Particularly interesting is 

Russell’s accompanying text.  In the middle of the advertisement he listed the numerous 

diseases he claimed to cure; these outnumber significantly the ones pictured.  On this first 

page and the one following, Russell listed, in very fine print, patient names and 

occupations, and diseases he had cured.  Very much in contrast to the illustrations, 

however, most of these were simply “cured” or “cured without cutting” – very rarely did 

he admit to using manual means.  And, even then, he did so primarily for minor ailments 

like harelips; cutting off cancerous breasts is mentioned only once at the very end of the 

advertisement.100  The paradox is striking and, once again, indicative of practitioners’ 

need to offer internal remedies to succeed in the medical marketplace.        

 Perhaps just as striking is the large number of foreign practitioners who printed 

and posted surgical advertisements.  These, mostly Dutch and German men, were banned 

largely from membership in the Company of Barbers and Surgeons.  In 1599, the 

Company recorded that they prosecuted actively foreigners who practiced surgery in 

                                                                                                                                                              
99 John Russell, Professor of Physick and Oculist (London, 1680?), 1. A John Russell of 
Canterbury was examined and admitted to the Company in 1601.  They were likely not the same 
person – especially if the suggested publication date is accurate. 
100 Ibid., 2. 
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London.101  While this may have been to protect their own monopoly of surgical practice, 

xenophobia likely played a role as well.  Kevin Siena’s study of medical advertisements 

and the pox reveals that this was not limited to just surgical practitioners.  Most 

immigrants had difficulty obtaining license to practice from the established medical 

orders and had to resort to advertisements to promote their practices.102   

 Interestingly, these practitioners advertised proudly that they were foreign to 

England.  Schultius identified himself as the “Famous High-German Operator,” a Mr. 

C.V.P was “a Dutchman,” while yet another – likely Cornelius Tilburg – was “the 

Famous German Physitian and Operator.”103  Country of origin seemed to be a 

particularly important indentifying mark and was included frequently in the 

advertisement’s opening sentence.  Salvator Winter, likewise, began his handbill by 

stating that he was “an Italian of the City of Naples.”104  Seen in this light, perhaps his 

illustration’s declaration “me cure all diseases,” was an intentional reference to his 

nationality rather than just improper grammar.  Though not originating from locations 

known particularly for their surgical expertise, these practitioners boasted of 

extraordinary training and practices on the continent.  Indeed, the foreign practitioner was 

able to make claims to expertise and authority frequently unrivaled by local surgeons.   

                                                      
101 GL MS 5257/3/25.  Not long after, the guild court documents reveal that they gave limited license to 
practice to 2 foreign practitioners in return for a fee.  Both men were to be supervised by a licensed member 
of the Company. 
102 Kevin Siena, “The “Foul Disease” and Privacy: The Effects of the Venereal Disease and Patient 
Demand on the Medical Marketplace in Early Modern London,” Bulletin of the History of Medicine 75,2 
(2001), 203-204.  See also: Cook, Trials of an Ordinary Doctor. 
103 Anonymous, The Famous High-German Operator (London: 1690-1700); C.V.P, These are to Give 
Notice (London: 1690-1700); BL 551.a.32, 112. 
104 Salvator Winter, By His Majesties Authority (London, 1665). 
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 Most often, they stressed wide travel experience and practices that spanned 

multiple countries.  Schultius noted that he had travelled “into Foreign Parts and 

Kingdoms,” a Dr. Abraham Souburg had reportedly “gotten great Repute in the United 

Provinces of the Netherlands, and in several Kingdoms and Dukedoms,” and Gonsale 

Gerardts boasted that he was a “great Traveller.”105  Travel and multi-country practice, it 

seemed, were synonymous with an experienced – an likely successful – surgeon.  Even 

those who were not necessarily foreigners listed their travel experience to boost their 

reputation to potential patients.  One practitioner advertised of his cures that “none such 

made in England as these be” and that they were “found by Experience in other 

Countries, as well as in England.”106  Another boasted that he had “twenty years travels 

in most Countries of the Universe” where he had learned how to cure the pox quickly and 

efficiently.107  Yet another was more pointed, stating that his travels gave him knowledge 

of “a Medicine, far Exceeding any published in England.”108  These, likely itinerant 

mountebanks, reframed what was usually a negative point into something positive.  

Xenophobia did not run so deep as to discount entirely the possibility of novel and 

superior techniques or cures developed on the Continent. 

 Married frequently with claims of foreign travel were claims to treating 

successfully either large numbers of patients or those of genteel – or even royal – 

background.  This, likely “tall tale” tradition stemmed in part from the importance of 

                                                      
105 Anon., That Famous High-German; Abraham Souburg, Mille Optifex Rerum Medicaminis (London, 
1690); Gonsale Gerardts, That Most Renowned Dutch Operator (London, 1695). 
106 Anon. Men, Women, or Children (London, 1680-1700). 
107 Anon. Without Temple-Bar (London, 1680). 
108 Anon.  A Herculean Antidote for the Pox (London, 1698). 
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social status and personal credit to professional or epistemological credit.  A surgeon 

employed by a monarch or nobleman was thought to have superior skill when compared 

to those who catered to the masses.  Abraham Souburg claimed to have cut successfully 

over nine hundred patients for the stone.109  Likewise, Gerhardts Gonsale suggested that 

he “hath cured Thousands, and Thousands, as he can shew the Testimonials of several 

Princes in several Parts of the World.”110  Cornelius Tilburg and Edmund Gray both 

claimed to have served Charles II, Tilburg also claiming to serve as Chirurgeon in 

Ordinary to William and Ann.111   

 Many of the above claims can not be substantiated.  Outlandish claims led some 

physicians to print handbills warning Londoners against trusting such advertisements.  

One surgeon wrote that he had “been moved out of pity” to help those who had been 

tricked by quacks.112  Edmund Gray, likewise, warned readers about the dangers of other 

advertising practitioners: “expose not your Bodies and Purses to the handling of such 

illiterate Fellows, who never had the Education of a Grammar School, much less an 

University.”113  Patients, Gray wrote, should not be fooled by those, especially foreign 

practitioners, claiming that “he has been Physician to 3 Emperours and 9 Kings, when in 

his own Country he durst not give Physick to a Cobler.”114  Ironically, no mention of 

Gray can be found in the membership rolls of the College of Physicians.  Regardless of 

                                                      
109 Abraham Souburg, Mille opifex rerum medoicaminis (London, 1690?). 
110 Gerhardts Gonsale, That Most Renowned Dutch Operator (London, 1695). 
111 BL 551.a.32, 3, 54, and 121.  Archibald Walker Sloan notes that Tilburg was appointed to be surgeon-
in-ordinary to Charles II and enjoyed his favour in his English Medicine in the Seventeenth Century, 
(Durham: Durham Academic Press, 1996), 143.  See also: C. J. S. Thompson, The Quacks of Old London, 
(London: Brentano’s Ltd, 1928). 
112 BL C112f9, 47. 
113 BL 551.a.32, 121. 
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his claims to university education and service to Charles II, if he was not a member of the 

College, Gray was practicing just as illegally as those making wild claims about their 

practice. 

 Very few practitioners highlighted that they were legal practitioners to provide 

contrast with the numerous foreign practitioners.  When they did so, practitioners – even 

those treating surgical ailments – claimed to be university educated physicians or that 

they were approved of by the College of Physicians.115  Only one man stressed his 

membership in the Barber Surgeon’s guild.  James Wasse Senior, upon his retirement to 

the country, advertised his sale of a particular medicine he had concocted; the first page 

of his pamphlet declared him “citizen and surgeon of London.”116  Given the limited 

reference to either Company or College, it seems likely that practitioners saw no need to 

make claims of legitimate or legal practice in order to gain patients.  And, more tellingly, 

patients did not see such membership – and all it entailed – as a necessary characteristic 

in their caregiver.  Instead, providing simple and inexpensive medicines seemed the key 

to success in the medical marketplace. 

 Perhaps to distance themselves from the “tall tale” handbills, some surgeons 

provided testimonials in their advertisements.  Serving the same function as patient case 

studies in popular health treatises, these testimonials gave generally the names and 

locations of the patients treated.  Bartlett, for instance, identified Nathan Collyer of Kent, 

                                                                                                                                                              
114 Ibid. 
115 BL 551.a.32, 9 and 34.  See also: John Case, A Most Infallible, and Sure, Cheap, Secret, Safe, and 
Speedy Cure for a Clap, London and Richard Collings, Men, Women, or Children, London (February 10, 
1688). 
116 James Wasse, Senior, Having Had About Forty Years Experience (London, 170--?). 
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aged 79, as cured.117  David Perronet, who specialized in dental issues, included written 

testimonials such as that from George Crotchly of Bloomsbury who testified that Perronet 

had treated his child “with much Ease and Safety.”118  Such testimony likely went a long 

way to persuade potential patients of the surgeon’s competence.  To reassure patients of 

their honesty, surgical practitioners went a step further, some promising that they could, 

like Mr. Elmy, “resolveth the Patient at first Sight, if at all Curable or not.”119  

Presumably, such accurate prognostication meant that Elmy was an expert and would 

only undertake to cure – and thus only charge – those he thought he could treat 

successfully.   

 Other practitioners showed even more business acumen and advertised boldly that 

they would take no payment until the patient was cured.  Once again, this reinforces 

Cook and Wilson’s observations that patients cared more for efficacy and cost than the 

educational attainment of their practitioner or the legality of their practice.  In addition to 

his other claims, Tilburg wrote, “NO CURE, NO MONEY,” assuring potential patients 

that he expected no payment from them unless he cured their gonorrhea within a week.120  

In another advertisement, likely also Tilburg’s, the practitioner promised to take no 

money unless his patient was cured of their sore eyes.121  Richard Collings claimed that 

he had a license to practice from the College and sought to reinforce his “no cure, no 

money” guarantee by exploiting Londoners’ xenophobia.  He contrasted his guarantee 

                                                      
117 BL 551.a.32, 64. 
118 David Perronet, A Catalogue of Several Certificates (London, 1705). 
119 BL 551.a.32, 84. 
120 Cornelius Tilburg, By Their Majesties Special License (London, between 1689-1694). 
121 BL 551.a.32, 112. 
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with the practice of foreigners, warning Londoners to avoid going to “Outlandish 

Mountebanks, to be Butcher’d and Cheated of your Money, and then run away, when we 

have able Doctors and Chyrurgions of our own.”122  The “no cure, no money” declaration 

was not limited to a particular ailment  – both local and foreign practitioners purporting 

to cure a wide ranges of diseases advertised using this sort of guarantee.    

 As such, further variants of the guarantee emerged.  John Taylor, calling himself a 

“professor in physick,” promised that his cure for ruptures would take effect within six 

weeks, and “that if so be the Patient thinks himself not cured he shall ask advice of any 

skilfull and honest Chirurgeon, and if he denies a Cure he will expect nothing for the 

Medicines received.”123  Here, Taylor sought to reassure patients that he did not 

determine whether or not they were cured, but rather, relied upon the patients themselves 

and/or a second professional opinion.  Others allowed patients to pay months after they 

had been cured – one asked for payment two months after he cured a rupture, and another 

six months after the same.124  It seems likely that many of these variations stemmed from 

practitioners demanding payment for partially effected cures or for temporarily allaying 

symptoms.  By requesting payment so long after the cure was effected, the practitioners 

reassured patients that they were getting an “honest” and permanent cure. 

 Surgical practitioners, it seemed, had some difficulty convincing potential patients 

to undergo an invasive operation.  Like the general health treatises discussed earlier, 

many of these advertisements suggested internal remedies for surgical ailments. Both Mr. 

                                                      
122 Richard Collings, October the 6th, 1690 (London, 1690). 
123 BL 551.a.32, 133. 
124 BL 551.a.32, 89 and 186. 
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Elmy the operator and the unnamed surgeon who lived at Mr. Brett’s apothecary sold 

medicines to be taken inwardly.125  The latter, in fact, stressed that he provided 

“inoffensive Medicines, that a child of Twelve Months old, may receive the Benefit 

without the least Uneasiness.”126  Gilbert Anderson, a self-proclaimed physician and 

former military surgeon also advertised his services.  Anderson highlighted his military 

service as evidence of his competence, using counterintuitively, his lack of experience 

with the challenging operation of amputation.  Instead, Anderson framed this lack of 

experience as a positive characteristic; it was evidence that he was not hasty to perform 

an invasive, painful, and radical operation when other easier, painless, and minor 

solutions were at hand.127   

 As observed with Samuel Pepys, fears of being cut for the stone could delay the 

decision for years.  Some quacks preyed on those fears, emphasizing the “hazard of 

cutting, which often proves more fatal than the Disease,” to advertise their 

concoctions.128  For example, an unnamed German practitioner offered a powder that 

cured both the stone and rickets while a man calling himself a physician offered “an 

infallible Medicine” that dissolved bladder stones.129  It is no surprise then that when 

Abraham Souburg advertised his services, he stressed that he was able to remove the 

stone without using an instrument (or more than one instrument), arguing that it was the 

                                                      
125 BL 551.a.32, 84 and 10. 
126 BL 551.a.32, 10. 
127 Gilbert Anderson, All Praise and Glory be Given to God Alone (London, 1680?). 
128 BL 551.a.32, 122. 
129 BL 551.a.32, 25 and Anonymous, At the Sign of the Two Faces (London, 1699). 
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use thereof that caused collateral damage to the area and made patients lame.130  He went 

further, writing that he would give “six hundred Rix Dollars,” to anyone who could 

produce a patient he had harmed by cutting for the stone.131  Even Tilburg offered inward 

medicines for the stone.132  

 In comparison to those offering physick for surgical ailments, few offered solely 

their surgical skills for the same.  Simple surgical procedures such as bleeding or 

extracting teeth were likely the easiest operations to convince patients to undergo by 

virtue of their simplicity.  David Perronet and Benjamin Willmote both advertised that 

they offered services for dental work and phlebotomy.  Cost may have also been a factor 

– in the latter case, Willmote charged only 6d for the service and Perronet suggested that 

it could cost 6d or 1s.133  The treasurer’s records of St. Thomas Hospital also give some 

idea of cost; major operations, it seemed, had a standardized fee: for dismembering a 

limb, cutting for a rupture, and cutting for the stone, surgeons were paid 3s 4d.134  For 

dismembering a finger, William Perse received 1s 8d.135  Venereal diseases were much 

more difficult and expensive to cure; one advertisement suggested 10s as sufficient 

payment for curing the pox and 5s for gonorrhea.136   

                                                      
130 BL 551.a.32, 140. 
131 Ibid. 
132 BL 551.a.32, 3. 
133 Benjamin Willmote, The Highly Approved English Deaf Curing Doctor (London: 1680) and David 
Perronet, His Universal Dentifrice (London, 1700?). 
134 LMA H01/ST/D/04/001.  Treasurer's Common Acquittance Books Containing signed receipts for 
payments made by the Treasurer, including salaries of staff. See especially Molins comment regarding the 
stone on 1 June, 1674 and Hollier for dismembering and the cutting of a rupture on 13 Aug, 1674 and 14 
November, 1674 respectively. 
135 LMA H01/ST/D/04/001, 27 April, 1676. 
136 Anonymous, Glad Tidings To Unfortunate Venerial Patients (London, 1690?). 



 

  151

 In contrast, when practitioners offered medicines for surgical ailments, the cost 

was generally lower.  James Wasse Senior’s advertised “Wasse’s Elixir” was sold by the 

half pint for 3s with printed directions.  The elixir promised to cure agues, gout, and 

convulsions and even dissolve an cure bladder and kidney stones.137  Mr. Elmy the 

operator offered a remedy for all head pains, eye diseases, and memory that shed the bad 

humours without surgery; for this he charged 1s 6d for 10 pills or 3s for 20 pills.138  Even 

Perronet, though he pulled teeth, admitted that this was an inconvenient solution and 

offered special ointments and elixirs for sore gums and rotted teeth that ranged in price 

from 6d to 1s.139  For comparison, surgeons were paid generally seven pounds ten 

shillings per year to cut for the stone in St. Thomas’ Hospital.140  The generally lower 

cost coupled with the promise of a painless and easy cure was likely more appealing to 

patients than a regimen of cutting, excising, stitching, and dressing.  Even John Russell, 

whose advertisement boldly depicted patients undergoing manual operations, used the 

textual portion to advertise his cures by medicines, noting that he cured one woman’s 

breast cancer specifically “without cutting.”141   

 In effect, popular treatises and surgical advertisements both presented the same 

message: surgery was a painful and dangerous option to be avoided when medicinal 

remedies could suffice.  Though largely an arena of self-promotion and quackery, these 

treatises and advertisements were not censored by the College who instead focused on 

                                                      
137 Anonymous, James Wasse Senior Citizen and Surgeon of London (London, 17--?), 2-6. 
138 Elmy, At the Blew Ball (London, between 1670-1680). 
139 Perronet, His Universal Dentifrice. 
140 LMA H01/ST/D/04/002, 31 July, 1702. 
141 John Russell, John Russell, Professor of Physick and Oculist (London, 1680?), 1-2. 
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their own members’ publications.  Interestingly, instead of challenging College authority, 

these publications ratified the College’s “official” stance by presenting surgery as 

subordinate and inferior to physick in almost every way.  Print proved to be a double-

edged sword for seventeenth-century surgeons.  It was a useful tool to improve the field 

and forward surgery’s status by sharing knowledge and presenting surgery and its 

practitioners as learned, part of an ancient tradition, and safe.  Unfortunately for 

Company practitioners, print was also wielded successfully by competitors in the medical 

marketplace.  These, more numerous, practitioners responded to market demands and 

promised patients the painless and inexpensive cures that surgery could not offer.    
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Chapter 5  

Send for the Surgeon: Representations of Surgery and Surgeons in 

Early Modern English Fiction 

 Fiction is a cultural construct.  Using evocative language, stories, imagery, and 

codes, it engages the reader in a complex web of social, moral, and symbolic reflections.  

Scholars have long identified and studied fiction’s mimetic and semiotic nature in 

relation to both medicine and the medical practitioner.  Depictions of medical 

practitioners labeled “physician,” for instance, have been studied time and time again.1  

Frequently satirized in early modern literature, he is the absurd pedant, the cunning 

mountebank whose creators sought to provide a recognizable character with whom the 

audience could identify.  He was one whose words and actions played into the popular 

perceptions of the time.   

 The physician was a popular character; Thomas Berger and William Bradford’s 

index of characters in early modern drama lists 104 identified as doctors and a further 68 

as physicians.2  The unnamed doctor in John Webster’s play The Duchess of Malfi, for 

example, epitomizes a typical negative representation of physicians as feigning great 

learning and perspicuity.  The doctor earnestly diagnoses his patient Ferdinand with that 

“very pestilent disease…lycanthropia,” weaves a longwinded, fantastic tale of treating 

successfully the disease in another, and confidently voices his ability to both subdue and 

                                                      
1 Few of these fictional physicians would have met the College’s standards.  Rather, they reflect more the 
patients’ popular understanding of the term and the plethora of medical practitioners on the medical 
marketplace who self-identified as physicians. 
2 Thomas Berger and William Bradford, An Index of Characters in English Printed Drama to the 
Restoration (Englewood, Colorado: Microcard Editions Books, 1975).  While authors sometimes conflated 
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treat the patient.  The doctor is, of course, unsuccessful, and Ferdinand flees.3  Not all 

representations of physicians were negative; there are numerous mentions of successful 

medical treatment by honest, professional, and well-mannered individuals.  Webster’s 

physician, however, likely echoed patient fears about a medical marketplace inhabited by 

quack physicians with their incomprehensible diagnoses and ineffective treatments.  The 

tall tale medical advertisement, it seems, made an impact on contemporary writers. 

 The presence of physicians – as opposed to surgeons and apothecaries – in early 

modern drama and prose fiction has not gone unnoticed by scholars.  Indeed, there exists 

a veritable plethora of scholarship on medicine in literature that only tangentially 

mentions surgery, if at all.  The earliest studies of medicine in literature tended to 

examine the doctor’s portrayal as reflective of both the state of medicine and public 

opinion of it as authors proceeded from the assumption that the medical references in 

literature were reflective of the beliefs in the period.4  This early scholarship was 

comprised largely of quotations from the plays and novels with only a sentence or two of 

commentary.  These works, though an important beginning, lacked historical context and 

analysis.  How representative were fictional depictions to historical understandings?  

What did authors find most important about their contemporary medical marketplace?  

                                                                                                                                                              
all medical practitioners, there seems to be quite a bit of acknowledgement that physicians, surgeons, 
barbers, and apothecaries were distinct occupations. 
3 John Webster, The Tragedy of the Dutchesse of Malfy (London: printed by Nicholas Okes for John 
Waterson, 1623), L2r. 
4 Christine E. Petersen, The Doctor in French Drama 1700-1795 (NY: Columbia University Press, 1938); 
Nancy Osborne, The Doctor: in the French Literature of the Sixteenth Century (NY: King’s Crown Press, 
1946); Macleod Yearsley, Doctors in Elizabethan Drama (Folcroft PA: The Folcroft Press Inc., 1933), 23; 
Herbert Silvette, The Doctor on the Stage: Medicine and Medical Men in Seventeenth-Century England 
(Knoxville: University of Tennessee Press, 1967), 1-3.  For more on this see G.S. Rousseau, “Literature 
and Medicine: The State of the Field,” Isis 72,3 (September 1981), 406-424. 
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And why, perhaps, were only specific facets of this marketplace included in their plays, 

poems, prose fiction, and ballads? 

More recent scholarship has sought to build upon this foundation, examining 

specific diseases, medical practices, and treatments as written in fiction. Finding the 

previous scholarship an oversimplification of the issue, scholars now sought to 

demonstrate the social and political ramifications of literature-medicine interaction.  

Robert Erickson, for instance, has expounded on the impact of Harvey’s De Motu Cordis 

and the subsequent reconceptualization of the heart on rhetoric.  In the same volume, Pat 

Rogers attributes the increased awareness of body size and weight to the rise of the novel 

in the mid-eighteenth century.5  In a recent study, Barbara Howard Traister argues that 

Shakespeare’s later representations of doctors and healers portrayed accurately their 

practices.  Perhaps a reflection of Shakespeare’s personal beliefs after his daughter 

married a medical doctor, his plays portrayed physicians as more learned and trustworthy 

than their competitors and he highlighted specific contemporary practices such as the 

importance of prognostication.6  Here, scholars highlighted that while art imitated life, 

the reverse also occurred.  

In contrast to the outpouring of scholarship on physicians and physick in 

literature, very few works have addressed substantially the surgical practitioner.  This is 

                                                      
5 Robert Erickson, “William Harvey’s De motu cordis and the ‘Republick of Literature,” and Pat Rogers, 
“Fat is Fictional Issue: the Novel and the Rise of Weight-watching,” Eds. Marie Roberts and Roy Porter, 
Literature and Medicine During the Eighteenth Century (London: Routledge, 1993), p. 58-83 and 168-187.  
See also: Raymond Anselment, The Realms of Apollo: Literature and Healing in Seventeenth-Century 
England. (Newark: University of Delaware Press, 1995).   
6 Barbara Howard Traister, “‘Note Her a Little Farther’: Doctors and Healers in the Drama of 
Shakespeare,” in eds. Stephanie Moss and Kaara L. Peterson, Disease, Diagnosis, and Cure on the Early 
Modern Stage (Burlington, VA: Ashgate Publishing Company, 2004), 45. 
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undoubtedly attributable to their general absence in fiction.  Indeed, Berger and Bradford 

list only 35 plays that include surgeons as characters.7  The surgical practitioner in all of 

these texts was a minor character at best, named rarely, with few lines of speech.  A 

further 90 items of prose fiction and 30 ballads reveal similar findings.  Surgery and its 

practitioners were referred to briefly and in passing; someone would send for the surgeon, 

he would examine and dress a wound, and promptly exit the scene.  While scholars have 

noted the dearth of surgical practitioners, only recently has this absence been studied in 

any depth.   

William Kerwin, in his work Beyond the Body, dedicated a chapter to surgery in 

satire.  In it, he argues that surgical procedures possessed a dual nature that satirists used 

as “part of the production of a new sense of interiority, a new division of boundaries 

between what is seen and what is kept secret.”8  Surgery, by manually cutting and 

dissecting, became a part of a tradition of revelation; by working on the body’s surface 

and thus hiding the disease within, it also became a part of the discourse on inwardness or 

interiority.  This latter discourse, Kerwin states, grew out of the surgical treatment of the 

pox and the demand for patient privacy.9  Though featuring neither surgery, nor surgeons, 

he concluded that the medical language used throughout Shakespeare’s Troilus and 

Cressida, particularly that by Ulysses and Thersites, was indicative of surgery’s 

revelatory nature and a “surgeonlike railing,” respectively.10  In Jonson’s Epicoene, also 

                                                      
7 Berger and Bradford.   
8 William Kerwin, Beyond the Body: The Boundaries of Medicine and English Renaissance Drama 
(Boston: University of Massachusetts Press, 2005), 98. 
9 Ibid., 111. 
10 Ibid., 115 and 117. 
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lacking in surgeons and surgery, Kerwin identifies Cutbeard the barber as a symbol of the 

aesthetic surface, while Truewit, as a satirist, takes on the role of a surgeon-type character 

– rather than wielding a scalpel, he verbally cuts, exposes, and amputates.11  While it is 

evident that authors used surgery as a metaphor, neither play truly exemplifies the 

discourse on interiority which Kerwin seeks to illuminate. 

A somewhat more empirical study by Todd Pettigrew on medical narratives in 

Shakespeare addressed directly the lack of surgical practitioners in early modern drama.  

Surgeons were never Shakespearean characters, he argues, “because the culturally 

available narratives surrounding the surgeon were, ideologically speaking, blurry and 

confused.”12  Indeed, in an era where surgeons practiced frequently internal medicine and 

presented themselves more and more like physicians, the early modern audience’s 

reaction to a surgeon character was unpredictable.  Pettigrew further notes that 

contemporary playwrights did, in fact, have surgeons as characters.  These, however, 

were usually unimportant, brief mentions or used as a minor comic device.13  In 

examining the reasons for the superficial treatment of surgery and surgeons, Pettigrew 

ignores largely the textual representations that are present in the literature and its 

corresponding historical context.  Why, for example, were certain behaviours exhibited 

by surgeons comical? 

The narrative examples employed by early modern authors reflect contemporary 

beliefs related to surgery and its practitioners.  If, as Pettigrew argues, the cultural 

                                                      
11 Ibid., 128.   
12 Todd H.J. Pettigrew, Shakespeare and the Practice of Physic: Medical Narratives on the Early Modern 
English Stage (Newark: University of Delaware Press, 2007). 
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narratives and available literary representations were blurred and confused, it is because 

it reflects surgery’s growth in the period and contemporary uncertainty about surgery’s 

changing place in the medical marketplace.  The seventeenth century, especially, was one 

of transition in the professionalization of surgery as both Company and individual 

practitioners sought epistemological legitimacy and increased occupational and social 

credit.  Contemporary novels, plays, and ballads can help us gauge how these attempts to 

increase social and professional credit were perceived by seventeenth-century writers and 

their audiences.  Moreover, like general health treatises, these works demonstrate well 

how print culture could be used to reinforce a largely negative view of surgery and 

surgeons.    

Perhaps in response to overtures by the Company and individual practitioners, the 

surgeon’s role and his image in the popular narrative grew more defined in the 

seventeenth century.  As recent scholarship has shown, the surgical practitioner provided 

the bulk of day-to-day medical care and acted, on occasion, as something of a general 

practitioner.14  With university-trained physicians commanding high fees that made them 

inaccessible to the typical patient, the surgeon was an able and more affordable 

alternative.15  Accordingly, authors portrayed surgeons as distinct from the barber, as a 

learned man with similarities to the university-trained physician, who specialized in 

                                                                                                                                                              
13 Ibid., 135-136. 
14 Christopher Lawrence, Medical Theory, Surgical Practice (New York: Routledge, 1992), 10; Irvine 
Loundon, “Leg Ulcers in the Eighteenth and Early Nineteenth Centuries,” Journal of the Royal College of 
General Practitioners part I, vol. 31 (1981), 263-273 and part II, vol. 32 (1982), 301-309; Robert Jutte, “A 
Seventeenth-Century German Barber-Surgeon and his Patients,” Medical History 33 (1989), 189; Mary 
Lindemann, Medicine and Society in Early Modern Europe, (Cambridge: Cambridge University Press, 
1999), 216. 
15 Anselment, 38 and 41. 
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treating external wounds, but could and did practice internal medicine.  Despite attempts 

to emphasize internal practice, it seems that the early modern English continued to value 

primarily the surgeon as a manual or skilled artist, viewing with disdain attempts to gain 

increased social credit.  Efforts to adopt the physician’s learned language – and thus his 

social rank – are portrayed as a source of contention between the practitioner and his 

patient and also as disruptive to the social order.  Practical matters, such as the 

importance of prognostication and dissection, were acknowledged with the caveat that 

they could hold negative social implications.  The positive representation of the skilled 

surgeon was thus tempered by further scrutiny of his expertise and the negative moral 

connotations attached to both his person and that of his diseased patients. 

 In Thomas Deloney’s The Gentile Craft, the character Harrie Nevill changes his 

occupation whenever he finds himself in trouble.  First apprenticing to a goldsmith, then 

becoming a barber-surgeon, a cook, a maker of candy, and finally a smith in short 

order.16  Though Company members could and did translate to and from different trades, 

the ease with which Nevill translates from trade to trade is rather suspect.17  This was, in 

fact, the only portrayal of an individual suddenly joining or leaving surgical practice.  

Authors, instead, seemed to acknowledge that most surgeons were dedicated to practicing 

in their chosen field.  Though not all Company members practiced in the field, it seems 

unlikely that those who underwent the seven year apprenticeship would easily eschew 

                                                      
16 Thomas Deloney, The Gentile Craft the Second Part (London: printed by Elizabeth Purslow, 1639), 77. 
17 Members of the Company of Barbers and Surgeons would often translate to the Grocer’s Company.  Sir 
John Ayliffe, Sir Peter Proby, and Sir John Frederick, for example, were all one time Company masters 
who translated to the Company of Grocer’s and served as sheriff, alderman, or mayor of London.  See 
Sidney Young, The Annals of the Barber-Surgeons of London (London: Blades, East & Blades, 1890), 19. 
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practice to begin anew.  Roger Boyle and Philip Ayres acknowledged this sense of 

vocation and wrote of characters described as surgeons by “profession.”18  It is important 

to note that the word profession was not used in these instances in opposition to trade or 

craft.  Indeed, Boyle refers to surgery in several instances as an art and a late seventeenth-

century ballad has the surgeon fraternizing with other tradesmen.19  Rather, the authors 

used the term synonymously with occupation, suggesting that the surgeon gained his 

livelihood from, and was dedicated to, surgical practice.  In this sense, surgical 

practitioners were recognized as a distinct group within the medical marketplace.  

 Flexible occupational boundaries and the fact that surgeons shared an 

organizational body with barbers led to increasing tensions within the Company.  

Henrician legislation forbade barbers from practicing as surgeons and surgeons from 

providing barbering services such as cutting or shaving hair.20  While this, in theory, 

separated the two groups, guild court records indicate that the law was sometimes 

broken.21  Indeed, as the seventeenth century progressed, surgeons sought to set 

themselves further apart from the unlearned barbers.  Ballad-writers and novelists, 

likewise, very clearly indicated that barbering and surgery were separate occupations.  In 

George Chapman’s Monsieur D’Olive, the title character asks Cornelius “what 

profession?” to which he replies, “a Surgeon an’t please your Lordship.”  It did not, in 

                                                      
18 Roger Boyle, Parthenissa the Third Part (London: printed for Humphrey Moseley, 1655), 124 and Philip 
Ayres, The Revengeful Mistress (London: printed for R. Wellington, 1696), 116. 
19 Boyle, Parthenissa the Third Part, 124 and Parthenissa the Fourth Part (London: printed for Henry 
Herringman, 1655), 212-233 and “The Catalogue of Contented Cuckolds,” Roxburghe 2.43 (London: 
printed for J. Conyers, 1662-1692). 
20 32 Henry VIII, c.42. 
21 For example the case of Thomas Mowle who was ordered to present himself to the guild masters for 
practicing surgery “beinge but a barber.” GL MS 5257/3/65. 
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fact, please Monsieur D’Olive who said “I had rather th’hadst been a Barber, for I thinke 

there wilbe little blood-shed amongst my Followers.”22  The barber held a distinctive and 

largely negative place in the narratives; he was portrayed as a simple fellow who pulled 

teeth, often in a barbarous manner, and was identifiable by the lingering scent of the rose 

water he used when shaving customers.23  In keeping with the legal boundaries of his 

practice, the barber was concerned only with aesthetics.  In contrast, surgeons for the 

most part, were depicted as medical practitioners who treated wounds and internal 

diseases – such as venereal diseases and cancers – that manifested externally. 

 Frequently, as was found in the College of Physician Annals, surgeons took 

advantage of these blurred occupational lines by using internal medicines and treating 

diseases.  This did not, however, make a surgeon the physician’s equivalent.  Physicians 

saw surgical practitioners as their subordinates and tensions increased between the two 

groups as surgeons sought further occupational legitimacy.  Like the physicians who had 

little compunction against writing surgical treatises, authors included characters such as 

the unnamed doctor who let blood or W.S. Sales’s character Cassianus who was known 

as “a most excellent Chyrurgion as well as a Physitian.”24  More frequently, however, 

surgeons and doctors were written as acting in concert to cure their patient.  This was a 

common practice – some surgeons consulted and treated patients alongside physicians.   

                                                      
22 George Chapman, Monsieur D’Olive (London: printed by T.C. for William Holmes, 1606), E3v-E4v. 
23 John Ashton, Humour Wit & Satire of the Seventeenth Century (London: Chatto and Windus, 1883) 236, 
285, 290-1 and Robert Daborn, A Christian Turn’d Turk (London: printed for William Barrenger, 1612), 
G3r. 
24 Ashton , “A Caution for Scolds or A True Way of Taming a Shrew,” Humour Wit and Satire and W. S. 
Sales, Theophania: or Severall Modern Histories Represented by way of Romance (London: printed by T. 
Newcomb, 1655), 25. 
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 Michael McVaugh, for example, has used the incidental information provided in 

Wiseman’s case records to provide texture to the story of the seventeenth-century 

medical marketplace.  He investigated Wiseman’s professional relationship with other 

surgeons, physicians, and various members of the medical community as well as their 

respective roles when treating joint patients.  McVaugh found numerous interactions 

between practitioners in their role as medical experts.25  Roger Boyle, Earl of Orrery’s 

epic Parthenissa, includes many references to surgeons treating the wounded.  In all 

cases, the surgeon was the primary or sole medical practitioner, cleaning and binding 

wounds and even prescribing internal medicines.  In at least two instances, however, 

Boyle noted that the surgeons were working in tandem with the doctors, prescribing 

medicines together.26  This sort of cooperation, though, was likely rare.  Most patients 

lacked the funds to afford treatment by a legally practicing physician, much less 

treatment by a physician and a surgeon plus any apothecary’s fees.   

 Philip Massinger and John Fletcher also portrayed this professional cooperation in 

A Very Woman where an unnamed doctor and two surgeons work together to successfully 

treat a wounded man.27  This depiction is particularly interesting as Massinger and 

Fletcher used the moment to reinforce the subordination of surgery to physick.  The 

doctor and surgeons disagree over a course of treatment for their wounded and 

melancholic patient Don Martino Cardenes:   

                                                      
25 Michael McVaugh, “Richard Wiseman and the Medical Practitioners of Restoration London,” Journal of 
the History of Medicine and Allied Sciences 2007 62(2):125-140. 
26 Roger Boyle, Parthenissa the Fifth Part (London: printed by T. R. & E. M. for Henry Herringman, 
1656), 281. 
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Doctor: He must take air. 
First Surgeon: Sir, under your correction, 
The violence of motion may make 
His wounds bleed fresh. 
Second Surgeon: And he hath lost already 
Too much blood, in my judgment. 
Doctor: I allow that; 
But to choak up his spirits in a dark room, 
Is far more dangerous.  He comes; no questions.28 

 

Though important to note, this disagreement is more significant than just a doctor 

overruling the judgments of two surgeons.  Rather, the scene also reveals something of 

the professional boundaries Massinger, in particular, thought important.  The surgeons, 

naturally, are concerned for Martino’s physical health.  As their expertise lies in the 

treatment of wounds, they are focused on his blood loss.  In contrast, the physician’s 

knowledge of medical theory meant that he approached the patient with a more holistic 

view of his wellbeing.  Both Martino’s mental and physical state could be treated with a 

change of environment; no doubt influenced by the Hippocratic writings universities 

deemed necessary reading for physicians.   

 The doctor’s relationship with the two surgeons is an interesting one.  Though 

they work together, it is evident that he makes the therapeutic decisions and they act 

accordingly.  The physician hints at this when he praises their conduct – the surgeons did 

not use quack medicines, but followed the rules of Chiron and Aesculapius themselves.  

As the second surgeon states “we were but his subordinate ministers, and did onely 

                                                                                                                                                              
27 Philip Massinger and John Fletcher, Three New Playes (London: Printed for Humphrey Moseley, 1655), 
46. 
28 Ibid., 46-47. 
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Follow your [the doctor’s] grave directions.”29  The other characters thus heap their 

praise upon the doctor.  While the surgeons are offered 3000 crowns as a reward, “such 

petty sums” could not fully thank the doctor and he was offered his choice of the treasury 

and a castle or city of his choice to rule.30  A noble and humble character, the doctor 

requests only that a “Colledge for Physitians may be With care and cost erected, in which 

no man May be admitted to a Fellowship, But such as by their vigilant studies shall 

Deserve a place there.”31  One of the good doctor’s last actions in the play is to ensure the 

continued good name of physick and its rank at the top of the medical hierarchy.  In 

Massinger’s eyes, at least, the manual artist could not compare to the physician with his 

complex and learned theories.  Though there is no recorded connection between 

Massinger and the College of Physicians, this latter scene suggests that he took quite 

seriously their claims to occupational superiority.  Already influenced by Robert Burton’s 

Anatomy of Melancholy, it is not unlikely that Massinger was also familiar with the 

College of Physician attempts to regulate surgical practice in the early and mid-1630s.32 

 Significantly, beginning in 1608, novelists and playwrights began to preface 

surgeon with the word “learned.”33  The term is rife with meaning when used to describe 

the medical practitioner and, in fact, was most often used when referring to physicians.  

                                                      
29 Ibid., 22. 
30 Ibid., 22-23. 
31 Ibid., 82. 
32 Philip Edwards and Colin Gibson, The Plays and Poems of Philip Massinger vol. 4 (Oxford, Oxford 
University Press, 1976), 204 and Royal College of Physicians of London, A Short State of the Case 
Between the Physicians & Surgeons (London, 1690-1699). 
33 For example see: Richard Johnson, The Most Famovs History of the Seuen Champions of Christendome 
(London: printed for Elizabeth Burbie, 1608), 5 sig b; Henry Roberts, The Historie of Pheander The 
Mayden Knight (London: printed by Barnard Alsop, 1617), 35 and Anonymous, Marianus, or, Loves 
Heroick Champion (London: printed by B. Alsop and T. Fawcet, 1641), 74. 
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Historian Roger French, for instance, noted that the term was used to designate the 

university-trained physician who was well versed in ancient medical texts.34  Throughout 

the period under review, both the Company of Barber Surgeons and individual 

practitioners sought to improve and emphasize education in the classics.  The Company, 

for instance, sponsored a series of dissections and anatomical lectures; typically, a 

physician would lead the lectures and incorporate readings from Galen and Hippocrates.  

Lecture attendance was required and those absent faced a fine, which, in 1601, reached 

6s.35  Individual surgeons also sought to emphasize their knowledge of theory and both 

read and published vernacular surgical treatises that frequently referred to both Galenic 

and Hippocratic writings when theorizing about the body and disease.   The drive to make 

surgery learned meant that surgeons and physicians claimed to share the theoretical 

underpinnings of their practice.  It seems evident that these attempts were recognized, if 

not respected, by fiction authors. 

Francis Bacon once wrote that he held “every man a debtor to his profession; 

from the which as men of course do seek to receive countenance and profit, so ought they 

of duty to endeavour themselves, by way of amends, to be a help and an ornament 

thereunto.”36  In an effort gain professional credit, or as Bacon put it, be a help, surgical 

practitioners sought to increase their knowledge of the language of learnedness.  That is, 

to have both an understanding of the theories and the ability to verbalize them as needed 

                                                      
34 Roger French, Medicine Before Science: The Business of Medicine from the Middle Ages to the 
Enlightenment (Cambridge: Cambridge University Press, 2003), 1-2. 
35 The eminent surgeon John Molins/Mullins/Mullens was fined 6s for his absence from lecture on 7 April, 
1601. GL MS 5257/3/95. 
36 Francis Bacon, The Works of Francis Bacon vol. IV (London: printed for J. Johnson, 1803), 10. 
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in either Greek or Latin.  This medical jargon became a significant point of contention 

between the practitioner and patient; jargon could be used by both the honest and learned 

surgeon and the dishonest surgeon as a method of appearing more learned to deceive the 

unwary.  The unfortunately named surgeon Pock – an obvious play on pox – is easily the 

least bombastic in his use of jargon.  In examining a head wound, he states “the incision 

is not deepe, nor the Orifice exorbitant, the Pericranion is not dislocated,  I warrant his 

life for forty crownes, without perishing of any joint.”37  Pock’s audience and his patient 

requested further information, which was given with further jargon.  Interestingly, though 

the surgeon’s vocabulary is exaggerated, he statements ring true.  That is, he is describes 

the wound and method of treatment using the vocabulary one may find in a surgical 

treatise without the grandiloquence designed to mislead as found in later works of fiction. 

Perhaps one of the finest examples of the tensions caused by jargon can be found 

in Thomas Middleton and William Rowley’s A Faire Quarrel.  In it, a surgeon seeks to 

explain his prognostication to his patient’s sister.  The patient, known only as Colonel, 

was wounded in a duel and thought to be on his deathbed: 

  Sister: Come hither honest Surgeon, and deale faithfully With a distressed Virgin: 
 what hope is there?... 

  Surgeon: Cava vena: I care but little for his wound ‘th Orsophag, not thus much 
 trust mee, but when they come to Diaphragma once, the small Intestines, or the 
 Spynall Medull…then straight I feare a Syncops; the flankes retyring towards the 
 backe, the Urine bloody, the Excrements purulent, and the Dolour pricking or 
 pungent. 

  Sister: Alass I’me nere the better for this answer.38 
 

                                                      
37 George Chapman, Al Fooles (London: printed for Thomas Thorpe, 1605), Gr. 
38 Thomas Middleton and William Rowley, A Faire Quarrell (London: printed for I.T., 1617), G4r-v. 
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The surgeon’s explanations are bizarre in the extreme and the hapless sister is forced to 

listen as he expounds on the ingredients used in his “Quadragular plumation” and plans 

for another dressing of “Masticke, Calaphena, Apopanax, Sacrocolla.”39  Pock’s 

explanation, though littered with vocabulary unfamiliar to most audiences, was at least 

sound.   

 In contrast, this surgeon’s dialogue is meant to be completely incomprehensible to 

both the sister and the play’s audience.  Indeed, when the sister finally requests a simple 

explanation, the surgeon tellingly replies, “marry in plaine tearms I know not what to 

say” and continues to again complicate the issue with further Latin terms.40  It is likely 

that Middleton and Rowley sought to highlight the capacity for absurdity and the 

possibility that jargon could be used by practitioners to confuse and confound the 

unwary.  The sister emphasizes her vulnerability to the surgeon on three occasions and 

receives increasingly meaningless responses.  Unlike Pock’s audience, she is not 

convinced by the surgeon’s learned speech and instead is cognizant of the fact that his 

words may, in fact, mean nothing.  As she states, “what thankelesse paines does the 

tongue often take, To make the whole man most ridiculous…And what a mount of 

nothing ha’s he cast forth.”41  This is where the surgeon’s representation differs from that 

of the physician – in spite of the surgeon’s speech, neither his professional legitimacy, 

nor his skill is never called into question.  Rather, it is only his theorizing and use of 

learned language that is seems questionable.  When later describing how he cured the 

                                                      
39 Ibid., G4v. 
40 Ibid. 
41 Ibid. 
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Colonel, the surgeon states simply, “I closed the lips on’t [the wound] with Bandages and 

Surteures, which is a kind of conjunction of the parts seperated against the course of 

nature.”42  Indeed, when discussing matters of surgery – matters within his expertise – the 

surgeon’s speech is perfectly sensible.  

 A later play by Thomas Nabbes seconds this criticism in much plainer terms.  The 

surgeon is introduced as “Her’s Mr. Plaster, the learned Surgeon, that speakes nothing but 

Latine, because either he would not be understood, or not contradicted.”43  Indeed, like 

the unnamed surgeon of A Faire Quarrell, Mr. Plaster’s dialogue is punctuated by – often  

meaningless – Latin words.  The very device sought to convince patients of the surgeon’s 

worth is recognized as potentially misleading or misused.  The character Goodlove 

acknowledges this stating “you have said enough sire more then we understand.”  

Interestingly, Goodlove is still convinced of Plaster’s knowledge and insists that the 

surgeon be allowed to examine the wounded Raven.44  Mr. Plaster, despite his ignorance, 

gained a patient through his use of the learned language, employing it to manipulate the 

worries of those who cared about the patient.  Both of these depictions highlight 

especially patient worries about finding an honest and competent surgical practitioner in a 

medical marketplace rife with itinerant mountebanks or incompetent quacks seeking fame 

and fortune.  But how could the patient identify a trustworthy practitioner?  And why 

bother? 

                                                      
42 Ibid., Kv. 
43 Thomas Nabbes, The Bride (London: printed by R.H, 1640), H5r.  
44 Ibid., H5v. 
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 Nabbes’s purpose for this scene is two-fold; he emphasized both Plaster’s use of 

the learned language and the importance of employing a professional surgeon.  Raven’s 

wounds were ably dressed by a man named Horten described only as an owner of 

antiquities, whose skill was praised by Goodlove’s friend Mr. Ferret.  Despite the 

recommendation from a trustworthy source, Goodlove remains insistent on a professional 

second opinion: “would I had A surgeon here, whose judgement and experience Might 

give me further satisfaction,” he exclaims.45  Though Plaster has Goodlove convinced, he 

fares less successfully with Horten and Mr. Ferret.  Indeed, Plaster confronts Horten and 

does his best to discredit the work done on the grounds that Horten is merely empirical, 

not rational – that is learned – and thus may have overlooked some complication or 

“applied some Montebankes medicine.”46  Horten and Mr. Ferret get the final word on 

the issue; Plaster’s fears amount to nothing and the two men advise Raven of his lucky 

escape from potentially uncomfortable treatments.  Goodlove was thus alone in his 

insistence that a professional surgeon was necessary rather than simply useful.  Lay 

practitioners, it seemed, were recognized as able to perform simple surgical procedures 

such as cleaning and bindings wounds. 

 Instances of a nonprofessional practicing surgery appear no less than twelve times 

in the literature studied.  This is unsurprising given the importance of the, often 

aristocratic female, lay medical practitioner in early modern England.47  Nevertheless, 

                                                      
45 Ibid., Hv. 
46 Ibid., Hr-Hv. 
47 A.L. Wyman, “The Surgeoness: Female Practitioner of Surgeon 1400-1800,” Medical History 28 (1984), 
23.  See also: Doreen Evenden Nagy, Popular Medicine in Seventeenth-Century England. (Bowling Green: 
Bowling Green State University Press, 1988). 



 

  170

even the well trained lay practitioner was willing to admit the superior knowledge of the 

surgeon.  Aphra Behn, for example, wrote of an old man “well skill’d in Surgery” who, 

after treating an injured man, still sends for a surgeon the next morning.48  Writers took 

pains to note the serious nature of surgical treatment and emphasized that their lay 

practitioners were familiar with, at the least, the basic steps of treating a wound.  The 

ballad “The Valiant Virgin,” for example highlighted Mary’s extraordinary surgical 

knowledge.  She “with Ingenuity/had every Surgeons part,/A Ladies hand, an Eagles 

eye,/but yet a Lyons heart;/She knew all tents, & instruments,/Salves, Oyntments, Oyls & 

all,/That they, imploy,/in the fight when Souldiers fall.”49  The anonymous author must 

have had some familiarity with surgical practice; not only did he list the well known 

surgeons’ tools, he also quoted Clowes’s maxim about the qualities the ideal surgeon 

must possess.50 

 Though the professional surgeon is absent in several of these works, there is a 

fascinating implication that he and his learnedness were the sources of the lay 

practitioner’s legitimacy.  As early as 1585, a prose fiction writer, W.C. noted that his 

aristocratic surgeoness was skilled due to her training with both physicians and surgeons 

and, interestingly, because of her education in the liberal arts.51  In Nicholas Breton’s The 

Miseries of Mauillia, the young title character treats a page for a bullet wound near his 

hip.  Having no formal training, Mauillia is, at first, unsure of how to proceed.  Soon, 

however, she remembers a seemingly Paracelsian treatment of staunching blood flow 

                                                      
48 Aphra Behn, The Fair Jilt (London: printed for W. Canning, 1688), 31-32. 
49 “The Valiant Virgin” Roxburghe 2.546-7 (London: printed for Thomas Passenger, 1657-1688). 
50 William Clowes, A Profitable and Necessarie Booke of Observations. (London, 1596), 127. 
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used successfully on a soldier by a military surgeon.  Mauillia copies the technique with 

great success and the two make plans to see a surgeon the next day.52   

 These latter examples are the only two where learnedness is unequivocally useful. 

Significantly, the professional surgeon was valued as a practical, manual artist who had 

neither need, nor use, for the physician’s theories and medical traditions.  Attempts to use 

the learned vocabulary were a frequent source of amusement and disdain.53  Moreover, 

claims to higher social standing – as enjoyed by university-educated physicians – were 

treated in much the same manner.  Surgeon Pock, who used the learned language well 

was mocked for his claims to gentility.  When he offers to fetch proof of his pedigree, 

Rinaldo jests that it would be “out of France at least.”54  Here, Chapman plays with the 

similarity between Pock and the pox or the French disease.  Pock seems oblivious to the 

mocking undertones and continues “though I live by my bare practice, yet I could shew 

good cardes for my Gentilitie.”55  His earnest efforts are rewarded with a brief, somewhat 

patronizing response as Valerio steers the conversation back to Darioto’s injury.  The 

surgeon’s skill and ability to treat successfully the patient were far more important than 

any claims to social prestige. 

 The learned physician, in contrast, was a gentleman by both breeding and status.  

He would have had to originate from a generally wealthy background to afford the 

roughly £1000 necessary to pay for the education that would set him apart as an élite 
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practitioner.  In contrast, the surgeon’s apprentice fees would have only cost £120.56  The 

dangers of a surgeon seeking enhanced social credit were explored at length in Elkanah 

Settle’s The Notorious Imposter.  The work is a fictional account of a surgeon named 

William Morrell who began his career as an honest and hardworking man and falls into a 

life of crime in an effort to live in the manner to which he had become accustomed.  

Settle begins the work by emphasizing that Morrell was an honest and upright individual, 

a surgical practitioner of good repute, who worked for £200 a year.57  Not content with 

this lifestyle, Morrell seeks out conversation with the gentry and “from his Conversing 

with Gentlemen and Herding with Quality, Business began to fall off.”58  By reaching 

above his status as a tradesman, Morrell was subverting the social hierarchy in a 

dangerous manner.  As a moralizing tale, The Notorious Imposter is somewhat 

exaggerated.  As Morrell desperately tries to fit in with men of leisure, his surgical 

practice falters, and he is forced into a life of crime.  Like the manual practitioner 

impersonating a learned physician, the lower class Morrell commits fraud and 

impersonates a gentleman of good character. Surgeons, it seems, were not meant to be 

socialites.  One wonders if this representation of Morrell’s decline mocks the many 

surgeons who attached themselves to wealthy or educated patrons in order to further their 

careers. 
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 Further attempts to gain professional credit through practical – rather than 

theoretical – matters were portrayed in a slightly more positive manner.  The functional 

implications of both prognostication and dissection were acknowledged and sometimes 

appreciated.  However, it is evident that public opinion was divided over these practices 

and negative associations lingered.  Prognostication, for example, was a tool physicians 

had adopted from the ancient Greek doctors.  While examining the patient, the good 

doctor would describe the symptoms suffered to display his knowledge of the disease.  

He would then predict whether or not the case was mortal and proceed with his treatment 

accordingly.  At first glance a common sense approach, prognostication also allowed the 

physician “to recognize hopeless cases, so that he could avoid them.”59  Unsuccessful 

cases, especially those ending in a patient death could lead to legal proceedings, would 

likely hamper further business, and were definitely to be avoided. 

 Early modern surgeons used prognostication in much the same manner.  

Interestingly, the literature does not portray the practice as unethical or unprofessional, 

but rather, as necessary and occasionally fallible.  For the most part, these fictional 

surgeons prognosticated that their patients’ wounds were curable.  This quite likely 

mirrored reality; unless a patient was undoubtedly about to die, it seems improbable that 

the practitioner would refuse to treat someone and thus lose potential income.  Only one 

tale spoke of a patient who suddenly died under his surgeon’s care.  The unnamed 

practitioner is very careful in explaining, even defending the initial diagnosis, calling the 
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injury “but a sleight hurt in the body.”60  No explanation for the death was given; it 

evidently came as a surprise after the wound had been dressed three times.  That the 

death occurred after some time supports the initial diagnosis, though interestingly, not the 

surgical treatment given.  Indeed, it suggests that the surgical practitioner may have not 

noticed a worsening or infected wound or was inflexible regarding treatment. 

 For the most part, however, prognostication tales are complimentary; it was 

recognized as tool used by the good surgical practitioner to provide proper care and 

ensure a continued positive professional reputation.  An accurate and detailed diagnosis 

included more than just a mortal or not mortal decision.  For example, in the fourth 

installation of Parthenissa, the surgeon advises his patient that travelling would only 

aggravate his injury.61  Also, in A Christian Turn’d Turk, the surgeon explains that the 

patient’s heart problems would likely complicate wound treatment.62  These actions are 

twofold: the practitioner is both conscientious of his patient’s health and working to 

preserve his professional reputation by demonstrating his expert knowledge in his field.  

 This is further demonstrated in at least two works of prose fiction that question 

the idea that practitioners thought so much of their reputation that they would not treat 

those deemed incurable.  In Choice Novels the good surgeons “knowing the wound to be 

mortal, gave him over; yet they did not forbear to apply the best remedies they knew, 

which were but all in vain.”63  The surgeons are dedicated to saving the patient despite 

giving him a fatal prognosis.  Treating a patient close to death was a questionable 
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practice.  In this case, the patient died without a recorded backlash; by declaring the 

patient’s wounds fatal before beginning treatment, the surgeons ensure that they are 

lauded for having done their best in a hopeless situation.  Similarly, the surgeons in The 

Dutch Rogue “having made inspection into the wound, concluded the good Gentleman 

past recovery; however use their utmost diligence to cure him.”64  Here, their efforts are 

suitably rewarded and the patient survives.  The surgeons’ actions are, once again, 

praised – this time for heroically curing a man thought near death.  Despite the potential 

increase of professional credit, it seems unlikely that Company surgical practitioners 

would have used fatal prognoses in a calculated manner.  Rather, deviousness in works of 

fiction is limited to the manner in which surgeons used learned language to communicate 

and bolster their standing. 

 Where prognostication was surprisingly straightforward in the early modern 

imagination, dissection was viewed as a practical though morally complicated issue.  A 

number of seventeenth-century ballads noted the importance of dissections to surgical 

practitioners.  Some noted that corpses were sometimes given to the Guild for anatomies.  

“The Lamentation of Dell’s Mistris,” for example, tells the story of a criminal hanged, 

whose body now lay in the Surgeons’ Hall.65  In most instances, the ballads noted that 

surgeons dissected in order to gain more anatomical knowledge.  “Nature’s Wonder?” 

told the story of conjoined twins who, upon death, were given to surgeons to dissect and 
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learn thereof.66  Another, told of a highwayman named Summers who was condemned to 

be hanged.  A surgeon approached the condemned man and purchased, for the sum of 8s, 

the ownership rights to Summers’ body once he had been hanged.  Interestingly, the 

ballad emphasizes that the surgeon had sought to purchase the body for dissection so that 

he could “encrease his skill.”67  The importance of anatomical knowledge was likely 

underscored by the discoveries of Vesalius and Harvey.  Nevertheless, there remained 

some hesitance towards the practice.  Anatomies at the Surgeons’ Hall were sometimes 

open to the public – Samuel Pepys famously attended the dissection of a robber in 1663, 

commenting that it was an “unpleasant sight.”68  Dissection, when coupled with invasive 

operations such as amputations, meant that surgery was sometimes conflated with 

butchery.  It was both offensive to refined sensibilities and associated with a lower social 

class.  Though acknowledged as a practical learning tool, dissection was still used as in 

rhetoric to denote a violent and despicable activity.  One ballad likened the dissection to a 

cruel act of war inflicted upon Monmouth’s men by their enemies.69  Moreover, the 

ballad of Summers the highwayman was also moral warning; he was one to be pitied for 

losing his soul to the Devil and his body to the surgeon’s knife.  

 Invasive operations, its accompanying pains, and potential complications, when 

coupled with “unpleasant” acts such as dissection gave surgeons and surgery a somewhat 

negative reputation.  Surgeons – unlike midwives – belonged  to an ignoble profession, 
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one joke noted, as they made a living “by the hurts of other men.”70  As Sir Philip Sidney 

acknowledged in The Countess of Pembroke’s Arcadia, surgery was painful enough to 

warrant serious consideration before it was undertaken.  That said, his final conclusion 

was that only the “weake harted man will rather dye, then see the face of a surgeon” or 

lose his life to save a limb.71  Indeed, surgery was to be lauded as an art that served those 

of “vertuous courage.”72  Its practicality and usefulness was underscored by the continued 

military actions of the seventeenth century.  A 1648 petition, for instance, attributed the 

death of Parliamentary soldiers in Ireland to the lack of surgeons stating “and when sore 

wounded, not a Surgeon to dresse us, or if a Surgeon, no chest, nor salve, nor 

ointments.”73  Surgeons provided a necessary service and were an important part of the 

medical marketplace.  The novels, plays, and ballads used in this study acknowledge this, 

portraying the surgeon treating – and treating successfully – a wide variety of wounds 

and fistulae. 

 Despite the increased scope of surgical practice, surgeons were identified 

primarily as treating wounds and setting broken limbs.  Only one work of prose fiction, 

published in 1584, made a clear distinction between the physician and surgeon’s realm of 

expertise.  The work argued that ships were ill equipped without a physician.  As the 

surgeon’s expertise lay in wounds rather than urines, the sailor was thus likely to suffer 
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and die if he contracted a disease.74  This argument in favour of ships carrying both a 

physician and a surgeon intensified over the course of the long seventeenth century as 

surgeons held something of a medical monopoly of service onboard naval vessels.  Most 

fiction was less explicit and simply note that wounds were to be treated by surgeons.  

These wounds, for the most part, were received by civilians during times of peace.  For 

example, Raveven’s Almanacke details a surgeon’s treatment of a wound caused by 

whipping, while in Westward for Smelts, the surgeon sews up a cut nose.75   

 A complicated birth was one of the few non-wound issues depicted as within the 

surgeon’s scope. Although not an injury, it is the surgeon’s knowledge of, and skill with, 

the knife that gives him legitimacy and authority to act.  This early modern caesarian 

section was lauded as saving the life of a child at the expense of the mother, and Richard 

Johnson’s descriptive language conveys some horror at the procedure.  As he wrote, 

“with the consent of many learned Chirurgions, this most noble & magnanimious Ladie 

was cast into a dead sleepe, her wombe cut vp with sharpe razers, and the Infant taken 

from the bed of his creation.”76  Though the surgeons are thought learned, the actions are 

described as violent, and, importantly, end with the mother’s death.  The noble lady – 

evoking thoughts of the ideal quiet, gentle, and maternal female – is thus juxtaposed with 

the surgeons’ baseness as they cut into her with sharp implements.  Indeed, even the 
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baby’s removal highlights the violence of the procedure as he is “taken” rather than 

rescued or simply removed from the womb. 

 This view of surgery as brutal and violent meant that its practitioners could be 

thought to lack important human qualities.  A Quip for an Upstart Courtier emphasizes 

this assumption as a surgeon is excused from jury duty by act of Parliament because 

surgeons – rather than just the individual character – lacked pity.77  Without the capacity 

for human empathy, the surgeon could not be trusted to make a sound decision in the 

case.  However, further novels show that this perception was not monolithic.  Public 

opinion was split on the issue; while some narratives contained coldhearted practitioners 

and people who saw surgeons as such, they also show the surgeon’s horror at this 

assumption about their personal character.  In one action, the surgeons in Johnson’s novel 

both save and take a life.  While it seems unlikely that a patient death would leave a 

surgeon unaffected, these surgeons’ reactions are left up to audience imagination.  Based 

on the language used, it seems that Johnson’s surgeons would not have reacted in an 

empathetic manner.  Rather, the mother was an acceptable loss, her death a mere 

byproduct of a successful operation. 

 For authors, it was doubtless difficult to imagine the mental fortitude required to 

cut into living human tissue.  Lynda Payne’s well-researched exploration into medical 

dispassion revealed that it was a taught trait that many practitioners struggled to master.  
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Even William Harvey reacted strongly to the scents of sick bodies and dissections.78  

Nevertheless, the assumption remained that surgical practitioners were coldhearted and 

thus capable of harming others.  A number of the novels and plays studied involved 

surgeons ordered or paid to use their skills to allow or commit murder.  The other 

characters, at least, did not believe that surgical practitioners valued human life.  The two 

devious surgeons in The Devils Law-case, for example, are easily bribed into allowing 

Romelio to murder their helpless patient and they make plans to blackmail him into 

further payments later on.79  In The Heroinae, the surgeon takes on a more active role; he 

is ordered to kill Seneca and does so by bloodletting.80  These abuses of authority and 

patient trust demonstrate a darker side of medical dispassion.  Rather than emphasizing 

the surgeon as the consummate professional able to handle unpleasant activities, it 

dehumanized them and led to a questionable moral compass.  Perhaps here, authors 

sought to give voice a reason some patients hesitated – sometimes fatally – before 

seeking a surgeon. 

 In John Marston’s play The Wonder of Women, Gisco, the Carthaginian surgeon, 

is sent by Asdrubal to assassinate Massinissa, a foreign king.  Already hesitant, Gisco 

loses all drive to do the deed once in his victim’s presence.  Upon his return to Asdrubal, 

Gisco confesses “it is not don, my heart sunke in my breast, His virtue mazd me.”81  Once 
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again, the surgeon is asked to use his occupational authority to harm a patient.  It is 

important to note that though Gisco refuses to do so, it is not because of either moral or 

vocational reasons.  Rather, it is Massinissa’s virtue that forestalls his death.  

Interestingly Asdrubal believes that Gisco is moved by pity, a soft heart, no “sense…of 

blood” and orders his throat slit for disobedience.82  Gisco is thus punished for not being 

dispassionate enough.  Francis Beaumont and John Fletcher’s play The Mad Lover, 

suggests that surgical dispassion did, in fact, have moral boundaries.  Memnon requests 

that his own heart be removed – while he is still alive –  and the surgeon balks 

understandably.  Memnon threatens him and the surgeon agrees to do the deed; rather 

than follow through, he makes the excuse of needing to fetch his tools and flees as soon 

as he is able.83  The surgeon is horrified at Memnon’s request and humours the man until 

he can escape.  Assisted suicide was not within the scope of his practice. 

 Syphilis, or the pox, is the only internal disease depicted in the fictional literature 

as requiring surgical treatment.  These portrayals begin in 1630 and increased in 

frequency over the course of the late seventeenth century.  The surgeon’s importance in 

treating the pox is well known and was reflected in contemporary surgical treatises, 

casebooks, and even medical advertisements.84  Moreover, it is important to note that the 

negative moral associations with venereal diseases and its sufferers were then linked to 

surgical practice and the person of the surgeon.  In “I Smell a Rat,” the surgeon is seen to 
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give relief to “strumpets” and “whores” afflicted with the pox.85  In a similar manner, the 

surgeon in The Ordinary questions how his patient’s “milk-sop words e’r get him 

company that could procure the pox.”86  The syphilitic patient, the company they kept, 

and their actions, were thus condemned as immoral.  As Kerwin has argued, surgical 

treatment of the pox led to a discourse of interiority as the surgeon sought the hide the 

outward manifestations of the pox on patients’ bodies.87  Thus, the surgeon was 

implicated as someone concealing or erasing the sinful behaviour of others. 

 The anonymously penned The London Bully engages with this idea, taking it a 

step further by making the surgeon himself take the role of the syphilitic sufferer.  The 

practitioner is a main character, a former surgeon’s apprentice who details the great 

events of his life.  Interestingly, the character defends his immoral and illegal actions by 

stating that it was merely what was expected of him as a surgeon.  “It seems that 

Debaucheries and the Calling of a Chirurgeont are things very compatible; for we 

imagine that we shall never be in a way to become good Master-Chirurgeons unless we 

be extraordinary Debauchees.”88  He confesses to a gamut of actions from lies and fraud 

to promiscuity.  The consequence of this latter trait leaves the character bedridden and in 

pain.  Due to the pox’s shameful nature, he hides the true disease from his landlord, 

telling him that he was bedridden from a fall.  Concealing the nature of his malady by self 
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treatment – rather than sending for an experienced surgeon – ends poorly, and he “saw 

my Instrument as black as a Coal, and pissing…thought I should have died of Pain, so 

bitterly did the salt Urine bite the raw Flesh.”89  Indeed, when he finally seeks medical 

aid, he does so from a surgeon described as one of his “cronies.”90  It seems significant 

that when the character finally reveals his dilemma, it is to one who can, not only conceal 

and cure, but also understand and sympathize with, his plight.  Ironically, the surgeon’s 

reputation is further tarnished at the end of the book as the main character repudiates his 

association with “those sort of People.”91  Having attained a fortune, the character is at 

pains to conceal his former association with surgical practitioners whose actions and rank 

were not suited to his new station. 

 Surgical practitioners had a poor social reputation.  They were pedantic, social 

climbers, lacking both empathy and moral compass, and were associated with a lower 

class of people.  It seems likely that this reputation developed due to cultural anxieties 

about an upwardly mobile occupational group and by conflating the surgeon with the 

medical charlatan.  Irregular practitioners made up a large percentage of those practicing 

medicine in early modern London.  Moreover, as Margaret Pelling has demonstrated for 

1550-1640, many of these practitioners either identified themselves, or practiced, as 

barber-surgeons.92  In a dynamic medical marketplace shaped largely by patient demands, 

the surgical practitioner needed to set himself apart to compete.  In so doing, like many of 
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his compatriots, the surgeon was likely to advertise his services both verbally and in 

print.   

 Medico de Campo, the surgeon in Thomas Randolph’s Aristippus, is a fascinating 

character whose speech epitomizes the questionable claims found in printed handbills.  

From panaceas to treating and curing royalty, surgical practitioners were at pains to claim 

almost anything to increase business.  Outlandish claims to treating royalty formed a 

noticeable advertising technique.  For instance, one practitioner’s advertisement stated 

that “he can shew the Testimonials of several Princes in several Parts of the World.”93  

Medico boasts of his former patients in much the same way, stating that he had cured the 

King of Poland’s wart, Sherley of “Grande Sophie’s Court,” the King of Russia, the 

Duchess of Austria, the King of France and much of Venice and the Low Countries.94  

Medico’s audience is not convinced by his bombastic self-praise and their comical 

comments serve to highlight his absurdity.  Like the printed bills, Medico has no 

evidence of these masterful cures but his own speech.  He finds no weakness in this 

argument and is somewhat offended by his audience’s doubtful stance.  As he states “and 

doe you seeme to misdoubt my skill, and speake of my Art with ifs and ands?  Doe you 

take mee for a Mountebank, and hath mine owne tongue beene so silent in my praise, that 

you have not heard of my skill?”  Perhaps ironically, an unnamed scholar replies that 

Medico’s words and evident travels give him leave to speak from a position of 

authority.95  It is especially interesting that Randolph’s Medico was based largely upon a 
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real surgical practitioner – Richard Lichfield of Cambridge.  A manuscript copy of the 

play lists Medico as “a vaine glorious Quacksalve personating Dick Litchfeild a Barber 

Surgeon in Cambridge.”96  While this characterization brings into question Litchfield’s 

surgical practice, it is possible that it also reflects upon his work as a humorist and attacks 

on Thomas Nashe the writer.97    

 The tale highlights, once again, the surgeon’s potential abuse of language in an 

effort to gain further business.  Interestingly, the fictional literature does not always 

condemn these surgeons as also being bad practitioners.  Medico, for instance, treats 

successfully Aristippus and brings him back from certain death.  Instead, the literature 

depicts some surgeons as exaggerating the nature of wounds or illnesses in order to make 

their cures either more impressive, or more expensive.  The English Rogue: Continued 

Part 2 detailed this technique:     

 if it were but a prickt finger, he would make a great matter of it, and tell you what 
 danger you had been in if you had staid but a minute longer; instancing how such 
 a one his Patient by only cutting of a Corn, and drawing blood, it turned to a 
 Gangrene, which by had handling of unskilful Chyrurgions growing worse and 
 worse, they were at last inforced to send for him, who in a few days made him 
 perfectly sound, that otherwise (had he not come to him) must inevitably have 
 perisht.98    
 
This technique’s purpose is two-fold.  First, by emphasizing the severe nature of the 

wound the surgeon reassures the patient that he is correct in seeking treatment for a minor 

wound.  The tale of the gangrenous corn continues to work in this vein, invoking fear in 

the patient, ensuring that he will return for further minor wounds, and hopefully convince 
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others to do the same.  Second, the technique leaves open the window for further 

treatment and enhanced cost, thus lining the surgeon’s pockets for very little exertion.   

 Wealthier patients were seemingly rare and the surgeon in this tale was prepared 

to take full advantage of their woes.  He notes that both he and his uncle would actively 

delay cures, using slow treatments to drive up the cost.99  The anonymously penned Don 

Tomazo relates a similar tale, as the surgeon is easily bribed to delay a cure, happy to 

receive both the bribe and higher treatment fee.100  The dishonest surgeon seems to be a 

well known – though obviously reviled – character.  This was not a trait solely attributed 

to surgeons; physicians faced the same scorn.  Indeed, when authors denigrate surgery in 

this way, it seems to be part of a larger trope of the dishonest medical practitioner.  In 

Philip Massinger’s Emperour of the East, the ill Paulinus discusses his gout with an 

unnamed surgeon.  The practitioner does what he can to provide comfort and states 

unequivocally that a cure is impossible.  Surprised at this straightforward answer, 

Paulinus states, “your plaine dealing deserves a fee.  Would there were many more such 

Of your profession.”  He goes on thank the surgeon for freeing his body as the surgeon 

has made him “a propertie no more for knaves to worke on.” 101  The surgeon’s honesty 

is, to both Paulinus and the play’s audience, surprising and refreshing. 

 Due to his expertise and honesty, the surgeon is given the authority to judge the 

capability of other medical practitioners.  When a man, designated in the text only as an 

empiric, approaches Paulinus with a potential cure, the surgeon remains to ensure that his 
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patient is not harmed.  The empiric begins with a list of his past successes.  Like the false 

advertising seen earlier, he notes names of “Princes, Kings and Emperours that were his 

patients” and swears to cure the gout within three days.102  Here, the surgeon and empiric 

are contrasted as two diametrically opposed groups in the medical marketplace.  Where 

the surgeon offers verbal comfort to Paulinus, the empiric is so confident in his ability to 

cure any diseases that he brashly states “for your owne sake I most heartily wish, that you 

had now all the diseases, maladies and infirmities upon you, that were ever remembered 

by old Galen, Hippocrates, or the later, and more admired Paracelsus.”103  The man is 

shown, finally, to know little of the trade, and the surgeon reveals that his proposed 

method of cure was not for gout, but the pox.104 

 As the empiric is escorted out, the surgeon states “such slaves as this render our 

art contemptible.”105  His final comment here re-emphasizes his role as policing medical 

practice in this scene.  However, Massinger’s silent question looms large – without an 

honest surgeon present, who kept bad practitioners from taking advantage of or harming 

their patients?  His later play, A Very Woman, suggests that it was the duty of physicians 

generally, and the College of Physicians more specifically, to ensure that practitioners 

were skilled and honest.106  Henry Chettle was forwarding that message via his books as 

early as 1593.  In Kind-Harts Dreame, he penned an explicit call for the organizing 

bodies to regulate practitioners in a more meaningful way.  He wrote, begging both the 
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College of Physicians and the Company of Surgeons to control their members and to 

punish those who made outlandish tales of cure or offered panaceas.  The goal, was to 

stop these practitioners before “any poore patient should suffer losse in triall of their 

blind skill.”107   

 Surprisingly, both the College of Physicians and the Barber Surgeons’ Guild are 

assumed to be self-conscious and powerful entities.  While this does not reflect, 

necessarily, the reality of the situation, it shows that there was some public awareness 

about the roles assumed by these organizations.  The guild, in particular, would have 

been a familiar structure to many, while the College’s endeavours to police other 

practitioners perhaps somewhat comforting.  It is interesting to note that the public was, 

in fact, aware that they had recourse to the College or Company when faced with bad 

practice.  Company court records indicate that it could be harsh in penalizing members 

who failed to cure their patients.  For instance, Oliver Peacock was fined for failing to 

cure a patient who had then passed away.  Upon review of his actions, it was “further 

ordered that he practize surgery no more.”108  In some instances, these fines were paid to 

the patient or their family rather than to the guild.109  The Company of Barbers and 

Surgeons was a dynamic and active organization in the seventeenth century that sought 

actively to increase the standing of both surgery and surgeon – and the public knew it. 

 Plays, prose fiction, and ballads reveal an interesting mix of opinions about 

surgical practitioners.  Overall, they seem to reflect uncertainty about surgery’s growth 

                                                                                                                                                              
106 Massinger, Three New Playes, 82. 
107 Henry Chettle,  Kind-Harts Dreame (London: imprinted for William Wright, 1593), 27. 
108 GL MS 5237/3/59. 
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during the period.  While surgery and surgeons were recognized as distinct from other 

medical practices and practitioners, efforts to gain both professional and social credit 

were met frequently with disdain by writers and – presumably – the general public.  

Indeed, surgeons were presented as inferior to physicians, their use of learned language 

was questioned, and surgery was presented as brutal and violent.  At the same time, 

however, authors recognized the surgeon’s usefulness and acknowledged his necessity in 

curing wounds and other ailments.  The seventeenth-century tensions between surgeons, 

barbers, physicians, and their patients was mirrored in fiction and demonstrates, 

especially, patient worries about finding a trustworthy practitioner. 

 Fictional works continued to depict surgeons’ struggles to gain increased 

occupational status.  In 1745 the surgeons split from the barbers to become the Company 

of Surgeons, only gaining royal charter and becoming the Royal College of Surgeons in 

1800.  At this time, at the behest of the Royal College of Physicians, surgeons were now 

required to attend medical school andfinally gained legitimate access to the learned 

language and title of the physician.  Perversely, in a tradition that continues today, 

surgeons then eschewed the title of “Dr.” and assumed the title of “Mr.”  As the surgeon 

James Mortimer in the Hound of the Baskervilles insists, he is merely a  “Mister, sir, 

Mister – a humble M.R.C.S.”110

                                                                                                                                                              
109 GL MS 5237/3/95. 
110 Sir Arthur Conan Doyle, The Hound of the Baskervilles (Clayton, DE: Prestwick House, 2006), 13. 
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Chapter 6  

The Quest for Collective Occupational Credit 

 Throughout the seventeenth century, the Company of Barbers and Surgeons 

sought actively to gain and increase their social and occupational credit.  These two 

forms of credit were linked inextricably in the minds of the early modern people – one’s 

character and reputation helped determine the status of his or her occupation and vice 

versa.  Guild court minutes reveal that it acted consciously in response to the plethora 

threats and difficulties that surgeons faced in the medical marketplace including: 

association with the barbers, competing for authority with the Church and College, and 

contending against the more numerous irregular practitioners in the medical marketplace.  

The Company sought to shape the occupational identity of surgeons as separate from 

barbers and more closely related to physicians.  In keeping with this, the Company sought 

to emphasize its authority as an autonomous medical body and regulate practitioner 

behaviour both within and outside of the guild in terms of practice, dress, and manners.  

In so doing, it encouraged surgical practitioners to distance themselves from the idea of 

the tradesman or butcher-surgeon and embrace a more genteel persona.  The gentleman-

surgeon, whose comportment meant higher social credit, would thus enhance surgery’s 

reputation as a learned occupation rather than a trade. 

 Guilds, or livery companies, played a key role in London’s institutional and 

administrative life.  First, they kept organized London’s trades by regulating both 

members and products.  Second, citizenship was dependent on membership in a 

company.  Thus, guilds were a gateway to civic life – both in terms of franchise and the 
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right to hold office – and “the right to engage independently in economic activity.”1  As 

Ian Archer has argued, company membership was “a crucial component of a citizen’s 

identity.”2  Company power, however, had been in decline since the sixteenth century, as 

increasing population and “growth of suburban production” led to practical difficulties in 

regulating members, crafts, and nonmembers who encroached upon their monopolies.3  

Despite these issues, companies were important to city politics in terms of elections, 

charity, and were significant to the pomp and circumstance of the city’s processions and 

feasts.4   

 Each company sought to improve its standing, along with that of its trade and 

individual members, through these avenues and by making and enforcing craft 

regulations.  Unlike the other companies in early modern England, the Company of 

Barbers and Surgeons had, as Sidney Young put it, “held a somewhat distinctive position 

apart from other Companies, inasmuch as they were a Professional rather than a Trade 

                                                      
1 Steve Rappaport, Worlds Within Worlds: Structure of Life in Sixteenth-Century London, (Cambridge: 
Cambridge University Press, 1989), 29-30. 
2 Ian Archer, The Pursuit of Stability: Social Relations in Elizabethan London, (Cambridge: Cambridge 
University Press, 1991), 100.  See also Phil Withington, “Public Discourse, Corporate Citizenship, and 
State Formation in Early Modern England,” The American Historical Review 112,4 (October 2007), 1016-
1038. 
3 J. R. Kellett, “The Breakdown of Gild and Corporation Control Over the Handicraft and Retail Trade in 
London,” The Economic History Review, New Series 10,3 (1958), 381-382.  For more on this, see also  
Steve Rappaport, Worlds Within Worlds: Structure of Life in Sixteenth-Century London. 
4 For more on London’s companies see: Ian Doolittle, The City of London and its Livery Companies 
(Dorchester: Gavin Press, 1982); S.R. Epstein, “Craft Guilds, Apprenticeship, and Technological Change in 
Preindustrial Europe,” Journal of Economic History 58,3 (September 1998), 684-713; Mark Knights, “A 
City Revolution: The Remodelling of the London Livery Companies in the 1680s,” The English Historical 
Review 112,449 (Nov., 1997), 1141-1178; George Unwin, The Gilds and Companies of London (London: 
Frank Cass, 1963); Patrick Walls and Ian Gadd, Guilds, Society and Economy in London, 1450-1800 
(London: Centre for Metropolitan History, 2002); Joseph Ward, Metropolitan Communities: Trade Guilds, 
Identity, and Change in Early Modern London (Stanford: Stanford University Press, 1997). 
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Guild.”5  This was not simply an overstatement by a proud Company member.  In the 

seventeenth century both the Company and individual surgical practitioners were well 

aware of the tensions between surgery’s learned tradition, its manual or technical aspects, 

and practitioners’ close contact with disease.  Moreover, surgeons’ affiliation with the 

purely manual and unlearned barbers was proving problematic.  The Company’s actions 

then, remain an important consideration when discussing surgeons’ quests for credit.    

 The late sixteenth and early seventeenth centuries were particularly important as 

“all the livery companies were undergoing major functional shifts in response to the 

general decline of the power of the guilds.”6  Fittingly, most studies of individual 

companies have focused primarily upon how they negotiated through their years of 

declining power.  Only recently have scholars begun to examine the function of 

companies in terms of their social role and in identity formation.  Celeste Chamberland 

has recently explored this issue for the Company from 1570-1640.  She suggested that 

rules regarding conduct and practice were implemented and enforced by manipulating 

contemporary societal norms and by encouraging individual members to subsume their 

interests to that of the Company.7  While Chamberland’s study is excellent, it is important 

to consider too that the Company of Barbers and Surgeons also had to contend with 

increasing hostilities from the College of Physicians and internal divisions that threatened 

to separate the barbers from the surgeons.  Many rules implemented and enforced were 

                                                      
5 Sidney Young, The Annals of the Barber-Surgeons of London (London: Blades, East & Blades, 1890), iv. 
6 Janelle Day Jenstad, “Public Glory, Private Gilt: The Goldsmiths’ Company and the Spectacle of 
Punishment,” in eds. Anne Goldgar and Robert I. Frost, Institutional Culture in Early Modern Society, 
(Leiden: Brill, 2004), 191. 
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not part of a planned, systematic reframing of institutional or occupational identity.  

Rather, they were piecemeal – and largely reactionary – changes over the course of 

several generations.  As these tensions mounted, surgeons found increasingly their 

occupational goals incommensurable with the status of barbers.  Changes culminated 

eventually in the Company’s 1745 split as the surgeons separated to form the Company 

of Surgeons. 

 London guilds were ranked by precedence which determined their place in 

processions and mayoral feasts.  Placement varied and guilds would sometimes jockey 

for favour.  John Stow recorded the surgeons as thirtieth and the barbers as thirty-second 

at the mayor’s feast in 1532.8  By 1604, however, the Company of Barbers and Surgeons 

had moved from seventeenth to sixteenth place and a few years later, back to 

seventeenth.9  This change was rather significant – higher placement meant greater 

prestige at the numerous processions, feasts, and ceremonies that took place each year.10  

Institutional pomp and circumstance was an important part of display and ritual.  As 

Edward Muir has pointed out, processions offered guilds the opportunity for higher credit 

or “reputation,” it “nurtured citizenship,” and “reproduced power relationships.”11  In 

effect, such displays allowed guilds to emphasize “community bonds” and reinforce their 

                                                                                                                                                              
7 Celeste Chamberland, “Honor, Brotherhood, and the Corporate Ethos of London’s Barber-Surgeons’ 
Company, 1570-1640,” Journal of the History of Medicine and Allied Sciences 64,3 (2009), 332. 
8 John Stow, The Survey of London (London: J.M Dent & Sons Ltd., reprint 1956), 476. 
9 Young, 241.  The Company was moved to sixteenth place due to the dissolution of the Company of 
Stockfishmongers and then reverted back to seventeenth when the Company of Dyers (then eighteenth 
place) was awarded the thirteenth position.  At present, the Company of Barbers still holds the seventeenth 
place. 
10 Sidney Young stated that “the Livery were constantly going out in procession in days of old” and lists 
three services, the Lord Mayor’s procession, seven further celebration or holidays, in addition to royal 
visits and pageants, 255. 
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authority as key members of civic life.12  Perhaps more important, however, such displays 

called the attention of other companies to the Barber Surgeons’ power and authority.  It 

was a display that reinforced “horizontal honour,” in Keith Thomas’s words.  That is, the 

honour gained by recognition from your peers.13 

 For example, involvement in royal processions was an honour far above the 

annual city processions.  In November 1599, the company received word from London’s 

mayor that eight of the “moste gravest talleste and comliest prsonages…everye of them 

to be well horsed and appareled in velvet coates and chaynes of goulde…[and 

accompanied by] one footeman with twoe staffe torches” were required to escort Queen 

Elizabeth from Chelsea to Westminster.14  Young noted that the next year, the Company 

was asked to send 24 men rather than just 16.15  Sumptuous clothing and gold chains, 

orderly mounted procession, and the ringing of St. Margaret’s bells underscored the 

wealth and authority of the guild members as well as their loyalty to the Queen they 

accompanied.16  As a group, the Company members would have presented a unified 

                                                                                                                                                              
11 Edward Muir, Ritual in Early Modern Europe (Cambridge, Cambridge University Press, 2005), 261. 
12 Ilana Krausman Ben-Amos, The Culture of Giving: Informal Support and Gift-Exchange in Early 
Modern England (Cambridge, Cambridge University Press, 2008), 177.  See also: Kevin Sharpe, 
Remapping Early Modern England: The Culture of Seventeenth-Century Politics (Cambridge, Cambridge 
University Press, 2000), 400; Carl B. Estabrook, “In the Mist of Ceremony: Cathedral and Community in 
Seventeenth-Century Wells,” in eds. Susan Amussen and Mark Kishlansky, Political Culture and Cultural 
Politics in Early Modern England: Essay Presented to David Underdown (Manchester: Manchester 
University Press, 1995), 133-161. 
13 Keith Thomas, The Ends of Life: Roads to Fulfilment in Early Modern England (Oxford: Oxford 
University Press, 2009), 155. 
14 GL MS 5257/3/38. 
15 Young, 109. 
16 John Nichols, The Progresses and Public Processions of Queen Elizabeth vol. III (New York: Burt 
Franklin, 1823), 442.  For more on the significance of royal processions see Ian Archer, “City and Court 
Connected: The Material Dimensions of Royal Ceremonial, ca. 1480-1625,” Huntington Library 
Quarterley 71,1 (March 2008), 157-179.  On the role of the guilds in planning and financing processions 
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picture of London’s civic and economic players performing their civic duty and showing 

proper obeisance to their Queen.   

 Royal processions were a ritual display of power and authority that, as Thomas 

notes, “gave visible expression to the social order” and made precedence a frequently 

contentious issue.17  When Christian IV of Denmark visited in 1606, he and James I were 

treated to pageants and revelry as they progressed through the city.  At this time, a Mr. 

Fox sought to “displace” the Company in terms of precedence.  This attempt proved 

ineffective and the minutes record that “by the Lord maiors order wee were placed in the 

seaventeenth place accordinge as wee ought to be placed.”18  Given the tone of the entry, 

it seems likely the Mr. Fox had moved the Barber Surgeons further down in precedence.  

Later processions, such as that of Charles I in 1641 allowed for more personalized 

appearance and would have made precedence even more important.  The 18 men chosen 

to ride with Charles I were ordered to be “cladd in the Companyes Colours of White and 

Greene, each of them with a greene flat Cap with a white Ribbon about it, a greene 

Cassock and Drawers of the same Stuffe Whiffler like lace with a white Lace and a white 

ribaning and a greene Ribbin athwart theire Brests.”  It was also decided that a John 

Perkins would ride ahead of these men holding a pennant with the company’s coat of 

arms.19     

                                                                                                                                                              
see William Leahy, Elizabethan Triumphal Processions (Aldershot: Ashgate Publishing Limited, 2005), 
especially chapter 2. 
17 Thomas, 153. 
18 Young, 116. 
19 GL MS 5257/5/290. 
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 The men chosen to represent the Company were strictly ordered to be “decently 

cladd” in company colours.  On this grand occasion, the men chosen were to wear their 

finest apparel to represent well their company.  Though not mentioned specifically by 

L.P. or in John Evelyn’s record of the procession, the company would have been 

identifiable and located quite close to the “Great Twelve” companies.  Great Britaines 

Time of Triumph (1641) by L.P. relates the procession in detail.  The work, 

unsurprisingly, notes the presence and role of London citizens, specifically names the 

first twelve or “great” companies in order of precedence, and mentions their “gorgeous 

accoutrements.”  Of the companies lower in precedence, the author stated only that they 

wore gold chains, and were mounted “with their standers borne before them most 

bravely, the Flags and streamers were of sundry colours according to their callings.”20  

Though not mentioned specifically, the Company of Barbers and Surgeons’ involvement 

in pageants and processions would have been noticed by other Londoners.    

 Being chosen to ride out with the monarch was a great honour and signified 

prestige within the company.  Indeed, only the Court of Assistants were allowed to 

accompany Charles on his way to be created Prince of Wales in 1610.21  On the 1641 

occasion, the company masters and wardens were chosen to represent the company along 

with 12 freemen and an additional 18 attendants.  It is interesting to note that of the 12 

freemen, at least eight were identifiably surgeons rather than barbers.  This included 

William Clowes, the serjeant surgeon to the King, Edward Arris, the surgeon who funded 

the Arrisian lectures in anatomy, a Mr. Woodall – likely John Woodall the author of The 

                                                      
20 L.P. Great Britaines Time of Triumph (London: printed for R. Burton, 1641), A2v-A3r. 
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Surgeon’s Mate, Richard Wateson who examined surgeons, Henry Boone and Thomas 

Turner, who were later masters of the Company.22  The choice of surgeons, rather than 

barbers, was likely indicative of the company divisions that festered throughout the 

seventeenth century and culminated eventually in the 1745 split.   

 The banner, held aloft by John Perkins, would have featured the following ornate 

coat of arms.23  It featured fleams – a bloodletting instrument – on the upper left and 

lower right corners, crowned roses on the lower left and upper right corners, chained 

lynxes, a knight’s helmet, and an opinicus at the crest.  Very little on the coat of arms 

seems representative of the barbers.  The roses were once the badge of the Fellowship of 

Surgeons while the fleams, which originally represented the Company of Barbers, 

quickly became associated with surgical practice.  Henry VIII’s 1540 Act Concerning 

Barbers and Surgeons dictated that bloodletting was part of surgery and banned barbers, 

very specifically, from its practice.24  Even the Company motto “de praescientia dei,” 

roughly translated as “from God’s foreknowledge” likely made reference to the surgeons 

and prognostication rather than the barbers.  First, unlike many of the other companies, 

the motto was in Latin rather than English and focused attention on the more academic 

side of surgical education.  Though no explanation or meaning is given for the motto, it 

was  likely related to the belief that surgical work only supplemented the divine will – 

surgeons could excise cancers or dress wounds, but only God could effect the cure.  

Somewhat embarrassingly, the use of a Latin motto may have backfired; “praescientia”  

                                                                                                                                                              
21 Young., 123. 
22 GL MS 5257/5/290. 
23 Sidney Young, 438.  See also Barbers’ Company Archive, Constitutional Documents A/4 (1569). 
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Figure 14: Coat of Arms of the Company of Barbers and Surgeons (c. 1635) 

 

                                                                                                                                                              
24 32 Henry VIII, c.42. 
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was first misspelled as the nonsensical “pricipiencia” in a 1635 book which may have led 

to its further misspelling by engravers on two cups gifted to the Company in 1654.25 

 Potential problems and divisive issues within the Company itself arose quite early 

as barbers and surgeons were brought under one institutional umbrella.  Surgery’s 

association with the learned tradition contrasted with the barber’s manual and simple 

aesthetic practice.  Barbers and surgeons were distinct; close association and some 

collaboration did not mean that the two occupations could be conflated.  As surgeon John 

Read noted in his 1588 work, “they ought not to be called surgeons who have learned 

nothing but the composition of two or three emplasters out of barbers’ shops.”26  This 

difference was sometimes recognized by outside observers.  In 1540 Henry VIII declared 

that the two occupations were very different with medical treatment the domain of 

surgeons only.27  Some sixty years later, James I continued this recognition of difference.  

In 1604, the Company requested that “every person of this Society or incorporacion” be 

exempt from such tedious and thankless tasks and duties as “contstableship, watch, 

warde, all office or duety of bearinge arms, inquests, Juryes, appearinge at musters, 

fyndeinge of men by sea or land, and taxe or assessment toucheinge such levies.”28  

                                                      
25 Anon. The Emperiall Acheivement of Our Dread Soveraigne King Charles Together wth ye Armes Crests 
Supporters & Mottowes of all ye Severall Companies & Corporations of ye Famous Citty of London 
(London, 1635), 3v.  The motto was further misspelled on two cups gifted by Sir John Frederick (admitted 
by patrimony as his father was a surgeon) and Thomas Bell (surgeon) respectively: see Young, 501. 
26 John Read, in Deborah Harkness, The Jewel House: Elizabethan London and the Scientific Revolution 
(New Haven: Yale University Press, 2007), 95. 
27 32 Henry VIII, c.42. 
28 D’Arcy Power, Memorials of the Craft of Surgery (London: Cassell & Company, Limited, 1886), 364.  
The request to be exempt from the nightwatch and ward are understandable.  This was a thankless task 
from which many sought to be exempted.  J.M. Beattie stated that many found and paid substitutes or 
simply paid a fine rather than complete the task.  The request to be exempted from jury duty, however, is a 
much more interesting and controversial issue.  Serving on a jury was an honour and a status symbol.  More 
research into medical practitioners and the trial process is required to determine whether or not physicians 
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James I granted a new charter on January 30, 1605 and fulfilled only partially this 

request.  As Young noted, the charter provided exemption only to the Company masters 

and “admitted Surgeons,” and then only from duties like the nightwatch, the ward, 

serving on juries or as the constable.29  One wonders what the Company barbers thought 

of this declaration!   

 These external judgments were also reflected in the Company’s internal 

organization.  With the separation of duties came separate expectations, rules, and 

training regimens.  Indeed, the 1606 by-laws include such things as a special oath for a 

foreign surgeon (though no equivalent for a foreign barber), allowances for anatomy 

lectures that were purely for surgeons’ benefit, extra examinations of sea surgeons’ 

chests, specific details about surgeons’ examinations, good surgical practice, regulations 

for treating patients in danger of death, and even surgeon-surgeon relations.  In contrast, 

the only barber specific ordinances involved a ban on owning multiple shops and 

barbering on Sundays.30  The Company, it seemed, was focused almost solely on surgical 

practitioners and ensuring good surgical practice; the barbers seemed merely an 

afterthought.    

 Within the guild, surgeons were growing in power to the detriment of the barbers, 

and attempts were made throughout the 1630s to check this imbalance.  In March 1630, 

for example, it was decided that the twelve electors who chose the company master be 

                                                                                                                                                              
were exempted from jury duty at this time.  If so, the request could be another way in which surgeons 
sought to identify themselves as medical practitioners.  Moreover, it could be linked to the rise of surgeons, 
midwives, and physicians as “expert witnesses” rather than jurors.  For more on the watch, see J.M Beatty, 
Crime and the Courts in England 1660-1800 (Oxford: Clarendon Press, 1986), 67-73. 
29 Young, 114.   
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evenly comprised of barbers and surgeons.31  This, likely, had little effect.  From 1626 to 

1632 a surgeon served as master at least four times; in 1626, instead of the expected 

barber, William Clowes, the serjeant surgeon to the king, was awarded the post after 

hinting heavily it was his due.32  To counter this, a motion was passed on 9 August 1632  

that legislated the elected master be a surgeon one year and a barber the next.33  Perhaps 

unsurprisingly, this proved ineffective, as surgical practitioners James Molins and John 

Woodall served as master in 1632 and 1633.  The decision was repealed in 1633 as 

“contrary to the ordinances of this house” and as having “hindereth the libertie of the 

Electors.”34  That same year, Clause 19 of yet another set of by-laws declared that only 

those examined successfully and practicing surgery was to be called a “surgeon.”  

Anyone else, it continued, “shall be accepted, reputed, adjudged and taken for Barbars.”35  

 This definition separated surgeons from the rest of the Company in bald terms, 

but was not the first time such efforts were made.  In July 1599, Thomas Watson 

confessed before the Company masters that he “used fflebothomay being not Surgeon.”36 

The next July, William Benton was “dealt with” for practicing surgery while John Mowle 

was summoned to appear before the court “for usinge Surgery beinge but a barber.”37  

Even the College of Physicians recognized that the two occupations were distinct and that 

barbering was more menial than surgery.  On 1 February 1627, for example, the College 

                                                                                                                                                              
30 Ibid., 116-121.  See also Barbers’ Company Archive, Constitutional Documents A/3 and A/6. 
31 GL MS 5257/5/120. 
32 Thomas Caldwell, the King’s barber was the exception in 1627 and 1628, while Richard Thornbury, the 
master in 1631, is unidentifiable as surgeon or barber. 
33 GL MS 5257/5/144. 
34 GL MS 5257/5/156. 
35 Young, 131. 
36 GL MS 5257/2/23. 



 

  202

sought to prosecute Martin Browne for his surgical and medical practice without 

sufficient training.  Browne was mocked as one who had the “shameful origins and 

beginning as a barber under a master” and one who “had no training other than that which 

he might have acquired in the service of a barber.”  The College later made it clear that 

this was not so, and that Browne had, in fact, apprenticed under Peter Chamberlen as a 

surgeon.38  Interestingly, no mocking comments were made about surgical apprenticeship 

or Browne’s right to surgical practice thereafter. 

 In keeping with this theme, many of the Company’s by-laws and punishments 

sought to ensure that surgery gain and maintain a positive reputation.  This had as much 

to do with keeping surgical practice away from barbers as it did keeping it from 

practitioners outside the guild.  First, the Company embarked upon a crusade to better 

regulate London surgical practitioners.  Some Company members, it seemed, were 

practicing surgery before passing their final examination.  The 5 July 1599 court records 

reveal a series of regulations that ordered Company freemen to be “examined 

accordingelye concerninge their skille,” threatening that “if they or any of them refuse to 

doe that then he or they soe refusinge shall in noe wise be assisted by this house, if he be 

sued for infirmginge the statute in that behalfe.”39  Moreover, the Company planned to 

seek out and prosecute actively those practicing outside of its auspices for at least the 

next year, requesting that Robert Harberte act as informant.40   

                                                                                                                                                              
37 GL MS 5257/3/63 and GL MS 5257/3/65. 
38 Annals, vol 3, f. 80b.  
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40 Ibid. 
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 Unlike the other guilds, the Company also had to contend with threats to its 

autonomy and authority over surgical practice from both the College and Anglican 

Church.  The Church had long held the authority to grant licenses, having retained the 

right from a time when the clergy doubled as medical practitioners.41  As a result, the 

Company’s licensing rules can be read as a guild seeking to defend its territory from 

unlicensed practitioners and intrusion by other institutions.  On 6 August 1599 the 

Company master, either Richard Wood or William Borne (who died in office) petitioned 

the Bishop of London, requesting that no one be admitted to practice surgery without first 

being examined by the Company.42  The successful petition meant that Bishop’s licenses 

should no longer threaten Company authority and deem “surgeon” those without 

sufficient training and knowledge.  Unfortunately, despite the promise to desist, Bishop’s 

licenses continued and the Company’s authority was further challenged by it for the next 

century.   

 Indeed, in 1616, John Walgrave was called before the Company’s court to answer 

to the charge of practicing surgery without membership.  Walgrave replied that he had 

been practicing surgery for many years and was, in fact, licensed to practice by the 

“Archbusshop of Canterburie and the Busshop of London” the former being one 

“Busshop Whiteguift.”43  It is unknown whether or not Walgrave’s license predated the 

                                                      
41 Young, 22. 
42 GL MS 5257/3/29. 
43 GL MS 5257/4/291.  This is John Whitgift, the Archbishop of Canterbury from 1583-1604. 
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1599 petition – he refused to name the London Bishop responsible for his license.44  

Despite numerous admonitions at his court appearance, Walgrave did not recognize the 

Company’s authority in the matter and refused to have his surgical knowledge examined.  

Despite the Company’s best attempts, ecclesiastical licensing continued well into the 

eighteenth century.  Further letters and petitions were sent in 1710, 1711, and 1713 to the 

Archbishop of Canterbury, the Dean of St. Paul’s, and the Bishops of London, 

Winchester, and Rochester – only the Bishop of London bothered to respond.45   

 The College of Physicians was the second challenge to the Company’s authority 

and autonomy.  Unlike the clergy, the College did not seek to license surgical 

practitioners, but rather, to police them and limit their practice.  The Company, while 

deferential in its petitions to the clergy, held no such compunction in its challenges to the 

College.  Indeed, as discussed previously, the two groups fought bitterly over the issue of 

internal medicines and whether or not surgeons could prescribe them.  The College, 

evidently, went a step further. In June 1624 the College Annals record that fellows were 

asked to report cases of surgical malpractice.46  Here, the College posed a challenge to 

the Company by policing actively the practice of surgeons – even the practice of those 

who did not prescribe internal medicaments.   

                                                      
44 The Bishop of London in question could be any of the seven men who served in that function during 
Whitgift’s time in office.  Walgrave’s claim that he practiced for 30 years could mean that the Bishop in 
question is John Aylmer who held the office from 1577-1594. 
45 Young, 346-350.  Doreen Evenden discussed some surgical practitioners with ecclesiastical licenses in 
“Gender Differences in the Licensing and Practice of Female and Male Surgeons in Early Modern 
England,” Medical History 42 (1998), 194-216.  See also: Ian Mortimer, “Diocesan Licensing and Medical 
Practitioners in South-West England, 1660-1780,” Medical History 48 (2004), 49-68. 
46 Annals of the Royal College of Physicians, vol. 3,  f. 59b. 
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 The lack of respect afforded to the Company and their claim power over surgical 

practice likely helped spark the series of reforms and rules instituted over the course of 

the long seventeenth century.  Despite the perceived division between barbers and 

surgeons, the Company still sought to present a more unified face – a well-organized 

corporate body was more likely to be seen as honourable than a one known for infighting.  

By the end of the sixteenth century, the Company began to enact statutes to present 

themselves as a less ad hoc body and more an organized corporate group with genteel 

persona.  To that end, they put into place regulations surrounding both ritual and practice 

– statutes to regulate internal cohesion and external reputation – in terms of dress, 

decorum, and personal or professional disputes amongst Company members and between 

members and patients. 

 Wearing the livery within the Company of Barbers and Surgeons was limited to 

those who had been “called up” or selected out of the freemen.  These liverymen were 

somewhat senior and comprised only a small portion of the Company.  At the beginning 

of the seventeenth century they numbered generally no more than 50, but by 1671-1672 

had bloated to 185.47  Being called to the livery was an honour; it was a recognition of 

one’s elevated place in the Company and bestowed further responsibilities, but it also 

came at a price.  Upon being chosen to the livery, Company members were required to 

pay a fine that ranged from £2-10.  In 1606-1607, Young noted that of the twelve men 

elected to the livery, 11 paid £5 while the other paid £2.48  Only a few years later, in 

                                                      
47 Young, 252-253 and 416. 
48 Ibid., 392.  The 1606 charter stated that livery men were to pay £5 if the person in question had no 
previously served as either a yeoman or warden and 40s if they had.  See: Young, 118. 



 

  206

1611, Christopher Walton was asked to pay £10 and in 1644 Edward Sheather was asked 

the same.49  Yet, oddly in 1646, a Mr. Westbrooke paid £3 6s 8d each for his place in the 

livery and the court of assistants.50  The cost of these “fines,” as they were called, seemed 

to fluctuate significantly over the period and depended on the member’s past service to 

the Company, his financial standing, and even whether or not the Company was in dire 

need of funds.     

 The desire for funds sometimes led to mass elections to the livery.  In 1635, 12 

men were chosen.51 1638, 14 men, including the surgeon Joseph Binns, were elected to 

the office.52  The decision to increase the livery here seems linked to the plan to carve the 

“Seaven liberall Sciences” onto the anatomy theatre and the donations being solicited 

from the livery and assistants were to support the “building fund.53  Similarly, in 1709, in 

order to pay for upkeep and repairs to the Company Hall, they called 31 to the livery, 

each man paying £10 to be admitted or £20 if they refused the honour.54  The sheer 

financial burden of being a liveryman seems to have excluded many from the role.  When 

Benjamin Worseley was granted respite from wearing the livery in 1644, he “freely” gave 

the Company £5 in thanks the next year.55  Moreover, in 1646, another member was 

discharged from the livery and refunded fully his fine due to claims of poverty.56  If the 

                                                      
49 GL MS 5257/4/150 and GL MS 5257/5/321. 
50 GL MS 5257/5/366. 
51 GL MS 5757/5/192. 
52 GL MS 5257/5/237. 
53 Young, 214-215. 
54 Ibid., 224. 
55 GL MS 5257/5/348. 
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financial drawback to wearing the livery was so high, why would anyone covet or 

consent to the title and role?   

 In addition to recognition of longevity or seniority, the livery played an important 

administrative role within the Company.  First, liverymen were allowed to have four, 

rather than three, apprentices.57  Not only did this mean a higher income from 

apprenticeship binding fees, but it meant that the liveryman had a greater responsibility in 

training up future surgeons.  Second, liverymen were chosen to serve on the Court of 

Assistants.  Third, each year, the livery chose from amongst themselves 12 men to serve 

as electors (of which at least six were surgeons).  These electors would, in turn choose the 

Company master and the three wardens the Monday before the feast of St. 

Bartholomew.58  In 1636, for example, six surgeons including John Woodall, selected 

Richard Powell to be Company master, supported by three wardens.  Those selected had 

silver garlands placed on them and they were sworn into office at the election feast.59  

The court minutes give additional detail for the 1690 election.  There, the 12 livery men – 

including surgeons James Pearse and Fenton Binns – were said to take the “oath of the 

Electors and withdrawne themselves from the publicke Assembly,” suggesting some time 

of reflection and debate.60  The livery, essentially, was given the power to decide the 

Company’s governing body – and thus influence the Company’s trajectory – each year 

with the promise that one day, they too could ascend the ranks to become Master.  It was 

also an honour bestowed upon eminent persons.  In 1631, for example, Thomas Windsor, 

                                                      
57 Young, 180. 
58 See for example: GL MS 5257/3/67. 
59 GL MS 5257/5/211. 
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the sixth Baron Windsor requested to be admitted to the Company.  In June, he was 

formally admitted a freeman and was elected “into the clothing or livery of this 

Companie and had a livery hood layed upon his left shoulder.”61  The physical livery 

gown and hood acted as a uniform of sorts to identify these men of elevated status.   

 What a fine man hath your tailor made you!” exclaims Sir Maurice in Philip 

Massinger’s The City Madam (1658).62  As the sumptuary laws demonstrated, clothing 

was an important marker of social standing in early modern England.  Likewise, dress 

was an expression of “a collection of manners and customs” that allowed “groups of 

people with shared identities…to forge collective identities.”63  The livery itself was 

distinct and identifiable.  While apprentices wore cloaks or gown of blue, the livery gown 

was black and included a hood of black and red.64  Upon election to the livery, the hood 

was laid upon the Company member’s shoulders with much pomp and circumstance.65    

Like the lavish clothing worn especially for the mayoral and royal processions, wearing 

the livery denoted one as a member of the Company.  As Peter Stallybrass wrote, “all 

forms of livery…displayed clothing as a means of incorporation, the marking of a body 

so as to associate it with a specific institution.”  In addition, wearing the livery was “a  

                                                                                                                                                              
60 GL MS 5257/6, unfoliated. 
61 GL MS 5257/5/123. 
62 Philip Massinger, “The City Madam” Act II, Scene II in The Plays of Philip Massinger (St. James’s: G. 
London and W. Nicol, 1813), 16. 
63 Margaret Rosenthal, “Cultures of Clothing in Later Medieval and Early Modern Europe,” Journal of 
Medieval and Early Modern Studies 39,3 (2009), 470. 
64 Planché, British Costume, 250 and Young, 82.  See also: William Herbert, The History of the Twelve 
Great Livery Companies of London (London: published by the author, 1834), 64-65. 
65 GL MS 5257/3/103.  See also: Young, 273. 



 

  209

  

Figure 15: Portrait of surgeon Ephraim Skinner in full livery 

Photo courtesy of the Worshipful Company of Barbers of London 
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mark of freedom” that broadcasted your status, as a full guild member and citizen, to 

those around you.66   

In effect, wearing the livery identified a man as one of the key economic and civic 

players in London as well as an important member and representative of the Company.  

With this dual purpose in mind, it is unsurprising that the Company sought to regulate 

practitioner dress and used it to help enforce discipline.  Rules were put into place for 

even accessories – a 1607 rule stated that the livery were to wear ruffs, specifically, 

rather than falling bands.67  Those who wore falling bands instead of ruffs were fined.68  

The ruff appears to still have been en vogue during James I’s reign and was only 

“occasionally exchanged” for the plainer falling band that later became an iconic part of 

men’s professional attire.69  Failing to wear the livery, at all, was also problematic and 

likely was viewed as a rejection of Company privilege and honour.  In 1608, a number of 

livery men were fined for failing to attend the funeral of one Mistress Izard in full 

livery.70  In effect, they failed to support Company desire for an outward show of unity.  

Not wearing the livery when instructed could also be seen to call Company honour into 

question.  James Mullins (surgeon) and Thomas Allen (unknown, but likely also a 

surgeon) were fined March 1609 for not appearing on the “Kings daye in their Liverye 

                                                      
66 Peter Stallybrass, “Worn Worlds: Clothes and Identity on the Renaissance Stage,” in eds. Margreta de 
Grazia et al. Subject and Object in Renaissance Culture (Cambridge, Cambridge University Press, 1996), 
289-290.  See also Gail Kern Paster, “Introduction,” in ed. Gail Kern Paster, Michaelmas Term 
(Manchester: Manchester University Press, 2000), 35. 
67 GL MS 5257/4/5. 
68 GL MS 52574/13. James Mullins (surgeon) and Thomas Allen were fined for wearing falling bands in 
September 1607. 
69 Planché, 274. 
70 GL MS 5257/4/41. 
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and hoods.”71  Here, not wearing the livery could be seen as a comment on their loyalty 

to the King and would, of course, have reflected poorly on the Company discipline.   

Last, the Company chose to use the livery in disciplinary measures and, on 

occasion, demoted members to freemen status by dismissing them from the livery or out 

of the clothing. Sidney Young recorded that some livery members were temporarily 

dismissed while others were simply banned from wearing the livery and hood as a 

punishment.72  Other times, the accused was brought before the court and were formally 

dismissed from the livery and, as Janelle Jenstad has written, were publicly humiliated 

and “ritually excluded” in order to encourage repentance, redress, and a reconciliation.73  

Being dismissed was an extraordinary punishment that required egregious behaviour that 

threatened the good of the Company.  For example, those who related secret election 

information, consistently refused to wear the livery to the guild house, or those who did 

not pay fines ordered by the court were stripped of their livery.74  The punishment was, 

for the most part, a symbolic one and once dismissed, it was possible to regain the livery 

if there was sufficient evidence of good behaviour.  Thomas Cole, who refused to pay for 

musicians and “verye disobedientlie and perversely behave[d] himselfe towards the 

Maisters” was dismissed and treated as one of the yeomanry “til it shall please a Courte 

of Assistants…to restore him to his former place.”  Perhaps adding salt to the wound, the 

Company also ordered Cole to continue paying this livery dues.75  The livery was a 
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72 Young, 255. 
73 Jenstad, 212. 
74 Young, 191, 202, and 209. 
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coveted sign of honour – so much so that a sixteenth century ruling ordered that a 

liveryman’s best hood be laid upon his hearse as a sign of his status for all to see at the 

church funeral service.76 

 Much like rules surrounding dress, the Company desired to use decorum and civil 

behaviour to set itself apart from other guilds.  It sought to distance itself from 

identification as a trades-oriented group and present itself as learned, honourable, and 

service-oriented.  To that end, it enacted rules to select the most appropriate apprentices, 

govern both member behaviour, and the actions of those affiliated with or attending 

Company events.  As a whole, members were required to be of good moral character and 

reasonable intelligence.  The ideal surgeon, according to William Clowes (1596) was one 

without any physical abnormality or deformity, intelligent, with “dexterity, and a 

finenesse in working, a quick remembrance, and a ready understanding,” who was neither 

greedy, nor given to drunkenness.77  To that end, the Company declared in 1606 that “no 

decrepit, diseased or deformed apprentice” was to be “retained by a Barber or 

Surgeon.”78  The physical appearance of the surgical apprentice was important for two 

reasons.  First, both barbers and surgeons required extraordinary manual dexterity to 

perform the tasks associated with their occupations.  Anonymous seventeenth-century 

marginalia in a pocketbook once owned by the Oxford physician Thomas Willis states, 

“the Chryrurgion ought to be: sight sharp quick & clear,” able to quickly effect the cure 
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78 Young, 119. 
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under his hand.79  Second, a normative body was likely conflated with a healthy body and 

would then allay fears of contagion.   

 The association with contagion and diseased bodies affected the status and 

reputation of surgeons more so than physicians.  While physicians were able to avoid 

physical contact with their diseased patients, surgical practitioners had to touch their 

patients because of the manual nature of their occupation.  Indeed, surgical practitioners 

were frequently in contact with all manner of bodily fluids and treated especially those 

with feared diseases such as plague and the pox.  On a single folio covering a one month 

period, surgeon Joseph Binns recorded treating small pox, gonorrhea, shoulder pains, and 

wounds.80  In each of these cases, Binns would have been in contact with infectious 

diseases, pus, mucus, or blood.  William Cowper’s notes (1705) taken after performing 

post mortems sound less harrowing.  Indeed, before opening the body of Francis St. 

Johns, he noted that the body “discharged not less than a quart or 3 pints of serum” from 

a “blister” on the neck and that the abdomen and kidneys contained watery matter.81  

Unlike the sterile advice given by physicians, surgery was manual and messy.  No 

wonder Henry Peacham famously declared physick a “noble and free” occupation while 

surgery was “common…infamous, Mechanique and base.”82  As a result, surgical 

practitioners needed to present themselves as above reproach in every way.  To that end, 
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the Company put into place and enforced rules to help reform the public perception that 

surgery, and its practitioners, were common or base.  The rules governing the occupation 

sought to assure patients that they could trust their surgeons to be of good character and 

thus good practitioners.  In terms of patient-practitioner relationships, Company 

regulations dictated everything from who could practice surgery, to the advertisement of 

services, and ensuring appropriate treatment and patient satisfaction. 

 In addition to regulations about apprenticeships and exams, the Company sought 

to regulate surgical practitioners from outside London or even England.  These “forren” 

or “stranger” surgeons who sometimes became “forren brothers” posed a potential threat 

to the Company reputation.  In particular, it sough to punish the frequently immigrant and 

itinerant mountbackes while overseeing the practice of those they deemed legitimate or 

capable.  As early as 1599, the Company sought actively to prosecute foreign 

practitioners who practiced without permission.83  As the administrative body in charge 

of surgery, the Company wanted foreign practitioners to request permission to practice or 

face fines or imprisonment.  Some, such as “stranger” John Vanlow were examined and 

admitted (1601) to practice.   

 Others had somewhat different experience.  Later that year, the Company court 

records relate an interesting tale:  

 James Van Otten and Nycholas Bowlden are this daye become humble suiters to 
 this Company to be tollerated & prmitted to practize as Surgeons within this Cytie 
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 of London for and durynge the space of Three moneths next ensuinge onely for 
 the couchinge of the catarack cuttinge for the rupture stone and wenne.”84   
 
This very specific request was granted, with Van Otten cleared to practice with Bowlden 

only as his assistant.  This was, of course, granted with many caveats – both men were 

ordered to pay fees to the Company, they were allowed to only “hange oute any banners 

or signe of Surgery” at their abode, and had to pay a £10 bond to ensure their compliance 

with the limits placed on them.85  The court made such specific tolerations for both 

foreign and domestic practitioners.  James Blackthorne was admitted a foreign brother 

with the caveat that he only practice as a man midwife, while Edward St. Infeyld was 

allowed to practice only as a bonesetter.86  Aside from the obvious xenophobia in cases 

with non-English surgeons, the Company’s limited toleration of practice helped keep the 

surgical reputation free of potential threat from unskillful practitioners not trained under 

guild auspices.  When these limits were broken, the Company reacted swiftly and 

harshly.  In June 1609, for example, Mathias Jenkinson was “dischardged from his 

practize in Surgery for that hee hath not observed the articles of his Tolleracon and for his 

evill & unskilfull practize.”87   

 In policing surgery, the Company was careful to ascertain that practitioners did 

not advertise their services in a manner that would reflect poorly on the occupation.  For 

example, the Company’s 1606 by-laws banned surgeons from displaying their 

                                                      
84 GL MS 5257/3/12. 
85 Ibid.   
86 Young, 330-331 and GL MS 5257/3/134. 
87 GL MS 5257/3/54. 
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“porringers, saucers or basons with blood therein.”88  This was, presumably, considered 

crass behaviour and a reminder of surgery’s manual and messy nature.  Advertising was 

even more strictly enforced when the practitioner in question was unskillful or not a 

member of the Company.  In March 1602, John Rea was “committed to the Comptor for 

settinge out his billes upon the gates & othr places in the Cytie.”89  In October 1635 

Christopher Hatton questioned the Company’s decision to remove the “banner” and 

“table of bladders & stones” that belonged to an unlicensed mountbacke.90  Later on the 

same day the quack in question, one Lawrence Ruylen was brought to the court and fined 

£5 for advertising in “an exorbitant manner being contrary to the Lawes and Charters of 

this Companie.”  His advertisements were destroyed and he was forbidden from 

practicing surgery in London and the seven miles surrounding.91  Advertising using 

handbills in this manner was, presumably, also thought to be crass and a reminder that 

surgery, unlike physick, was a manual trade.  The College of Physicians also disapproved 

of this practice and punished harshly any College members who published bills.  One Mr. 

Brown, a licentiate of the College, was warned for posting bills “after the manner of 

empirics” on 14 October 1687.  The College reportedly saw the practice as “casting 

considerable aspersions” on their reputation.92  Handbills, it seems were another way in 

which the Company and College could lose honour and gain a lower reputation.  

Advertising members and even non-members who self-identified as surgical practitioners 
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were associated automatically with quacks – a group with which the Company hoped 

never to be identified. 

 In keeping with this desire to have or keep a positive reputation, the Company 

required that each surgeon undertaking a difficult cure report to the masters.93  This early 

sixteenth century ordinance was reconfirmed in the 1606 by-laws.94  The by-law meant 

that difficult cases were presented to multiple senior surgeons so that the original 

practitioner could be advised about the course of treatment and have some support if the 

patient died.95  Consistent practice, in theory at least, would mean a lower rate of patient 

death and, perhaps, a higher rate of patient cures with both reflecting positively on 

surgeons and surgery.  Unsurprisingly, surgeons not reporting difficult cases appear 

repeatedly in the Company court minutes; both a function of the Company prosecuting 

enthusiastically those surgeons failed to report and surgeons choosing not to report 

because the practice seemed unimportant or threatening to their autonomous practices.   

 In May 1600 Peter Peerse and William Foster were fined for not presenting a 

patient they trepanned; the patient died, but the court minutes reveal that Foster’s fine 

was mitigated to only 5s.96  The next month, however, Oliver Peacock was both fined and 

forbidden to practice surgery for not presenting his cure to the Company masters.97  

Much like the fine to join to the livery, the fines associated with this misdemeanor 

fluctuated significantly, but without apparent pattern.  In 1609 William Deepinge was 
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fined 11d, while in 1635 Phillip Gill was fined 40s.98  It was clear, however, that a 

nonmember who treated a dangerously ill patient was prosecuted much more severely; in 

1638 the unlicensed Thomas Bowden was first fined 40s, then a further £5, and then 

imprisoned.99  Only rarely did the court minutes specify that a punishment for a patient 

death was due to both practitioner malpractice and failing to present a cure.  In 1605, for 

example, Pascall Lane was fined 40s and imprisoned for performing a lithotomy leading 

to patient death due “his negligence & ignorance.”100 

 Company efforts to create and reinforce a positive reputation for surgery meant 

that the very practice of surgery was policed closely and that patients – and other 

practitioners – had recourse to the Company court when they had complaints.  Here, the 

Company was acting in competition with the Royal College of Physicians who were also 

called upon by members of the public to adjudicate cases involving surgical practitioners.  

In 1596 it sent Edward Messenger to prison, banned him from practice, and fined him £5 

for giving medicines to his surgical patients.  The College Annals account noted 

incredulously that Messenger “spoke confidently and gave the impression that he 

considered that he had done well.”101  Indeed, there is no note that Messenger’s patients 

suffered in any way; he was merely punished for treating his patients successfully by 

trespassing on what the College saw as their monopoly.  How Messenger came under 

College scrutiny is unknown.  Frequently, however, the Annals record instances where 
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members of the public – that is patients – approached the College to punish a surgical 

practitioner.  In 1637 Mr. Thomas Man complained that Gervaise Nevel treated his wife 

“without Judgement or Skill” while Thomas Car, Susan Cran, and Widow Harvey 

complained that the unfortunately named surgeon Hogsflesh treated them all with harsh 

physick.102   

 The College adjudication of these cases, and even the appeals from patients about 

these surgical practitioners, would have been viewed by the Company as shameful and 

damaging to surgery’s reputation.  First, poor practitioner behaviour and practice 

reflected poorly on the Company, and second, the patients sought and recognized College 

authority rather than that of the guild.  The Company sought to replace the College as the 

authority to which unhappy patients appealed for redress; surely the Company of Barbers 

and Surgeons should have the authority to discipline their own surgeons and those 

practicing the craft.  The Company lobbied throughout the seventeenth century for further 

extensions of their authority to no effect.  Indeed, by the end of the century, it simply 

decided that surgeons who were Company members would have their legal fees covered 

if prosecuted by the College.103  Nevertheless, its clear delineation of expected behaviour 

and punishment of surgeons who did not meet said standards is indicative of a consistent 

program to raise occupational standards and reputation.  Moreover, it demonstrated the 

continued battle waged by the Company against the College over authority over surgical 

practice.   
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 Patients knew, for example, that they could appeal to the Company if a 

practitioner was unskillful, defrauded the patient of money, or did not complete or effect 

a cure.  The latter is especially present in the Court Minutes as patients and their family 

members seemed to expect a “no cure, no money” policy similar to that advertised in 

quack handbills.  In 1599, Edward Netmaker complained that Anthony Sparkman 

delayed the cure of Netmaker’s apprentice – presumably to extract a higher fee.104  In 

1647, Henry Ivatt approached the Company about Anthony Mold who failed to cure 

Ivatt’s wife of the King’s Evil (scrofula).  Mold, it seems had taken 30s in payment with 

a further 40s to be paid upon completion of the cure.  The Company decided that Mold 

should refund Ivatt 20s and keep only 10s for his attempted cure.105  In 1713 the 

Company investigated the complaint lodged against a Mr. Ogilvy by William Bush; it 

concluded, likely through a physical examination, that the complaint was “false and 

scandalous” as “his [Bush’s] tendon was not prick’d.”106  In addition to its role as an 

organizing body, the Company also acted as an advocate and adjudicator when its 

members’ practice was called into question.  Though unable to fully regulate all of 

surgical practice in London and the seven miles around, it sought actively to obtain and 

keep a positive reputation for surgery and surgeons by punishing unskillful or dishonest 

practitioners and ensuring patient safety and satisfaction.  Perhaps, in this fashion, the 

Company sought to set their members apart from the irregular medical practitioners that 

littered the medical marketplace. 
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 The Company did not limit their policing of practice to issues that would affect 

only patients or those external to the guild.  Rather, they also sought to institute reform 

from within by adjudicating professional and personal disputes between practitioners.  

Here, obtaining and maintaining honour was linked with ideas of community and 

brotherhood within a guild.  As Chamberland has written, “collective accord was crucial 

to preserving the appearance of obedience and respectability within the Company’s 

membership.”107  It was important to give an appearance of solidarity – as seen above, 

even a single practitioner’s misdemeanor was viewed as a threat to surgery’s reputation.  

The key here was to portray surgery – like physick – as an honourable occupation; rude, 

bickering, or dishonest surgical practitioners were completely anathema to that picture. 

 Much like the surgical practitioners who advertised their services via handbills, 

those who “stole” patients from their peers were seen as particularly dishonourable.  In 

June 1599, for example, “Thomas Cole complayned of Owen Jones for takeinge awaye of 

his cures and disableinge of him” and again in March 1600 complained of Robert Morrey 

“for supplantinge his cure.”108  In taking Cole’s patient, both Jones and Morrey were 

casting doubt on Cole’s surgical practice.  By presenting themselves as more competent 

than Cole, they called into question the standard of education and training he had 

received under guild auspices and suggested that there were less than ideal legitimate 

practitioners.  Moreover, they likely undercut Cole’s fees, devaluing – literally – surgical 

practice while engaging in behaviour identified with the handbill empiric.  Cole’s 

financial loss was noted in bald terms – Cole himself stated that it “disabled’ him.  Even 
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renowned surgeons could have their patients stolen by their peers.  When John Woodall’s 

patient was stolen by one Richard Guyle in October 1606, the Company court minutes 

recorded it as Guyle “hath defrauded Udall of his patient.”109  It seems likely that Cole 

was awarded a financial settlement; Guyle was ordered to give Woodall 5s for his 

“paynes” towards curing the patient.110  Interestingly, the patient is not recorded as being 

present at these meetings.  It seems likely that patients brought their complaints before 

the Company masters, gave their testimony, and were informed of the case results 

separately.  Given the desire to present themselves as a well-regulated body, it seems 

unlikely that the patient would be allowed to view these disciplinary meetings unless 

testimony was necessary.  

 The Company was also willing and able to act as adjudicator in other financial or 

legal disputes.  Thomas Cole, again, appears in the Company minutes, complaining to 

that he was sued in the “Comon lawe” by Thomas Goodall though he did not have the 

Company permission to do so.  Goodall was fined 3s 4d for not respecting the Company 

regulations.111  Peter Chamberlen was ordered to pay Sam Hayward for beginning a cure 

that Chamberlen finished in 1609.112  The next year the Company adjudicated a personal 

dispute over a loan owed by John Wyndet to John Ibatson.113  The Company was also 

active in enforcing high standards of behaviour and interaction.  Arguably more 

important than personal loans, the Company worked aggressively to ensure that 
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practitioners did not impugn the honour of their peers.  Honour and reputation were vital 

to the professionalization of surgery and the Company knew it had to avoid the stereotype 

of the bombastic quack doctors who plied a similar trade.  To that end, they sought 

practitioners with a certain level of decorum and those of good character.  Indeed, though 

likely competent, the Company refused to examine William Wright’s surgical skills and 

thus license him to practice, because of his poor manners.  Wright was described as 

having a “contentious and troublesome spirit and of a bad and scandalous disposition.”114  

Needless to say, the Company balked at being associated with such a character.   

 Polite speech was expected as a sign of respect amongst the brotherhood of 

practitioners.  Those who acted rudely or spoke inappropriately were fined.  A by-law 

reaffirmed in 1609 stated that “rude and contentious” persons were to be fined 40s and if 

they refused to pay, were “ordered to be dismissed inso farre out of his place in the said 

Company.”115  There was little tolerance for poor behaviour – especially to the Master or 

the Court of Assistants.  This sort of rule was mirrored by the College of Physicians, who 

were also quite aware that individual reputation affected the entire organization.  In June 

1624 the College Annals record that Dr. Smith was warned by both Dr. Atkins and Sir 

William Paddy that “unless he behaved better in future particularly towards the President, 

they themselves would make his licence to practice invalid.”116  Smith’s behaviour was 

not only disruptive or disturbing, but his rude speech to the President especially was 

                                                                                                                                                              
113 GL MS 5257/3/11.  See also 5257/5/23 for the case of Turner vs Watson; Watson owed Turner fifteen 
shillings. 
114 GL MS 5257/4/99. 
115 GL MS 5257/4/64. 
116 Annals, vol. 3, f. 60a. 
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indicative of not respecting the College itself.  The Company had similar cases of 

disrespect and reacted with equal severity.  In 1635 Hugh Ward was called to account for 

his consistent absence from the surgical lectures he was required to attend as part of the 

continual training and education of Company surgeons.  Ward refused to attend lectures 

and used “many other opprobrious speeches [about? at?] the Company.”  At that point, 

using the power vested in them by the mayor, the Company governors had Ward sent to 

prison for his obstinacy and language.117     

 This sort of behaviour was also frowned upon when it involved members’ 

relationships with each other.  This manifested even in rules surrounding freemen 

funerals – the livery was to attend in the Company clothing to signify the loss of, and 

mourning for, one of their own.118  The College Annals reveal similar rules where caps of 

“wool, or silk” were to be worn at feasts and funerals under penalty of 2s 6d.119  

Bickering or quarreling amongst members was a sign of disunity and Company was at 

pains to present itself as a uniform and well-organized body.  When Mr. Trevelion and 

Mr. Browne argued in 1635, the Company fined them for their “evill carriage each to the 

other.”  Thereafter, it is assumed that the Company facilitated some sort of mediation 

                                                      
117 GL MS 5257/5/190.  Upon the order that he be committed to the Compter, Ward became violent and 
was locked in the hall until an officer could escort him directly to the prison.  The officer and Ward had a 
violent altercation and Ward escaped after drawing a knife and threatening the officer that he would 
“sheath it in his guttes if he came after him.” 
118 In 1607 five men were fined for not wearing their livery to the funeral of Mistress Izard.  Mistress, or 
the Widow, Izard was free of the Company by patrimony; her husband was the surgeon John Izard.  Izard’s 
status as a surgical practitioner is assumed from earlier court minutes declaring that his “cure” was 
supplanted by Robert Steward. GL MS 52573/64 and 5757/4/16. 
119 Annals, vol. 2 f. 125a. 
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between the two men as the minutes record that the two “were both made freinds here in 

Court.”120   

 For the most part, however, Company actions took the form of punishing those 

who used slanderous words to defame the character of their peers.  In December 1599 

Robert Morrey, who had stolen Thomas Cole’s patient, approached the court about 

William Foster (who would go on to trepan his patient without permission in 1600).  

Foster, it seemed had called Morrey a “Pandor and Bawde” and that he kept “a bawdye 

house.”121  This slanderous accusation could, as M. Lindsay Kaplan has written, result in 

“infamy” from the “illegitimate imputation of alleged misbehaviour.”122  This infamy, in 

turn, would mean a compromised reputation, lower credit, and that he would be viewed 

with some distrust.  The accusation of keeping a brothel would have been especially 

problematic for the surgeon – and not necessarily because of the sexual tones of the 

slander.123  First, as discussed previously, the Company took pains to ensure that each 

surgical practitioner was “cleane in pson and Lymme,” it was unlikely that contact with 

potentially poxy prostitutes would help in that regard.124  Second, surgical practitioners 

often opened a room of their home to patients who required long-term care.  If an 

accurate accusation, Morrey would have been infamous indeed!  Perhaps due to the 

                                                      
120 GL MS 5257/5/194. 
121 Young, 428. 
122 M. Lindsay Kaplan, The Culture of Slander in Early Modern England (Cambridge: Cambridge 
University Press, 1997), 13. 
123 For more on honour, reputation, and sexual slander, see Faramerz Dabhoiwala, “The Construction of 
Honour, Reputation and Status in Late Seventeenth- and Early Eighteenth-Century England,” Transactions 
of the Royal Historical Society, Sixth Series 6 (1996), 201-213. 
124 Young, 181. 
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severity of Foster’s slanderous speech, the Company minutes state that the issue must be 

dealt with sufficiently within a month.   

 The focus on “good” behaviour extended to decorum at Company gatherings as 

well.  Both private and public Company gatherings were events where manners mattered. 

Public gatherings were especially useful as arenas to display dress, good comportment, 

and honourable behaviour to nonmembers in an attempt to increase surgery’s credit.  At 

private feasts at the like, the Company was keen to enforce order and hierarchy to instill 

or encourage an esprit de corps and respect for the organization.  Company feasts were a 

time for revelry – with plentiful food, drink, and entertainment for members and their 

wives only.  Friends and family were once allowed to attend, but a 1600 ruling declared 

that the gatherings had become too raucous, “contrary to all modestie and good 

government.”125  Proper respect for the Company hierarchy was still necessary and 

precedence rules set apart those higher up in the guild structure; on occasion, even the 

wives were warned to against approaching the masters’ or governors’ seating area 

without permission.126  Once again, this desire for order was mirrored by College decrees 

for orderly meetings that gave precedence to more senior members.127   

 Decorum was especially important at public feasts and anatomies as they were 

excellent opportunities to increase occupational honour.  In April 1638, after the 

completion of the new anatomy hall, the Company planned a feast to mark the occasion, 

                                                      
125 Young, 448. 
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inviting the “Lords of the Privye Counsell & other Lords & persons of state.”128  In order 

to ensure that these important men were shown only the best the Company had to offer, a 

large number of prominent members – including Edward Arris – were chosen to serve 

and attend to the guests.  Young noted that the dinner cost the Company over £93.129  

Like the feasts, public anatomies played a dual role; it was an important part of surgical 

educational and it also demonstrated to nonmembers the learned underpinnings of 

surgical practice.  As such, the Company desired its surgeons to be at their best behaviour 

at anatomies.  A March 1634 ruling declared that ill behaviour, “disorderlynes,” and 

surgeons “commixing themselves confusedly amongst the Comon people” led to the 

“honor and worthynes of this Companie on the Surgeians part hath bene much eclipsed.”  

To mitigate this, the Company declared that surgeons should wear their gowns, and “sitt 

decently in such place in the Scaffoldings” as they were designated by rank on pain of 

fines.130    

 Unfortunately, however, the anatomies were shared with the physicians.  While 

this reinforced the similarities between the two groups of practitioners, the importance of 

anatomical knowledge, and could also decrease the stigma against contact with bodies in 

this manner, it could also serve to showcase the differences between the two groups.  The 

1651 portrait of Sir Charles Scarborough, later physician to three monarchs, and of 

surgeon Edward Arris performing an anatomy lecture highlights this difference well. The 

picture was likely commissioned by the Company as Young noted that they paid the artist 

                                                      
128 GL MS 5257/5/238. 
129 Young, 454. 
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over £9 for it.131  Scarborough, clad in rich scarlet robes and hat is shown lecturing – that 

is reading from Hippocrates or Galen – while Arris, clad in his black livery gown and flat 

cap is the demonstrating surgeon, holding up one of the body’s arms.  The physician’s 

learnedness is here highlighted.  He was literate, familiar with ancient medical theories, 

and did not need to come into direct contact with diseased bodies.  In contract, Arris is 

shown supporting Scarborough’s lecture.  His role did not involve literacy or a 

knowledge of medical theory, but rather, anatomical knowledge and the ability to follow 

Scarborough’s directions.  Interestingly too, the manual nature of surgical practice is 

brought to the fore as Arris is shown grasping the dissected body with both bare hands. 

 The differences in stature were also noticeable to those invited to attend 

anatomies.  In 1662, Samuel Pepys recorded a visit to the Surgeons’ Hall for an anatomy 

and dinner.  He and the Commissioner of the Navy, Peter Pett were escorted in and 

observed the Company masters and the physician-reader Dr. Tearne enter formally “in a 

very  handsome manner.”132  Pepys even remarked positively about the dinner, the use of 

a gilt cup gifted to the Company by Henry VIII, and the Holbein painting of Henry and 

the Company masters upon receiving the charter.  While he generously noted the 

Company’s hospitality, table settings, and décor, Pepys’s comments about the actual 

lecture itself focused on the physician.  The lecture, he noted, was “very fine,” and the 

good company that of “many Doctors of Physique.”  Indeed, Pepys accompanied Sir 

Scarborough and a number of others to privately view the body and discuss, more in  

                                                      
131 Young, 512. 
132 Samuel Pepys, “Friday 27, February 1662/3” in The Diary and Correspondence of Samuel Pepys vol. 1 
ed. Richard Braybrooke (London: G. Bell and Sons, 1889), 391-392. 
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Figure 16: Dr. Scarborough (L) and Edward Arris (R). 

 Photo courtesy of the Worshipful Company of Barbers of London. 
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depth, kidney stones and lithotomies.  Though in the Company’s hall and discussing 

surgical topics, Pepys focused primarily upon the physicians, rather than the surgeons 

present. 

 The Company’s quest for increased occupational credit was fraught with 

difficulties.  It had to convince the public that, though a guild and surgery a trade, both 

surgery and surgeons were a learned, well-mannered, and honourable group similar to the 

physicians.  To that end, the Company implemented and enforced a great many rules 

throughout the long seventeenth century surrounding dress, comportment, and 

relationships with both patients and other practitioners.  These rules and elevation of 

surgeons over barbers led to increasing hostilities over the course of the period.  Indeed, 

while the surgeons were seeking to present themselves as learned and service-oriented, 

their goals became increasingly incommensurable with that of the barbers.  In order to 

compete in the medical marketplace, Company surgeons had to reinforce their distinct 

occupational character and legitimacy as men practicing legally under the auspices of an 

important organizational body.   

 As early as 1684, a number of surgeons petitioned the king to separate the 

Company.133  Indeed, by the end of the century the Company court minutes increasingly 

note individuals as either B or S – that is barber or surgeon – where earlier this distinction 

went unmentioned.  Moreover, the barbers, keen to improve their own occupational 

credit, sought a partnership with the peruke or wigmakers in 1708.134  It is unknown 

whether the clerk at this time was a barber or surgeon, but the minutes are telling.  It 
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records that “the members of the Barbers side” had entered into talks with the 

“perukemakers of the other end of the Town about incorporating them with our 

Company.”135  Though nothing came of the request, it was yet another sign that the 

surgeons and barbers no longer had much common.  Indeed, in October 1710, the 

Company declared that barbers and surgeons would now sit separately – the surgeons 

sitting at the same level and to the right of the Company Master, with the barbers seated 

to his left.136  Tensions, it seemed, were increasingly rising throughout the period as 

barbers and surgeons had less and less in common.  

                                                                                                                                                              
134 GL MS 5257/7/29. 
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  232

Chapter 7  

The Intersection of Institution and Print 

 The print and scientific revolutions helped emphasize the differences between 

surgeons, as medical practitioners, and barbers as service providers.  While the print 

revolution made treatises more plentiful and encouraged surgeons, physicians, and 

natural philosophers to use it as a medium to transmit knowledge to their peers, the 

scientific revolution helped change the mode of attaining and reporting this knowledge.  

Scholars have oft-repeated that the seventeenth century saw the transition from medieval 

scholasticism and an emphasis on the authority of antiquity to a Baconian experimental 

natural philosophy that foreground empirical knowledge over theory.  Robert Boyle’s air 

pump, for instance, has been held up as an excellent example of the spirit of inquiry 

coupled with the experimental method in order to determine “truth” about nature.1  In 

many ways, experiment’s value was long-recognized by surgeons as they already learned 

and practiced through experience and experiment rather than purely by the book. 

 Print, as a vehicle of knowledge transmission, played an important role in 

organizing, forming, and disseminating new ideas in both the theory and practice of 

surgery.  It is during this period we note a transition from an emphasis on the ancient 

theories and practices of Galen and Hippocrates to the incorporation of newer anatomical, 

physiological, and therapeutic ideas. It would be an overstatement to consider the 

seventeenth century “progressive” in terms of surgical theory or practice, but it was 

certainly a time of transition for the medical field as a whole.  Practitioners were no 



 

  233

longer comfortable just relying upon received knowledge, but sought actively to improve 

their field.  Surgeons were well-placed to take advantage of this new emphasis.  Already 

reliant on empirical methods, surgeons continued to quote experiments, their own clinical 

observations, and that of their peers in addition to, or in some cases in place of, those 

found in Galen, Hippocrates and other ancient or medieval authorities.2  Surgeons used 

deftly this new emphasis to gain further social and occupational credit through 

association and collaboration with physicians and natural philosophers as part of formal 

and informal learned communities.  Through print, in either treatise or journal, the 

surgeon was able to showcase his adherence to the new experimental philosophy and his 

skills as a practitioner or anatomist.  Moreover, he could share efficiently and effectively 

his discoveries and investigate and evaluate those of his peers and competitors on the 

medical marketplace. 

  Irma Taavitsainen, a professor of English philology, has published recently 

several articles and books that use corpus-based linguistic analysis to examine the 

changes in scientific discourse that accompanied the transition to empiricism. These 

linguistic methods add an important facet to the study of knowledge creation and 

knowledge dissemination in this period.  Using text searchable corpora of early modern 

medical and scientific works, Taavitsainen and other linguists have examined the usage 

frequency of select words such as “experiment,” studied the inclusion of “efficacy 

                                                                                                                                                              
1 See above all Shapin and Schaffer’s Leviathan and the Air-Pump and Steven Shapin, “The House of 
Experiment in Seventeenth-Century England,” Isis 79 ( 1988): 373-404. 
2 See especially: Samantha Sandassie, “Evidence-based Medicine? Patient Case Studies in English Surgical 
Treatises 1660-1700,” Medical Humanities 34 (2008), 11-18. 
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phrases,” and even the verbs used to persuade and argue.3  These works emphasize 

change over time and reify the scholastic-empiricist dichotomy.  As Taavitsainen has 

argued, scholastic science was “quotative,” as truth was determined by “reporting the 

opinions of various authorities,” while “empirical science relies on sensory evidence” and 

is presented with “subjective epistemic judgements [sic].”4  Though valuable, these 

linguistic studies tend towards little analysis, overgeneralizations, and discount the fact 

that surgical texts do not fit neatly into this scholasticism-to-empiricism mold.  Moreover, 

the corpora used – though quite useful – contain only a small number of the surgical 

treatises published during the period.5  The focus on select words and phrases and the 

emphasis on diachronic analysis also ignores the many nuances of surgical practices and 

treatises and their social contexts. 

 The discovery of the New World meant new diseases and new therapeutics, the 

growth of anatomy led to an evolving understanding of physiology and pathology, and 

warfare led to new treatments borne out of necessity.  Despite these upheavals, surgical 

practitioners did not simply undergo a paradigm shift from trusting books to wholly 

trusting the experiment.  Indeed, early modern surgeons did not rely solely upon 

scholastic-style ways of knowing.  As discussed previously, surgeons already 

                                                      
3 Teresa Fanego, Belén Méndez-Naya and Elena Seoane eds., Sounds, Words, Texts and Change 
(Philadelphia, P.A.: John Benjamins North America, 2002); Francisco Moreno Fernández, Miguel Fuster 
and Joan Jose Calvo eds., English Historical Linguistics 1992 (Philadelphia, P.A.: John Benjamins North 
America, 1994) and Stephen Pumfrey, Paul Rayson, and John Mariani, “Experiments in 17th Century 
English: Manual versus Automatic Conceptual History,” Literary and Linguistics Computing 27,4 (2012), 
395-408. 
4 Irma Taavitsainen, “Historical Discourse Analysis: Scientific Language and Changing Thought-Styles,” 
in Sounds, Words, and Texts and Change, 207.  See also Taavitsainen and Paivi Pahta, “Vernacularisation 
of Medical Writing in English.” 
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incorporated experience into their educational programme.  Ambroise Paré suggested that 

this produced superior practitioners:  

 indeed we see these which are experimented, attaine sooner to that which they 
 intend, than those which have reason and not experience, because that the sayd 
 experience is a knowledge of singular and particular things, and science on the 
 contrary is a knowledge of things universall.6   
 
It is important to note that Paré’s “experiment” did not resemble closely the modern 

definition of the term, nor did it emphasize replicability as a measure of its outcome’s 

truthfulness.  First, sites of surgical experiment were not located in laboratories as we 

think of them or even primarily in the anatomy theater.7  Rather, the word “experiment” 

was used interchangeably with “experience” to denote a performed action.8  Thus, an 

“experimented” cure was one actually performed, rather than merely read or theorized 

about, by a surgeon.9   

                                                                                                                                                              
5 The Early Modern English Medical Texts corpus, for example, contains around 450 works published 
between 1500-1700, only 28 of which are labeled  “surgical.” 
6 Paré, The Workes of that Famous Chirurgion Ambrose Parey (London: printed by Thomas Cotes and R. 
Young, 1634), 1141.  This was not a universally shared opinion amongst surgeons, Paré’s contemporary, 
Leonardo Fioravanti argued in favour of “reason” stating that “an experiment without reason is as a man 
without clothes” in Fioravanti, Three Exact Pieces of Leonard Phioravant (London: printed by G. Dawson, 
1652), 26.  Clowes likewise stated that experience was the “schoolemistresse of fooles” – one had to 
practice and read to attain competence.  See Clowes, A Prooved Practise (London: printed by Thomas 
Orwyn, 1591), Br.  
7 For more on these sites of knowledge formation see: Ursula Klein, “The Laboratory Challenge: Some 
Revisions of the Standard View of Early Modern Experimentation,” Isis 99,4 (Dec. 2008), 769-782 and 
Paula Findlen, “Anatomy Theaters, Botanical Gardens, and Natural History Collections,” in The 
Cambridge History of Science vol. 3, eds. Katherine Park and Lorraine Daston (Cambridge: Cambridge 
University Press, 2006), 272-289.  
8 Stephen Pumfrey et al. have utilized corpus linguistics software and methods to determine that by the 
1660s the words “experiment,” “experience,” and “experimental,” were used overwehelmingly in a 
scientific, rather than religious, sense.  Stephen Pumfrey, Paul Rayson, and John Mariani, “Experiments in 
17th Century English: Manual versus Automatic Conceptual History,” Literary and Linguistics Computing 
27,4 (2012), 395-408. 
9 The “thought experiment” seems to have been practiced primarily by natural philosophers like Galileo 
and Isaac Newton: James W. McAllister, “The Virtual Laboratory: Thought Experiments in Seventeenth-
Century Mechanics,” in eds. Helmar Schramm, Ludger Schwarte, and Jan Lazardzig, Collection, 
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 The seventeenth-century emphasis on empirical methodology would have 

appealed to surgical practitioners – surgery was, visibly, a manual art and surgeons had 

long been decried by physicians as empiricists.  Surgical practitioners were poised 

perfectly to take advantage of the new respectability of the method they already 

professed.  It is important to note that surgeons in the long seventeenth-century did not 

rely solely or primarily upon experimented knowledge; books were never discarded 

completely as authorities.  Moreover, surgical practitioners sought frequently to appear 

more “learned” by emphasizing their knowledge of the same texts physicians quoted.  

Treatises quoted frequently these works, disseminating potentially inaccurate or harmful 

information to newer generations of practitioners.  Moreover, fellow surgeons, deemed 

trustworthy, were sometimes quoted frequently whether or not the treatment in question 

was effective.   

 Indeed, late sixteenth and early seventeenth-century surgical treatises advertised 

that they reiterated the surgical practices their authors had been taught.   For example, 

Lowe boasted that his book contained treatments “vsually practiced by chirurgions, 

according to the opinion of all our auncient doctours in chirurgerie.”10  Stephen Hobbes’s 

treatise contained information “selected, and translated, out of the works of the most 

famous physitions, and chyrurgians of this age.”11  Over 20 years after his death, John 

Banister’s works were collected and reprinted in 1633, assuring readers that it included 

                                                                                                                                                              
Laboratory, Theatre: Sciences of Knowledge in the 17th Century (Berlin: Walter de Groyter GmbH & Co., 
2005), 35-56. 
10 Peter Lowe, The Whole Course of Chirurgerie (London: printed by Thomas Purfoot, 1597), title page. 
11 Hobbes, Margarita Chyrurgica (London: printed T. Creede for Richard Bonian and Henry Walley, 
1610), title page. 
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information from “severall famous authors.”12  Even James Cooke’s Mellificium 

Chirurgerie (1648) was out of the “marrow of many good authors.”13   

 It is important to note, however, that authors did not slavishly repeat the 

knowledge of old, but rather, blended it with their own experiences and opinions.  Peter 

Lowe, despite promising treatments according to ancient practitioners and mentioning 

Galen 108 times, promised to also include “labors & hidden secrets and experiences by 

me practiced.”14  Moreover, in another treatise, he felt free to refute Galen’s praise of 

bacon, arguing that its unhealthy nature was “founde by experience,” though he 

reinforced this by referencing the Mosaic ban on pork products.15  Woodall, likewise, 

noted that he was “not of…[the same] opinion” of those who attributed scurvy to sailors’ 

rations, stating that the causes were so plentiful they “farre passe my capacity to search 

them all out.”16  Surgeons also had Paré’s example, who, as early as the 1530s, admitted 

to searching actively for other methods to treat gunshot wounds, and moreover, that both 

himself and other surgeons knew to use suppuratives rather than boiling oil due to their 

wartime experience.17  This was not a wholesale refusal to reference ancient and accepted 

medical ideas, but rather, a recognition that historical authority plus experience, like 

theory and practice, were best combined. 

 For the most part, the surgeon’s empirical practices were not reflected in the 

“scholastic” writing style of early seventeenth-century authors.  It simply did not hold the 

                                                      
12 John Banister, A Treatise of Chirurgerie (London: printed by Thomas Harper, 1633), title page. 
13 James Cooke, Mellificium Chirurgie (London: printed for Samuel Cartwright, 1648),  title page. 
14 Lowe, The Whole Course of Chirurgerie, A3r. 
15 Lowe, An Easie, Certaine, and Perfect Method (London: printed by James Robert, 1596), E3r-v. 
16 Woodall, The Surgions Mate (1617), 179-180. 
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gravitas, nor was it invested with the same authority, as physicians attributed to Galen, 

Hippocrates, Avicenna, Paracelsus and others.  Surgeon-authors did, however, have one 

way of communicating their own “experimented” treatments.  In addition to referencing 

ancient texts and praising their authority, surgical practitioner-authors recorded patient 

case histories that described clearly their own methods of treating individual patients.  

This practice was later taken up by adherents of the new experimental philosophy who 

published in the Philosophical Transactions.  At the time, however, the style was 

attributed largely to Bacon with no mention of the surgeons who had long practiced it.18    

 Case histories or observations usually accompanied descriptive text of specific 

ailments and were frequently numbered, set out from a body of text, or identified by 

marks in the margin.  Their inclusion was widespread by 1590, suggesting the practice’s 

origins are far outside this study’s temporal boundaries.  Clowes, for example, related the 

case of a young woman whose leg he, and the other St. Bartholomew Hospital surgeons, 

amputated above the knee and cured with minimal blood loss.  This case is particularly of 

interest because Clowes used it to prove the efficacy of his styptic powder receipt to a 

fellow surgeon, one Maister Crowe.  Indeed, Clowes stated that he would share the 

receipt with Crowe once the latter had “seene with his owne eyes first the experience and 

profe of it.”19  Here, emphasis was placed upon Crowe’s witnessing the cure himself.  To 

Clowes, visual evidence was necessary to prove the truth of the matter to Crowe.  This 

                                                                                                                                                              
17 Ambroise Paré, The Method of Curing Wounds Made by Gun-shot (London: Printed by Isaac Jaggard, 
1617), 8. 
18 For a brief discussion on the origins of this practice in the Transactions see Peter Dear, “The Meanings 
of Experience,” in eds. Park and Daston, 127. 
19 Clowes, A Prooved Practise, (1591), 32-33. 
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emphasis on visual evidence is particularly important as it reflects neatly the new 

science’s emphasis on witnessing and demonstrative evidence.  It was no longer 

considered wise medical practice to rely on the veracity of books – especially books that 

merely provided receipts without convincing narrative. 

 Practitioner-authors also incorporated stories into their descriptions of diseases in 

order to prove their familiarity with curing them.  When describing curing the pox, Peter 

Lowe “sette downe…[his]own experience,” stating: “I saw, Anno 1589. in Monsier 

Coiutret his house, Principall of the facultie of Chirurgery in Paris, the number of 26 

men, women, and children, infected [with the pox].”20  Continuing on, Lowe wrote that 

he, personally, cured the pox in several people and observed its pattern of contagion.  He 

even enumerated the soldiers infected with the pox by a single prostitute, arguing – based 

on his observation of these men – that those infected were of a weaker constitution, while 

those not infected were healthy and “robust.”21  Once again the emphasis is on visual 

evidence – Lowe personally witnessed and cured the pox.  Unlike Clowes, however, he 

did not have external witnesses to corroborate his cure.  Instead, Lowe filled his narration 

with details such as dates, names, locations, and numbers to prove the truthfulness of his 

tale.  Lowe’s account also brings to the fore another aspect of the new science – the 

importance of details, counting, and comparison to perform inductive reasoning.  Here, 

Lowe stumbled upon and hypothesized, through his observation of the soldiers and their 

health, that disease tended to infect especially those less robust, less healthy, or in 

modern terms, those with weakened immunity. 

                                                      
20 Lowe, An Easie, Certaine, and Perfect Method, B2r. 
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 Surgical treatises from the late sixteenth and early seventeenth centuries show 

evidence of scholastic adherence to ancient authorities as well as the empiricist emphasis 

on seeing and experiencing as a measure of truth.  This trend holds true for treatises 

published in the late seventeenth and early eighteenth centuries as well.  There was no 

sudden shift to the purely empiricist way of writing surgical treatises.  Indeed, James 

Yonge hinted that some disapproved of case histories even in the early 1700s.  In an 

author-owned copy of his Currus Triumphalis, e Terebintho, Yonge inserted a leaf stating 

that some claimed he was “Like a Mounebank or Empirick because I write soe many 

storyes of cures.”22  It was safer then, to continue writing surgical treatises using a 

combination of books and experience.  Even Richard Wiseman, who included over 100 

case studies in A Treatise of Wounds (1672) and roughly 600 case studies in Severall 

Chirurgical Treatises (1676), quoted the opinions of other practitioners.23  When 

discussing wounds in general he cited Mercatus, Scultetus, and Gesner and when 

discussing fractures a mixture of ancient, medieval, and early modern men such as Galen, 

Guy de Chauliac, Fabricius Hildanus, Vigo, Celsus, Albucasius, and others.24 

 Surgical treatises, then, did not shift their methods of argument from authority-

driven to empiricist during the long seventeenth century.  By the end of the period, 

however, it is evident that treatise foci had shifted somewhat.  Where earlier treatise 

authors may have been content to repeat the status quo, those writing in the late 

seventeenth and early eighteenth-century emphasized the novel or modern nature of the 

                                                                                                                                                              
21 Ibid., B2r-B3r. 
22 Wellcome MS 5101, recto of insert between pages 66-67. 
23 Sandassie, 13. 
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information contained in their treatises.  Moreover, in contrast to the late sixteenth and 

early seventeenth century, it seems that authors now employed self-consciously phrases 

that highlighted their association with the new experimental science.   

 The translation of Paul Barbette’s Thesaurus Chirurgiae (1687) boasted on the 

title page that it was “composed according to the Doctrine of the Circulation of the 

Blood, and other new Inventions of the Moderns.”25  Joseph de la Charrière (1695) also 

praised recent anatomical discoveries and incorporated them in his directions for surgical 

operations.  His treatise “after the newest, and most exact method founded on the 

structure of the parts,” argued that “the Art of Surgery would never have arrive to so high 

a point of perfection…if light were not borrowed from hence by evident Demonstrations, 

and by reasons which experience authorises.”26  Daniel Turner praised both College and 

Company for their output of new discoveries, calling the College the “House of 

Solomon” and the Company’s anatomy theatre “a very splendid and glorious apartment 

thereof.”27  More important to both surgical authors and readers was new, modern, or up-

to-date information and its integration into understandings of anatomy, physiology, 

pathology, and surgical treatments or techniques. 

 In this way, surgeons differed somewhat from those who saw curiosity about the 

natural world and the desire for new knowledge completely at odds with accepted natural 

philosophy.  Like Henry Oldenburg, they insisted that it was not who performed an 

                                                                                                                                                              
24 Wiseman, A Treatise of Wounds, 5-6 and Severall Chirurgical Treatises, 463-478. 
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26 Joseph de la Charrière, A Treatise of Chirurgical Operations (London: printed for Dan. Brown, 1695), 
title page and 3. 
27 Daniel Turner, Apologia Chyrurgica ( London: printed by J. Whitlock, 1695), 6-10. 
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experiment – be they ancient or modern – but that “the weight and importance or 

usefulness of a business…bears the true value.”28  Robert Boyle, in contrast, saw the 

“Naturall Philosophy hitherto taught in most Schools” as “barren as it its Productions” 

while experimental natural philosophy instructed, increased understanding, excited and 

brought pleasure.29  Through Boyle and others like him, the stigma against hands-on 

practice, experiment, and even contact with unclean, diseased, or dead bodies eroded.  As 

Boyle wrote, contact with “dead and stinking Carkases,” though foul, was so instructive 

that he was not only “reconciled” to it, but “so enamor’d…of it, that I have often spent 

hours much less delightfully, not onely in Courts, but even in Libraries, then in tracing in 

those forsaken Mansions, the inimitable Workmanship of the Omniscient Architect.”30  

Not only was hands-on experiment superior to book learning, but it placed the 

experimenter in direct contact with divine creation.  In some ways, this seems to be a step 

away from ideas about ceremonial and physical uncleanliness and a move toward an 

emphasis on utility.  Dissections and even surgical practice took on a new, positive 

meaning when framed in this manner.   

 The production of new knowledge was, of course, not limited to the Company’s 

anatomy theatre.  For the most part, the surgical practitioners who published in the 

Philosophical Transactions of the Royal Society wrote about dissections and surgeries 

performed elsewhere.  Indeed, French surgeons frequently contributed their observations 

                                                      
28 Henry Oldenburg, “Epistle Dedicatory,” Philosophical Transactions of the Royal Society 8 (1673), 
unpaginated. 
29 Robert Boyle, Some Considerations Touching the Usefulnesse of Experimental Naturall Philosophy 
(Oxford: printed by Henry Hall for Richard Davis, 1663), 4-5. 
30 Ibid., 5. 
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to the journal as well.31  For the most part, articles by surgeons tended to be brief case 

observations or case studies of dissections, individual patients, and treatments thought 

strange or exceptional in some way.  Here, marginalized practitioners – both surgeons 

and country surgeons at that – sought to provide the more powerful members of the 

Royal Society with interesting tales and some therapeutically useful knowledge.  The 

experiments or cases presented in the Phil. Trans. tended to differ somewhat from that 

thought of as classic “Baconianism.”  As Peter Dear has observed, the Royal Society 

articles focused more on “utility” than “experiment.”  While Bacon would have appealed 

to a “universal generalization,” Phil. Trans. articles tended to tell “a story about an event 

that happened in the past, to him [the author], at a specific time and place.”32  Here, 

relating facts was more important than suggesting theories or universally applicable 

truths.  This style mimicked closely the manner in which some surgeons already 

presented cases in their treatises. 

 Surgeon Basil Wood, for example, shared a case of bladder stone extraction from 

a 51 year old woman named Mrs. Henchman.33  The number of details given – name, age, 

and even address – made the patient easily identifiable if any of the readers desired to 

seek her out to verify Wood’s story.  The brief article, rather than give details about 

Wood’s actions to remove the stone, focused primarily on describing its “prodigious 

size” and used its existence to refute the claims of a Dublin physician, Dr. Molineux, 

                                                      
31 See for example: M. Buissiere, “A Letter from Monr. Buissiere, a French Anatomist and Surgeon,” Phil. 
Trans. 18 (1694), 207-214; Mr. Savard, “An Extract of a Letter Written by Mr. Savard, Sworn Surgeon at 
Paris,” Phil. Trans. 19 (1695), 215-235; Mr. Giles, “The History of a Tumour,” Phil. Trans. 19 (1695-
1697), 402-404.  These were, typically, in correspondence with Henry Oldenburg, Sir Hans Sloane, and 
others. 
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published another Phil. Trans. article.  Here was evidence that the journal functioned 

successfully to share knowledge amongst medical practitioners and virtuosi – it reached 

even common surgeons like Wood.  Wood described the stone size in length, breadth and 

thickness to the eighth of an inch and its weight at nine and a half ounces.34  In his 

precision, Wood was partaking in the seventeenth-century desire to measure things in 

order to understand the truth of their nature.  Articles by surgeons Anthony Hewnden, 

John Fawler, and James Yonge focused similarly on relating a single case or story.  

Indeed, their very titles suggested that the articles were written and published primarily 

because they were interesting.35 

 There were, of course, some articles that did not follow this simple format.  For 

example, the case of stomach, kidney, and gallbladder stones found in a single dissected 

body was communicated to the Royal Society by surgeon William Clerk via Dr. Charles 

Preston.36  In this, more lengthy piece, Clerk and Preston described and illustrated the 

stones found in the body of a female who had been drinking spa waters and died of 

excessive vomiting.  The article, rather that comment only on the size and appearance of 

the stones, sought to prove that stones could be “generated in all parts of the Body,” and 

argued that this was confirmed, not only by this odd case, but by “so many observations 

                                                                                                                                                              
32 Peter Dear, Revolutionizing the Sciences (Princeton: Princeton University Press, 2001), 139. 
33 Basil Wood, “An Account of a Stone,” Phil. Trans. 18 (1684), 103. 
34 Ibid., 104. 
35 Anthony Hewnden and Edward Tyson, “An Observation of a Tumor on the Neck,” Phil. Trans. 25 
(1706-1707), 2344-2345; John Fawler, “An Account of the Cure of Two Sinuous Ulcers,” Phil. Trans. 25 
(1706-1707), 2466-2467; James Yonge, “A Relation of an Hyropical Case,” Phil. Trans. 27 (1710-1711), 
426-429.  
36 William Clerk and Charles Preston, “An Account of a Stone,” Phil. Trans. 21 (1699), 95-100. 
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of credible persons.”37  Clerk and Preston sought to prove a universal truth using their 

case observation as a starting point.  Arguing, first, that the stomach stone was unusual 

and likely caused by external matter, they bolstered their argument by referencing cases 

from other authorities – numerous treatises, ancient authority, and even other Phil. Trans. 

articles.38  While these journal articles penned by surgeons certainly did not offer 

“typical” cases, they were not published primarily because they were titillating – these 

were not just cases of monstrous births or conjoined animals.  Rather, the unusual nature 

of the cases would have been important to share with other practitioners because it could 

provide comfort or guidance to those who stumbled across similarly abnormal cases.  

Moreover, as in Clerk and Preston’s case, they could be a sign of a broader, important 

point about the body and disease. 

 Like those above, many discoveries took place during surgeons’ practice at 

homes, hospitals, and on the battlefield rather than in the anatomy hall.  Given the 

growing importance of military action in the period i.e. Third Anglo-Dutch war (1672-

1674) & the Nine Years’ War (1689-1697), a medicine that could help on the battlefield 

would be especially invaluable; practitioners sought techniques and medicines to help 

staunch the blood flow from wounds and amputations.  While many cauterized wounds in 

the sixteenth century, there was a steady movement towards eschewing cauterizing in 

favour of tourniquets in combination with powders and liquids that could staunch and 

accelerate the healing process.  William Clowes, for example, used a styptic powder 

whose ingredients he guarded fiercely while Richard Wiseman used successfully the so-

                                                      
37 Ibid., 99. 
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called “Royal Stiptick Water.”39  Indeed, Wiseman found the water so effective, he 

declared that it made all other ways “practised by eminent Chirurgeons for the stopping 

the bloud of the Arteries in Amputation…rendered…of lesse use.”40  This was a bold 

statement.  How did Wiseman come to such a conclusion?   

 Tales of the liquid styptic reached English shores through the Philosophical 

Transactions of the Royal Society.  The first dedicated “scientific” journal, Phil. Trans. 

brought together physicians, surgeons, and virtuosi from throughout Europe to share their 

theories, experiments, and discoveries.  In 1673 Jean-Baptiste Denys, the personal 

physician to Louis XIV, wrote to the journal from Paris and related the experiments he 

made on dogs and men to test the styptic’s efficacy.41  Intrigued by the letter, Wiseman 

and Dr. Walter Needham requested samples of the liquid with which to perform their 

own experiments. Combined, the men performed six separate experiments on dogs, 

calves, and, spontaneously, on one human.  Unlike Denys’ brief letter, Wiseman and 

Needham’s notes to the journal were quite extensive and included details of how and 

where incisions were made, how the styptic was applied, and the outcome of the 

process.42 

 The royal styptic was tested privately by Wiseman and Needham, before members 

of the Royal Society, and at Whitehall by the king’s command.  The repeated testing was 

                                                                                                                                                              
38 Ibid., 96-97. 
39 John Kirkup, A History of Limb Amputation (London: Springer-Verlag London Limited, 2007), 60 and 
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40 Richard Wiseman, Severall Chirurgicall Treatises (London: Printed by E. Flesher and J. Macock, for R. 
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41 Jean-Baptiste Denys, “An Extract of  a Letter, Written to the Publisher by M. Denys from Paris,” Phil. 
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not a sign that the men sought replicability of results.  Indeed, the initial private test was 

on a dog, the styptic’s use on a female patient was entirely unplanned, the experiment 

before the Royal Society was also on a dog, while the experiment before the king was 

made on two calves.43  Indeed, Wiseman was not prepared to perform an experiment on 

humans at the time and he ended up lightly cauterizing the wound with a hot iron and 

using tight bandages in addition to using the styptic.  These were not carefully controlled 

experiments of modern science.  At no time did either Wiseman or Needham suggest that 

the tests’ parameters needed to be controlled or even comment that the slightly different 

results of each test was significant.  Rather, they noted that the styptic was effective 

because the dogs and calves were “still found alive and well” and “went away without 

any bandage.”44  The experiments’ steps, it seemed, were recorded more to lend authority 

to the account rather than as a guide to further experimenters on what to expect.  Indeed, 

it seems more likely that the details were included to allow readers to become virtual 

witnesses.   

 Perhaps most interesting, the experiment accounts emphasize especially that the 

results were witnessed by numerous and trustworthy men.  Denys’ initial letter, for 

example, though lacking experimental detail, highlighted that “this Remedy hath been 

well tried in the presence of all the Court, and of many of our best Physicians and 

Chirurgions.”  Equally important, Louis XIV himself had endorsed it and allowed it to be 

                                                                                                                                                              
42 Denis, “Experiments of a Present and Safe Way of Staunching,” Phil. Trans. 8 (1673), 6052-6059.  
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used in his armies.45  In the same way, Wiseman and Needham witnessed the experiments 

together, then with the Royal Society, and then it was again witnessed by the king and 

“several” of  his physicians and surgeons until “his Majesty himself declared publickly to 

be very well satisfied with it.”46  For those reading the journal, the accuracy of the 

experiment accounts and the efficacy of the styptic were tied almost inextricably to the 

fact that the experiment was witnessed.  Moreover, that it was witnessed by those whose 

opinions were trustworthy due to presumed knowledge or due to social standing.  

Monarchical approval – from both sides of Channel – lent Denys’ styptic significant 

cachet.  Indeed, it was the royal stypic.    

 The liquid styptic was both legitimized and lauded; its acceptance for use by the 

English and French armies made it difficult to challenge or replace.  Nevertheless, James 

Yonge, the surgeon-cum-physician of Plymouth, sought to do precisely that when he 

discovered a new styptic he claimed was more effective than any he had heard of or used 

to date.47  Unlike Wiseman and Needham, however, Yonge lived far away from London’s 

centre of learning and experiment.  As such, rather than public displays of his discovery, 

he simply made “many trials” of it in his surgical practice.  During a 1678 meeting with 

several medical practitioners and Royal Society members, Yonge was restrained from 

sharing his discovery that common turpentine could stop wound hemorrhaging.  A Mr. H 

                                                      
45 Denis, “Extract of a Letter,” 6039. 
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47 James Yonge, Currus Triumphalis (London: printed for J. Martyn, 1679), 1.  Turpentine’s styptic 
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– likely fellow surgeon Thomas Hobbs – warned Yonge against trying to prove 

turpentine’s efficacy by reason that it was “indecent to impose on Company, things which 

publick experience had not avowed” or which he was unable to prove by narrative or 

sense.  It was “more modest where things seem improbable (though true) and not readily 

verifiable by reason, or experience, to be silent.”48  Hobbs’s advice was sound.  Styptics 

were a controversial topic amongst medical practitioners and Wiseman and Needham had 

“proven” the royal styptic to work quite well.  Yonge’s challenge to accepted medical 

practice and his unsubstantiated claims could have damaged his credit and earned him the 

reputation of a quack doctor. 

 Yonge, suitably chastened, took the warning to heart and the next year he 

published Currus Triumphalis (1679) to prove the effectiveness of turpentine.  The 120 

page treatise contains Yonge’s narration of his seven experiments and is replete with case 

observations.  These, rather than simply harkening to ancient authority, were key to 

demonstrating the veracity of his claims.  Unlike the case of the royal styptic, Yonge was 

here demonstrating a truth which he personally had discovered.  While Wiseman and 

Needham were both interested in Denys’ styptic, they were not personally invested in its 

success.  The styptic’s success then, needed to be proved in a manner that would not 

suggest false evidence due to conflict of interest.  Yonge also needed to clearly 

emphasize that while he depended on his own “experiments and observations” he was 

still being “civil to the memory of the Practitioners of past-days” and not simply throwing 
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out received knowledge.49  This was, seemingly, in anticipation that a future practitioner  

would improve upon his own methods.   

 Moreover, Yonge needed to prove the necessity of his finding.  To that end, he 

suggested that a milder styptic, rather than cauteries or caustick medicines, would make 

surgery more palatable to the patient and make the surgeon seem more humane.  The use 

of hot irons to cauterize wounds, he believed, meant that surgeons were thought cruel and 

to have “lions paws as well as hearts.”50  He also had to prove that the royal styptic was 

not so efficacious as presented in the Phil. Trans.  Here, Yonge had to be exceptionally 

careful not to call into question the expertise and reputations of those who performed and 

witnessed the experiments.  He hedged that while “the medicine is rationally composed,” 

it did not deserve “so much applause as its Author [Denys] assumed.”  Indeed, in terms of 

efficacy, it could not stay the flow of blood after tooth extraction, it was a “Gallique 

tincture,” and moreover, neither Wiseman nor Needham knew precisely how the styptic 

worked.51  The primary criticism, however, was aimed at the Frenchman Denys.  Perhaps 

Yonge sought to capitalize on English xenophobia.  In any case, without the support of 

the Royal Society or even other medical practitioners as witnesses, Yonge had to rely 

entirely on Currus Triumphalis to convince his readers not only that turpentine worked, 

but that he had surgery’s – and not his own – best interest in mind. 

 Yonge’s detailed report of his numerous experiments stressed that he sought to 

understand how turpentine worked, while his case observations emphasized how well it 
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worked on patient wounds.  The experiments highlight especially how surgical 

practitioners could research treatments on their own without access to a laboratory or 

specialized equipment.  Interestingly, Yonge seems to have performed seven experiments 

on his own to explore the nature of turpentine.  These included dipping a blood-coated 

finger in hot turpentine and pouring blood into a porringer of turpentine to observe the 

styptic’s effects on blood itself rather than on skin or flesh.  From the latter experiment, 

which he claims to have “made many times,” Yonge found that the blood coagulated 

quickly and looked firm under a microscope.52  This latter mention of microscope use is 

surprising and raises questions about the number of microscopes that were privately 

owned.  In addition, it is possible that Yonge included specifically his use of a 

microscope to lend further legitimacy to his experiments.  Robert Hooke published his 

Micrographia the decade before and the Phil. Trans. printed frequently Antoni van 

Leeuwenhoek’s observations with the microscope.53  Indeed, by including his microscope 

use, Yonge made sure that his book would fit in well with other experiments recorded in 

the Phil. Trans. and deemed trustworthy.  To further convince his readers that he took 

experiments seriously, Yonge included a series of potential experiments he deemed 

valuable, but was unable to undertake on his own.  Unsurprisingly, these included testing 

the styptic on animals in a similar way to Wiseman and Needham.54 
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 Arguably the most important part of Yonge’s argument for turpentine was the 13 

numbered, and three unnumbered, case histories or observations that comprised the latter 

half of the book.  These observations, he wrote, were few compared to the number he 

could have shared from his own hospital practice and letters from other practitioners.55   

The cases are plentiful and exceptionally detailed, providing at times dates, patient names 

and sex, descriptions of the ailment, the names of attending medical practitioners, the 

method of treatment, and the treatment outcome.  For example, the second observation 

was the case of a Mr. Collings, a 65 year old man who was emaciated and suffered from 

fevers and a gangrenous right leg.  Yonge invited a number of surgeons to observe him 

and his servants work.  They quickly amputated the leg and bandaged the stump with 

pledgets dipped in turpentine.56  Here were Yonge’s witnesses – these unnamed men, 

experts in surgery, were present to view his successful use of turpentine as a styptic.  

While the amputation was successful and wound ceased its bleeding, Mr. Collings, the 

patient, unfortunately “languished to death.”57     

The inclusion of patients who died during or after treatment would have lent 

further credence to Yonge’s claims.  Admitting that he lost patients would certainly have 

not increased his credit as a surgical practitioner in the eyes of his colleagues.  By 

including the patient’s death in his narrative, Yonge gave his readers no reason to doubt 

the veracity of the other included details.  These were not the unbelievable tall tales of 

surgical handbills.  In addition, the inclusion of details incidental to the case itself are 
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significant as they helped to lend credibility to the rest of the observations’ details.  

Indeed, Yonge was detailed enough to include the story of how a patient was wounded in 

the nose and mouth, having been attacked by a Dutchman who “pretended she had 

defrauded him,” how a melancholy patient “disappointed in an Amour” eventually killed 

himself, and even the story of a twenty year old patient, the nephew of an alderman, who 

castrated himself in a religious fervour.58  These details, thoroughly unnecessary to 

relating whether or not the styptic worked, helped convince readers that the events 

actually happened.  Yonge’s styptic did not have the approval of a monarch, much less 

two, so he sought to capitalize on the cachet of both his patron – the Duke of York – and 

by naming the wealthy or titled patients who came to him for treatment.  These included 

such Plymouth worthies as Sir Hugh Piper and his son, Philip Piper.59    

 Yonge used deftly treatises as a method to convince colleagues of his discovery.  

Though he did not perform his experiments in front of a learned audience, he included 

details that would allow readers to visualize the treatments and their outcomes.  

Moreover, by including the names of some patients, Yonge invoked their authority as 

witnesses to the cures.  The emphasis on seeing, on witnessing the evidence of 

experiments, was a hallmark of the Scientific Revolution and Yonge was forced to 

acknowledge this several times throughout his career.  In 1680, an unnamed physician 

cast doubt on Yonge’s verbal account that he and a Dr. Spenser had performed 

successfully a brain operation on a young boy of four years of age.  The unnamed 

physician argued that not only were brain injuries always fatal, but that he had not 
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witnessed the cure.60  In effect, the physician was questioning Yonge’s trustworthiness, 

his reputation as a practitioner, and his personal credit.  In response, Yonge published 

Wounds of the Braine Proved Curable to “vindicate” his claim.  The work, like his 

defense of turpentine, relied heavily on the narrative of his experimented knowledge.  

Combined, Currus Triumphalis and Wounds of the Braine helped win Yonge the respect 

of some of the leading medical and scientific men of the day – especially those of the 

Company, College, and Royal Society. 

 While surgeons could share their discoveries through treatises, as Yonge did, or 

through the Royal Society’s Phil. Trans., the methods of argumentation and presenting 

evidence were quite similar.  In order to convince readers of the veracity of their claims, 

authors had to provide significant quantities of detail and/or reputable witnesses.  

Nevertheless, printing in the journal, rather than in a treatise, had a few important 

advantages.  There, surgical practitioners were able to invoke both the power of the Royal 

Society as an institution and print to increase their occupational credit.  Moreover, they 

could help defend surgery from encroaching quacks by regulating – though sometimes 

with mixed results – the quality of knowledge being disseminated.   

 Like Yonge, William Cowper benefited significantly from association with the 

Royal Society.  In 1694, the same year he published his Mytomia Reformata, Cowper and 

members of the Royal Society gathered to test the “Vulnerary Powder” peddled by an 
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Kersey, 1682), unpaginated preface. 



 

  255

apothecary named John Colbatch.61  The powder, Colbatch argued, was a styptic that 

staunched the flow of blood and allowed wounds to heal much faster than ever before.  In 

keeping with the Scientific Revolution’s emphasis on empirically knowing, Colbatch 

claimed that he conducted numerous animal experiments that proved his powder’s 

efficacy.  As he stated, “I began to make Experiments upon Dogs and other Animals, 

Wounding them in the most desperate manner I could contrive; and in about a Hundred 

Experiments that I made, I had not above five that miscarried.”62  Colbatch’s success rate 

was not entirely unbelievable, while Yonge did not state an exact number of patients 

treated with his turpentine stypic, he claimed a 100% efficacy rate.  London’s surgeons 

felt, however, that Colbatch’s claims were too good to be true and responded with 

everything from polite disbelief to outright scorn.  How could Colbatch, a mere 

apothecary, stumble upon a revolutionary new method of treating wounds?  Was he yet 

another quack on the London landscape?   

 Cowper, a noted surgeon and anatomist decided to replicate Colbatch’s 

experiments to test the powder himself.  In a letter published in the Phil. Trans. he noted: 

“THE Report of Wonderful Cures wrought by Mr. Colbatch's Styptick Pouder, so 

entertained the Expectations of divers Persons, that amongst others I thought my self 

obliged to obtain some convincing Proofs of its Operations.”63  The interest in testing 
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Colbatch’s claims is surprising because no similar test was published in the Phil. Trans. 

concerning Yonge’s turpentine.  One wonders if this was because Yonge’s reputation 

compared positively to that of Colbatch or because Colbatch’s extravagant claims were 

made initially in a verbal and undemonstrative manner similar to the style of London’s 

many irregular practitioners and quacks.64 

 To begin, Cowper experimented on two dogs, applying Colbatch’s Vulnerary 

Powder to their wounds.  In both cases, the dogs recovered suitably and Cowper and his 

colleagues were excited, their hopes raised that Colbatch had, indeed, developed a 

powder that could save lives.  Keeping in mind the successful animal experiments, 

Cowper and his colleagues made their way to London’s St. Bartholomew’s Hospital to 

perform further experiments with humans.  They applied the powder to two limb 

remnants: the first belonging to a man who had his arm amputated above the elbow and 

the second to a teenage boy who had his leg amputated below the knee.  In both cases, 

Colbatch’s powder proved ineffective.65  Disappointed, Cowper prepared his report on 

the unsuccessful experiment and sent it off to the Royal Society.  His article in the Phil. 

Trans. hid nothing.  Colbatch’s supposedly mild styptic powder put both patients in 

“extravagant pains” and upon removing the styptic and bandages, the amputation site on 

both patients looked as if they had been cauterized.66  The observers were duly horrified; 

Colbatch’s styptic, its function finally witnessed, was deemed a failure while Colbatch’s 

claims were dismissed as lies. 
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 Colbatch was furious and decried Cowper’s assessment.  Not only was his powder 

a successful styptic, but it was a painless application unlike the still-used cauteries and 

caustics.  Any disagreement, he wrote, were lies invented by malicious and jealous 

surgeons who feared a threat to their reputation and livelihoods.  Colbatch claimed that 

the experiment’s outcome was fabricated and that he had not witnessed suffering patients.  

Indeed, he claimed to have visited the two patients the day after the experiment was 

performed.  He, supposedly, found them both well and happy with the treatment.67  

Indeed, one of the patients, “rose up in his Bed, and prayed most heartily for me, telling 

me he believed no man, that ever had an Arm cut off, was so well as he.”68  In contrast, 

Cowper denied any malice and described the experiment as having been conducted “with 

all imaginable fairness,” with Colbatch present for the styptic’s application.  As Cowper 

noted, he had “no Reason to imagine those Surgeons who made use of it [the powder] in 

the Hospital, had any Design to prevent its Success, since it’s well known They were 

rather Prejudiced in its Favour, than on the contrary.”69   

 Colbatch felt that the London surgeons were working against him.70  He decried 

their findings as “scandalous libel” and the authors as “pretend[ing] to ridicule notorious 

and known Matter of Fact.”71  As Harold Cook has argued, the issue at first became one 

of Colbatch versus Cowper.  The two stories were so dissimilar that one of the men must 

                                                                                                                                                              
66 Ibid., 43.  
67 Colbatch, Novum Lumen, 10-13. 
68 Colbatch, A Collection of Tracts (London: printed for Daniel Brown, 1699), 70-71. 
69 Cowper, “An Account of some EXPERIMENTS,” 43. 
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have lied about the experiment’s outcome.72  Interestingly, there is no mention of the 

twenty or so other surgeons who were present for the styptic’s application.73  Here, both 

the experiment and the act of witnessing, so crucial to proving truth during the Scientific 

Revolution, were proved somewhat subjective.  The experiment’s outcome, it seemed, 

was also dependent on who witnessed the outcome and when they did so.  In this 

instance, the witnesses’ reputations were not only at stake, but they also determined how 

readers interpreted the truthfulness of their reports.74  The question at hand was not 

simply if the styptic worked, but rather whether it was Cowper or Colbatch who was 

more credible and creditworthy. 

 Surgeons continued to employ experiments and print to create and disseminate 

new knowledge.  Both were also used by surgeons to ensure that the field’s reputation 

was not threatened by those, like Colbatch, who practiced outside of surgery’s borders.  

The next year, a London surgeon, known only as W.W, took up the gauntlet to test yet 

again Colbatch’s claims.  With regard to the dogs on which Colbatch experimented, he 

wrote, “I am fully satisfied they all died save, one, who had his Leg cut off.”75  W.W. 

continued to list Colbatch’s cases.  He analyzed the treatments, commented upon the 

patients he personally visited and examined, and noted either Colbatch’s errors or lies.  

And last, to prove that the powder really was caustic, W.W. tested it personally and had it 

tested by chemists.  They discovered that Colbatch’s mild styptic was only vitriol of 
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copper, some sugar of lead, and a bit of dragon’s blood to dye it red.76  He concluded: “I 

suppose the best Way of applying of it will easily appear to be to throw it into some nasty 

Puddle of Water; which by its Filth, is excused from the use of Man and Beast.”77  So 

infuriated by Colbatch’s claims, W.W. went so far as to analyze and critique almost every 

cure Colbatch wrote about for the rest of his career.  Interestingly, a member of the 

College, known as S.W., joined in, and published An Examination of a Late Treatise of 

the Gout (1697) to refute even more of Colbatch’s medical theories and cures.78   

This particular example of surgeons employing print produced mixed results.  

One wonders if this, in part, was due to W.W.’s (and the physician S.W.’s) choice to 

remain anonymous.  Nevertheless, Cowper and W.W. were successful in limiting 

Colbatch’s influence and reputation amongst practitioners.  Indeed, he now had numerous 

surgeons and physicians against him.79  Here, evidence and experiment had significant 

impact on horizontal honour – that is, honour amongst one’s peers.  On the other hand, 

however, none of this could ruin Colbatch’s reputation once and for all because the most 

important people – the patients – were either not listening, not caring, or not believing.  

Colbatch may have been blacklisted by many a medical practitioner, but the upstart 
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apothecary from Worcestershire died Sir John Colbatch, a wealthy, knighted physician.80 

 The Scientific Revolution’s emphasis on experience, experiment, and witnessing 

as a measure of truth fit well with surgeons’ empirical practices.  Physicians and virtuosi 

praised – and were praised for – performing anatomies, for direct contact with the 

diseased, and for “doing” rather than merely theorizing.  For seventeenth-century 

surgeons, these were practices they had long appreciated and practiced.  Surgeons 

enthusiastically took to print to emphasize that they too practiced according to the 

principles of the new science.  Showcasing their knowledge and disseminating it through 

case observations, surgeons were presenting their work in a manner that both physicians 

and natural philosophers would understand and find convincing.  Print was one of the 

major ways in which surgeons could improve their occupational and personal credit.  

Print, however, could also be employed by those who had their own, rather than 

surgery’s, best interests in mind.  Quack practitioners, like Colbatch and most of those 

who advertised through handbills, also benefited from putting their thoughts in print, by 

performing or claiming to perform experiments, and by naming real or imagined patients 

as witnesses and patrons.  By the early 1700s, the medical marketplace was now littered – 

quite literally – with claims from medical practitioners of all stripes.  Now only 

reputation and credit, it seemed, could help patients and other practitioners differentiate 

the printed claims of competent and honest practitioners from that of a plethora of 

mountebanks.       
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Chapter 8  

Patronage, Petitions, and Surgical Occupational Development 

On 12 December 1663, the eminent Dr. John Knapp – a physician to the king – 

wrote a letter to a young Samuel Pepys requesting a favour on behalf a surgeon named 

George Govy.  Govy, Knapp stated, was desirous of a position as a ship’s surgeon and 

Pepys, then secretary to the Naval Board, was well placed to fulfill the request.  Indeed, 

continued, Knapp, the request was merely a reminder as Pepys had “candidely promisd” 

his aid in the matter only a week prior.81  Pepys was an ambitious and effective 

administrator, not only well placed, but suitably powerful, to grant Knapp’s request.  

Records show, however, that Govy was never placed by Pepys.  Moreover, Pepys’ diary 

informs us that he was much troubled by Knapp’s requests.82  Knapp’s request for a 

favour was not completely outside the realm of proper behaviour and Pepys himself owed 

his successes to various patrons.  The question remains then, why was Pepys so 

affronted?   

 Knapp, it seems, had ignored the codes of conduct and civility that defined the 

patronage system to which Pepys was accustomed.  Indeed, upon further examination, it 

quickly becomes evident that Knapp was a mere interloper trying to take advantage of the 

system.  Though he identified himself as a physician, Knapp was not a member of the 

College, nor is there any record of him attending medical school at either Oxford or 

Cambridge.  Moreover, in order to impress upon Pepys his importance, Knapp had 
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insisted that he was physician to the King.  Pepys knew that this claim was false.  Indeed, 

only a week earlier, he and Dr. Timothy Clarke – the physician-in-ordinary to the king – 

had discussed their respective opinions of the fraudulent physician.83  Aside from these 

rather egregious errors, Knapp’s letter itself was somewhat insulting.  Indeed, though the 

supplicant, Knapp crafted the letter to remind Pepys of his – supposed – influence by 

virtue of his closeness to the King.  He wrote patronizingly, blaming their lack of 

personal interaction on Knapp’s many “Whitehall occasions.”84  Moreover, Knapp’s 

flattery was clumsy, suggesting that while Pepys was powerful enough to easily obtain a 

post for Govy, Knapp could have just as easily made the request to the more powerful Sir 

John Mennes, the Controller of the Navy.85  It is evident that Pepys was pleased with 

neither the posturing, nor the various deceptions; he likely concurred with Clarke’s 

opinion that Knapp must be “the most impudent fellow in the world.”86     

 Patronage and friendship have long played a vital role in the pursuit of 

knowledge.  Each could potentially provide financial support, both social and 

professional advancement, and wider arenas for intellectual inquiry.  Scholarship on 

patronage systems in science and medicine have, thus far, focused primarily upon 

eminent scientists and physicians with due reason: surgery was thought to be a very 
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technical and manual art, lacking in theoretical subtleties.87  A surgical practitioner, then, 

was unlikely to require or gain formal patronage.  Even so, surgery evidently played 

some role in the system.  Frances Dawbarn, in an article on the Elizabethan physician 

Thomas Moffet’s role as a patron broker, stated that “through the agency of 

patronage…boundaries between Galenic physician and surgeon/empiric began to be 

eroded, and the social advancement of marginalized medical providers was fostered and 

encouraged.”88  Moreover, as Vanessa Smith and Richard Yeo have observed, during the 

early modern period there was, generally, a shift from the more formalized system of 

courtly conduct and patronage to informal and institutional networks.89  Surgeons were 

well placed to take advantage of this shift and many were able to gain both social and 

professional prestige through their connections.   

 During the late sixteenth and early seventeenth centuries, ingratiating yourself to a 

wealthy or titled patron was particularly helpful in staving off College of Physician 

censure.  On a few occasions, eminent surgical practitioners were able to further both 

their beliefs and their practice via their patron’s influence.  The College, ever vigilant in 

defending what it saw as its territory, sought consistently to prosecute non-members who 

practiced physick.  Frequent meetings of the comitia censorum were held to prosecute 

those practicing internal medicine either illegally or improperly, and to question victims, 

witnesses, and suspects.  From 1630-1710, the accused were a combination of so-called 
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doctors, surgeons, apothecaries and an either unidentified or various trades “other.”  

Harold Cook’s data for the period show that most of the accused were, in fact, part of this 

group of “other.”90  This could include practitioners from diverse occupation such as 

Harrye Muffett the feltmaker who practiced physick and females such as Bridget Merritt 

who prescribed a cathartic drink that made her patient ill.91  At the beginning of the 

period, surgeons made up a large portion of the accused; after a period of low 

prosecutions from 1655-1680, the apothecaries overtook the surgeons’ position and 

became the second largest group of offenders. 

 Despite prosecution, many surgeons saw internal medicine as an intrinsic part of 

surgical practice and refused to curtail their activities.  Elizabeth surgeons John Banister, 

Thomas Gale, and John Read became infamous for their insistence that surgeons were 

just as, if not more, suited than physicians to practice internal medicine.92  Banister, in 

particular, earned the College’s ire and was summoned by them to answer to charges of 

practicing internal medicine.  Despite a long and successful practice in both surgery and 

physick and an Oxford medical degree, Banister had no legal authority to practice 

physick in London and the seven miles surrounding it.93  Indeed, it seems likely that the 

College was particularly incensed that Banister’s physick practice, though he was a mere 
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member of the Company of Barbers and Surgeons, had tacit approval from so many 

influential patrons.  

 Perhaps, unwisely, the College sought to make an example of Banister, 

summoning him to court at least twice.  Banister’s continued absence, ostensibly because 

he was treating Lord Lidcot on the Queen’s orders, led the College to complain in 1587 

that their privileges were being infringed upon.  Instead of pardoning Banister, as was 

requested, they sent letters to the Archbishop of Canterbury, the earl of Leicester, and 

Francis Walsingham.94  There is no recorded response to these letters requesting support 

in prosecuting Banister and reaffirming College rights.  Summoned again in 1591, 

Banister, yet again, did not appear.  Two years later, however, a letter from Queen 

Elizabeth made it clear that – as Banister’s patron – she would not tolerate further 

College attempts to charge him for practicing internal medicine.  The letter stressed 

Banister’s success from having “always jointlie used  the art of Phisick with Chirurgery” 

and requested that he be admitted to the College and allowed to practice physick “without 

any your [the College’s] Interruption, molestation, or sute.”95  Thus faced with royal 

censure, the College had no choice but to license Banister to practice physick; they did so 

with the caveat that “in all more serious and dangerous diseases he should summon some 

one from the Society of the College to assist him in their treatment.”96  Given Banister’s 

medical degree and past practice, it seems unlikely that the College’s added condition 

was little more than an attempt to maintain their honour and authority. 
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 After the Banister debacle, the College would have likely been frustrated and 

wary of prosecuting harshly those affiliated with powerful patrons.  Not only were their 

legal privileges called into question, but a surgeon’s use of physick was legitimized on 

the basis that he had always practiced physick as a complement to surgery.  Not all 

surgeons practicing physick were so lucky to have royal approval, however, and those 

who later attempted to rely upon lesser patron protection were sanctioned frequently, if 

not harshly.  In 1605, John Lumkin was accused and found guilty of prescribing 

“labdanum Paracelsi” to a man, causing him to fall “into a total suppression of 

urine…[whereby he] perished miserably on the eleventh day of this indisposition.”97  Due 

to this malpractice he was imprisoned and fined £20.98  Lumkin, however, was in 

possession of a rather powerful patient-patron – the earl of Northumberland.  In a letter 

requesting Lumkin’s release from prison, the earl stressed that he did not seek to infringe 

upon the College’s power.  Rather, he would appreciate Lumkin’s release because he had 

“taken him into my service and protection.”  Moreover, Northumberland continued, 

Lumkin was treating currently the earl’s brother and his presence was thus required.99  

Lumkin was released promptly from prison.  Northumberland, however, was no queen, 

and the College felt little compunction replying with a list of the surgeon’s many faults 

and stating baldly that they expected the earl’s “favor in the maynteneunce of the 

privileges granted to our College by the Statute of this land” in return for Lumkin’s 
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freedom.100  Perhaps yet another attempt to save face, the College was willing to lose this 

battle if it meant another ally in the war against illegal practitioners. 

 Around the same time, the College was faced with yet another troublesome 

surgeon who proved that even more frequent and flagrant flouting of College strictures 

could be attenuated by patron power.  Roger Jenkins, a member of the Weavers’ 

company and later member of the Barber Surgeon’s Company, is present in at least 20 

entries in the Annals for various disciplinary hearings.  His modus operandi, it seemed, 

was to prescribe strong purging remedies.  On 2 April 1599 he was found guilty of 

prescribing purging diets for pox patients.101  He was summoned several times with all 

charges dismissed as he refused to admit to practicing internal medicine if there were no 

witnesses called against him.102  In November 1601, upon the confession that he had 

given multiple purgatives to ulcer patients, the College’s patience ran out and they sought 

to prosecute Jenkins to the full extent of the law.103  The Jenkins case proved key in the 

College’s continued prosecution of surgical practitioners.  Jenkins’ defense, rested largely 

upon his claim that “I am a surgeon, he said, and in the work of surgery it is often 

necessary to use internal medicines.”104  This proved to be his downfall. The Chief 

Justice of England, Sir John Popham, was called in to adjudicate and, upon review of the 

Acts relating to the College and Company, stated that surgeons were not to practice 
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physick.  His later statements served to further reinforce the power of the College to both 

license and police medical practice.105    

 Jenkins’ continued problems with the College had, apparently, not decreased his 

standing in the eyes of the Company.  On 6 May 1602  he was made free of the Weavers’ 

Company and admitted as a brother to practice surgery.106  Despite imprisonment and 

fines, Jenkins continued his physick practice and was once again convicted by the 

College on 3 August 1604.  Rather than just prescribing, on this occasion, Jenkins was 

also found guilty of creating and selling medicines out of his home.  At this point, 

however, Jenkins’ status as a practitioner had changed – like Lumkin, Jenkins was now 

attached to the household of an influential man.  The College response is telling: “partly 

on account of such a frank confession but particularly because of the position of the Lord 

who he served (that most honourable man the Lord Chamberlain) on this occasion we 

allowed him to depart.”107  After informing the Lord Chamberlain, the Earl of Suffolk, of 

his surgeon’s misdeeds, they were informed that Jenkins would be punished by Suffolk 

himself and ordered to cease his practice.108  In the years thereafter, Jenkins was 

examined and approved to practice surgery and presented to the Dean of St. Paul’s in 

1607.  He evidently became wealthy; enough so to voluntarily offer the Company £20 

towards the contribution to the plantation of Ireland.109  College censure, though both 

harsh and repeated, did not much affect Jenkins’ practice.  Indeed, one wonders how 
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seriously he was chastised – or, conversely, was protected by – Suffolk.  By 6 November 

1612, Jenkins is once again present in the College Annals.  Despite being summoned 

several times and confessing his practice, he was never again fined or imprisoned.110 

 The College of Physicians likely felt under attack during the early 1600s.  They 

were largely unable to punish effectively Lumkin and Jenkins, their authority was 

undermined by people both titled and influential, and the Company of Barber Surgeons’ 

attempted repeatedly to gain legal authority to practice internal medicine.  The very crux 

of their authority was being assailed from all sides.  Surgeons prosecuted subsequently 

for practicing internal medicine felt the force of the College’s frustration.  When Peter 

Chamberlen senior was fined and imprisoned in 1612, the Lord Mayor of London, 

“Judges of the realm,” and even the Queen via the Archbishop of Canterbury interceded 

on his behalf, requesting that he be forgiven and released from prison.111  Perhaps 

frustrated by their recent problems, the College decided against releasing Chamberlen.  

After some discussion, the College nominated five physicians to approach the 

Archbishop to both defend their decision and request for his indulgence in the matter.  

Indeed, they sought to nullify the influence of surgeons’ patrons and emphasize their 

legal privilege to police medical practice.  The discussion evidently went well and the 

Archbishop was reported to have promised that he would “vigorously defend the 

privileges of the College.”112 
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 The scales were tipping, once more, in favour of the College.  By approaching 

patrons such as the Earl of Suffolk and the Archbishop, they effectively neutralized the 

threat posed by a surgeon practicing internal medicine under the auspices of a powerful 

patron.  Indeed, when Peter Chamberlen junior was questioned about his practice in 1620, 

the College decided that they would prosecute him and simply inform the Earl of 

Pembroke – then Lord Chamberlain – of his client’s misdemeanors.113  Again, though 

William Thackary claimed that he had the protection of the Earl of Leicester, the College 

proceeded to try him for practicing internally; the Annals state that he was sent to the 

Fleet Street prison.114  Moreover, the College was not above using their own patronage 

connections to counter that of surgeons.  In 1626, for example, they requested that Dr. 

Lister obtain a letter from Pembroke that repudiated surgeon George Butler.  Pembroke 

acquiesced, and the letter gave the College permission to “vse all lawfull wayes and 

meanes…either by Arrest or otherwise for the suppressing and prohibiting of the said 

Butler’s further practice…as if the said Butler had neuer bine swone the Kings 

Servaunt.”115  Lister was, evidently, chosen as representative because of his connections 

to Pembroke’s mother, Mary (a powerful woman in her own right) and because of his 

close association with King Charles I.116   

 There are no further cases in the Annals of surgeons protected by their patrons 

from prosecution.  For roughly 50 years, not even royal authority could sway the strict 
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enforcement of College privileges.  Indeed, when physician Sir Alexander Fraizer 

requested on behalf of the king, in 1677, that Sir Edmund King should be made an 

honorary fellow without being examined, the College emphasized that it was a 

“commendatory letter for a friend” or a request rather than a royal command.117  A letter, 

quoted by William Munk in his Lives of the Fellows, from Charles II to the College 

suggests that it was, in fact, closer to a royal command than revealed in the Annals.  

Indeed, the letter seems to hint that Charles wanted King to be a College fellow despite 

the laws that stated otherwise.  The letter stated that: 

  upon the receipt of these our letters you doe forthwith admitt him Honorary 
 Fellow of our said Colledge of Physicians, to have, receive, and enjoy all 
 priviledges, benefits, and advantages belonging to the place and dignity of an 
 Honorary Fellow, in as full and ample manner as any other person hath or doth 
 enjoy the same, notwithstanding any other letters or orders of us to the contrary, 
 with which we are pleased to dispense in this behalfe [my emphasis].118 
 
The regulations, according to Charles, would be waived for King in this instance.  Why 

then was he not granted honourary fellow status? 

 Edmund King was originally a surgeon; though no record of his training exists, he 

worked under the surgeons at St. Bartholomew’s Hospital in London from 1651-1660, 

received a Bishop’s license to practice medicine, and was eventually incorporated into a 

Cambridge MD in 1671.119  Throughout his time in London, King’s surgical practice 

flourished; he worked closely with Dr. Thomas Willis and was treating Charles II by the 
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mid-1670s, earning a knighthood in 1676.  Though a practitioner of high repute with both 

a medical degree and royal favour, the College debated about whether or not to admit 

King as an honourary fellow.  While some were in favour of following Charles’ orders, 

others felt that to admit King would be a violation of College rules.  Moreover, several 

College members impugned King’s honour, suggesting that he should enter the College 

via examination rather than by “some side-track or other…instead of creeping stealthily 

and hesitantly into a close corner through the loop-hole of a letter.”120  In the end, they 

refused the King’s request on the grounds that “the majority maintained that they could 

not do this and keep intact the Statutes and the promises which they had given to the 

College.”121   

 It seems likely that College reluctance stemmed from the fact that they felt 

themselves under attack yet again in the 1670s.  Cook noted that both king and courtiers 

intervened in College prosecutions throughout the period.  College prerogative as the 

only group of London physicians was being threatened by the Society of Chemical 

Physicians and the writings of Adrian Huyberts.122  Combined with the increased status 

of apothecaries and surgeons, King’s rise to prominence through his connections was yet 

another reminder of the College’s inability to enforce their Statutes.  When King was, 

finally, admitted to the College on 12 April, 1687, it was because he was created a Fellow 

by charter of James II.123    
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 Throughout the long seventeenth century, there was a marked decrease in both the 

quantity of formal patronage relationships and – at least with regard to the College of 

Physicians – the effectiveness of patron power.  By mid-century, when College 

prosecutions were at an all time low, surgeons had found another method to increase their 

social and professional standing.  Rather than formal associations, the latter half of the 

seventeenth and the early eighteenth century saw the flourishing of informal and 

institutional networks fostered by increased written communication and publications.  Of 

course, not all surgical practitioners had such relationships or academic prowess and 

some had to rely on petitions to receive job posts or even finances sufficient to feed 

themselves and their families.  In particular, petitioners comprised those surgeons who 

were impoverished by, or left unemployed after, military service.  Invariably, these 

petitions took the form of letters addressed to members of the peerage who held a 

political or administrative post: such as 1st Duke of Lauderdale, the Secretary of State for 

Scotland and King’s Councillor, the 1st Viscount Hatton who was the governor of 

Guernsey, and John Churchill, the Duke of Marlborough and Captain-General of the 

armed forces.  These petition-writers, for obvious reasons, cannot be placed with those 

seeking patronage.  While patronage and petition letters are similar in both tone and 

content, petitioners lacked the strong reciprocal relationship evident in patron-client 

correspondence. 

 Petition letters provide fascinating insight into both the plight of military and 

naval surgical practitioners and the importance of epistolarity in the period.  The variety 

of letters, however, raise the question of why certain surgeons chose to write petitions 
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rather than incorporate themselves into a patronage network.  For the most part, there 

seems to be two plausible explanations.  First, some surgical practitioners lacked the 

initial connections or confidence to facilitate entry into a network.  Second, and perhaps 

more important, the patron-client relationship was a reciprocal one; already likely to be 

the client, these surgeons needed to have something to offer their patrons in return for 

their support.  Surgeon-petitioners tended to be in desperate financial straits with little to 

offer other than continued service.  They always erred on the deferential and consistently 

reassured their audience of past good deeds performed while serving the nation.  Indeed, 

the nation, rather than individual, served the role of patron in these letters.  Invoking 

compassion or charity was also important.  In addition to service, petitioners needed to 

demonstrate their worth or credit via testaments to their good character and by 

emphasizing their tales of woe. 

 At the Restoration, surgeon Walter Ross found himself at a loss.  He had served 

as a Royalist surgeon, was taken prisoner at Worcester by the Parliamentarians and 

forced to care for wounded prisoners.  Ross sought recompense for lost funds, claiming 

that he had “ingaged his whole credit and fortune…for procuring of Medicines and other 

necessaries for their [the prisoners’] Recovery, which reduced your pet. his Wife and 

Children to a most necessitous Condicon.”124  Ross’ tale is one of loss and loyalty; he 

emphasized that it was only his faithful service to the royal cause that led to both his 

current condition and his request for financial aid.  Rather than promising continued 

service, Ross formulated his letter as an appeal for deserved charity and payment for his 
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loyalty.  Ross appended a statement, reaffirming his story, signed by three men.  It is 

interesting to note that there nothing to indicate the status of these men or the legitimacy 

of their testimony.125  The impact of Ross’ letter and signed testimony is unknown as 

there is no recorded response.  

 Further letters, structured less as an appeal to charity, and instead offering 

continued loyalty and service were, if not more successful, possess recorded responses.  

Richard Warner, a surgeon at St. Peter’s fort on the island of Guernsey, wrote to Viscount 

Hatton to request a position as surgeon to the soldiers in the garrison.  Warner had lost his 

job and, like Ross, sought Hatton’s compassion for himself and his family members.  

Warner presented himself as both loyal and hardworking, stating his intention to help 

“the Sicke or wounded officers or Soldiers that have ocation to make use of [him].”126  

Unlike those involved in patronage systems or the Republic of Letters, and unlike Ross, 

Warner offered Hatton his continued loyal service as a surgeon to English soldiers.  To 

his benefit, Warner stressed soldiers’ and officers’ need for surgeons and his good record 

of cures.127  His petition was received positively; he wrote from Guernsey a few years 

later in 1674 to request further funds to buy medicines for the soldiers he treated there.128 

 A number of military surgeons wrote to the Duke of Marlborough requesting 

positions abroad or on ships.  Like Warner, these men sought to provide for themselves 

and their families and offered only their continued loyal service.  In most cases, they 

related tales to invoke compassion and, in addition, sought to reassure readers of their 

                                                      
125 Ibid. 
126 BL MS Add. 29554, f.336. 
127 Ibid. 



 

  276

skill as surgical practitioners and continued usefulness.  George Bussell, for example, 

lamented that he had been reported unfit for service through no fault of his own – his 

chest of medicines had been damaged in travel.129  Moreover, he had served faithfully as 

a naval surgeon for many years and had a large family to feed.  Bussell provided letters of 

reference from one Thomas Wighan, for whom he amputated a leg, and Humphrey 

Sanders who called Bussell “a very good surgeon” and vouched for his good character.130 

 Letters of reference such as these were used commonly by surgeon-petitioners.  

Each provided at least two signed letters attesting to good character, religious conformity, 

and skill at surgery.  Perhaps unsurprisingly, reference letters focused primarily on this 

latter attribute.  While good character was important, a successful practitioner would 

provide concrete benefits in return.  Cornelius Dummer’s 1705 recommendation, for 

example, stated that the writer knew “him to be a very goode surgeon…[who] has had 

greate experience in the hospitals abroade.”131  Henry Hall’s reference also mentioned his 

great experience as a surgeon on board naval vessels and in the parish of Deptford.  Not 

only was Hall a successful surgeon, he was also loyal, proving “ready to assist Poor 

Soulder and Seamen in their distress.”132   

 Surgeon Jonathan Furlong’s list of accomplishments began with his successful 

apprenticeship.  He continued by listing his years at the Plymouth hospital, as the dock-
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yard and as a regimental surgeon.133  This particular letter was signed by no less than 

seven men, including his former master and surgeon-cum-physician James Yonge.134  It is 

evident that Furlong’s letters of reference were particularly convincing.  Here, the 

surgeon-petitioner and the surgeon-client line is a bit blurred.  By this time (1704), Yonge 

was a highly celebrated practitioner; the Plymouth surgeon, by virtue of his own contacts, 

successful career, and publications rose to prominence.  In short order, he became a 

foreign brother of the London Company of Barbers and Surgeons, a member if the 

London College of the Physicians, a member of the Royal Society, and even  Plymouth 

mayor.135  Though Furlong and Yonge may not have enjoyed a close relationship, 

Yonge’s testimony about Furlong’s skill held particular sway and likely contributed to his 

success.  Indeed, the letters convinced Charles Churchill, the Duke of Marlborough’s 

brother, to recommend Furlong for the post of regimental master surgeon.136      

 Letters of petition, though a useful mechanism for gaining funds or a position, 

were unlikely to increase substantially one’s professional or social standing.  Moreover, 

as was made evident by College rulings, influential patrons were no longer able to run 

interference on their clients’ behalf.  While much of this was related to the College’s 

defense of their prerogatives, it was also related to the general move towards a different 

type of patronage relationship.  In the latter half of the seventeenth century, surgeons’ 

patrons were no longer just influential by virtue of wealth or birth, but also members of 
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the medical community.  Typically physicians, these patrons possessed cachet in both the 

medical and social spheres.  It is significant that patrons were physicians; indeed, by 

having surgeons as clients, they were able to reinforce the College’s hierarchy of medical 

practitioners.  Moreover, the most successful surgeon-clients, in time, earned medical 

degrees, joined the College of Physicians, and made the transition to physician.   

 Though gaining prestige as surgeons, the eventual transition to physician served 

merely to reinforce the accepted superiority of physicians and the College.  Only on rare 

occasions did a surgeon’s membership in the College aid either the reputation of surgical 

practice or the Company.  Thomas Hobbs served as apprentice to James Molins and was 

made free of the Company of Barbers and Surgeons in the summer of 1674.  Rising 

quickly to prominence, Hobbs served at St. Bartholomew’s Hospital and came into royal 

favour as surgeon to the horse guards.137  According to the College Annals, Hobbs was 

admitted to be examined for medical practice and licensed to practice internal medicine 

on 5 December 1684.138   He continued his surgical practice, treating both Charles II and 

James II, eventually becoming surgeon-sergeant in July 1687 and serving as Company 

master beginning August 1687.139  Hobbs’ expertise as a surgeon was even recognized, in 

print, by a number of writers.  Nahum Tate dedicated his translation of Fracastoro’s 

Syphilis Sive Morbus Gallicus to Hobbs, calling him “great Son of Art.”140  Moreover, 
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Hobbs was praised by his patient John Dryden in The Works of Virgil and mentioned in 

Dryden’s poem on the death of Charles II.141  

 Hobbs’s concurrent surgeon-physician status is particularly of note.  Only a 

month prior to his ascension to Company master, the College of Physicians voted upon 

and passed a new statute that stated that:  

 if, by any chance, any surgeon or apothecary should present himself...for 
 admission into the rank of Candidates or Licentiates, we wish him before 
 examination or, at least, before admission, to be released completely from every 
 vow and obligation which formerly bound him to his own Society.  For we think 
 it neither right nor convenient for anyone to be admitted into our Society who has 
 bound himself to another.142 
 

This likely proved problematic.  Given Hobbs’s role as surgeon to the King, it would not 

have been politick for the College to demand his resignation as Company master.  It is 

unknown whether Hobbs’ continued affiliation with the Company was a calculated 

decision or if the recent College statute was put into place with him in mind.  In either 

case, Hobbs invited College wrath by using his status to further the Company cause and 

question the prerogatives of the College.  Matters came to a head in March 1688 when 

the Company – with Hobbs still as master – objected to a number of College statutes 

including the one concerning concurrent memberships.  The surgeons’ complaint was 

couched in legal terms and stated that the College was breaking the “trust reposed in 
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them by the King” and suggested that to refuse membership to a qualified candidate on 

basis of his guild affiliation would be tantamount to seeking a monopoly.143   

 As Company master, Hobbs was called in shed light on the Company complaints.  

The College was evidently displeased by his actions.  He was addressed as “Mr Hobbs 

Master of the Surgens Company” and his association with the College was ignored 

thoroughly; his status and actions as a surgeon were highlighted throughout.144  Though 

questioning the statutes had little effect on College powers, it did cast them in a negative 

light.  The College – or at least some of its members – were still infuriated by Hobbs’s 

actions years later.  A brief, anonymous tract, published in 1690 castigated both the 

Company for impugning College honour.  Moreover, it singled out Hobbs especially as 

an oathbreaker for attacking the College despite swearing that he “would never act any 

thing by word or deed which might tend to the Prejudice or Diminution of the Rights and 

Priviledges of the College of the Physicians.”145  It is particularly interesting to note that 

the author saw the College – not Hobbs’ work as a surgeon to Charles II, James II, and a 

number of other influential men – as a means through which Hobbs gained distinction.146 

On wonders whether the Hobbs, bred up a surgeon, would have been accepted as a 

member of the College without first proving his worth as a surgeon to his patrons.   

 Hobbs was the exception rather than the rule.  Most surgical practitioners 

involved in informal patronage networks post-Restoration tended to gratefully accept 

                                                      
143 Annals, vol. 5, f. 76b.  Interestingly, the phrase concerning monopolies is rendered – in the College 
Annals at least – in Latin. 
144 Annals, vol. 5, f. 77b. 
145 Anonymous, The physicians reply to the surgeons answer (London?: s.n., 1690), 4. 
146 Ibid. 



 

  281

what connections they made and the advances they were awarded.  Of course, very few 

surgical practitioners were able to attain the heights scaled by Hobbs – especially while 

still firmly ensconced within a surgical guild.  Like Hobbs, James Yonge, the surgeon-

cum-physician, rose from relative obscurity.  Yonge was born in Plymouth, the son of a 

surgeon, and was apprenticed out to a ship surgeon at age 11.147  At 15 Yonge began 

service as a surgeon’s assistant on the Montague, continued his training with a surgeon-

apothecary, and was then bound as an apprentice – yet again – this time, to his father.148  

Yonge’s early surgical career was marked by extensive service as a naval surgeon where 

he, doubtless, honed his skills. By the age of 25, Yonge had returned home to Plymouth 

whereupon he began his meteoric rise to prominence; in short order he became head of 

the first naval hospital at Plymouth, the deputy surgeon-general of the navy, and even 

Plymouth mayor.149 

 Upon this return to Plymouth, Yonge married the well-connected Jane Crampporn 

who was “near related to the best families in Plymouth” and, in Yonge’s words would 

“advantage my interest and reputation in practice.”150  The marriage provided Yonge with 

a number of fortuitous connections.  William Munk noted that Crampporn was related to 

the high treasurer of England, Sir Thomas Clifford, and that it was through him that 

Yonge attained his position at the Plymouth hospital.151  The position afforded Yonge the 

opportunity to meet James Pearse, the surgeon-general of the navy, with whom he 

                                                      
147 Ian Lyle, ‘Yonge, James (1647–1721)’, Oxford Dictionary of National Biography (Oxford University 
Press, 2004). 
148 Munk, vol. 2, 2. 
149 Lyle, ODNB. 
150 James Yonge, The Journal of James Yonge), 139. 



 

  282

maintained an advantageous – though no less sincere – friendship.  Aside from 

appointing Yonge his deputy in 1674, Pearse likely also introduced Yonge to both 

Charles II and the Duke of York in 1677 when they visited Plymouth.152  Indeed,Yonge 

recorded that Pearse provided him with both practical financial benefits and “secrets in 

chyrurgery.”153  Pearse, as patron and friend, also introduced Yonge to a number of other 

eminent and powerful medical practitioners – including Thomas Hobbs – who he 

impressed with his surgical knowledge.  One particular 1678 meeting proved to be the 

impetus for Yonge’s authorship and publication of Currus Triumphalis de Terebintho.154  

Pearse even acted as Yonge’s tour guide during a 1681 London visit!155 

 Yonge’s journal mentions numerous visits with both Pearse and his wife; he was 

consistently solicitous and noted repeatedly his gratitude for Pearse’s actions on his 

behalf.  Through Pearse, Yonge was able to expand his own network of powerful friends 

to include Hobbs, the printer Roger Lestrange, Robert Hooke, and through them Roger 

Boyle in 1687.  Here, Yonge won favour, and Boyle demanded that he and Yonge keep 

up correspondence regarding some medical and scientific matters.156  Within five years, 

he was made free of the London Company of Barbers and Surgeons, deemed a foreign 

brother, without examination or fee.157  At this point, in 1692, the Company likely felt it 

advantageous to have another eminent member.   
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 By the 1680s, Yonge had an established network of contacts that opened even 

further avenues for social and professional advancement.  His friends – many ostensibly 

members of the Royal Society – introduced him to Sir Hans Sloane and Yonge was 

chosen to become a fellow on Monday, 30 November 1702.158  Sloane’s correspondence 

shows that he and Yonge continued to communicate about articles for the Philosophical 

Transactions and even discussed patients.159  Indeed, by 1709, Yonge felt comfortable 

enough to approach Sloane asking for medical advice about his daughter’s ailments.160  A 

few months after joining the Royal Society, Yonge was given a token examination – in 

English – by the College of Physicians and made a member.161  Throughout his lifetime, 

Yonge was able to cultivate the friendships of more influential individuals who could, 

and did, provide him with positions, increased social credit, a wider network of powerful 

contacts, and recognition from all three major London medico-scientific groups.  His 

contact and then friendship with well placed individuals also provided access to a wide 

intellectual arena and some of the most respected scientists and philosophers of the time.   

 Yonge’s journal – and the evidence of his successful career – highlight the 

importance of interpersonal relations to a surgeon’s ability to gain both social and 

occupational credit.  Hobbs and Yonge were both quite lucky that their early contacts 

proved so useful; most surgeons were not afforded such opportunities.  The lack of face-

to-face contact and close friendships did not, necessarily, limit a surgeon’s ability to take 
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advantage of a patron’s influence.  Epistolary mendicity, a term coined by Susan 

Fitzmaurice to indicate letters seeking or dispensing patronage, played a large role in the 

professional lives of seventeenth and early eighteenth century surgical practitioners.  

Correspondence between surgical practitioners and physicians or apothecaries was not 

limited to consultations about patients and their illnesses.  Indeed, these medical 

practitioners participated in networks of friendship and reciprocal relationships of patron-

client both informally, as part of the Republic of Letters, and as part of institutions such 

as the Royal Society.  One did not require face-to-face contact their patrons in order to 

reap the benefits of their relationships.  In both cases, surgical practitioners engaged in 

correspondence networks for their professional advancement.162  This took a variety of 

forms, with some shrewdly using the system to request favours for themselves or their 

kin, some acting as intermediaries, while yet others engaged in self-fashioning to increase 

their epistemological and professional legitimacy.   

 John Knapp was, of course, in the minority; most requests for favours were made 

by clients with a real connection to the patron.  These patrons, like Pepys, were members 

of high social and professional standing and could provide advancement in some fashion.  

Sir Hans Sloane, for example, functioned as a patron to a number of medical practitioners 

who provided him with specimens and various curiosities.  Aside from his immense 

cabinet of curiosities, Sloane was famous for his medical work in Jamaica, for 
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introducing milk chocolate to England, and had served as Royal Physician under Anne, 

George I, and George II.163  Sloane enjoyed the favour of numerous surgical practitioners 

who sought to gain his patronage.  John Bell, for example, gave many gifts to Sloane for 

only the privilege of having his name “Recorded ‘mongst those who have contributed to 

for Han’s Collection.”164  Bell’s gifts included specimens such as a large fly, pebbles, 

flowers, and curiousities such as a picture painted with the urine of a tortoise and a 

Siberian root that, when ingested, was purported to cause drunkenness.165  For a collector 

like Sloane, contributions did not need to be expensive pieces, but rather, exotic.   

James Petiver, an apothecary and member of the Royal Society was known for his 

botanical and entomological studies.  Like Sloane, he was known for his collection of 

exotic specimen and his patronage was courted by several surgical practitioners.166  

Unlike John Bell, Petiver’s clients required more material proof of his favour.  Surgeon 

Samuel Browne, posted at Fort St. George, requested books amongst other things in 

return for plant specimens.167  Another surgeon, Charles Atkins, posted at the English 
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factory at Gombroon, exchanged roots and plants for a variety of drugs and powders.168  

Thomas Greenhill, a Bloomsbury surgeon, requested more meaningful support.  Rather 

than powders or papers, he sought Petiver’s support in gaining subscription funding for 

his book from members of the Royal Society and friends in Oxford and Cambridge.169  

The tactic evidently worked, and Greenhill published The Art of Embalming within a year 

of writing to Petiver.170   

While Browne, Atkins and Greenhill all reminded Petiver of the items they had 

sent him for his collection, none were as frank as George Boucher.  Boucher, a surgeon at 

Port Mahon, sent books, plant and beetle specimens to Petiver over several years.  

Emphasizing his years of duty, Boucher requested (1712)  – in at least two letters – that 

Petiver intercede for him to receive either a pension of £40 to £50 per annum or that he 

be brought back to England to recover his health.171  Boucher’s language choices stress 

Petiver’s higher social standing, referring to him as “his Lordship,” “Sir,” and “friend” in 

turn and referring to himself as a “most humble & affectionate servt.”172  In addition to 

his services as a client, Boucher stressed his ill health and inability to work in order to 

support himself.  It is possible that the surgeon felt that his request was not completely 

reasonable and thought to invoke Petiver’s compassion.  Nevertheless, it is clear that the 

patron-client relationship was most important – Boucher was sure to juxtapose a final 
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request for intercession with a restated desire to “endeavour to bring or send you [Petiver] 

some Rarity.”173   

Information transmission and the delivery of exotic curiosities typically required 

the use of intermediaries. These were frequently professional agents and brokers, or were 

amateurs such as members of the clergy, minor scholars and students, and even medical 

practitioners seeking social or professional advancement.  These intermediaries provided 

a vital service in transporting reliably documents and specimens across oceans to various 

scholars.  Surgeons were, generally, well placed to collect and deliver items while Sloane 

and Petiver held significant authority and power in both medical and social circles.  

James Cuninghame, a Scottish surgeon who worked as physician to the East India 

Company in China, used both surgeons and physicians to send plant and insect specimens 

to Petiver.174  Edward Bulkley, who corresponded with Petiver for over 15 years, sent at 

least one package from Fort St. George with a surgeon listed only as Mr. Colling.175  

Patrick Blair, a surgeon-apothecary and later MD, made a point of commending his 

intermediaries to Petiver.  In one letter, he hoped Petiver would show favour on a Mr. 

William Christy – incidentally Blair’s nephew – who had “resolv’d further to prosecute 

his studys of pharmacy and Chyrurgery.”176  In another letter, he expressed hope that his 

student, a Mr. Jon Kinlock, would likewise gain Petiver’s patronage while he studied 

medicine.177  
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Anne Goldgar has observed that the use of intermediaries was not only expedient, 

but also held sociological importance.178  These brokers served as buffers, allowing the 

client to take less responsibility when requests for favours ended in failure or were 

denied.  In return, the intermediary gained social credit, a larger network of contacts, and 

some familiarity with those of a higher status.  Ship surgeon-cum-physician Alexander 

Stuart corresponded with Sir Hans Sloane for almost 40 years and, eventually, was made 

a Fellow of the Royal Society.179  While still a surgeon, despite enjoying a decade long 

relationship with Sloane, Stuart made use of “Mr Barchley Chyrurgeon of the Eaton 

Friggott” to deliver a note thanking Sloane for his generosity and lamenting that he had 

nothing “worthy of being sent or wrot of.”180  Stuart, having entered into a patron-client 

relationship, was obliged to repay Sloane for his favour, and sought to do so with 

curiosities.  Stuart’s placement as a ship’s surgeon allowed him the flexibility to repay 

Sloane at a later date by taking up the mantle of intermediary.  In January 1710, Stuart 

wrote to Sloane stating that he had delivered copies of the Philosophical Transactions of 

the Royal Society to Antoni van Leeuwenhoeck.181  In keeping with the expectations of 

politeness and civility, the Dutch scientist welcomed warmly Stuart as Sloane’s 

ambassador.  Stuart reassured Sloane of this, stating that van Leeuwenhoeck “expressed a 
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very great respect for you [Sloane], of which he gave me a very sensible proof by a kinde 

reception” and a tour of his microscopes.182   

Stuart’s case is an interesting one and proof that it was possible, if one performed 

well within the patronage system, to progress both professionally and socially.  In the 

same letter, Stuart mentioned that he had gifted Sloane with a “Black boy” who he hoped 

would prove useful.  Later correspondence shows that the boy proved difficult and Stuart 

begged forgiveness for having gifted “the trouble of such a rogue.”183  Despite this 

failure, it is clear that Sloane and Stuart maintained a strong relationship.  Indeed, with 

Sloane’s sponsorship, Stuart attended medical school in Leiden, graduating with an MD 

in 1711.  Within three years he was elected a member of the Royal Society, he was later 

named a physician-in-ordinary to Queen Caroline, helped found St. George’s Hospital, 

and was awarded for his physiological research.184  Stuart’s successes did not guarantee 

his financial stability; he never recovered fully his losses from the South Sea Bubble and 

was several thousand pounds in debt upon his death in 1742.185   

Stuart’s use of the patronage system comes close to the idea of self-fashioning 

examined by Mario Biagioli for Galileo.  Unlike the cases mentioned earlier, Stuart did 

not simply use Sloane’s patronage as a resource for immediate gain, but rather, saw in the 

physician’s favour the potential for both social and professional legitimation.  Another 

such case is that of Patrick Blair, the surgeon-apothecary turned physician.  Blair 

corresponded frequently with both Petiver and Sloane throughout his tumultuous career 
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and with their aid published widely, became a fellow of the Royal Society, and was even 

granted an MD from King’s College in Aberdeen.186  Like Stuart, Blair’s relationship 

with his patrons evolved and grew over the course of their correspondence.   

Blair was introduced to Sloane by botanist Charles Preston in 1705 and began 

their correspondence by sending him an outline of a book on medically useful plants.187  

The outline, written in Latin, would have been of interest to Sloane as both a physician 

and a collector of plant specimen.  Moreover, the Latin text would have emphasized that 

Blair was not a simple, unlearned surgeon, but a man with some formal education.  

Acknowledging Sloane’s greater learning and cachet in intellectual circles, Blair 

requested Sloane’s thoughts on his work and assistance in having it printed.  Upon 

receiving aid, Blair reacted appropriately by thanking Sloane profusely and requesting 

that the physician accept the dedication.188  Further correspondence with both Sloane and 

Petiver showed that he continued to send them drafts of his papers, requesting their 

opinion on their readiness for publication.189   

Blair was also eager to have his work promoted by Petiver and Sloane to the 

Royal Society.  The Society provided another forum in which medical practitioners could 

interact with other intellectuals and form bonds of friendship and patronage.  Moreover, it 

was also a space in which ideas could be shared, discussed, and critiqued, and published 

in the Philosophical Transactions.  Beginning in 1710, Blair contributed at least eight 

                                                                                                                                                              
185 TNA: PRO, PROB 11/723. 
186 For more on Blair see: Anita Guerrini, “Blair, Patrick (c.1680–1728),” Oxford Dictionary of National 
Biography (Oxford University Press, 2004) and M.A.P. Stevenson, “Patrick Blair: Surgeon Apothecary, 
Dundee,” Transactions of the Botanical Society 23 (1907), 259–76. 
187 BL MS 4040, f. 66-67. 
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times to the journal, writing on topics as diverse as the anatomy of an elephant, human 

dissection, and plant reproduction.  On several occasions, these articles were first sent to 

Petiver and Sloane requesting their opinions.190 

 In return for their patronage, Sloane and Petiver gained a loyal client.  To Sloane, 

Blair loaned books and sent specimens from his travels.191  He continued to thank Sloane 

profusely, attributing his success to Sloane’s encouragement and patronage.192  To 

Petiver, he sent specimens and ran errands involving plant identification.193  Moreover, 

Blair sought to improve their relationships, seeking face to face relationships with both 

men.194  He wrote flatteringly to Petiver, stating that “nothing is so much in my mind as 

an earnestness to be personally acquainted with you nor is there any delight I can propose 

to my self so great as the pleasure of such a conversation [with Petiver and Sloane].”195    

Blair’s efforts were fruitful and he was elected a member of the Royal Society in 1713.196  

By 1714, Blair and Petiver’s correspondence had changed in tone with Petiver seeking 

Blair’s advice when writing his herbal.  He even requested Blair’s support in obtaining 

subscriptions for it from surgeons in Edinburgh.197 

 Like Alexander Stuart, Patrick Blair was not a financial success.  Blair’s 

continued correspondence with Petiver and Sloane and his numerous requests for 
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financial help highlight the strength of their relationships.  Blair’s problems began in 

when he joined – or was forced to join – the Jacobite Rising of 1715, serving in the 

capacity of a physician and surgeon.  He was soon captured and imprisoned at Newgate 

where he was condemned to death for treason.  Blair turned to his patrons, writing to 

them, particularly Sloane, for help in obtaining a pardon and for financial support.198  

Blair’s arrest practically erased his social and professional credit.  Blair, having lost his 

possessions, livelihood, and personal credit, self consciously adopted a more “humble 

representation” which he thought “below the character of a Physician yet its too suitable 

to…present circumstances.”199  Blair was forced to rely on Sloane financially – he 

thanked Sloane for his gift of two guineas – while imprisoned.  Later, due to lack of 

personal and professional credit, he was unable to continue his practice in Dundee and 

requested a loan of twenty to thirty pounds to set up a practice in Newcastle.200   

 Entering into the patron-client relationship and citizenship in the Republic of 

Letters could provide materials, and even social and professional advancement.  The 

surgical practitioners discussed, whether petitioners or those in patron-client 

relationships, all sought to improve their professional standing by writing letters to those 

with social cachet.  While their stories have varied substantially, each practitioner worked 

within established systems, requesting compensation for faithful service.  Some were 

content merely to practice their craft, while others – particularly those involved in the 

patronage system – helped blur the lines between the Oxbridge trained physician with his 
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theoretical subtleties and the surgeon empiric.  Through them, the social and professional 

advancement of the less distinguished medical providers was both fostered and 

encouraged.  
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Chapter 9 

Conclusions 

On 3 May 1650 John Evelyn wrote: 

 At the hospital of La Charité I saw the operation of cutting for the stone.  A child 
 of eight or nine years old underwent the operation with most extraordinary 
 patience, and expressing great joy when he saw the stone was drawn.  The use I 
 made of it was, to give Almighty God hearty thanks that I had not been subject to 
 this deplorable infirmity.1  
 
Both the stone and its surgical cure left patients suffering in agony.  Unlike his fellow 

diarist, colleague, and friend Samuel Pepys, these were not experiences Evelyn had to 

personally endure.  It was, however, an issue with which he became quite familiar as his 

brother Richard suffered greatly from the stone.  Despite the horrors of witnessing a child 

undergoing lithotomy, in 1669 Evelyn wrote that he introduced Pepys to Richard as  

“[Pepys] had been successfully cut, and carried the stone as big as a tennis ball to show 

him, and encourage his resolution to go through the operation.”2  Pepys showed his 

extracted stone - likely in its display case – to the Evelyn brothers and likely conversed 

with Richard about his own experience of undergoing lithotomy.  Having heard Pepys’s 

testimony and seeing visual evidence of the stone’s successful removal, Richard Evelyn 

agreed to undergo surgery.  This plan, however, did not reach fruition.  On 3 March 1670 

John Evelyn wrote that Richard was still suffering “exceeding torture” from the stone.  

Though Richard finally had consented to be cut, his earlier fear of invasive surgery 

reappeared when faced with the surgeon’s knife.  As his brother wrote, after the operation 

                                                      
1 John Evelyn, The Diary of John Evelyn vol 1 ed. William Bray  (New York: M. Walter Dunne, 1901), 253 
2 Evelyn, The Diary of John Evelyn vol 2 ed. William Bray  (New York: M. Walter Dunne, 1901), 46. 
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had “all things prepared, his spirit and resolution failed.”3  Three days after this diary 

entry, Richard Evelyn died due to complications from the stone. 

 Could Richard’s life have been saved by surgery?  Perhaps.  Samuel Pepys, 

after all, was evidence that seventeenth-century surgeons could successfully perform 

lithotomy.  The chance of Richard having a similarly successful operation, however, was 

unknown.  From Pepys’s surgery in 1658 to Richard Evelyn’s scheduled surgery in either 

1669 or 1670, very little had changed or improved in the way lithotomy was conducted.  

Richard, like Pepys, would have likely been given opiates and mandrake, bound with 

rope, and held down by surgical apprentices while a surgeon made an incision at his 

perineum and removed the stone with forceps.  It would have been a painful, possibly 

unsuccessful, and potentially deadly operation.  Given the odds and visceral fear such 

invasive operations evoked, Richard’s eventual decision to not undergo surgery is just as 

understandable as Pepys’s decision to be cut by Thomas Hollier. 

 The Company of Barbers and Surgeons and individual surgical practitioners had 

much to overcome in their quest for improved social and occupational credit.  In addition 

to offering a largely undesirable service, surgeons were often condemned as a lower sort 

of medical practitioner.  Unlike the professional physicians who underwent a university 

medical education and enjoyed the cachet associated with natural philosophy, 

learnedness, and organization in a Royal College, surgeons were mere tradesmen 

belonging to a guild.  Moreover, surgeons had to contend with fierce competition in the 

medical marketplace as a plethora of irregular practitioners offered cheap and enticingly 

                                                      
3 Ibid., 52. 
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quick and easy cures to patients seeking to avoid the knife.  Like the early modern 

people, scholars have tended to ignore the manifest importance of early modern surgery.  

Indeed, they have reproduced stories that subordinate surgery to the natural philosophy 

model of medicine that glorifies physicians and overstates the importance of the College. 

 Taking this as a starting point, this project has sought to add texture to the story 

of surgery in the long seventeenth century and explore the mechanisms through which 

surgeons sought to improve their own careers and their occupation’s standing.  The study 

contributes to the scholarship on early modern surgery and the professionalization of 

medicine through the intersection of print culture and institutional history.  Surgery did 

not improve noticeably during the period under review, few technical and technological 

improvements were made, yet there is a marked difference between the surgery of the 

sixteenth century and that of the eighteenth.4  This was no teleological tale of 

seventeenth-century surgeons conquering diseases with the scalpel and inevitably 

professionalizing to become the respected – or even revered – surgeons of today.  Rather, 

it was a piecemeal, haphazard process where tactics to gain credit backfired and where 

changing social and economic contexts had immense, and unpredictable, results. 

 As this study has revealed, surgeons sought actively to improve their social and 

occupational identities in order to negotiate their place and succeed in the medical 

marketplace.  The formal lines of occupational practice and hierarchy maintained by the 

Royal College of Physicians did not truly exist.  Surgical practitioners understood their 

                                                      
4 Andrew Cunningham and Roger French, The Medical Enlightenment of the Eighteenth Century 
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  297

role as that of a medical practitioner providing complete medical care using both internal 

and invasive means.  As such, the Company provided a theoretical and experiential 

education that made surgeons competitive in the medical marketplace.  Surgeons were no 

mere skilled labourers or unskilled butchers, but rather, they undertook a hands-on 

training that was paired with numerous and continuous lectures, demonstrations, and 

anatomies. Stressing that they possessed both theory and practice, Company surgeons in 

particular, were part of a system that fostered life-long learning. 

 The seventeenth-century explosion of print culture helped this system flourish.  

This thesis has emphasized especially how print was used to both further and denigrate 

the reputations of surgery and surgeons.  Surgical treatises played a key role in sharing 

medical knowledge, educating less well-trained practitioners, and encouraging the growth 

of military or naval surgery as a specialty, distinct from civil practice.  Print treatises 

were used to build or increase a certain esprit de corps as authors built up an accepted 

corpus of surgical knowledge, communicated disdain for irregular practitioners, and 

highlighted surgery’s noble nature and ancient past.  Surgeons were not limited to only 

the written word, however, and treatise illustrations played a large role in forwarding the 

idea that the books’ authors were learned and competent.  Frontispieces, for example, 

displayed virtuosity while other images taught or demonstrated the use of surgical 

instruments as well as new techniques. 

 Print was also harnessed by surgery’s competitors on the medical marketplace.  

These men and women published general health treatises and print advertisements that on 
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one hand undermined the College attempt to control medicine, while on the other 

reinforced the College’s stance on surgery’s subordination to physick.  In both forms of 

print, invasive surgery was presented generally as something to be avoided unless all 

other methods had been tried and found wanting.  General health treatises, aimed at lay 

medical practitioners and patients relayed only very simple surgical information.  These 

works did not aim to create a population that self-treated for surgical ailments.  Indeed, 

they emphasized a disdain for invasive surgery while suggesting internal medicines and 

external applications.  Very few general health treatises, though claiming to include 

surgical information or penned by a surgical practitioner, actually encouraged patients to 

see a surgeon.  In the same way, handbills or advertisements helped emphasize this 

depiction of surgery as painful and to be avoided at all costs.  These, primarily, irregular 

practitioners likely wanted patients, like Richard Evelyn, to fear surgery and instead turn 

to the cheaper and painless internal medicines they sold.   

 Similarly, fiction helped reinforce this largely negative opinion of surgery, 

surgeons, and the quest for improved reputation.  Indeed, authors focused more on 

physicians and left their surgical characters unnamed and unimportant.  When surgeons 

or their craft were depicted, it was clear that authors continued to value the surgeon as a 

manual artist and viewed with disdain attempts to gain increased social credit.  Surgeons’ 

efforts to adopt the physicians’ learned language and social rank were portrayed as 

disruptive to the social order and the surgeon’s personal character and morals were 

attacked.  Indeed, surgeons were presented as rather questionable fellows.  When surgery 
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was depicted positively, authors emphasized it as distinct from barbering and stressed 

that the surgeon’s usefulness stemmed from his skill at binding wounds. 

 The Company of Barbers and Surgeons acted consciously to combat these 

beliefs and the plethora of other difficulties surgeons faced in the medical marketplace.  It 

sought to reform or shape surgeons’ occupational identity as separate from barbers and 

other tradesmen and more closely related to physicians.  This required, as the fictional 

literature highlighted, a more organized and authoritative regulatory body that could 

encourage surgeons to embrace a genteel persona to enhance surgery’s reputation as a 

learned occupation.  To that end, the Company policed actively everything from 

surgeons’ lecture attendance to dress, regulated their own practitioners’ surgical practice, 

and punished those who practiced surgery poorly or outside of their auspices.  Here, the 

Company sought to call attention to their role as the organizing and regulatory body for 

surgeons and challenge the College of Physicians’ monopoly on policing medical 

practice.  

 As this study has argued, the Company’s focus on surgery led to increased 

tensions within the organization as surgeons’ goals became incommensurable with that of 

the barbers.  This was epitomized in the fact that while surgeons sought to be like 

physicians, barbers sought to bring the peruke-makers into the organizational fold.  This 

certainly would not have been to the surgeons’ advantage.  Throughout the seventeenth 

century, but especially the latter half, surgeon benefited substantially from the transition 

to a Baconian natural philosophy that foreground empiricism, experience, and experiment 

over the ancient medical theories espoused by physicians.  The Scientific Revolution had 
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come to the surgeons.  This new focus on experiment helped decrease the stigma against 

dissections and direct contact with diseased bodies necessary to surgical practice.  

Ironically, surgeons were now gaining further social and occupational credit for 

something they had long practiced.  Due to institutions such as the Royal Society, and 

through print in treatises and the scientific journal, surgeons could now associate and 

collaborate with physicians and natural philosophers as part of formal and informal 

learned communities.  Here, surgeons increased primarily their “horizontal honour” – that 

is, credit amongst their peers – and were accepted increasingly into learned bodies.   

 Once again, however, irregular practitioners took note and adapted their methods 

of gaining credit to suit, feigning experiments and naming real or imagined patients as 

witnesses and patrons.  The case study, used by surgeons, physicians, and virtuosi to 

share information in an efficient and effective manner was also used by irregular 

practitioners to share numerous evidences and testimonials of their cures.  As the debate 

over styptics and the apothecary-physician John Colbatch demonstrated, patients were 

now faced with an even more difficult decision as both legal and irregular, capable and 

quack practitioners used the same methods to portray competency.  How then could 

patients differentiate between the printed claims of honest practitioners and those of 

mountebanks?     

 Drawing upon studies by historians of science such as Mario Biagioli, Steven 

Shapin, and Simon Schaffer, this study examined especially the relationship between 
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reputation and occupational legitimacy.5  This last section of the thesis demonstrated that 

surgeons could also advance – gaining funds, patients, and positions – through petitions, 

patronage, and friendship.  Epistolarity became increasingly an important method of 

seeking and dispensing favour.  Letters of petition, for example, were used by surgeons to 

request positions and funds.  While useful, this did not generally allow surgeons to 

advance significantly.  Other surgeons sought favour though informal personal and 

institutionally mediated patronage relationships.  These men acted as intermediaries and 

clients for patrons who possessed cachet in both the medical and social spheres.  The 

most successful surgeon-clients used deftly their connections to gain social and 

professional advancement – several eventually joined the ranks of physicians. 

 This project has raised several questions that still require investigation.  How did 

other seventeenth-century changes, such as increased sectarian Protestantism, affect 

patients’ opinions about surgery?  Aside from the opinions gleaned from fiction, how did 

patients react to surgeons’ attempts to gain further credit?  Was there some recognition 

that that surgical techniques themselves had not improved?  And what of surgeons’ 

competitors in the medical marketplace – how did apothecaries approach their quest for 

occupational legitimacy?  While an examination of other English surgeons’ guilds reveal 

marked similarities to the London Company and its trajectory, a more focused 

comparative study of Companies – perhaps even including Continental organizational 
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bodies – would be valuable.  Investigation into these questions would undoubtedly add 

further texture to the story of surgical professionalization. 

 It is necessary to step away from the characterization of early modern surgeons as 

purely ill-educated manual artists and recognize the fluidity of occupational boundaries 

during the period.  The foregoing study has highlighted that in order to understand the 

shift from the sixteenth-century tradesman to the eighteenth-century professional 

surgeon, one must examine the practitioner’s place in the medical marketplace, the battle 

over medical authority, and the manner in which surgeons used print culture and 

institutions to further their practices.  Surgery and surgeons need to be studied with 

reference to contemporary groups of medical practitioners and their organizing bodies as 

well.  Moreover, the project has demonstrated that not all changes in status were effected 

by surgeons’ attempts; this was no purposeful and inevitable march towards an improved 

occupational and social standing.  It is unlikely that late sixteenth-century surgeons could 

have predicted their occupation’s increased status in the eighteenth century or that the 

surgeon’s prestige would eventually outstrip even the physician’s.  Indeed, it was as 

Churchyard wrote:  

Halfe gods, good surgons may be cald, 
Much more then men they be, 
And ought like Doctors be instald: 
In seates of high degree, 
What doth preserve the lifes of men, 
May claime due honor right, 
And should be praysed with tong & pen 
As far as daie gives light.6 

                                                      
6 Thomas Churchyard in The Whole Course of Chirurgerie, Peter Lowe, London: Thomas Purfoot (1597), 
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