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Manuscript recipe books come in all shapes and sizes and run from tens to hundreds 

of pages. Those from the eighteenth century are not exclusively culinary, also 

incorporating medical, veterinary and household recipes. Surviving examples are 

almost all from genteel or elite households, the people who had time and resources to 

create them, and are preserved in local archives or dedicated collections. 

This thesis examines the medical recipes in particular and considers their role 

at a time when alternatives to domestic healthcare were proliferating: increasing 

numbers of physicians and surgeons, a growth in apothecaries’ shops, commercial 

offerings such as proprietary medicines and a variety of irregular practitioners. 

Advice and remedies in print were also widely available in books, periodicals and 

newspapers. 

This is the largest study of eighteenth-century manuscript medical recipes yet 

undertaken, encompassing 241 collections and a total of 19,134 recipes. It begins by 

considering the collections themselves as material objects, rather than merely text, 

which no other major study in this area has done. The range of recipes and ailments 

are assessed against prevalent illnesses and causes of death, and variations in recipe 

types identified regionally and temporally. Detailed case studies of coughs and colds, 

gout, hydrophobia, diet drinks and Daffy’s Elixir illustrate the variety of ingredients 

and methods, as well as regimens for health and differences by gender and age. 

Examination of compilers and contributors of recipes demonstrates that both 

women and men were involved in this practice. Recipe exchange is delineated as a 

form of social currency requiring trust and reciprocity, and case studies show how 

knowledge circulated through three forms of network: familial, sociable and 
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political. Finally, a major contribution of this thesis is that it identifies manuscript 

medical recipe collections as fulfilling four important functions for their compilers: 

oeconomic, symbolic, personalised and instrumental. 
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Original spelling has been retained in transcriptions from manuscript sources, with 

explanations where required. I have not doubled initial consonants such as ff and 

abbreviations using the symbol for thorn such as ‘ye’ and ‘yt’ have been expanded to 

‘the’ and ‘that’. Contractions, particularly those in superscript, have been silently 

expanded with the exception of those where an inverted comma indicated an 

omission. Modern conventions on capitalisation have been applied to improve 

readability, but otherwise original punctuation has been retained. I have maintained 

underlining to indicate emphasis. Line layout has not been kept in running text.  

Dates have been given as they were in the manuscripts, including those where 

both old- and new-style years were given.  
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On the shelf in my kitchen is a red notebook, its ruled pages half filled with 

handwritten recipes. It contains my favourite way of making Christmas cake, the 

tomato chutney my husband likes, a recipe for crab cakes my mother gave me, and 

Jamie Oliver’s recommendations for roasting beef. Its somewhat battered 

predecessors are full to bursting with recipes culled from magazines, television 

programmes and friends, mostly for food but with the occasional cosmetic and even 

remedy for good measure. Some are crossed out, some are starred or ticked to 

indicate they worked well, others have been amended with extra seasoning or 

different ingredients. And in my head are the recipes I have no need to write down – 

the proportions for shortcrust pastry, gravy from the meat juices, hot lemon and 

honey (and brandy) for a cold.1 My mother kept a book just like it, in a blue binding, 

cuttings spilling out when it was opened. I am sure my grandmother had one too and 

I would love to have her recipes from when she was a cook in a big house – maybe 

then I would know just how she made her apple pie, a lingering taste memory 20 

years after her death. 

Even in an era when we are overwhelmed by printed recipe books and can 

access an infinite number of examples online, a personal collection of recipes, 

whether handwritten, electronic or on Pinterest, is a powerful combination of 

domestic knowledge and individual remembrance. It brings together recipes for 

dishes we have made, those we are planning to try, and those we will probably never 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
1 Sara Pennell and Michelle DiMeo remark on the elusive nature of ‘the remembered recipe, 
perhaps not written down as not worth repeating… and the recipe so simple it does not need 
recording’; (2013) ‘Introduction’, in DiMeo & Pennell (eds), Reading and Writing Recipe 
Books, c.1550–1800, Manchester: Manchester University Press, 1–22, p.5. 
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attempt but want to know how to do, just in case. How much more valuable must 

such an assembly of information have been 300 years ago, when the manuscript 

recipe collections I examine in this thesis were created – all the more so since my 

focus is their medical recipes, knowledge more useful to their compilers’ well-being 

than instructions for quaking pudding, umble pie or ‘artificial sturgeon’, significant 

though the latter may be for culinary historians. There was a relative wealth of 

printed advice and recipes available, in books, periodicals and newspapers, so why 

did the compilers in my study feel the need to create and maintain these sometimes 

extensive manuscript collections, often over generations? Who were they, where did 

they garner their information from, was each recipe book a static form or did its 

individual content change in use or over time, and what other meanings and 

resonances did the collections possess? What stories can these handwritten pages 

reveal?2 

A&,:.*4$!&,$,'&(>!

Manuscript recipe books were created in English households of the gentility and 

above from at least the sixteenth century3 and interest in them has been increasing in 

recent years. This has elevated such documents from their previously rather 

ephemeral status, left ‘lightly catalogued’4 in dusty boxes of papers in local archives 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
2 For an interesting perspective on recipe books as ‘memory-sparking tools’, see Benie 
Bruner Colvin (2008) ‘Passing the story: A study of personal memoirs – letters, recipes, and 
quilts’, PhD thesis, Indiana University of Pennsylvania.     
3 Jennifer K. Stine (1996) ‘Opening closets: The discovery of household medicine in early 
modern England’, PhD thesis, Stanford University. 
4 Adam Smyth (2010) Autobiography in Early Modern England, Cambridge: Cambridge 
University Press, p.15. 
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or ‘deracinated’5 from identifying information in collections such as that at the 

Wellcome Library. While work on their culinary content has been pioneered by 

scholars such as Annie Grey and Sara Pennell,6 and Edith Snook has written on their 

cosmetic preparations,7 increasing attention is being paid to their medical aspects, 

beginning with Jennifer Stine’s study of seventeenth-century manuscripts and 

continuing through the research of Lisa Smith, Elaine Leong and Anne Stobart,8 

among others. In addition, the ‘Treasuries for Health’ project at the Max Planck 

Institute for the History of Science sets out to ‘locate and contextualize household 

recipes within narratives of early modern knowledge codification and transfer’9; the 

Corpus of Early English Medical Writing at the University of Helsinki will offer a 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
5 Sara Pennell (2013) ‘Making livings, lives and archives: Tales of four eighteenth-century 
recipe books’, in DiMeo & Pennell, Reading and Writing Recipe Books, 225–46, p.227. 
6 Annie Gray (2013) ‘“A practical art”: An archaeological perspective on the use of recipe 
books’, in DiMeo & Pennell, Reading and Writing Recipe Books, 47–67; Sara Pennell 
(2004) ‘Perfecting practice? Women, manuscript recipes and knowledge in early modern 
England’, in Victoria E. Burke & Jonathan Gibson (eds), Early Modern Women’s 
Manuscript Writing: Selected Papers from the Trinity/Trent Colloquium, Aldershot: 
Ashgate, 237–58, and ‘Making livings, lives and archives’. Pennell also works on medical 
recipes: see in particular Elaine Leong & Sara Pennell (2007) ‘Recipe collections and the 
currency of medical knowledge in the early modern “medical marketplace”’, in Mark S.R. 
Jenner & Patrick Wallis (eds) Medicine and the Market in England and Its Colonies, c.1450–
c.1850, Basingstoke: Palgrave Macmillan, 133–52. 
7 Edith Snook (2008) ‘“The beautifying part of physic”: Women’s cosmetic practices in early 
modern England’, Journal of Women’s History, 20:10–33; (2011) Women, Beauty and 
Power in Early Modern England: A Feminist Literary History, Basingstoke: Palgrave 
Macmillan. I was not able to find any academic work on the household recipes the 
manuscript collections sometimes contain, for inks, dyes, soaps, insecticides etc., other than 
a brief mention in Sara Pennell (2012) ‘Material culture in seventeenth-century “Britain”: 
The matter of domestic consumption’, in Frank Trentmann (ed.), The Oxford Handbook of 
the History of Consumption, Oxford: Oxford University Press, 64–84. 
8 For these researchers’ original theses see Stine, ‘Opening closets’; Lisa Wynne Smith 
(2002) ‘Women’s health care in England and France (1650–1775)’, PhD thesis, University 
of Essex; Elaine Leong (2005) ‘Medical recipe collections in seventeenth-century England: 
Knowledge, gender and text’, DPhil thesis, University of Oxford; and Anne Stobart (2008) 
‘The making of domestic medicine: Gender, self-help and therapeutic determination in 
household healthcare in South-West England in the late seventeenth century’, PhD thesis, 
Middlesex University.  
9 http://www.mpiwg-berlin.mpg.de/en/research/projects/ DeptII_Leong_Treasuries, accessed 
1 December 2014. 
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valuable repository of comparable printed material, including household texts10; and 

the project to produce a Corpus of Early English Recipes at the University of Las 

Palmas de Gran Canaria will incorporate manuscript as well as printed sources of 

recipes in multiple areas, including alchemical, cosmetic, culinary, medical and 

veterinary.11 There are also three virtual research networks – The Recipes Project: 

Food, Magic, Art, Science, and Medicine12; the Notebooks Network13; and the 

Herbal History Research Network.14  

A number of theses have focused on the medicinal content of recipe 

collections. For instance, Stine’s analysis covers 22 female-owned seventeenth-

century recipe books in the Wellcome Library.15 Stine addresses many of the areas I 

consider in this research, including the structuring of a recipe collection, the type of 

medicine reflected, how recipes circulated and the question of medical authority 

within the household, although with a much smaller sample of material, from 

exclusively aristocratic compilers, and an earlier timeframe.  

Smith’s comparative analysis of healthcare in England and France studies 

recipe collections from between 1650 and 1775 that meet the criteria of having a 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
10 http://www.helsinki.fi/varieng/CoRD/corpora/CEEM/EMEMTindex.html, accessed 1 
December 2014. The Late Modern English Medical Texts 1700–1800 corpus was not 
available when this research was conducted.  
11 http://www.helsinki.fi/varieng/CoRD/corpora/CoER/index.html, accessed 1 December 
2014. See also Francisco Alonso-Almeida (2013) ‘Genre conventions in Engish recipes, 
1600–1800’, in DiMeo & Pennell, Reading and Writing Recipe Books, 68–90, p.69. Again, 
data from the corpus is not currently available outside the team involved in its compilation. 
12 http://recipes.hypotheses.org: ‘an international group of scholars interested in the history 
of recipes, ranging from magical charms to veterinary remedies’.  
13 http://notebooks.hypotheses.org: ‘a virtual community of scholars and researchers working 
on early modern paper technologies, paper tools and information management’.  
14 http://www.jiscmail.ac.uk/HIST-HERB-MED: mainly an email discussion list, which 
‘aims to promote a scholarly approach – which is systematic, objective and developmental – 
to plants and medicinal uses’ (http://herbalhistorynetwork.blogspot.co.uk/2011/07/why-is-
herbal-history-research-network.html, accessed 1 December 2014).  
15 Stine, ‘Opening closets’. 
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female owner, having multiple owners or being compiled over time, and being a 

bound manuscript rather than loose papers. She focuses on ‘women’s diseases’ and 

female medical knowledge,16 although in other work she stresses the role of men and 

the wider family in healthcare.17 Smith emphasises the composite nature of 

knowledge in these manuscripts, given the diverse sources from which it was 

obtained; the large number of polychrest or ‘cure-all’ remedies; and the relatively 

small number of recipes for gynaecological complaints, a finding with which my 

own research concurs.   

The research to which mine comes closest in scale is that by Leong, who 

identified 259 seventeenth-century English manuscripts containing 30 or more 

medical recipes in research libraries in the UK and US; her detailed investigation 

comprised 15 of these manuscripts and a total of 6554 recipes, as well as a number of 

printed compilations. Leong stresses the complicated nature of ownership, which was 

often collaborative; the fact that recipe collection and exchange ‘crossed gender 

boundaries’; and the notion of ‘waste’ and ‘neat’ versions of recipe books, the first 

for the immediate writing down of a recipe and the second for its more permanent 

recording after testing or verifying. She also discusses the ‘utilitarian’ nature of 

manuscript recipe books and their function as an ‘early modern medicine chest’, 

rather than necessarily a reflection of an individual family’s preoccupations.18 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
16 Smith, ‘Women’s health care’.  
17 Lisa Smith (2006) ‘The relative duties of a man: Domestic medicine in England and 
France, ca. 1685–1740’, Journal of Family History, 31:237–56; (2003) ‘Reassessing the role 
of the family: Women’s medical care in eighteenth-century England’, Social History of 
Medicine, 16:327–42. 
18 Leong, ‘Medical recipe collections’. The question of ownership/authorship is also 
addressed by Catherine Field (2007) ‘“Many hands hands”: Writing the self in early modern 
women’s recipe books’, in Michelle M. Dowd & Julie A. Eckerle (eds), Genre and Women’s 
Life Writing in Early Modern England, Aldershot: Ashgate, 49–64; Michelle DiMeo (2013) 
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Stobart’s study of domestic medicine in south-west England at the end of the 

seventeenth century considers the extent of self-help and how domestic production 

was reducing given a posited increase in purchased medicine. The latter conclusion 

is based on the availability of related household accounts and letters as well as a 

sample of 4000 probate inventories, so I was not able to verify it for my sample, 

although I identify other connected aspects of change over time, such as a 

simplification of remedies (including the reduction in distillation that Stobart 

records) and the inclusion of purchased waters and other compounds in recipes. 

Three of the 11 collections Stobart studies date from the eighteenth century and she 

considers a total of 2909 recipes; she defines a collection as ‘all the receipts relating 

to one household’, rather than individual books or bundles of papers as I do. She 

highlights the role of ‘therapeutic determination’, or ‘the ability to influence the 

nature of healthcare’. In my analysis I have used Stobart’s 14 ailment categories, 

which built on those of previous researchers, including Stine, Smith and Leong, but 

revised them to be consistent with early modern understandings of health and 

disease, rather than those of twenty-first-century medicine.19    

Leigh Whaley’s consideration of domestic medicine incorporates a study of 

33 manuscript recipe books from the Wellcome Library, dating from 1621 to the 

mid-eighteenth century, alongside some examples of printed recipe books. 

Nevertheless, her statement that the manuscripts saw a ‘decline in the second half of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
 

‘Authorship and medical networks: Reading attributions in early modern manuscript recipe 
books,’ in DiMeo & Pennell, Reading and Writing Recipe Books, 25–46, and (2014) ‘Lady 
Ranelagh’s book of kitchen-physick? Reattributing authorship for Wellcome Library MS 
1340’, Huntington Library Quarterly, 77:331–46. 
19 Stobart, ‘Making of domestic medicine’, pp.46, 1, 264. 
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the [seventeenth] century’ is not borne out by their continuation well into the 

eighteenth century (and beyond) that my research has established.20 

Other research incorporates recipe books as one of a group of sources for 

particular areas of medical or cultural history. For example, a number of chapters and 

a jointly edited collection by Pennell focus on the knowledge contained in early 

modern recipe books (culinary as well as medicinal), in particular its validation 

through use, its transmission and exchange, and the narrative form of the texts 

themselves. Pennell also highlights the role of recipe books in maintaining at least 

the appearance of ‘domestic order’ and ‘oeconomy’, as well as the ‘interest and 

participation’ of men in collecting and preparing recipes.21  

Lesley Coates investigates treatments for ‘female disorders’ in the eighteenth 

century through a sample of 25 recipe books from the Wellcome Library, as well as 

examples from North America22; and Bruna Gushurst-Moore’s consideration of 

Anglo-American domestic healthcare includes 122 English recipe books from the 

late sixteenth to the early nineteenth centuries.23 Jennifer Evans and Hannah Newton 

write about manuscript recipe books in their work on aphrodisiacs and children’s 

healthcare, respectively.24 Phyllis Thompson’s thesis on embodiment includes a 

chapter on ‘women’s receipt books’, although as she does not provide a list of 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
20 Leigh Whaley (2011) Women and the Practice of Medical Care in Early Modern Europe, 
1400–1800, Basingstoke: Palgrave Macmillan, p.165. 
21 Sara Pennell (2004) ‘Introduction’, in Pennell (ed.) Women and Medicine: Remedy 
Books, 1533–1865, London: Primary Source Microfilm and the Wellcome Library for the 
History and Understanding of Medicine, 6–16, ‘Perfecting practice?’, and Pennell & DiMeo, 
‘Introduction’.  
22 Lesley Coates (2005) ‘Female disorders: Eighteenth-century medical therapeutics in 
Britain and North America’, PhD thesis, Birkbeck College, University of London. 
23 Bruna Gushurst-Moore (2012) ‘A garden in her cups: Botanical medicines of the Anglo-
American home, c.1580–1800’, PhD thesis, Plymouth University. 
24 Jennifer Evans (2014) Aphrodisiacs, Fertility and Medicine in Early Modern England, 
Woodbridge: Boydell Press; Hannah Newton (2012) The Sick Child in Early Modern 
England, 1580–1720, Oxford: Oxford University Press.  
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primary sources it is difficult to establish how many she consulted. My own research, 

including into some of the manuscripts she mentions, challenges a number of her 

conclusions, including that the reason for naming donors was to reinforce female 

authority in medicine.25 

Medical recipe books from other countries in the British Isles have also been 

studied. Gabrielle Hatfield has researched domestic medicine in the Scottish context, 

including recipes in the diaries, letters and ‘kitchen books’ of three families. She 

suggests a broadening distinction between domestic and ‘orthodox’ medicine by the 

end of the century.26 The sources for Alun Withey’s investigation of ‘physick and the 

family’ in Wales from the seventeenth to the mid-eighteenth centuries include 

manuscript recipe books as well as over 3000 probate inventories to reveal the extent 

of ‘medical material culture’. He stresses the inclusion of recipes in commonplace 

books alongside other useful information.27 Emma O’Toole at the National College 

of Art and Design, Dublin, has included a small number of ‘medicinal pocketbooks’ 

in her research on the material culture of pregnancy in Ireland in the long eighteenth 

century. She stresses healthcare as a fundamental part of women’s household 

management.28  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
25 Phyllis A. Thompson (2003) ‘Subversive bodies: Embodiment as discursive strategy in 
women’s popular literature in the long eighteenth century’, PhD thesis, Louisiana State 
University, pp.182, 216, 214.  
26 V. Gabrielle Hatfield (1980) ‘Domestic medicine in eighteenth century Scotland’, PhD 
thesis, University of Edinburgh. 
27 Alun Withey (2009) ‘Health, medicine and the family in Wales, c.1600–c.1750, PhD 
thesis, Swansea University; (2011) Physick and the Family: Health, Medicine and Care in 
Wales, 1600–1750, Manchester: Manchester University Press; see also (2013) ‘Crossing the 
boundaries: Domestic recipe collections in early modern Wales’, in DiMeo & Pennell, 
Reading and Writing Recipe Books, 179–202. 
28 Emma O’Toole (2010) ‘Women’s role in self-medication in the late early modern Irish 
household’, paper presented at Medicine, Culture and Society in Early Modern Britain and 
Ireland, Belfast: Centre for the History of Medicine in Ireland, 26 March.  
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The study of medical recipe books can thus perform multiple functions. 

Research into manuscript cookery books more generally includes that by Janet 

Theophano, whose study ranges widely through geography and time and 

concentrates on these documents as ‘an emblem of the self’.29 Gilly Lehmann 

considers both manuscript and printed recipe books and their role in domestic life, 

although my research challenges her assertion that ‘[b]y the Restoration, the vogue 

for collecting receipts from one’s friends and writing their illustrious names against 

the titles of the receipts had passed’ because of a deluge of printed books.30 While 

Sandra Sherman’s consideration of recipe book development acknowledges the 

importance of exchanging recipes within ‘a vivid community’, she typifies such 

networks as more ‘close-knit’ and ‘controlled’ than my research would indicate.31   

What is missing from previous research is a comprehensive focus on the 

eighteenth-century collections in England overall, in particular those located in local 

record offices rather than London-based repositories such as the Wellcome Library 

and the British Library.32 The physical characteristics of these collections as material 

objects have been neglected, as has detailed examination of recipes for common 

disorders, outside a preoccupation with remedies designed for women and children. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
29 Janet Theophano (2002) Eat My Words: Reading Women's Lives through the Cookbooks 
They Wrote, New York: Palgrave, p.123. 
30 Gilly Lehmann (2003) The British Housewife: Cookery Books, Cooking and Society in 
Eighteenth-Century Britain, Totnes: Prospect, pp.13, 72. 
31 Sandra Sherman (2010) Invention of the Modern Cookbook, Santa Barbara, CA: 
Greenwood, pp.4, xix, 3, xxix fn16, 1. 
32 Katherine Allen has researched similar sources, although from conversations with her I 
know she has visited fewer archives. Her thesis (‘Manuscript recipe collections and elite 
domestic medicine in eighteenth-century England’, University of Oxford) was submitted at 
the end of June 2015, but I have not had sight of it. From her abstract and a subsequent blog 
post I understand that her database encompassed just over 5000 recipes from 27 collections 
and that her focus was on healthcare practices more generally, including ‘intellectual 
pastimes and patient experiences’ (http://ora.ox.ac.uk/objects/uuid:7c96c4db-2d18-4cff-
bedc-f80558d57322, accessed 10 December 2015). 
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Furthermore, there has been little structured discussion of the reasons for maintaining 

such manuscripts, particularly given the existence of printed, commercial and 

professional alternatives. These are gaps that this thesis intends to fill. 

=,%>*7*1*3?!*/!%>.$!&,$,'&(>!

The questions this research aims to answer are the following: 

•! What form did domestic medical recipe manuscripts take and what did they 

include? 

•! What sort of medical knowledge was recorded and what conditions did it aim 

to treat? 

•! Did the type, content and focus of the recipe manuscripts change over time? 

•! Who compiled the recipe collections and did they do so singly or with others? 

•! How was the information obtained and shared? 

•! Did the practice of compiling medical recipe collections continue to the same 

extent as the number of professional practitioners and commercial suppliers 

of medicine increased, and if so, why? 

I identified suitable medical recipe manuscripts using an electronic search of Access 

to Archives and the individual archive’s website search facility where available, in 

addition to selecting relevant sources at the Wellcome Library and the British 

Library. It is important to consider collections in local archives as well as at central 

repositories, as in many instances manuscripts in dedicated collections of recipe 

books have been divorced from the potential context added by family papers. I 

included looseleaf collections of recipes as well as those in bound books (or 

subsequently assembled as such), with the proviso that it would not be possible here 
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to assess any principle of organisation or selection of recipes, other than the mere 

fact of preservation.33 The archives I visited are listed in Table 1.1, which also details 

the numbers of recipe collections and total number of recipes in each archive. 

Conversations with archivists sometimes revealed that not all the relevant 

manuscripts the archive possessed were listed electronically, so where possible I 

identified further collections from a manual catalogue search. It was impossible to 

isolate recipe books dating exclusively to the eighteenth century and dating in itself 

can be problematic: a date at the beginning or end of a volume may relate to a 

subsequent owner, multiple compilers may mean that manuscripts are constructed 

over a considerable period, and a date near a recipe may relate to an earlier source 

from which it was copied, for example. Sometimes handwriting or circumstantial 

information from accompanying archive material is the only clue. The criterion I 

used was that the identifiable dates over which the collection was likely to have been 

formed should include the eighteenth century, even if its creation began in the 

seventeenth century or extended into the nineteenth.  

 

  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
33 Smith (‘Women’s health care’, p.50) chose to focus only on bound recipe books (and those 
identifiably compiled by women), but her sample is much smaller, at only eight books.  
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Table 1.1 Location of recipe collections included in this research 

Archive No. of recipe collections Total no. of 
recipes 

Bedfordshire and Luton Archives 4 137 
Brighton, Jubilee Library 1 150 
British Library 17 1,009 
Centre for Buckinghamshire Studies 8 313 
Chawton House Library 2 88 
Cornwall Record Office 5 34 
Derbyshire Record Office 12 525 
East Sussex Record Office 3 39 
Gloucestershire Archives 16 287 
Herefordshire Record Office 10 248 
Hertfordshire Archives 3 26 
Hull History Centre 4 116 
Kent History Centre 6 255 
Lancashire Record Office 6 94 
Lincolnshire Archives 4 284 
Norfolk Record Office 9 505 
Northamptonshire Record Office 2 21 
Nottingham University Library 1 9 
Nottinghamshire Archives 2 66 
Royal College of Physicians 4 134 
Somerset Archive 4 290 
Staffordshire Record Office 3 90 
Suffolk Record Office 3 116 
Surrey History Centre 2 208 
Warwickshire County Record Office 7 748 
Wellcome Library 90 12,588 
West Sussex Record Office 2 104 
West Yorkshire Archive Service 4 81 
Wiltshire and Swindon Archives 7 569 
 241 19,134 
 

In addition to recipe books, I identified manuscript collections of correspondence or 

journals by compilers of the recipes or others where I was able to pinpoint significant 

mentions of health-related topics, as well as other family papers. I subsequently 

added to my primary sources by reading published journals and collected 

correspondence. The recipe manuscripts and other primary sources consulted are 

listed in the Bibliography, and where I was able to obtain biographical information 

on recipe book compilers, this is detailed in Appendix 1. 
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I chose to focus on recipes for conditions that illustrated various aspects of 

the nature of domestic healthcare: those for coughs and colds, an everyday affliction; 

gout, a chronic condition; diet drinks, a prophylactic with a relationship to regimen; 

rabies, an incurable ailment; and Daffy’s Elixir, a proprietary remedy that was one of 

the first to achieve significant commercial success. I transcribed recipes for those 

conditions in full, while listing recipe titles, uses, source/donor (where available) and 

any other points of interest for the remaining medical recipes. I excluded recipes for 

veterinary medicine and those that would be identified as ‘beautifying physic’,34 

including face washes, pomatums and preparations for teeth cleaning as opposed to 

toothache.  

I constructed an Excel spreadsheet listing these details for each recipe: 

•! Source (document reference) 

•! Archive 

•! Name of recipe 

•! Donor 

•! Uses 

•! Text of recipe (where transcribed) 

•! Any notes 

•! Date (where available) 

•! Ingredients (where transcribed) 

The uses and ingredients were detailed in separate fields where there was more than 

one, so they could be sorted. I was then able to extract the relevant columns for each 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
34 Snook, ‘“Beautifying part of physic”’.  
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analysis, for example of diet drink recipes, or to sort the overall spreadsheet to 

establish the most frequently occurring uses or identical recipes in different 

collections.  

To offer some background to this research, the rest of this chapter examines 

the context for domestic medicine, with a focus on medical thinking, 

professionalisation and commercialisation.  

Chapter 2 begins discussion of my findings by examining manuscript recipe 

collections as material objects. It considers the skill of writing and the paraphernalia 

required before a recipe collection could be created, as well as the strategies 

compilers employed to organise and subsequently retrieve the information they 

recorded. The additional content of these collections is also examined, such as other 

kinds of recipes, lists of family events and even drawings and poems, demonstrating 

how they were embedded in the wider environment of the household.  

Chapter 3 narrows this holistic focus to map the knowledge contained in the 

recipes themselves. It first addresses what constitutes a recipe and the elements of its 

typical format. Then the chapter examines the categories of medical recipes included 

in the collections and compares those to both contemporary causes of illness and 

death and the content of a small sample of printed recipe books. Variations are 

identified both regionally and temporally, in particular a trend towards collecting 

fewer, simpler recipes that employed less sophisticated equipment. 

Chapter 4 goes into more detail on particular groups of recipes, providing 

analysis of recipes and ingredients for remedies for coughs and colds, gout, diet 

drinks, rabies and Daffy’s Elixir. It also considers the broader notions of the 

distinction between food and medicine as well as contemporary ideas about regimen. 
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Furthermore, it considers illnesses that were particularly identified with one gender 

or the other, as well as more general variations in the recipes for either men or 

women and, broadening the discussion to other aspects of humoural thinking, in 

those for children or older people. 

Chapter 5 turns to the compilers themselves and those who contributed the 

recipes. After explaining why ‘compiler’ was chosen rather than other possible 

terminology, it highlights that both women and men were keen collectors and 

disseminators of recipes and medical knowledge, and that collaboration between 

family members of both genders occurred both contemporaneously and 

intergenerationally. A case study of a pair of brothers illustrates their close 

involvement in their own and each other’s healthcare. Where donors are identified, 

the recipes themselves are shown to have originated from family and friends as well 

as professional practitioners and printed sources.  

Chapter 6 delineates recipe exchange as a form of social currency. After 

outlining the theoretical background to the concept of social capital, it offers case 

studies illustrating recipe transmission. The discussion distinguishes three kinds of 

networks involved in knowledge circulation: familial, demonstrating frequent 

sharing of recipes over three generations of women of the same family; sociable, 

where exchange among family, friends and acquaintances is mapped onto the busy 

social diary of Caroline Powys; and political, in which close examination of two 

previously unrelated recipe books demonstrates the existence of a shared and 

influential aristocratic circle.  

Finally, Chapter 7 brings the threads of the discussion together to examine 

how manuscript recipe books help in understanding the role of domestic knowledge. 
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I outline four reasons for the continuing practice of compiling such volumes 

throughout the eighteenth century: they were oeconomic, part of being a successful 

domestic manager and a way of demonstrating one’s worth; they were symbolic, 

representing a kind of family inheritance; they were personalised, reflecting the 

interests and concerns of the compilers as well as offering potential as a form of life 

writing; and they were instrumental, ensuring the retention of a degree of agency in 

an increasingly professionalised environment for health, with different and 

potentially contradictory implications for women and men.    

0>,!,.3>%,,+%>B(,+%4&?!(*+%,@%!/*&!7*8,$%.(!8,7.(.+,!!

The medical recipe collections examined in this thesis were compiled during a time 

that is conventionally seen as one of transition in medical thinking, in which 

humoural theory was beginning to give ground to more evidence-based medicine, a 

multiplicity of ‘professional’ practitioners were available for consultation, and 

domestic production of remedies was being complemented or replaced by a rapid 

increase in commercially available medicines. It is nevertheless important to 

remember that in reality there was often more continuity than change, with previous 

ways of thinking and behaving coexisting with innovations and reconceptualisations. 

 

!"#$%&'()*$+,$+-(

Fellow of the Royal Society and naturalist Henry Baker (1698–1774) described the 

era as ‘this inquisitive Age, when the Desire of Knowledge has spread itself far and 

wide, and we… resolve to examine for Ourselves, and judge from our own 
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Experience’.35 Fashionable men and women owned telescopes or microscopes, 

collected shells or insects or assembled ‘cabinets of curiosities’, visible emblems of 

their interest in the new ‘science’ and in expanding their knowledge.36 The Ladies’ 

Diary provided its female readers with complex mathematical problems to solve, 

including such state-of-the-art concepts as infinitesimal calculus.37 The publications 

of the Royal Society, illustrated encyclopedias and books written for a popular 

audience were avidly consumed and debated at coffeehouses and salons.38 Public 

lectures with elaborate and sometimes risky demonstrations were held on subjects 

such as electricity39 and ‘animal magnetism’.40 The newly formed Spalding 

Gentleman’s Society41 and the Lunar Society of Birmingham,42 as well as soirées 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
35 Henry Baker (1742) The Microscope Made Easy, London: R. Dodsley, p.xi. 
36 Jenny Uglow (2002) The Lunar Men: The Friends Who Made the Future, London: Faber 
and Faber, p.xv.      
37 Shelley Costa (2002) ‘The ‘Ladies’ Diary’: Gender, mathematics, and civil society in 
early-eighteenth-century England’, Osiris, 2nd series, Science and Civil Society, 17:49–73, 
p.53. 
38 G.S. Rousseau (1998) ‘“Stung into action”: Medicine, professionalism, and the news’, 
Prose Studies: History, Theory, Criticism, 21:176–205, p.182. 
39 Paola Bertucci (2006) ‘Revealing sparks: John Wesley and the religious utility of electrical 
healing’, British Journal for the History of Science, 39:341–62, p.344; Simon Schaffer 
(1993) ‘The consuming flame: Electrical showmen and Tory mystics in the world of goods’, 
in John Brewer & Roy Porter (eds), Consumption and the World of Goods, London: 
Routledge, 489–526, pp. 490–91. 
40 See for instance the description by Betsy Sheridan (1754–92) of spectators being ‘thrown 
into Hysterics’, ‘put to sleep’ and ‘limbs being convuls’d’; William LeFanu (1960) Betsy 
Sheridan’s Journal: Letters from Sheridan’s sister 1784–1786 and 1788–1790, London: 
Eyre & Spottiswoode, 10 October 1788. 
41 Established in 1712 as ‘a Society of Gentlemen, for the supporting of mutual benevolence, 
and their improvement in the liberal sciences and in polite learning’ (http://www.spalding-
gentlemens-society.org/history.html, accessed 16 January 2015); antiquary Maurice Johnson 
(1688–1755), a founder member, had an interest in recipe books, as exemplified by his 
laying claim to one compiled originally by his stepmother (MS 3082, Johnson family, 1694–
1831, Wellcome Library). This manuscript is also discussed in Smith, ‘Women’s health 
care’, pp.56–57, 60, 62; and Leong, ‘Medical recipe collections’, pp.120–21, 169. 
42 Members continued to meet from approximately 1765 to the end of the century, and 
included physician Erasmus Darwin (1731–1802), steam engine pioneer James Watt (1736–
1819), potter and industrialist Josiah Wedgwood (1730–95) and clergymen and natural 
philosopher Joseph Priestley (1733–1804); Jenny Uglow (2004) ‘Lunar Society of 
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presided over by society women such as the Duchess of Portland,43 brought together 

like-minded souls to discuss new ideas and their application. Medical information 

was available to the general public through the treatises, advice books and recipe 

books that were published in increasing numbers, for a wide range of audiences.44 

For instance, John Wesley’s Primitive Physick (1747) explicitly aimed to put simple 

medicines in the hands of everyone, and other works were designed specifically for 

women and families, with titles such as The Ladies Dispensatory: Or Every Woman 

Her Own Physician (1739) and The Family Physician (1761). The printed works 

quoted in the recipe books in this research include George Cheyne’s An Essay on the 

Gout (1721)45 and Tissot’s Avis au peuple sur sa santé (1761).46 

Nevertheless, medical theory and professional practice saw little actual 

progress. Despite grandiose epithets such as ‘the medical Enlightenment’, 

sandwiched between the ‘Scientific Revolution’ and the ‘Age of Reform’,47 Roy 

Porter sums up the eighteenth century as a period of ‘great expectations, 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
 

Birmingham (act. c.1765–c.1800)’, Oxford Dictionary of National Biography, Oxford 
University Press, http://www.oxforddnb.com/view/theme/59220, accessed 16 January 2015. 
43 Lady Margaret Cavendish Bentinck (1715–85), who owned the largest collection of 
natural history in England. The attendance at her soirées of botanist Benjamin Stillingfleet, 
who habitually wore blue stockings, led to that name being given to this circle of women. 
Sam George (2010) ‘Animated beings: Enlightenment entomology for girls’, Journal for 
Eighteenth-Century Studies, 33:487–505, pp.487, 488. 
44 Charles Rosenberg (1983) ‘Medical text and social context: Explaining William Buchan’s 
Domestic Medicine’, Bulletin of the History of Medicine, 57:22–43. 
45 U120/F28, Sir Edward Filmer, c.1739–c.1752, KHC.  
46 MC 443/1, Jane Frere of Roydon Hall, 1777–1815, NRO. Tissot’s Advice to People in 
General with Regard to Their Health was first published in England in 1765 in a translation 
by J. Kirkpatrick.  
47 Andrew Cunningham & Roger French (eds) (1990) The Medical Enlightenment of the 
Eighteenth Century, Cambridge: Cambridge University Press; John Henry (2002) The 
Scientific Revolution and the Origins of Modern Science, Basingstoke: Palgrave Macmillan; 
Roger French & Andrew Wear (1991) ‘Introduction’, in French & Wear (eds), British 
Medicine in an Age of Reform, London: Routledge, 1–8. 
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disappointing results’, since little of what was recommended actually cured any 

disease and ‘its therapeutic efficacy remained hopelessly hit-and-miss’.48 The only 

areas in which medical advances succeeded in prolonging life were inoculation and 

then vaccination against smallpox (although in fact this was due initially to folk 

practices rather than scientific experimentation)49 and the treatment and prevention 

of scurvy.50 Individual drugs did begin to be studied in detail to establish their 

efficacy and effects, leading to initiatives such as the use of foxgloves (digitalis) in 

treating dropsy or oedema from research by physician and botanist William 

Withering (1741–99),51 and experiments with hemlock and colchicum by Austrian 

physician Anton von Störk (1731–1803), including trials on animals and patients.52 

However, not until the mid-nineteenth century was there a general recognition that 

medicine as it existed was not effective.53 This was the necessary catalyst for a 
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48 Roy Porter (1997) The Greatest Benefit to Mankind: A Medical History of Humanity From 
Antiquity to the Present, London: HarperCollins, p.248; Dorothy Porter & Roy Porter (1989) 
Patient’s Progress: Doctors and Doctoring in Eighteenth-Century England, Cambridge: 
Polity Press, p.27. Stine also notes that ‘Both diagnosis and treatment were imprecise’ and 
‘Even the most highly trained physicians had limited means at their disposal to treat most 
illnesses’ (‘Opening closets’, p.8). 
49 Keith Thomas (1973) Religion and the Decline of Magic: Studies in Popular Beliefs in 
Sixteenth- and Seventeenth-Century England, Harmondsworth: Penguin, p.790; Porter, 
Greatest Benefit, p.11; J.A. Dudgeon (1963) ‘Development of smallpox vaccine in England 
in the eighteenth and nineteenth centuries’, British Medical Journal, 1:1367–72. 
50 Roy Porter (1991) English Society in the 18th Century, London: Penguin, p.283. 
51 J.G.L. Burnby (1983) ‘The apothecary as man of science’, Medical History Supplement, 
62–78, p.73. In fact the investigation was spurred by a ‘secret’ recipe from ‘an old woman 
from Shropshire’ containing foxglove; Roy Porter (1995) ‘The people’s health in Georgian 
England’, in Tim Harris (ed.), Popular Culture in England, c.1500–1800, Houndmills: 
Macmillan Press, 124–142, p.125. 
52 Kelvin Peter Earles (1961) ‘Studies in the development of experimental pharmacology in 
the eighteenth and early nineteenth centuries’, PhD thesis, University of London, pp.10, 90. 
53 David Wootton (2010) ‘Telescopes and stethoscopes’, Progress in Medicine, Bristol, 13–
15 April. 
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structured study of the evidence for current practices and experimentation to obtain 

new knowledge.54  

Various fashionable theories were propagated in the eighteenth century such 

as iatromechanicalism (the body as a machine)55 and the ‘idiom of the nerves’ as an 

explanation for some conditions,56 although, as Jonathan Barry notes, ‘a physician 

was no more certain of impressing the public with a theoretical account of principles 

than was a quack’.57 What did hold sway throughout this ‘fissiparous diversity’58 was 

humouralism. Originating with Roman physician Galen in the first century AD, this 

system of thought explained illness as an imbalance – or ‘distemperature’59 – 

between the four bodily activities of ingestion, digestion, assimilation and 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
54 Thomas, Religion and the Decline of Magic, p.790. 
55 Sergio Moravia (1978) ‘From Homme Machine to Homme Sensible: Changing eighteenth-
century models of man’s image’, Journal of the History of Ideas, 39(1):45–60. See also 
Jürgen Helm & Renate Wilson (2008) ‘Introduction and acknowledgements’, in Helm & 
Wilson (eds), Medical Theory and Therapeutic Practice in the Eighteenth Century: A 
Transatlantic Perspective, Stuttgart: Frank Steiner, 7–12. 
56 Roy Porter & Dorothy Porter (1988) In Sickness and in Health: The British Experience 
1650–1850, London: Fourth Estate, p.70; Wayne Wild (2001) ‘Medicine-by-post in 
eighteenth-century Britain: The changing rhetoric of illness in doctor–patient 
correspondence and literature’, PhD thesis, Brandeis University, p.10; Virginia Smith (2007) 
Clean: A History of Personal Hygiene and Purity, New York: Oxford University Press, 
p.249. 
57 Jonathan Barry (1987) ‘Publicity and the public good: Presenting medicine in eighteenth-
century Bristol’, in W.F. Bynum & Roy Porter (eds), Medical Fringe and Medical 
Orthodoxy 1750–1850, Beckenham: Croom Helm, 29–39, p.32. 
58 Andrew Wear (1995) ‘The meanings of illness in early modern England’, in Yosio 
Kawakita, Shizu Sakai & Yasuo Otsuka (eds), History of the Doctor–Patient Relationships: 
Proceedings of the 14th International Symposium on the Comparative History of Medicine – 
East and West, Brentwood, MO: Ishiyaku EuroAmerica, 1–30, p.12. However, Wear’s 
earlier claim that ‘By 1750 Galenic medicine… had been replaced by chemical and 
mechanical explanations of the body’ is less evident in the recipe books and correspondence 
I have examined; (1992) ‘Making sense of health and the environment in early modern 
England’, in Wear (ed.), Medicine in Society: Historical Essays, Cambridge: Cambridge 
University Press, 119–47, p.120. 
59 Hannah Newton (2013) ‘“Nature’s office and work”: Defeating disease in early modern 
England, 1580–1720’, History of Pre-modern Medicine Seminar, London: Wellcome 
Library, 5 November. 
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excretion.60 Humoural medicine also tailored a remedy to the individual patient’s 

temperament, rather than recommending a particular drug for each disease, and in 

contrast to the ‘cure-alls’ of proprietary medicine.61 A note at the beginning of a 

manuscript herbarium explains why:  

It is necessary to remark that the remedies here offered will not always produce the 
desired effects, which may be owing either to the constitution of the patient… or the 
medicine may be administered improperly & unseasonably: it is sufficient if it 
generally answers the expectation of the physician. Wherefore a prudent physician 
ought to have many remedies ready for each complaint that if one is not successful 
another may be tryd.62 

Rather than this system of thought ‘ceas[ing] to be held in esteem’ as some authors 

claim,63 references to managing various humours abound in manuscript recipe books 

and other papers all through the eighteenth century, an example of the developing 

theory of medicine diverging from continuing practice. For instance, the mid-century 

Hamond of Westacre collection contains recipes ‘to turn a cold humor in a legg’ and 

‘A diett drink to purg the blood expell mallencholy cholick &c’64; in the 1790s 

Susannah Fremeaux’s daughter was said to have had ‘a humour… about her nose… 

of a very bad sort’, for which a Dr Syme recommended spa water and purges to 

prevent it ‘fall[ing] on her lungs’.65 The influence of Galenism66 can also be seen in 
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60 Porter & Porter, In Sickness and in Health, p.52; Porter, Greatest Benefit, pp.56–7. 
61 Wear, ‘Meanings of illness’, p.11. 
62 U DX/68/1, 1757–1817, herbarium of William Whytehead (c.1730–1817), vicar of 
Atwick, HHC. 
63 For example Cunningham & French, Medical Enlightenment, p.2. 
64 HMN 4/5, Hamond of Westacre, 1739–79, NRO. The Hamonds were a gentry family who 
purchased the Westacre Estate in South Wootton, Norfolk, in 1761. 
65 Th 2223, Notebooks of Susannah Fremeaux, 1784–92, Thornton (Brockhall) Collection, 
Northamptonshire Record Office, May 1790.  
66 Peter Elmer (2004) ‘Introduction’, in Elmer (ed.), The Healing Arts: Health, Disease and 
Society in Europe, 1500–1800, Manchester: Manchester University Press, xi–xxiv, p.xiv; see 
also Anne Digby (1994) Making a Medical Living: Doctors and Patients in the English 
Market for Medicine, 1720–1911, Cambridge: Cambridge University Press, p.80. 
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the obsessive use of phlebotomy67 and the ‘energetic waste disposal’68 of purges and 

vomits. For example, Katharine Palmer’s receipt book includes ‘A safe purge of cold 

humors, flegm, & choler’ and MS 1320 details ‘An excelent glister to draw away any 

humour you fear may be gathering inwardly’.69 A letter from eminent physician Sir 

Hans Sloane (1660–1753) states:  

I am sorry to hear you have had so bad a fitt of the headach & find you have a sowr 
humour at your stomach … I hope in extremities you will not forgett to bleed & 
blister. I would also be glad you made your nose run with some sort of snuff.70  

Humoural thinking is also evident in the emphasis on a healthy diet and regimen to 

prevent ‘dis-ease’; and in more systematic regimes such as vegetarianism and 

balneology or cold-water therapy.71 As late as 1767, Swiss physician Samuel-

Auguste Tissot (1728–97) classified health as existing when there was neither too 

much nor too little movement in any of the bodily fluids.72 Indeed, Seale et al. point 

out that because physicians (and patients) believed that practices such as bleeding 

were effective therapeutically, the newer theories included some explanation of why 
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67 Guy Williams reports that the ‘urge to draw blood became almost a frenzy’; (1975) The 
Age of Agony: The Art of Healing c.1700–1800, London: Constable, p.14. Bloodletting was 
not only to deal with a condition but also prophylactic, to stimulate blood flow; Porter & 
Porter, In Sickness and in Health, p.49. 
68 Roy Porter (1994) ‘Consumption: Disease of the consumer society?’ in Brewer & Porter, 
Consumption and the World of Goods, 58–81, p.60. 
69 MS 7976, ‘A collection of the best receipts’, Katharine Palmer, 1700–39, WL; MS 1320, 
‘My Physick Book’, 1710–25, WL, possibly belonging to a K. Windham. 
70 Letter from Sir Hans Sloane, 24 December 1726. Signed ‘your affect. father’ and 
addressed to ‘Sir’, but as his son Hans died in infancy (see Arthur MacGregor [2004] 
‘Sloane, Sir Hans, baronet (1660–1753)’, Oxford Dictionary of National Biography, Oxford 
University Press, http://www.oxforddnb.com/view/article/25730, accessed 3 December 
2013), this is likely to have been John Fuller (c.1680–1745), husband of Sloane’s step-
daughter Elizabeth Rose (1681–1728). RAF/F/13/3, Fuller family papers, 1720–42, ESRO. 
71 Roy Porter (1993) Disease, Medicine and Society in England, 1550–1860, Cambridge: 
Cambridge University Press, pp.20, 23; Smith, Clean, pp. 241–3. 
72 Ulinka Rublack & Pamela Selwyn (2002) ‘Fluxes: The early modern body and the 
emotions’, History Workshop Journal, 53:1–16, p.1. 
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that was the case.73 As a contemporary poem describes the ‘Ten Utensils’ of the 

doctor’s trade: 

or in ten Words, the whole Art is compris’d; 
For some of the Ten are always advis’d. 
Viz. 
Piss, Spew, and Spit, 
Perspiration and Sweat; 
Purge, Bleed, and Blister, 
Issues and Clyster.74  

These methods have otherwise been described as ‘practices of removal or 

extraction’.75 Furthermore, regardless of the theory they espoused, many physicians 

issued prescriptions for the same standard remedies, partly because that was what 

their patients expected.76 In her study of epistolary medical consultation Smith notes 

that doctors gave recommendations reflecting a humoural framework, since that was 

language patients understood.77 A remedy ‘worked’ if it had an effect on the body, 

which often made the patient feel worse rather than better, at least in the short term.78 

When medicine was predominantly palliative rather than curative, prevention was 

acknowledged as vital,79 and the Galenic idea of the ‘non-naturals’, including what 

one ate, drank and excreted, the air one breathed and the amount of exercise and 
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73 Clive Seale, Stephen Pattison & Basiro Davey (2001) Medical Knowledge: Doubt and 
Certainty, Buckingham: Open University Press, p.99. 
74 Edward Baynard (1721) Health, a Poem, Dublin: George Grierson, p.37. 
75 Noelle Gallagher (2013) ‘Satire as medicine in the Restoration and early eighteenth 
century: The history of a metaphor’, Literature and Medicine, 31:17–39, p.22. 
76 Wild, ‘Medicine-by-post’, pp.8, 187.  
77 Lisa W. Smith (2008) ‘“An account of an unaccountable distemper”: The experience of pain 
in early eighteenth-century England and France’, Eighteenth-Century Studies, 41(4):459–80, 
p.463. Wear agrees, noting that this was how both patients and physicians visualised or 
imagined illness; ‘Meanings of illness’, p.13. 
78 Rebecca J. Tannenbaum (1996) ‘A woman’s calling: Women’s medical practice in New 
England, 1650–1750’, PhD thesis, Yale University; Porter & Porter, In Sickness and in 
Health, p.105. 
79 Porter & Porter, In Sickness and in Health, p.27. 
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sleep one obtained, was repackaged for the age by fashionable physicians such as 

George Cheyne.80 

Ludmila Jordanova notes that central to Enlightenment medical thinking was 

a ‘secular progressivism’, the belief that illness and death could be avoided through 

the development of knowledge and human ability.81 Nevertheless, in diaries and 

other writings – as well as the occasional recipe, for instance a remedy ‘To heal an 

old cough’, which ‘will help you by Gods Grace’,82 or one for gout ‘which I have 

taken and by Gods blessing found great good by it’83 – a belief in divine assistance 

can still be ascertained. Keir Waddington comments that even ‘doctors did not 

abandon God or theology in their explanations of disease or in their practices’.84 Ian 

Mortimer posits that rather than ‘divine healing power’ being replaced altogether, in 

the spirit of ‘medical individualism’ medicines were viewed as ‘supplementing… 

and facilitating the healing power of God’.85 

Folk practices did not entirely disappear either. The use of charms as 

remedies persisted into the nineteenth century86; Withey notes that ‘healing 

charms… dovetailed easily with humoural notions of illness as a foreign matter 
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80 Wild, ‘Medicine-by-post’, p.8; Steve Shapin (2003) ‘Trusting George Cheyne: Scientific 
expertise, common sense, and moral authority in early eighteenth-century dietetic medicine’, 
Bulletin of the History of Medicine, 77:263–97, p.272; George Cheyne (1724) An Essay of 
Health and Long Life, London: George Strahan. 
81 Ludmilla Jordanova (1999) The Sense of a Past in Eighteenth-Century Medicine: The 
Stenton Lecture 1997, Reading: University of Reading, p.4. 
82 D5336/2/26/9, Pares of Leicester and Hopwell Hall, c.1739, DRO.  
83 D3155/WH 2702, Isaac Borrow, DRO, letter from Mary Gregg dated 7 June 1743.  
84 Keir Waddington (2011) An Introduction to the Social History of Medicine: Europe since 
1500, Basingstoke: Palgrave Macmillan, p.46. 
85 Ian Mortimer (2005) ‘The triumph of the doctors: Medical assistance to the dying, c.1570–
1720’, Transactions of the Royal Historical Society, Sixth Series, 15:97–116, pp.97, 114. 
86 Bob Bushaway (1995) ‘“Tacit, unsuspected, but still implicit faith”: Alternative belief in 
nineteenth-century rural England, in Harris, Popular Culture, 189–215, p.195.  
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which needed to be driven out’.87 For instance, William Grasing’s commonplace 

book includes a theologically mixed charm ‘For the ague’: 

Abracadabra 
Abracadabr 
Abracadab 
Abracada 
Abracad 
Abraca 
Abrac 
Abra 
Abr 
Ab 
A 
Gloria Excelsis Deo88 

Traces of rituals can potentially be seen in recommendations for collecting herbs at 

particular times of the day or year, although Hatfield notes that the often-mentioned 

May would be when the plants were experiencing maximum growth and thus 

therapeutic potential, which is borne out by modern plant chemistry.89 In addition, 

although some traditional remedies such as those using animals were deleted from 

the London Pharmacopeia of 1721 when the latter’s content was streamlined and 

simplified,90 they continue in the recipe books and therefore possibly in popular 

practice, indicating the persistence of long-held beliefs. A remedy for the gout runs 

as follows: 

Take a little dog newly whelped from the bitch… then dresse him as you would doe 
a pig, the haire of[f] and take forth the gutts from the sides, ripping or cutting the 
sides… then take nettles and stamp them, with 2 ounces of brimstone, 4 yolkes of 
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87 Withey, Physick and the Family, loc. 915 [Kindle edn]. 
88 P218/MI/1, accounts of William Grasing of Minsterworth (d. 1798), yeoman, 1770–96, 
GA. This charm is claimed to be Hebrew in origin and, without the final line, is included in 
Daniel Defoe’s A Journal of the Plague Year (1722) as one way ‘the deceived’ attempted to 
ward off plague. Thomas R. Forbes (1971) ‘Verbal charms in British folk medicine’, 
Proceedings of the American Philosophical Society, 115:293–316, p.295; 
http://www.gutenberg.org/files/376/376-h/376-h.htm, accessed 25 January 2015. 
89 Hatfield, ‘Domestic medicine’, p.22. 
90 Earles, ‘Studies’, pp.75–80. 
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egges and 4 ounces of turpentine; mingle all these togather, and put itt in the whelps 
belly, sowing the place up verry close, that none of these mixtures com forth, then 
rost him soe with a faire soft fire, and the dripping that coms from him, keepe for 
your use, and when the greafe [pain] trobles you, take of this fatt and anoynt the 
greife therewith.91 

Medical knowledge is not absolute but is culturally determined and dependent on the 

meanings contemporaries assign to the concepts of health and its absence.92 Elmer 

stresses the need to ‘understand how contemporaries thought about… disease in their 

own time’.93 Setpoint theory in psychology advocates that everyone has their own 

setpoint of happiness that varies according to genetic make-up and disposition. Life 

events, either good or bad, may move us from this position, but only temporarily. 

Through a process called ‘hedonic adaptation’, we adjust to our new situation and 

return to the previous level of happiness,94 in the same way as when on holiday in a 

hot country we adjust to the temperature, but readjust when we return home. While 

this theory has been challenged,95 it is intriguing to speculate whether something 

similar was operating in terms of the level of health, or rather its lack, that people 

accepted as normal in the eighteenth century. If one were continually suffering from 

colds or headaches, for example, that might be one’s base or setpoint level of well-

being, to which one would return after a brief respite of better health or a bout of 

something more serious. Or, as Anne Digby asks, ‘Was health perceived as merely 
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91 MS 7818, mid-17th–early 18th century, WL. 
92 Willem de Blécourt & Cornelie Usborne (2004) ‘Medicine, mediation and meaning’, in de 
Blécourt & Usborne (eds), Cultural Approaches to the History of Medicine: Mediating 
Medicine in Early Modern and Modern Europe, Basingstoke: Palgrave Macmillan, 1–10. 
93 Elmer, ‘Introduction’, p.xv, italics in original. 
94 Philip Brickman & Donald T. Campbell (1971) ‘Hedonic relativism and planning the good 
society’, in M.H. Appley (ed.), Adaptation-Level Theory: A Symposium, New York: 
Academic Press, 287–302. 
95 For example Richard A. Easterlin (2004) ‘The economics of happiness’, Daedalus, 
133(2):26–33. 
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an interval between sickness…?’96 Thus, health and the experience of illness are 

socially constructed, shaped by the context of a particular actor,97 and only 

something that goes against expectations is likely to be a major disruption.98  

Changes in those expectations may also lead to the medicalisation of life 

stages such as the menopause or death – Erasmus Darwin even considered ‘means of 

preventing old age’99 – that had previously been ‘accepted stoically’ and not as 

something necessarily requiring management.100 That would be more likely to 

happen if there were a ready supply of medical practitioners waiting to attend to the 

‘new’ condition. 

 

./01"22$0+&'$2&)$0+(

There were three types of regular medical practitioner – a ‘tripartite model’101 of 

physicians, surgeons and apothecaries, in descending order of prestige – and their 

training and role were increasingly defined and formalised over the eighteenth 

century, at least as far as the relevant regulatory bodies were concerned. In practice, 

the boundaries between them were decidedly blurred.  
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96 Digby (1994) Making a Medical Living, p.76. 
97 Ludmilla Jordanova (1995) ‘The social construction of medical knowledge’, Social 
History of Medicine, 7(3):361–81, p.362; Phil Brown (1995) ‘Naming and framing: The 
social construction of diagnosis and illness’, Journal of Health and Social Behavior, 35:34–
52. 
98 Roy Porter (1985) ‘The patient’s view: Doing medical history from below’, Theory and 
Society, 14(2):175–98, p.184. 
99 Porter, English Society, p.284. 
100 Digby, Making a Medical Living, p.77; Wear, ‘Making sense of health’, p.140. 
101 Teerapa Pirohakul & Patrick Wallis (2013) ‘After the revolution? Medical demand in 
England, 1660–1800’, Europe’s Medical Revolutions: Markets and Medicine in Early 
Modern Europe, London: LSE, 11 January, p.22. 
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Table 1.2 Medical practitioners in England, 1783 

 Physicians Surgeons Apothecaries Surgeon-
apothecaries 

Total (%) 363 (11.4) 89 (2.8) 105 (3.3) 2607 (82.3) 
     
Selected 
counties 

    

Yorkshire 42 8 11 233 
Kent 12 – – 161 
Norfolk 1 14 1 129 
Devonshire 11 8 17 117 
Somerset 29 18 53 93 
     
London 148 220 600 – 

 

Sources: Joan Lane (1984) ‘The medical practitioners of provincial England in 
1783’, Medical History, 28: 353–371, Table 1; W.F. Bynum (2002) ‘Physicians, 
hospitals and career structures in eighteenth-century England’, in W.F. Bynum and 
Roy Porter (eds), William Hunter and the Eighteenth-Century Medical World, 
Cambridge: Cambridge University Press, 105–128, p. 106.!

 
Table 1.2, based mainly on Joan Lane’s study of the Medical Register for 1783, 

reveals a total of 3164 qualified provincial practitioners, of whom the vast majority 

were surgeon-apothecaries. Bynum reports numbers for London from the same 

register, again with a preponderance of apothecaries (61.9%), and calculates that the 

ratio of qualified practitioners to head of population in London was 1:800; based on 

Lane’s figures, for the country as a whole it would have been about 1:2500.102 

Patrick Wallis has identified continuing growth in the provision of medical services 

outside London after 1730, whereas that inside the capital plateaued.103 
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102 W.F. Bynum reports that the population of London was around 800,000; (2002) 
‘Physicians, hospitals and career structures’, in W.F. Bynum & Roy Porter (eds), William 
Hunter and the Eighteenth-Century Medical World, Cambridge: Cambridge University 
Press, 105–28, p.106. That of the whole country was some 8 million; estimate by 
contemporary John Rickman, in David Bayne Horn & Mary Ransome (1996) English 
Historical Documents 1714–1783, London: Routledge, p.508. 
103 Teerapa Pirohakul & Patrick Wallis (2014) ‘Medical revolutions? The growth of 
medicine in England, 1660–1800’, Economic History Working Papers No. 185/2014, 
London: LSE.!
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A physician’s role was to diagnose, advise and prescribe treatments as well as 

continuing attendance if required.104 However, just because a physician boasted a 

medical degree did not ensure he had extensive practical experience or the 

appropriate diagnostic skills, and many practitioners claimed the status of ‘Dr’ when 

they were not entitled to it.105 Diagnosis was not based on physical examination but 

more on the patient’s temperament, medical history and account of their condition. 

Despite Sydenham’s contention that ‘You must go to the bedside. It is there alone 

you can learn disease’,106 medical consultation by post was a common feature of the 

relationship with a physician, particularly among the aristocracy when they were 

travelling or otherwise remote from their London practitioner. The corresponding 

patients were medically well informed and curious, even questioning the diagnosis or 

prescribed remedies.107 The physician could not rely on an assumption of authority 

because of his supposedly superior learning or on obfuscation through language. 

Thus he needed to portray himself as cultured and compassionate, and of ‘exemplary 

moral character’,108 in order to persuade patients to take his advice, and indeed to 

consult him in the first place. Michael Brown’s work has identified how medical 

practitioners sought to become part of their local society and stress their identity as 
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104 Roy Porter, Disease, Medicine and Society, p.7. 
105 Frank Egerton (1970) ‘Richard Bradley’s illicit excursion into medical practice in 1714’, 
Medical History, 14:53–62, p.53. 
106 Dr Thomas Sydenham (1624–89) was as influential English physician who based his 
practice on detailed examinations of patients (http://www.britannica.com/EBchecked/ 
topic/577463/Thomas-Sydenham, accessed 20 January 2015). Quoted in Penelope J. 
Corfield (1995) Power and the Professions in Britain 1700–1850, London: Routledge, 
p.138. 
107 Wild, ‘Medicine-by-post’, pp.9, 12–13, 15–16. Lisa Smith’s project on ‘Reconstructing 
the Lives of Doctor Sloane and His Patients in Eighteenth-Century England’ is also shedding 
light on this kind of epistolary consultation; see http://www.sloaneletters.com. 
108 Wild, ‘Medicine-by-post’, p.11. 
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polite and sociable gentleman, a culture that he terms ‘medico-gentility’.109 

Deference to patients’ whims and opinions was ‘the price of favour’ and was 

necessary for the physician to continue to make a living.110 

Physicians tended to look down on surgeons, who did the physical work of 

medical care. The reputation of surgeons was not enhanced by their longstanding 

association with barbers, which did not officially end until 1745,111 and it was only in 

the nineteenth century that the hospital surgeon became a person of high renown.112 

Venereal disease formed a lucrative part of a surgeon’s practice, perhaps constituting 

three-quarters of his income.113 Surgeons would also deal with broken bones and 

conduct minor operations.114 Their tools were ‘the knife, the leech, the plaster and 

the bandage’, although sometimes they ventured into physicians’ territory by treating 

fevers and other conditions from which their patients were also suffering.115  

Apothecaries began as shopkeepers who dispensed medicine, but over the 

eighteenth century their role grew to encompass prescribing and visiting the sick, 

facilitated by the growing demand for provincial medical practitioners.116 Wallis 

found that apothecaries were gradually displacing physicians and becoming the 

practitioner of first or only resort, because their physical premises gave them an 
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109 Michael Brown (2011) Performing Medicine: Medical Culture and Identity in Provincial 
England, c.1760–1850, Manchester: Manchester University Press, p.7. 
110 Roy Porter (1985) ‘William Hunter: A surgeon and a gentleman’, in Bynum & Porter, 
William Hunter, 7–34, p.20. 
111 Porter, Disease, Medicine and Society, p.12. 
112 Bernice Hamilton (1951) ‘The medical profession in the eighteenth century’, Economic 
History Review, 4:141–169. 
113 Geoffrey Holmes (1982) Augustan England: Professions, State and Society, 1680–1730, 
London: George Allen & Unwin, p.198. 
114 Roy Porter (1992) ‘The patient in England, c.1660–c.1800’, in Wear, Medicine in Society, 
91–118, p.92. 
115 Holmes, Augustan England, pp.195, 198. 
116 Joseph F. Kett (1964) ‘Provincial medical practice in England 1730–1815’, Journal of the 
History of Medicine and Allied Sciences, January:17–29, pp.18, 20. 
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opportunity to interact with more patients on a regular basis.117 Burnby’s 

investigation of the role indicates that apothecaries were self-educated and cultured. 

They required skill and knowledge to fulfil their duties, although usually gained 

through the legally mandated apprenticeship rather than university training118; few 

surgeons or apothecaries had passed a formal examination in medicine.119 Alannah 

Tomkins concludes that rather than relying on professional training to reinforce their 

authority, apothecaries were more likely to draw on their connections as a member of 

the community,120 and on involvement in the public sphere as what Shani D’Cruze 

terms a ‘community broker’.121 It was nevertheless important to choose one’s 

apothecary carefully, as fraudulent practice was not unknown, particularly 

overcharging for drugs to make up for the lack of fees.122  

In practice there was no rigid differentiation between titles for medical 

practitioners and they appear to have been combined at will, particularly outside 

London where regulation was not enforced.123 Loudon notes instances of ‘surgeon, 
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117 Patrick Wallis (2014) ‘The transformation of medicine in early modern England’, History 
of Pre-Modern Medicine Seminar, London: Wellcome Library, 4 February; Pirohakul & 
Wallis, ‘Medical revolutions?’, pp.23, 25. 
118 J.G.L. Burnby (1983) ‘Introduction: A study of the English apothecary from 1660 to 
1760’, Medical History Supplement, 1–3; Irvine Loudon (1985) ‘The nature of provincial 
medical practice in eighteenth-century England’, Medical History, 29:1–32, p.31. 
119 W.F. Bynum & Roy Porter (1987) ‘Introduction’, in Bynum & Porter, Medical Fringe, 1–
4, p.2. 
120 Alannah Tomkins (2011) ‘Who were his peers? The social and professional milieu of the 
provincial surgeon-apothecary in the late-eighteenth century’, Journal of Social History, 
Spring:915–935, pp.916, 919. 
121 Shani D’Cruze (1994) ‘The middling sort in eighteenth-century Colchester: 
Independence, social relations and the community broker’, in Jonathan Barry & Christopher 
Brooks (eds), The Middling Sort of People: Culture, Society and Politics in England 1550–
1800, Basingstoke: Macmillan, 181–2, quoted in Tomkins, ‘Who were his peers?’, p.916. 
122 Lester S. King (1958) The Medical World of the 18th Century, Chicago, IL: University of 
Chicago Press, p.11. 
123 Michael Neve (1987) ‘Orthodoxy and fringe: Medicine in late Georgian Bristol’, in 
Bynum & Porter, Medical Fringe, 40–55, p.40; Kett, ‘Provincial medical practice’, p.17; 
Digby, Making a Medical Living, p.29. 
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apothecary, and man-midwife’ and ‘physician and surgeon’ as well as the more 

common surgeon-apothecary.124 Furthermore, the fluid boundaries between these 

occupations led to individual practitioners describing themselves by more than one 

label, as illustrated in Pirohakul and Wallis’s research into medical debts in probate 

accounts; they note that ‘[t]his could reflect differences in what they were doing, but 

it might not’.125 In the provinces where practitioners were more sparsely located, 

patients consulted whichever category of expert they found most convenient. 

Multiple practitioners were common: James Fretwell (b. 1699) writes that his mother 

had a fall, for which she consulted a bone-setter: ‘She made use of crutches for some 

time, and had a sore illness, during which she was under the care of Dr. Eyre 

[Charles Eyre of Doncaster] and Mr. Malin [Thomas Malim, surgeon and 

apothecary]’.126  

In the light of this thesis’s focus on the role of domestic knowledge in an era 

of professionalisation, it is important to consider to what extent this range of loosely 

distinguished practitioners can be said to constitute a profession. The particularly 

grey area was the lack of true distinction between physicians and those practitioners 

who engaged in trade, such as apothecaries.127 It was not until the nineteenth century, 

particularly the establishment of the General Medical Council of Great Britain in 

1858, that the medical profession became ‘confined within specified boundaries’.128 
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124 Loudon, ‘Nature of provincial medical practice’, p.7. 
125 Pirohakul & Wallis, ‘After the revolution?’, p.18. 
126 ‘A Family History begun by James Fretwell’, entry dated May 27, 1732, in Charles 
Jackson (ed.) (1877) Yorkshire Diaries and Autobiographies in the Seventeenth and 
Eighteenth Centuries, Durham: Surtees Society, http://archive.org/details/ 
yorkshirediarie01marggoog, accessed 16 October 2013. 
127 Holmes, Augustan England, p.5. 
128 Corfield, Power and the Professions, p.156. 
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There was then a consensus that certain practitioners ‘were the sole authorities in 

medical matters’, which Beier notes is necessary in order to create a profession.129  

Instead of relying on formal professional status, medical practitioners of all 

persuasions needed to earn their patients’ trust, which Corfield suggests they 

achieved by offering ‘the discreet sympathy of a wise family friend’.130 As Porter 

and Porter comment, ‘It was individual, face-to-face encounters that tipped the 

balance between distrust and confidence.’131 Another way forward was suggested in 

1773 by a proposed London Medical Society, which opted for the combined 

designation of ‘doctor’ for its members, who were to constitute ‘Physicians, 

Surgeons, and Apothecaries; and others versed in sciences connected with 

medicine’.132 This is in line with Brown’s view of the medical profession of the time 

as ‘less a structural category than an imaginative concept, a point of individual and 

collective self-identification’.133 On a more mercenary level, Joan Lane suggests that 

‘[m]edicine could fight for recognition alongside law and other respected professions 

by being profitable’.134 

It is difficult to estimate how often people resorted to medical practitioners of 

whatever variety. Ian Mortimer’s research into medical care for the seriously ill 

charts dramatically increasing expenditure on medical attendance and medicaments 

between the end of the sixteenth century and the beginning of the eighteenth: 
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129 Lucinda McCray Beier (1987) Sufferers and Healers: The Experience of Illness in 
Seventeenth-Century England, London: Routledge & Kegan Paul, p.5. 
130 Corfield, Power and the Professions, p.143. 
131 Porter & Porter, Patient’s Progress, p.69. 
132 Corfield, Power and the Professions, p.140. 
133 Brown, Performing Medicine, p.6. 
134 Joan Lane (1987) ‘A provincial surgeon and his obstetric practice: Thomas W. Jones of 
Henley-in-Arden, 1764–1846’, Medical History, 31:333–48, p.342. 
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threefold overall and tenfold in some areas of the south of England.135 He attributes 

this to the increasing availability of practitioners and also a changing attitude in 

favour of using medicine more frequently.136 Wallis’s study of eighteenth-century 

probate records extends the same kind of analysis to a wider sample and has reached 

parallel conclusions, identifying both an increasing trend to call on a practitioner and 

a growth in expenditure on their services. This growth was more acute outside 

London; in fact, by the 1780s the degree of expenditure in the capital and the regions 

had broadly converged. What is interesting is a differentiation by gender, with 

women more likely to spend on medical care, in particular nursing; most of the 

women represented in the survey were widows, in contrast to men who would have 

had wives or housekeepers to look after them.137 Furthermore, what the data for these 

studies is not capable of yielding with any certainty is the status of the practitioners 

consulted or from whom supplies were purchased. It is likely some of the remedies 

were quack or proprietary medicines, whose availability was fostered by growing 

commercialisation. 
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The eighteenth century has been called the ‘golden age’ of quackery, an umbrella 

term that was used, often pejoratively, to denote anyone who did not fit into the 

categories of physician, surgeon or apothecary and was operating on a purely 
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135 Ian Mortimer (2004) ‘Medical assistance to the dying in provincial southern England, 
c.1570–1720’, PhD thesis, University of Exeter, p.2. 
136 Mortimer, ‘Triumph of the doctors’, pp.97, 99, 110. 
137 Wallis, ‘Transformation of medicine’; Pirohakul & Wallis, ‘Medical revolutions?’, p.25, 
‘After the revolution?’, p.14. 
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commercial basis.138 There was no hard-and-fast distinction, since some of those 

who sold proprietary medicines or claimed healing abilities were regular 

practitioners boosting their income through their marketing skills.139 For instance, 

Robert James (1703–66) was a licentiate of the College of Physicians and author of 

The Medicinal Dictionary (1743), but from 1747 until his death in 1776 he spent his 

time promoting his patented and very successful fever powders.140 Porter stresses 

that in reality this is not a question of insiders versus outsiders, professionals versus 

their polar opposites, and proposes that the provision of medical services should be 

considered in occupational rather than vocational terms; they were all ‘competing for 

custom, recognition and reward’.141 Along similar lines, Margaret Pelling and 

Charles Webster propose a definition of ‘medical practitioner’ as ‘any individual 

whose occupation is basically concerned with the care of the sick’.142 

Loudon suggests that one way of spotting a quack is by the conditions they 

claim to cure, usually eye problems, ruptures, cancers, deafness and venereal 

disease.143 These early modern entrepreneurs were as flashy in their public 

appearances as in their advertising. A ‘Doctor’ Katterfelto (d. 1799) promoted his 

influenza medicine by using a ‘solar microscope’ to show the thousands of ‘insects’ 

supposedly dwelling in a water drop, charged people to watch him ascending in a 
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138 W.F. Bynum (1987) ‘Treating the wages of sin: Venereal disease and specialism in 
eighteenth-century Britain’, in Bynum & Porter, Medical Fringe, 5–28, p.6; Roy Porter 
(2001) Quacks: Fakers and Charlatans in English Medicine, Charleston, SC: Tempus, p.11. 
139 Porter, Quacks, p.21. 
140 https://www.rsm.ac.uk/library/exhibitions/feature-of-the-month/november-2013-robert-
james.aspx, accessed 21 January 2015. 
141 Porter, Quacks, p.29. 
142 Margaret Pelling & Charles Webster (1979) ‘Medical practitioners’, in Charles Webster 
(ed.), Health, Medicine and Morality in the Sixteenth Century, Cambridge: Cambridge 
University Press, 165–236, p.166. 
143 Loudon, ‘Nature of provincial medical practice’, p.3. 
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hydrogen balloon, and travelled with numerous black cats in a coach pulled by six 

black horses.144  

The availability of proprietary medicine was fostered by what has been 

termed ‘the birth of a consumer society’,145 distinguished by the importance placed 

on consumption of a wider range of goods by people at all levels of society, although 

the timing of its emergence is disputed.146 It is important to note that there is 

increasing evidence that the growth in spending was merely a continuation of what 

had already occurred in the seventeenth century147; what was different about the 

eighteenth was that the desire to buy was equalled by the ability to do so, both in 

terms of greater spending power and more opportunities to purchase.148 Shops were 

becoming more numerous and sophisticated, particularly in urban areas, and 

competed with one another for buyers. One could also visit street markets or 

auctions, purchase by post or buy from an itinerant hawker. Some traders would visit 

the customer: in an early version of ‘no win, no fee’, ‘James & Eliz: Wittey at No. 10 

New James Street Manchester Square cure the tooth ach for a shilling without pain or 

drawing. No cure no pay they will come to your house for half a crown’.149 
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144 Williams, Age of Agony, p.176; Patricia Fara (2004) ‘Katterfelto, Gustavus (d.1799)’, 
Oxford Dictionary of National Biography, Oxford: Oxford University Press, 
http://www.oxforddnb.com/view/article/15187, accessed 17 January 2015. 
145 Neil McKendrick, John Brewer & J.H. Plumb (1983) The Birth of a Consumer Society: 
The Commercialization of Eighteenth-Century England, London: Hutchinson. 
146 Claire Walsh (2006) ‘Shops, shopping, and the art of decision making in eighteenth-
century England’, in John Styles & Amanda Vickery (eds), Gender, Taste, and Material 
Culture in Britain and North America, 1700–1830, New Haven, CT: Yale University Press, 
151–77, p.151; Lorna Weatherill (1996) Consumer Behaviour and Material Culture in 
Britain 1660-1760, London: Routledge, p.20. 
147 See for instance John E. Crowley (1999) ‘The sensibility of comfort’, American 
Historical Review, 104:749–82.  
148 McKendrick et al., Birth of a Consumer Society, p.23. 
149 Add MS 29740, c.1750, BL. 
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However, it is difficult to ascertain how far the purchasing of medicines was 

truly part of this vogue for consumption, since they are different in nature from the 

‘new domestic possessions’ such as tea tables, coffee pots, ‘buckles, buttons and 

medallions’.150 The ‘polite sociability’ that occurred in fashionable establishments, 

with comfortable chairs for customers as well as gracious furnishings such as mirrors 

and pictures, is less evident in the accounts of apothecaries’ shops, for example.151 

Here, Adam Smith’s notion of ‘conveniency’ comes into play: the purchasing of not 

only luxuries but also necessities was becoming more widely accepted because it 

provided ‘ease of body and mind’ for all levels of society.152 What was perhaps more 

important in the purchasing of particular kinds of medicines and medical services 

was the growth of a cult of ‘sensibility’,153 particularly in relation to the ‘fashionable 

diseases’ of the nerves. As Porter notes, ‘It was an age when it had become 

fashionable to be ill, and when fashion led people to choose their illnesses, their 

doctors and their medicines’.154 Frank Trentmann stresses that consumption is about 

more than acquisition, but ‘consists of a bundle of goods, practices, and 

representations’.155 The way people ‘consumed’ medicine, whether that be through 

buying a preparation ready-made, obtaining the ingredients to manufacture a remedy 
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150 Maxine Berg (2005) Luxury and Pleasure in Eighteenth-Century Britain, Oxford: Oxford 
University Press, p.19. 
151 Patrick Wallis (2008) ‘Consumption, retailing, and medicine in early-modern London’, 
Economic History Review, 61(1):26–52, p.48. 
152 Adam Smith, The Theory of Moral Sentiments, quoted in Crowley, ‘Sensibility of 
comfort’, p.772. 
153 Digby, Making a Medical Living, p.39; G.J. Barker-Benfield (1996) The Culture of 
Sensibility: Sex and Society in Eighteenth-Century Britain, Chicago, IL: University of 
Chicago Press. 
154 Roy Porter (1987) ‘The language of quackery in England, 1660–1800’, in Peter Burke & 
Roy Porter (eds), The Social History of Language, Cambridge: Cambridge University Press, 
73–103, p.94. 
155 Frank Trentmann (2012) ‘Introduction’, in Trentmann, Oxford Handbook of the History 
of Consumption, 1–19, p.8. 
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domestically, or gaining advice from a physician or a trusted friend, was becoming 

more of a choice and could form a deliberate part of one’s identity. 

Consumption is also about ‘symbolic communication’,156 and the exchange of 

tips and information was a fundamental part of female relationships in particular.157 

‘Useful knowledge’158 was all the more important in an environment of greater 

variety, where there might be practitioners to avoid and substandard or adulterated 

products,159 as well as confusing ingredients. Examples can be seen in the pages of 

recipe manuscripts. For instance, the compiler of an early eighteenth-century ‘Book 

of Physick’ notes that unicorn’s horn ‘is bought the Drugests & is the bone of a Sea 

Horse’ and recommends ‘Tincture of sulpher… the best I know is the dark tincture 

with turpentine bought at London the deepest sort, not the dispensary sort’.160  

A growth in imported medicinal ingredients had already occurred in the 

seventeenth century,161 along with the increasing expectation that remedies should be 

part of treatment. What was different about the commercial environment of the 
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156 Ibid., p.9. 
157 Amanda Vickery (1998) The Gentleman’s Daughter: Women’s Lives in Georgian 
England, New Haven, CT: Yale University Press, pp.169, 183.  
158 Berg, Luxury and Pleasure, p.268. 
159 Claire Walsh (2008) ‘Shopping at first hand? Mistresses, servants and shopping for the 
household in early-modern England’, in David Hussey & Margaret Ponsonby (eds), Buying 
for the Home: Shopping for the Domestic from the Seventeenth Century to the Present, 
Aldershot: Ashgate, 13–26, p.26; Wallis, ‘Consumption, retailing, and medicine’, p.26. 
160 MS 1320, WL. 
161 Brian Cowan reports that there was a 25-fold increase in imported drugs between 1600 
and 1700; (2000) ‘The social life of coffee: Commercial culture and metropolitan society in 
early modern England, 1600–1720’, PhD thesis, Princeton University, p.70. Wallis similarly 
identifies a ‘boom’ in imports of medical drugs in the seventeenth century, but slower 
growth in the subsequent 50 years compared to other exotic imports such as tea and 
chocolate; (2012) ‘Exotic drugs and English medicine: England’s drug trade, c.1550–
c.1800’, Social History of Medicine, 25:20–46. This kind of relative decline in the trade in 
spices specifically is highlighted by Stefan Halikowski Smith (2007) ‘Demystifying a 
change in taste: Spices, space, and social hierarchy in Europe, 1380–1750’, International 
History Review, 29:237–257. 
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eighteenth century was the deluge of advertising,162 particularly of proprietary 

medicines. These cure-alls and nostrums were usually ineffective and sometimes 

dangerous, with ingredients such as mercury and opium.163 A demand needed to be 

created for pre-prepared remedies, as opposed to those that had hitherto been largely 

produced within the home or obtained from the apothecary on a physician’s 

instructions.164 In fact proprietary medicines were one of the few products that were 

branded at this time,165 making their promotion the site of developing techniques of 

manipulation. This might involve packaging such as a particular shape or colour of 

bottle, embossed with the brand name: the bottles for Turlington’s Balsam of Life 

were emblazened with the inventor’s name and coat of arms and were either 

rectangular or shaped like a violin or tablet, for instance.166 This provided physical 

differentiation from other medications as well as emphasising the product name. 

Print advertising of proprietary medicines featured the use of woodcuts, 

endorsements, particularly from aristocratic patrons, classical names, and 

comparisons with supposedly inferior rivals, what Styles terms ‘knocking copy’.167 

The sometimes lengthy advertisements could also be said to be exploiting the fears 

of an increasingly health-obsessed population, the ‘cure-alls’ in particular claiming 

to deal with such a range of ailments that almost any reader could see themselves as 
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162 McKendrick et al. (Birth of a Consumer Society, p.11) claim that ‘a very large proportion 
of all newspapers was filled with advertising’; Berg (Luxury and Pleasure, p.271) quantifies 
this as 50% of the space in daily newspapers by the 1730s. Rousseau (‘“Stung into action”’, 
p.177) points out that sellers of medicines, often booksellers, also frequently owned shares in 
the newspapers in which they advertised, giving them double the benefit. 
163 Porter, Quacks, p.15. 
164 Louise Hill Curth (2006) ‘Introduction’, in Curth (ed.), From Physick to Pharmacology: 
Five Hundred Years of British Drug Retailing, Aldershot: Ashgate, 1–12, p.5. 
165 Claire Walsh (1995) ‘Shop design and the display of goods in eighteenth-century 
London’, Journal of Design History, 8(3):157–76, p.171. 
166 John Styles (2000) ‘Product innovation in early modern London’, Past & Present, 
168:124–69, p.153. 
167 Barry, ‘Publicity and the public good’, pp.29–30; Styles, ‘Product innovation’, p.151.  
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suffering from something.168 For example, the ‘Royal Panacea, or Grand 

Preservative, Restorative, and Cordial Elixir’ was said to assist ‘those Persons who 

are afflicted with any of the following Distempers, and many others too tedious here 

to name’:  

The Vapours, Sighings, Green-sickness, Stoppages or Obstructions, Pains or 
Giddiness in the Head, Pains, and gnawing Pains in the Stomach, Ill Digestions, 
Want of Appetite, Reaching to Vomit in the Morning, and at other Times, Pains or 
Stitches in the Side, Shortness of Breath, Coughs and Consumptions, Chollick Pains 
and Pains in the Limbs, or Rheumatism, Agues, Jaundice, and Worms of whatsoever 
Kinds, purifying the Blood, and preserving the Body from all infectious Airs and 
contagious Distempers, as the Meazles, Small Pox, Fevers, Spotted or Maglignant, 
nay even the Plague it self.169 

Growing awareness of the availability of proprietary remedies tapped into the ‘self-

dosing habit’ common in Georgian society, particularly for those who preferred to 

choose their own therapies rather than following the advice of a sometimes 

admonishing physician.170 Michael Neve characterises this as the ‘real fringe’ as 

opposed to orthodox medicine.171 The diversity of commercial options increased the 

market for medicines in total rather than necessarily closing off making of medicine 

within the home.172 The fact that the latter was still occurring is signified not only by 

the existence of recipe books but also by the Gentleman’s Magazine’s publication in 

1742 of a ‘Pharmacopoeia Empirica’, listing the ingredients of many proprietary 
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168 A comparison might be today’s activity of Googling a particular symptom and convincing 
oneself that one is suffering from a fatal disease. In fact, Porter saw a similar manifestation 
among the Georgian public from their ‘habit… of poring over popular healthcare manuals’; 
Roy Porter (1989) ‘“A little learning”: Knowledge and health in the 18th century’, Gut 
Festschrift, 1989:75–80, p.76. 
169 Evening Post, Issue 1287, October 31–November 2, 1717. 
170 Porter, Quacks, p.45. 
171 Neve, ‘Orthodoxy and fringe’, p.51; Neve views self-medication solely in terms of 
purchased medicines, from the apothecary or the quack, rather than those made at home. 
172 Mark S.R. Jenner & Patrick Wallis (2007) ‘The medical marketplace’, in Jenner & 
Wallis, Medicine and the Market, 1–23. 
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medicines so they could be formulated at home.173 Apothecaries supplied pre-made 

purges, cordials and ointments, as well as medicinal waters and other compounds 

that could be combined into remedies, instead of each individual ingredient needing 

to be manufactured domestically, sometimes requiring considerable effort. For 

instance, Lady Torrington’s recipe for embrocation, ‘which I did my hand with when 

sprained’,174 mixes ‘spermaceous liniment’, made from the bark of Chondrodendron 

tomentosum, a South American vine175; volatile spirits of sal ammoniac, or smelling 

salts176; and ‘Tincture Thebiaca’, or tincture of opium, otherwise known as 

laudanum.177 These were all compounds that would have been purchased from the 

apothecary and mixed at home. Furthermore, the inclusion in manuscript books of 

recipes for proprietary preparations such as Daffy’s Elixir and Lucatelli’s Balsam 

indicates continuing interaction between domestic and commercial practice. 

Thus, the worlds of physician, apothecary, quack and the household 

intersected in a continually changing Venn diagram. As the use of medicinal 

preparations became the expected form of treatment for most conditions, domestic 

and commercial healthcare complemented each other rather than operating in 
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173 Richard Moore (2011) Shropshire Doctors and Quacks: Medical Care in Shropshire, 
1740–1899, Stroud: Amberley, loc 1494 [Kindle edition]. 
174 PM 2996, Pym family of Bedfordshire, c.1785, Bedfordshire and Luton Archives. 
175 Finn Sandberg & Desmond Corrigan (2001) Natural Remedies: Their Origins and Uses, 
London: Taylor & Francis, p.101. 
176 Ammonium carbonate in solution, sometimes known as spirit of hartshorn. There are 
recipes for both ‘Sal-Ammoniack’ and ‘salvolat’ in one of the recipe books (Add MS 29435, 
18th century, BL). 
177 http://www.henriettes-herb.com/eclectic/kings/papaver-somn_tinc.html, accessed 17 
January 2015. Again, there are recipes for making laudanum in the recipe books, e.g. Add 
MS 61479: ‘take one ounce and a halfe of opium cut it in thin slices put it into a pint of the 
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Duchess of Marlborough, Blenheim Papers, early 18th century, BL.  



!9!,-./0102034!561!706.-8.!
!
!

%&!

opposition.178 If they could afford to the sick shopped around for their healthcare, 

along a spectrum of alternatives from domestically made remedies to those supplied 

by an apothecary and/or prescribed by a surgeon or physician, as well as nostrums 

purchased from quacks or other entrepreneurs, either in person or by post, and for the 

poor those supplied by dispensaries.179 And, to quote Porter’s evocative phrase, if no 

regular practitioner was at hand one could resort to ‘the gaggle of herbalists, nurses, 

wisewomen, bonesetters, ladies of the house, horse-doctors, empirics, itinerant tooth-

drawers, peddlers, showmen, witches, clergymen, barbers, charlatans, and so 

forth’.180 Nor were these choices made in isolation, since more than one practitioner 

could be consulted at once – and played off against each other – and their advice was 

frequently ignored.181 Unlike today, the physician was not necessarily top of the list: 

he might have been too expensive or far away, or the patient may have been 

prejudiced against the medical profession.182 The power was as much in the patient’s 

hands as in the physician’s, with the patient an active rather than purely passive 

player in the relationship.183 It was not until the shift that Jewson identifies from the 
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178 Pirohakul & Wallis, ‘Medical revolutions?’, pp.23, 25, ‘After the revolution?’, p.32; 
Mortimer, ‘Triumph of the doctors’, p.115. 
179 I.S.L. Loudon (1981) ‘The origins and growth of the dispensary movement in England’, 
Bulletin of the History of Medicine, 55(3):322–42. 
180 Porter, ‘Patient’s view’, p.188. 
181 Charles Webster (ed.) (1993) Caring for Health: History and Diversity, Buckingham: 
Open University Press. 
182 Steven King & Alan Weaver (2000) ‘Lives in many hands: The medical landscape in 
Lancashire, 1700–1820’, Medical History, 45:173–200, p.173. 
183 Ronald C. Sawyer (1995) ‘Friends or foes? Doctors and their patients in early modern 
England’, in Kawakita et al., History of the Doctor–Patient Relationships, 31–53, p.32; 
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bedside to the hospital and then the laboratory in the nineteenth century that 

medicine ceased to be patient dominated.184 

This existence of so many alternatives has often been called a ‘medical 

marketplace’,185 although some researchers have questioned the term as overly 

commercially focused and considering all practitioners of whatever social and 

professional status as equals.186 Andrew Wear in particular stresses the need to 

incorporate in its scope lay medical practice among relatives and friends, as well as 

charitable provision and expertise that might be bartered for something else.187 

Seeing the supply of medical treatment merely as a business – ‘to conflate the 

general concept of medical plurality with a specifically economic understanding of 

financial competition’188 – ignores cooperation among practitioners, but it also does 

not take account of expertise in healthcare within the home.189 

(
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The first port of call for assistance had always been the family, as well as friends and 

neighbours, and for many people that situation did not change; after all, ‘the place 
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184 N.D. Jewson (1974) ‘Medical knowledge and the patronage system in 18th century 
England’, Sociology, 8:369–85; (2009) ‘The disappearance of the sick-man from medical 
cosmology, 1779–1870’, International Journal of Epidemiology, 38:622–33, reprinted from 
1976. 
185 Jenner and Wallis identify this as coined virtually at the same time, although separately, 
by Lucinda Beier, Roy Porter, Irvine Loudon and Harold Cook; ‘Medical marketplace’, p.1. 
186 David Harley (1994) ‘“Bred up in the study of that faculty”: Licensed physicians in north-
west England, 1660–1760’, Medical History, 38:398–420, p.4. 
187 Andrew Wear (2000) Knowledge and Practice in English Medicine, 1550–1680, 
Cambridge University Press, Cambridge, pp.21–2. Margaret Pelling also stresses the need to 
take into account ‘payment in kind’ for medical care; (1987) ‘Medical practice in early 
modern England: Trade or profession?’, in Wilfrid Prest (ed.), The Professions in Early 
Modern England, London: Croom Helm, 90–128, p.102. 
188 Brown, Performing Medicine, p.3. 
189 Stobart (‘Making of domestic medicine’, p.14) notes that ‘[w]omen were participants as 
purchasers or providers in the medical marketplace, but this does not take into account much 
of their activities as lay household healthcare practitioners’. 
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where most people were ill was the home’.190 Calling in a doctor or purchasing 

medicines from the apothecary was expensive; some middling families could not 

afford it and others, even the wealthy, objected on principle to doing so.191  

Caring for the sick was hard work: not only the day-to-day administration of 

medicine and food, but the ‘intimate bodily care’ and washing of bodies, clothes and 

bedclothes occasioned by early modern medicine’s obsession with purgatives and 

emetics.192 Healthcare was conventionally a woman’s role, part of the ‘household 

economy’193 alongside the provision of food and looking after the house, albeit often 

through servants.194 Indeed, as Mary Fissell notes, the apparent disappearance of 

women from involvement in medicine only occurs when we ‘look from the top 

down, that is from the perspective of a physician’.195 Nevertheless, the rest of the 

household took part too. Nursing often involved a good deal of ‘watching’ by the 

bedside, which families sometimes managed in shifts.196 The diaries of Hannah Mary 

Rathbone (1761–1839) record two months of illness of her daughter, during which 

the mother frequently ‘lay with her all day’ or ‘nursed her all day’, or the daughter 

‘lay on my lap all day’. Others also helped: after repeated applications of leeches 
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190 Beier, Sufferers and Healers; Wear, Knowledge and Practice, p.24. 
191 Steven King (2006) ‘Accessing drugs in the eighteenth-century regions’, in Curth, From 
Physick to Pharmacology, 49–78, pp.55–6; King & Weaver, ‘Lives in many hands’. 
192 Mary E. Fissell (2008) ‘Introduction: Women, health, and healing in early modern 
Europe’, Bulletin of the History of Medicine, 82:1–17, p.13; Withey, Physick and the Family, 
loc. 3253. 
193 Or ‘oeconomy’: see Chapter 7. 
194 Leong & Pennell, ‘Recipe collections’; Beier, Sufferers and Healers, p.33; Waddington, 
Introduction to the Social History of Medicine, pp.80, 171; Wear, Knowledge and Practice, 
p.52; Stine, ‘Opening closets’, p.65. 
195 Mary E. Fissell (2009) ‘Women in healing spaces’, in Laura Lunger Knoppers (ed.), The 
Cambridge Companion to Early Modern Women’s Writing, Cambridge: Cambridge 
University Press, 153–64, p.153. 
196 Tannenbaum, ‘Woman’s calling’, p.40. 
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‘Dr. Rutter and my Sister Benson stayed with us at night and most of the day’ and 

‘Mrs. Wallace sat with [us] in the morning; my Brother and Sister Benson at Tea’.197  

Thus it was not only women who were concerned with family healthcare. 

Lisa Smith notes that ‘being a good patriarch’ also incorporated ‘an obligation... to 

ensure the financial, emotional, and physical welfare of their families’, which in 

some cases was achieved by men ‘preparing, administering, and overseeing remedies 

for family members’, as well as deciding on treatment or calling for the physician.198  

As will become clear in this thesis, many recipe collections were compiled by 

men, and even in those known to have been created by women, men contributed a 

significant number of recipes. In addition, the increasing availability of medical 

advice in print may have contributed to a masculinisation of domestic as well as 

professional healthcare by rendering it more socially acceptable for a man to be 

involved.199 It is a stated aim of Buchan’s Domestic Medicine ‘that men of sense and 

learning should be so far acquainted with the general principles of Medicine, as to be 

in a condition to derive from it some of those advantages with which it is fraught; 

and at the same time to guard themselves against the destructive influences of 

Ignorance, Superstition, and Quackery.’200 From Porter’s study of medical advice in 
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197 Mrs Eustace Greg (ed.) (1905) Reynolds-Rathbone Diaries and Letters 1753–1839, 
privately printed, 1, 3, 4, 8, 17 March 1795.  
198 Smith, ‘Relative duties’. Stine (‘Opening closets’, p.160) also notes the attribution of 
recipes to both men and women, and that ‘women’s and men’s names appear side-by-side 
with no apparent distinction being made… in the way in which that man or woman is being 
taken as an authority’.  
199 Smith, ‘Relative duties’, p.240. 
200 William Buchan (1806) Domestic Medicine, London: A Strahan, T. Cadell Jr. and W. 
Davies, p.xvii. 
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the Gentleman’s Magazine it can be seen that self-medication was a substantial part 

of healthcare among men in the eighteenth century.201  

Domestic medical skill was not universal, however, even among women. The 

‘Cos. Stapylton’ referred to several times in the Temple family recipe book was 

evidently accomplished in healing. For instance: 

Rosin… alone in beere or any lickwed [liquid] cures fitts of the mother… my Cos 
Stap[ylton] herself cured a young woman with it that had such fitts for sevarall 
yeares… & after taken this medison shee never had a fitt… till shee was bitt with a 
mad dog & was in a sade condition, but my cos cured her with a famous medison 
called the pewter medison.202 

In comparison Isabella, Lady Wentworth (d. 1733) wrote to her son Lord Raby: 

‘your grandmother was an exsterordenary woman, she had skill in surgery and alsoe 

in phesick – God knows I am ignorant in both’.203 Furthermore, some bestselling 

printed recipe books, such as Elizabeth Raffald’s The Experienced English 

Housekeeper (1769), deliberately excluded the medical remedies that had been a 

feature of earlier works such as Hannah Woolley’s Queen-like Closet (1672) or E. 

Smith’s The Compleat Housewife (1727); Raffald commented in her Preface that she 

was ‘leaving them to the physicians superior judgement, whose proper province they 

are’.204  

Even so, those wealthy enough to afford unlimited attention from physicians 

did not necessarily do so. Sarah Churchill, Duchess of Marlborough (1660–1744), 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
201 Roy Porter (1985) ‘Lay medical knowledge in the eighteenth century: The evidence of the 
Gentleman’s Magazine’, Medical History, 29:138–68. 
202 MS MSL.2, Temple family, c.1650–c.1750, WL. The archive notes that this belonged to 
one of the daughters of Sir William Temple (1628–99) because there are references to ‘my 
aunt Giffard’, his sister Martha, wife of Sir Thomas Giffard. Sir William was a diplomat and 
writer who himself collected some recipes. 
203 Letter from Lady Wentworth to Lord Raby, 30 January 1706, in James J. Cartwright (ed.) 
(1883) The Wentworth Papers 1705–1739, London: Wyman and Sons.  
204 Elizabeth Raffald (1778) The Experienced English Housekeeper, 6th edn, London: R. 
Baldwin, p.iii. 
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one of the richest women in England, was a prime example. She summed up her 

attitude in a letter to her granddaughter Diana, Duchess of Bedford (1710–35):  

I have no great opinion of my physician, they only guess and one can tell one’s self 
best what one feels, and try such things as are safe and that have done others good in 
the same complaints. If one is so lucky as to hit upon a right remedy, it is well and if 
one can’t one must submit as in all other cases to what there’s no remedy for.205  

Even when she did consult a medical professional, she tinkered with the prescription: 

‘I have added to it a small quantity, not enough to purge of gum guaiacum which 

they say is mighty good for rheumatic pains and the gout also.’206 She gave advice to 

her friends, commenting of Lady Delaware, ‘She has promised me to take things she 

would not take of Doctor Hollins’s directing’,207 and was happy to accept it from 

others: ‘I was told by a woman in my neighbourhood that it would do me good, if I 

put pomatum on the sore part… I sent to the keepers to send me some deer suet 

which has done me a vast deal of good.’208 She treated her rheumatism with ‘opium 

mixed with brandy and saffron’, and indeed there is a recipe for such, called ‘Liquid 

laudinum’, in her recipe book.209 When her husband John, Duke of Marlborough, 

was struck down by a stroke, after having experienced headaches for several years, 

Sarah nursed him herself in conjunction with his physicians, and treated him with Sir 

Walter Raleigh’s cordial.210 She had obtained the recipe in a letter from Lady Drake 

and it is recorded in her recipe collection, together with the cost of each ingredient, 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
205 8 August 1732, in Gladys Scott Thomson (ed.) (1943) Letters of a Grandmother 1732–
1735 Being the Correspondence of Sarah, Duchess of Marlborough with her granddaughter 
Diana, Duchess Bedford, London: Jonathan Cape.  
206 Letter to Duchess of Bedford, 11 September 1734, in ibid. 
207 Probably Margaret Freeman (d.1738), wife of John, 6th Lord Delaware. Letter to Duchess 
of Bedford, 22 July 1734, in ibid. 
208 11 September 1734, in ibid. 
209 Ophelia Field (2003) The Favourite: Sarah, Duchess of Marlborough, London: Hodder 
and Stoughton; Add MS 61479, British Library. 
210 Field, The Favourite, p.356. 
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which amount to £6 14s 1d.211 It is a lengthy and complex recipe, and Sarah did not 

make the preparation up herself or ask a servant to do so; there is a note in her 

handwriting against the list of ingredients stating: ‘Paid upon this bill to Doctor 

Gibson for the making the medicen some spirit of hartshorn & some rosmery 

flowers, & to himself in all 18 Gs’.  

It has to be said that Sarah may have been unusual among the bon ton in 

having such a practical involvement in medicine. The emergence of the beau monde 

among the elite, those ‘privileged individuals who enjoyed public prominence within 

the framework of the London season’, meant far more than ‘pleasure seeking’ for 

these individuals, instead requiring considerable investment in politically motivated 

networking and public appearances.212 They simply may not have had either the time 

or indeed the inclination for domestic medicine, instead leaving their healthcare up to 

their physicians. Moreover, the Female Spectator’s opinion of such practical skills as 

‘the study of physic’ was that they had become no longer necessary and were rather 

beneath someone of quality:  

To pass too much of her time in them may acquire her the reputation of a notable 
house-wife, but not of a woman of fine taste, or any way qualify her for polite 
conversation, or of entertaining herself agreeably when alone. 213 

Hester Pitt, Countess of Chatham (1720–1803), was unwilling to take almost any 

course of medical action without her physician’s detailed advice. This was despite 

the fact that her brothers were dismissive of physicians – for instance, her brother 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
211 Add MS 61479, BL. John Churchill’s grandmother was Eleanor Botelor, Lady Drake, 
although she died in 1666, so this may have been the wife of her son, Sir John Drake. 
212 Hannah Greig (2013) The Beau Monde: Fashionable Society in Georgian London, 
Oxford: Oxford University Press, pp.15, 233. 
213 Eliza Haywood (1771) The Female Spectator, Book 15, p.154, quoted in G.E. Fussell & 
K.R. Fussell (1985) The English Country Woman: Her Life in Farmhouse and Field from 
Tudor Times to the Victorian Age [1953], London: Bloomsbury, pp.106–7.  
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James wrote uncompromisingly that ‘By the Lord that made me I will neither hear 

nor see nor welcome any physician’, even though ‘The dearly beloved Gout, Scurvy, 

Fever and Rhumatism have been holding fete Champetre in my body; after lighting 

up every chamber in it they took their anniversary dance’.214 Her husband, politician 

William Pitt (the Elder), suffered increasingly from ill health, both physical and 

psychological. Hester conducted a frequent and lengthy correspondence with their 

physician, Anthony Addington (1713–90), continually seeking reassurance about 

symptoms and treatment. Addington had a successful London practice with a 

specialism in the treatment of mental illness; as well as visiting Chatham at Burton 

Pynsent in Somerset en route to his own country home at Upottery in Devon, he also 

prescribed by post.215 Hester consulted Addington about her own health too, 

including ‘those changes in her constitution, which are to be expected in the present 

stage of her life’, as well as stomach problems, rheumatism and giddiness; and about 

that of her children, including Hester’s ‘pains… in her neck, shoulders, collar-bone 

and side’ and a fever; William’s bad cold; John’s stomach complaint; and Harriot’s 

nervous condition.216 Hester was also occasionally treated by Dr Reed, a local 

physician, who was noted as making up some of the medicines, as was the 

apothecary.217  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
214 Letters from James Grenville to Lady Chatham, undated, 19 May 1777, in Vere Birdwood 
(1994) So Dearly Loved, So Much Admired: Letters to Hester Pitt, Lady Chatham from Her 
Relatives and Friends 1744–1801, London: HMSO. 
215 Letters from Anthony Addington to Lady Chatham, 12 September 1767, 12 April 1771, 
12 May 1776, 2 June 1776, 19 August 1776, 29 September 1776, 4 January 1777, 1 February 
1777, in ibid. 
216 Letters from Anthony Addington to Lord Chatham, 25 September 1771, 17 December 
1771, 21 January 1772, 21 March 1772, 15 July 1773, 16 February 1785, in ibid. 
217 Letters from Anthony Addington to Lady Chatham, 1 February 1772, 6 April 1776, 16 
February 1785, in ibid. 
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The beau monde, nevertheless, represented only a tiny proportion of the 

population.218 A sufficient number of manuscript recipe books containing medical 

remedies have survived for us to be able to state that they remained a feature of life 

in many households. Some of the collections are beautifully written, intricately 

ordered and indexed, and would have required a great deal of time to produce; in 

contrast, some are merely bundles of recipes hastily noted on scraps of paper. 

Despite the opposition of the medical profession, making remedies at home, on the 

basis of knowledge stored in these manuscripts, remained a well-used alternative.219 

Porter and Porter comment that ‘[t]he practice of… “domestic medicine”… was 

utterly standard… A person ignorant of self-care would have been equivalent to a 

woman unable to bake, stitch and manage the servants, or a gentleman who could not 

ride.’220 That knowledge could also be quite sophisticated, reflecting awareness of 

the use of various ingredients and confidence in self-diagnosis, with recipes often 

passed down through generations.  

Some writers dismiss eighteenth-century domestic medicine as not 

demanding much medical knowledge or skill, instead relying on ‘simples’ and 

compounds purchased from the apothecary; others condemn manuscript recipes as 

‘an uncertain accumulation of old wives’ tales… and “real” cures borrowed from 

professional doctors’ or ‘homemade remedies designed to ameliorate bothersome 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
218 Greig, Beau Monde, p.16. 
219 Digby (Making a Medical Living, p.62) notes that ‘patients’ self-help was increasingly 
viewed as the real quackery’. Physician Thomas Beddoes (1760–1808) criticised women in 
particular, ‘busy-bodies in petticoats’, for their ‘passion for snapping up verbal and written 
recipes for every current name of disease’; quoted in Roy Porter (1991) ‘Reforming the 
patient in the age of reform: Thomas Beddoes and medical practice’, in French & Wear, 
British Medicine, 9–44, p.25. Porter & Porter (In Sickness and in Health, p.269) note that 
‘All the signs point to the continued vitality of lay healing traditions’.  
220 Patient’s Progress, p.35. 
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symptoms [and t]reatments based on concoctions prepared from time-worn, orally 

transmitted recipes’.221 However, a close examination of manuscripts from the 

perspective of the compilers, rather than top down through the lens of ‘professional’ 

medicine, reveals recording of a significant amount of medical information as well as 

a vast range of remedies. Perhaps the difference is, as Stine suggests, that domestic 

healthcare became less visible in the eighteenth century, because the fashionable 

focus was on the expanding range of medical practitioners and the commercial 

alternatives.222 Alternatively, more significance may have been placed on the 

possession of information, rather than its practical application. For instance, 

Stobart’s research identified a late seventeenth-century shift from the ‘gentlewoman 

healer’ to the ‘patient consumer’, in which ‘[s]elf-help became the purchase of ready 

prepared medicines and increasingly confined to minor complaints and invalid 

care’.223 While a large proportion of the recipes in the manuscripts I examine are for 

medicines that contain a few, readily available ingredients and use conventional 

cooking methods224 – hence the term ‘kitchen physick’, although this also refers to 

the permeable boundary between food and medicine225 – others are complicated and 

would have required a sizeable investment of labour and effort to manufacture. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
221 Patrick Wallis (2006) ‘Apothecaries and the consumption and retailing of medicines in 
early modern London’, in Curth, From Physick to Pharmacology, 13–27, p.17; Digby, 
Making a Medical Living, p.81; King & Weaver, ‘Lives in many hands’, pp.193–4; Günter 
B. Risse (1992) ‘Medicine in the age of Enlightenment’, in Wear, Medicine in Society, 149–
95, p.153. 
222 Stine, ‘Opening closets’, p.65. 
223 Stobart, ‘Making of domestic medicine’, pp.227, 225. 
224 This accords with evidence found in studies by Pennell and Leong, as reported in Leong 
and Pennell, ‘Recipe collections’, pp.133–52. 
225 Ibid., p.134.  
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Leong views these ‘compendia of practical know-how’ as ‘the crucial source for the 

study of informal knowledge-making’.226  

This research will examine the varieties of remedies collected in the 

eighteenth-century manuscripts and their ingredients to assess whether the ‘limited 

scope of activity’227 continued to narrow and the use to which the information was 

put, as well as the role of this knowledge in the lives of compilers. First, it takes a 

step back by considering the recipe collections themselves, from leather-bound 

volumes to paper-wrapped exercise books, as material objects. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
226 Elaine Leong (2013) ‘Treasuries for health: Medical knowledge and practice in the early 
modern household’, Max Planck Institute for the History of Science, https://www.mpiwg-
berlin.mpg.de/en/research/projects/DeptII_Leong_Treasuries, accessed 23 September 2014. 
227 Stobart, ‘Making of domestic medicine’, p.7. 
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This chapter examines the physical characteristics of the raw material of my 

research, the recipe collections. Their materiality is an aspect that has been neglected 

in other studies, which mainly focus on these volumes as texts. Recipe manuscripts 

exist in a number of different formats: a leather-bound book of paper, a sewn paper-

covered exercise book, a sheaf of individual sheets held together with a ribbon. Their 

creation required various paraphernalia as well as the skill of writing itself, and 

individual compilers employed different strategies for organising them so that the 

information could be retrieved subsequently.  

The manuscripts I examined did not all contain solely medical recipes: those 

that functioned primarily as recipe books also incorporated culinary recipes and 

preparations for household and/or veterinary use1; others included material that was 

not in recipe form, such as household and personal accounts, or poems and other 

memorabilia, as would be recorded in a commonplace book. They were what 

Margaret Ezell calls ‘messy volumes’, manuscripts existing for more than one 

function,2 and were ‘artifacts that easily lend themselves to being read as both a text 

and an object’,3 as I do in this chapter. 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
1 This fits with Pennell and DiMeo’s (‘Introduction’, p.6) definition of a recipe book as ‘one 
which collects together and communicates information about the preparation of foodstuffs, 
drink, medications, cosmetics, household substances and other materials, including 
veterinary treatments, paints and occupationally specific materials’. 
2 Margaret J.M. Ezell (2007) ‘Domestic papers: Manuscript culture in early modern 
women’s life writing’, in Dowd & Eckerle, Genre and Women’s Life Writing, 33–48, p.42. 
3 Leora Auslander, in Leora Auslander, Amy Bentley, Leor Halevi, H. Otto Suburn & 
Christopher Witmore (2009) ‘AHR Conversation: Historians and the study of material 
culture’, American Historical Review, December:1355–404, p.1357. 
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What was required to create a recipe collection? The first necessity is the ability to 

write, although there are instances of scribes being engaged to copy out recipes, as 

Sara Pennell points out in relation to the cookery book Nicholas Blundell compiled 

for his wife,4 or as with Lady Ann Fanshawe’s recipe book, some of which was 

copied out by Joseph Averie.5 Estimates of literacy are notoriously difficult to obtain 

and are sometimes based merely on being able to sign one’s name, which is vastly 

different to possessing the capability to write out and understand a recipe. 

Furthermore, differences in literacy by social status mean that averages are 

misleading: for instance, Merry Wiesner notes that almost all those in what she terms 

the upper classes could read, while the proportion among the ‘peasants’ was vastly 

lower.6 What is more, reading and writing were not taught at the same time or in the 

same way, so one ability does not necessarily coincide with the other. Outside the 

gentry and aristocracy, girls tended to be taught to read but not write, the former 

ability important because it allowed them to study the bible and other religious 

manuals, some of which contained household guidance; the latter viewed as a 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
4 ‘I payed Edward Howerd for writing Receipts of Cookery, etc., in my Wives book’; quoted 
in Pennell & DiMeo, ‘Introduction’, p.12.  
5 ‘Mrs Fanshawes Booke of Receipts of Physickes, Salves, Waters, Cordialls, Preserves and 
Cookery, written the eleventh day of December 1651 by Me, Joseph Averie’; MS 7113, 
Fanshawe family, 1651–1707, WL. The function of this recipe book as a ‘life register’ is 
discussed in Pennell & DiMeo, ‘Introduction’, pp.1–2; its source attributions in David B. 
Goldstein (2004) ‘Recipes for authorship: Indigestion and the making of originality in early 
modern England’, PhD thesis, Stanford University, pp.95–102; its role as a ‘starter 
collection’ in Elaine Leong (2013) ‘Collecting knowledge for the family: Recipes, gender 
and practical knowledge in the early modern English household’, Centaurus, 55:81–103, 
pp.91–2; and its recipes as a whole in David Potter (2006) ‘The household receipt book of 
Ann, Lady Fanshawe’, Petits Propos Culinaires, 80:19–32. 
6 Merry E. Wiesner (1993) Women and Gender in Early Modern Europe, Cambridge: 
Cambridge University Press, p.123. 
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vocational skill for certain occupations, usually male.7 An advertisement for The 

London New Method and Art of Teaching Children to Spell and Read gives as its 

intention ‘so as the Child may immediately pass from Learning this Book, to read the 

Bible in less than 12 Months time, without the help of any other Book’, and makes 

no mention of writing; nor does it specify the gender of the child.8  

Those who could write might have been taught by a writing master, or gained 

a basic knowledge at school or within the family, possibly enhanced by practice 

using a writing manual, such as John Clark’s Writing Improv’d or Penmanship Made 

Easy. The ‘Easy’ here is a relative term to modern eyes, as the book contains a 

bewildering number of rules and recommendations. For instance, the ‘round hand’, 

the most popular script in England at the time and a simplified form of the more 

decorative Italian hand considered especially suitable for women,9 ‘is compos’d of 

an Oval and Straight Line, and leans to the Right, making an Angle with the Line you 

write upon, equal to 58 Degrees ;or thereabouts’ and advice is given such as:  

When the Right Lin’d meet, and joyn with a turn at the Top of the following Letter, 
as nn, an, in, my, &c. the Distance is equal to n and half n, the half being allow’d for 
the Turn at the Top, and the joyning Stroke ; but when they come before x or s, or z, 
as is nx, iz, &c. then the Distance is about n and ! n.10  

Given the difficulty of following and comprehending such injunctions, even for those 

of a reasonable level of education, it is not surprising that the handwriting exhibited 

in recipe collections is of varying skill and regularity. Some is neat and practised, as 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
7 Jonathan Barry (1995) ‘Literacy and literature in popular culture: Reading and writing in 
historical perspective’, in Harris, Popular Culture, 69–94, p.78. 
8 Post Boy, June 12–June 14, 1711. 
9 Stacey Slobada (2012) ‘Eighteenth-century penmanship and drawing manuals’, Writing 
Materials: Women of Letters from Enlightenment to Modernity, 29–30 November, London: 
King’s College London/V&A Museum; Heather Wolfe (2009) ‘Women’s handwriting’, in 
Knoppers, Cambridge Companion to Early Modern Women’s Writing, 21–39, p.37. 
10 John Clark (1714) Writing Improvd or Penmanship Made Easy, London: n.p., p.3. 
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in Figure 2.1, which may have been that of a secretary, as the other main hand in the 

book is much more untidy.11 Other writing is more erratic and less well formed, as in 

Figure 2.212 or Figure 2.3, where the compiler notes: ‘this is writt very bad never 

writt worse in my life’.13 Some writers ruled their pages to help them write in straight 

lines (Figure 2.4),14 while others decorated their work, particularly recipe titles, with 

flourishes and fancy capitals (Figure 2.5).15  

Figure 2.1 Neat handwriting  

Image © Wellcome Library  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
11 MS 1340, Boyle family, c.1675–1711, WL. This recipe collection is often attributed to 
Katherine Boyle, Lady Ranelagh; see for example Stine, ‘Opening closets’, p.151; Whaley, 
Women and the Practice of Medical Care, p.159); Coates, ‘Female disorders’, p.37; Lynette 
Hunter (1997) ‘Sisters of the Royal Society: The circle of Katherine Jones, Lady Ranelagh’, in 
Hunter & Hutton, Women, Science and Medicine, 178–97; and the archive’s own description 
(http://search.wellcomelibrary.org/iii/encore/record/C__Rb1970318?lang=eng, accessed 11 
March 2015). However, Michelle DiMeo’s research (‘Lady Ranelagh's book’) confirms my 
own suspicion from its internal evidence that it is more likely to have been compiled by 
Katherine’s sister Margaret Boyle, Countess of Orrery. 
12 MS 1127, 1664–1729, WL; the compilers are named as Mary Bent and Ann Clayton, but 
no further information exists. 
13 613/219, Barnadiston family, 1775–1800, SRO. 
14 MS 332/256, Penruddocke of Compton Chamberlayne, 18th century, WSA.  
15 MS 2840, Elizabeth Hirst and others, 1684–c.1725, WL; MS 1795, 17th–18th centuries, 
WL. 
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Figure 2.2 Erratic handwriting  Figure 2.3 ‘Never writt worse in my life’ 

   

Image © Wellcome Library 

Figure 2.4 Guidelines for writing 

 

Figure 2.5 Two capital Ps  

Image © Wellcome Library  
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The next requirement for compiling a recipe collection was some form of paper. This 

varied according to the writer’s needs and financial resources, and might be anything 

from a scrap of paper on which to note the details of a recipe passed on by word of 

mouth or to give to another person,16 to a letter sheet for a carefully constructed 

missive to a patron or family member offering a recipe to assist with a particular 

problem (for example Figure 2.6),17 to a paper-covered pocket book or leather-bound 

volume.  

 

Figure 2.6 Letter enclosing recipe  

Image © Wellcome Library 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
16 Withey (‘Crossing the boundaries’, p.182) calls these ad hoc assemblies of loose papers 
‘the purest form of recipe collation, suggesting hurried, even verbatim, recording as opposed 
to regimented and deliberate transcriptions’. 
17 Letter from William Walker, MS 8002, Walker family, 1664–1740, WL. The letter is 
addressed to William’s son Parish and suggests recipes for the ague intended for Parish’s 
sister Birch. I have been unable to trace any further information about the family. 
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Figure 2.7 Hand-sewn paper-bound book 

 

On the left of Figure 2.7,18 the stitching of the centre of the volume can be 

seen, as can the variable size of the paper, and behind that a loosely inserted single 

sheet. The Walker collection includes a tiny, fragile paper notebook (Figure 2.8)19 

and others were flimsy, marbled paper-covered exercise books (Figure 2.9),20 

whereas a book owned by Elizabeth Adderley is larger and bound in vellum, stamped 

with a gilt decoration (Figure 2.10),21 and two further volumes were handsomely 

bound together in calf, probably in the eighteenth century (Figure 2.11).22 Going to 

the trouble and expense of buying or creating a bound book gave the information a 

gravitas that signals its importance to the compilers, and also rendered the 

knowledge less unstable, not as likely to be lost or discarded as that on a single sheet. 

Nevertheless, the smaller collections could have been slipped into a pocket; one was 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
18 332/256, WSA. 
19 MS 8002, WL. 
20 FEL 984, Frances Thornhill, mid-18th century, NRO. 
21 MS 3712, Elizabeth Okeover Adderley, c.1675–1725, WL. This manuscript is discussed at 
length in Richard Aspin (2000) ‘Illustrations from the Wellcome Library: Who was 
Elizabeth Okeover?’, Medical History, 44:531–40; and briefly considered in Whaley, 
Women and the Practice of Medical Care, p.163. 
22 MS 3500, Mrs Meade, 1688–1727, WL.  
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even accompanied by its linen pocket in the archive (Figure 2.12).23 This is similar to 

those in Withey’s research, which were ‘extremely portable’.24 In contrast, the larger 

volumes were quite heavy, so they may not have moved far from the compiler’s 

closet or desk. 

 

Figure 2.8 Tiny notebook                Figure 2.9 Marbled exercise book 

 

Image © Wellcome Library 

  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
23 613 778, Hannah Miller, c.1700, SRO. The use of pockets as storage is discussed by 
Ariane Fennetaux (2008) ‘Women’s pockets and the construction of privacy in the long 
eighteenth century’, Eighteenth-Century Fiction, 20:307–34.  
24 Withey, ‘Crossing the boundaries’, p.182. 
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Figure 2.10 Gilt-stamped vellum binding        Figure 2.11 18th-century calf binding 

 

 

 

 

 

 

 

 

 

Images © Wellcome Library 

Figure 2.12 Pocket found with recipe book 

 

 

 

 

 

 

 

 

 

Bound paper-books, pocketbooks, sheets of paper and other stationery could 

be obtained from stationers such as John Stuart at ‘the old three Bibles and Ink 

Bottles the corner of the Square on London Bridge’,25 as well as from booksellers 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
25 Post Man and the Historical Account, June 13, 1702. 
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and grocers. As a guide to prices, a ream (then 480 sheets) of foolscap paper suitable 

for writing cost between 6s and 12s, depending on whether it was homemade or 

imported26; that said, in 1712 Cassandra Cornwallis paid 1s for ‘a quier of plane 

paper’ (25 sheets), which may be an indication of price inflation in the rural area of 

Wales in which she then lived.27 Comparative prices include 1s 4d a week for an 

unfurnished room, 1"d for a 1lb loaf of bread, 1d for a cup of coffee and 2d for half 

a pint of gin; a carpenter’s wage was 2s 6d a day in 1700.28 Paper was thus relatively 

expensive, although of course for most of the compilers of the recipe books in this 

research, who were from the gentry or nobility, that would not have been a problem. 

Some recipe books do feature small writing with tiny or no margins, which might be 

construed as an attempt to conserve space; others utilise the blanks remaining even 

where recipes have been crossed out, as in Figure 2.13, although the kind of cross-

writing sometimes seen in correspondence is not used in recipe books, probably 

because of their more practical application.29 One of the reasons these books were 

passed down through families was not only to transfer the knowledge, but to avoid 

wasting the investment required to create them in the first place. In doing so they 

were also re-used, as was the case with Martha Hodges’ recipe book discussed later 

in this chapter, the empty pages of which were subsequently filled with 

commonplace material.30 

  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
26 Philip Gaskell (1957) ‘Notes on eighteenth-century British paper’, The Library, 5th series, 
xii:34–42, Tables IV and V. 
27 LM/1087/2/10, Loseley manuscripts, 1712–19, SHC. 
28 Old Bailey Online, http://www.oldbaileyonline.org/static/Coinage.jsp#costofliving, 
accessed 15 January 2013. 
29 MS 1340, WL. 
30 MS 2844, Martha Hodges, c.1675–1725, WL. 
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Figure 2.13 Using up all the space  

Image © Wellcome Library 

 

Some collections consist simply of pieces of paper gathered together with ribbon or a 

wrapper (as well as those in later envelopes or folders).31 Such recipes were not 

necessarily less significant to the collector than those that were more formally or 

permanently recorded, however. Stobart gives the example of the Boscawen family, 

whose daughter Bridget suffered from scrofula or the King’s Evil, and whose 

extensive collection of remedies for this chronic condition included 54 recipes on 42 

loose sheets.32 These assemblies of individual papers are nevertheless problematic 

from the perspective of the current discussion because, as Smith points out, they are 

not arranged in any particular way by a compiler, which the bound recipe collections 

can be, and in fact may merely represent the collating activity of a later family 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
31 For example, D1798/H.M. Drakeford/119, STRO, an undated bundle of medical remedies 
belonging to Richard Drakeford (d. 1756), a naval officer; and U1590/C43/4, KHC, a ‘parcel 
of receits I found at Chevening examined by Thomas Lord Londonderry Brother to the late 
Lucy Countess Stanhope’.  
32 Anne Stobart (2013) ‘“Lett her refrain from all hott spices”: Medicinal recipes and advice 
in the treatment of the King’s Evil in seventeenth-century south-west England’, in DiMeo & 
Pennell, Reading and Writing Recipe Books, 203–24, p.206. 
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member or archivist.33 Their survival may be a reflection of their preservation in an 

intermediate form between assembling the recipes as scraps or a ‘wastebook’ and 

their selection for inclusion in a more carefully written volume after testing and 

evaluation, in the manner suggested by Leong.34 It has to be said, however, that 

while some of the letters or sheets in another hand were duplicates of recipes in an 

associated bound volume, and there was occasional evidence of annotations 

regarding copying from one source to another, as will be discussed later in this 

section, I found little trace of the process of evaluation before copying occurring on a 

regular basis. The nearest to Leong’s concept of a wastebook in my research was a 

group of loose recipes in several hands featuring various notations in the hand of 

Isaac Borrow: ‘x entered f: 71’, ‘x into f: 63’ or ‘v: f: 71: Rec: Book:’.35 These 

indicate the existence of a separate recipe book, but unfortunately that has not 

survived. 

The next requirement for compiling a recipe collection was a surface to 

support the writing process. In an elite household this might have been a writing desk 

in a closet or library, but those of lower status may merely have used a table, 

possibly in the kitchen. Wealthier people might also have possessed a portable 

writing case or set, particularly useful for travelling but in addition employed on top 

of a table; this configuration led to the development of the writing bureau with a 

sloping top with which we are familiar.36 Writing cases were made from wood, often 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
33 Smith, ‘Women’s health care’, p.50. 
34 Leong, ‘Medical recipe collections’, pp.150–56, 159–60.  
35 D3155/WH 2702, DRO. 
36 Joyce Irene Whalley (1975) Writing Implements and Accessories: From the Roman Stylus 
to the Typewriter, Newton Abbot: David & Charles, p.101. It is in these sometimes tiny 
writing sets that one is more likely to find a metal pen, especially those made of more than 
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oak or mahogany, although sometimes from papier mâché.37 They could be richly 

decorated and were prized possessions. Such cases were also used to store the 

paraphernalia of writing, summed up in 1703 by one Edward Cocker thus: 

Before you begin to Write, be accommodated with these necessary Impliments or 
Instruments. (viz.) 1. A choice Pen-knife of Razor-metal. 2. A Hone, and Sallet-Oil, 
wherewith to renew the Edge of your Knife. 3. Store of Quills, round, hard and clear, 
the Seconds in the Wings of Geese or Ravens. 4. Pure, white, smooth grain’d, well 
gum’d Paper, or a Book made of such, well pressed. 5. The best Ink that you can 
possibly procure. 6. Gum-sandrick beaten into Powder, searced, and tyed up in a fine 
Linen-cloth, wherewith pounce your Paper. 7. A flat Ruler for certainty, and a round 
one for dispatch. 8. A small pair of Compasses, wherewith to Rule double Lines at 
the first, and to keep your Lines equi-distant. 9. A choice Black-lead Pen. 10. Indian 
Black-dust, or fine Sand, to throw on Letters written in haste.38 

The majority of recipes in my research were probably written with a quill pen, 

although a small number are in pencil, the ‘Black-lead Pen’ of Cocker’s description. 

A large number of quills were required because the goose feather from which the pen 

was made quickly became blunt when used and had to be re-cut with a pen-knife on 

a regular basis.39 Many writers found this a tricky operation and so preferred to take 

up a new quill when necessary.40 The results of writing with an inferior pen can 

sometimes be seen in recipe collections, as in Figure 2.14.41  

 

  

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
 

one part which slotted together, these not being otherwise widely used in the eighteenth 
century as they tended to rust. 
37 Invented in 1772 by Henry Clay, a manufacturer of ‘Paper-ware’ in Birmingham; David 
Harris (2001) Portable Writing Desks, Princes Risborough: Shire, p.18. 
38 England’s Pen-man; or, Cocker’s New Copy-Book… Written and Engraven by Edward 
Cocker, 1703, quoted in Whalley, Writing Implements, p.22. 
39 In addition to sharpening the nib, the pen-knife could be used as a form of eraser, to scrape 
the ink off the page. 
40 Michael Finlay (1990) Western Writing Implements in the Age of the Quill Pen, Wirral: 
Pen and Pencil Gallery, p.5. 
41 MS 2323, Amy Eyton and Mary Eyton, 1691–1738, WL. 



!9!!./-!:-7;<-!7022-7.;06=!
!
!

(+!

Figure 2.14 Writing with an inferior quill  

Image © Wellcome Library 

 

The ink itself could be bought commercially: eighteenth-century newspapers carry 

advertisements for both ‘cake ink’ and ink powder,42 both of which were mixed with 

water for use. Ink was also made at home. There are recipes for it in many 

manuscript books, the main constituents being galls from the oak and other trees to 

provide a source of tannin, mixed with iron salts, gum arabic as a fixative and to stop 

the powder from settling to the bottom of its container, and water. Figure 2.15, noted 

as written in ink made in this way, is typical.43 As Smyth notes, these are ‘recipes for 

ink that prescribe, literally, how to keep writing’.44 

 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
42 For example, Post Boy, January 2, 1701: ‘England’s Universal Cake INK, made by 
Thomas Harbin, Inventer of the King’s Japan Ink, is now much Improv’d, being in General 
esteem for making the best black Writing Ink Extant. Sold at 6d. per Ounce, one Ounce of 
which will make a Pint of good Record Ink’; London Post with Intelligence Foreign and 
Domestick, March 11, 1700: ‘Holmans London Ink Powder. It is improved that all persons 
may make their Writing Ink as black and as strong as they please, each Six-peny paper 
makes a Pint of the strongest, or a Pint and half, or Quart for more common Writing, by 
stirring it often in so much Rain or River Water.’ 
43 MS 751, 1647–1722, WL. The book was started by Elizabeth Sleigh and continued by 
Felicia Whitfield of St Albans, although there is no further information about either woman 
and no discernible relationship between them; Goldstein, ‘Recipes for authorship’, p.118 
fn9. The manuscript is discussed in more detail in Smith, ‘Women’s health care’. 
44 Smyth, Autobiography, p.154. 
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Figure 2.15 Recipe for ink  

Image © Wellcome Library 

 

Some recipes recommended boiling, as in this from Edmond Combe dated 1735:  

6 ounces of galls bruised 5 ounces of gum arabac 3 of green copperas. All cost 1 
shilling.  
Put all these into 5 pints of raine water let it stand by the fire side ten days stirring it 
every day with a stick then boil it half an hour & strain it of for use if it boil too long 
will be thick.45 

The liquid could be white wine, with the addition of brandy or Malaga wine to help 

prevent mould, and the tannin could also be obtained from berries or bark. One 

recipe recommends ‘to make it shine, you may add some peeces of Pomegranat bark, 

or a small quantity of double-refin’d sugar)’46; the same addition is also noted in 

Edward Cocker’s The Pen’s Triumph (1658).47 The ink used in the recipe collections 

I have examined is invariably one of various degrees of black, but a red-brown or 

sepia ink could be made from the powdered ink sacs of cuttlefish, and blue ink was 

available by at least 1770 using ‘liquid true blue’, purchased from its supposed 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
45 Add MS 49373, Hester Catherine Combe, 1735–78, BL.  
46 MS 7822, late 17th–early 18th centuries, WL. The ownership inscription is ‘Frances 
Tyrrell her Booke 1682’. Some recipes are attributed later to Lady T. Tyrrell and Sir Harry 
Tyrrell, which indicates that Frances may have been Frances Blount, wife of Sir Thomas 
Tyrrell, whose eldest son was called Harry.  
47 Quoted in Finlay, Western Writing Implements, p.27. 
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inventor Mr Falck and selected retailers at a cost of 1s per half ounce; two years later 

a rival, W. Jones, was offering the same at half the price.48 One volume has 12 

different recipes for ink, even including invisible ink – a mixture of white wine 

vinegar and litharge of gold,49 revealed by a mixture of arsenic and quicklime.50 

In addition to a stand or tray for pens, an inkstand, otherwise known as a 

standish, would include an inkwell (often made of glass with a metal screw-on lid, 

but sometimes of metal, particularly silver to match a silver standish) and a pounce 

pot, also termed a sander.51 Pounce was a powdered resin called gum sandarach, 

which was sprinkled lightly onto the paper and rubbed in before starting to write; any 

residue would be returned to the pot using the saucer-shaped lid. It meant that the ink 

spread less and the writing was crisper. Later in the eighteenth century, after glazed 

papers had come into use on which the ink did not disperse, the pounce was replaced 

by chalk or powdered biotite, sprinkled onto the writing to blot it; the latter would 

make the ink appear to sparkle.52 Blotting paper was not mass-produced until the 

middle of the nineteenth century,53 although it did exist and there are pieces tucked 

into the pages of many recipe manuscripts.54  

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
48 Gazetteer and New Daily Advertiser, May 31, 1770; Morning Chronicle and London 
Advertiser, June 5, 1772. 
49 Actually lead oxide mixed with red lead. 
50 MS 7893, mid-18th century, WL. 
51 It might also feature tapersticks for sealing wax or a box for adhesive sealing wafers, and 
possibly a bell for summoning a servant. 
52 Finlay, Western Writing Implements, p.34. 
53 Ibid. 
54 For instance, D3549/24/1/6, Mary Sharp Baker, late 18th–early 19th centuries, GA.  
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In order to ensure that the effort expended on creating a recipe book did not go to 

waste and that the knowledge stored inside could be retrieved, some form of 

organisation can be seen in many bound collections. This was recommended for 

commonplace books by James Beattie in 1783, although the common-sense advice 

could have been readily available before that date: 

It is easy, and far more advantageous, to write correctly and legibly, with durable 
ink, and in note-books provided for the purpose, and carefully preserved. And when 
a volume is finished, it will be an amusement… to make an index to it; and to write 
upon the cover such a title, or summary of contents, as may serve for a direction.55  

Of course, the way the manuscript was compiled affected the degree of structure that 

was possible. Mary Fissell notes that manuscript ‘recipe books are highly formulaic’ 

in their organisation, and to the degree that they contain what she terms ‘a string of 

recipes’ that may be true, but there is otherwise a great deal of variety in the way 

they are put together.56 Some were presentation volumes or fair copies of another 

source, perhaps created as a gift57 and/or by a scribe. MS 4056 could be an example, 

since it is all in one hand, broadly alphabetically organised and with no spaces, but 

there is no indication of how it was compiled. Others were created consecutively 

over time as the compiler acquired the recipes, with perhaps a ‘starter’ collection 

copied in first.58 For instance, the Marchioness of Annandale’s book incorporates an 

introductory note that it was ‘Collected & compil’d from receipts of her mother Mrs 

Temperance Vanden Bempden’, although after that it is not organised in any 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
55 James Beattie (1783) Dissertations Moral and Critical, London, quoted in Susan M. 
Stabile (2004) Memory’s Daughters: The Material Culture of Remembrance in Eighteenth-
Century America, Ithaca, NY: Cornell University Press, p.13.!
56 Fissell, ‘Women in healing spaces’, p.155.  
57 They were sometimes wedding gifts; Pennell & Leong, ‘Introduction’, p.10.  
58 For a discussion of this practice see Leong, ‘Medical recipe collections’, pp.127–8. 
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discernible way.59 While making a fair copy does allow for employment of a 

considerable degree of strategy, it is still possible to impose a structure on a volume 

constructed over time, however.  

One solution if the compiler wished to organise a large volume of recipes was 

to have separate books for each purpose. For instance, Sophia Newdegate had 

matching volumes for ‘Physical Receits’ and ‘Miscellaneous’ (household and 

veterinary).60 The existence of a third volume, now missing, for culinary recipes is 

signalled by a recipe for ‘A green pea soop’ in the medical book, crossed through 

with the notation ‘Put in this book by mistake’. 

Other possibilities were to arrange the recipes alphabetically, leaving spaces 

for subsequent entries, or to have sections for different kinds of recipes. Paratextual 

elements such as indexes or lists of recipes, arranged either alphabetically or 

chronologically, would make the volume a ‘retrieving tool’ rather than merely a 

record, thus rendering it more usable.61  

Table 2.1 indicates the number of collections in this research that have some 

form of organisation by alphabetisation or section, and those that have an index or 

contents list. The latter terms are often used interchangeably and do not have the 

precise modern meanings, as will become clear from the subsequent examples. The 

finding that an index or table of contents was the most frequently used device agrees 

with Leong’s seventeenth-century research, although she noted a higher proportion 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
59 MS 3087, Charlotte Van Lore Johnstone, Dowager Marchioness of Annandale, c.1725, 
WL. This recipe book is discussed in Whaley, Women and the Practice of Medical Care, 
p.164. 
60 CR 1841/4, CR 1841/1, Sophia Newdegate, 1754, WCRO. 
61 Randolph Head (2014) ‘Delineating archives around 1500: Information, state power and 
new forms of organization in the constitution of an early modern European cultural form’, 
Transforming Information: Record Keeping in the Early Modern World, 9–10 April, 
London: British Academy. 
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of alphabetically arranged collections.62 There is no particular pattern over time to be 

discerned in my own research. For instance, although by the end of the eighteenth 

century volumes in the main had become shorter, as noted in Chapter 3, there was no 

discernible decline in organisational devices. One late eighteenth-century collection 

has hand-lettered tabs at the front for an index, which is arranged by illness (or the 

main ingredient for culinary recipes)63; Mildred Hodgson’s late eighteenth-century 

book has culinary recipes at the front and medical ones at the back64; Frances Rous’s 

c.1777 volume has the contents listed at the front in page order.65 

 
 

Table 2.1 Organisational features in the recipe collections66 

Organisational device No. of collections % 

Index and/or contents 59 30.73 

Culinary and medical recipes 
at opposite ends, often 
reversed in orientation 

19 9.9 

Division into sections 11 5.73 

Alphabetical arrangement 6 3.13 

Internal cross-referencing 4 2.08 
 

In some volumes space was allocated for subsequent entries. For instance, Katharine 

Palmer wrote on the first page of her book: 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
62 Leong, ‘Medical recipe collections’, p.31. 
63 X171/59, 1770–1830, BLA. 
64 HOD, Mildred Hodgson of Liverpool, 1781–1809, CHL. 
65 U DDHO 19/2, c.1777, HHC.  
66 The percentages are calculated excluding the collections that consist of loose sheets only, 
of which there were 49. Figures for cross-referencing and indexing do not include the 
Heppington Receipts (MS 7997, MS 7998 and MS 7999, late 17th–19th century, WL), as 
these organisational devices were inserted after the compilation of the recipes. From the 
Godfrey-Faussett family of Heppington, Kent, these were subjected to detailed cross-
referencing, possibly by the Rev. Brian Faussett (1720–76), whose bookplate appears at the 
front of each volume and who was a noted antiquarian. The other two volumes were owned 
by Catherine Godfrey (in 1698) and Mary Faussett (in 1741). 
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A collection of the best receipts… Of which you will find the exact Tables in the end 
of this book… Note, there is room left for a supplement to this book of what shall 
come in after the compiling of it, beginning at p. 230 in Cookery, preserving, & such 
like things. And there is room to continue on the Medicinal Collection, where it at 
present concludes, at p. 19767 

 

Unfortunately, the ‘exact Tables’ she mentions are missing. 

In contrast, in ‘A Book of Phisick Made June 1710’ blank pages are not left 

after each section, implying this was a project largely completed at one time and not 

intended to be added to substantially. A significant amount of planning needed to be 

done in advance, as all the recipes, apart from a few in another hand, follow the order 

of the alphabet (recipes for conditions beginning with B are together, and although 

not alphabetically arranged within that letter, all those for bleeding are in one place, 

then those for shortness of breath, then those for hydrophobia), with subsequent 

sections for recipes with doctors’ names in the title (some well-known such as Dr 

Lower, others evidently family physicians, such as ‘Dr Hopman for my cough 

1725’); waters; syrups; powders; drinks; balsams; purges; ‘oyles’; ‘oyntments’; 

plasters & salves; poultices; and glisters. There are ‘alphabets’ at the beginning ‘to 

the Diseases’, ‘to the Medicens’ and ‘to the Surgery’, with entries largely following 

the order of the recipes, although some of the entries under diseases are from other 

parts of the book: the recipe for ‘Flos Unguentum or Angel Salve’ on page 190 is 

noted under ‘Ears imposthume’ (Figure 2.16).68 Manuscript tables of contents were 

common additions even to printed books, as Heather Jackson notes in her study of 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
67 MS 7976, WL. 
68 MS 1320, WL. 
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marginalia, implying recognition of the desire (indeed, need) to be able to find 

certain information quickly.69 

 

Figure 2.16 An ‘alphabet’ as an organising device  

 

 

 

 
 

 

 

 

 

 

 

 

Image © Wellcome Library 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
69 Heather Jackson (2001) Marginalia: Readers Writing in Books, New Haven, CT: Yale 
University Press, p.25. 
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The unknown compiler of another collection numbered the recipes consecutively, on 

numbered pages, but did not arrange them in any way within the book. ‘The Table’ 

at the front lists recipes under the relevant letter of the alphabet, in the order they 

appear in the book, with page numbers: 

a 
Lemon ale 2 
China ale 10 
Apricock whipps 11 
To butter apples 18 
To fry artichoaks 22 
Aqua mirabilis for ricketts 35 
Asthmatick syrop and pills Dr Dade 37 
Dr Smyths pectorall apozem 45 
Chowlett almonds 46 
White loash almonds 46 
Cowslipp ale 48 
To make limon ale 49 
Limon ale 50 

 

Alphabetisation is by the main ingredient or type of recipe or ailment – cough 

remedies appear under C, jellies under J. This is not consistent, however, as ‘A water 

for fevers’, ‘Barly water for a consumption’ and ‘Surfeit water’ are all listed under 

W for water, whereas ‘To make plague water’ and ‘Rubarb water for a looseness’ 

occur under P and R respectively.70 

A further volume contains culinary recipes up to page 60, household recipes 

from 63 to 70, and medical recipes from pages 74 to 156. Blank pages were left so 

that additional recipes could be included under that section; although individual 

recipes are not dated, they are written in more than one hand and with different inks, 

indicating that the collection was compiled over time. There is a list at the end of the 

book (its direction reversed) titled ‘Index’, divided into ‘Cookery’ then ‘Physick’, 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
70 Add MS 28812, 18th century, BL. 
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and listing recipes in the order in which they appear; the numbers to the left refer to 

the number of the recipe rather than the page: 

 
1 Apricot wine 
2 To prevent convulsions in children 
3 Against convulsion fits 
4 Lady Scawens red cordial 
5 To make capillaire [syrup of maidenhair fern]71  

 

A recipe book in several hands was structured by the unknown contributor of the 

majority of the recipes according to the categories of ‘Physicall Receites’ (medical 

remedies), ‘Excellent Receites for Chirurgery’ (plasters, recipes to reduce swelling 

and for sores, wounds and aches), ‘Receites of Curiosity’ (preserves, skin care, cakes 

and ‘to Cast All kind of Bea[s]tes & Birds to stand’) and ‘Receites of good 

Huswifrye’ (pickles, cheeses, syllabub, puddings and pastries). The recipes are 

numbered within each section and each has an indexing letter appended to the right-

hand side, although there is no index. A glance at a double-page spread will give 

some idea of the nuances involved in indexing content of this nature (Figure 2.17). 

Where should ‘An excellent water for sore eyes’ be allocated? W or E, one would 

think, but this compiler chose S. ‘To strengthen the stomake against vomiting’ went 

under V rather than S, and all drinks appear to have been assigned to D rather than 

the ailment for which they were intended.72 

 
 

 

 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
71 Add MS 29435, BL. 
72 MS 7818, WL. 
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Figure 2.17 Numbering and indexing 

Image © Wellcome Library 

The problem of where to put entries was explicitly acknowledged in another book 

from a similar period, for which the letter W is provided in Figure 2.18. The 

compiler advises ‘Severall kinds of Wine from page 39 to 49 but to find any 

p[ar]ticular sort you sooner look for the chief Ingredient, in the Table viz for 

Goosberry Wine see G: for sage wine S: for Cowslip wine C &c’. Nevertheless, this 

was contradicted by the practice of listing all the waters under W; and it can also be 

noted that ‘Sirrup of Violets’ and ‘Sirrup of Gilly Flowers’ were misindexed.73 

 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
73 MS 7892, late 17th–18th century, WL. 
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Figure 2.18 Indexing wines and waters  

Image © Wellcome Library 

Another compiler opted to locate ‘A digestive plaster’ and ‘Advice for the small pox 

by Doctor Pitcairn’ under A in the index, and also to do some double indexing: 

‘Bolus, for vapours 26’ under B is partnered by ‘Vapours, severall cures for them 26’ 

under V.74 

One 250-page volume was beautifully written, mainly in one hand, and 

carefully structured. It has sections for preserving (including syllabub and cakes), 

[di]stilling, skincare and household recipes, physic and surgery, wine and liquors, 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!
74 1 Worsley 20, ‘A Collection of Receipts by Mrs Villiers’, 1660–1740, LA. The archive 
identifies this as possibly belonging to Barbara Howard (née Villiers), Countess of Suffolk, 
although this is unconfirmed by internal evidence, nor is the dating certain. 








































































































































































































































































































































































































































































































































































































































































