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Introduction:
Degeneration, Regeneration and
Health Panics in Modern France

A half century ago, historians had an easy way to explain the development of public
health. For them, it was the story of the triumph of humanitarianism and scientific
progress. At the dawn of the modern age, they said, well-meaning doctors advanced
how they understood sickness and health and learned to prevent disease on the
collective level. Although hygiene was as old as Western medicine itself, this new
form of public health — what they called social medicine — was novel because it
self-consciously treated the health of populations, not individuals. Social medicine
was born in the Enlightenment, came of age with Victorian social reforms and fully
matured when governments implemented their social security systems in the mid-
twentieth century. This history was written by a generation of doctor-historians such
as George Rosen and Henry Sigerist, scholars who in many ways embodied the
ideas of 1950s progressive humanism and believed that health was a right and a
responsibility for every government to provide.l Looking at the broad-scale social
reforms implemented after World War 11, they reasonably concluded that, in the near
future, every person across the globe would be able to avoid deadly pathogens, as
governments would build the infrastructure needed to contain infectious diseases and
give their citizens access to reliable medical care. As Félix Mari-Ibafiez confidently
declared in his preface to Rosen’s History of Public Health (1958), ‘Medicine has
evolved into the Preventive Medicine — ultimate goal of Public Health — of today,
which anticipates the Medicine of Tomorrow’.”

Beginning in the 1960s, this historiographical narrative came under critical
scrutiny. In the decades following Sigerist and Rosen’s pathbreaking studies, a new
generation of historians wrote a different history of public health. These scholars
came from a different methodological and political context: they were trained in
the methods and theories of social history, not medical science, and wanted to write
history ‘from below’, from the perspective of ordinary people of the past. On the
one hand, left-leaning historians were likely inspired by the idealism and populism
of the 1960s and were suspicious of professional and bureaucratic authority; on the
other hand, more conservative historians rejected social engineering and criticized
government power and the social security system. Despite their ideological
differences, both groups of scholars believed that government experts and
professional authorities — the ‘best and the brightest” — used science and technology,

1  See, for example, Henry Sigerist, Medicine and Human Welfare (New Haven, 1941);
and George Rosen, A History of Public Health (New York, 1958).
2 Félix Marti-Ibafiez, ‘Foreword’, in Rosen, History, p. 14.
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not for good, but to control or repress their fellow citizens. In many ways, they
were responding to the recent horrors of eugenics, concentration camps, colonial
wars, and Soviet gulags and asylums, and were critiquing the ‘warfare-welfare’ state
of “administered Iiving’.3 For them, Rosen’s ‘Medicine of Tomorrow’ was in fact
a ‘Medical Nemesis’ (as Ivan Illich put it), a medicine more at home in Aldous
Huxley’s Brave NeW World than in L.-S. Mercier’s The Year 2440: A Dream If Ever
There Was One." Health was not a right, a responsibility, or even something a person
might actually want to enjoy. Quite the contrary, as some sociologists claimed, health
was an ‘imperative’, a coercive force imposed by public authorities and scientific
experts to maintain productivity and conformity.SSociaI control masqueraded under
the guise of rationality and progress.

The most important thinker in this regard was philosopher Michel Foucault. In his
highly influential studies, which appeared in the 1960s and 1970s, Foucault argued
that social medicine was part of a new model of ‘biopower’ that has tried to control
all elements of modern human life, a practice he called ‘governmentality’. ®He thus
identified an ideological or ‘discursive’ partnership between the state, professions
and social elites — a kind of d|SC|pI|nar>/ nexus that worked together to exercise
power upon a given polity or population.

With this shift in historical thinking, scholarship reached a certain impasse,
each side with its own myths and merits, and even detailed and scrupulous archival
studies have produced fascinating but widely divergent results.” Earlier historians
correctly emphasized medical innovations and how doctors expanded modern
health services and brought care to larger segments of the general population. At the
same time, however, they overlooked that power and prejudice sometimes inspired
health policies — most notoriously with the cases of eugenics and labelling and
controlling the “deviant’. By contrast, social and cultural historians have explored
how ordinary people experienced health and sickness and how they interacted with
medical authorities and tried to make sense of their own bodily experiences. As

3 Herbert Marcuse, One-Dimensional Man: Studies in the Ideology of Advanced
Industrial Society, 2d edn (Boston, 1991), pp. 48-55.

4 lvan lllich, Medical Nemesis: The Expropriation of Health (New York, 1982).

5  For typical examples, see Peter Conrad and Joseph W. Schneider, Deviance and
Medicalization: From Badness to Sickness, 2d edn (Philadelphia, 1992); Deborah Lupton,
The Imperative of Health: Public Health and the Regulated Body (London, 1995); and Alan
Peterson and Deborah Lupton, The New Public Health: Health and Self in the Age of Risk
(London, 1996).

6  Michel Foucault, The History of Sexuality: An Introduction, trans. Robert Hurley (New
York, 1990 [1978]), pp. 138-9. For a similar take on the biopower theory, see Giorgio Agamben,
Homo Sacer: Sovereign Power and Bare Life, trans. Daniel Heller-Roazen (Stanford, 1998).

7  Michel Foucault, ‘Governmentality’ and ‘The Political Technology of Individuals’, in
Power, vol. 3, The Essential Works of Foucault 1954-1984, ed. James D. Faubion (New York,
2000), pp. 201-22, 403-17, at p. 219.

8 Onthis point, see Lindsay Wilson, Women and Medicine in the French Enlightenment:
The Debate over ‘Maladies des femmes’ (Baltimore, 1993), pp. 1-2. For a superb overview
of the recent historiography of public health, see Dorothy Porter, Health, Civilization, and the
State: A History of Public Health from Ancient to Modern Times (London, 1999).
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these historians have powerfully reminded, medical practitioners were potentially
motivated by issues of power and interest and their altruistic claims should not be
taken at face value, arguing that we should study the experience of sickness and
treatment from the perspective of the ordinary patient.9

Nevertheless, the biopower model has a number of weaknesses. Most obviously,
there was no biopower lobby, movement, group, party, platform or spokespersons;
nor does it seem likely that political elites in a variety of national contexts could
uniformly agree upon such a far-reaching policy. Consequently, social control
theorists often appeal to vast, unconscious forces at work in society — usually global
capitalism — and thus turn history into a story of impersonal processes that lack
historical agents and conscious acts. Though historical forces sometimes obey their
own inner logic, it is important to remember that people make their own history
just as that history shapes their own actions and perceptions of social reality.
Public health is no exception. Many observers across the political spectrum wanted
to promote health policies for their nation, but they were motivated by radically
different reasons: some altruistic, some controlling, some plain expedient. In this
sense, the most important factors often depended upon conflict and contingency.

More significantly, perhaps, it is possible to overlook an important point: that
health activism — whatever the ostensible motivation — can make a significant
difference in people’s lives. When social critics attack medical authority and big
government — and sometimes do so with good reason — they can potentially forget
that doctors do in fact save lives and that public health services can vastly increase
the quality and quantity of human life across the globe. In the starkest possible terms,
medical activism can save and improve individual life through public services,
hospital care, urban planning and social welfare, though sometimes individuals have
to glvoe up elements of personal autonomy in order to reap the benefits of medical
care.” In some ways, medical critics have perhaps drunk too deeply at the well of
negative liberty, inadvertently suggesting that people cannot afford — or should not
even want — a great society.

In the following pages, | tell a different story about the birth of modern health care,
but that is because | approach the matter differently from both the progressive and
neo-Foucauldian historians. This book examines how doctors contributed to a much
broader public discussion about physical degeneracy and depopulation in France
between roughly 1750 and 1850, a period in which leading intellectuals and public
officials believed that the ‘great nation’ was menaced by decadence and decline.
It uncovers a rich and far-ranging medical debate in which four generations of

9 Foragood summary, see Olivier Faure, ‘La médicalisation vue par les historiens’, in
Pierre Aiach and Daniel Delanoé (eds), L’ere de la médicalisation: Ecce homo sanitas (Paris,
1999), pp. 53-68.

10 On this point, see the impassioned work by Paul Farmer, Pathologies of Power:
Health, Human Rights, and the New War on the Poor (Berkeley, 2003); and Richard Hofrichter,
“The Politics of Health Inequities: Contested Terrain’, in Hofrichter (ed.), Health and Social
Justice: Politics, Ideology, and Inequity in the Distribution of Disease (San Francisco, 2003),
pp. 1-56.



4 THE GREAT NATION IN DECLINE

health activists hoped to use biomedical science to transform the self, sexuality and
community in order to regenerate a sick and decaying nation. Doctors called this
programme ‘physical and moral hygiene’. By promoting this programme, these
doctors redefined their public personas, casting themselves as moral crusaders and
health activists, and thereby invented a new field of social medicine — a medicine
concerned with health of large-scale populations. At the same time, doctors imparted
biomedical ideas and language that allowed lay people to make sense of bewildering
sociopolitical changes, thereby giving them a sense of agency and control over
these revolutionary events. Medicine thus became a primary ideological force in
shaping the social and political configurations of old regime, revolutionary and
post-revolutionary France. In this manner, this book highlights the complex and
contradictory ideological forces that have motivated doctors and public authorities
to reform health conditions and why they came to believe these reforms were so
pressing and important.

In terms of modern public health, this chronological period and this national
setting are crucial for two reasons. First, the years between 1750 and 1850 formed
a key period in the making of modern health care. During this period, doctors first
articulated that health was a universal right and a desired goal for all enlightened
societies. In their efforts to extend health-care services and institutions, these activists
built the foundations for public authorities to implement the later bacteriological
breakthroughs pioneered by Louis Pasteur and Robert Koch in the 1880s. At the
same time, they also established important precedents for early social reform,
which helped policy-makers to create the welfare state and extend public services
in the late nineteenth century Second the national setting is important because
modern medicine was arguably born in revolutionary France. During the 1790s,
doctors and legislators overhauled medical schools and hospitals, and created a
staggering number of medical specializations: clinical teaching, the modern hospital
ward, morbid anatomy, experimental physiology, forensic medicine, psychiatry and
physical anthropology. Following these reforms, France became the acknowledged
world leader in medical teaching and research, and Paris schools and hospltals
attracted a cadre of students and admirers from all over Europe and the Americas. .

11 On this early history of public health in France, see the excellent surveys by Bernard
P. Lécuyer, ‘L’hygiene en France avant Pasteur’, in Claire Bayet-Salomon (ed.), Pasteur et
la Révolution Pastorienne (Paris, 1986), pp. 65-139; and Matthew Ramsey, ‘Public Health
in France’, in Dorothy Porter (ed.), The History of Public Health and the Modern State
(Amsterdam, 1994).

12 On the rich historiography on French medicine in this period, see especially Jacques
Léonard, Les médecins de I’ouest au XIXe siecle (3 vols, Lille, 1978); Francois Lebrun, Se
soigner autrefois: médecins, saints et sorciers aux XVlle et XVIlle siécles (Paris, 1983);
Matthew Ramsey, Professional and Popular Medicine in France: The Social World of
Medical Practice (Cambridge, 1987); Toby Gelfand, Professionalizing Modern Medicine:
Paris Surgeons and Medical Science and Institutions in the Eighteenth Century (Westport,
1980); Jan Goldstein, Console and Classify: The French Psychiatric Profession in the
Nineteenth Century (Cambridge, 1987); Elizabeth A. Williams, The Physical and the Moral:
Anthropology, Physiology, and Philosophic Medicine in France, 1750-1850 (Cambridge,
1994), and A Cultural History of Medical Vitalism in Enlightenment Montpellier (Aldershot,
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In this setting, medical luminaries forged a new science of public health, one that
would inspire unprecedented health activism.

During this period, as this study shows, doctors were not simply concerned with
the expansion of biomedical knowledge in its own right. Rather, they wanted to
apply their specialized knowledge to improve the health of the social body in the
broadest possible terms. In this endeavour, doctors moved from specific concerns
over patient care and public health to think about how they could build a more
perfect polity. These concerns radiated across several interconnected levels. Applied
medical knowledge, doctors argued, could improve the citizenry and make a more
harmonious social order. Medical science allowed policy-makers to reform social
elements that threatened the health of the polity, elements that ranged from fashionable
elites to the urban working classes. It promised to transform domestic relations by
identifying the natural parameters between men and women, and by emphasizing
women’s roles as wives and mothers within the domestic sphere. Finally, through
pronatalist policies and sexual hygiene, doctors could help the government regulate
demographic behaviour within the metropole and overseas colonies.

To regenerate the nation, doctors created one key idea: physical and moral
hygiene. This idea differs essentially from the public health policies usually
associated with infectious disease, hospital care, welfare services, sanitation and
vaccination. As doctors saw it, physical and moral hygiene could potentially
transform mind and body and alter man’s total relation with nature and society. As
such, doctors approached mind, body and society in largely holistic terms, seeing
these three domains as fundamentally interconnected and interdependent. To study
these relations, doctors borrowed key ideas from physiology, physical anthropology
and demographic science, hoping to discover what kinds of morals and manners
best promoted human health and happiness. By engaging in these modes of inquiry,
they hoped to create a blueprint for a better society — or, at the very least, to create a
society that could better alleviate dire health conditions.

Consequently, health activists dealt less with real-world health problems than
ideal forms of personal conduct and behaviour: the ways things ought to be and how
to make them so. Medical practitioners thus explored problems that we do not always
associate with public health: ideal health and beauty; how men and women should
behave and what roles they should play in public and private life; how parents should
raise and teach their children; and how to improve sexual hygiene and fertility. At
times, physicians focused upon real or imagined behaviour in particular groups of
people, and they changed their objects of study and approbation as the political and
social context changed over the age of revolution.

Medical practitioners put ideas about moral and physical hygiene in the service
of political and social agendas. Often, they wavered between utopian and pragmatic

2003); and Roselyne Rey, Naissance et développement du vitalisme en France de la deuxieme
moitié du 18e siecle a la fin du Premier Empire (Oxford, 2000). On hospital and charity
reform, see Colin Jones, The Charitable Imperative: Hospitals and Nursing in Ancien Régime
and Revolutionary France (London, 1990); and Dora B. Weiner, The Citizen-Patient in
Revolutionary and Imperial Paris (Baltimore, 1993). The best overview remains Lawrence
Brockliss and Colin Jones, The Medical World of Early Modern France (Oxford, 1997).
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policies: they hoped to diagnose social problems and cure or prevent them, but
usually within the limits set by nature and social realities. In so doing, doctors put all
of society on the sick bed and examined it with the tools of biomedical science; they
hovered around the bedside and diagnosed and predicted, arguing what caused social
diseasesand how they could best cure or prevent them. They were drawn to this bedside
for a variety of reasons — some moral, some humanitarian, some professional, some
ideological — and they came from diverse backgrounds — some therapeutic, political,
socioeconomic and regional. But whatever the apparent differences, doctors shared
two crucial beliefs: they believed that an ounce of prevention was worth a pound
of cure, and that doctors had important insights about society and thus lay people
should treat them as moral and social authorities. Here, doctors saw themselves as
the true defenders of moral values and patriotism, earnest professionals who knew
what was best for the present and future health of the nation.

What drove this health activism was a series of health panics about physical
degeneracy and demographic decline. These panics touched social elites deeply,
raising troubling questions about the family, sexuality and national power and
prestige. At times, they seemed to shake the social order itself and challenge
what it meant to be French. With the term health panic, | am taking a key idea
in sociological literature called moral panics, following what historian Nancy
Tomes has done with her pioneering work on American ‘germ panics’.13 In moral
panics — whether fears about epidemics, pederasty, youth gangs or homosexuality
— people react strongly to something, whether real or imagined, that seems to
threaten the community, undermining the social order or ‘some idealized part of

Consequently, the community reacts in disproportionate ways to the perceived
threat, often scapegoating particular groups of people and sometimes becoming
violent against them. In this context, a number of figures become self-conscious
crusaders and public spokespersons by not only diagnosing the problem and offering
cures, but by inspiring sympathetic observers to organize and act as well. In some
cases, social change and stress can instigate moral panics, but these are not absolute
preconditions. Indeed, moral panics are so interesting because they often have a
random dimension to them and lack identifiable causes. Though they obviously
crystallize community malaise or uncertainty, it is difficult to identify what concrete
interests and agendas motivate the panics or the crusaders who lead them — whether
personal gain, political expedlency, class consciousness, professional jealousies or
moral values and so on.” In the case of the health panics in France, health crusaders
were not motivated by straightforward epistemological, professional or ideological
factors (indeed, these doctors came from a variety of social, therapeutic, and political
persuasions); rather, | argue, they felt so compelled to speak about the social order
because they were such an intrinsic part of it and gave so much to defining its
boundaries and self-identity.

13 Nancy Tomes, “The Making of A Germ Panic, Now and Then’, American Journal of
Public Health 90 (2000): 191-98.

14 Kenneth Thompson, Moral Panics (London, 1998).

15 See Erich Goode and Nachman Ben-Yehuda, Moral Panics: The Social Construction
of Deviance (Oxford, 1994).
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In these health panics, health crusaders entered a broad public debate about the
health and fertility of the French nation. As the crucial work by Robert A. Nye, Karen
Offen and Rachel G. Fuchs (amongst others) has shown, this debate continues to this
day, and is absolutely central to understanding politics and public policy in modern
France. From the 1700s onwards, public authorities and intellectuals believed that
demographic growth absolutely determined socioeconomic health and great power
status. Consequently, population became France’s most pressing national security
issue, as the government obsessively focused upon demographic trends and the
policy initiatives — both public and private — that could influence sexual behaviour
and fertility within certain groups of people. Authorities were particularly anxious
about an thing that could subvert idealized sexual relations and negatively affect
fertlllty Whereas recent scholarship has focused upon fears about degeneracy and
depopulation during the fin-de-siecle period, this study locates the origins of this
discourse in an earlier historical context — during the protracted cultural crisis of old
regime France.

In this discourse, medical practitioners believed their profession could advise the
government on family and other demographic policies because they best understood,
with their specialist knowledge, the biological realm of human experience. As
they told receptive audiences, chronic sociopolitical crises — associated with war,
revolution, urban change and industrialization — had made people sick in body and
mind and caused the population to degenerate and decline. Between 1750 and 1850,
doctors variously blamed key groups for France’s moral and physical degeneracy
— fashionable elites, intellectuals, women, sickly children, the urban poor, urban
tradesmen, industrial workers and even radical Jacobins and sansculottes — and
they targeted them for programmes of health rehabilitation. These groups could be
regenerated by adapting medical ideas about domestic hygiene, sexual behaviour,
public assistance, occupational health, urban planning and rural improvement.

Physicians drew their ideas about physical and moral hygiene from important
developments in the fields of physiology and demography, which gave them a
conceptual language to discuss these problems and make a coherent plan for
intervention. The most important influence was what Elizabeth A Williams has
recently called ‘physiological’ or ‘anthropological’ medicine.”” Between the
eighteenth and early nineteenth century, a number of self-styled ‘enlightened
physicians’ [médecins-philosophes] pioneered a new physiological study of human
nature, a study they linked to the so-called ‘science of man’. This problematic
was distinct from the disciplines that we now know as anthropology, ethnography,
psychology and sociology (though the historical antecedents are clear) Followmg

16 On this point, see Rachel G. Fuchs, ‘France in Comparative Perspective’, in Elinor
Accampo, Rachel Fuchs and Mary Lynn Stewart (eds), Gender and the Politics of Social
Reform in France, 1870-1914 (Baltimore, 1995), pp. 157-83; and Robert A. Nye, ‘Biology,
Sexuality, and Morality in Eighteenth-Century France’, Eighteeth-Century Studies 35 (2002):
235-38, at p. 236.

17 Williams, Physical and the Moral.

18 On the science of man, see especially Domenico Bosco, La decifrazione dell’ordine:
morale e antropologia in Francia nella prima eta moderna (2 vols, Milan, 1988); Sergio
Moravia, La scienza dell’'uomo nel settecento (Bari, 1978); Martin S. Staum, Cabanis:
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the Cartesian divide between the formal spheres of mind and body, the science of man
involved a holistic meditation upon the psycho-physiological sources of the human
self, as well as the political and social practices to be derived from this knowledge.
Consequently, as a number of prominent philosophers made clear — from Blaise
Pascale to Nicolas Malebranche, David Hume, \oltaire, G.-L. Leclerc de Buffon
and J.-J. Rousseau — the science of man was the first of all sciences, since it boasted
the greatest import for human affairs.”

In the science of man, the fundamental concern was a relation called ‘le physique
et le moral’. This expression sheltered a vast repository of cultural and ideological
associations, long since buried and forgotten, that are difficult to exhume, dissect
and display. As Clifford Geertz and Robert Darnton have argued, however, it is
precisely when scholars have encountered such recurring linguistic figzlgres that they
know they have dug up an important relic of past cultural experience.” To continue
with this archaeological metaphor, when excavating these meanings, we find that
this discourse on the physical and moral was not solely embedded in the biomedical
domain; quite the contrary, it was disseminated through a dazzling array of texts and
contexts, zigzagging through numerous traditions, genres and modes of inquiry. On
one level, contemporaries used the term as a kind of shorthand to describe qualities
of mind and body and, in particular, the variable and unpredictable interactions
between the two substances. In this sense, the physical and the moral raised powerful
associations — often with explicit metaphysical connotations — about the flesh, the
soul, will, reason and desire. Quite simply, then, contemporaries believed that the
physical and the moral formed the basis for understanding the totality of human
experience, starting with the abstract quality of the ‘self’.

On another level, however, | should emphasize that contemporaries used the
‘physical and the moral’ to discuss what we might call the sociocultural products of
mind-body interaction. By this I mean that thinkers not only believed that physical and
moral relations determined basic mental faculties — instinct, sense, memory, reason,
judgment, foresight and industry — but they also influenced social phenomena writ
large in terms of manners, morality, letters, the arts and science, wealth and industry.
In the broadest sense, society itself — including all the pressing issues associated
with tradition and authority — could be traced back to the mind-body problematic.
As such, the physical and the moral harboured a powerful ideological dimension.
Not only did its practitioners describe how mind-body interaction occurred, but they
also explained how it ought to work and, in the cases of deviation, how reformers
might go about rectifying these dysfunctions. In this sense, contemporaries conflated
the “moral’ world of the mind or soul with explicit issues about politics and personal

Enlightenment and Medical Philosophy in the French Revolution (Princeton, 1980); Goldstein,
Console and Classify, pp. 49-55. See also the fundamental surveys by Georges Gusdorf: La
révolution galiléenne (2 vols, Paris, 1969), vol. 2, pp. 178-290, L’avenement des sciences
humaines au siécle des Lumiéres (Paris, 1972), and, more generally, Dieu, la nature, I’lhnomme
au siécle des Lumieres (Paris, 1972).

19 Francois Azouvi, Maine de Biran: la science de I’homme (Paris, 1995).

20 See Clifford Geertz, The Interpretation of Cultures: Selected Essays (New York,
1973); and Robert Darnton, The Great Cat Massacre and Other Episodes in French Cultural
History (New York, 1984).
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morality — especially in periods of profound social upheaval. In the words of Dr
Louis de Lacaze:

By this, we can easily understand the first physical reason behind our mores [moeurs]
and talents; it even demonstrates how the faculties can be perfected, destroyed, or even
transformed according to the manner in which they are cultivated and how they are
habitually practiced ... . [Hence] we can easily see at what point it is necessary to cultivate
the talents that one wants to rngintain and how we can determine at the same time the
limits that we should prescribe.

For their part, medical practitioners had an important stake in this abstract
philosophical debate because they saw mind and body as an integrated whole, and
wanted to discover a unifying physical principle that could explain all facets of
life, health and pathology. For them, the science of man could create a more exact
therapeutic approach and help formulate health reforms, thereby allowing medical
practitioners to participate in broader political and philosophic debates.

From the closing decades of the old regime to the early years of the July
monarchy, the medical community approached the mind—body problematic through
a concept they called sensibility — that is, the organism’s unique capability to receive
and to respond to external and internal sensation. Medical practitioners here engaged
themselves in a wide cultural dialogue about the meanings of ‘sensibility’, a term
famously associated with the sentimental or ‘pre-Romantic’ literature of Samuel
Richardson, J.-J. Rousseau and Johann Wolfgang Goethe. In rough terms, intellectuals
believed that sensibility allowed people to feel and experience life; it described how
people reszponded in moral, intellectual and emotional terms — to experience and
sensation.” As the pathbreaking work by G. S. Rousseau, Christopher Lawrence and
John Mullan has demonstrated, sensibility had a significant biomedical dimension,
because it raised powerful ideas about the relation between corporeal factors and
individual feeling, sentiment and consciousness itself. For prominent doctors and
naturalists, this sensible faculty depended upon the brain and nervous system,
which allowed the individual to experience the inner and outer world and act upon
these sensations.” Sen3|b|I|ty thus became the vital force that animated all living
beings and gave them the power to feel and to be sociable; it was a dynamic faculty

21 Louis de Lacaze, Idée de I’homme physique et moral (Paris, 1755), pp. 399-401.

22 Onthe literary and philosophic dimensions of sensibility, see Northrop Frye, ‘Towards
Defining an Age of Sensibility’, English Literary History 23 (1956): 144-52; Janet Todd,
Sensibility: An Introduction (London, 1986); G. J. Barker-Benfield, The Culture of Sensibility:
Sex and Society in Eighteenth-Century Britain (Chicago, 1992); Frank Baasner, Der Begriff
‘sensibilité” im 18. Jahrhundert: Aufstieg und Niedergang eines ldeals (Heidelberg, 1988);
and John C. O’Neal, The Authority of Experience: Sensationist Theory in the French
Enlightenment (University Park, 1996).

23 G. S. Rousseau, ‘Nerves, Spirits, and Fibres: Towards Defining the Origins of
Sensibility’, in R. F. Brissendon and J. C. Eade (eds), Studies in the Eighteenth Century, vol.
3 (Canberra, 1976), pp. 137-57; Christopher Lawrence, ‘The Nervous System and Society
in the Scottish Enlightenment’, in Barry Barnes and Steven Shapin (eds), Natural Order:
Historical Studies of Scientific Culture (Beverly Hills, 1979), pp. 19-40; and John Mullan,
Sentiment and Sociability: The Language of Feeling in the Eighteenth Century (Oxford,
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that provoked sympathy and benevolence, two moral impulses that every human
community needed in order to live together and survive.

In France, as the important studies by Elizabeth A. Williams and Anne C. Vila
have shown, sensibility became a kind of ‘bridging concept’ that moved between
scientific, literary and philosophic domains of thought, spilling into all levels of
learned discourse.” In the eighteenth and early nineteenth centuries, the discourse
on sensibility owed much to vitalist theories pioneered by doctors of the Montpellier
medical school, notably Francois Boissier de Sauvages, Théophile de Bordeu and
P.-J. Barthez, and the later doctors associated with the Paris health schools, such as
Pierre Cabanis, Philippe Pinel, Xavier Bichat and B.-A. Richerand. These doctors
rejected the reductive aspects of mechanistic philosophy (associated with the
Cartesians and Newtonians) and instead pioneered physiological models to express
the dynamic qualities in living beings. As they saw it, sensibility regulated a variety of
complex physiological functions — ranging from sense, volition, reflex, development
and reproduction — and allowed the body to react to internal and external stimuli.”
Sensibility became the key vital principle, if not the defining feature of life.

By emphasizing experience and sensation, medical practitioners turned the
nervous system into the central part of the human self. For doctors, the nerves
mediated mind-body relations and linked the unitary organism to its physical and
social environment. From here, it was a small leap for them to say, that that nerves
determined all forms of health, pathology and human nature itself.” FoIIowmg this
insight, doctors began the ambitious task of charting nervous sensibility across all
levels of human experience, as it related to sex, age, temperament, occupation and
geography. This point is of capital importance. As | show in the following analysis,
medical crusaders used these categories to explain variations in individual sensibility
to diagnose the health conditions of specific groups and improve their physical and
moral health: sensibility gave them the conceptual language to understand health
panics, while simultaneously imparting therapeutic and preventive responses for
perceived ‘high-risk groups’.

In all this, it should be emphasized, doctors imparted a complex and ambivalent
view of the human body and mind. Though medical practitioners came from a
variety of religious, ideological and philosophic backgrounds, they often believed
that material or physical factors influenced, in various degrees, the moral dimensions

1990). On this historiography, see my “Sensibility and Human Science in the Enlightenment’,
Eighteenth-Century Studies 37 (2003-04): 296-301.

24 Williams, Physical and the Moral, and Cultural History of Medical Vitalism; and
Anne C. Vila, Enlightenment and Pathology: Sensibility in the Literature and Medicine of
Eighteenth-Century France (Baltimore, 1998).

25 Roselyn Rey, Naissance et développement du vitalisme; Georges Canguilhem, La
connaissance de la vie, 2d edn (Paris, 1969), pp. 83-100; and Jacques Roger, Les sciences de
la vie dans la pensée francaise au XVllle siecle: la génération des animaux de Descartes a
I’Encyclopédie, 3d edn (Paris, 1993), pp. 614-53.

26 Mario Galzinga, ‘L’organismo vivente e il suo ambiente: nascita di un rapporto’,
Rivista critica di storia della filosofia 34 (1979): 134-61.
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of human experience.27 In this attitude, doctors paradoxically undermined both
sacred and more secular ideas about mind—body dualism: for traditionalists, doctors
challenged metaphysical ideas about the soul, life and death itself by emphasizing
that material factors determined moral qualities; for secularists, doctors challenged
cherished ideas about rationality and self-control because problems such as muscle
reflex and irritability overturned the idea of a specific locus of sensation and will
(whether in the brain or nerves).28 Consequently, doctors literally “decentralized’
the body and promoted a vision of human nature that was incredibly dynamic but
potentially unstable. As a sensible being, the human organism experienced all sorts
of irrational forces that shaped mind and body, for better or for worse, and made
humans who they were as individuals. These complex physical impulses suggested
that people were never quite in control of their minds and bodies; at the point of
excess, sensibility could command mind and body relations and manifest itself in
pathological display. Consequently, doctors urged their compatriots to discipline
themselves, demanding, in the words of Anne C. Vila, ‘not just elucidation but
control’.” As we shall see, this problem was particularly pressing during the period of
revolutionary upheaval, as medical practitioners claimed that sociopolitical changes
battered individual sensibility, thereby causing nervous degeneracy and infertility.

Beyond these ideas about sensibility, doctors also borrowed key concepts from
demography and the human sciences: in fact, the two proved complementary. When
doctors studied sensibility, they often approached health and sickness in terms of
collective behaviour and thus emphasized group profiles and ‘risks’” in making health
policy. As they concluded, physical and moral degeneracy affected specific groups
or populations of people. Therefore, health crusaders should approach physical and
moral hygiene on the macro-level of population, and they looked for new ways
to study demographic phenomena to transform the fundamental causes of natural
discord in society.30 In this context, health activists feared that excessive sensibility
and nervous degeneracy were causing the population to decline, and they turned to
demographic inquiry to help formulate public policy responses.

As with concerns over sensibility, hygienists contributed to a broader scientific
and philosophic debate. During this Eleriod, intellectuals first used ‘population’ as a
discreet category of social analysis.” Public authorities and intellectuals believed
that population was the absolute measure of national power, productivity and overall

27 Sergio Moravia, ‘Philosophie et médecine en France a la fin du XVIlle siécle’, Studies
on \oltaire and the Eighteenth Century 89 (1972): 1089-151, and ‘Dall’ “homme machine”
all” “homme sensible”: meccanicismo, animismo e vitalismo nel secolo XVIII’, Balfagor 29
(1974): 633-48.

28 On how vitalist physiology challenged Enlightenment beliefs, see Williams, Cultural
History of Medical Vitalism.

29 Vila, Enlightenment and Pathology, p. 6.

30 James C. Riley, Population Thought in the Age of Demographic Revolution (Durham,
NC, 1985), p. 37.

31 Foucault, History of Sexuality, pp. 25-6; Keith Tribe, Governing Economy: The
Reformation of German Economic Discourse, 1750-1840 (Cambridge, 1988), p. 29; and
Joseph J. Spengler, French Predecessors to Malthus: A Study in Eighteenth-Century Wage
and Population Theory (Durham, NC 1942), pp. 22-26.
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health, and so they concluded that social inquiry should begin with demographic
analysis.32 In Michel Foucault’s celebrated formulation, ‘Governments perceived
that they were not dealing simply with subjects, or even with a “people”, but with a
“population”, with its specific phenomena and its peculiar variables.’ *To understand
demography and all its possible “variables’, then, social observers needed to study all
physical and moral influences that acted upon the individual, just like physiologists
studied mind and body from a holistic perspective to make sense of health, life and
pathology.

To provide one example: the most sophisticated demographic approach was
pioneered by Jean-Baptiste Moheau, in his Recherches et considérations sur la
population de la France (1778). In this book, Moheau argued that social observers
should evaluate all the environmental, social and biological influences that affected
population patterns. He had a profoundly political and utilitarian agenda. As he
saw it, public authorities and policy-makers must use the empirical methods of the
Scientific Revolution and apply them to society. As he put it, the government should
follow scientific emphasis on experimentation, research and calculation and then
use these ideas to rationalize public policy. Moheau sought to situate demographic
phenomena within the totality of human experience, using enlightened policy to
improve the general population’s health.**

Demographers like Moheau influenced health crusaders in two ways. First,
physicians used demographic categories to study diseases within particular groups,
distinguishing carefully between fashionable elites, fellow intellectuals, women,
children, the poor, the working classes and African slaves. Second, they connected
these categories with prevailing theories about disease categories and causation. In
the early modern period, medical practitioners created broad taxonomies of human
ilinesses through case histories and clinical observation, taxonomies they called
‘nosologies’. Drawing upon naturalist classification systems, above all those of Carl
Linnaus, these nosologies tried to reduce diseases ‘to definite and certain species
... with the same care we see exhibited by botanists in their phytologies’.35 In these
systems, physicians transcribed every possible disease symptom, as though this
Iinguistzzic sifting of signs could actually materialize the sickness and allow them to
treat it.” Drawing upon this approach, medical crusaders juxtaposed nosological and
demographic categories, hoping to classify the gamut of social diseases by isolating

32 See Joachim Faiguet de Villeneuve, Discours d’un bon citoyen sur les moyens de
multiplier les forces de I’Etat et d”augmenter la population (Brussels, 1760), pp. 146-47; P--
H. Thiry d’Holbach, Systéme social ou principes de la morale de la politique, avec un examen
de I’influence du gouvernement sur les moeurs (3 vols, London, 1773), vol. 3, p. 34.

33 Foucault, History of Sexuality, p. 25.

34 Jean-Baptiste Moheau, Recherches et considérations sur la population de la France
(1778; Paris, 1994), pp. 53, 307-08.

35 Thomas Sydenham, The Works of Thomas Sydenham, trans. R. G. Latham (London,
1848), vol. 1, p. 13, quoted in Lester S. King, ‘Boissier de Sauvages and Eighteenth-Century
Nosology’, Bulletin of the History of Medicine 40 (1966), p. 43.

36 Jean-Pierre Peter, ‘Le corps du délit’, Nouvelle revue de psychanalyse, no. 3 (1971), p.
90, and ‘Les mots et les objets de la maladie: remarques sur les épidémies et la médecine dans
la société frangaise de la fin du XVllle siecle’, Revue historique, no. 246 (1971), pp. 16, 19.
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risk factors such as age, sex, occupation, lifestyle and social environment.”’ In the
words of one physician, ‘a common predisposing cause exists anytime a disease
genus is shared among a considerable number of individuals, and one must search
for it in the habits of those who are subordinate to the action of that cause’.” In this
manner, medical practitioners combined physiological and demographic ideas to
study particular ‘high-risk groups’ in aggregate terms and then craft health policies
to regenerate a sick and decaying society.

Structurally, the book combines a chronological and thematic approach. The six
chapters trace how medical practitioners began their health crusading during the
mid-Enlightenment; how this activism flowered during the French Revolution; and
how doctors revised their views during the period of post-revolutionary reaction. In
Chapter 1, the analysis shows how medicine entered political life in France between
1750 and 1770. In this period, doctors involved themselves in a broader public
debate about morality, social class and the family, and the health means to reform
upper-class mores. Social critics believed that libertinism, luxury and changing
gender roles had corrupted traditional elite values and threatened the health of the
French nation. Elites thus needed a new lifestyle and new values to combat physical
degeneracy, and physicians saw themselves as the vanguard of this search. As they
said, a flamboyant and effeminate lifestyle among elites had caused nervous disease
and sexual degeneracy, and the most likely victims were women and children.

In response, doctors looked to new models of human nature and universal laws
that promoted physical and moral health, and drew upon recent physiological work
to understand proper health regimen. In turn, they eagerly applied these insights
to high-risk groups such as fashionable elites, intellectuals, women and children,
thereby endorsing a lifestyle of sobriety, domesticity and useful works. Accordingly,
women had to rehabilitate their compromised sensibility through domestic care and
maternal breast-feeding (as notoriously promoted by J.-J. Rousseau). In order to
diminish child morbidity and mortality, doctors further promoted programmes of
physical education that involved wet-nursing controls, improved diet, dress reform
and maternal devotion. Finally, ambitious doctors outlined sexual hygiene and human
breeding projects to combat degeneracy and depopulation. Appealing to virtue and
patriotism, these practitioners provided a sustained critique of urbane society and
countered with new moral values sanctified under the halo of medical authority.
Like Caron de Beaumarchais’s character Figaro, though, they were willing to accept
the status quo so long as elites mended their ways and conformed to middle-class
standards of behaviour.

In the last two decades of the old regime, as Chapter 2 shows, medical
practitioners turned from luxury and libertinism and instead focused upon the health

37 SRM 168, d. 3, Marre, report of 6 Sept. 1787; SRM 168, d. 3, Trinque, ‘Mémoire sur
une maladie épidémique qui régne a Balagué’, 18 Aug. 1786; Dr Raymond, ‘Mémoire sur les
épidémies’, Histoire de la Société royale de médecine (10 vols, Paris, 1779-98), vol. 4, pt 2,
pp. 2, 37, 78.

38 SRM 196, d. 10, Molin, “Essai sur quelques parties de la gymnastique appliqués aux
hopitaux’ (n.d.).
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of French society in general. For the first time, doctors and administrators thought
systemically about the health and hygiene of all people in the rural and urban
environment. To improve health and fertility, they said, every person — regardless
of social status — should learn basic hygiene. What drove this new medical activism
was a deepening panic about the quantity and quality of the French population, a
perceived demographic crisis that motivated administrative inquiries by prestigious
bodies like the Royal Academy of Sciences. These observers concluded, contrary
to current historical understanding, the French population was declining. In part,
these fears and anxieties responded to the military struggles of the War of Austrian
Succession (1740-48) and the Seven Years War (1756-63). At this time, social
critics argued that luxury, libertinism and rural backwardness had weakened the
human constitution and caused the population to decline — thereby threatening the
international status of the great nation.

To respond to this perceived demographic crisis, reform-minded doctors wanted
a national health agency to overhaul health care and public welfare. As a result,
Louis XVI created the Royal Society of Medicine in 1776-78 to coordinate medical
correspondence and advise on public health reform. Inturn, country doctors elaborated
detailed reform projects to improve local health and combat folk medicine. Above
all, the Royal Society wanted to create a national medical topography. In this massive
inquiry, which was never completed, doctors planned to map all the environmental
factors that caused disease so public officials could plan large-scale sanitary reform.
In so doing, doctors highlighted, perhaps unintentionally, poverty and work hazards
in the towns and countryside. What emerged was not a Rousseauvian, idyllic vision of
the country, but rather a disturbing portrait of squalor, ignorance and deadly disease.

To a greater degree, medical topographies shaped health policies in the towns.
Both the Royal Society and the Academy of Sciences interested themselves in
working-class disease and urban sanitation. By the late 1780s, the Royal Society
pushed a major programme of urban renewal, hoping to close cesspools and
cemeteries in metropolitan sites throughout France. It achieved a major victory in
1786-88, when it relocated the venerable cemetery of Saint-Innocents in Paris. In
these efforts, however, doctors emphasized sanitary measures over social reform,
thereby avoiding explicit discussion about the relations between class and disease.

Chapter 3 shows that physical and moral hygiene extended to colonial
possessions in the New World. In the waning years of the Old Regime, doctors
engaged themselves in bitter public exchanges over slavery and health in France’s
overseas territories — especially that economic gem of the Americas, Saint Domingue
(present-day Haiti). Following the humiliating territorial losses after the Seven
Years War, social observers hoped to modernize the plantation system and improve
productivity. Again, demographic concerns proved crucial. Commentators decried
the high rates of morbidity and mortality within the slave community and believed
this depopulation caused a corresponding increase in the slave trade. In particular,
colonial doctors believed that tropical disease threatened productivity and hoped to
improve the health of white settlers and black slaves. But in voicing these concerns,
doctors raised explosive questions as they suggested that sicknesses were racially
specific and contingent upon free or slave status.
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As doctors saw it, whites and blacks faced different health problems. For
them, white settlers must adapt their tender bodies to the pathological climate by
learning health control. Medical and lay commentators, such as M.-L.-E Moreau
de Saint-Méry and J.-F. Lafosse, stressed how the body reacted to the tropical
environment, saying that only self-control and propriety protected the colonist from
acclimatization and physical degeneration. By contrast, doctors argued that blacks
were biologically different from whites, predisposing them to chattel slavery and
various diseases as well. At the same time, degrading conditions also caused slave
morbidity and mortality. To harness this racially adapted workforce, doctors wanted
to lower abuses and asked public authorities to improve slave treatment (although
they never challenged the peculiar institution directly).

Onthe eve of the French Revolution, antislavery activists such as Daniel Lescallier
and Lecointe-Marsillac followed medical critiques and claimed that slavery and the
slave trade caused black health problems, and that abolition would restore physical
and moral health to Africans. These writers believed that physical and moral hygiene
could help assimilate the liberated slave and, in some cases, it should precede slave
emancipation. In so doing, abolitionists transposed racist ideas about degeneracy
that were often advanced by proslavery apologists, and thus undermined the moral
arguments against slavery and colonial exploitation. Antislavery writers abandoned
full support for emancipation, a radical move only taken in 1794 to respond to the
slave revolution in Saint Domingue.

Though medicine had entered the political theatre during the old regime, the
French Revolution truly put it on centre stage. Chapter 4 explores how medicine
became central to political projects for the ‘physical and moral regeneration’ of
French society. Indeed, regeneration was one of the great aspirations of the French
Revolution. In making the new nation, French people received a new identity —
that of the citizen — and this event promised to transform their lives completely.
revolutionaries thus invented new cultural practices to emphasize rebirth and
freedom from a sick and degenerate regime. For them, the revolution offered not just
liberty but also the chance for better health and beauty. Crucially, doctors contributed
to this culture of social rebirth, but over the course of the revolution their views
became more conservative and they insisted that regeneration should be mediated
by domestic restraint.

In 1789, regeneration denoted three agendas. It could mean the reform of laws
and institutions (especially fiscal policy); the rehabilitation of specific social groups
(libertines, slaves, Jews, women and so on); or to change the whole social body
(the nation-state and all its people). In the radical phases of the revolution, health
activists, such as F.-X. Lanthenas and J.-M. Audin-Rouviére, imagined a sanitary
utopia to improve the health of the labouring classes. But the Reign of Terror changed
everything. Contemporaries rejected radical health agendas and instead hoped that
hygiene could regenerate traditional law and custom, especially in terms of family
law. Following radical changes in medical science and institutions, doctors brought
new clinical and physiological insights upon health projects, arguing that physical
passions and gender confusion had enervated French society and caused anarchy and
terror. They hoped to contain Jacobin excess and popular agitation by using hygiene
and public instruction.
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This debate took a number of forms. As doctors such as Pierre Cabanis and
Xavier Bichat argued, recent clinical discoveries showed that human nature was
less malleable than earlier revolutionaries had thought. Therefore, emotional and
physical self-control, taught by doctors and internalized within the family, could
heal civil society and improve society. This medical programme had three levels:
first, a health regimen aimed at controlling limited amounts of vital energy in the
human body; second, a physical and moral rehabilitation of women — as suggested
by J.-L. Moreau de la Sarthe and others — to anchor females in the domestic sphere;
and, finally, reproductive strategies, proposed by L.-J.-M. Robert and J.-A. Millot,
to breed a new generation of healthy citizens. In their efforts to combine moderate
republicanism with traditional law and custom, doctors turned away from radical
politics and contributed to the patriarchal family law of the 1804 Civil Code, which
denied women active citizenship and made the family into the basic legal unit.

Chapter 5 shows that the conservative backlash continued to change physical and
moral hygiene. During the Napoleonic Empire and the Restoration of the monarchy
(1804-30), doctors further revised their ideas about self and society, diverging in
their attitudes towards health activism in degree, form and function. At the same
time, they pushed government and scientific support for greater medical intervention
in society. Generally, medical historians have studied this new health movement in
terms of the aetiological debate over contagion vs. infection: conservatives supported
quarantine policies, while liberals believed in atmospheric infection and rejected
government regulations, preferring instead environmental sanitation. By contrast,
this chapter examines health activism in terms of the long-term medical discussion
about human nature and society. Post-revolutionary doctors explored what an ideal
healthy community should look like, how medicine could help make it, and whether
government should finance and implement these programmes. In a major revision
of Old Regime and revolutionary attitudes, doctors now focused upon the limits of
human change and whether people had a born identity, one they could not change;
whether sociological factors influenced health and morality; and whether or not
unchecked demographic growth was beneficial to the polity. Increasingly, doctors
raised moral questions about the labouring classes in health thought and framed
them in socio-statistical terms.

As a result, three major approaches to social medicine emerged following the
Napoleon regime: that of the pragmatic hygienists and forensic specialists such as
Paul Mahon and F.-E. Fodéré, who wanted to create a so-called médecine politique
that reflected the legal, administrative and political realities of the Napoleonic and
Restoration states; that of the idealistic and religious reformists associated with the
former Idéologues, Eclectics and social Christians, such as J.-J. Virey and P.-J.-B.
Buchez; and that of the sanitarians who led the new public health movement of
the 1820s, such as L.-R. Villermé and Alexandre Parent-Duchatelet, who focused
upon Malthusian policies, socio-statistical methods and the moral condition of the
labouring classes. By the July Revolution of 1830, the liberal sanitarian approach
triumphed in public health circles, and expressed an increasing pessimism about
progressive change and the social conditions of early industrial France.

Finally, Chapter 6 shows medical attitudes about human nature, sexuality and
society changed in dramatic ways under the July Monarchy (1830-48). New forms of
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class conflict drove health activism. In the wake of urban migration, industrialization
and pauperization, health activists advanced radically different ideas about social
hygiene and poverty. These doctors saw human nature and social change in dim
terms, and they believed that dirt and immorality caused disease and disorder.
They rejected government interference in private life, and looked to paternalist
manufacturers to regulate the health and welfare of the labouring poor.

In this context, the 1832 cholera epidemic moved these beliefs to the forefront
of health activism. L.-F. Benoiston de Chateauneuf’s cholera inquest of 1834 — a
landmark in the history of public health — telescoped unprecedented attention upon
what practitioners called the ‘conditions of existence’ in the towns and manufacturing
centres — especially Paris. Given degenerative conditions, doctors concluded that
the labouring classes were maladapted to their living environment and were losing
a biological struggle for existence. Prominent doctors such as B.-A. Richerand
rejected earlier pronatalist policies and instead argued that disease eliminated a
superfluous (and seditious) element of the population. In the 1840s, doctors and
social economists, including L.-R. Villermé and H.-A. Frégier, espoused similar
beliefs, concluding that working-class sloth and immorality caused poverty, disease
and unrest.

These beliefs only deepened following the 1848 revolutions, as doctors argued
that a hereditary predisposition caused disease, deviance and dearth. For instance,
in their influential studies on hereditary disease, Prosper Lucas and B.-A. Morel
claimed that social dislocation stemmed from a sexually contagious, ever-expanding
degeneration, and they sought for new forms of social hygiene to control working-
class sexuality. Thus, doctors suggested that descent and heritage limited social
change and rejected the revolutionary heritage of the French middle classes. In this
sense, the liberal crisis that followed the 1848 revolutions first emerged within early
nineteenth-century medical circles, transforming how doctors thought about social
change and melioration.
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CHAPTER ONE

A Medical Diagnosis of Social Crisis,
c. 1750-1776

In 1783, Delaporte, a Paris doctor, forwarded the following memoir to the prestigious
Société Royale de Médecine, the institutional body that coordinated health policy for
king Louis XV1I. In the opening paragraphs, Delaporte warned:

Cries about the degeneration of the human species are heard everywhere ... . A flagging,
weak and less vivacious generation has replaced, without succeeding, that brilliant
[Frankish] race, those men of combat and hunting, whose bodies were more robust,
cleaner and of greater height than those of today’s civilized peoples. All these blights,
without doubt, have been produced by laxity and abuse of physical education.

It is undeniable that this alienation, this general corruption, prepares insensibly, over
the course of centuries, the decadence of empires, and that it is quietly digging a grave
for the human species. Already, innumerable diseases, unknown in those primitive times
when exercise and frugality used to form the inviolable morals of citizens, afflict in every
sense those beings who know neither pain nor death; and, considering the fact that more
ghastly and destructive disease modifications are multiplying every day, these illnesses
will have an increasingly fatal influence on the progress of enervation and physical and
moral impotence.!

In warning against racial miscegenation and national decline, Delaporte seems out
of place in the Age of Reason. His words evoke, rather, the fin-de-siécle fears about
degeneracy and depopulation usually associated with Gustave Le Bon and Emile
Zola, fears that appeared after the Franco-Prussian War and Paris Commune of
1870-71.2 But Delaporte was neither crank nor quack. Indeed, many eighteenth-
century thinkers were obsessed about degeneracy and decline and, as this chapter
will show, a number of doctors — both prominent and provincial — shared these beliefs
as well. In Grenoble, Dr P.-J. Nicolas wrote, “We often complain that the human
species is degenerating and weakening every day, and that the number of individuals
is considerably diminished’.® In Paris, Dr Landais observed, ‘Everyone complains
constantly about the degeneration of the human species. We are weaker and less

1 SRM 120, d. 2, Delaporte, ‘Mémoire sur I’éducation physique des enfans’ (1783).

2 Robert A. Nye, Crime, Madness, and Politics in Modern France: The Medical
Concept of National Decline (Princeton, 1984); Daniel Pick, Faces of Degeneration: A
European Disorder, c. 1848-c. 1918 (Cambridge, 1989); and Sander Gilman and J. Edwards
Chamberlin (eds), Degeneration: The Dark Side of Progress (New York, 1985).

3 P.-F. Nicolas, Le cri de la nature en faveur des enfans nouveaux-nés (Grenoble, 1775),
pp. 111-12.
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robust than our fathers; we cannot conceal this truth from ourselves’.* According
to Pierre Amoreux, a prominent doctor at the Montpellier medical school, a weak
and effeminate education had caused the ‘very manifest and proven abbreviation
of life, depopulation and the degeneration of the human species’.® Nicolas, Landais
and Amoreux were clear. French society was sick. Their compatriots had abandoned
civic virtue, patriotism and family values. They blamed an unhealthy lifestyle, and
they said their profession should not stand idle.

Thisalarmistlanguage, which saturatesthe medical literature of the Enlightenment,
marks a new development in French cultural history. In the 1750s, doctors abruptly
entered the political culture of pre-revolutionary France, and began commenting
upon a wide array of concerns not usually associated with public health: ideal health
and beauty, upper-class morals and manners, the place of women in society, child
education and sexual hygiene. Political timeliness, not scientific breakthroughs,
drove this new assertiveness. At this point, socially engaged doctors injected
themselves into a public debate about morality and social class in Enlightenment
France, a debate in which contemporaries discussed how they could reform what
were perceived to be debauched upper-class mores. Moral crusaders claimed that
high society had been corrupted by luxury, libertinism and disorderly women — and
urban elites needed moral hygiene to halt this decadence and decline.

As this chapter shows, ambitious physicians joined this crusade. These doctors
tried to distinguish themselves from other moral pundits, saying that they could
better diagnose the physical causes of these social pathologies, the people or groups
at highest risk, and the proper therapeutic or preventative responses. They hoped
to use new scientific insights about mind and body to improve society, claiming
that a depraved lifestyle had caused the population to degenerate and decline.® As
an antidote, they projected an ideal world that promoted health and moral values
—a world characterized by self-restraint, paternal authority, happy motherhood and
sexual control. In this discourse, medical practitioners argued that the family could
best regenerate morals and manners because it was a healthy or natural institution
that could best nurture the individual. This new domesticity encouraged physical
and moral health and could build a more perfect polity. Playing to virtuous and
patriotic sentiments, medical crusaders attacked urbane society, countering with a
new lifestyle of self-restraint, family values and useful works — all sanctified under
the halo of medical authority. In this process, they identified four high-risk groups:
fashionable elites, intellectuals, women and children. All four groups, medical
crusaders stressed, needed health discipline in order to regenerate French society.

4 Landais, Dissertation sur les avantages de I’allaitement des enfans par leurs meres
(Geneva and Paris, 1781), pp. 42-45.

5 SRM 120, dos. 3, Amoreux, ‘Des maladies héréditaires, pour servir de réponse a la
question proposée a leur sujet par la Société royale de médecine’, 2 Apr. 1790.

6  On eighteenth-century libertinism, see Robert Darnton, The Forbidden Best-Sellers
of Pre-Revolutionary France (New York, 1996), p. 90; and J.-M. Goulemot, ‘Toward a
Definition of Libertine Fiction and Pornographic Novels’, trans. A. Greenspan, Yale French
Studies, no. 94 (1998): 133-45.
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Diagnosing degeneracy in the 1750s: Le Camus, Brouzet de Béziers and
Vandermonde

Atfirst glance, it seems astonishing that eighteenth-century thinkers were so obsessed
about degeneracy and decline. This was, after all, the Age of Enlightenment, an
era in which leading philosophes claimed that reason would free people from
ignorance and squalor and make society a better place to live. Their chosen word
was perfectibility. By this, the philosophes meant that people had an innate faculty to
perfect or improve themselves in body and spirit. The word was first used in the 1750s
by the reformer A.-R. Turgot, and philosophes such as C.-A. Helvétius, P.-H. Thiry
d’Holbach and A.-N. Condorcet soon picked it up and made it into their credo.” As
several historians have shown, however, not all intellectuals shared this exaggerated
optimism, and medical thinkers, especially those associated with the Montpellier
medical school, formed an important critical voice.® The philosophe Denis Diderot,
for example, said that physical qualities constrained the mind and that only an elect
few could perfect themselves.® The best-known critic, of course, was J.-J. Rousseau,
who claimed that modern letters and science had destroyed moral values. Though
many intellectuals rejected Rousseau’s primitivism and political radicalism, they did
agree that morality was declining and feared that decadent behaviour threatened
France’s great power status. In their eyes, people had lost moral and physical self-
restraint and this loss had torn apart the moral fabric of French civilization. This
moral panic inspired health reform movements in the old regime.

Many factors contributed to this intellectual ferment, which exploded in an
unprecedented cultural crisis in the early 1750s. Although France experienced a
prolonged economic boom during the 1740s and 1750s — historian Alfred Cobban
has even called these two decades the golden age of eighteenth-century France — a
number of disasters, including failed harvests, famine, population movements and
lost wars, created a profound sense of malaise amongst the upper classes.’® As a
consequence, a diverse groups of intellectuals, ranging from C.-P. Duclos to the
Physiocrat economists, took this malaise and framed it in moral terms, denouncing

7  R. Wokler, ‘Rousseau’s Perfectibilian Liberalism’, in A. Ryan (ed.), The Idea of
Freedom (New York, 1979), pp. 233-52; and John Passmore, The Perfectibility of Man (New
York, 1970), pp. 149-211.

8 Ongeneral anxieties about progress and decline, see Harry G. Payne, The Philosophes
and the People (New Haven, 1976); and Harvey Chisick, The Limits of Reform in the
Enlightenment: Attitudes Toward the Education of the Lower Classes in Eighteenth-Century
France (Princeton, 1981). On medical concerns, see Elizabeth A. Williams, A Cultural History
of Medical Vitalism in Enlightenment Montpellier (Aldershot, 2003).

9 Andrew Curran, ‘Monsters and the Self in the Réve de d’Alembert’, Eighteenth-
Century Life 21 (1997): 48-69.

10 Alfred Cobban, A History of Modern France (London, 1963-65), vol. 1. On old
regime socioeconomic change, see Colin Jones, ‘Bourgeois Revolution Revivified: 1789
and Social Change’, in Colin Lucas (ed.), Rewriting the French Revolution (Oxford, 1991),
pp. 69-118, and ‘The Great Chain of Buying: Medical Advertisement, the Bourgeois Public
Sphere, and the Origins of the French Revolution’, American Historical Review 101 (1996):
13-40.
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what seemed to be the ‘excessive depravation’, ‘disorder’ and ‘moral degradation’ of
their times.!* As they saw it, their compatriots had lost the moral virtue and patriotic
sentiments needed to keep the nation strong and healthy, and they blamed luxury
and libertinism amongst elites.!? To regenerate society, fashionable elites needed
new morals and manners to help mend their debauched ways. In the 1740s and
1750s, prominent writers and artists picked up this crusade. This didacticism framed
the sentimental literature of the eighteenth century, which sought both to criticize
fashionable elites and exhort them to moral reform. The best-known examples are the
influential novels by Samuel Richardson and J.-J. Rousseau or the morally edifying
images by J.-B. Greuze and J.-L. David.*®* Underneath these criticisms lurked a fierce
class consciousness. For social critics, personal character, not privilege and property,
determined social status, and the surest markers of it were individual morality, work
ethic, patriotism and, above all, propriety.

Ambitious doctors joined this crusade. Like other intellectuals, they wanted to
regenerate moral values. They too saw decay and rot in French society. Following
other crusaders, physicians linked social status and character, but they portrayed
sickness as a consequence of immoral behaviour. For them, physical and moral
degeneracy was not just figurative hyperbole. High society was truly sick. Their
dealings with patients had convinced them of this fact. Luxury and libertinism had
corrupted a prophylactic instinct needed to keep society virtuous and healthy. Quite
simply, the upper classes had lost control of their bodies to modern life: “The dikes
have burst, the earth has been flooded with the waves of need and the races have
degenerated’.** The wound was self-inflicted, and in their correspondence with
central authorities and other medical institutions, medical crusaders documented the
symptoms of moral rot: gout, stones, obstructions, intestinal disorders, cold sores,
ulcers, inflammations, suppurations, headaches, migraines, sensitive eyes, insomnia,
somnolence, lethargy, dropsy, consumption, tumors, birth defects, scirrhus, apoplexy,

11 C. P. Duclos, Considérations sur les moeurs de ce siécle (Amsterdam and Paris,
1751), p. 107, quoted in Jacques Rustin, La vice & la mode: étude sur le roman francais du
XVIlle siecle de Manon Lescaut a I’apparition de la Nouvelle Héloise (1731-1761) (Paris,
1979), pp. 42-43.

12 See Roger Chartier, The Cultural Origins of the French Revolution, trans. Lydia
G. Cochrane (Durham, NC, 1991), pp. 92-135; Sarah Maza, ‘Luxury, Morality, and Social
Change: Why There Was No Middle-Class Consciousness in Prerevolutionary France’,
Journal of Modern History 69 (1997): 199-229; Sarah Maza, ‘The Diamond Necklace Affair
Revisited (1785-1786): The Case of the Missing Queen’, in Lynn Hunt (ed.), Eroticism
and the Body Politic (Baltimore, 1991), pp. 63-89. See also Antoine de Baecque, The Body
Politic: Corporeal Metaphor in Revolutionary France, 1770-1800, trans. Charlotte Mandell
(Stanford, 1993), pp. 29-75.

13 See Warren Roberts, Morality and Social Class in Eighteenth-Century French
Literature and Painting (Toronto, 1974); and Joan Landes, Women and the Public Sphere in
the Age of the French Revolution (Ithaca, 1988), pp. 17-65.

14 Alphonse Leroy, Recherches sur les habillemens des femmes et des enfans (Paris,
1772), pp. 2-3.
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enervation, convulsions and delirium. These diseases fell under one master pathology:
nervous disease.

By emphasizing nervous disease, medical crusaders took new ideas about
sensibility that were developed by prominent medical theorists such as Albrecht
von Haller, Charles Bonnet and Théophile de Bordeu and used them to diagnose a
felt social crisis. As they saw it, luxury and libertinism had exasperated the body’s
sensibility and caused a plague of nervous disease.’ In St Etienne, Dr Noudeau
complained that nervous diseases have ‘become so frequent every day’.*” In Grasse,
Dr Rossignolly warned that decadence had ‘thickened the sum of human deformities
and filled our cities with hysterics and hypochondriacs’.’® In Lausanne, the famed
medical writer Samuel Tissot insisted that nervous diseases ‘have become more
common, in a more considerable proportion than others, and | am not afraid to say
that if they used to be more infrequent, then today they are more frequent, especially
in the cities’.*® For these doctors, this plague signified everything that was wrong
with contemporary morals and manners; and to cure it, the upper classes needed
a health programme to restore their physical and moral health. Their lifestyle had
undermined the moral claims that justified their social and economic authority. The
health and security of the body politic demanded it. In this case, ‘nervous disease’
should be viewed in a much broader framework than described by Michel Foucault
as a ‘great fear of madness’, one centred on disciplinary definitions of madness
and the central role of institutions like the asylum.? Rather, alarmed practitioners
claimed nervous disease was consuming the whole of the body politic in an alarming
and ever-shifting flood of illnesses.

Members of the medical establishment responded to this felt crisis. Between 1753
and 1756, three physicians published books on moral degeneracy and outlined ways
to prevent or cure these pathologies. These path-breaking works included Antoine Le
Camus’s Médecine de I’esprit (1753), N. Brouzet de Bézier’s Essai sur I’éducation
médicinale des enfans (1754) and C.-A. Vandermonde’s Essai sur la maniere de
perfectionner I’espéce humaine (1756), works which were written in general terms
for colleagues, educators, public authorities and other concerned readers. Hoping to
form healthy and moral individuals, these authors framed moral malaise in medical
terms; in turn, their ideas about moral hygiene began to shape public discourse in
new and unexpected ways.

The first doctor to pick up these themes was Antoine Le Camus in his La Médecine
de I’esprit (1753). Le Camus was a prominent figure at the Paris medical school

15 S.-A. Tissot, De la santé des gens de lettres (Lausanne, 1768), pp. 182-86 n. |; and
Jacques Ballexserd, Dissertation sur I’éducation physique des enfans (Paris, 1762), pp. 23-29.

16 SRM 116, d. 2, L’Enué de la Vallée, “Mémoire au concours sur les affections de I’ame,
les maladies nerveuses, I’hystéricisme, I’hypchondriacisme, la mélancholie’, 7 Mar. 1786.

17 SRM 185, d. 3, Noudeau, ‘Réflexions sur I’utilité des frictions séches dans les
maladies nerveuses, avec observation’, 12 May 1787.

18 SRM 200, d. 1, Rossignolly, “Mémoire sur les maladies nerveuses proprement dittes
[sic]’, 7 Mar. 1786.

19 S.-A. Tissot, Traité des nerfs et leurs maladies (5 vols, Paris and Lausanne, 1778),
vol. 1, pp. iii-iv.

20 Michel Foucault, Histoire de la folie & I’age classique (Paris, 1972), pp. 382-83.
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and was extensively engaged in mid-century medical and philosophic concerns. His
book belonged to a new medical literature, appearing in the 1740s and 1750s, in
which self-proclaimed “‘enlightened physicians’ [médecins-philosophes] claimed that
biomedical science could explain the mind-body problematic and thus contribute to
metaphysical debate. These studies included C.-N. Le Cat’s Traité des sens (1742),
Julien Offray de La Mettrie’s L’histoire naturelle de I’ame (1745) and L’Homme-
machine (1748), Louis de Lacaze’s L’ idée de I’lhnomme physique et moral (1755) and
Antoine Louis’s Essai sur la nature de I’ame (1757). Though medical practitioners
usually affirmed a conventional Cartesian dualism — the materialist La Mettrie was
a notorious exception — they did insist that many so-called afflictions of the soul had
a physical basis and that only a well-trained doctor could treat them.? They thus put
the soul on the doorstep of medical practice and made medicine into an arbiter in
theological and metaphysical debate.

This philosophic and health-based engagement had an underlying professional
agenda. Books like Le Camus’s must be seen within the context of a shifting medical
epistemology, internecine corporate politics and broader critiques levelled at the
social and political institutions of the old regime. Between roughly 1750 and 1776,
a broad constellation of events — including the rise of the surgeons at St Céme,
passionate disputes over physicians’and surgeons’ corporate privileges, the decline of
religious sentiments surrounding medical practice, the growth of unlicensed medical
personnel, and the criticisms levelled at hospital care and poor relief — undermined
the traditional medical authority found in universities and guilds.?2 According to the
cantankerous medical critic J.-E. Gilibert, for example, a state of ‘medical anarchy’
reigned in the French kingdom,?® and numerous doctors wanted to radically reform
existing medical institutions and regulations. As one physician complained:

Without doubt, there are abuses to correct in the exercise of medicine, abuses that are
dangerous to the health, even the life, of man, abuses that infinitely impede the art of
healing, which debase, in some ways, the doctor’s reputation by prohibiting him from any
emulation, by ruining the success of his practice and by preventing [patients] from having
recourse to his knowledge at the beginning of an illness, that is to say, at those moments
when the doctor’s insight is most necessary.?*

21 See Ann Thomson, Materialism and Societey in the Mid-Eighteenth-Century:
La Mettrie’s Discourse préliminaire (Geneva, 1981); and Kathleen Wellman, La Mettrie:
Medicine, Philosophy, and Enlightenment (Durham, NC, 1992).

22 See especially Matthew Ramsey, Professional and Popular Medicine in France:
The Social World of Medical Practice (Cambridge, 1987), pp. 17-70; Toby Gelfand,
Professionalizing Modern Medicine: Paris Surgeons and Medicial Science and Institutions in
the Eighteenth Century (Westport, 1980), pp. 67-79; and Jan Goldstein, Console and Classify:
The French Psychiatric Profession in the Nineteenth Century (Cambridge, 1987), pp. 15-40.

23 J.-E. Gilibert, L’anarchie médicale, ou la médecine considérée comme nuisible a la
société (3 vols, Neuchatel, 1772).

24 SRM 132, d.52, Duverin, ‘Essai sur les abus a corriger dans I’exercise de la médecine’,
8 Mar. 1777. See also FMP, ms. 2006, fol. XXXVII, ‘Motifs qui doivent déterminer I’arrest
du conseil provisionnel et lettres patentes’ (n.d.); and SRM 131, d. 36, ‘Mémoire présenté a la
Société ou Correspondance royale de médecine établie a Paris par arrét de conseil du 29 avril
1776°.
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These demands converged with mounting criticism of medical epistemology. Internal
detractors, notably the famed comparative anatomist Félix Vicq d’Azyr, charged that
medicine had failed to keep abreast of scientific and philosophic advances, and they
pressed for their colleagues to perfect medical knowledge, skills and institutions.?
Apparently, leading doctors had digested the criticisms by Etienne de Condillac
(amongst others), who claimed that medicine remained one of practical sciences still
bound to formal rationalism and ‘abstract hypotheses’.?

According to Sergio Moravia, reform projects involved three main points:
medicine had to claim its proper autonomy and resist being subjugated by the
physical and chemical sciences; doctors should perfect their instruments and methods
to respond to medical sceptics and ‘empiricists’; and, finally, the discipline must
reach a level of epistemological sophistication, not simply in therapeutic practice,
but rather in ‘nosological’ or ‘bioanthropological’ systems. Medicine must become
a true ‘science of man’, that is, a discipline that contemplated the human self in all
its physical and moral dimensions.?” Although this ‘medical anthropology’ promised
to improve the doctor’s skill and prestige, it also envisioned a social mission for
medical personnel, who could use this knowledge to alleviate the human condition.
As one doctor wrote, ‘The science of man has always appeared the most sublime
and most necessary’, yet for others it was ‘the most cultivated but least advanced’
of all.®

Though Le Camus’s book constitutes part of this medical literature, he
significantly moved beyond his colleagues. By studying the mind—body problem,
he said, doctors could to cure, ‘by mechanical means’, physical and moral vice and
thus improve the human spirit: in his mind, he wanted to create a true ‘man of spirit’,
a person who “does not search for his ideas with difficulty, who reasons readily and
judges exactly’.?® Abstract medical knowledge thus bore upon practical (if not more
humanistic) questions about self-formation and self-mastery, thereby moving from
theory to practice. And, despite his anti-materialist sentiments, he situated himself
squarely in Enlightenment epistemology, both in terms of method and approach.

Throughout, Le Camus used the empirical psychology of John Locke and Etienne
de Condillac as a practical medical guide, and he echoed their belief that sensory
experience formed human identity. In contrast to traditional Lockean psychology,
however, Le Camus emphasized the ways in which corporeal factors shaped the
individual self. According to him, the individual was comprised of two substances:

25 AN FY71246, no. 292, Arrest du Conseil d’Etat du Roi, qui établit une Commission
de Médecins a Paris, pour tenir une correspondance avec les médecins de provinces (Paris,
1776).

26 Etienne de Condillac, Oeuvres complétes (32 vols, Geneva, 1970), vol. 2, pp. 262-64.

27 Sergio Moravia, ‘Philosophie et médecine en France a la fin du XVIlle siécle’, Studies
on Voltaire and the Eighteenth Century 89 (1972): 1089-151, and ‘Dall’ “homme machine”
all’ “homme sensible”: meccanicismo, animismo e vitalismo nel secolo XVIII’, Balfagor 29
(1974): 633-48.

28 SRM 138, d. 14, Estienne, médecin a Auriol, letter of 29 Apr. 1786; P.-J. Barthez,
Nouveaux élémens de la science de I’lhomme, 2d edn (2 vols, Paris, 1806), vol. 1, pp. 1-2; J.-P.
Marat, De I’homme (3 vols, Amsterdam and Paris, 1775-76), vol. 1, pp. i, xvii-xix.

29 Antoine Le Camus, Médecine de I’esprit (2 vols, Paris, 1753), vol. 2, p. 51.
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one material and corruptible (the body) and the other pure and immaterial (the
soul). Because the soul came from God, it was perfect; therefore, its impurities
developed only after it was united with the flesh. But this carnal weakness offered
an opportunity. Doctors simply needed to discover the physical mechanism that
governed understanding; afterwards, they could fine-tune the body to make the soul
work at the highest possible level.®

In searching out this mechanism, Le Camus entered an acrimonious medical
debate about the physiological basis of feeling and sensation, a European-wide debate
that had split between various factions of mechanists such as Hermann Boerhaave
and Freidrich Hofffmann, on the one hand, and vitalists such as Francois Boissier
de Sauvages and Robert Whytt, on the other. For his part, Le Camus followed neo-
mechanistic physiologists such as Albrecht von Haller and C.-N. Le Cat, who said that
the nerves contained a subtle fluid called the “animal spirits’ in an effort to maintain
the formal Cartesian division between mind and body. According to these thinkers, this
spirituous fluid was filtered in the brain and communicated the soul’s will though the
nerves and muscles and then carried feelings back to the soul. For these reasons, the
immaterial soul could not function in a body with impaired nervous properties.®

To maintain the nervous system, Le Camus said that the doctor must help the
patient mould what was called ‘temperament’. Temperament was an ancient idea
that dated back to ancient Greco-Roman medicine, and signified a person’s total
physical disposition. It was formed by a unique balance of humoral fluids — blood,
phlegm, black and yellow bile — as well as other contingent factors, including
climate, geography, age, sex, occupation and diet. These combined qualities
shaped an individual’s constitution and personal type (whether sanguinary, bilious,
phlegmatic or melancholic), and explained possible disease susceptibility, treatment
and prevention for each person.

Le Camus amplified these ideas about personal temperament and predisposition,
putting this medical knowledge in the service of a moral agenda. By changing
temperament, he promised, the doctor could improve and perfect the spirit, thereby
sculpting a more harmonious whole. The key was child education, because an infant’s
first experiences — from the moment it left the womb — formed its entire life. For this
reason, the doctor must recognize two kinds of education: a spiritual education that
shaped the child’s morality and common sense; and a corporal education that shaped
the body in which the soul would reside and act.®* But on this important topic of
corporeal education, which seemed so important for his programme of regeneration,
Le Camus offered little practical advice other than breast-feeding, arguing that hired
wet-nurses potentially communicated moral and physical vices to infants.®

30 Ibid., vol. 1, p. xviii.

31 Ibid., vol. 1, pp. 58-59.

32 lbid., vol. 2, p. 308.

33 Ibid., vol. 1, pp. 260, 271.

34 1lbid., vol. 1, pp. 276, 278-79. On wet-nursing, see George Sussman, Selling Mother’s
Milk: The Wet-Nursing Business in France, 1715-1914 (Urbana, 1982); and Nancy Senior,
‘Aspects of Infant Feeding in Eighteenth-Century France’, Eighteenth-Century Studies 16
(1983): 367-88.
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Though Le Camus broached the problem of corporeal education as but one part of
his larger work, his words hit a nerve, because the subject was taken up the following
year by Dr N. Brouzet de Béziers, in his book Essai sur I’éducation médecinale des
enfans (1754). Brouzet is a relatively obscure figure in eighteenth-century medicine
— indeed, this book seems to have been his only publication — but his book put
child hygiene at the front of public discussions about moral degeneracy and decline.
Throughout, he stressed repeatedly to his readers that child illnesses were often fatal,
and that the physician should never let nature take its own course: he needed to act
and act quickly.® Brouzet’s book proved so pathbreaking that it inspired an entirely
new medical genre about child hygiene and even sparked a passionate crusade on
behalf of child health by doctors such as J. C. Desessartz, Joseph Raulin, Jacques
Ballexserd and P.-J. Nicolas, long before J.-J. Rousseau had picked up these anxieties
in his Emile. Soon prominent medical and literary societies were fervently debating
the causes of child mortality.*

There were grim reasons for this medical activism. In the old regime, a third of
all newborns died before their first birthday, and roughly half of all children lived to
age ten. In urban areas, parents often abandoned their children and the death rates
in foundling homes and orphanages approached a staggering 90 percent.*” In the
mid-century, moral critics and doctors denounced this state of affairs and demanded
that concerned parents and public authorities do something about it.*® Two things
apparently changed attitudes. The first was a new sensibility about childhood. In
writingsandimages, as Philippe Ariesand Anne Higonnet have shown, contemporaries
created a new image of family life by celebrating childhood and parental love; they
emphasized that children had an autonomous identity and that childhood itself was
a significant stage in human growth.® Because contemporaries believed childhood

35 N. Brouzet de Béziers, Essai sur I’éducation médicinale des enfans et sur leurs
maladies (2 vols, Paris, 1754), vol. 1, pp. XiX=xXx.

36 M.-F. Morel, “Ville et compagne dans le discours médicale sur la petite enfance
au XVIlle siecle’, Annales: E.S.C. 32 (1977): 1007-24; Jacques Donzelot, The Policing of
Families, trans. Robert Hurley (New York, 1979); and Gilbert Py, Rousseau et les éducateurs:
étude sur la fortune des idées pédagogiques de Jean-Jacques Rousseau en France et en
Europe au XVllle siécle (Oxford, 1997), pp. 253-314.

37 Alain Bideau, Jacques Dupaquier and Hector Gutierrez, ‘La mort quantifiée’, in
Dupaquier (ed.), Histoire de la population francaise, vol. 2, De la Renaissance a 1789 (Paris,
1988), pp. 222-43. On child abandonment, see Claude Delasselle, ‘Les enfants abondonnés
a Paris au XVIllle siecle’, Annales: E.S.C. 30 (1975): 187-218; and Dora B. Weiner, The
Citizen-Patient in Revolutionary and Imperial Paris (Baltimore, 1993), pp. 45-76, 191-222.

38 Forexample, see SRM 141, d. 6, J.-L. Fourcroy de Guillerville to Clermont Beauvoisis,
22 Apr. 1777. Like Fourcroy, a number of physicians used hospital and parish records to detail
child morbidity and mortality. See also: SRM 136, d. 17, Delaporte and Carrére, ‘Rapport
du mémoire de M. Bret, intitulé Essai sur I’éducation physique des enfans et sur la conduite
que les femmes doivent tenir apres leur accouchement’ (1783); SRM 134, d. 34, Munnicks,
‘Mémoire sur la mortalité infantile’, 31 Aug. 1784; and SRM 134, d. 32, Marignes, ‘Mémoire
sur cette question: Quelle est la cause de la disposition au calcul et autres affections analogues
auxquels les enfans sont sujets?’ 7 Mar. 1786.

39 The classic analyses are Philippe Aries, Centuries of Childhood: A Social History
of Family Life, trans. Robert Baldick (New York, 1962); D. G. Charlton, New Images of the



28 THE GREAT NATION IN DECLINE

shaped the adult self, and that children themselves deserved sentimental love and
affection, they empathized more strongly with children, especially the spectacle
of child suffering, and they also began to identify with parents who had lost their
young. The second reason was more ideological. After Le Camus and Brouzet,
medical crusaders saw child mortality as a symptom of degeneracy and decline, and
they used this issue as a vehicle to attack upper-class morals and manners. As these
writers saw it, urban elites preferred to live a corrupt life of luxury and libertinism,
so they left their children with wet-nurses and domestic servants and thereby caused
child sickness and death.®® Those children who did survive lacked the physical and
moral fortitude needed to become virtuous, patriotic citizens. By keeping children
healthy and clean, parents could substantiate their love of family and country — but
if they failed to do so, doctors and public authorities should intervene and regulate
their children’s health.*

Brouzet divided his book into two parts. The first traced child development from
conception to puberty and stressed proper hygiene and moral precautions; the second
part identified specific child diseases and tried to classify them in nosological terms,
specifying whether they were acute, external, internal or chronic. In all this, he
insisted that child disease was a continuum that stretched across physical and moral
development. Drawing upon naturalist G.-L. de Buffon’s anthropological study of
the human life cycle, he divided childhood into eight distinct stages, moving from
conception to adolescence, and then tried to identify the diseases and health risks that
characterized each. To do so, Brouzet looked to new physiological models that came
from the Montpellier medical school: in particular, he was impressed by Théophile
de Bordeu’s pioneering studies on endocrinology, which had argued that a physical
sensibility regulated vital functions and caused physical crises that culminated in
fevers and discharges. As such, Brouzet saw childhood as inherently pathological:
it was a disease that started at birth and continued until it resolved itself in the crisis
of puberty. Just like a fever that built to a heightened pitch and suddenly broke,
childhood had its own symptoms and dramatic resolutions. In this sense, the child’s
sensibility made it live and grow, giving it the energy needed to become an adult,
but it could also consume the body and make it sick. For this reason, children easily
became hypersensible and died from nervous convulsions.*?

Brouzet believed thatanumber of factors threatened the child’s delicate sensibility.
Children might languish under a bad diet and breathe bad air; they potentially suffered
from hereditary diseases; and they might also be afflicted with irresponsible wet-
nurses and abusive governesses. In this litany of failures, he often blamed parents
for neglecting proper domestic hygiene and inadvertently causing child illness and
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41 SRM 120, d. 2, Delaporte, report to the Société Royale de Médecine (n.d.).

42 Brouzet, L’éducation médicinale des enfans, vol. 2, pp. 1-2, 3.
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death. To fix this sorry state of affairs, Brouzet believed that children needed a new
form of education and he even gave it a name: medicinal education.*® This “‘physical
education’, as later medical practitioners called it, helped form healthy and vigorous
children, and cared for them from the womb to puberty — and some medical writers
stated their express hope that it could inculcate civic virtue and patriotism.* In the
words of one physician:

The present question must have the greatest influence on our century and for the times to
come. It is to take the human species in its infancyi, it is to renew, so to speak, the source;
it is to meliorate the race; it is to prepare for the nation subjects who are most dignified to
serve it and are in better condition to support force and splendour.*

Like Le Camus, Brouzet focused upon breast-feeding. In the 1750s, some
doctors called upon mothers to nurse their newborn children, claiming it was healthy
for mother and child; others said that it gave the mother sensual pleasures that
compensated for conjugal abstinence after birth (medical and moral writers often
believed that sex while breast-feeding corrupted a mother’s milk). J.-J. Rousseau,
of course, famously made maternal breast-feeding the centrepiece of his moral
campaign. But not all doctors supported breast-feeding, and many roundly attacked
Rousseau for his health advice. For example, J.B. Van Helmont and Philippe Hecquet
found a mother’s milk so revolting that they urged mothers to only feed their children
cereal porridges.“® Brouzet agreed, though he stressed other reasons. On one level,
he feared that upper-class mothers had simply become too sickly and degenerate
to nurse their children, and he cautioned that mother’s milk might be transmitting
hereditary diseases. On another level, he hoped that non-nursing mothers might
resume conjugal duties and thus help the population grow.*” Following Brouzet’s
ideas, sympathetic doctors qualified their attitudes towards breast-feeding and urged
women to consult their doctors making any firm decisions about infant nursing. One
manuscript at the Paris medical faculty gave detailed advice on how to make this
difficult decision. The author explained to his fellow doctors that they should look
at the woman’s birth history, the size and shape of her breasts, her temperament,
diet and personal hygiene. If parents hired an outside nurse, they should vigilantly
observe her actions and keep her from having sex with the other domestic help.*® The
message, though, was clear: urban women were probably too degenerate to nurse
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their own children, and doctors needed to regenerate the family by other means.
Maybe contemporaries needed a broader programme of family hygiene.

In this anxious cultural setting, Charles-Auguste Vandermonde, one of Le
Camus’s colleagues at the Paris medical faculty, published his Essai sur la maniére
de perfectionner I’espéce humaine in 1756, right at the onset of the traumatic
Seven Years War. With this important book, he helped define medical consensus
about moral decline and degeneracy, and he decisively linked inheritance and moral
hygiene.® Three years earlier, he had penned a lengthy dictionary on personal
hygiene, specifically addressed to lay readers, but his Essai was far more ambitious
and sophisticated in its scope and content. This text followed Le Camus and
Brouzet de Béziers, but now framed social criticisms in terms of sex and heredity.
Moving beyond moral hygiene and physical education, Vandermonde promised his
readers that sexual hygiene could improve humanity. As he declared, ‘If chance can
degenerate the human species, medicine [I’art] can also perfect it’.%° With this text,
Vandermonde broke with a whole range of erotic books such as Nicolas Venette’s
Conjugal Love or the Pleasures of the Marriage Bed (1685) and Claude Quillet’s
Callipaedia (1655), books that often taught readers how to control sex and fertility.>
Unlike these eighteenth-century sex writers, Vandermonde wrote specifically
for those doctors and bureaucrats who worried about fertility, the primary agent
of state power. For him, the French population urgently needed sexual hygiene,
because luxury and libertinism had disrupted natural bonds and caused the species
to degenerate.®? In his words:

Man is the only being who has risen from his initial condition by weakening his natural
conformation and by altering every aspect of his original imprint ... . Our body languishes,
weakens and loses the beautiful proportions that it had received from nature. Our reason
is obscured, our spirit is enervated and we no longer find in man the chef-d’oeuvre of the
Creator.%

When Vandermonde spoke of perfecting the race, he meant that people should
regain the primordial, virtuous body that modern man had lost when he abandoned
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the state of nature — not the decadent world of novels and salons, but the belle nature
that still lived on in humanity. In some ways, Vandermonde grappled with the same
question that had haunted J.-J. Rousseau: both writers wondered how contemporaries
could reconcile natural qualities of mind and body with the pressures of modern
life. Unlike Rousseau — who, while advocating personal hygiene, had notoriously
criticized medical expertise — Vandermonde instead promised that medicine and
science could lend a helping hand to create a more “natural’ and virtuous kind of
man. As he informed his readers, health and beauty were objective categories and
could be studied (and improved) with all the tools available to modern science.
For example, doctors and aesthetes had shown that they could quantify form and
symmetry in Greco-Roman sculpture — what they saw was the pinnacle of artistic
accomplishment — and could thus properly measure individual beauty (these beliefs
were later developed by physiognomists such as Peter Camper and Johann Lavater).%*
Consequently, Vandermonde urged doctors to gaze carefully into the human face and
study its appearance and proportion. Skin colour provided another sign of beauty;
few doctors and naturalists believed, Vandermonde said, that black Africans were
more beautiful than white Europeans. Above all, the beautiful body was a healthy
body and it thus needed good bones, muscles and nerves. He concluded:

It is therefore [the body itself] that we must perfect. We must renew the corrupted source
of our humors and spirits. We must repair our organs and change, fortify, and meliorate
all the forces of our machine. It is by taking this route that we can break the chain of most
rebellious diseases and the most tumultuous passions, and that, by perpetuating in the
human species our beauty, force, and health, we can sow the germ of virtue and push the
spirit to its highest force.*

In his breeding programme, Vandermonde drew upon the new theories of sexual
reproduction pioneered by naturalists such as Pierre Maupertuis and G.-L. de Buffon.
These naturalists revived the Aristotelian model of epigenesis and incorporated new
microscopic and experimental work on generation. Often, epigenesists claimed that
the embryo developed sequentially from a mass of organic molecules, believing that
chemical attraction or an interior mould determined form and embryonic growth.
In this manner, epigenesists emphasized that both mothers and fathers contributed
material qualities to their offspring, and thus explained a wide range of issues about
development and anomalies, including hereditary disease.*

Though indebted to these epigenetic thinkers, Vandermonde offered his own
original take on generation, arguing that the reproductive organs filtered a humour
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that contained ‘an infinity of parts proper to form a like individual’.>” When the male
and female reproductive fluids combined, the organic particles — which resembled
encased spirals that spun in perpetual motion — organized themselves according to
their intrinsic levels of oscillation; in this process, parental characteristics blended
together and formed a new individual — except when determining biological sex
(if the more active particles dominated, a male resulted).® This model allowed
Vandermonde to explain inherited and acquired vices. Ideally, when the reproductive
matter fused together, the molecular spirals joined in tightly linked bonds (rather like
the wedges of a puzzle); but if this did not happen, an asymmetrical union caused
erratic development and an imperfectly formed embryo. In the case of disease, the
vitiated molecules failed to bind properly with the partner’s reproductive molecules
and thus caused a permanent hereditary stain. According to Vandermonde, these
contaminated particles preserved their ancestral memories, causing hereditary traits
to revert or to jump across generations.

Because parents could pass along acquired diseases and anomalies — both moral
and physical — Vandermonde believed that people needed a combination of sexual
hygiene and physical education in order to regenerate themselves. This physical
rebirth needed a form of racial intermixing: ‘[it is necessary] to renew the races,
by mixing them every generation; this is the best means of perfecting the works
of nature’.® He was impressed by recent experiments with hybridization and
acclimatization conducted at the Jardin du Roi and the Académie des Sciences, which
suggested that human agents could transform the natural qualities of living things.®
Drawing upon botanical analogies, VVandermonde argued that when the same seeds
were planted in the same soil, they inevitably degenerated; therefore, one must sow
them in virgin lands, transporting the pollen from the city to the countryside, or vice
versa. For him, racial intermixture caused greater vitality and beauty for upper-class
and royal lineage. In his argument he used anthropological and travel literature to
illuminate sexual and child-raising habits across the globe — showing what Mary
Louise Pratt has called the planetary consciousness of Enlightenment thought — and
he praised the racial miscegenation that had occurred since the discovery of the New
World.®!

In all this, Vandermonde underscored how heredity could transmit particular
diseases from parents to children. He claimed that blind parents spawned deaf, dumb,
or blind progeny; and he believed that syphilis, scrofula, scurvy and cancer were also
hereditary. For these reasons, individuals should choose their partners with an eye for
height, weight, size and temperament, and people with similar physical deformities
should avoid marrying under any circumstances. After a couple had consummated
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their union, they must stay monogamous, lest they exhaust their sexual energy and
debase their offspring. In particular, Vandermonde cautioned against precocious
and aged unions, and he noted that European Jews demonstrated the dangers of
consanguinity, a custom that ‘had degenerated that people’.%? Following doctors
like Brouzet, he also believed that urban women were too degenerate to nurse their
children and he therefore encouraged doctors to find other ways to keep children
well-fed and healthy.®®

Le Camus, Brouzet and Vandermonde defined how medical and lay readers
thought about moral degeneracy and decline. Their works inspired an entire medical
writing on moral vices, as health crusaders explored the physical causes of degeneracy
and depopulation. Many of these books — like abbé Lignac’s De I’homme et de la
femme (1772) and Gabriel Venel’s Essai sur la santé (1776) — claimed that luxury and
libertinism infected the family and was causing the French population to degenerate.
Slowly but surely, they warned, degeneracy undermined European vitality.®* Other
physicians even doubted whether the present and future generation could assume the
duties of an enlightened society. Dr Joseph Raulin asked, ‘Feeble fathers, debilitated
or valetudinarian mothers, given over or subject to such abuses, could they fertilize
embryos, engender foetuses and form children who would not participate in their
disorders or their effects and who were not their pathetic victims?’% Consequently,
some medical crusaders argued that they must spread the gospel of moral hygiene by
putting it in the hands of ordinary readers.

Self-help for sick elites: the example of Samuel Tissot

While the works of Le Camus, Brouzet and Vandermonde shaped public debate about
physical and moral degeneracy, some medical crusaders apparently felt that their
works were too abstract and erudite for a general readership. If high society were
to reform itself, patriotic doctors should put this knowledge into a more accessible
framework, so readers could grasp the magnitude of the problem and to learn how
to regenerate themselves. J.-J. Rousseau’s physician, Achille Le Bégue de Presle,
conceived of such a project when he himself was recovering from a deadly illness.
‘How many times’, he wrote, ‘has one risked his health and even his life, often
for reasons that he would blush to admit, and for pleasures of which the intensity,
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grandeur or length are not worth the smallest price of evil with which they were
purchased?’¢

By posting such questions, doctors like Le Bégue were exploited a general interest
in personal health. In the wake of secularism and rising bourgeois norms, ‘health’
became an ideal to be pursued for its own intrinsic value — to live, not for the next
life, but instead for personal well-being in this one. During the Enlightenment, there
appeared a large number of books that told aristocratic and bourgeois readers how
to prevent disease and to live a long and healthy life. These books included Levache
de Préville’s Méthode aisée pour conserver sa santé (1752), C.-A. Vandermonde’s
Dictionnaire portatif de santé (1753), Duhamel de Monceau’s Moyens de conserver
la santé (1755) and James Mackenzie’s Histoire de la santé (French edn, 1761).%
In these books, hygienists identified with an upper-class clientele and gave their
readers advice that substantially differed from what they prescribed for the poor and
labouring classes. To remain healthy, they said, the reader must learn the ‘six things
non-natural’, a key idea inherited from Galenic and Arabic medical corpus. Though
traditional humoral medicine was declining, the doctrine of the non-naturals suited
both the social realities and ideological outlook of the mid-eighteenth century.%®
Quite simply, the non-naturals were the external factors that caused disease. The
‘six articles necessary for life’ included the air, meat and drink, sleep and watching,
exercise and rest, evacuations and obstructions, and the passions of the mind. These
forces acted upon the individual’s ‘naturals’ — the humours, the temperaments and
faculties — while disregard caused the so-called ‘contra-naturals’ — diseases, their
causes and their symptoms.®® By learning the non-naturals, and the corollaries of
hygiene and regimen, individuals could control their own bodies, especially in terms
of diet, exercise and personal cleanliness.” Hygienists thus encouraged middle-class
readers to look beyond present experiences and calculate future health and vitality.
According to Dorinda Outram, these writers separated the exogenous (exterior) and
endogenous (interior) sources of disease, and thereby ‘abstracted’ the body from
its environment and isolated one person’s bodily experience from another.”* Only
personal initiative determined health. Nothing else mattered.

Starting in the 1750s, medical reformers took this health interest and put it in the
service of a more concrete social agenda, arguing that the leisured classes needed
new health rules to cure immorality and physical degeneracy. In this discussion,
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reformers walked a fine line as they simultaneously criticized and placated aristocrats
and fashionable elites. After all, these two groups remained highly lucrative (and
powerful) patients and patrons, and reformers knew their professional status and
success needed their favour and grace. So enterprising health crusaders approached
moral reform in an unusual but enterprising way, by drawing upon a literary device:
the sentimental novel. As is well known, the modern novel emerged during the
mid-1700s, as writers used new narrative techniques to give their books greater
psychological depth and realism (what contemporaries called verisimilitude). In
many ways, sentimental fiction dramatized conflicts within elite society, focusing
upon lachrymose scenarios involving parental brutality, infidelity, incest, lust, greed,
luxury and libertine violence.” These books allowed readers to explore values in
conflict and to work through the consequences of individual choice and agency. In
this literature, sentimental writers often used the body to incarnate qualities of vice
and virtue. A famous example appears in P.-A.-F. Choderlos Laclos’s Les liaisons
dangereuses (1782), in which the villainous Marquise de Merteuil was disfigured
by smallpox.” Medical reformers used similar tactics. Taking cues from novelists,
they tried to show that personal hygiene promoted sentimental virtue while moral
vice caused disease and death. They dramatized the struggle between virtue and vice
as a struggle between health and sickness, while teaching how the iniquitous could
find the path towards healthy righteousness. With good reason, some reviewers
called these books a kind of ‘medicinal novel’, the doctor’s version of sentimental
fiction.™

Of this medical literature, Samuel Tissot offered the most scathing critique of
French society. Tissot was a well-known figure in French science and letters who
has attracted much recent scholarship. A tireless medical crusader who came from
a Swiss Calvinist background, Tissot wrote a series of wildly popular books on
personal health and hygiene, which he directed towards educated lay readers and
provincial elites: L’Onanisme (1760), Avis au peuple sur sa santé (1761), De la santé
des gens de lettres (1768) and Essai sur les maladies des gens du monde (1770). These
themes converged in his magnum opus, a five-volume study of nervous disease that
he published in 1778. In these books, Tissot pioneered a decidedly sentimental and
novelistic style when discussing health issues, and his work had a wide resonance. In
the course of his medical activism, Tissot befriended major medical reformers and met
with prominent philosophes such as J.-J. Rousseau, who admired his dire warnings
against masturbation. Like Rousseau, Tissot saw himself as an active ‘friend of the
people’ and campaigned vigorously for health reform. As recent historiography has
shown, he corresponded widely with patients and admirers from across Europe, and
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advised his devotees on everything from the common cold to sick barnyard animals.
Even queen Marie Antoinette owned copies of his books.”™

Tissot took careful aim at the intelligentsia and fashionable elites. There was
good reason to target these two groups: after all, intellectuals and patrician elites
were the two groups that made up the Enlightenment ‘republic of letters’. But this
very novelty made moral critics suspicious of this alliance, and they concluded that
it lacked cultural legitimacy. In response, intellectuals tried to justify themselves
by showing that they did useful and important things, diligently exercising their
minds for the benefit of humanity.” But doctors like Tissot doubted their claims,
countering that Rococo high society had made people sick and infertile because of
a flaccid and sensible lifestyle.”” Whereas the poor died from dearth and hard work,
fashion and manners killed the rich. As a consequence, Tissot wanted to unify ‘the
science of manners and that of health’, giving his readers health advice so they could
live more moral, healthy and productive lives.” Like sentimental novelists, then,
Tissot exploited literary conventions to press a social agenda about class and sexual
behaviour.

For Tissot, intellectuals suffered unique health problems. ‘Quite some time ago’,
he said, ‘it was remarked that the study of science was unfavourable to the health
of the body. Men of letters consecrate their life to studies that are often useless,
while they neglect the art of health’. Scholars suffered from two delirious habits,
‘the assiduous travails of the spirit, and the continual inactivity of the body’. Using
new models of the sensible body (also used by Brouzet and Vandermonde), Tissot
argued that intellectual labour overwhelmed the brain, degenerated the medulla and
exacerbated the body’s sensibility. At first, the man of letters experienced anxiety
and melancholia; soon the stomach and bowels became irritable and hypersensible.
Hypochondria followed. He wrote, “With my own eyes, | have seen those sick people
who have been punished by this literary intemperance ... by spasms, convulsions
and, finally, by the deprivation of all their senses’.™

But more was at stake than ‘literary intemperance’. In short, he said, men of
letters lived a totally unhealthy lifestyle. At their desks, they sat in ways that ruined
good posture and digestion. Their studies were dark and damp. They burned the
midnight oil and inhaled noxious fumes from their candles and fireplaces. They
neglected personal hygiene and diet; they had bad teeth and gums; and they were
always constipated and irritable. Ultimately, they turned into misanthropes because
their intellectual pursuits consumed their minds and frazzled their nerves. In this
polemic, Tissot excepted priests and doctors. These two occupations, he said, studied
the most important things of all — the body and the soul — but they didn’t learn about
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them in the abstract. Rather, they applied their learning in the real world by tending
to the moral and physical needs of their respective flocks. Men of letters couldn’t
claim to do such useful and virtuous work: they even refused human company.

When Tissot attacked intellectual misanthropy, he was underscoring what was,
for him, an even deeper problem. For him, the arts and sciences had alienated modern
man; the republic of letters had turned from the human community and made itself
sick and depraved. People should always cultivate civil life before they cultivated
the arts and sciences; otherwise, one engendered the ‘decadence of letters’.8 He
railed against intellectuals who became obsessed by their studies; a fixed object of
desire, he maintained, made people mentally and physically unstable. But men of
letters were blind to all this. As Tissot thought, they refused to admit that they had a
dangerous occupation and that they needed to change their lives.

Here, Tissot drew an analogy between the man of letters and the republic of
letters. To be healthy, people needed three things: good circulation, strong fibres and
taut nerves. But scholarly life ruined all three: the nerves were frazzled, the blood
didn’t circulate and the muscles atrophied. The body weakened so much it couldn’t
discharge its accumulated waste. Imprisoned by his studies, the retentive scholar
was literally overcome by his own excrement, much as the republic of letters was
overcome by the worthless knowledge that spewed from Europe’s printing presses.
When discussing Leydian historian Juste-Lipse, a constipated hypochondriac, Tissot
connected learning and excrement:

He was only healed after he had defecated a mass shaped in the figure and colour of his
intestines. It was a gluey and viscous pituit, the fruit of his sedentary life and his studies,
which had little by little filled the intestinal canal; this pituit, having degenerated into rot,
had attacked the entire animal economy; but the source having been destroyed, the patient
quickly recovered his health. (my emphasis)®

For Tissot, the health of men of letters showed that not everyone could lead an
enlightened life. He evoked Rousseau’s words in the Discourse on Sciences and
Arts: ‘Let us not chase after a reputation which would escape us, and in the present
state of things would never be worth what it cost’.22 But Tissot amplified Rousseau’s
criticisms. In his eyes, some men were born geniuses, but not all men could become
great thinkers. When second-rate people went beyond their native intelligence, they
strained their minds and bodies, making themselves sick and socially worthless. By
abandoning their natural place, men of letters caused themselves to degenerate.

Although Tissot believed that an unnatural lifestyle had made men of letters
sick, he felt this was doubly true for the upper crust of French society. He explored
this theme in his Essai sur les maladies des gens du monde (1770), in which he
moved from the world of letters to the world of wealth and privilege. He targeted
people of rank and fashion, what contemporaries called les grands or le monde. The
shift is crucial. In De la santé des gens de lettres, Tissot had berated people of his
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own class and educational background; but in the Essai, he flatly told the privileged
and wealthy that they were morally and physically depraved and that they were no
longer respected by their social inferiors.® As he stated, he was forced to write this
book because of what he had observed, from a distance, in high society. Fashionable
elites had totally ‘shattered’ their health: they suffered irregularity, depression
and ‘continual anguish’. Therefore, he set out to tell his upper-class readers about
their dangerous ‘manner of living” and ‘recall them to one less detrimental’. Tissot
combined both scare tactics and moral exhortation, as he gave readers ‘a general
table of the Errors of regimen, and their evil consequences’. ‘I repeat’, he stressed,
“This subject was not my choice.’®

To convince readers, Tissot gave his book a decided literary quality by comparing
and contrasting, on every health issue, the imagined lifestyle of the decadent rich
with that of rustic farmers, focusing upon diet, exercise, housing, air quality and so
on. As Tissot saw it, people of fashion lived a dissolute life filled with ‘luxury and
dissipation’ and, as a consequence, their health and sanity had declined precipitously.
Tissot diagnosed the causes: a ‘love of rank’, cupidity, ambition, vanity, avarice,
luxury, sensualism. Fashionable elites had ‘disordered’ their nerves because of
passion, pleasure and peer pressure. Their bodies became sensible and weak and
could not endure the most ‘tender impressions’. They could neither understand
nor control what they felt and experienced; everything excited them, everything
consumed them. Like men of letters, people of fashion lost touch with their own
bodies, becoming hypochondriacs and hysterics. As a consequence, they ‘are often
out of order without being able to assign the cause’, and thus found “in their nerves
an insurmountable obstacle to happiness’.®

If misanthropy killed men of letters, socializing did in the upper crust. As
Tissot saw it, urban elites were trapped in a vacuous world of appearance and style.
Because they were so ‘disagreeably inactive’, people of fashion tried to “kill time’
with dissolute pleasures and ‘factitious subterfuges’. The rich soon filled up their
meaningless existence with socializing and consumer goods. As he noted, ‘Unhappily,
this false taste is contagious, for from those who invented it through necessity, it
hath past as a fashion to such as it detriments very much. It is generally among the
well-educated, who seem to propose it as the principle object of their pursuit.” By
degrading taste, luxury degraded morality. In the end, the upper crust could only
amuse themselves when they overturned ‘the order of nature’ and violated all the
things that made normal people healthy and happy.®

In this sad state of affairs, the doctor could only try to diagnose and cure. But once
the disease set in, it sapped energy and strength, weakening people in body and mind.
Reason itself became useless as the nerves ‘murder[ed] the mental faculties’. But
since all of high society behaved in a depraved and decadent way, their compatriots
accepted these habits as normal and desirable and even imitated them. And when
the trendsetters become sick and degenerate, the sycophants imitated them again. As
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Tissot saw it, health and morality had simply become unfashionable in high society.
‘What fashion’, he exclaimed, ‘is it but a fashion which renders it impossible to be
happy and to discharge our duty properly?’8’

To cure this insanity, urban elites must reject ‘the pleasures of fashion’ and
recognize ‘those pleasures that are real’. In short, real pleasure meant hard work,
rustic simplicity and family love. But Tissot didn’t want the upper crust to work,
eat and dress like labourers and ‘savages’ — an absurd and impossible scenario, he
said, not least because they were too physically weak — but he said they could self-
consciously improve themselves by living moderately and exercising their bodies.
Tragically, Tissot said, the affluent had all the means to live a long and healthy
life, but they chose to wallow in filth and depravity. They then wanted remedies to
suppress their symptoms but they never treated the underlying cause. Doctors could
not help their patients when they refused simple health advice. He concluded:

Leave me, like others, to behold with regret, that persons who, by their birth, station, and
education, ought to give essential examples to society, and whose health is as important
as their influence might be powerful, are precisely those who give the worst, because they
continuously labour to destroy it, by following a mode of life which is directly opposite
to it, and which is so far from increasing their pleasures, shortly deprives them of the very
power of enjoying them, by throwing them into that state which excludes all.®

When Tissot attacked the upper crust and fellow men of letters for their unhealthy
lifestyle, he was also attacking libertinism in general, both as a system of sexual
free-living and philosophic freethinking. These views appeared, most dramatically,
in his notorious book Onanism, which he first published in the vernacular in 1760.
The book was an instant bestseller and was translated into all major European
languages.®® Usually, historians claim that Tissot’s book sparked the Enlightenment’s
‘great fear’ over masturbation, a panic that reflected a rising bourgeois asceticism or
even a general crisis of the self.®® But it should be emphasized that Tissot was also
responding to specific concerns about degeneracy and decline among fashionable
elites, and this concrete agenda directly informed his text. He wrote Onanism as a
polemic against all sexual excess; he wanted to reform the bawdy and cheeky world
of the mid-Enlightenment, with its sly mix of eroticism, materialism and philosophic
scepticism.® By showing readers ‘the influence of regimen upon the manners’,
doctors could teach ‘medical morality’ and cure libertine vices. Tissot promised,
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‘this would be the surest means of preventing that decay which is complained of in
human nature, and perhaps of restoring to her, in a few generations, the strength and
power of our ancestors’.%?

For Tissot, masturbation epitomized everything that was wrong in French society.
As he saw it, the masturbator sinned ‘by violating all laws, [by] trampling upon
all the sentiments and designs of nature’. The disease was spreading like wildfire,
infecting schools and whole communities; once the doctor had learned the signs
and symptoms, he could spot this ‘internal disorder’ everywhere. Masturbators
were ‘sallow’, “‘pale’, ‘effeminate’, ‘lazy’ and ‘base’. They went blind or insane or
became consumptive. They could no longer have normal sex and semen constantly
dripped from their genitals. Some even ejaculated blood. The men descended into
an ‘intense melancholy’ whilst women fell into “hysterical fits’ or ‘shocking vapors’.
For adolescents, early sex experiences stunted their growth and Tissot doubted
whether they could “‘ever become vigorous and robust’. As they became addicted to
their habit, they turned into ‘lascivious brutes’ and ‘less resembled a living creature
than a corpse’. The end was bleak, as the masturbator descended into madness and
death; it was an end filled with an anguish that extended beyond any known pain.®

In this book, Tissot did not just deal with masturbation: all non-procreative sex,
he stressed, could disrupt mind and body, and he presented cutting-edge medical
science to support this claim. Like prominent physiologists, Tissot believed that
semen was a concentrated form of the animal spirits that filled the nerves and acted
as medium to communicate between soul and body. During sex, blood filled the
pericranium and distended the nerves. The body became “‘enfeebled’ and could not
resist nervous ‘impressions’; the person then experienced ‘irregular perspiration’,
‘depraved digestions’ and ‘weakness of the brain, and of the nervous system’. In
extreme cases, sex could cause apoplexies, convulsions, insanity and epilepsy.
Indeed, there was little difference between an orgasm and insanity. Listing example
after example, Tissot said, ‘The violent palpitations, which sometimes accompany
coition, are always convulsive symptoms’.#

In all his writings, Tissot denounced the social breakdown and anomie caused by
modern life. In the debate between the ancients and moderns, the moderns had won,
but at a terrible price to health and morality. Tissot bemoaned that his compatriots
had lost moral and civic virtue; individualism and self-interest had overturned faith
in God, family and country. These problems were exemplified by men of letters,
people of fashion and libertines: they pursued their own desires until they lost all
sense of values and shut themselves from their community. Like masturbators, they
only cared about themselves. They consumed but they did not create. They took but
did not give back. They indulged their desires and poisoned their bodies until they
lost all reason and ‘plunged [themselves] in a sea of misery, and without perhaps
the hopes of a single plank to escape upon’.® Masturbation, for Tissot, literally
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embodied mental and economic solipsism. In an astonishing passage, Tissot drew
out this analogy by comparing habitual masturbators to intellectuals:

Nothing so much weakens as that continual bent of the mind, ever occupied with the
same object. The masturbator, entirely devoted to his filthy meditations, is subject to
the same disorders as the man of letters, who fixes his attention upon a single question;
and this excess is almost constantly prejudicial. That part of the brain, which is then
occupied, makes an effort similar to that of a muscle, which has been for a long time
greatly extended; the consequences of which are such a continued motion in the part as
cannot be stopped, or such a fixed attention, that the idea cannot be changed: this is the
case with masturbators; or else an incapacity to act at all. Although exhausted by perpetual
fatigue, they are seized with all the disorders incident to the brain, melancholy, catalepsy,
epilepsy, imbecility, the loss of sensation, weakness of the nervous system, and a variety
of similar disorders.*

In this manner, Tissot took all the fears about physical and moral degeneracy and
boiled them down to one simple maxim: Don’t masturbate. Like consumerism and
rakishness, everyone was doing it. Everyone knew about it. But no one talked about
the dangers. For Tissot, the cure was simple. He told readers: Stop it. Take control of
your life. In a world of self-indulgence, this is where self-discipline began. By not
masturbating, a person took the first step towards leading a healthy and responsible
life, a life in which they were happy and self-satisfied because they could distinguish
between real needs and phantasmagoric desires. He wrote, ‘It is nevertheless of great
consequence in physic, as well as morality, to know how to sacrifice the present for
the future; by neglecting this rule, the world is overrun with unhappy objects and
valetudinarians’.®” Tissot thus urged a kind of godly asceticism and work ethic that
finds an analogy in Benjamin Franklin’s homespun almanacs; but in this case, he
spoke less to his own social class than to upper-class patients and patrons.

If masturbators couldn’t stop themselves, then others had to do it for them.
Unlike his books on men of letters and people of fashion, Tissot became much more
controlling and paranoid when he dealt with masturbators, and these concerns were
echoed by other moral hygienists.® Doctors could try to cure the masturbator, but
more often than naught an ‘enlightened father’ needed to put his house in order.
Fathers must diligently control their children and their servants, and needed to watch
‘what is done in the darkest recesses of his house’. Tissot exhorted them ‘[to] use
that vigilance which discovers the coppice where the deer has taken shelter, when
it has escaped all other eyes: this is always possible when it is earnestly pursued’.*
Other doctors agreed. As they saw it, young people learned to masturbate in the
unsupervised and shady margins of daily life, whether from the domestic servants or
from their friends at school. Masturbating was a dangerous byproduct of commerce
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and sociability. These intimate spaces faded into a twilight of loss and addiction,
beyond which lay only madness and death.’® Doctors must seize these evils and
bring them into the light; in a transparent world, public and private vices could not
last. By rooting them out, doctors could regenerate society and make their patients
healthy and happy again.

Vaporous women and the moral cure

For moral hygienists like Le Camus, Brouzet, Vandermonde and Tissot, patients
must balance real needs and personal desires; if not, people became alienated
from their own bodies and fell into sickness and degeneracy. Their message was
simple: individuals must learn to control themselves in a luxurious and libertine
world; personal hygiene, they promised, could strengthen mind and body and
helped individuals navigate the decadent world of old regime France. In this sense,
individuals became personally responsible for their own regeneration: presumably,
concerned citizens would apply moral hygiene in their daily lives after doctors had
opened their eyes to the dangers of luxury and libertinism. This was all fine for
literate and affluent men, men upon whom doctors could count upon to use their
reason and to understand their own self-interest. But what of those groups, asked
some doctors, who could not reason for themselves and who lacked the requisite
self-control?

Doctors saw this an acute problem for one group of people: women. By the mid-
century, moral crusaders started to blame the perceived morbid crisis upon elite urban
women, and thereby plunged into acrimonious debates about women’s participation
in public culture, especially within court networks and fashionable salons.t
This debate appeared in a variety of contexts, from philosophic treatises like J.-J.
Rousseau’s Emile (1762) to J.-L. David’s neoclassical images.2°2 These moral critics
rejected philosophes such as \Voltaire, Denis Diderot and G.-L. de Buffon, who had
defended feminine sociability and who believed that the salon and polite society
had advanced civilized behaviour. By contrast, moral critics claimed that sociable
women had undermined family values and were thus making themselves and their
country sick.3

Of course, doctors had long believed that women were inherently sick. These
views originated in Hippocratic and Aristotelian teachings, which had emphasized
a woman’s wet and humid temperament, her wandering womb and periodic
hemorrhaging. These natural qualities served a teleological goal: for theologians and
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doctors, God had made women weak and fickle so they could serve men, procreate
and raise children.1%4

The Enlightenment really hadn’t changed these attitudes, especially within
medical circles. When discussing the female body and disease, doctors usually
focused upon problems involving menstruation, pregnancy, childbirth, breast-
feeding and menopause, and they attributed all sickness to the womb and feminine
weakness.!®® Often, these doctors then moved from obstetrical and gynecological
issues to generalize about female nature and ideal gender roles, claiming the female
body suggested a particular social and biological destiny. For Dr Nicolas Chambon
de Montaux — who later became the mayor of Paris during the French Revolution
—woman’s flesh was ‘humid and flaccid’ and the cellular tissue was very fatty and
‘engorged with liquids’. The bones and muscles seemed less ‘solid’, the pulse was
frail, and the blood vessels were weak.2%® For these reasons, Dr Coutouly wrote in
a 1786 manuscript, female diseases were more deadly and difficult to cure than
those of men.1” As a consequence, Dr Jean Astruc — who composed a sprawling six-
volume work on women’s health — claimed that the best preventive medicine was
marriage itself, because a woman could only alleviate her obstructed body through
conjugal duties and motherhood.%®

Medical attitudes reflected shifting cultural values. As several historians have
argued, Enlightenment thinkers — despite their token promises of liberty, equality
and the pursuit of happiness — actually degraded women and lowered their social and
cultural status. According to Londa Schiebinger and Thomas Laqueur, modern ideas
about sex difference first emerged sometime during the eighteenth century. In this
period, science and medicine shifted from a ‘one-sex model’ to a ‘two sex model’
of sexual dimorphism.1® Doctors and naturalists no longer saw men and women
as anatomically homologous, distinguished simply by humoral qualities: rather,
they thought men and women were sexually distinct beings and inscribed sexual
difference all over the body, from the genitalia to the skeleton.'® At the same time,
doctors and naturalists moved from the old Galenic model of conception, which
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emphasized that both partners contributed to procreation, to a new ovist model,
which devalued sexual activity in generation. In so doing, doctors elided female
orgasm from medical texts and now claimed that women were sexually passive and
frigid beings.™'* As Francois Azouvi has put it, doctors effectively turned women into
a ‘model of pathology’.'2

What is often overlooked in these accounts is the social and cultural forces
that changed medical beliefs. In the old regime, pervasive fears about degeneracy
and decline largely shaped these attitudes about women. Here again, doctors used
ideas about the sensibility to frame a model of social pathology. This approach
characterizes Louis de Lacaze’s ldée de I’homme (1755) and Victor de Séze’s
Recherches phisiologiques (1786). According to Lacaze, male sensibility was
concentrated in three areas: the brain, the gastric regions and the so-called phrenic
centre, the diaphragm. Health occurred when one region balanced the other. The
diaphragm anchored the whole system because it was connected to the entrails and
nervous system. As a consequence, it moderated the phrenic forces as ‘the first cause
that determines the necessary interplay of functions in the animal economy’.'3

For Lacaze, women posed special physiological problems. In women, the uterus
disturbed this bodily equilibrium, averting the phrenic forces directed towards
the diaphragm. In this sense, the womb accumulated excessive energy until it
spasmodically discharged its waste in its monthly crisis. To stay healthy, women
must balance the forces of the womb and diaphragm; otherwise, the body suffered
what he called ‘revolutions’, which ‘must, by consequence, produce distressing
accidents’. Unfortunately, the phrenic centre needed to counteract the womb’s
sepulchral hunger; therefore, women constantly needed to revitalize ‘through [the
medium of] sensation, the action of [the diaphragm]’. In other words, she must
increase her sensibility to keep herself healthy, but this increase exposed her to
nervous disease.**

Like Lacaze, Victor de Séze argued that sensibility and weakness marked women
as ‘a being apart’, with their unique ‘passions, morals, temperament, health and
illnesses’.'t5 She was weak because nature had marked her for a ‘sedentary lifestyle’
of maternity; but her inconstant mind kept children from consuming her ‘tenderness’.
In theory, sensibility supported woman’s corporeal ‘revolutions’ and diminished
morbid threats: ‘Nature is always just in how she dispenses her gifts.” Though nature
subjugated women to disease and ‘devour[ed]’ them in pain, it still gave them ways
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to dull these impressions. But like men of letters and people of fashion, modern life
had imbalanced these physical qualities, demonstrating how ‘social institutions have
corrupted that equitable distribution of goods and evil; laws, morals and, above all,
[public] opinion weigh ceaselessly upon this lovable sex, [and] aggravate the natural
yoke under which she is subordinate’.¢

Doctors returned to the theme already explored by Tissot — that modern life made
people sick — but they found this was doubly true for women. In the 1750s and 1760s,
these fears exploded in the hysteria (‘vapors’) panic, which suddenly consumed the
medical scene and touched off an unprecedented public discussion.'” It began in
1756 when C.-A. Vandermonde and Pierre Hunauld warned that hysteria had become
‘a la mode’ in high society and other doctors quickly jumped on the bandwagon.®
For them, hysteria exemplified a deeper physical and moral degradation, and they
were horrified that hysteria manifested itself in convulsive display but left no lesions
on the body.*® By 1783, the Royal Society of Medicine believed the epidemic was
serious enough to ask for opinions from their correspondence networks. In response,
provincial practitioners fervently responded to the call, claiming that nervous
disorders were spreading in the countryside.!?

Traditionally, physicians believed that uterine miasma caused hysteria; but
Enlightenment doctors, armed with new physiological models, quickly blamed it
upon hypersensibility. According to Joseph Raulin, “The sensibility attached to the
essence of women, or to particular constitutions that are more susceptible than others,
assures that their fibers, often taken to the highest point of delicacy, are affected by
the least accident; here is the source of an infinite number of hysterical symptoms
and often the most violent vapors’.t?* The body degenerated into contractions and
spasms and thus caused syncopes, apoplexy and apparent death. The attack was
intensified by factors such as menstrual suppression, spermatic retention and
masturbation. In a series of well-received books, Pierre Pomme blamed hysteria
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upon a dryness [racornissement] of the nervous system, which ought to be treated by
intensive bathing and humidifying techniques.'??

Intheir writings, doctors blamed nervous degeneracy upon luxury and libertinism,
contrasting upper-class debauchery with a sentimental image of rural life and rustic
virtue.?® According to E.-P.-C. Beauchéne, rural women avoided hysteria because
they did hard physical work and didn’t overuse their simple minds. Quite simply,
they lacked ‘abstract’ or ‘“metaphysical’ ideas — they only cared about religious faith
and moral duties — and they rarely wandered from their ‘prescribed’ roles. Unlike
fashionable elites, country women did not drift in permissive social circles; instead,
they only cared about the simple “needs of nature’. Daily chores, seasons and festivals
gave country women a good mental outlook and a hearty endurance, attributes that
were lost in upper-class life. This was because urban living produced an insatiable
appetite for pleasure, ‘that tyrant of the large cities’ — and these unnatural desires
exhausted the body’s sensibility, predisposing it to nervous disorder.?** According to
prominent hysteria experts, the most disturbing element was that urban decadence
had also effeminized men, making them hysterical as well.*?® For all these reasons, Dr
Lurde wrote that nervous diseases were ‘so commonplace, that except for women of
the countryside, for whom luxury and idleness are unknown and who live a hard and
labourious life, there are very few who, from one time to another, do not experience
some form of attack’.1?

Given the shocking prevalence of the vapors in high society, women thus needed
moral hygiene to regenerate them. This more ‘natural’ lifestyle, in short, meant
submitting to male authority and embracing domestic duties. Happy submission meant
a healthy life. For Raulin, domestic hygiene could decrease feminine sensibility and
strengthen their temperaments. Women must follow a direct regimen — preferably
supervised by the doctor — because they were too weak and “stupid’ to take care of
themselves. He complained, ‘It is after having ruined her health and destroyed her
temperament by excess and abuse, she lacks sufficient courage to practice the means
of self-conservation.”*?” In a notorious passage, Beauchéne assumed a more violent
tone:

I will say to men: barricade otherwise your homes, change your lifestyle, assure the morals
and happiness of your women, by occupying them in a useful and agreeable manner, by
leaving no time for them to form their own desires. Destroy your theatres, or at least drive

122 SRM 200, d. 1, ‘Mémoire sur les maladies nerveuses’, 7 Mar. 1786; SRM 200, d. 1,
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sont les caracteres des maladies nerveuses proprement dites; telles que I’hystéricisme et
I’hipochondria [sic]’ (1786); Pierre Pomme, Nouveau recueil de pieces relatives au traitement
des vapeurs (Paris, 1771), p. 177.
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away dramas or modern tragedies. Burn those little books, where the stylistic affection,
the unrealistic content and the exaggeration of sentiments are the least faults. Incessantly
call your children to the feet of their mother: her affection for them will soon become the
most lively of her affections; and this pure sentiment will no longer cause her migraines,
vapors or melancholia. Recall for her those happy times when a mother was honoured by
her fertility, and when the most agreeable spectacle for her was a numerous family that she
was happy to form for virtue’s sake.'?

Within this context, Pierre Roussel first published his Systéme physique et moral de
lafemme in 1775. In this important book, Roussel tried to explain women’s true nature
and set out the guidelines of good health and hygiene. With good reason, Roussel has
interested recent historians and literary critics. A Montpellier graduate who moved
through Parisian high society, Roussel was the first physician to explore sensibility
as it related to sex. His Systeme de la femme rapidly became a classic Enlightenment
book: it went through five editions by 1809, earning him the epitaph as the ‘Buffon
of the fair sex’, and it was constantly cited by doctors and philosophes.’? In 1815, the
authoritative Dictionnaire des sciences médicales still recommended that doctors read
him.® Although historians have criticized Roussel for his misogyny, both Elizabeth
A. Williams and Anne C. Vila have recently analyzed his work within its medical
context, arguing that historians should understand him within the evolving discourse
on sensibility rather than debates over female incommensurability.’® Nevertheless,
my analysis here underscores another of Roussel’s themes: his overwhelming desire
to regenerate women. Despite the existing books on female physiology and pathology,
Roussel believed he was literally rediscovering the truth of female nature. In his view,
his work gave readers an alternative image of the physical and moral qualities of
women, one that considered their normal roles beyond their current degeneracy. He
promoted, in part, an agenda of moral reform and he clearly wanted his book to be the
medical counterpart to Rousseau’s educational writings about women.*3

Roussel contended that doctors should study women as a whole being and not
just focus upon her anatomical or pathological peculiarities. Moreover, doctors
should consider more than her ideal attributes or her current degradation; rather,
they must study her in ‘the state of perfect health’ to understand her natural and
civil roles. In Roussel’s hands, human sexuality assumed an ontological dimension,
something that went to the very heart of what it meant to live and to be human. For
him, all living things could preserve themselves, but they could not reproduce. As
a result, nature created a sexual division of labour: hence, in biological and social
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terms, men and women were interdependent, since ‘one only sees in the other the
means of happiness and the complement of their being’. But this sexual difference
transcended the anatomical parts of the body. On the contrary, sex penetrated every
part of a woman’s body. As he said, sexuality ‘extends by more or less sensible
nuances to all her parts, so that woman is not a woman by all the facets by which she
can be envisaged’.%

For Roussel, sensibility inscribed sexual difference upon the organism, saturating
each anatomical and physiological detail. In this manner, he rejected philosophers
who believed that a person’s environment nurtured mind and body, and he particularly
dismissed the sensualist thinker C.-A. Helvétius, ‘who regards the mind as the
sole result of education’. As Roussel saw it, women contained ‘a radical, innate
difference’ within them that transcended all educational and environmental forces.
Any reasoned observer could discern the pleasing forms of the female body and
‘this difference’ in form and matter, he said, ‘also extends to all parts lost to sight’.
Women had a soft and fat cellular tissue and rapid pulse. They were more vocal,
mobile and nimble than men. Moreover, their bodies were excessively sensible; they
were besieged by catastrophic impressions, not just from menstruation, pregnancy
and menopause, but from everything else they experienced in their daily lives.

Sex difference unfolded throughout the female life course. Though Roussel,
much like Vandermonde, believed in an epigenetic form of generation, he did not
recognize sexual difference in the human embryo, as Lazarro Spallanzani and J.-L.
Moreau de la Sarthe later claimed in the 1780s and 1790s. For Roussel, children
demonstrated few signs of sexual distinction: they were similar in appearance and
possessed the same delicate organization. But as the child approached puberty, the
body was radically transformed. The male body became denser, darker and forceful,
as his mind and body acquired the traits he needed to protect and provide for his
weaker sexual partner. By contrast, women hardly developed at all. ‘Woman’,
Roussel wrote, ‘in advancing toward puberty, seems to differ less than man from
her primitive constitution. Delicate and tender, she always conserves something of a
temperament more proper to children.’*® Of course, women’s ontogenic growth was
appropriate for the biological and social role they assumed when mature — that is,
motherhood — but they remained, when compared to men, childlike and dependent.

Roussel dismissed other doctors and moralists who believed that a woman’s
body kept her from being useful and happy. When one considered that the natural
causes of misery were few, human suffering had to originate from moral causes. He
noted, “We shall see that woman, for whom the same variation of sensations resists
continuance, and which save [her] from that focus of reflection that torments so
many thinking beings, is perhaps less removed than man from the happiness that
human nature comports’. Woman’s sensibility tempered male cruelty and spared her
the deeper agony of a reflective life, but it prohibited her from intellectual labour and
cultural visibility.*s®
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These were the ideals, but all was not well in the upper-class household. For
Roussel, women had infiltrated political and aesthetic spaces. As a result, they
shattered sexual complementation, uprooted healthy domestic roles and caused
physical and moral degeneration. He distinguished natural sexual roles — pregnancy
and breast-feeding — from the coquettish and sentimental world that women now
lived in. Indeed, menstruation (‘the sign [and] measure of health”) measured this
dislocation. Roussel assured that women menstruated less in the countryside than in
the city; rural women could even conceive ‘without ever having menstruated’. Here,
he followed J.-J. Rousseau who asserted — like many travel writers — that women
in the state of nature did not menstruate: ‘[T]here must have existed a time when
women were not subordinate to this uncomfortable tribute, and the natural flux, far
from being a natural institution, is an artificial need contracted [outside] the state of
nature.” Leisure and luxury caused an overabundance of humoral blood and made
women menstruate. As evidence, he argued that nervous and effeminate men also
had periodical hemorrhaging, as seen with nosebleeds and hemorrhoids.**’

Like Tissot with intellectuals and fashionable elites, Roussel advocated moral
hygiene, and he later wrote a two-volume book, for women, on this subject.!®
Nevertheless, he never spoke as a legislator or moralist; rather, he was a physician,
whose primary concern was preventive and therapeutic responses. However, his
Systéme de la femme, ostensibly a tool for moral reform, did not speak to women
readers; rather, he wrote the book for male doctors and philosophers, who would use
it as a weapon to reform social abuses. This is an important point. As Roussel told
male readers, a woman’s proper place was in the home; when she left it, she caused
disease and disruption.

Significantly, doctors such as Roussel ignored female mortality as it related to
pregnancy and childbirth (about 11.5 deaths per 1000 women in the first sixty days
after childbirth).**® Rather, they generally criticized libertinism, luxury and, above
all, women’s visibility in public life. There was another paradox: several physicians,
while arguing that ‘very sensible subjects rarely attain a long life’, admitted that
the demographic evidence, compiled by natural historians, showed that women had
lower mortality than men.**® Nevertheless, most medical writers consigned women
to morbidity and pain, and they believed that aristocratic and bourgeois women
were utterly degenerate. These attitudes were also shared by women reformers. For
example, Marie Thiroux d’Arconville and Anne de Miremont believed contemporary
women were frivolous and degenerate, and that they were partially responsible for
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their sorry state.’! In their De I’éducation physique et morale des femmes (1779),
Riballier and Cosson thought that poor physical education caused women to
degenerate; but should they learn good hygiene they would become better mothers
and educators.#?

By the 1770s, then, medical practitioners had moved from intellectuals and
libertine rakes and had made upper-class women largely responsible for physical
and moral degeneracy. As women neglected their natural family values, they became
sick and infertile and dragged down the family and all of society with them. To make
this point, doctors drew upon one chilling image: the unheeded cries of the infant
child, murdered by maternal neglect. For this reason, women must control their
health and hygiene at all costs. This was particularly true for pregnant mothers. As
physicians saw it, prenatal behaviour could degrade or improve the child’s inherited
constitution; indeed, the expecting mothers became completely responsible for their
children’s health. According to Dr J.-C. Desessartz, all children — both the born and
the unborn — had natural rights; maternal neglect was a form of homicide and needed
to be censured by husbands, the church and the state.’** As a consequence, pregnant
women must follow a careful regimen of moral hygiene, and avoid things such as
the salon, intellectual activity, dancing, singing, constraining dresses, corsets and
sexual intercourse.’** Doctors repeated this point. To cure this sickness and conflict
in the body politic, women must learn a new science of manners and hygiene, one
that extolled the dignity of motherhood and child education.

Conclusion: families at risk

By the time that Roussel published his Systéme de la femme, a significant element of
the medical community had come to believe that the French nation was physically
and morally depraved. This belief had been first invented by doctors such as Antoine
Le Camus, N. Brouzet de Béziers and C.-A. Vandermonde, and it was subsequently
exploited and disseminated by self-help writers such as Samuel Tissot, child
hygienists such as J.-C. Desessartz and Jacques Ballexserd, and self-appointed
hysteria experts such as Joseph Raulin, Pierre Pomme and E.-P.-C. Beauchéne.
Generally, doctors believed that people could regenerate society through self-help;
therefore, mothers and fathers must learn personal hygiene to improve their minds,
bodies and progeny. Personal virtue and patriotic sentiment demanded this awareness.
To avoid these diseases, patients must liberate themselves from debased desires and
return to traditional family values. Indeed, for a number of these medical activists,
moral degeneracy had become somewhat of an article of faith, a lens through which
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they looked at the world and demanded social and moral reform. As Dr Delaporte
passionately wrote, ‘By cutting the illness at its source, the murderous germ will
fade forever; and all will lead to a future age where we shall observe those natural
laws to which our fathers had owed their existence’.4®

Yet, as doctors suggested, diagnosing the problem was not enough, because
society had not cured the underlying causes. At first, they berated fathers for not
disciplining their wives and children and for forgetting their domestic and patriotic
patrimony.'“® However, they soon looked for other ways to treat society. Therefore,
health activists put less faith in individual initiative and asked public authorities to
make physical and moral hygiene into public policy. For example, Dr Coffiniéres
hoped that the government would soon cure the moral and physical degeneracy
experienced by people of fashion, intellectuals, women and children. He believed
that public officials would soon create mandatory health councils to examine all
prospective couples and recommend healthy marital matches. Following moral
hygiene insights, the state could stop degeneracy and breed enough ‘beaux hommes’
tofill a ‘beau royaume’.*¥” Coffiniéres is an extreme example, but his ideas are telling.
In less fanciful ways, other health crusaders also looked for institutional support to
regenerate the sick nation. As we shall see, what they learned about health conditions
in rural and urban France shocked and perplexed them. Physical degeneracy might
be spreading through the body politic, but it did so for markedly different reasons.
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CHAPTER TWO

Depopulation and Institutional Response,
c. 1776-1789

Between 1750 and 1770, medical crusaders created a new model of health activism to
respond to widespread fears about moral decline and physical degeneracy. According
to these practitioners, a number of people — fashionable elites, intellectuals, women
and children — were at high risk for deadly nervous diseases. But good hygiene, they
hoped, could give debauched elites the tools they needed to reform their morals
and manners and thus lead more virtuous and healthier lives. Crusaders adopted the
mantle of moral values, telling upper-class patrons and patients that they could not
justify their social and political authority if they continued to lead such depraved
and dissolute lives. In this manner, they turned simmering class resentments into
questions about personal morality: they demanded that fashionable elites conform
to a new moral code, but it was a code sanctioned by their middle-class inferiors.
Physicians thus cast themselves as the true defenders of civic and moral virtue,
saying they best understood the present and future health needs of the French nation.
In this discourse, they often made one particular group scapegoats: women. By
playing upon long-standing prejudices about women and sexual propriety, medical
practitioners tried to enlist elite men into their moral crusade by asking them to
control their wives and children.

In the 1770s, medical activists opened a new front in their crusade to regenerate
the nation, as they turned their focus upon the health of the urban and rural poor.
This activism was driven by new policy initiatives that stemmed from the royal
government. Between 1776 and 1778, two major proponents of bureaucratic and
medical reform — the controller-general A.-R. Turgot and comparative anatomist
Félix Vicq d’Azyr — formed the Société Royale de Médecine to advance medical
science and improve public health.* The immediate stimuli were a series of rinderpest
outbreaks and public disturbances after grain provisioning collapsed. In the wake of
these disasters, the royal government asked the Royal Society to study epidemics,

1  On the Royal Society of Medicine, see Jean Meyer, ‘L’enquéte de I’Académie de
Médecine sur les épidémies, 1774-1794’, in Médecins, climat et épidémies & la fin du XVIlle
siécle, by Jean-Paul Desaive et al. (Paris, 1972), pp. 9-20; Caroline Hannaway, ‘Medicing,
Public Welfare, and the State in Eighteenth-Century France: The Société Royale de Médecine
of Paris (1776-1793)" (PhD thesis, Johns Hopkins University, 1974); Charles C. Gillispie,
Science and Polity in France at the End of the Old Regime (Princeton, 1980), pp. 194-203;
and Jean-Pierre Peter, ‘Le corps du délit’, Nouvelle revue de psychoanalyse, no. 3 (1971):
71-108, and ‘Médecine, épidémies et société en France a la fin du XVIlle siécle d’apres les
archives de I’ Académie de médecine’, Bulletin de la Société d’histoire moderne 14th ser., no.
14 (1970): 2-9.
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epizootics, mineral waters, proprietary remedies and all other matters relating to
public health. According to the founding members, the old medical guilds had failed
to meet public needs; and many medical reformers hoped that the Royal Society
would reform abusive privileges, increase health activism and regenerate society.? To
help these activities, Louis XVI gave the Royal Society a generous budget, meeting
offices at the Louvre and, most importantly, direct access to bureaucratic networks
through the Ministry of Finance and the Maison du Roi.? In turn, the regional
intendants selected local doctors to correspond with the Royal Society and act as
part of their ‘medical police’ apparatus. Ultimately, the Royal Society boasted over
a thousand correspondents — including celebrities ranging from Antoine Lavoisier
to Benjamin Franklin — who saw the Royal Society as a national health bureau, and
engaged it on all matters pertaining to health.*

As the pioneering studies by Caroline Hannaway and J.-P. Peter have shown,
the Royal Society constituted a watershed in the history of public health. In global
terms, it was the first national health agency created by a modern state and it brought
together a staggering amount of medical talent, allowing medical practitioners to
redefine their self-image both as professionals and as engaged citizens. They were
no longer Moliére’s buffoons but rather proud members of a bona fide science and —
perhaps just as significantly — members of the enlightened vanguard. As this chapter
shows, however, the Royal Society also allowed medical crusaders to expand their
health programme.’ In its works, the Royal Society conducted a number of studies
about population decline, nervous disease, sexual hygiene and child education.
These studies were sometimes alarmist in tone and prognosis, and they helped spread
the belief, amongst doctors, intellectuals and public officials, that the kingdom
was declining in health and fertility. In this correspondence, an important change
emerges. According to reformers, the problem was no longer limited to the upper
classes; rather, physical degeneracy was spreading within the general population,
and the ultimate signs were depopulation and economic decline. Doctors catalogued

2 Félix Vicq d’Azyr, Pieces concernant I’établissement fait par le Roi d’une commission
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1787. The Royal Society carefully cultivated these official contacts.

5 For provincial views, see SRM 177, d. 1, C.-L. Dufour (in St Fargeau), ‘“Topographie
médicale de la ville de St Fargeau et du pays de Puisaye, suivie de quelques observations
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the causes: epidemics, poverty, rural backwardness, bad health and bad urban
planning. Now, more than ever, doctors saw health as a national security problem,
and demanded that authorities improve health and hygiene. Doctors thus pioneered
new medical research and set out an ambitious programme of health-care reform. In
so doing, they invented a bold new idea: social medicine.

Health activism, depopulation and rural reform

These ideas about social medicine stemmed from new attitudes towards preventive
medicine and a new desire to collaborate with public authorities. Unlike the
traditional hygiene inherited from Galenic-Arabic medicine, which dealt with
individual regimen, social medicine dealt with the health of large-scale populations:
instead of an individual patient, the doctor treated everyone on the aggregate level.
Medical practitioners wanted to do more than cure disease: for them, this approach
seemed too reactive, even passive. Rather, they should become more proactive by
calculating health risks and then building new policies and institutions. Following
upon the example set by the moral hygienists (as seen in Chapter 1 above), physicians
redefined their role as medical activists. They now saw themselves as the principal
authorities on health matters and wanted to be equal partners with the government
when it made health policy.

As a consequence of these new beliefs, social medicine broke with older policy
approaches to public health. Before the 1770s, hygiene was only one component
of the absolutist state’s bureaucratic system, a system that contemporaries called
‘the police’. For eighteenth-century thinkers, the word ‘police’ meant something
different from what it means today. When they spoke of a ‘police state’, they meant
a “civilized state’ — that is, it was a society that enjoyed the rule of law and could thus
cultivate commerce, the arts and the sciences.® According to this view, hygiene was
a law-and-order issue, as sickness could disrupt commerce and the social peace.”
Combining humanitarianism and social control, public officials focused upon three
things: they wanted to contain sickness and death amongst the very poor; they
wanted to clean up the towns and cities, removing the filth and debris that caused
disease; and, most importantly, they wanted to contain epidemic diseases such as
the plague by imposing quarantines. In these activities, as Jan Goldstein points out,
doctors played a decidedly ‘ancillary’ role in making health policy. Though the royal
government appointed regional médecins des épidémies during the 1750s, medical
personnel rarely worked with public officials nor did they advise health policy. At

6  ‘Police’, Encyclopédie méthodique ou par ordre des matiéres: jurisprudence (10
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this point, public hygiene didn’t constitute an independent sphere of medical study
and action.®

During the 1770s, all this changed, as medical practitioners now interested
themselves in public health issues and authorities encouraged them to plan health
policies. This new attitude was influenced by several factors, and it built upon the
kind of health crusading pioneered by Antione Le Camus, N. Brouzet de Béziers,
C.-A. Vandermonde, Samuel Tissot, and others. On one level, public authorities
hoped that science and technology could improve the kingdom’s power and make the
population more productive and happy — an ideology that sociologists usually refer
to as ‘scientism’.® Following this ideological impetus, the royal government created
a number of schools, learned academies and institutes to promote the theoretical and
practical sciences, especially those relating to agriculture, manufacturing, mining
and engineering. This list includes impressive institutions such as the Académie des
Sciences, the Collége de France and the Jardin des Plantes, to name just a few.'° By
the mid-century, medicine became an obvious candidate for institutional reform,
because doctors wanted to advance medical science and public officials wanted to
improve the nation’s health.* Both parties saw opportunity.

On a second level, physicians believed that health activism allowed them to
advance more specific professional and humanitarian interests: improving one, they
thought, would improve the other. They had good reasons to want change. Medical
reformers deplored the current state of medical education and hung their heads
when major philosophes complained that medicine was a medieval guild still stuck
in scholasticism and formal rationalism. Health institutions, reformers continued,
were in a worse state. Critics pointed out that hospitals and charitable services were
inadequate for health needs: hospitals, in particular, were death traps for the poor and
a drain on the public treasury.?? But here practitioners saw opportunity: by reforming
schools and hospitals, they could improve their skills and the nation’s health.

In this case, physicians were motivated by both professional and moral impulses.
Medical reformers believed that medicine could change society because physicians
could alleviate pain and sickness and thus transform the human condition. Progress
was immediate and tactile. Nowhere could Enlightenment ideas touch people so
intimately in mind and body. But the emphasis is important. Doctors offered not
cures, but prevention. The key was hygiene. The doctor must leave the bedside and
treat society as a whole. Where the old-fashioned doctor had failed, the modern

8 Jan Goldstein, Console and Classify: The French Psychiatric Profession in the
Nineteenth Century (Cambridge, 1987), p. 21.

9 Joseph Ben-David, The Scientist’s Role in Society: A Comparative Study (Engelwood
Cliffs, 1971), p. 82.

10 Roger Hahn, The Anatomy of a Scientific Institution: The Paris Academy of Sciences
(Berkeley, 1971), chap. 5.

11 Seethe analysis in Harvey Mitchell, ‘Politics in the Service of Knowledge: The Debate
Over the Administration of Medicine and Welfare in Late Eighteenth-Century France’, Social
History 6 (1981): 185-207.

12 AP 711 Foss 1, ‘“Mémoire sur la mendicité, par M. le Arch. de Toulouse’ (n.d.).
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hygienist would go: but a hygienist armed with Enlightenment knowledge and a
deep sense of civic virtue.t®

This new health activism was also driven by another concern: depopulation.
This issue exploded on the public scene in the late 1750s and pushed the discourse
about luxury and libertinism into public policy circles. The fear of population
decline was a European-wide phenomenon — parallel cases appear in Sweden and
the Dutch Netherlands — but it had specific consequences in France. Depopulation
fears provoked a veritable craze amongst public authorities and intellectuals, forcing
discussion about welfare and charity reforms that could increase fertility and decrease
mortality. The irony here is that these fears were unfounded, because France was
actually experiencing unprecedented demographic growth. But this mirage might as
well have been reality and it inspired unprecedented public action.**

The reasons for the depopulation panic are difficult to explain, stemming from
long-standing apprehensions about royal centralization, extensive warfare, failed
administrative reform and strained charity resources. Beginning with C.-L. de
Montesquieu’s Lettres persanes (1721), social critics charged that the Sun King’s
ruinous domestic and foreign policies had jeopardized France’s great power status,
eating away at its underlying demographic and economic strength. Though these
writers first targeted absolutist policies, they began to criticize luxury, philosophic
free-thinking and sexual free-living.?® These ideas resonated in intellectual and
administrative circles. In the 1760s and 1770s, even demographers who had correctly
established that France’s population was not declining, such as the Abbé Expilly,
Louis Messance and J.-B. Moheau, still sympathized with the depopulationist social
agenda, believing that invisible pathologies were rotting the body politic from
within.?® According to Moheau, ‘we cannot be persuaded that we live in a century

13 J.-E. Gilibert, L’anarchie médicale, ou la médecine considérée comme nuisible a la
société (3 vols, Neuchatel, 1772), vol. 1, pp. 172-76, 185-86.

14 Joseph J. Spengler, French Predecessors to Malthus: A Study in Eighteenth-Century
Wage and Population Theory (Durham, NC, 1942), pp. 78-103; James C. Riley, Population
Thought in the Age of Demographic Revolution (Durham, NC, 1985), pp. 52-57; Robert
Favre, La mort dans la littérature et la pensée frangaises au siécle des Lumieres (Lyon, 1978),
pp. 275-331; Harvey Chisick, The Limits of Reform in the Enlightenment: Attitudes Toward
the Education of the Lower Classes in Eighteenth-Century France (Princeton, 1981), pp. 185-
97; Carol Blum, Strength in Numbers: Population, Reproduction, and Power in Eighteenth-
Century France (Baltimore, 2002).

15 C.-L. de Montesquieu, Lettres persanes (1721; Paris, 1964), p. 182; Victor de
Mirabeau, L’ami des hommes, ou traité de la population (7 vols, The Hague, 1758), vol. 6, pt
2,p. 88.

16 Louis Messance, Recherches sur la population des généralités d’Auvergne, de Lyon,
de Rouen et de quelques provinces et villes du royaume (Paris, 1766), pp. 270-71; Dictionnaire
universel des sciences morales, économiques, politiques et diplomatiques, ou bibliothéque
de I’lhomme d’état et du citoyen, ed. J.-B. Robinet (London, 1777-83), s.v. ‘Dépopulation’
and ‘Population’; Pierre Lefebvre de Beauvray, Dictionnaire social et patriotique, ou précis
raisonné des connoissances relatives a I’économie morale, civile et politique (Amsterdam,
1770), s.v. ‘Population’.
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people have called Enlightened, in one of the most civilized countries of Europe, and
in a nation where the word humanity is known’.'’

Depopulation, critics said, was caused by an underlying physical degeneracy.
For instance, the Chevalier de Cerfvol claimed that ‘incontinence’ had ‘enervated
the better part of what remains in us’; according to him, the debased libertine
communicated ‘the corrupt virus that resides within him’ to his children and thus
spawning degenerate and sterile offspring.'® Other social critics, such as abbé Pierre
Jaubert, alleged that upper-class women had stopped nursing and educating their
children because they were overly attached to fashion and manners.*®* Some political
economists suggested that the police should regulate lower-class women in the cities:
if poor women could not attest to gainful, moral employment they should be expelled,
lest they become prostitutes and ensnare men in the cycle of degradation.?

By the early 1760s, other social thinkers had picked up the banner of physical
and moral hygiene. The most astonishing work is Joachim Faiguet de Villeneuve’s
L’econome politique: projet pour enricher et pour perfectionner I’espéce humaine
(1763), in which he argued that the government should study plant and animal
breeding and then apply these insights to the human species. In his view, the elite
classes urgently needed sexual hygiene, because their ‘excessive weakness’ spawned
‘a feeble and delicate temperament, which becomes hereditary for their descendants’.
Directly citing Vandermonde, he argued that the government should forbid
marriages between people who were ‘feeble, thin and delicate’, the ‘diminutive’
and the ‘deformed’, and others who were “vitiated in heart and spirit’. In addition,
administrators should put these degenerates in health compounds. He concluded:
‘Our political writers incessantly celebrate the advantages of a large population;
everyone claims it is the proof of a perfect administration. However, if population
increase is important, then regulating and perfecting it is still more necessary’.#

By the 1760s, doctors also joined the depopulation panic and pushed health
activism beyond the earlier works by Le Camus, Brouzet de Béziers and VVandermonde.
According to them, the depopulation crisis needed the expertise that only a trained
doctor could provide. Moral values and patriotism were dying away in men’s hearts,
but public authorities could revive it by using hygiene to give the body strength and
discipline. Not surprisingly, the first major medical crusader to explicitly join this
public debate was the tireless Tissot, in his best-selling health manual, Avis au peuple
sursasanté (1761). Inthe introduction to this text, he announced that: ‘The diminution
in the number of inhabitants in this land is a striking fact for everyone, and which is
proven by population inquiries.” For him, population decline stemmed from a variety

17 J.-B. Moheau, Recherches et considérations sur la population de la France (1778;
Paris, 1994), p. 237.

18 Chevalier de Cerfvol, Mémoire sur la population (London, 1768), pp. 7, 9-10.

19 Abbé Pierre Jaubert, Des causes de la dépopulation et des moyens d’y remédier (Paris,
1767), pp. 9-10, 49.

20 Henri le Goyon de La Plombaine, L’homme en société, ou nouvelles vues politiques
et économiques pour porter la population au plus haut degré en France (2 vols, Amsterdam,
1763), vol. 1, pp. 70-87.

21 Joachim Faiguet de Villeneuve, L’econome politique: projet pour enricher et pour
perfectionner I’espece humaine (London and Paris, 1763), pp. 118-19, 125, 145-7.
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of possible causes — such as conscription, commerce, labour migrations, hereditary
disease, libertinism, debauchery, abortion, infanticide and child abandonment — but
he also added an important new factor: ‘[TThe way in which the people are treated in
the countryside when they are sick.’?

Tissot expressed an emerging belief — that depopulation was a rural phenomena
—and his rural colleagues passionately agreed. In letters to medical authorities and
administrators, country doctors reiterated three major problems in the countryside:
quackery, inadequate health services and, above all, epidemic disease.? For example,
Dr Carrére argued that epidemics ‘depopulated’ the countryside and annihilated ‘a
considerable and precious portion of our citizens, and spread consternation in the
realms where they strike’.?* In Marseilles, Dr Raymond blamed depopulation on
the 1720 plague, poverty and inadequate hospitals and charities.?® In Gascogne, Dr
Dufau thought that epidemic disease and indigence caused depopulation, and he
insisted central authorities ought to subsidize health measures, since local elites
in Auch seemed uninterested in reforms.? In other instances, physicians used parish
records to quantify demographic patterns, and forwarded this data to public officials
and learned societies, hoping that it might cause the government to act.?” In rural France,
depopulation rhetoric undergirded substantial calls for health and welfare reform.

Country doctors weren’t exaggerating about health conditions. In the countryside,
disease came and went with grim seasonal regularity: autumn dysentery and
digestive fevers; winter colds and pulmonary pneumonia; spring influenza; and
a brief summer break before the cycle started all over again.?® Country people
suffered heavily from other sicknesses, such as tuberculosis, typhus, typhoid fever,
malaria, smallpox, scarlet fever, measles, chronic diarrhoea, scurvy and venereal
disease.?® Recent epidemic outbreaks had been disastrous: in 1775-76, there was a
continental influenza; in 1779, dysentery hit northern France; in 1782, a ‘sweating

22 S.-A. Tissot, Avis au peuple sur sa santé (Lausanne, 1761), pp. 1, 13.

23 SRM 120, d. 2, Delaporte, ‘Mémoire sur I’éducation physique des enfans’; SRM 178,
d. 6, Destrapiere, ‘“Mémoire sur la topographie du pays d’Aunis’, 19 Dec. 1777; SRM 120,
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est le régime le plus propre a fortifier le tempérament et a parvenir les maladies des enfans’,
15 Mar. 1784; and SRM 120, d. 3, Pujol, “Mémoire sur les maladies héréditaires’, 1790.

24  Carrere, ‘Mémoire sur un moyen de se préserver des maladies épidémiques
contagieuses’, Histoire de la Société Royale de Médecine (10 vols, Paris, 1779-98), vol. 4,
pt 2, p. 215.

25 SRM 180, d. 7, Raymond, ‘Mémoire sur les causes de la dépopulation de quelques
contrées de la Provence’, 15 Jan. 1787, and ‘Mémoire sur la topographie médicale de Marseille
et de son territoire, et sur celle des lieux voisins de cette ville’, Histoire de la Société Royale,
vol. 2, pt 2, pp. 111, 119, 123.

26 SRM 169, d. 11, Dufau, La Basti de d’ Armagnac, letter of 5 July 1776.
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28 SRM 179, d. 23, Rouard, ‘“Topographie médicale’.
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iliness’ appeared in Languedoc; and in 1781-85, an infectious pneumonia swept the
kingdom.

To complicate matters, the countryside lacked trained medical personnel. When
public authorities tried to count the number of country doctors, they discovered
that the doctor—patient ratio was alarmingly low: there was about one doctor for
3,242 persons and about 40,000 barber-surgeons total in France.*® In the countryside,
ordinary people usually consulted a quack or a priest because there were few
university-trained physicians and surgeons and costs were prohibitive. According to
Harvey Mitchell, physicians who did take up a country practice did so for complex
reasons: either they didn’t want to compete in the towns, or they lacked proper
training and skills, or they were responding to a humanitarian vocation.® Urban
doctors knew some of these realities, but they didn’t know the depth of the problem.
So country doctors used medical and bureaucratic networks to tell this story and
push for reform.

For these reasons, rural practitioners were excited about the creation of the Royal
Society of Medicine. They hoped that this new agency would raise awareness about
rural health and that the government would push welfare reform. A typical voice
was Pierre Nicolas, a doctor who had achieved some national recognition with his
venomous anti-wetnursing tract, Le cri de la nature en faveur des enfants nouveau-
nés (1775). A native to Grenoble, Nicolas wrote constantly about degeneracy and
depopulation, hoping to push local authorities to change health conditions.®? In letters
to the Royal Society, Nicholas denounced local poverty and rural backwardness and
he demanded that the king create a national policy on health care and poor relief. He
decried local hygiene and complained that local doctors resisted change: the town’s
medical school was ‘good for nothing’ and showed ‘no signs of life’; meanwhile, the
province was flooded with barber-surgeons, quacks, mountebanks and other itinerant
healers. At times, though, Nicolas’s passionate commitment to health reform caused
him to embrace dubious medical fads and he even dabbled in occultism, as seen in
his interest in mesmerism.

Beginning in September 1776, Nicolas forwarded the Royal Society a series of
ambitious projects that outlined how to create a national system of medical police. The
French kingdom, he said, urgently needed health reform because the population was

30 Cf. the doctor-patient ratio of 1-869 in 1965; see Jacques Léonard, Les médecins de
I’ouest au XIXe siecle (3 vols, Lille, 1978); Jean-Pierre Goubert (ed.), La médicalisation de la
société frangaise, 1770-1830 (Waterloo, 1982). For detailed studies, see Toby Gelfand, ‘The
Decline of the Ordinary Practitioner and the Rise of a Modern Medical Profession’, in Martin
S. Staum and Donald E. Larson (eds), Doctors, Patients, and Society: Power and Authority
in Medical Care (Waterloo, 1981), pp. 105-29; Jean-Pierre Goubert, ‘The Extent of Medical
Practice in France Around 1780°, Journal of Social History 10 (1976-77): 410-27. For a
contemporary accounting, see the incomplete FMP, ms. 221, ‘Etat des médecins et chirurgiens
de la province’ [ca. 1780].

31 Harvey Mitchell, ‘Rationality and Control in French Eighteenth-Century Medical
Views of the Peasantry’, Comparative Studies in Society and History 21 (1979): 81-112.
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degenerating and poverty was rising. Past policies offered only failures.* Beginning
in the early eighteenth century, authorities had tried to control the homeless and
migrant poor in the so-called ‘Great Confinements’, imprisoning the transient poor
or deporting them back to their native parishes to keep them from draining charitable
relief. But this move had proven disastrous. Local charities couldn’t support the
deserving poor and the hospitals siphoned the able-bodied. Nicolas warned that
‘mendacity is just as dangerous for the moral order, as pleurisy, for example, is for
the physical order’.*®

Nicolas wanted action. As a physician, he wanted to ameliorate disease and
poverty, not engage in abstract discussion about political economy. To reform society,
he said, the Royal Society needed to create a new Paris agency specifically dedicated
to health reform, an agency that he called ‘a Royal Commission on Public Health’.
This commission would be the central office for a network of local bureaus across
the country. Inspired by the state-appointed médecins des épidémies of the 1750s,
Nicolas thought that the Paris commission should employ district inspectors who
would work with intendants and investigate local conditions.* The inspectors would
receive salaries, official uniforms and even, upon retirement, noble privileges. They
would send their reports to the regional bureaus, who would sort the data and send
them to the central commission in Paris. In turn, the regional bureaus would provide
health services on a local level. They would treat venereal diseases and teach first-
aid, especially in cases of drowning and asphyxia. During epidemics, they would
direct sanitary responses and transport personnel and supplies to afflicted areas.®”

Like other medical reformers, Nicolas hoped that one day a central agency such as
the Royal Society could systemically coordinate health care and welfare throughout
the kingdom. He thought in big terms. In every local arrondissement, authorities
should establish a charity agency for the sick, which would be staffed by salaried
physicians, surgeons and a steward for “valid poor of the district’. Authorities would
put the poor and homeless in these charities, and they would also dispense medical
care and treatments to supplicants. Following his previous publications on wet-
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nursing and midwifery, Nicolas thought that pregnant women should also receive
free prenatal and obstetric care. But he acknowledged that it was difficult to finance
these institutions, particularly given the kingdom’s chronic financial difficulties. So
instead of raising taxes, he modestly suggested that religious orders could maintain
girl schools and sell licensed pharmaceuticals.®

Nicolas identified another cause of sickness and depopulation: quackery. Nicolas
promised that his medical police could bring the huge world of folk healers and
barber-surgeons under foot. Like most educated doctors, he looked down upon these
healers and hated to compete against them — and he wanted public authorities to
act with all legal powers at their disposal. To eradicate folk healers, he urged, local
health bureaus must license all medical personnel and make them take qualifying
exams. The best applicants would receive national marks. But if a doctor or surgeon
failed, they must go back to medical school and hone their skills; if they refused
and continued to practice, they would be punished by whipping and imprisonment
(ostensibly, to keep the system fair, failed practitioners could appeal against the
test results). In this discussion, Nicolas showed a particular malevolence towards
midwives. He had already published a polemic against Madame de Coudray, the
famous ‘king’s midwife’ who had received a brevet from Louis XV to train midwives
throughout the kingdom, and he used his contacts in the Royal Society to push his
agenda. Instead of women like Coudray, he wanted his new health bureaus to instruct
and license midwives; and each year, he said, medical authorities needed to examine
midwives and keep them certified.*

In this discussion, Nicolas tapped into medical concerns about the flourishing
proprietary remedy trade, and demanded that public authorities regulate drug sales.
He was not alone in his criticism. Then as today, French people favoured self-
medication over calling a doctor and they consumed large numbers of remedies. As
a consequence, eighteenth-century France boasted a enormous market for all sorts of
drugs, and medical reformers despaired that the underground remedy trade provided
a huge opportunity for quacks and renegade apothecaries. For some reformers, the
problem seemed so acute that regulating drugs and quackery became one and the
same thing.”® In one manuscript, a provincial doctor named Robin de Kiavalle (or
Kériavalle) claimed that most patients simply wanted remedies, so they avoided
qualified doctors and consulted apothecaries or herbalists instead. Infants and young
children suffered most from this abuse, since parents called the doctor only after
the disease had become lethal. To deal with these problems, Kiavalle wanted to
create his own ‘lieutenant general’ of medical police, who would repress all irregular
abuses. Like Nicolas, Kiavalle wanted a network of health bureaus to police

38 Nicolas, ‘Les moyens d’améliorer les hopitaux’.

39 Nicolas, ‘Police médicale en France’. See Nina Rattner Gelbart, The King’s Midwife:
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traditional corporate privileges and he asked public authorities to imprison irregular
practitioners.* This rhetoric was typical in these kinds of health manifestoes. For
example, Vicq d’Azyr accused charlatans of malpractice and murder; and Dr Touret
even said that the government should ‘totally extirpate that destructive vermin of the
human species’: that is, all quacks, sorcerers and cunning-folk.*?

Still, it is possible to overemphasize elite animus towards popular medicine, as
real and angry as it was. Reformers saw quackery as but one part of a larger problem,
and the Royal Society ignored local doctors who did nothing but carp about folk
healers and who dwelled on turf battles between jealous medical guilds. Instead,
medical crusaders dreamed of regenerating the whole of French society through
more utopian plans of public hygiene, which would allow them to obliterate the twin
evils of degeneracy and depopulation. As Nicolas put it, ‘it is in the greatest interest
of the sovereign to preside over the increase of the population and to prevent it from
ruin. Conditioned by these principles, the government must fix its gaze on all the
objects that interest its citizens.’* The Royal Society of Medicine, in particular, had
ambitious dreams for dealing with the health concerns of the French population, and
it needed doctors across the kingdom to coordinate their skills and efforts in order to
turn this dream into reality.

Medical topography and rural health

Before the Royal Society could set out on its reform project, it first wanted to know,
as much as possible, the kingdom’s actual state of health. Its members needed
reliable empirical data on health and sickness throughout France, and needed them
in a format that allowed doctors to study and apply them. Obviously, these health
data did not exist and no public authority had yet tried to compile them. To meet
these needs, the Royal Society launched a vast inquiry into health conditions in rural
and urban France. It wanted to know everything about health and sickness: who
got sick, when they got sick, what caused their sickness, and whether or not there
were adequate resources to deal with these sick people. Once the Royal Society had
collected this mountain of vital statistics, it was hoped, doctors could study the data
and then draft sound health policy.*

To compile these data, the Royal Society promoted a new genre of medical study,
something medical practitioners called ‘medical topography’. Ideally, a medical
topography studied the exact relations between health and environment, identifying
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the local factors that influenced sickness.* This medical environmentalism, as James
C. Riley has called it, was an ancient idea, one that dated back to the Hippocratic
text, On Airs, Waters and Places. Originally, Hippocrates argued that doctors must
consider local conditions when they treated patients, because disease was caused by
environmental factors such as terrain, climate, seasons, winds, local waters and town
location. This belief was deeply rooted in humoral theory. Accordingly, the humours
regulated individual health, whilst outside forces — especially the air — shaped
disease predisposition and aetiology. In cases of endemic or epidemic disease, these
environmental forces acted in a more or less uniform manner, thus causing the same
disease symptoms to appear amongst a large number of persons.*

During the Enlightenment, doctors put these Hippocratic teachings into a
more empirical context. They were strongly influenced by the new philosophy of
the Scientific Revolution and the Enlightenment, and looked to Robert Boyle’s
studies on chemistry and meteorology and C.-L. de Montesquieu’s geographical
theories about human societies. These ideas inspired a new generation of medical
thinkers, such as Thomas Sydenham and Francois Boissier de Sauvages, to study
disease and environment in more exact terms by coordinating climatic and clinical
observations.*” In France, these interests culminated in the sophisticated studies by
Louis Lépecq de Cloture, a Rouen physician who wrote two major topographies
on disease in north-western France. In these books, Lépecq said that doctors must
study sickness in its natural habitat before they could treat large-scale health issues.
The Royal Society enthusiastically supported his work and included him in their
correspondence network. For them, Lépecq embodied a new kind of health activist
who looked beyond the patient’s bedside and thought about the broad environmental
factors that shaped human disease.“®

The Royal Society pushed these interests to a new level. Inspired by doctors
like Lépecq, the Royal Society announced that, as one its primary goals, it would
create a comprehensive medical topography of France, and it invited all its
affiliates and correspondents to participate in the project. In this endeavour, the
society hoped to exploit all its contacts in the royal bureaucracy and its extensive
network of correspondents. Practitioners would use this administrative authority to
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conduct their local investigations and then remit their studies back to Paris, where
the Royal Society would assemble a national disease map, putting together these
local snapshots like pieces of a puzzle. To achieve their goals, the Royal Society
gave correspondents leading questions, standardized forms, instruments such as
thermometers and barometers and even copies of its latest publications, which
presumably served as a model. These doctors were to be like detectives, sifting the
evidence and distinguishing the real clues from the red herrings — as though they
could materialize the disease by putting it on the map. Once the Royal Society had
collected all these facts and figures, it would have a panoramic view of health and
disease in the kingdom.*

The Royal Society instructed its correspondents to compile specific geographic,
anthropological and epidemiological data. In geographic terms, the doctor should
pinpoint the area’s latitude and longitude, tabulating the physical terrain, water
sources and meteorological trends.®® In anthropological terms, the doctor should
describe the local peoples and community, identifying all the physical and moral
factors that moulded local temperament, and indicate how this local temperament
shaped local disease patterns. These details included sex, occupation, average age,
diet, morals, lifestyle, housing and sanitation. Finally, in epidemiological terms, the
doctor had to create a local disease profile, charting disease and seasonal regularity.
Doctors should overlook no detail, even if it seemed insignificant, which might
influence health patterns.5!

Overall, provincial doctors, surgeons and apothecaries responded enthusiastically
to the Royal Society’s call. From the provinces and colonies, medical personnel sent
the Royal Society over 300 topographies (indeed, authorities later confessed that the
project had turned into a daunting, if not impossible, task).52 These topographies gave
the Royal Society an unexpected and sometimes astonishing sketch of provincial
life. Medical practitioners set aside private practice and family life and recorded
the rich tapestry of rural France — kinship ties, village life, fields, marketplaces,
workshops, festivals, local history and ancient monuments — and some encapsulated
a lifetime’s experience of medical practice.>® On the surface, many doctors hoped
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51 SRM168,d.3, Marre, reportof 6 Sept. 1787; SRM 168, d. 3, Trinque, ‘Mémaoire sur une
maladie épidémique qui regne a Balagué’, 18 Aug. 1786; SRM 177, d. 1, Geny, ‘Topographie
de la Plaine du Forez et observations sur les maladies qui affectent particulierement les
habitans’ (n.d.).

52 AAFM, carton 1, ‘Rapport de la commission nommeée d’apreés la lettre du Ministre de
I’Intérieur, en date du 26 Prairial, portant invitation & I’Ecole de s’occuper de la topographie
médicale de la France’, 19 Messidor, Year VIII.

53 SRM 179, d. 23 (piéces ‘a—j’), Roaurd, ‘“Topographie médicale de la ville d’Embrun,
son territoire, et production de la nature des vents qui y dominent, des maladies épidémiques



66 THE GREAT NATION IN DECLINE

to please the Royal Society simply by saying what it wanted to hear. They dutifully
reported that rural society had significant health problems which needed to be
fixed through some kind of national policy, thereby justifying the Royal Society’s
activities (especially since the new society was criticized by traditional medical
faculties). Doctors also affirmed the Royal Society’s environmental approach to
epidemic disease, and convinced its leading members that they were on the right
aetiological track. Nevertheless, the Royal Society wasn’t always satisfied with the
results. Privately, members complained about the quality of rural topographies, and
despaired about the poor skills of country doctors and surgeons. More often than not,
rural practitioners ignored clinical and statistical data, preferring to use case studies,
private observations and other forms of anecdotal evidence.

At the same time, medical topographies challenged elite ideals about the rural
environment in important ways. During the eighteenth century, writers and artists
had celebrated the countryside as more natural in its bucolic and rustic simplicity,
seeing it as ‘a form of liberation and flight’ from the affected world of courtly and
urban life.5* These ideas emerged in the painted pastorals and fétes champétres of J.-
A. Watteau and J.-J. Fragonard, or in the novels of J.-J. Rousseau and J.-H. Bernardin
de St Pierre. These beliefs influenced urban doctors, who in turn believed that the
primitive, less affluent life in the country made people healthier in body and spirit.
Medical writers sometimes made extravagant claims. For example, Dr Jean-Joseph
de Brieude wrote, ‘The poverty under which [the peasant] lives makes him free. By
habituating himself to every privation, he is happy.” A. P. Jacquin added, ‘Happy
[are] the labourers and inhabitants of the country! They find in their condition
constant exercise!’®

By contrast, provincial topographies told society members something quite
different: the countryside was pathological to the core. According to Harvey
Mitchell, doctors never relinquished their belief that the peasant lived in a pristine
world that had been corrupted by ignorance, superstition and prejudice. In medical
opinion, this potentially healthful world was constantly menaced by the ‘grotesque’
aspects of folk culture, and they signalled out excessive festivals, bouts of drinking
and gorging, carnal familiarity and lackadaisical disposal of bodily wastes. They
bemoaned how peasants used dirt and excrement to mark bodily boundaries, and
denounced the practice of shaping corporeal features, especially the baby’s skull,
right after birth.%
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In letter after letter, doctors insisted that peasants had terrible hygiene and
character. In Viellevigne, Dr Baudrey found the peasants ‘weak, lax, indolent and
drunken’. They were uncouth and dressed in poorly-made rags, and lived in appalling
poverty.5”In Lamballe, Dr Delaverge complained that peasants built their homes upon
damp ground and kept them poorly ventilated.®® In Lorraine, the surgeon Didelot
described peasant housing as ‘very reprehensible’. During the winter, he continued,
the family and their animals huddled together in a single room to avoid the cold,
closing the doors and windows to keep out the purifying air. Peasants collected
refuse by their wells and front doors, as though they were insensible to ‘the terrible
smell that exists there’.%® Many country doctors shared Didelot’s disgust and stressed
that excremental odours caused ‘putrid fevers’ (usually gastroenteritis or gangrene)
— which oftentimes became epidemic.®® In St Fargeau, for example, Dr Dufour said
that the harsh climate, soil and work had deformed the local peasants in mind and
body, and even hardened their hearts against their own children. He wrote:

The inhabitant ... carries the particular imprint of the land: he is small, phlegmatic and
pale; his body is neither slender nor robust and his fibres are flaccid and his character
indolent. Forced to work so he might earn his daily bread, he does so with neither dexterity
nor agility. The barren earth demands a labourious and sustained harvesting, providing
only that which cannot be absolutely refused. Hardly given to affection, he loves life not
and leaves it without regret. One watches with difficulty the little interest that he takes
from the existence of what is most dear to man, that of his children. Far from helping
them in their infirmities, he wants to see them leave a world in which treasury exaction
and the despondency that it creates only prepares a long suite of privations and pain. For
the labourer, the birth of a child is the greatest misfortune; his death, only a negative joy,
or a trifling disturbance.5

As country doctors made clear, the peasants were abandoned to nature’s worst
elements, and this fact alone should give sentimental writers pause. Nature did not
always promote the good and harmonious. The best example was disease.®? In an
insightful essay, Dr Berthe rejected the idea that nature alone healed disease, instead
emphasizing the doctor’s ameliorative powers and responsibility (presumably, he
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targeted figures like Rousseau and Tissot). Sentimental writers, he said, wanted
to personify nature and give her an active intelligence. But these beliefs were
phantasmagoric; nature, he noted, was simply ‘the ensemble of phenomena relating
to life’. To demonstrate this point, Berthe then outlined the lifestyle of an average
peasant to show that ‘nature’ was potentially dangerous and unhealthy. The ‘back to
nature” sentimentalists, he said, believed that the country promoted health because
it hadn’t been corrupted by civilization. But this wasn’t true. The peasants lived in
abject poverty and squalid conditions. They were ignorant and superstitious and lived
their lives according to obscure proverbs and folk sayings. They toiled endlessly to
earn their daily bread, and this suffering hardened body and mind. Like Dufour,
Berthe argued that the peasants were strangers to their own bodies and could not
understand their own health and well-being, which made them refuse medical help
unless they were totally exhausted or close to death. But people in the towns and
cities didn’t know any of this. For escapist fantasy, fashionable readers bought into
‘ingenious fictions’ that celebrated the fertile earth and the “pleasures of the happy
cultivator’. In order to destroy these pernicious beliefs, Berthe said, doctors must
inform these readers of the ‘true situation’ in the countryside.®®

Berthe’s ideas were shared by other doctors. In 1779, a nation-wide dysentery
epidemic gave many urban doctors their first taste of rural health and set the stage
for a confrontational encounter. During this outbreak, the Royal Society directed all
its energies to help local authorities, mobilizing its network of correspondents and
coordinating government relief. Though doctors celebrated the government’s zealous
action and philanthropic spirit, they vociferously complained about the country
dwellers they encountered in the relief operations. According to one physician,
public charity ‘often found insurmountable obstacles in the errors, prejudices and
indocility of that class of men’.%* These beliefs emerge in the correspondence of
Dr Chifaliou, a physician who practiced in St Malo in Bretagne. On 3 September
1779, the local intendant requested that Chifaliou and several other doctors assist at
a dysentery outbreak in a small town called Clos Poulet. In his subsequent report,
Chifaliou denounced rural hygiene and lifestyle. For example, he said that women
and girls thought that bathing was ‘dishonourable’ and uncouth, and they did it ‘only
with regret’. Peasants ate like gluttons, drank heavily and abused their children. But
Chifaliou was particularly upset because the peasants mistrusted doctors and often
became impatient with their therapeutic regimens. ‘In their eyes’, he complained,
‘the only good remedy is the one that heals promptly.” So when the doctors could no
longer reason with the peasants, they tried to manipulate them. Local priests exhorted
peasants to submit to medical authority, and municipal authorities bribed them with
free food and extra drugs. But whenever a particular cure stopped working, the
peasants chafed. Chifaliou wrote, ‘Imbibed on the chimerical idea of predestination
... [the peasants] rejected the monarch’s gifts and refused to take the remedies’.
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Gorging themselves on wine and spirits, the peasants said they’d rather die ‘with a
glass in their hand than with an enema in their behind’.%

Writing from Josselin, Dr Robin de Kiaville related similar experiences. According
to him, dysentery killed more people in the countryside than in the towns. He blamed
this high mortality upon peasant stupidity, obstinacy and dirtiness, intimating that
the peasants were ultimately responsible for their own sicknesses. In particular, he
emphasized the prevalence of rural filth:

When we enter a village afflicted by dysentery, our olfactory sense is assaulted by a most
disagreeable odor ... [and] we enter the homes and feel suffocated by an intolerable
aroma. Usually, one finds three quarters of the house’s inhabitants lying close together
and reciprocally infecting one and the other. The air never circulates nor is it purified.
Even the excrement is not removed; it is usually tossed on top of the other droppings in
the stable ... . Is it not surprising that the least dangerous diseases promptly degenerate
into pestilential epidemics?%

In all of these reports, medical practitioners such as Dufour, Berthe and Kiavalle
underscored one capital point: social status determined health. In this case, doctors
distinguished between the affluent, tradesmen, and the peasantry, claiming that
each class which had a particular temperament shaped by affluence, occupation
and habitat.®” Here, doctors did not study health in terms of traditional estates
and orders, as officially recognized in old regime law and custom, but rather by
occupation and physical characteristics. According to them, social status, blood,
soil and climate combined to shape the temperament of entire classes or peoples,
and these differences seemed almost of a biological or racial kind. These beliefs
emerge in provincial topographies. In Marseilles, for example, Dr Raymond saw
class differences in biological terms, saying that environmental factors and racial
interbreeding combined to make ‘great varieties in the complexion and form’ of
the town dwellers. Whilst praising some local occupations — notably sailors and
fishermen — he complained that the peasantry were physically degenerate because
of hard work and a hot climate, appearing ‘shrivelled, worn and bowed over as
early as age fifty’. At the same time, the affluent town dwellers lived a luxurious
and decadent lifestyle, which was manifest in their pale bodies and delicate, sickly
children. Like moral hygienists, Raymond believed that a “hunger for riches’ drained
virility and health — and the children suffered most.58

Similar views emerge in Dr Brieude’s medical topography of Haute-Auvergne,
which also emphasized biological qualities amongst local residents — though
in this case, his views were of the local people were more positive. As he saw it,
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the provincial people ‘perfectly’ embodied ‘that race of white and blonde Gauls
of which Caesar spoke’. They had ‘strong, massive and little-irritable fibres’, and
this brute strength appeared in their rough-and-tumble world of games, dances and
festivals. Given this ‘vigorous constitution’, the men were extremely virile and this
sexual prowess persisted until their early sixties. For this reason, the mountain villages
had families with ten, twelve and even fourteen children. But once Auvergnants left
their native region, their health declined and they degenerated into ‘a new race of
men’. In particular, young women became overly sensible and thus suffered from the
vapours.®®

Given fears over degeneracy and depopulation, the Royal Society also asked
correspondents to investigate women’s health and child mortality. Predictably,
doctors either praised local women for their moral rectitude and personal virtue,
or they bemoaned that luxury and libertinism had corrupted provincial morals.
These differing views notwithstanding, provincial doctors generally emphasized
that poverty caused female disease.” In St Fargeau, Dufour claimed that hard work
and an unforgiving climate had caused local women to degenerate, rendering them
infertile. In Alsace, Dr Belz claimed that women overworked themselves in the open
fields and forests, which apparently caused the elevated maternal mortality in his
region. According to him, few women lived past fifty years and many local men had
been married three or four times, whilst their children were raised by a succession of
stepmothers. In St Jean d’Angély, Dr Fusée-Aublet studied female sicknesses within
specific social classes. Upper-class women often nursed their newborn children and
did not suffer from the kinds of nervous diseases described by the self-appointed
hysteria experts. By contrast, women who worked in factories and cottage industries
were less healthy and suffered from irregular menstruation and ‘pale colours’ or
green sickness. More seriously, amongst the peasants, ‘old and barbarous’ midwife
traditions made child mortality particularly high.™

In these rich and far-ranging topographies, then, medical practitioners provided
a bleak and sometimes shocking exposition of rural health conditions, attacking
the sentimental pastoralism en vogue amongst urban elites. Doctors, surgeons
and apothecaries were shocked by peasant filth and grotesque traditions, and
they complained about their superstitious and ignorant character. The peasants, it
seemed, were not ideal candidates for enlightened reform. At the same time, rural
practitioners emphasized that ‘excessive work and profound poverty’ actually caused
the common people to be mired in filth and disease, and that they simply couldn’t
afford learned doctors.™ Ironically, they were so successful in imparting these views
that the Royal Society itself became rather pessimistic about the opportunities for
rural improvement. Given the information supplied by the medical topographies,
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members and correspondents concluded that public officials lacked the manpower
and resources needed to make the countryside clean and healthy. Quite simply, the
royal government couldn’t afford to build a comprehensive health system, or to fix
every shanty town, or to magically transform the physical environment itself. For these
reasons, medical reformers had to look elsewhere to regenerate the kingdom. Hoping to
find more realistic targets, they now turned to urban tradesmen and urban planning.

Urban trades

Although the Royal Society wanted to improve rural conditions, its members saw
this as but one part of a larger programme to regenerate the kingdom. Medical
practitioners also worried about urban health and hygiene, and in the mid-1780s,
the Royal Society launched an ambitious campaign to clean up the towns and
cities. Members and correspondents focused largely upon issues relating to urban
trades, housing and design — particularly insalubrious trades, cesspools, cemeteries,
hospitals, prisons and roadways.” In these efforts, medical practitioners approached
urban health challenges differently from those in the countryside. In the country,
doctors had often reduced the complexity of rural life — with all its diversity in social
structure, kinship, work, religious practice and local culture — to one amorphous
mass called ‘the peasantry’. By contrast, doctors saw city life and tradespeople
in more complex ways, and were sometimes more sympathetic with the plight of
urban dwellers. Moreover, medical practitioners were joined by other professional
groups and academic institutions, like royal architects and members of the Académie
Royale des Sciences. Working together, this diverse group of intellectuals turned
the city into a scientific and aesthetic problem, one that warranted the attention of
Enlightened professionals and bureaucrats.

In this discussion of moral and physical hygiene, doctors first concerned
themselves with urban tradesmen and workers.™ From its first meetings, the Royal
Society called upon its correspondents to study the urban trades and the diseases
and hazards that afflicted artisans. To stimulate research, in 1777, the doctor and
chemist Antoine Fourcroy translated the classic book by Bernardino Ramazzini, De
morbis artificum (1700), which had first pioneered the study of occupational disease.
According to Ramazzini, working conditions potentially made people sick and he
studied a number of manual trades in their actual work environment to catalogue
the disease risks particular to each. Here, he identified two kinds of occupational
disease: the first was caused by diet and living conditions; the second was caused by
the work itself.”® Though reviewers generally praised Ramazzini for his hard work
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and insights, his successors failed to expand upon his research (except in the most
general terms) or, more importantly, to implement any of his projected reforms. For
his part, Fourcroy —who was a major figure in medical reform efforts and who would
later engineer far-reaching professional and educational changes during the French
Revolution — wanted to fill this lacuna by giving Ramazzini a modern translation and
thus inspire new research into occupational health.

In his new edition, Fourcroy offered a programmatic essay that introduced
readers to the current knowledge about occupational health. In this text, he connected
occupational health to fears about degeneracy and decline, saying the study of work
diseases and hazards contributed to the Royal Society’s mission to regenerate society.
He thus saw occupational health as a humanitarian and epidemiological problem. On
a humanitarian level, urban tradesmen were becoming more and more sick as the
leisured classes demanded more and more luxury goods. In this analysis, Fourcroy
did not advocate an anti-luxury programme; nor was he a physiocrat, in that he
classified manufacturing as a “sterile’ form of production (unlike agriculture, which
physiocrats believed was the sole thing that generated wealth). Nevertheless, he
believed that trade and manufacturing contributed to socioeconomic well-being and
he feared that disease and dearth threatened productivity.”® On an epidemiological
level, he wanted to know why epidemics left some tradespeople unscathed but
devastated other groups, and thus asked what exercises, what vapours and what
substances left some people immune to contagious diseases.”

As a consequence, Fourcroy urged correspondents to discuss artisan disease
within their medical topographies. Following Ramazzini, doctors should study
working conditions first-hand in the shop floor and correspond with manufacturers,
guild masters and employers, asking them about potential health conditions and
health measures. At the same time, Fourcroy encouraged doctors to forge stronger
bonds between the medical community and manufacturing leaders. The Royal
Society thus approached occupational health in a ‘top down’ fashion, rather than
“from below’.™

The Royal Society was not alone in its concern about occupational hazards and
disease. In 1782, for example, the prestigious Academy of Sciences picked up this
issue after one of its patrons denoted £12,000 to establish a yearly essay award on
occupational disease.” In contrast to Fourcroy’s health programme, the Academy of
Sciences hoped to use technological advances to prevent occupational disease and
hazards. As a number of respondents claimed, manufacturers could stop work-related
diseases by changing production techniques — for instance, by no longer putting
lead in paint mixtures and by substituting other substances instead.®® But above all,
the Academy of Sciences underscored that occupational disease and hazards posed
moral problems for consumers. As academicians put it, consumers could not fully
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enjoy a commaodity when they were aware of the real conditions under which it had
been made. Consequently, they felt guilty for buying the item because they knew
they were promoting an industry that hurt the people who worked in it. But learned
societies could focus scientific attention upon the problem and alleviate occupational
hazards. Science could thus absolve consumer conscience, and thereby increase
productivity and consumerism. As the Academy explained:

What a sad consequence of industry! Our buildings are cemented with blood, our clothes
are tainted with it, our pleasures are infected by it. There isn’t a day where money doesn’t
cause murders, and human life is bartered and sold like any other commodity. However, because
we don’t actually see these deaths ... we tell ourselves that we aren’t being inhuman.8:

In their topographies and reports, correspondents described hazards created by
both traditional manufacturing and the new factories and cottage industries that
were spreading throughout France.® In some ways, medical practitioners described
occupational health in straightforward terms. Like the peasants, most tradesmen
and women worked too hard and this exertion drained the body’s vital energy. The
humours degenerated and the body lost its strength. Bad diet and miserable living
conditions intensified this decline and kept the body from replenishing itself. The
result was sickness and death. Beyond these basic observations, however, doctors
began to raise troubling questions about the relation between work and sickness. First,
they wanted to know whether the work itself — like a repetitive manual task — made
people sick, or whether sickness was caused by dangerous materials or an unsanitary
workplace. Second, doctors wondered whether forces outside the workplace caused
disease — especially immorality or poverty — and considered lifestyle a factor in
disease risk. Finally, doctors asked about the ethical issues posed by occupational
disease, debating whether they were morally responsible for helping the sick worker,
or whether they should represent the manufacturer’s socioeconomic interests. On all
these questions, doctors were unable to draw firm conclusions.®

These concerns appear in the reports written by Honoré Flaugergues. In a series
of manuscripts, Flaugergues studied a vast textile factory and putting-out system in
southern France, owned by the prestigious Auresche family, which stretched across
Viviers and part of the Dauphiné —a massive industry that provisioned the army with
over 50,000 uniforms each year. In his report, Flaugergues described the Auresche
factories as a mixed blessing. Although the factory system had lowered regional
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unemployment and brigandism, it had also undermined traditional morals and health
by creating a new taste for luxury. As a consequence, the young workers had become
more libidinous and luxurious: they indulged in evening escapades on Sundays and
festive events, and they recklessly wasted their hard-earned wages (six or seven sols
per day) on puerile distractions.

At the same time, the Auresche factories posed physical hazards to the workers.
For example, the workers treated the wool with chemicals in the local river that the
poor used as their only water supply. On the looms and spinning machines, sharp
instruments protruded and posed obvious dangers to extremities. Inside the mill,
workers treated the wool with oil and urine solutions that filled the environment
with noxious miasma. Consequently, employees experienced recurring respiratory
infections and the younger workers regularly coughed up blood. The women suffered
from irregular menses, jaundice and a melancholy disposition (no doubt from
spending long hours in an enclosed work place). In general, nine out of fifteen workers
died from respiratory infections — and tuberculosis was the leading cause of death in
the Dauphiné. Still, he insisted, neighbouring localities suffered even worse.®

Not all observers criticized factory conditions. One mirror manufacturer, named
Deslandes, wrote to the Royal Society to describe the health conditions of his nearly
2,500 workers at the great St Gobain factory. As he made clear, every job had its own
risks and dangers, and factory work was no exception. In terms of manufacturing,
workers became sick because they passed their days in hot sweatshops, performed
monotonous physical tasks, and breathed miasma and vitiated airs. But fortunately,
a well-meaning and paternalistic manufacturer could keep them healthy. To achieve
these ends, Deslandes had made his workshops into a sanitary showcase. The
factory ovens purified the air, and he did not put arsenic in the local water. Believing
that laziness made workers sick, Deslandes made them exercise regularly and eat
their meals outside in the fresh air. Therefore, worker diseases were caused either
by climatic factors or by a lack of personal hygiene. Whereas poverty, diet and
living conditions might sometimes influence sickness, these factors were beyond
the owner’s personal control. So if workers got sick, they should blame fate or
blame themselves — but, he implied, not his factories.® In typical ways, Deslandes
reflected how eighteenth-century commentators often disassociated work from the
real conditions of production. A good example of this thinking appears in the lavish
plates of Diderot’s Encyclopédie, which portrayed artisanal manufacturing quite
anonymously and without reference to the worker’s milieu.%

Unlike Deslandes, many observers struggled between class interests and genuine
empathy for the labouring poor. A good example of this ambivalence appears in
the correspondence of Pajot de Charmes, who was a government inspector of
glass factories at Abbeville. After surveying working conditions, he concluded
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that mineral poisons and mephitic air found within the glass factories directly
caused the high levels of pulmonary and nervous disorders. As he described it,
many workers fell into syncope and had to be resuscitated on the shop floor, whilst
others suffered apoplectic or hysterical seizures. Clearly, the manufacturers had
to alter the production process.®” Yet most observers avoided placing direct blame
upon owners and managers, even when they identified significant problems in the
work environment itself. Instead, these medical observers often preferred to wax
philosophical about the cosmic meaning of work and the timeless plight of the poor.
According to Dr Bertrand, a physician who tended patients at the glass works at
Sainte-Catherine in Nivernais, the labouring arts proved a mixed blessing. Although
work elevated the human spirit, it also caused health problems because it sapped the
body’s vital energies and left a pathological imprint upon the animal economy. In
this case, Bertrand believed that factory conditions contributed to the high levels of
disease amongst the glass workers — but he also blamed their high morbidity because
of “their way of life, in their pernicious habits, but, above all, in the indifference
and the absolute contempt they demonstrate in general’. According to him, workers
could potentially reduce predisposing morbid causes through private hygiene, and
he particularly stressed daily bathing, clean clothing and a more sensible diet.®

In some instances, public officials and manufacturers asked doctors to mediate in
labour disputes over occupational health. For example, in the early 1770s, municipal
authorities in Marseilles became alarmed when journeymen and apprentices in the
hat making guilds went on strike to improve health conditions. The hat makers said
they suffered more than other manufacturing trades from sickness, including tremors,
pain, paralysis, bloody coughing, paleness, blackened teeth, salivation and sensory
loss. Town elders followed the strike closely because hat making was Marseilles’s
primary luxury export and it employed a high percentage of the urban work force. In
1774, town officials summoned four physicians (Raymond, Magnan, Mingaud and
Montagnier) to investigate the journeymen’s complaints, and two years later they
published their results in the Journal de physique.®

These doctors took the municipal order seriously and applied the method outlined
by Ramazzini and Fourcroy. In their investigation, they directly observed the hat
makers at home and at work, and even interviewed masters, journeymen, apprentices
and wage-earners. In their report to the city elders, the physicians suggested that
a so-called eau de composition caused occupational diseases. Masters made this
chemical solution in secret to treat skins and fabrics, and it often contaminated the
workers’ bodies and their food. After work, journeymen and apprentices carried
this deadly substance back to their homes, causing the family to get sick as well.
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When interrogating the trade masters, the doctors discovered the compound’s
secret substance: mercury.® Fortunately, as they found, comparative experiences in
Paris taught that well-ventilated workshops decreased hazards related to mercury
poisoning. For these reasons, doctors recommended that owners implement more
stringent health precautions on the shop floor, promising that these new regulations
would not interfere with manufacturing costs. According to the physicians, owners
should make sure that the air circulated freely in the workplace; they should use
less mercury in the eau de composition; they should remove unnecessary chemical
compounds; and journeymen and apprentices should not associate with the masters
who made the chemical solutions. In addition, the shop owners and masters must
provide clean water in the shop, so workers could wash their hands after handling
contaminating agents; and labourers should avoid inhaling chemical miasma.®

At least one tradesman joined this medical discussion. On 18 March 1789, a
master craftsman named Santini wrote a letter to the Academy of Sciences that
described his general health and health regimen. That year, the Academy had posed
its yearly essay question on the dangers of lead smelting. Santini was a lead caster
who worked near Versailles and supplied the king and his court with hunting goods.
He did not want to compete for the prize but simply wanted to tell the Academy about
his own health experiences, which he felt were relevant to the proceedings. As Santini
described it, he did well for himself in economic terms, but his success also offered
dangers, because he had to work everyday in his shop and was constantly surrounded
by deadly fumes from the molten lead. As was well known, many tradesmen and
manufacturers who worked around lead — such as smelters, painters, potters and
paint makers — suffered from ‘terrible colics’ after they had inhaled or ingested the
substance. To avoid poisoning, Santini thus urged workers to adapt a sober, ascetic
regimen. Unlike other tradesmen, he avoided drinking spirits and undiluted wine.
Every morning, he began his day by eating a slice of buttered bread. Throughout the
workday, which he described as ‘long and hard’, he only drank water coloured with
red wine and raw milk. This regimen, he believed, had preserved his health through
forty-eight years as a lead smelter. As a result, he required his fourteen-year old son
and all his journeymen and apprentices to follow the same diet, which was then
approved by Dr Malloin (a physician attached to the royal court). One wonders, of
course, whether Malloin had encouraged him to write to the Academy or whether
Santini did it on his own cognizance. Revolution was in the air: Louis XVI had just
convened the Estates-General, and maybe Santini was emboldened enough by the
events to speak directly to elites on matters regarding his personal health.®

The medical concern about occupational diseases is significant. Not only does it
highlight doctors’ anxieties about labour sedition and industrial change, but it also
shows how they understood disease in terms of group behaviour, whether sexuality,
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physical constitution, community, geography or — in this case — occupation.®
Medical practitioners wanted to understand shared health experiences — women,
children, people of fashion, intellectuals, artisans, peasants, workers, soldiers and
sailors — and the habitat in which they lived — schools, universities, convents, ships,
barracks, prisons, factories, workshops and the private household. At this time,
physicians thought that workers also formed a distinct community that deserved
to be studied and observed. In his study of women lacemakers, for example, Dr
Claude-Denis Balme appealed to this reasoning, stating that ‘it is about them, about
the indisposition they have acquired by this labour or by their manner of life’.% By
approaching health problems in group terms, practitioners could better study social
pathologies and thereby regenerate the sick kingdom. They were applying, on an
even broader scale, the methodological and ideological concerns first raised about
the health of fashionable elites, intellectuals, women and children during the 1750s
and 1760s.

Urban sanitation

Health activists moved from urban trades to the city itself. As with their writings
about the countryside, these doctors saw urban life in complex and ambivalent ways,
and they often contradicted the negative views found in Enlightenment philosophy
and sentimental literature.®® These anti-urban attitudes are well-known. For example,
L. S. Mercier’s Tableau de Paris and Nicolas Restif de la Bretonne’s Les nuits de
Paris had sketched a terrifying and hallucinatory vision of the city: its streets were
filled with excrement and human effluvia, its polluted air choked inhabitants, and its
private and secret spaces were home to moral horrors — much like Giovanni Battista
Piranesi’s haunting prisons or the Marquis de Sade’s gothic castle of Silling.®® Not
surprisingly, several prominent physicians claimed that urban life made people
sick. For example, in his Domestic Medicine — a work translated and much admired
in France — Dr William Buchan talked about cities in tandem with words such as
‘contagion’, ‘contaminate’, ‘dirty’, ‘excrement’, ‘filth’, ‘infection’, ‘pollute’ and
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‘putrid’, all which encapsulated how the unsanitary milieu rendered city dwellers
‘effeminate’, ‘weak’ and ‘deformed’.%’

Small-town doctors saw the city with different eyes. For them, the towns offered
great opportunities to improve health — not least because townspeople had access to
learned physicians — but they cautioned that urban living offered another set of health
hazards. Whereas doctors believed poverty, ignorance and superstition had corrupted
the countryside, they also believed that libertinism and luxury ruined urban health.%
With Balzacian relish, Dr Brieude described a world of bourgeois mediocrity, petty
desire and creature comfort that ultimately degenerated the health of town dwellers.
‘[The townspeople] are constantly preoccupied with their neighbours’ lifestyle’, he
complained. ‘[T]hey are jealous of them, deliberately provoke anxieties and commit
malicious deeds. From this is born an incessant hate [and] ruinous affairs ... . In
these small towns there are only liaisons of convenience: one doesn’t understand that
true happiness consists in doing good for one’s neighbour’.*® This vacuous lifestyle,
contended Dr Bogreau de la Fon, caused nervous exhaustion, madness, sterility and
early death.1%

Although French doctors enthusiastically responded to the Royal Society’s
call to make a national medical topography, the members were astonished that
correspondents had neglected that spiritual, intellectual and political centre of
France: Paris.'® For if cities were laboratories of collective experience, then Paris
must embody these tendencies on the highest level; but encapsulating her social and
physical conditions warranted an exacting medical mind. Only two physicians rose
to this challenge: J.-J. Ménuret de Chambaud and Jacques Dehorne.

In 1786, Ménuret de Chambaud, a Montpellier graduate and contributor to Denis
Diderot’s Encyclopédie, ou dictionnaire raisonné des sciences, des arts, et des
métiers (1777-79), published the first medical topography of Paris. Written in form
of an epistolary novel, Ménuret outlined an empirical method, much like Lépecq’s
magisterial topography of the Norman landscape, for studying the Paris environment.
His conclusions were mixed. In Paris, he claimed, bad city planning had subverted
an otherwise favourable geography: the city walls and tall buildings, he emphasized,
kept clean air from circulating. For example, the areas of Harpe, Huchette, Saint-
Jacques, Saint-Denis and Les Halles were so filthy and narrow that one could hardly
see the sky above; and slaughterhouses, cesspools, cemeteries and hospitals belched
miasma into the air and created an ‘atmospheric cesspool’.1%
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