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PREFACE

There comes a time in every academic career when the amount of reading
a scholar has done can be a hindrance to genuine creative thinking. For
this reason, the ability to see familiar things with renewed vision has always
been valued by historians since Antiquity. Challenging the status quo in
the medical humanities has often been about finding simpler solutions to
complex human situations. Confounding traditional values is not how-
ever an easy task when established views have strong roots in the public
imagination. Historically, curious coincidences have sometimes been as
informative as years of pain-staking research. As frustrating as this is for
those that work diligently in the darkest corners of research laboratories
and academic libraries, it is nevertheless irrefutable that some of the most
unexpected observations have been the key to solving the mysterious.
Without the wild card alerting us to the solutions to troubling scientific
conundrums, there might never have been new ways of seeing and believ-
ing in the human capacity for medical innovation.

For centuries, serendipity was a scientific secret. It was seldom exposed
to public scrutiny. Academe is now much more open about disclosing the
fortunate nature of the misfortunate. The poet Robert Graves, in 1929,
celebrated this process of intellectual liberation in his famous poem Broken
Images when he described how confusion was an emancipation. In the
course of which, natural curiosity (a major theme in this book) always
sustains more and more creative thinking.! In all sorts of scientific set-
tings historians are continually reminded of the timely nature of human
failure. Basic errors, being mistaken, intellectual setbacks, and the sorts of
practical misfortunates that befall all researchers, can ironically open up

XXV
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hidden knowledge. The courageous ability to think foolish thoughts, to
have a change of heart, or do a volte-face are as energising to the human
spirit of endeavour in modern biomedicine, as they once were to medi-
cal men working with limited equipment in the early modern era. If this
book encourages its readership to think more about these very necessary
historical skills, then it will have achieved its ultimate goal.

Imagine then a criminal corpse lying on a dissection table in eighteenth
century England. The condemned has been punished for a murder con-
viction by being hanged on the gallows and is about to be dissected by
anatomists in the Georgian era. The body in question has been washed
clean. As a member of the audience you are about to be being given access
to it before the post-mortem punitive rites begin. You believe this to be a
just outcome because it has been decreed that this is what will happen to
homicide perpetrators under new capital legislation known as the Murder
Act (1752) that will remain in force until the Anatomy Act (1832). But
as you figuratively gaze at the body you find it very hard to see the clean
flesh. Your fresh historical eyes are distracted by skin that is pinpricked all
over. The effect is a bit like pointillism, the technique of Impressionist
painters who applied small dots of paint with a brush to a canvas. Up close,
it is very difficult to see what image of punishment is being performed in
this criminal tragedy. The chief character, the corpse, though centre-stage
is punctured with so many moral ideals, medical musings, and scientific
speculations that it is difficult to see the physical circumstances of the pun-
ishment choreography itself. It is also hard to separate out a state policy
of deliberate medical obfuscation from genuine scientific confusion; or, to
know with certainty whether what is about to take place should be taken at
face value or not. Nor can you apprehend easily to what extent the physical
facts have a basis in a material reality or are about to become an historical
cliché. Nowadays, at this historical distance the pinpricks seem to make
visible sense, but as a viewer you are wary of this perspective. It seems
misleading to decide things from the vantage point of historical hindsight;
and you are right to distrust conventional images of criminal dissections
distorted in eighteenth century studies.

Traditionally the criminal corpse has been an academic dartboard for
over three centuries. Since the 1960s in particular, the history of the body
has become so pin-marked with theoretical ideas that few historians can
actually see the punished corpse up close anymore. In cultural studies
there has often been a lack of appreciation that a theory evolves to fit the
known facts. If it has merit, it will survive the discovery of unknown facts
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too. At no point in its history should the chosen theory stand in for, or
displace empiricism. Nor should the theoretical perspective ever be a fixed
point of academic reference. It can inform but its real task is to stimulate
debate. It may become an accepted theory by testing it against archive
material but over time it must remain open to revision. This much seems
obvious. But in a history of the criminal corpse accepted theories are often
presented as material facts without scholars checking their medical verac-
ity. This shortcoming has a particular Anglo-centric flavour. Too often,
crime and cultural studies have effectively abandoned the condemned
body left beneath the hanging-tree. The logical reaction is to step aside,
read about why this has happened, and thus redress the historical gap.
But the real difficulty is that there is no reliable historical account of the
entire punishment journey of the criminal corpse because scholars have so
seldom focused on it in England. New ways of understanding this criminal
past are not necessarily rediscovered in university libraries.

From the outset this book signposts, rather than exhausts its chapters
with historiography. This is a deliberate choice, so that the capacity for
curiosity and surprise is not distorted. It happens that the criminal corpse
sits at the intersection of a number of very large historical disciplines. These
include crime and punishment; medicine and science; religion and theol-
ogy; magic and popular belief; as well as social structure, politics and state
power in the ‘civilising processes’ of early modern European history. To
read this backstory requires two character traits: resilience and tolerance.
Shelves of books heaving with historical texts have to be assimilated. It is
not an exaggeration to say that it would take the average reader about six
months just to get to grips with the scale of the task. The real difficulty with
this scholarly endeavour is not that it would be futile—the reader would
encounter many thought-provoking opinions—but at its conclusion there
would be a lot to filter out. And the information left would not necessarily
provide new insights into the sorts of unanswered questions that historians
have never tackled in the historical archives. In other words, you could
expend a vast amount of energy finding out what everyone already knows
about the criminal corpse in the course of which your precious capacity for
original thinking could be beleaguered by so-called facts that are nothing
of the sort. It is not therefore narrow-minded to want to dissect the crimi-
nal corpse from the eighteenth century in the twenty-first century. It was
after all the foundation of so much medical and scientific speculation in the
Enlightenment. Avoiding the historical pitfall of the confirmation bias of
accepted theories requires a more enlightened approach.
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The late Christopher Hitchens said that the Enlightenment exalted all
human beings to question everything, and, having done so, to keep doing
so, repeatedly:

I would define the Enlightenment as the belief in free enquiry, the belief
in the scientific experiment, the ability to conduct and test such things,
and the belief that this in itself was an emancipation — not just from disease
or ignorance or stupidity — though there were such conflicts — but that
it was time that human beings took responsibility for themselves, rather
than relying on a divine suasion of any sort, and that essentially secular
insight was what made possible the American revolution and its French
equivalent.?

In the long-eighteenth century, the criminal corpse in so many respects
became the bedrock of that free enquiry. It is then an historical irony that
it has been poked and prodded with all sorts of theoretical discourses (usu-
ally about power and disempowerment) that are not based on a concerted
study of the physical characteristics of actual post-execution punishments.
In discovering the body about to be dissected, some historians forgot that
they were not the ones originally charged with carrying out the dissecting!
It was the task of penal surgeons, often working in non-descript dissec-
tion venues, to enact the penalties of the capital legislation, and yet we
still know very little about their working practices. Broadly-speaking, a lot
has been written about how these medical men arrived in the punishment
room, the sort of educational credentials they obtained to get there, and
the best places to learn human anatomy in early modern Europe—with
Padua, Montpellier, Paris, Edinburgh and London leading the medical
field. That however is where the medical story tends to become fuzzy.
Once anatomists stood on the threshold of eighteenth century dissec-
tion rooms, historians of crime and medicine tend to lose interest in
what actually happened next across England. The fine detail it is argued
could distract attention from wider scientific trends in European culture.
Historically this is nonsensical. If, as the late Roy Porter observed the
criminal body was the basis of so much Enlightenment thinking, then to
figuratively hand it over to a medical fraternity and neglect to ask exactly
what they did with it, is a serious omission.

There remain major gaps in our understanding of the role that pun-
ishment played in the furtherance of human anatomy in early modern
England compared to Europe (the latter being well-documented). This
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book has tried to develop historical antennae that seek to re-engage
with those things in a history of dissection that are often contrary to
expectations from 1752. Did for example everyone die on the gallows
at a time of so much scientific uncertainty is a fundamental question that
merits substantive archival answers. The chapters that follow therefore
firstly contain a lot of scholarship cited in the bibliography. This has how-
ever been carefully sifted down to its essentials. You will not find long
summaries of previously published work on the nature of a medical educa-
tion or the relationship between political upheaval and statistical trends
in crime rates. Others (including this author in her previous books) have
written at length about these factors elsewhere. Instead major gaps in our
historical understanding have been concentrated on. To do otherwise it is
argued would be counter-productive to original thinking. This book then
secondly is the result of a deliberate research fusion. There was no map-
ping out in advance of potential archives to concentrate on to the exclu-
sion of others. To maintain the element of surprise, lots of different types
of sources have been brought together as never before, and this is again a
strategic decision to stimulate creative thinking. A third objective is that
the new material builds upon but also continually questions conventional
historical opinions. This might seem an obvious thing for an historian to
do but it is surprisingly radical for this neglected topic area. Crime histories
have tended to ignore the criminal corpse, and have left cultural historians
to fumble around in the dark of dissection rooms making careless medical
statements. There have been countless shelves of books printed on what
early modern historians thought happened next, but they seldom examine
what actually did occur from a medico-legal standpoint. Added to which,
there is little human sense of the experiential nature of the post-execution
choreography, rituals, or its material aftermath.

There are then things that this book is seeking to do very differently,
not for the sake of being contrary, but to test the limits of our human
understanding. There will be times when it is necessary to step back and
look at the condemned body intensely, but not exclusively from the van-
tage point of what has already been written about it. Humanism—the
ability we all share to know something about our body’s natural functions
which have stood the test of time—will play a large part in what follows.
The histories of emotion, pain and punishment also feature predominately.
These emphasise the need to engage with the five senses and their histori-
cal biological continuities. Some findings will be disturbing. But they are
all about asking: have we got that right, can we see it from another per-
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spective, and what if we have taken too much for granted by forgetting
that bodies looked and felt different in early modern times? No book is
then perfect, especially one based on so much human imperfection and
violent behaviour. In eighteenth century England, unconventional medical
men were determined to work with the dead-end of the morally defi-
cient. They envisaged that the deviant could delight scientific knowledge.
Hence this monograph has been inspired by a Latin exhortation once
very familiar to eighteenth century anatomists that dissected the criminal
corpse: pro sempra contra—surely now is the time ‘for the balance of things
contrary to expectations .

NOTES

1. Robert Graves (1929), ‘In Broken Images’ published in (1961), Poems
Collected by Himself (London and New York: Doubleday).

2. Christopher Hitchens (2005) talk on ‘Thomas Jefferson: Enlightenment,
Nation-Building and Slavery’, The Film Archives, You-tube, 1hr 05 min-
utes, https:/ /www.youtube.com/watch?v=99-72amEijM.
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OPEN

PART I

Introduction

Taceant colloquin —
Effugiat risus —

Hic locus est ubi mors gaudet succurrere vitae.

Let Conversation Cease —
Let Laughter Flee —

This is the place where Death delights to help the Living.

[Saying attributed to Giovanni Morgagni eighteenth century anatomist—
said to be copied on the walls of some dissection rooms after the Murder
Act (1752) in England—now standard in many pathology rooms around
the world—http://www.forensicmed.co.uk/pathology /|
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OPEN

CHAPTER 1

The Condemned Body Leaving
the Courtroom

On 23 May 1754 a Scottish soldier named Ewen MacDonald was quartered
at Newcastle. He spent his off-duty time drinking at a popular public
house. By nightfall he was drunk and disorderly. What happened next was
to make medico-legal history. In an inebriated state MacDonald started to
brawl with some pub regulars. There was a physical altercation that spilled
into the street and then into an alleyway. The soldier drew a knife in what
he would later claim was self-defence. Lunging out he stabbed a local
cooper called Robert Parker, piercing the jugular vein in the victim’s neck.
The drunken violence then escalated out of control. MacDonald was sur-
rounded by a crowd of angry men threatening him with revenge. Cornered
into two brick walls, he assaulted one of his attackers by breaking his arm
and verbally abused the others. In the interim, the earlier injured party was
forsaken in the affray and bled to death on the ground. By the early hours
of the morning the Newcastle coroner was called to the fatal scene and at
first light an ‘inquest returned a verdict of wilful murder’.! As a serving-
solider, MacDonald should have been arrested by the military authorities
but the Murder Act (1752, 25 George 11, c. 37) had recently come into
force in Newcastle. Local magistrates decreed that the military suspect for
being so violent must be imprisoned in the Borough gaol. A homicide
charge would be held over to be tried at the next Assizes, leaving six weeks
to determine the medical evidence and collate its findings with witness
statements. By Michaelmas, there was considerable newspaper interest in
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the pending murder trial, and whether, if found guilty, a public dissection
at Newcastle Surgeon’s Hall would be ordered by the presiding judge. If
so, it would be one of the first official cases of post-mortem punishment
to take place in the Northern counties of Georgian England.

MacDonald was duly found guilty on 28 September 1754. The judge
passed the death sentence under the Murder Act: ‘You will be hung by the
neck until dead, and thence to be dissected and anatomized’. An exten-
sive report of the execution and its post-mortem rituals appeared in the
Newcastle General Magazine:

Ewen MacDonald was executed on the town moor, Newcastle pursuant
to his sentence at the Assizes....this most unfortunate young man, who
was only nineteen years of age appeared all the time of his confinement
deeply effected with a true sense of guilt...but at the gallows his behaviour
in endeavouring to throw the executioner from off the ladder was unbecom-
ing to one just on the brink of eternity...His body was taken to Surgeon’s
Hall and there dissected.?

The following day, popular broadsheets also featured an execution-day
special. They reported that the dissection of MacDonald was a trouble-
some affair for the Newcastle officials:

It was said that after the body was taken to Surgeon’s Hall and placed ready
for dissection, that the surgeons were called to a case at the Infirmary, who,
on their return, found MacDonald so far recovered as to be sitting up; he
immediately begged for mercy, but a young surgeon not wishing to be dis-
appointed of the dissection, seized a wooden mallet with which he deprived
him of life.?

The story of Half-hanged MacDonald featured prominently in the
national and regional press coverage of the Murder Act. Yet, its medical
controversy has been neglected in eighteenth-century crime studies. To
the authorities in Newcastle a bungled execution seemed to undermine the
deterrence objective of the new legislation. Newspaper editors questioned
the medical circumstances of capital death given their obvious shortcom-
ings. There was much speculation in the press about the force of the pris-
oner’s willpower. Maybe he had a dangerous inner strength different to
ordinary people that could defy the executioner. Some commentators
thought that it was possible that the soldier had not been guilty of homi-
cide but manslaughter; had God intervened to save his life? If so, it seemed
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immoral for divine justice to be confounded by surgeons determined to
obtain a criminal corpse to dissect. Regional broadsheets carried detailed
accounts from witnesses at the crime scene. These claimed that not only
was MacDonald provoked into a bar fight but that exonerating evidence
had been dismissed in court. The local forces of law and order meantime
maintained that resentment against the Murder Act was running so high
that the resuscitation story had been fabricated to sell more newspapers.
Puzzlement was also expressed when the Local Record of Newcastle said
shortly afterwards: ‘It was further reported, as the just vengeance of God
that this young man [penal surgeon] was soon after killed in the stable
by his own horse. They used to show a mallet at Surgeon’s Hall as the
identical one used by the surgeon’ to hasten death.* Here then was a
dramatic storyline that had engendered conflicting accounts, unsettling
emotions, and unresolved controversy concerning the punishment of the
condemned. In every respect this vignette encapsulates the key themes of
this book.

‘RECULER POUR MIEUX SAUTER’®: STEPPING
Back, To SET ForTH

Across a broad spectrum of early modern histories the criminal corpse
has become an iconic cultural symbol and political standard-bearer for
customary notions of law and order.® The legal nemesis of the condemned
has been intertwined with religious beliefs that were shaped by theologies
of dying, death, and the afterlife.” Hence the executed criminal was an
integral feature of state power and its punishment rituals.® It had a close
association with the broad impulse of a ‘scientific revolution’ by 1700.
Over the next century, extensive newspaper coverage, pamphlet literature
and popular street ballads, featuring executions were connected in the
popular imagination to medical professionalization and Enlightenment
values across Europe.” Human anatomy teaching thus became essential
for a European medical education, with Paris, Edinburgh and London
(in that order of priority) attracting fee-paying students anxious to obtain
extra qualifications as physicians and surgeons from dissecting criminal
corpses.!? By the mid-Georgian period the general thrust of these intellec-
tual trends was epitomised by the Murder Act!'! and this is why it has stim-
ulated extensive historical debate about its judicial authority, discretionary
powers, and geographical coverage in England.!? There remains however a
significant lacunae in our historical appreciation of the central role that the
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condemned body played in the public performance of the capital code’s
punishment schemata from the gallows to the grave. In our opening story,
if the soldier’s condemned body had not been traced onwards to its dissec-
tion, then the medico-legal controversy of Half-hanged MacDonald would
be half-finished at best or more likely left out altogether of eighteenth-
century crime studies. The latter is common in the majority of cases that
feature in criminal histories for Georgian England. That tends to limit our
historical appreciation of a whole range of complex questions concerned
with the moral authority of the capital code from its anti-mortem to post-
mortem outcomes.'® Before beginning therefore to revisit that punish-
ment choreography in its entirety, this introduction sets out the generic
themes that the next six chapters will be exploring to provide an overview
of this book’s novel approach.

A central and unifying feature of the chapters that follow is to revisit
how exactly medico-legal officials knew that someone was dead at a time
when timing death with limited medical equipment was still a scientific
mystery in early modern England. It was a physical fact that basic biol-
ogy shaped the legal remit of the new capital legislation. Executioners
and penal surgeons had to work with the bodily limits of metabolism,
physiology, and organ vitality, whether on the gallows or on arrival at
dissection venues. Attempts were made to resolve these logistical medical
issues by employing experienced executioners. The hangman’s technol-
ogy was altered with the change-over from a short to a long-drop, and
tying the rope more securely with a trefoil rather than overhand knot.
Even so, particular modes of execution, their medical competency, and
mutable nature, remained obscure. It is noteworthy then that the major-
ity of criminal historians have been reluctant to do in-depth studies of
spatial execution sites or punishment spaces, and the diversity of medi-
cal opinions about the boundaries of life and death that informed /mis-
informed medico-legal officials.!* Steve Poole has recently pointed out
that the introduction of a ‘long-drop’ was not efficient or humane with
‘old and ‘new’ practices often running in parallel in provincial and metro-
politan life. The rituals of procession were accordingly maintained up to
the 1830s. These reflected ongoing concern about how to put to death
the condemned in a humane fashion. It remains then a defining feature
of eighteenth century crime histories that the corpse has often been left
beneath the hanging-tree looking dead, but not truly dead, in the way
that contemporaries understood those difficult medical definitions. It was
well-known that outward appearances could be deceptive, especially in
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cold weather when the condemned body went into extreme-hypothermia.
The historical literature, by abridging post-execution rites, has created a
mistaken impression that penal surgeons only handled dead bodies from
the gallows and that capital penalties from a medical standpoint were
straightforward once a criminal stopped jerking on the hangman’s rope.
This book upends such medico-legal clichés in crime studies.

Few historians have traced the fascinating transitional language that
expressed a great deal of contemporary concern about whether or not the
condemned could survive capital death, or not, and what their capacity
for pain was and therefore how powerful the criminal justice system could
claim to be. In medico-legal circles there was a confusing vocabulary in
vogue: the ‘half-hanged’, ‘dead-alive’ | ‘in the name of deatly, ‘truly dead,
or pained’, ‘death, the uncertain, cevtainty’ and so on. This imaginative
discourse was a reflection of shifting ideas about how biologically-speaking
it was possible to be stuck in-between an earthly and spiritual world in
early modern times. Mystical beliefs and their mutability gave rise to open-
ended debates about how to time physical punishments. It was these logis-
tical issues that had to be stage-managed by penal surgeons as well. They
were required to double-check the biological status of the executed on
arrival at a dissection location. If the criminal displayed any life-signs, how-
ever faint, then the surgeon had an ethical quandary. They could break the
Hippocratic Oath or practice the new art of resuscitation in vogue from
the 1780s. Some took the decision that it was more merciful to commit
human vivisection with the lancet when brain function appeared to have
failed and could not be measured with medical instruments. Others ques-
tioned whether the judicial authority of the courts gave them a special
medical prerogative to experiment with the boundaries of life and death.
This could be done to improve the quality of life for the law-abiding by
testing the limits of death’s dominion on murderers found guilty that were
less than human. Yet, everything about this penal set-up exuded moral
complexity. It placed a high degree of discretionary justice in the hands
of surgeons, to such an extent, that some were uncomfortable with the
level of personal culpability and responsibility. Hitherto these basic proce-
dural pains and their ethical worries have seldom been reappraised in the
historical literature. Hence rediscovered archival sources, reflecting a rich
multiplicity, feature prominently in this book’s reconstruction of process
and participation on the punishment journeys of the condemned from the
gallows to the grave between the Murder Act (1752) and the Anatomy
Act (1832) in England.
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The widespread observation that contemporaries were often confused
by the organic instability of death and dying, leads us to a second generic
theme in this book. Many histories of crime and justice take the reader
up to the critical point when the executed stopped jerking physically on
the eighteenth century gallows. They then cite the admirable research
of Vic Gatrell and Peter Linebaugh who some two decades ago traced
strong reactions by ordinary people who protested about post-execution
rites at the hanging-tree.!® Stories about how the crowd did confound the
medico-legal officials by preventing bodies being handed over to surgeons
are now well-known for some symbolic execution sites in central London.
In the 1730s at Tyburn there were unedifying scenes when a number of
surgeons fought each other, as well as the mob, for exclusive rights to the
criminal corpse.'® These research findings have convinced leading crime
and cultural historians that a Northern European sensibility emphasising
body-integrity in death held sway in the popular imagination for those
living in early modern England, especially once the Murder Act became
law.'” The difficulty with these cultural perspectives is that, as Jonathan
Sawday observes, capital punishment by dissection ‘enjoyed’ but only ever
had a ‘quasi-legal status’ in England.!® The London Company of Barbers
and Surgeons, as well as Oxford and Cambridge universities, obtained
bodies according to customary rights laid out in a succession of Royal
Charters. These crucially were endorsed by, but did not originate with,
Parliament. Riots at Tyburn in the 1730s are then a classic example of
how a moral economy seemed to inform the actions of the angry mob. It
does not necessarily follow on that the same depth of feeling was held in
provincial England, or that the same levels of antagonism were prevalent
in a political economy two decades later when the Murder Act reached the
statute books. Standard historical views, oft repeated, still require a sys-
tematic analysis of archival source material detailing actual post-mortem
practices for many metropolitan and provincial areas.

Avoiding then post-hoc rationalisation involves carefully examining in
context whether in the intervening timespan cultural attitudes to crimi-
nal dissections were modified in any respect, and if so, with what out-
comes for crime and justice processes from 1752. It is an obvious but
important observation to keep in mind that this was a time of consid-
erable intellectual transition as ‘scientific’ ideas competed with ‘Natural
Philosophy’. The degree therefore to which the audience at a criminal
dissection ever held, or held on to, Northern European sensibilities still
needs to be corroborated. Recently, Sarah Tarlow is one of a number
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of historical archaeologists that have reminded historians of crime and
justice that beliefs systems about the body in death could be complex
and conflicting.!” Seemingly incompatible philosophies about the dead
body’s potency were prolific and determined by local scaffolds of crime
and justice. The judicial punishment of the dead, the ceremonial intent
of the capital code, as well as the sentience and agency of those present,
all ran in parallel.?® Alongside a prevalent sense of emotional attachment,
elements in the crowd could confound the forces of law and order with
indifference. This did not cancel out others obstinacy or reluctance to
compromise their cultural beliefs about body-integrity. Yet it did prob-
lematize the cultural spread of a spectrum of punishment rites in what was
a complicated system of law and order. It contained many types of medico-
legal performances involving a wide variety of criminal dissections in those
provincial parts of early modern England that still remain understudied.
To overcome this lack of coverage, this book’s second over-arching theme
touches on the official reach of penal powers debated in a history of ideas.

The conventional perspective that the crowd objected to post-execution
rites wholeheartedly has served a large theoretical corpus covering crime
and punishment, synonymous with the writings of Michel Foucault.?!
His influence in crime histories has been very extensive indeed; featuring
prominently is the disciplinary nature, deterrence value, and legal penalties
that involved the crowd, embodiment, and capital sentencing.?? The ‘his-
torized body’ is now seen as a metaphor of power discourses, an historical
prism to ‘interpret, problematize and destabilize... knowledge /power cre-
ation’.?® The inherent difficulty nevertheless with the wide-ranging scope
of these approaches—whether cultural, literary and /or theoretical—is that
they tend to rely on a cartload of notional concepts. Often criminal corpses
at the gallows have been piled up in carts laden down with circumstantial
evidence. As Roy Porter observed the history of the body has become ‘the
historiographical dish of the day’ and regrettably some scholars have lost
sight of the actual physical body being punished.?* This book’s chapters
contend that from a medical standpoint, there has been a strong confir-
mation bias in crime studies that have effectively mishandled the criminal
corpse. Many scholars for instance never think to question whether the
criminal was a corpse or a condemned body in deep physical trauma dur-
ing its prolonged nemesis. It was the case that many criminals did expire
on the gallows, but there is equally a lot of contemporary evidence that
many others did not perish at the hanging-tree. They did so when they
got to their dissection destination. What is needed then is an English local
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history of post-execution rites. The dominance and privileging of certain
theoretical approaches has not been as helpful as it could have been in an
historical sifting of the evidence on Dissecting the Criminal Corpse.

Few eighteenth-century historians have reappraised what it really meant
to physically cut the criminal corpse by dissection. This is because Foucault
in Discipline and Punish: The Birth of the Prison (1977 translation) was very
critical of ‘the purely biological basis of existence’ and its empiricism that
he believed historical processes had abused in Western society.?® The over-
all thrust of such ‘anti-essentialist’ thinking has been that researchers have
tended to ignore those parts of the capital punishment choreography that
are more difficult to access in the archives than others. This explains why
nobody has made a serious study of those bodies that were distributed for
dissection from the English gallows, in the way that this book does. Hence
there has been an overwhelming tendency in eighteenth-century studies
to privilege the execution spectacle as an instrument of state power, rather
than paying enough historical attention to its equally spectacular post-
execution encore across early modern England. This book takes therefore
a counter-intuitive approach to the theoretical thrust of cultural studies by
stepping back into the archives. The aim of this second strand of research
is to arrive at an empirical appreciation of the historical picture of post-
mortem ‘harm’ undertaken by penal surgeons post-1752.

The radical uncertainty at the core of the English capital punishment
system was that there needed to be an unfinished penal choreography
at the hanging-tree. The incomplete punishment journey seemed to
give moral authority to the deterrence value of the retribution rites. This
medico-legal imperative has stimulated this book’s third research strand.
Few histories retrace the pace of punishment, its choreography, or medi-
cal efficacy. Little is known about what precisely the medical provisos of
the legislation entailed, how these were modified over time, and whether
they made sense to penal surgeons. What happens again in many standard
accounts is that the narrative imperative of the dramatic storyline falls off
at the gallows when the body is symbolically dropped. As it figuratively
gets released from the rope of the hanging-tree, it falls into a ‘cultural
compost’ of speculative and often unproven sentiments in the historical
retelling.?¢ In effect, few studies utilise the contemporary source material
to rediscover the missing post-mortem scenery. This status quo is ironic
because it did not happen this way in many locations. There was in fact a
great deal of sustained interest by contemporaries about what was about
to occur at criminal dissections. Many thousands of the labouring poor
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for instance walked with the convicted at arm’s length. They viewed the
body, watched for life-signs, and stared at the dangerous to make sure
they were dead. To enhance its deterrence value the capital code allowed
for this level of sustained spectatorship because it was associated with a
great deal of physical uncertainty that played on the creative imaginations
of those present. Piecemeal steps were created to deliberately confuse the
painful processes of punishment and participation on location.?” Capital
punishment was thus never a simple expression of public engagement.
By the post-execution stage it had to be act of co-creation too, to be
convincing. This meant that the penal choreography needed to stimulate
human empathy, inquisitiveness, meddling, hostility, and insecurity about
the painful procedures of post-mortem ‘harm’ on a body that was sup-
posed to be unfeeling. As a result this book’s third generic theme contains
a fusion of three open-ended and puzzling punishment pathways: firstly,
the impact of the struggle and threat that dissection posed in the popu-
lar imagination; secondly, the damage it might potentially cause to those
present in terms of their physical capacity for pain and painful spectator-
ship; and, thirdly, the notoriety and infamy it could create for those con-
demned to die. There is then much more here than a simple linear story
of retribution for murder being enacted and reconstructed in six chapters.

There had to be a punishment paradigm that medico-legal officials
could work with, and one that was flexible enough to contain a lot of
medical ambiguity: something historians still need to reconstruct in its
entirety after 1752 and which this book provides. When looking for
instance at the complex nature of the changing audience composition at
criminal dissections, we need to be mindful that the political contradic-
tions and moral discrepancies being staged in dissection spaces had subtle,
as well as overt, power-balances at play: again something that a lot of
cultural studies have yet to substantiate in the archives. Just then as the
legal narrative of the punishment drama was not necessarily linear, so too
the post-execution spectacle did not always have an undeviating medical
logic. This reflected the fact that timings shifted as the choreography of
punishment was enacted. Procedures at the gallows looked linear but since
they also involved a body operating to a cyclical life-cycle closing down,
there was a lot of potential for liminal spaces in the processes of punish-
ment. What seemed to matter most to the sorts of social groups pres-
ent was that their scaffolds of local justice mirrored popular sentiments
and these often reflected curative beliefs about the latent power of the
criminal corpse: a theme that Owen Davies and Francesco Matteoni have
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together recently substantiated.?® It was obvious to most people involved
in the maintenance of law and order, that legal rhetoric and medical reali-
ties were neither interchangeable, nor predictable. The majority accepted
that different types of criminal dissections would be staged in various
medico-legal settings. Punishment criteria had to be imperfect and were
inconsistent because these factors, seldom studied until now, matched con-
temporary expectations. Predictably an assorted number of penal surgeons
were assembled who interpreted their medico-legal duties according to
parish, county, regional and intra-regional, notions of criminal justice. The
material afterlives of criminal corpses tended to reflect popular attitudes to
class, gender, and society as well. Physical retribution for murder was sel-
dom fixed and often fluid, with discretionary justice being deliberated and
renegotiated, refined and reshaped by changing cultural attitudes to the
condemned body in terms of religion, philosophy and science. For con-
temporaries disposing of the criminal corpse involved ‘different projects of
inquiry — different spectacles — made different bodies visible in anatomy’™—
and yet crime studies still neglect this medical reality.?’

England was then covered with deeply symbolic places to dissect the
criminal corpse and it is these that all the chapters in some respect will be
visiting in considerable archive detail to substantiate a fourth overarching
research theme. As well as new source material on the geographical and
architectural alignment of chosen dissection spaces in the community, we
will also be bringing together familiar sources in novel ways. There will be
opportunities to look over the shoulders of attending penal surgeons and
to look around the dissection venues they occupied, seeing afresh others
present in the room. This included those involved in the secretive side of
legal governance which has sometimes hindered the ability of historians to
get involved with the sheriffs, their deputies, magistrates, and hangers-on,
post-execution. The ‘great contrast in their styles of justice compared to the
local gentry’, and the middling-sort that sat on courtroom juries, meant
that once events reached the press the political dance of local retribution
became the focus of intense provincial interest.®® ‘Something of these class
and geographical differences emerges’ when encountering post-execution
crowds on location.?! Their attachment to punishment rites as dramatic
post-mortem performances in which they were active participants still
merits closer historical scrutiny. For crime histories by tending to précis the
punishment choreography at the gallows, have not served histories of the
crowd well for the early modern period. Instead, a miasma of criminality
hangs over the dead-end of convicted murderers when crowds supposedly
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departed at the hanging-tree. Dissecting the Criminal Corpse takes issue
with this false finishing-point by relocating different sorts of medico-legal
starting-points. This book takes up the end of a storyline that did not stop
half-way through and, in research terms, rather than being an end-point
should have been a beginning. Early modern society did not abandon or
lose interest in the criminal as it was labelled a corpse, quite the reverse.
Mingling with post-execution crowds iz situ requires historians to retrace
stories like those of Half-hanged MacDonald that made medico-legal his-
tory, which were lost or inconvenient in the grand punishment narrative
of eighteenth-century studies.

Historians of the crowd have tended to be inward-looking for the early
modern period.* Recently, Matthew White has taken issue with those in
crime studies that ‘aggregate’ the ‘mob’ into a ‘faceless crowd’, prompt-
ing a fifth research strand in this book.** He has rediscovered in carly
nineteenth-century coroners and Old Bailey records, both an ongoing
enthusiasm for execution spectacles and strong emotional attachments to
punishment rites that were continually expressed across the social spec-
trum. His observations that ‘depictions of...avid execution-going’ have
been ‘consistently two-dimensional and frequently impressionistic, often
paying scant attention to social complexities’ have been an intellectual
stimulus for the evidence-gathering presented on those that got involved
with post-execution rites from 1752.3* The crowds at criminal dissections,
have, either, been forgotten altogether, or misplaced, and /or constructed
as essentially monolithic. Regrettably this has made them a finishing-
point too. Once more, there needs to be a more sinuous starting-point
for resecarch on crowds, and one that matches the fluid nature of those
that travelled onwards with the condemned, rediscovering their stratified
composition in English counties.®® Returning to the archives, it becomes
feasible to put the personality back into the crowd by accompanying them
to dissection venues, thereby building on the approach of Vic Gatrell at
the hanging-tree.

In developing this fifth research strand it has been viable to achieve
things that have seldom been attempted in standard histories of the post-
execution crowd. By concentrating on the historical prism of medical
death (our first generic theme) and expanding that to encompass its basic
biological continuities which human beings share in all time periods, the
chapters are able to reconstruct in some detail the synaesthesia of criminal
dissections.?® This book is not suggesting that this was a monolithic expe-
rience, but it is asserting that there were a range of sensory encounters that
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were unavoidable for everyone in the room at a criminal dissection. It is
important to stress (as the most recent research in the medical humanities
is doing) that not only did the early modern crowd dress their faces and
bodies differently, and follow distinctive fashions to clothe their limbs, but
they also ‘inhabited bodies that felt different and diverged in shape from
ours, dictated by nutritional, health and labour regimes ...From skin and
bone, they were nothing like us’, as William Pooley points out.’” Yet, they
did share the same five senses familiar to everyone down the centuries.
This means that historians of the body need to rethink what happened
when the crowd came to see a criminal corpse that they expected to be
both human, and also less than human. The corpse displayed both acces-
sible and ‘profoundly unfamiliar flesh’. Historians of crime have tended
to understate the contradictory and confusing nature of the experience of
viewing criminality exposed. Strong buttocks or limbs, by way of example,
on the dissection table were admired in agricultural areas that valued the
physical strength of the blacksmith, the drover, and the ploughman. In
towns and cities, the clothing and weaving trades promoted the masculine
qualities of very strong muscular arms and robust upper body strength.
The ways in which the crowd adopted the bare bones of these experi-
ences as flesh separated could then be somewhat disruptive to their bodily
sense. The people present had the free will to react but the intellectual and
emotional capacity of the crowd was always shaped by sight, smell, hear-
ing, touch, taste, and so on. The undeniable fact was that executed bod-
ies stank, and this was inescapable for those in close proximity. In some
respect all those that partook witnessed bleedings, shavings, and slippages
in a punishment purge seldom considered in terms of its post-execution
spectatorship. Gatrell’s work has provided clues about what bodies might
have been like on arrival at dissection venues.?® He points out that many
executions were bungled. The criminal could be in a ‘bloody mess’ by
the time she/he was cut down from the gallows. It is difficult to under-
stand why then historians of crime and justice have not thought more
about the actual condition of the criminal corpse that got handed over
to the surgeons. After all, the physical circumstances of execution could
have influenced punishment decision-making beyond the gallows too.
Encountering bodies in a ‘good’, ‘bad’, contaminated’, ‘dirty, ‘diseased’
or ‘destroyed’ condition, as well as rediscovering so-called ‘extras’, means
that the chapters can re-present the ‘fleshy’ nature of the legal remit in the
surgeons’ hands.®
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As then the dissection intensified, at a certain physical point in the
punishment processes the condemned became repugnant to smell and
offensive to look at. It was essential that they did so otherwise the deter-
rence value of the spectacle was dubious. Yet again, few studies trace the
timing of the crowd’s agency, and whether it too had a choreography
(punishment rites happening to the corpse alongside how the crowd per-
formed their role), and at what point they turned away as the convicted
murderer was despoiled for public consumption. Taking the example of
how long it took for many thousands to walk past the corpse exposed to
public view, as often reported in newspapers at the time, makes it feasible
to revisit crowd dynamics. In smaller towns the numbers reported were far
greater than the local population census. And as historians of the crowd
have pointed out that spectrum of people would have contained very dif-
ferent personal motivations for being there and required sensitive handling
by the medico-legal officials charged with ensuring that chaos did not
ensue.*’ The local crowd were insiders and generally curious but benign.
Those from the surrounding area could be disruptive as outsiders even
though they were generally manageable. Women were often regarded as a
litmus test of the ability of the forces of law and order to keep the peace.
If they bustled and jostled to view the spectacle, returning up to five times
to see the proverbial bad man laid out for inspection in a single day, then
there was a very real danger of the ‘crowd’ becoming a ‘mob’ that would
riot. An added complication was that overlaying those present from the
county area, were genuine outsiders, trouble-makers with radical tenden-
cies that often travelled from afar. Sometimes they were the menacing
members of the dangerous convict’s family. At other times the angry, dis-
possessed, or unruly came to exploit notoriety by association. This meant
that it was essential to get the timing of the post-execution choreogra-
phy right when up to ten thousand people travelled onwards with the
executed body: timing ones departure is a theme elaborated below. It was
likewise crucial to entertain, keep the interior dynamics of the crowd mov-
ing along, making sure the audience’s attention was drawn to different
spectacles over several days, and in general, ensuring that post-execution
rites had momentum. There was thus a changing profile of medical actors
and a strong element of immersive theatre was introduced with people
not sitting in seats but walking past the central criminal character. Often
there was a timed ticket-entry system too, to better manage audience-flow.
When then cultural and criminal histories take the punishment provisions
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of the Murder Act as read, and invariable, they miss so much about the
history of the post-execution crowd in terms of its internal drama. Above
all, they neglect to appreciate that ‘to be hung by the neck until dead, and
thence to be dissected and anatomized’ was not just a complicated set of
medical procedures to orchestrate but they did not tend to work in the
way many early modern historians have assumed. As we shall see, the cho-
reography had four stages: social death (being condemned in court), legal
death (being hanged), medical death (anatomically checked on arrival at a
dissection venue), and only then proceeding to dissection and its material
afterlife (post-mortem ‘harm’). For now, what is important to keep in
mind is that post-mortem procedures in their public performance—and it
was much more public than private for most of our chronological focus—
were compelling but circumspectly staged, and yet, stimulated significant
levels of ‘natural curiosity’.

Culminating then in a final generic theme (the book’s sixth) all the
chapters in some respect explore the emotional capacity of the crowd to
appropriate the post-execution rites of the Murder Act. To engage with
a history of emotions it is essential to intertwine a definitive sense of
eighteenth-century ‘curiosity’ in the way that Neil Kenny’s recent research
has done.*! Throughout we will be building-up a sense of the ‘curions’
because for contemporaries it was a multi-layered and mutable set of expe-
riences that often triggered their emotional capacity for awe and revulsion,
as well as attraction, fascination, and temptation, and at times, a striking
indifference. On the punishment sight-seeing that we are about to embark
on across England, there will be opportunities to explore what the dif-
ferences were between ‘natural’, ‘public’, ‘morbid’ and the worst ‘perils
of curiosity’ at criminal dissections. A paradigm of curiosity has thus been
redesigned for this book having traced its historical wallpaper to stimu-
lating archive material. Those sources alert crime studies to reconsider
what William Reddy terms ‘emotives’, which are essentially the emotional
expressions that language gives voice to and therefore are very relevant
for this study’s focus.** ‘Emotives’ differ from the ability of human beings
to describe events because that narrative does not necessarily express how
someone feels. The act of speaking about an emotional experience will,
according to Reddy, always have the potential to be self-exploring and
self-altering. Something intangible can become its opposite when voiced,
made literally to be within someone’s emotional grasp. A classic example
of this in terms of crime and justice was for a member of the crowd to
be upset about a vicious murder but to be unable to locate, or express,
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and even suppress, those feelings until at an execution scene. Once the
crowd had gathered, the spectacle could be cathartic releasing deep-seated
emotions as those present jeered and shouted abuse at the condemned.
Throughout the potential existed for emotional tension to be realised,
refashioned, re-presented and thus figuratively reached for. All this, could
alter the original nature of the experience itself. Once people talked about
homicide they sometimes found within themselves an emotional capacity
to redefine what they felt and why, in the course of which they rediscov-
ered how to get hold of an emotion at its nucleus. This meant that in
the punishment drama, some were more angry, others less so, and the
remainder came to a realisation that their anger-level was appropriate for
the human situation. This is what is meant by the archacology of emotions
in the crowd that we will be engaging with.*3 In this book it is argued that
Kenny’s and Reddy’s concepts of ‘curiosity’ and ‘emotives are very difficult
to separate because they were inextricably embedded in the emotional
spectrum of the post-execution crowd of early modern England. It was
their psychological wherewithal to hold onto a capacity for curiosity in a
history of emotions in the transition from a moral to political economy
that has framed the way that each chapter has approached those present at
criminal dissections. This will add a new dimension to the personality of
the post-execution crowd in the same way that synaesthesia can too.

The overall ambition in this book is then to bridge a whole series of
liminal spaces inside the criminal justice system—in terms of corporeality,
materialism, emotionalism, legalities, mentalities, physical uncertainties
and semi-professional identities—that created a dramatic subtext to eigh-
teenth-century criminal life. This backdrop explains why the subject matter
of the criminal corpse preoccupied the audiences of many eighteenth-
century playhouses that went on to the dissection theatre too. By 1819
Blackwood’s Magazine published a series of popular articles written by the-
atre critics about these public performances of human anatomy that had
grown in popularity since 1700.* In one well-rehearsed dramatic storyline
we encounter Time’s Magic Lantern and the Dissector (Illustration 1.1):

Doctor: This body is & good subject. It is lean, and therefore well calculated to
shew the muscular system. Lay open the abdomen by two transverse incisions, but
beware you do not injure the viscera. Now draw aside the outward intequments
and you will observe the position of the bowels.... I shall demonstrate that in my
lecture todny. Here, throw up the windows and sprinkle the floor with camphor.
Remove the putrid thigh... Cast a sheet over this body and wipe the dissecting
instruments with a towel. Now stand behind me and await the entrance.. *
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Illustration 1.1 ©Wellcome Trust Image Collection, Slide Number 10031335,
“The Dead-Alive’, illustrating a man supposed to be dead arising from his coffin,
coloured aquatint, published 1805, after a 1784 drawing by Henry Wigstead,
(London: William Holland, Oxford Street); Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International License (CC BY-NC-SA 4.0)

Newspaper reporters often commented on crowds taking an eager part
in punishment dramas at the gallows by day and enjoying their theatrical
re-enactments at night. There was a grey area between moral edification
and grisly entertainment.*® Perhaps this explains why historians of the
cighteenth-century theatre have rediscovered theatre-goers paying to sit
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on the stage with the actors performing their criminal characters, akin to
those that pushed up the spiral staircase at Surgeon’s Hall by the Old Bailey
having bought a ticket to see the condemned body awaiting dissection.*”
This desire to get closely involved in deadly dramas meant that contem-
poraries could accumulate knowledge of post-mortem rituals, becoming
sophisticated critics of the criminal justice system being revelled on the
stage. The mise-en-scémes was a broader cultural reflection of the extent to
which some form of post-mortem punishment of the criminal body and
its dramatic timing had become the norm in Georgian England. It is time
then to return to the start of what once was a compelling post-execution
rite of passage under the Murder Act. In so doing, we are going to take
literally what French thinkers should perhaps have paid more attention
to when writing about the history of English capital punishment, ‘reculer
pour mieux sauter’ * In a history of the body it is sometimes indispensable
to ‘step backward in order to leap farther forward’.

Coar Qur PoTEST NESCIT MORI*’: S /HE WHO CAN
Be Forcep, Has Not LEarnep How To Dig

Once the convicted murderer departed from the courtroom they were
in an early modern state of ‘social deatl’, according to the Murder Act.
They had arrived at this moment of high drama, ‘/egal death’ accord-
ing to what was once called the Bloody Code covering murder and up to
200 or so capital offences. These broadly-speaking fell into three distinct
categories: firstly, petty crime usually associated with the experience of
being poor such as stealing food-stuffs and personal chattels for subsis-
tence or to sell on; secondly, property crimes typically house-burglary,
highway robbery, as well as sheep-stealing and cattle-rustling; and thirdly,
domestic violence or grievous bodily harm leading to manslaughter, and
drunken street-brawls culminating ultimately in murder. There were of
course many types of homicide charges, with conviction rates, sentenc-
ing policies, perpetrator profiles (in terms of age and gender), and socio-
economic causes, being debated extensively by historians of crime and
justice for the long eighteenth-century. The focus in this book is those
that were convicted of murder, sentenced to death, and then were made
available to penal surgeons on the cusp or throes of ‘medical deatl’. These
were not capital cases that the judge decided to pardon after the death
sentence was passed in court: crime historians concur that about five per
cent of those sentenced to capital death were within days subsequently
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shown judicial mercy under the Murder Act.*® Any reduction, or indeed
cancellation, of the death penalty was generally done once the Assizes
was finished but crucially before the judge left town. Typically a lot of
pardoning cases resulted in a lesser sentence of ‘transported for life” being
decreed. This might be as a result of new evidence that came to light once
the trial closed. The judge alternatively on reflection might adjudicate that
the death sentence was too harsh for an accessory to a felony or did not
reflect an unfortunate set of circumstances when an innocent bystander
found themselves in court. The majority of judges were always very careful
to test the local political temperature on their court circuit. Few wanted
to be responsible for a public order situation getting out of control in
reaction to a harsh sentencing policy that local people held to be morally
objectionable. The pardoning system was however very seldom applied in
proven homicide cases. This was a reflection of a sizeable cultural appe-
tite for seeing justice done on the public gallows in cases of murder. The
first Biblical commandment, ‘thou shall not kill was morally sacrosanct
in early modern Europe. It was linked in the popular imagination to /ex
talionis—the English common law of retalintion—in which punishment to
the criminal body should be seen to match that done to a murder victim.
Hence, an eye-for-an-eye mentality got attached to a common definition
of pre-meditated murder, inviting judges to punish the criminal corpse
by dissection in even the remotest parts of Georgian society. There was
though one sentencing option reserved for murderers that committed
odious crimes seen as a social evil: these included child murder; causing
the mob to riot; threatening the revenue collection of the state in terms
say of piracy, smuggling or hijacking the Royal Mail; or lacking personal
remorse for a wicked deed like incest or rape in which a victim died and
the stability of the family structure was undermined. In such cases, the
judge could sentence the convicted murderer to be hunyg in chains, often
called being gibbeted.>* Still, for controversial cases, there was a pardon-
ing system, with questions of leniency and discretionary justice being the
subject of legal argument and local autonomy. In Georgian times, it was
murder most foul that remained high-profile in the dissection theatres of
early modern England.

In getting ready to depart from the courtroom it is essential to think
graphically about how contemporaries may have broadly viewed what was
about to happen, otherwise this book will be walking out of step with
the early modern crowd. It is not advisable at this juncture to get lost in
hypothetical musings, but some of the broad contours of the historical
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circumstances that have been substantiated do provide a useful guide.
Of relevance is that there has been considerable historical dispute about
the deterrence value of the punishment rites for homicide and whether
the state managed its theatrical role set out in the Murder Act, or not.>
At issue is whether the punitive measures and their visceral nature were
counter-productive in the end. The balance of the contemporary evidence
seems to suggest that ordinary people became either immune to, disinter-
ested by, or critical of, harsh methods of retributive justice as humanitarian
ideals gained moral ascendancy by 1800. In parallel however (as we have
seen) a common law attitude got enshrined into capital legislation that
reflected just how much a deep-seated fear of criminality gained politi-
cal currency in Georgian times. The mob by virtue of their numeric size
had to be accommodated within a more fluid social fabric. Political tol-
eration did not lessen—rather enhanced—a sense of dread on the part
of the governing elites and middling-sorts.>®> Mentalities constrained by
such sensitivities—in terms of both rhetoric and reality—in turn shaped
medico-legal debates about how to punish the condemned and what
physical reprisals to stage in powerful and sometimes disturbing ways. In
Georgian England, it was easy to see danger everywhere when political
revolution in countries like France by the 1790s had a firm basis in reality.
But to protect and preserve the status quo meant there had to a height-
ened vigilance about more dangerous forms of law-breaking.>* This car-
ried with it a real danger that ‘any exaggerated publicity could turn out
to be corrosive of the sort of security that the ruling parties craved’.®® To
avoid this situation happening, those in power needed to be mindful of a
‘circular logic of conspiracy’ that might gain a cultural foothold and cause
more trouble for officials. This soon proved to be the case in respect of the
punishment provisions of the Murder Act, as Part I of this book recounts.

To engage with these complexities it is also necessary to appreciate in
broad terms that crime histories have then tended to summarise (usually
inaccurately) the medical styles of physical reprisals done to the corpse.
This is an incongruous research trend since cutting the murderer sym-
bolically became the subject of so much sustained ‘natural curiosity’ at
criminal dissections over the long eighteenth-century.’® Roy Porter and
Anita Guerrini have queried the educational purpose of anatomical venues
in London: whether they were places of rationale enquiry or staged extra
entertainments to attract fee-paying elites.”” The balance of the evidence
presented in this book suggests that there should be more scepticism
about what exactly went on behind the dissection room door in crime
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historiography.®® The prevailing viewpoint that ‘making justice’ was ‘often
remade from the margins by magistrates, judges and others at the local
level’, still does not pinpoint with precision the range of formal and infor-
mal mechanisms of capital justice delegated to provincial penal surgeons
that feature throughout this book.* It is equally important to appreciate
the sorts of varied places in which criminal dissections could take place.
There was intense local interest by spectators of all social gradations to see
the capital sentence taken to its logical conclusion. If excluded (as we shall
see in Part IT) the crowd did on noteworthy occasions beat down the door
to get inside a dissection venue in provincial England. Few were refused
admittance because of the very real threat to public order by the mob in
decades when making a basic living was hard.®® Throughout the chapters
thus build on the painstaking research of Andrew Cunningham by setting
in context the actual activities of penal surgeons under the Murder Act.!
This book takes the framework of his research on the history of anatomy
in the eighteenth-century and adds archive detail to it for England. The
literature on standards of eighteenth and nineteenth-century medical edu-
cation is well-covered elsewhere by this author and others, the aim here
being to scrutinise the reality of dissecting in places given only a cursory
glance.%? It will be shown that none of the post-mortem options inelud-
ibly caused ‘harm’ in the way the capital legislation intended once the
condemned departed out of the courtroom.

To start then this symbolic punishment procession, departing to a
medico-legal tempo, time and its recurring themes will feature promi-
nently in all the chapters. Time management was one of the implied cor-
nerstones of the Murder Act and yet it has been neglected from a medical
standpoint in crime literature. Aspects of it are embedded throughout
this book because we are concerned with the biological logistics of the
actual medical scene on exiting the courtroom. We will be encountering
public clocks ticking down the crucial hour of death on the gallows in
market squares. There will be opportunities to engage with penal sur-
geons checking on a pocket-watch that their criminal body did not go
into rigor mortis four hours after being hanged. If it did, then they had
to clock-watch until the corpse relaxed enough to manipulate the limbs,
generally after twenty-four hours. In winter when colder anatomy sessions
slowed down decay the anatomist had to grapple with lower light levels
and daytime running out. In summer the heat made the heartbeat race,
the hands sweat, and the arm-pits sticky with adrenalin, compelling the
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dissector to quicken their pace, regardless of the anatomical education that
was scheduled. Acquiring dexterity with the knife was dependent upon
the art of good timing; something echoed in material culture from the
time. Clock-makers for instance often decorated their time-pieces with a
memento movi to reflect what became known as ‘skeleton-time’.%3

Today it is common for many people to think that the timing of death
is something that has always been certain and absolute, a one-way material
journey turning from the world of the living. Across European religious
traditions a sacred symbolism associated with graveyard customs encour-
aged individuals to think of death as a ‘final moment’ that could occur
anytime.®* So it is understandable that even with the gradual profession-
alization of medicine such views predominated in the long eighteenth-
century. This book however sees these sorts of general depictions as
historically deceptive in terms of actual post-mortem practices. The early
modern medical fraternity, ‘thought of death as a becoming rather than
an ending’—an elementary biology that is often missing from criminal
history.®> Timing death, in an alternative understanding, involved the
recognition that a person ‘could die differently according to different
chronologies and medico-legal settings’, themes explored in Chapters 2
and 3. It was also the case that ‘the body-clock could be, for the con-
demned, wound back; that ‘death time’ involves the living, the revivified,
and the socially resuscitated too’: facets of Chapters 4 and 5. Even then
for those that did expire on the gallows, their material afterlives and the
latent power of criminal corpses pointed to enduring notoriety in death:
outcomes depicted in Chapter 6. For this reason two key historical posi-
tions inform this book. On the one hand ‘the corpse was a locus of all
doubt’ (as defined by Jonathan Sawday) and on the other hand ‘becoming
really dead. . takes time’ (as observed by Thomas Laqueur) from the early
modern era onwards.5

At each criminal dissection ordinary spectators had just one reliable
anatomical perspective, their own body clock. Few carried with them an
anatomy textbook or had prior knowledge of what a dissected person really
looked like compared to a theatrical re-enactment. Some attended several
sessions at Surgeon’s Hall in London but tickets were hard to get and
the audience were encouraged to leave before extensive dissection (see,
Chapter 4). Procedures there were also being modified continuously: a
trend that Simon Chaplin first substantiated when he noted how lacklustre
anatomical standards were in the capital by the 1790s.¢” Few historians
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have studied this important insight, as this book does in-depth. It will be
shown that the majority of people in provincial life were in many ways bet-
ter informed than their metropolitan counterparts. Most attended more
accessible anatomies: at a surgeon’s house, in the open space at the front
of Assizes courts, at a room in small medical dispensaries, and inside the
dead houses of newly constructed infirmaries (see, Chapter 5). To engage
with a criminal afterlife intimately meant therefore taking the time to
walk past criminal corpses and visibly comparing them to each spectator’s
embodied experience. The fact that so many people kept doing so sets
in context the compelling nature of getting involved (refer, Chapter 6).
A hand might look big, normal or small. The head could be striking,
shaved, and misshapen, or non-descript compared to everyone else in the
room. Eyes open at death were seen as a sign of guilt and a cultural taboo;
so much so that anatomists today recognise that ‘lid-watching is a lost
medical art’ and one that was once very familiar to contemporaries that
attended post-execution rites.%® It is these shared perspectives that are still
accessible despite their historical distance. In this book the body is seen as
a reliable form of source material because everyone in all time periods has
a basic level of anatomical knowledge about their body and how to keep
it going. Rudimentary anatomical labels like—heart, lungs, brain, kidneys,
gallbladder, foot, leg, arm, and so on—would have been well-known to
the post-execution crowd. It was their colours, shapes, and what they felt
like to touch as the body shut down metabolically that required an enquir-
ing mind and accumulated anatomical knowledge. Even though ordinary
people present tended not to write down their general observations at
criminal dissections, its essential features were so commonplace that histo-
rians can engage with their post-mortem attributes. The body has always
been its own resource material and talking about it has continuously been
emotive; participating without feelings was insupportable.®

The next chapters together reconsider what was well-known, what
became known, and what remained a medical mystery at criminal dissec-
tions. We will encounter the range of official actors—judicial, executive,
and medical—that had to manage execution crowds. Source material will
be introduced to illustrate how the body itself was once a mutual historical
reference point. Knowing how this works was a cornerstone of the Murder
Act too and it was what made criminal dissections such a familiar and yet
unnerving spectacle. As the body was punished it was physically carried
to different locations. The changing medico-legal scenery depended on


http://dx.doi.org/10.1057/978-1-137-58249-2_5
http://dx.doi.org/10.1057/978-1-137-58249-2_6

THE CONDEMNED BODY LEAVING THE COURTROOM 25

the essential character of criminal justice in the vicinity. Part I therefore
provides historical insights into what it meant to dissect. Part II looks at
the locations and scope of that dissection work. It will be shown that ven-
ues for criminal dissections differed a lot around the country. Four typolo-
gies have been identified. These are based on a geographical re-evaluation
of dissection venues from detailed regional comparisons. Anatomical
methods on location fell into seven generic types and these created mate-
rial afterlives. Dissecting the Criminal Corpse is hence all about the central
medico-legal dilemma of the Murder Act—“mors certa, hora incerta”—
death is certain, its hour is uncertain. In the complex performance of
crime and justice that recurring physical predicament placed a great deal
of dramatic licence in the hands of penal surgeons that staffed the Murder
Act in 1752 until the Anatomy Act of 1832.
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OPEN

CHAPTER 2

Becoming Really Dead: Dying by Degrees

INTRODUCTION

In the field of criminal history Vic Gatrell alerted a generation of histori-
ans to the agency of the English crowd and visceral nature of the execu-
tion act.! It was a brutalising, demeaning, painful, spectacle of retributive
justice throughout the long eighteenth-century. Peter Linebaugh corre-
spondingly highlighted how mob hostility to the surgeons broke out at
bungled executions during the 1730s in London.? Frequently the hang-
man was bribed to mishandle an execution either by the convict or their
anxious relatives. Those lacking the financial wherewithal to induce a cor-
rupt executioner, had an anxious wait to see if the condemned was in
an insensible rather than deceased condition when cut down from the
gallows. The task of being a lifesaver often fell to penal surgeons with the
expertise to revive someone on the boundaries of life and death which
inexperienced hangmen had mishandled. Most contemporaries recognised
that the capital code was a game of medical chance because it involved the
gamble of ‘resurrection...not an attitude to death but the last chance to
escape it’.* Hence this chapter explores the execution of the condemned
from a number of neglected medical perspectives that involved how to
determine capital death under the Murder Act, from 1752 to 1832.

To be ‘hung by the neck until dead’ was a challenging judicial proviso
to execute. It often divided opinion in medico-legal circles about which
working guidelines would ensure that a convicted murderer was killed
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on the eighteenth and nineteenth-century gallows. It was obvious that
the appointed executioner was duty-bound to ensure that the condemned
died on the rope. Generally this was either by a broken neck and/or stran-
gulation. Afterwards, the corpse was to be despatched whilst the body
was warm, sent to the surgeons to be punished in death. In this way the
crowd were alive to the possibility of post-mortem ‘harm’. The problem
with these legal duties was that compliance was very difficult because offi-
cially declaring someone lifeless was not an exact science in early modern
England. In histories of the period too often it has been assumed that all
criminals, once hanged, were a corpse when in fact archive material reveals
that a significant number were found to be living, not deceased, under
the hanging-tree. The physical status of everyone executed for murder
had therefore to be double-checked on arrival at dissection venues in ways
still misunderstood. Hence, more historical attention needs to be paid to
the chief medical dilemma that was at the crux of the capital legislation.
Continually the medico-legal fraternity faced an ethical quandary that
is still challenging in modern biomedicine—for some people ‘becoming
really dead.. takes time’.* Eighteenth-century standards of medical death
(no life-signs in the heart, lungs and brain), as opposed to legal death (the
act of being hanged) were thus intermingled with wider considerations of
judicial power, reconstruction of the state, and a medical knowledge of
death continually in transition. Neglect of the puzzle of medical death is
consequently a significant historical oversight, but one that is explicable in
the standard literature.

In 1751-2, when the capital legislation was being drafted medico-legal
mentalities that looked fixed were in fact very mutable. They fluctuated a
lot, even before the new stipulations reached the official statute books. In
many respects, the specific duties described were a précis of a very fluid set
of ‘scientific’ aspirations, and it is these that have been neglected. Strictly
speaking the condemned body was to be punished by ‘taking life’ (an eye-
for-an-eye retribution) and despoiling the body ‘to its extremities’ (the
literal meaning of dissection). But, as we shall see, these routine measures
were never a coherent expression of unifying anatomical methods and
practices. Of relevance is that when the new capital statute became law “o/d
anatomy’ underwent a paradigm shift by pursuing what became known
as ‘new anatomy’ > The body was no longer studied wholly as an object
of God’s creation or indeed exclusively as an educational tool for medical
students. The intention was to promote original anatomical research by
exploiting the potential for scientific endeavour afforded by the criminal
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corpses of the capital code. Georgian legal officials and medical men thus
recognised, as Joanna Innes explains, that eighteenth-century parliamen-
tary legislation was usually drafted in a cursory manner and ‘often did not
commend itself to eighteenth-century Britons’.® It had to be written with
‘a sufficient level of generality to cope with diverse local circumstances’.
What then looked like a fixed set of punishment rituals involved a great
deal of speculation. Over time, the criminal body became a contested
medical commodity, synonymous with oscillating ideas about the mutable
boundaries of life and death. By the 1780s these encompassed the com-
plex nature of dying, medical death, and physical vitality. Effectively this
research emphasis complicated the practical workings of the capital legisla-
tion. If the hangman could not execute his duty, then it fell to the penal
surgeon to complete the task of execution. This was what really tarnished
the medical fraternity in the presence of the post-execution crowd: an out-
come often misconstrued in standard histories of the period.

There have then been a lot of basic misconceptions in crime and cultural
studies about the practicalities of executing post-mortem ‘harm’ under the
Murder Act.” The legal phrase ‘dissection and anatomization’ is still used
without medical precision. It tends to be misread as a general statement
that on safe delivery of a murderer’s body the surgeons had the exclu-
sive authority to cut up the corpse in the dissection theatres of Georgian
England. This chapter takes issue with this misleading impression. It shows
that there was a lot of medico-legal indecision about the ‘half-hanged,
‘dead-alive, and ‘nearly dead’. As life ebbed from the criminal body medi-
cal men debated death’s bodily ambiguities, particularly how to monitor
metabolism and vitality with such limited medical equipment. Effectively,
this meant that ‘dissection and anatomization’ were redefined as two sepa-
rate punishment procedures by surgeons working under the capital leg-
islation. The first duty was called ‘anatomization’ that became associated
with a set of checking-mechanisms to determine whether life-signs had
deteriorated enough to bring about medical death. The second duty was
termed ‘dissection’ and involved cutting the body ‘on the extremities to
the extremities’ by dismemberment until the murderer was despoiled as
a human being. This state of being less than human did not begin until
a lifeless state had been established medically, even though the prisoner
deserved their punitive treatment according to common law and there
would be very little human material to be buried at the end to complete
the capital sentence. Surgeons had hence the legal discretion to pragmati-
cally define their working-duties when a body arrived at a dissection venue.
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Most acknowledged that it was very difficult to precisely know whether
when a criminal stopped jerking on the executioner’s rope those physical
signs indicated medical death or not. A condemned body might start to
expire, but it also could be shutting-down to protect its vital functions in
physical trauma. A liminal state of pain was often disputed in the eigh-
teenth-century medical press too, with surgeons in the capital disagreeing
with their provincial counterparts about whether murderers died painfully
on the gallows or not. After the condemned departed from the courtroom,
the physical showcase that followed as punishment rites unfolded could be
rather perturbing for the officials in charge. This was the clandestine side
of the Murder Act and it is what this chapter is all about.

The complex ways that medico-legal officials defined medical death in
the eighteenth and early nineteenth centuries is the detailed subject of
Section 1’s discussion. This context is necessary to appreciate the medical
condition of the condemned body in its criminal setting. Then Section
2 investigates each punishment step i situ, starting with a body on the
hangman’s rope moving into the realm of physical trauma as life ebbed
away. The main focus is the working protocols for establishing medical
death in the heart-lungs-brain. Any procedural modifications are iden-
tified in terms of their continuities and change over the course of this
book’s chronological focus to better engage with early modern mental-
ities of death and dying. Section 3 then re-examines what it meant to
come to a medical recognition that executed criminals were in a physical
state of ‘dying by degrees’. This could occur both hanging from the rope
and/or underneath the gallows. Medico-scientific thinking was continu-
ously being tested by working hands-on. New ideas about the potency
of human vitality nevertheless complicated how the criminal body was
viewed on arrival at dissection venues. It will be shown that some penal
surgeons did contravene the Hippocratic Oath with the lancet to has-
ten death. Others disputed their unsavoury duties in private practice and
licensed surgical circles; increasingly these sorts of anatomists monitored
the dying processes with caution. Records survive of leading penal sur-
geons making a detailed record of its metabolic timing. Their influential
work could not however prevent the controversial issue of medical death
by capital punishment being opened up to public scrutiny in the pro-
vincial press. The majority of medico-legal officials henceforth adopted a
choreographed set of punishment stages so that they could function ethi-
cally and practicably under the Murder Act. Its working framework was:
first hanging (legal death), then being anatomized (medical death), and
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finally dissection (post-mortem punishment).® Its widespread adoption (as
we shall see throughout this chapter) indicates that it is historically inac-
curate to elide ‘dissection and anatomization’ into a single description of
post-mortem punishment.” The last moments of existence were seen as
a grey cthical area.!'® Amongst anatomists the general attitude was that it
was the province of ‘the doctor... to determine when officiousness became
torture’.!! The predicament of managing medical death by penal surgeons
was to cast a long shadow over the Murder Act from its inception.

‘DEATH: THE UNCERTAIN CERTAINTY!”"?: ACCOMPANYING
THE DEPARTED INTO MEDICAL DEATH

Near-death experiences were routine occupational hazards for penal sur-
geons and ones that were well-known to the medico-legal fraternity of
mid-Georgian England. Logistical issues remained however largely in the
‘private’, rather the ‘public’ sphere to avoid bad publicity. Their rediscov-
ery in the archives has therefore important implications for a wide range
of carly modern histories of the body and criminal justice.!® It is a mate-
rial fact that in all human beings vital metabolic processes have always
been, and remain, capable of shutting down to keep someone experienc-
ing trauma alive. In the past, this meant that the choreography of post-
execution rites could be as emotive, engaging, and powerful, as the formal
execution spectacle itself. What made routine punishments compelling
was that sometimes both the hangman’s rope and the lancet were needed
for the condemned to become a corpse. That being the case, it is essential
to accompany the departed on their physical shut-down into the realms
of eighteenth and early nineteenth-century medical death. At issue were
changing definitions of insensibility, arising out of a baffling array of early
modern physic that did not have the scientific capacity to monitor medical
death with precision or medical technology to time accurately the com-
plex physical survival-mechanisms of the condemned. Under the Murder
Act medico-legal officials anxious to enhance their professional status by
handling the criminal corpse were often confounded by death’s dominion.

Today scientists and historians recognise that defining the dying pro-
cess in the past was a lot easier than establishing medical death. As Leslie
Whetstine, an American bioethicist, observes: ‘One of the more problematical
issues in intensive care is not so much what death “s” but instead “when”
death occurs and the operational criteria used to confirm it”.!* If modern bio-
medicine can still be confounded, small wonder that an eighteenth-century
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surgeon might be troubled too. A recent article in the Lancet retraces some
of the common physical signs of medical death in the past and their medical
competency in context:

e Cessation of heart action, respiration and vigour of the body

e Lividness of the back (refuted as also occurring in illness without
death)

* Rigor mortis (may be confused with spasm and catatonin)

e Coldness of the body (regarded as a poor sign since after death the
body is thought to rewarm as heat convection from inner organs; the
thermometer in 1860 improved the use of this criteria)

e Non-pulsatile, pale-yellow arteries

No blood flow from transacted veins or arteries (it was refuted that

blood flowed from dead patients for hours)

Grey, black and cloudy corneas

No muscle movement after electrical stimulation

Depression or flatness of the loins, buttocks and jaw

Relaxation and open state of the anus

Putrefaction—putrid smell, distention of the abdomen, purple or

green spots on the body (may not be different from disease without

death)t®

It was then common in the eighteenth-century once the dying process
could be observed to keep checking when the patient approached medi-
cal death. Unsurprisingly there were was a long list of checks and bal-
ances which reflected the fact that surgeons had to take account of a
wide range of medical opinions in the shadow of the gallows. To engage
with that contemporary scene we need to try to re-imagine the range of
medico-scientific options once the condemned was suspended from the
hangman’s rope.

The surgeon standing to the side of the gallows in the shadows waited
to approach the condemned without agitating the crowd. At Tyburn
before 1752 and after the Murder Act newspaper reporters noted that
the visible presence of the medical men could cause the crowd to riot to
obtain the body for burial.!® In a noteworthy example in 1818 involv-
ing a notorious case at Godalming in Surrey local newspapers reported
that there was such ill-feeling against the two murderers, Chennel and
Chalcraft, on the gallows that unlike most homicide cases ‘there was no
danger... that an overwhelming crowd would create any confusion’ and
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make off with the bodies.!” The same newspaper reporter commented on
a contemporaneous case at ‘Greenwich where a murderer named Hussey’
had been ‘rescued by the mob’ because local people thought the law had
been too harsh. There was a risk of a public order situation getting out of
control, and this meant that by the time the surgeons had a chance to get
their hands on the body it was often cut down, lying in a cart on the way
to the dissection venue. And this observation is significant because the
executioner and sherift’s officers would have had very rudimentary meth-
ods to establish medical death at the gallows compared even to surgeons.
Leaning then over the body there were three very basic confirmatory tests
under the hanging tree:

e Signs of “sensibility”—blowing a strong stimulant such as a helle-
bore or mustard into the nose—inserting a sharp instrument under
the nail—scalding with hot water or oil—trumpeting or loud noises

e Holding a mirror, soap bubbles, feather or candle to the nose to
detect respiration...

e A container of liquid was placed on the abdomen, or in a decubitus,
on the 11% rib; no motion of the liquid indicated death!®

It is debatable that any of these were carried out with precision given the
unpredictable mood of the assembled crowd and the fact that the weather
on the day of execution was an added medical complication.

All of these logistical problems are observed in the case of ‘Abraham
Dealtry’ tried and found guilty of highway robbery during ‘Lent on 6
April 1745’; his subsequent execution was staged during a very cold
and inclement springtime in York. The Morning Advertiser and London
Evening Post both reported that: ‘Body cut down after 10 minutes and
put in a coffin ready for burial; signs of life detected on the way to the
graveyard; revived and blooded and returned to York Castle Gaol; there-
after sentenced to Transportation for Life at Yorkshire Summer Assizes,
Summer 1745." Another well-known controversial execution is that of
William Duell aged sixteen who was hanged for rape and murder ‘for the
space of twenty-two minutes’ on a bitter cold winter’s day in the capital
on 24 November 1740°.2° Sir Richard Hoare the Sheriff for the City of
London noted in his diary that after execution Duell’s body was taken by
hackney-coach to Surgeon’s Hall where on being anatomically checked in
order to make ‘the necessary preparations for cutting him up’ by dissec-
tion, vital signs of life were observed.?! Duell was bled, revived, returned
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to Newgate, and later reprieved—since he was socially, legally, but not
medically dead, his sentence was commuted to ‘Transportation for Life’
too. Given the seriousness of his crime, and his youthful, robust physical
condition, the shorter hanging-time in cold weather was the subject of
considerable debate. In a noteworthy aside to the reported case, one legal
official helpfully explained that:

It is true the sentence was to hang him by the neck until he were dead and
this has not been done; but that it is not done is owing to the inattention
only of the magistrates, whose business it is to see that the body be lifeless
before it is carried away.?

When duty-surgeons could not stand openly at the gallows because of
crowd antagonism, this source suggests that a local magistrate with very
limited scientific training (even less than the sheriff and hangman) had to
declare medical death. This fall-back position harked back to the medieval
tradition of watching over the executed body in public, a legal rite known
as the exitus.?® Official medical death in these circumstances was deter-
mined by common agreement by those present that vital signs had ceased.
There were then lots of local stories about disputed medical death timings
that attracted popular attention and these caused a public outcry by 1752.
The balance of the evidence in winter executions suggests that the three
basic confirmatory tests at the gallows (outlined above) were sometimes
done in a perfunctory manner, hurried, or ignored altogether. Staging a
hanging was about a medico-legal performance of the character of medi-
cal death. This meant that in the popular imagination the crowd travelled
onwards with the criminal body to satisty themselves that the picture cre-
ated by the criminal justice system of the condemned in death was based
in a medical reality.

There is then a consensus amongst leading early modern historians
that ‘the eighteenth century brought a growing medical interest in death’
and so popular opinion held that ‘the doctor must manage the process
of ceasing to be’.** The enigma of medical death on the gallows likewise
captivated the general public’s imagination. Consequently, ‘a quite exten-
sive medical press was operating by 1800—over thirty titles had come and
gone; and if few journals achieved longevity before collapsing, or being
renamed, new ones were always plugging the gaps’.?> Access to this level
of new information and the possibility of reading about the ‘dead alive’,
‘half hanged’ and ‘vevived’, reflected more public awareness about the



BECOMING REALLY DEAD: DYING BY DEGREES 41

innovative things happening in anatomical circles concerning the mystery
of medical death. This explains why dissections were potentially exhilarat-
ing events in the locality of a murder. Around 1752 the medical press
thus became the conduit of ‘that perennial eighteenth-century phenom-
enon, the participation of the lay public in medical debates” with grisly
overtones.?® Predictably perhaps by the 1820s sales of popular journals
featuring tales of near-death experiences had attracted an avid readership.
Blackwood’s Magazine catered to this market by publishing in 1827 the
startling story of ‘Le Revenant’ (The Ghost). The narrator, a condemned
criminal, was hanged for murder in London, but cheated medical death.
He described how —With the first view of the scaffold, all my recollec-
tion ceases’ until, ‘having awoke, as if from a sleep, and found myself in
a bed’.?” On opening his eyes, he thought he had been reprieved but was
told that he had been hanged for an hour, cut down, bled, and resusci-
tated by a ‘gentleman’ with medical skills: ‘My condition is a strange one!
I am a living man; and I possess certificates of both my death and burial.’
Strictly speaking his legal death happened on the scaffold, his social death
was marked, but he did not experience medical death. In so doing, his
tale reflected ongoing speculation about whether those executed for mur-
der died on the gallows or inside designated anatomical venues. Incidents
started to preoccupy the general public outside of London too.

Thomas Dunn was executed for the murder of Mary Lakin at Leicester
city gallows on a bitterly cold day, 25 January 1796. His body was handed
over to a famous local surgeon, Dr Thomas Smith Kirkland of Ashby-de-
la-Zouche. He got the body because the judge ordered that it be sent back
to where the homicide had been committed to be shamed publicly.?® In his
private diary, Dr Kirkland wrote that because of the greater risk of extreme
hypothermia in cold weather, and considerable local feeling against a vio-
lent murderer, Thomas Dunn’s body was ‘exposed to view in the White
Horse public house’ in the town. This was done over ‘three days’ under
the Murder Act. Dr Kirkland recorded that he worked in full public view
of several thousand people. The working procedure was that he first did
an anatomical operation that he termed ‘anatomization’ to check for
“‘lifelessness’, before he proceeded to dissection. The body was washed,
shaved, and he made two incisions—one down the chest—one across the
torso area—known as the ‘crucial incision’—a cross-like cut to observe
how the heart and major organs expired.? Many onlookers travelled up
from Leicester, seventeen miles away. They did so because Dunn was a sol-
dier in the 5th regiment of the Irish Dragoon guards. He was a physically
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very robust young man, and someone who might be capable of defying
the capital sentence on the gallows. Dr Kirkland admitted that he used the
opportunity to further his new anatomical research and showcase his skills
to his paying customers in the wider community. Later he privately wrote
about how the problem of managing medical death ‘added to the sense
of occasion and its sensational elements’. The balance of the evidence in
cases like this one, and others we will be encountering later in this chapter,
confirms that there was a medico-legal choreography, it was well-known,
and its primary purpose was to reassure those present that the dangerous
were dead.® To Dr Kirkland the townsfolk of Ashby-de-la-Zouche were
akin to a choir in Greek tragedy, but one not positioned off-stage. By
being present their gossip gave public voice to a dreadful anatomical fate.
Each medico-legal step dramatized the social, legal and medical death of
Thomas Dunn. Later he was dissected, his skeleton boiled down, and dis-
played in Kirkland’s private medical museum.

In many respects the actions of provincial Georgian crowds espoused a
version of Aristotle’s position that the object of anatomical study was to
discover how the soul operated through flesh (be it animal or human).?!
The moment of medical death seemed to mark the afterlife and the mys-
tery of that life-force had to be stage managed by the criminal justice
system (elaborated in Section 2, below). If likewise, as Roy Porter and
others claim: ‘The eighteenth century brought the development of the
medical management of death at the bedside’—and there was a vibrant
print culture about the medical limits of mortality and the soul’s afterlife—
then a medicalization of the capital sentencing process was an intrinsic
part of a broader cultural trend that ‘heightened speculation as to pre-
cisely what death was’ and who specifically had power over it.*> An added
complication was that ‘medicine seemed to be pre-empting the hand of
God’, but there also continued to be customary ‘beliefs about death and
the rituals which expressed them’.?® It was commonplace to try to philo-
sophically debate the nature of life itself. This meant that medical opinions
about when the criminal became a corpse became bound up with a better
scientific understanding of execution and by extension the limitations of
executioners when confronted with near-death situations. Hence when
then a leading medical man, Dr A. P. W. Philip, delivered a paper to the
Royal Society in London entitled, “The Nature of Deatly, there was a great
deal of contemporary interest in his review of working definitions and
medical opinions that had been in vogue between the Murder Act and
publication of his treatise in 1834.
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Philip in his treatise explained that eighteenth-century medical opinion
held that there were ‘three distinct classes of bodily function’.®* These
were known as ‘the sensorial, the nervous, and the muscular’. The general
scientific view was that whilst each ‘had no direct dependence on each
other’—each could technically function without the other—nonetheless
the three systems were inter-connected. It was a physical reality that if
one shut down there would be a fatal domino reaction in the other and
this would ‘more or less immediately destroy the organs of all’. Philip
stressed the importance of using precise medical terminology when defin-
ing the ‘two physiological-stages of death’. The first was popularly known
as ‘the name of Deatl® and the second was dubbed ‘absolute Death® 3> He
asserted that if the sensorial, nervous and muscular systems of the body
start to close down, then the heart and lungs would fail. These in turn
would have a detrimental impact on the ‘sensitive system of the brain and
spinal marrow’ because blood supply would slow down until it ceased to
reach the head. Only however when the sensorial functions had termi-
nated—the organs failed to function—and the sensitive system displayed
no physical evidence of brain activity—did ‘the name of Deatl’ technically
become ‘absolute Death.’ There were two exceptions—in a ‘violent death’
at a homicide, or at an ‘execution scene’.

By the 1820s contemporary anatomists thought they had ‘proved
by experiment that in violent death the heart and lungs do not derive
their power from the brain and spinal marrow but may be destroyed by
impressions made upon them’.3¢ In other words, it a body experienced a
major trauma, then that violent assault often speeded up the dying process
below the neckline. Meanwhile, anatomists were still exploring at what
point medical death actually happened in the brain. Opinion was divided
because of the mysterious notion of suspended animation and theologi-
cal debates about the soul and its afterlife. It was possible, some believed,
to become stuck in a liminal metabolic space between life and death. In
practical terms, hitting someone over the head could cause the heart and
lungs to expire, but not necessarily brain death, since it depended on the
level of violent force on the lower part of the body. If however someone
stabbed the heart or lungs with a knife, puncturing the major blood ves-
sels, it would cause rapid system failure. In these traumatic circumstances
the brain might survive a short-time, but not for long. Brutal violence, in
the opinion of Dr Philip and his surgical colleagues, was normally the chief
cause of starting to die known as the ‘mame of Deatl’ in homicide cases.
Once the heart and lungs ceased, brainstem death was inevitable but its
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timing could be delayed. To reach the second stage called ‘absolute Death’
a full physiological shut-down was required.?” Only then could a surgeon
declare medical death. Philip importantly pointed out that there was an
exceptional type of violent death that disturbed surgeons. Medical death
was different in ‘the struggle of the criminal after the drop falls’ on the
gallows.®® He claimed that contemporary anatomists and hangmen knew
there were different standards of legal versus medical death. That being
the case, we need to briefly engage with how anatomical standards had
developed, before then considering practicalities at the gallows.
Historians of the body concur that from the Renaissance until the
Enlightenment era, the main purpose of the art of anatomy—and it was
seen as an art form, not a science, part of Natural Philosophy—was to
look inside the human body to “know thyself. At a time when attend-
ing an anatomical lecture was about exploring the discipline’s ‘grammar,
rhetoric... metaphors and analogies’, dissection and its ‘medical utility’
actually ‘ranked below the theological purpose’ of the anatomical the-
atre. The primary educational purpose of an anatomical demonstration
was to view God’s Creation inside the criminal—Know thyself and others
was the extended message’.®® This basic premise was transformed in the
so-called ‘scientific revolution’ when older anatomical methods and their
educational value unravelled. It was during this time that ‘anatomization’
started to strengthen its association with ‘living anatomy’ and the shut-
down of vital forces in the ‘dying body’: this was Thomas Kirkland’s intel-
lectual position in Ashby-de-la-Zouche in 1796 (as we saw earlier). The
focus of enquiry was now the puzzle of medical death since it was one of
the few original avenues of scientific enquiry left to traditional anatomists
once ‘anatomy became experimentally matter-of-fact knowledge’ after
William Harvey discovered the heart was a pump in 1628.4° If functioning
anatomy was governed by a number of mechanistic theories then exploring
how these metabolically closed down during the dying process was a logi-
cal way to resuscitate an anatomical tradition of ‘anatomization’. This type
of reinvention was common down the centuries in the anatomical com-
munity and therefore not seen as misleading or intellectually false because
the discipline had never been monolithic. It is nevertheless one of the iro-
nies of the criminal justice system that the ability of surgeons to manually
revive the condemned, mirrored how anatomists tried to resuscitate their
intellectual credibility by deploying their accumulated knowledge about
how criminals might be able to defy medical death after 1752. As Andrew
Cunningham effectively puts it—‘Each new resuscitated body resulted

from a new and distinctive research programme in anatomy’.*!
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Dissection by contrast became associated with studying the ‘pathology
of the corpse’ after medical death. Confusion has arisen in criminal history
about the relationship between anatomy and dissection under the Murder Act
because many leading eighteenth-century medical figures practiced both and
they never needed to explain their distinctive nature or disciplinary develop-
ments since they were well-known to contemporaries. Anatomists, as Roger
French points out, by the eighteenth-century had an ‘unrivalled technical
knowledge of the body’.*?> They were thus ideally suited to hand over the crim-
inal corpse to in the first instance to examine the mysteries of brain function,
cardio-respiratory failure, and to monitor their medical demise. This is why
they cut the chest open, examined the major organs, and watched the heart
stop beating, checking brain function, and only then proceeding to dissection
once all signs of life had ceased. One representative example is worth touch-
ing on briefly to set these medico-scientific trends in context. The famous
case of Elizabeth Ross is well-known in crime historiography. Yet, it is seldom
explored from an anatomical angle and the management of medical death. It
affords an opportunity to see in broad terms what the key differences were
between the working-practices of ‘anatomization’ and ‘dissection’ under the
Murder Act. As has already been outlined, for centuries both terms had been
synonymous with each other. They were used to ascertain a cause of death.
This was no longer their function by the time the capital legislation came
into effect. Separate procedures were required to declare medical death and
then proceed to post-mortem work. One leading penal surgeon left behind
remarkably detailed records of how this worked. His case notes on Elizabeth
Ross are hence an archetypal historical prism of post-execution punishment
being carefully managed by medico-legal officials under the Murder Act.

Elizabeth Ross was executed on 9 January 1832 at Newgate for stran-
gling her murder victim Caroline Walsh. Surviving notes of her detailed
punishment rites illustrate that the ‘anatomization’ procedure was very
different from being ‘dissected’. The hanged body was received from the
gallows by the Chairman of the Board of Curators at the Royal College of
Surgeons, who noted carefully:

A longitudinal incision was made from the upper part of the sternum to the
pubis and two oblique later ones — The first over the oblique muscle; and
second in the direction of the pectoralis major. The incisions were directed
to be made through the integuments only. These incisions were made in the
presence of the Sheriffs and Undersheriffs who attended the delivery of the
body and were afterwards sewed up. The body was ordered to be delivered
to Mr Luke or his assistants at the London hospital at six o’clock in the same
evening precisely.*?
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Illustration 2.1 ©Royal College of Surgeons Library, William Clift Collection,
Box 67b.13, “Sketch of Elizabeth Ross’ and associated dissection notes on crimi-
nal corpses; Creative Commons Attribution-NonCommercial-ShareAlike 4.0
International License (CC BY-NC-SA 4.0)

A private dissection room sketch was later made of Elizabeth Ross
(see, Tllustration 2.1 above) when she arrived at the London hospital.**
It appears to confirm that her torso had not been cut extensively above
the breast area. Initially she was opened with two incisions so that the
penal surgeon could confirm to the sheriffs and undersheriffs present
that she had reached medical death. It is noteworthy that this anatomical
check was carried out in a separate location. In medico-legal circles it was
commonly called ‘anatomization’ when it involved a criminal death. The
post-execution stipulations of the Murder Act were therefore logistically
done in reverse—first ‘anatomization” and then ‘dissection’. The two ini-
tial lancet cuts went down the chest below her breastbone and across the
stomach—only cutting into the main muscles and not the deep tissue—
which enabled those present to watch her heartbeat and pulse ceasing
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(rigor mortis having set in after a critical four hours, common to every
dying person). She was hence declared medically dead, before being sewn
up. Only then was she moved to the dissection venue for the third stage
of the death sentence. To shield her human dignity a woollen blanket
concealed the initial anatomical marks where she has been stitched up.
Record linkage work like this, matching detailed dissection notes to iconic
anatomical images of the criminal body, reveals a distinctive medico-legal
choreography that requires more careful elucidation in the historiogra-
phy. Those present would not have followed legal, medical and then post-
mortem steps if they did not believe it necessary to check that Elizabeth
Ross was deceased: a theme we will be returning to in some detail later.
Meantime contemporaries knew that natural revival and manual resuscita-
tion did sometimes lead to a full physical recovery and required careful
handling after the Murder Act. Medical death in the brain soon became
the focus of extensive speculation. To better understand that ongoing con-
text it is necessary to return to what Dr Phillip called ‘dying by degrees’
in the ‘name of Deatly.

D7YING BY DEGREES: DELIBERATING, DISGUISING,
AND DISPUTING MEDICAL DEATH

In early modern England, there was a great deal of contemporary conjec-
ture about what today are called anoxic insults to the brain which in the
past was termed vitality: this essentially meant that the biomedicine of oxy-
gen starvation was little understood. Any theoretical speculation was based
on very limited scientific knowledge about how to define physical trauma
in the brain as it went into a state of medical death. It is self-evident this
would have mattered a lot at an execution scene. Another practical consid-
eration was that rudimentary techniques to test for vital signs of life in the
dying brain remained unsophisticated. These continued to be: shaking the
patient, cutting their thumb to get a blood flow, or using a swan’s feather
on the neck to test for a breathing stimulus. Around 1721, smelling salts
became a standard compound in the surgeon-apothecary’s medical bag. A
few general practitioners by 1744 had access to electric shock instruments
when they were first introduced, but many more had to wait until 1800
when they became more widely available in leading medical institutions. By
then, in 1803, what brought controversial brain-revivals connected to the
capital code to the attention of medical consumers was the famous public
demonstration by Giovanni Aldini of electro-resuscitation techniques on a
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criminal corpse executed for murder in London. His case-history was not
only the blueprint for Mary Shelley’s Frankenstein but it created public
disquiet about the medical side of the Murder Act to0o.*® The experiment
raised uncomfortable questions about when to declare ‘absolute Deathy .
If the boundary of medical death was ‘the uncertain certainty—to use a
contemporary phrase—what, many were asking in print, did that mean for
the penal surgeon at the post-execution scene?

Making sure the criminal ‘looked dead’ was essentially a theatrical re-
enactment of rough retributive justice in the eighteenth-century. Everyone
was in a hurry to get the hanging-stage done, especially in the winter cold
or summer heat. The difficult complication of a loss of sensibility in the
brain did perturb many of the officials involved and it went on doing so.
Dr Philip in his essay on ‘The Nature of Deatl’ sets those general debates
once more in context:

It is generally supposed that the struggle of the criminal after the drop falls
is the measure of his sufferings. The most vigorous suffer most, because in
them the sensibility is with most difficulty extinguished; but it is not uni-
formly in them that this struggle is the greatest. We have reason to believe
that it is little, if at all connected with the feelings of the sufferer.*

At first glance this seems to be a reasonable assumption given that early
modern medical science was improving its working knowledge of cardio-
respiratory failure and brain malfunctions. Yet, much of this is also painful
conjecture too. Phillip appears to be arguing in 1834 that just because a
body jerks on the gallows before going stift does not mean that the crimi-
nal is either sensible of what is happening as s/he dies, or for that matter is
in excruciating pain during the whole execution itself, as the penal punish-
ment intended. He could not know at the time but a lack of physical jerk-
ing might in fact have indicated a faint trace of brain-stem function (see
below): his observations are therefore prescient for someone with limited
medical equipment. Instead he tells us what he can claim to know, namely
that human beings vary considerably in how they react under extreme
stress. Some people have higher pain thresholds than others. The body
is capable in certain conditions of terrible fear of closing down to pro-
tect what he calls, “The Laws of Vital Functions.*” Philip states that in his
experience ‘all such convulsive motions are the same nature’. He calls this
a medical condition of “subsultus tendinum’—and notes that it is often
observed ‘in fever’ patients. The person suffering from a high fever is not
unlike someone being executed on the gallows. Philip remarks they have
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‘little sensibility’ about what is happening to them once they start to con-
vulse. Physical jerking is triggered to protect the body. The limbs might
shake and then stiffen, but these can in fact be medical indications that the
body is shutting down to protect itself in some way that early modern sci-
ence still has yet to understand. They do not guarantee that the person is
experiencing extreme pain or in a state of ‘absolute Deatly .

Evidence like this, indicates that the physical predicament of being
stuck in a dying state in the brain was the ongoing subject of lively
debate amongst penal surgeons in the private sectors of eighteenth and
early nineteenth-century life. What emerges from local disagreements is
just how much medical men deliberated, disguised and disputed medical
death, especially in the colder climes of eighteenth-century England. In
many respects they were hindered by the same practical dilemma as mod-
ern doctors:

Hypothermia can...mimic brain death. At body temperatures below
32[degrees] C (90[degrees] F), a patient may lose all brainstem reflexes, be
tachycardic, and be unable to shiver, depending on the degree of hypother-
mia. Most healthcare professionals have heard the expression, “a patient is
not dead until warm and dead.” A brain death diagnosis can’t be made until
the patient’s core body temperature rises to at least 32[degrees].*s

An added problem continues to be that: ‘In patients suffering severe facial
trauma, pupillary assessments can be difficult or impossible to perform
due to severe oedema [accumulation of bodily fluid]’. This was the case
for those that died on a rope from strangulation. For centuries doctors
looked out for what is often called ‘waggling in the eyes’ to determine
brain malfunction that is terminal. This involved: an inspection of the eyes
for fixed dilated pupils, absence of corneal reflexes, cloudiness of the cor-
nea, and loss of eye tension. In capital death however where there was
often a delay in getting to the criminal body, penal surgeons had to work
with faces swollen by the effects of suffocation and this made it more
difficult to examine blood pooling of the eye capillaries. In which case
there was the option to do a set of further hands-on procedures that have
not changed radically since the early nineteenth-century but can be better
monitored with more sophisticated medical equipment today:

An assessment of ocular movements includes oculocephalic and oculoves-
tibular testing (Cranial nerves III, IV, VI). The oculocephalic reflex, also
known as the doll’s eye reflex, is assessed next...With the eyes held open, the
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patient’s head is turned rapidly horizontally and vertically and eye move-
ment is observed. If the oculocephalic reflex is present, the eyes move in the
direction opposite to head movement. If the oculocephalic reflex is absent,
which is consistent with brain death, the eyes remain midline with head
movement.*

Of relevance was also the option of doing a cold and hot water test in
the ear, a variant of which was once familiar to eighteenth-century penal
surgeons too. We will be examining these methods below when looking at
contemporary case notes. Meantime, here it is helpful to explain the medi-
cal circumstances in general terms first because later we will be looking at
what medical officials thought their task was behind closed doors when we
examine their recorded timings of bodies shutting-down from the gallows:

The head of the bed is positioned at 30 degrees. Then, 30 to 50 mL ofice-
cold (33[degrees] C) water is injected slowly (over 30 seconds) into each
car, with a 5-minute wait between injections into each ear. Once the water is
injected, both eyes are held open to assess for ocular movement. In patients
with an intact brainstem, you’ll see a slow movement of the patient’s eyes to
the side of the ice-water irrigation, followed by a rapid corrective movement
of the eyes.

An alternative test for assessing vestibular function is bilateral irrigation with
warm water (44[degrees] C). Normally the eyes move away from the side
irrigated. Simultaneous bilateral irrigation with cold water normally causes
downward deviation of the eyes; bilateral irrigation with warm water nor-
mally triggers upward deviation. In brain death, eye movement is absent for
at least 1 minute of observation.>

As we have seen throughout this chapter the modern biomedicine of
brain-stem death is still a very complex area of emergency medicine.>
The body in extreme cold, or after a head trauma, or when the circulation
of the blood is faulty, can reduce its vital systems to a minimum level to
try to keep life functioning. Coma is often diagnosed when the brain is
rushed with endorphins to deal with extreme pain thresholds. The coma-
tose person is not capable of moving their limbs, some nerves may twitch,
but they certainly look dead to the untrained medical eye. The recent
use of therapeutic hypothermia in emergency medicine—letting the brain
manage major trauma by reducing the temperature of the body to a mini-
mal level after a sudden cardiac arrest following an accident or injury—is
one important indication that our historical knowledge of our biological
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survival mechanisms has been inadequate.®? In the long eighteenth-cen-
tury, coroners, doctors, executioners and sheriffs recognised that brain
function was a fascinating medical frontier. And the medical protocols
they developed have been enduring because they were sensitive to bodily
matters that were mysterious, as well as medically-documented.

This medical backdrop explains why at a special meeting of the gover-
nors of the Leicester Infirmary on 17 November 1815 (by way of exam-
ple) the surgeon responsible for carrying out the criminal dissection of
corpses on the premises commented:

Medicine is now extending her Empire over diseases more immediately con-
nected with the mind, as well as those which the body is primarily and prin-
cipally affected — NOR [sic] is she left without encouraging hopes that she
shall at length be permitted to explore that dark region, the Brain, which has
hitherto too generally been with-holden [sic] from her view, and presented
to less enlightened and less scientific eyes.??

Others wrote in the same vein to the London Medical and Physical Journal
by 1800. One representative correspondent claimed:

I have seen a dissector ignorant of the most simple things; ... even while
he had the knife in his hand ... Much may be learned in the examination of
the dead, without delicate skill and profound knowledge; and physicians,
apothecaries, and curious persons, possessed only of a slight knowledge of
anatomy, might soon be qualified to perform many useful inspections of the
dead.?

In other words, there were many types of medical actors present at dis-
section venues who were skilled, semi-skilled, and medically incompetent
working on the same bodies. By 1807 (the date of the quoted letter) the
profession was becoming more aware that the brain-stem function dif-
fered from the heart-lungs. This was essentially because of what medical
science was learning from criminal corpses when checked anatomically
for life-signs. For this reason the same correspondent admitted: ‘I have
myself seen no dissection from which I have not learned considerably; for,
to use the remark of [Lawrence] Sterne, an ounce of a man’s own sense,
is worth a ton of other people’s.”™ Seeing is believing—was his key theme,
and this hands-on trend highlights why more primary research is needed
to explore—the meaning and timing—of anatomization and dissection—
since each medico-legal step still merits closer historical scrutiny.
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In the provinces and metropolitan centres where surgeons assisted exe-
cutioners they were starting to appreciate what the brain might be capable
of doing to preserve life. There developed a more widespread recognition
that ‘dying by degrees’ happened to a lot of criminals on the gallows, and
thus penal surgeons developed a number of other confirmatory tests for
loss of vitality in the brain, including by the early nineteenth-century:

e A pressure test on veins to show no refill with blood

e Ammonia was injected to test for inflammation of the subcutaneous
tissue—if no inflammation, then no signs of vital life ammonia

e Blunt needle inserted into the heart. If cardiac systole occurred, its
motions would be transmitted to flags on the ends of the needle

¢ Shiny needles placed in the biceps; rusting over time suggested death

e Diaphanous test: loss of scarlet red colour of the finger edges when
held to the light

e Cutting through the intercostal space and feeling the heart with the
finger tip

e Ligature placed around the finger: failure of distal part to become
red or blue

e External pressure to the eyes causes permanent (versus temporary)
distortion of the roundness of the pupillage aperture®

Contemporary publications like Dr Philip’s treatise on ‘The Nature of
Deatly inspired penal surgeons to start documenting their more pro-
longed encounters with criminals cut down from the gallows. On arrival at
a dissection venue it became de reguenr for leading penal surgeons behind
closed doors to record the dying process at the anatomical stage in min-
ute detail. Some of the best documented examples survive today in the
archives of the Royal College of Surgeons in London, Turning to their
missing medical perspective, complicates the role of the medical profession
in the penal process and its painful subtext over the long duration from
1752 to 1832.

William Clift worked at Surgeon’s Hall on bodies executed across
London under the Murder Act. He had a long and distinguished career,
assisting the famous anatomist John Hunter and working alongside Sir
William Blizard. By the early nineteenth-century Clift’s record-keeping
was meticulous. It reveals that between 1812 and 1830 there are ten out
of thirty-five well-documented cases in which he found that the con-
demned was still alive after judicial hanging—for he privately wrote—‘the
heart was still beating after the body was received’.®” In other words, not
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less than twenty-six per cent had cheated medical death at the gallows and
this in a central London location that claimed medico-legal expertise over
the English provincial medical marketplace. Self-evidently this must have
been a conservative figure of a potentially much bigger logistical prob-
lem before the introduction of the ‘new drop’. These discrepancies were
often highlighted by popular publications, like the Gentleman’s Magazine
throughout 1787 for instance, which reported that ‘criminals have some-
times been found alive after hanging near an hour’ under the ‘short drop’.®
By March 1815, Clift and Blizzard thus together left detailed dissection
notes of ‘William Sawyer’s final death, hanged for murder at Tyburn’®:

Executed 8 o’clock 15% May 1815 in the morning

Body was received at 9.20 in the morning at Surgeon’s Hall

9.40am: Body was opened

10.05am: Watched the heart dying

10.30am: Right auricle still contracting but not the lungs

10.40am: The heart and lungs were placed on a dry towel

11.00am: The spontaneous action of the right auricle at about a minute and
a half intervals, and then remained at rest®

At ten minute intervals observations continued until ‘11.40am’ when a
final procedure was enacted to ensure the dangerous body was deceased:

Heart and Lungs were immersed in heated water to about 100 degrees but
no motion whatever was produced by the immersion, nor by any future
application of the stimulus [by the anatomist’s hand].%!

Only after these careful anatomical checks did those assembled proceed
to dissection and indeed Blizard was very careful about keeping the body
intact: ‘After the parts had been examined by Sir William Blizard they
were again returned to the Thorax’. It was noted that the criminal had
been on the eve of execution so frightened of the dying process, being
very troubled that he might not expire quickly, that ‘Mr Box, the surgeon
in Newgate called in [to the dissection venue] to say he thought the pris-
oner tried to poison himself’. Box admitted that he felt merciful towards
the suicidal man. To calm him down he ‘gave him a cordial medicine to
enable him to undergo his sentence’. That action speaks volumes about
changing medical perspectives of the execution process. Scientific under-
standing of a slow medical death in the brain and a related drugs overdose
reflected how ‘absolute Deatly was still indeterminate. For this reason Clift
and Blizard were thorough, and thus a final entry reads: 29 year old, 5
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foot 10 or 11, dark hair and remarkably delicate skin, well-grown man’
was ‘truly dead’.

Another case from a similar notebook is worth examining briefly
because of its remarkable detail and the wider clinical lessons that can
be drawn from it.> On Monday 24 January 1814 Martin Hogan was
executed at Execution Dock in London (the location for the death penalty
for serving military men and those found guilty of homicide on the high
seas) for the murder of Lieutenant Johnstone. The body was cut down
from the gallows and sent to Surgeon’s Hall within two hours. This was
a fast delivery-service by the blackguards who were paid to transport the
criminal corpse from the docks near the shoreline at Wapping, north of
the Thames, along the river to where the Old Bailey stands today, across
the road from St. Bartholomew’s Hospital in the City of London. The
dissection notes stated that Sir William Blizard was prompt: ‘arrived a few
minutes afterward and superintended the dissections.” First however he
performed the anatomical checks required by the penal code termed “anat-
omization’. This he did by carrying out a number of remarkably detailed
and precise confirmatory tests for medical death. To make these engaging
for the lay reader the original quotations are cited and in brackets there
is a clinical explanation about what he said he was doing, and why, to set
medical death protocols in context at the time:

A needle was immediately introduced through the coats of each eye to the
Iris, but no visible effect was produced [checking for brain stem function
first and then for signs of waggling in the eyes which confirms blood circula-
tion has stopped].

On opening the cavity of the Thorax some of the adhesions were observed
between the lungs and pleura but no fluid whatsoever [then checks cardio-
respiratory failure|

In the cavity of the pericardium was contained about three drams [it was
a winter hanging and he is concerned about extreme hypothermia so he
checks the thin double-layered sac which encloses the heart]®

No motion was perceivable in either ventricle [of the heart], or the auricle
to the left side; but in that of the right, very violent contractions took place,
beginning at the apex of the auricle and proceeding regularly towards its
base [there were vital signs shutting down but not as yet medical death]**

The notes explained that from 12 noon when the body came into the
dissection room ‘the contractions became gradually weaker till about half
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past 2 o’clock when they entirely ceased’. And this on a criminal corpse that
hung for an hour on the gallows—then was transported across London—
and for the next two hours still was not in a state of ‘absolute Death’—
altogether four hours post-execution. Blizard was sensitive to this medical
possibility, and it is noteworthy that by 1814 /5 he checked brain function
first and then cardio-respiratory failure. Those new procedures reflected
how medical understanding of oxygen deprivation and brain vitality were
in transition. Thus he decided to carefully double-check the blood flow
from the weakening contractions to test their physical function. The notes
explained that: ‘In the early part of the examination it was necessary to
stimulate the auricle; in doing this, a small puncture was made into its cav-
ity by which a considerable quantity of blood issued ...made it necessary to
compress the heart from time to time, and make the auricle turgid in order
to observe the contractions’. Blizard was inquiring, fascinated, patient,
meticulous and methodical because medical death had complex organic
processes. He learned from a “living anatomy’ experience in which he also
side-stepped human vivisection by performing an act of euthanasia. It is
this multi-faceted medical choreography that made the anatomical check-
ing-mechanism of penal punishment termed ‘anatomization’ distinctive
from ‘dissection’. For reasons of precision, the lancet was the instrument
of medical death and then the implement of post-mortem punishment, in
compliance with the sentiment of the Murder Act.

Against this backdrop, disputes and debates emerged about what to do
about the medical predicaments of the Murder Act. Surgeons were duty-
bound by the legislation to keep secret the conundrum of medical death.
They were also being encouraged at the time to take a corporate view of
their ethical predicament. The College of Surgeons had reconstituted in
1745, finally distancing itself from the barbers. There was little appetite for
stimulating any unwelcome public debate about the capital legislation. Any
unsavoury revelations threatened to undermine recent professional gains.
The sensible recourse was to focus on the offence of grave-robbing and
the perennial problem of low-body supply. These, on balance, were more
strategic issues that had the sympathy and support of government. This
did not mean that the problem of medical death simply evaporated, quite
the reverse. Delving deeper in the archives uncovers important differences
between medical actions and attitudes in the capital, compared to those
in the provinces. In the metropolis the priority was good public relations,
whereas those working in the regions were more prepared to discuss their
professional dilemmas in public, often to the consternation of their London
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counterparts. In many respects an up and coming surgeon in the provinces
who did not seek an establishment career in the capital had less to lose
and everything financially to gain by being honest and building trust with
his host community. The general historical neglect of regional studies of
provincial penal surgeons who worked under the Murder Act has therefore
resulted in the problem of medical death being neglected. In one represen-
tative example ‘dying by degrees’ was deliberated, disguised and disputed
in the Midlands, opening up controversies to public scrutiny by the 1830s.

In the Leicestershive Chronicle of 28 July 1832, on the eve of the
Anatomy Act, a local surgeon wrote an anonymous letter to the editor in
which he detailed how the ‘Surgical Profession Hitherto was Injured by
the Legislature—Dissection of Murderers’. The extract supports the new
findings that form the central argument of this chapter namely that: ‘As
the murderer’s body may be legally dissected, anatomy may still be culti-
vated, though most imperfectly.” The surgeon went on to explain what he
meant by ‘imperfectly’:

By making dissection of the murderer’s body a condition of the sentence, it
makes the surgeon the finisher of the law, and thus stamps upon the source
of anatomical knowledge ... They give not over to the surgeon the body of
the murderer for the promotion of anatomy, but for completion of the pen-
alty which the crime of murder is doomed to pay. The hangman executes a
portion of the sentence which claims the forfeit of the murderer’s life [ post-
execution] ... Were the scalpel of the anatomist employed by the halter
of the hangman, some such effect [medical death] might be derived from
it...What has anatomy to do with murder or the anatomists to do with the
murderer? They are not participles criminis [ participants in the crime], yet
they participate in the punishment. It is the business of anatomy to save life,
and the object of anatomy is to teach how to save it; and yet not a murder is
committed, or a murderer executed, for which and with whom the surgeon
and his science are not severely put upon.®

There are two ways to read this source—a traditional one common in the his-
torical literature—versus one that looks in context through anatomical eyes.

On first reading this statement could be interpreted as a straightfor-
ward compliant by the surgeon that anatomy and dissection are tarnished
by the execution process. Indeed many cultural historians like Jonathan
Sawday take the view that: ‘As the recipient of the bodies from the execu-
tion scaffold, the anatomists was fully implicated in the ambivalent rites
of judicial power ...nevertheless working at only one remove [author’s
emphasis] from the grim business of public execution’.®® If however we
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factor in the ambiguities of medical death, then there is also an important
contemporary argument being made here that is often misconstrued in
modern scholarship. On closer reading the extract could be interpreted
as complaining that the surgeon is not one step removed from the penal
sentence but actually part and parcel of the execution itself because of the
problem of medical death. To check if this reading is salient it is necessary
through close textual analysis to examine what is being said from a witting
and unwitting perspective.

The Leicestershire surgeon begins with a statement of material fact
and an ethical concern: ‘By making dissection of the murderer’s body a
condition of the sentence it makes the surgeon the finisher of the law,
and thus stamps upon the source of anatomical knowledge’. In this open-
ing sentence it is noteworthy that anatomy and dissection are distinctive
parts of the penal process. A first glance, legally they seem to denote post-
mortem punishment (‘the finisher of the law’) but there is also something
distinctive about a typical execution process that sullies anatomy (‘stamps
upon it’). Read from the vantage point of what we have learned from
other source material in this chapter about troublesome executions at the
scaffold, the unwitting testimony is that anatomy is a separate phase of the
penal process and by being so the anatomical sciences are blemished in
some way that contemporaries appreciated which modern scholarship has
seldom engaged with. The writer then elaborates: “They give not over to
the surgeon the body of the murderer for the promotion of anatomy, but
for completion of the penalty which the crime of murder is doomed to pay.’
This is a very complex sentence to unpack because it is complicated by the
way that anatomy developed as a discipline in the eighteenth-century and
briefly looking back to its terms sets the extract properly in context.

At a time when an anatomist got hold of a criminal body he had three
ways he could study anatomy—-*speculative anatomy’ (thinking about and
studying the body from a theoretical perspective but being hands-off)—
‘living-anatomy (examining the life-force and living structures of the body
by means of an autopsy on the major organ systems in the chest cavity)—
and ‘morbid anatomy (examining dead tissue specimens from dissection
preparations before cutting the corpse to its extremities). This was further
complicated by an accepted idea in the eighteenth-century that the corpse
‘even at the very deepest stages of dissection should be represented as still
alive’.*” An unwitting assumption in the above extract is then that certain
types of anatomy were not promoted during the penal process. Seldom was
‘speculative anatomy’ a priority at an execution. There was the possibility
of exploring ‘living anatomy because the body was dying not dead. Yet
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in practical terms the surgeon’s priority was to work on the body to get it
into a state of ‘morbid anatomy’ in order to complete the capital sentence.
Anatomization was thus primarily about getting the body to become a
corpse.

That context helps us to critically analyse the next sentence of the
extract which stated that: “The hangman executes a portion of the sen-
tence which claims the forfeit of the murderer’s life’. The executioner
does not ‘hang the person wuntil dead’—he can only guarantee to do a
‘portion of the sentence’—to place the body in a position of legal death
which means it is medically dying—and this we know from evidence pre-
sented in this chapter is one third of the entire capital sentence at best.
Notice also the key verb in this sentence—*c/aims—the executioner can-
not guarantee—he can make claim to—but that is not the same as saying
he ensures that he can forfeit the murderer’s life. Again this is then elabo-
rated: ‘Were the scalpel of the anatomist employed by the halter of the
hangman, some such effect [medical death] might be derived from it’. In
other words, in the surgeon’s view, the hangman would need to have the
medical man at the gallows rope to guarantee medical death and when not
anatomy is ‘imperfectly’” done because it might involve a mercy-killing.
Anatomy should be about saving life, but the anatomist’s moral position
is the opposite. The logic of that argument is that if he is taking life, then
technically the person is not in medical death.

This Midlands surgeon’s attitude was not in fact that uncommon. It
matched for example what many in the London press had been saying
since the 1770s. The Public Advertiser on 5 November 1774 for example
reflected on medical opinions triggered by famous revivals in the 1760s.
It quoted the ‘late Dr Barrowby’ an experienced barber surgeon who
expressed the view: “That he was less surprised at the Revival of one exe-
cuted Person, than that many others did not Revive, as he did not think
the common Method of Execution was certain Death’.®® This sets in con-
text why when ‘John Howe, alias John Duff” was hanged for murder in
May 1788 after the execution was bungled there was a lot of newspaper
interest in the biological effects of hanging. John was described as, ‘an
unhappy man...between 27 and 30...who made a most miserable appear-
ance, being very dirtily dressed, in an old hat and ragged brown great coat’
soiled by dirt and disease, ‘with a long beard’.®” On the gallows ‘the knot
by some accident slipped round to the back of his neck...the consequence
of which was, he continued in a kind of convulsive motion for about three
minutes’. On being laid out at Surgeon’s Hall the medical men acted with
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precaution, carefully inspecting ‘the whole face, the ears, and the neck
[which] had a general jet-black appearance, never remembered to have
been seen in any subject brought there from the gallows’. Here was pre-
cisely the sort of fit young man tainted by poverty that presented a logisti-
cal challenge to the executioner and penal surgeons. Only their collective
memory could be relied upon when checking for medical death.

Evidence like this points to the need for more detailed medical research
to move beyond historical clichés that mislead researchers today into
thinking that somehow executions and dissections were seamless punish-
ments; they were not. As one concerned legal correspondent in the letter
page of the Public Advertiser of the 29 March 1769, exhorted: ‘the busi-
ness of Surgeon’s Hall is not to revive and frustrate but to complete the
Execution of the Sentence in Cases of Murder’.”® He said this because the
medical stipulations of the Murder Act had little substance until the law
was actually applied when the body was cut down and opened up. The
legislation’s primary purpose was physical retribution, but its wording also
reflected deep ambivalence and widespread public anxieties about precisely
how to establish medical death and the complicit ethical obligations that
followed on. As another letter writer to the Morning Post on 2 September
1770 queried: ‘Whether a person condemned by the laws of this country,
and carried to the place of execution, and is hanged in the usual manner, if
that person comes to life, and is seen at large, is not liable to be taken into
custody and hanged again, or has suffered the letter of the law by hanging
an hour?’”! In even asking and contemplating that someone could revive
enough to walk away, there must have been anxiety around at the time
that historians have overlooked.

Taken together then, witting and unwitting testimony, points to a
contemporary sense that the death sentence had to have a medico-legal
choreography—one third at the gallows—two-thirds beyond the hanging-
tree. The question of medical complicity, the degree of moral culpability,
and the inherent conflicting emotions there were for designated surgeons
were evidently at the heart of some penal experiences. As with all sources
each can be read in several ways and there are issues of representativeness
that need to be carefully investigated with further research. Nevertheless
close textual reading explores the possibility that such extracts can be read
anew to facilitate a reassessment of the actual medico-legal workings of the
Murder Act. They start to identify with greater medico-scientific precision
the penal actions of everyone who actually handled the criminal body on
its punishment journey once it had exited the courtroom.
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CONCLUSION: ‘I HAVE BEEN HANGED AND AM ALIVE"?

To be ‘hung by the neck until dead’ on the scaffold was never legally
guaranteed under the Murder Act. It could not be for the practical reason
that death was a medical mystery in early modern England. What hap-
pened to the criminal body was that it did not become a corpse until its
metabolic processes stopped functioning in the heart-lungs-brain. This
biological shut-down then created a cultural sense that there was ‘the
deep time of the dead’. In the process of which contemporaries appre-
ciated that ‘becoming really dead...takes time’.”® Even so, the physical
logistics of such a basic medical dilemma at the heart of a capital punish-
ment system ought not to have been neglected by historians of crime.”
Retrospective medical diagnosis is an unsatisfactory historical tool. It has
been necessary therefore to relocate contemporary medical case histories
of the condemned in a dying state to investigate continuities and changes
in procedures for establishing medical death. For too long these have
been neglected in punishment histories that claim to know the theory
but neglect to engage with an empirical picture of contemporary medical
problems. This chapter has thus set out the early modern terms of medi-
cal reference and the working definitions that defined death, dying and
vitality for England. The balance of the evidence suggests that those who
witnessed an execution saw not a half, but just one third, of the penal
process at the eighteenth and early nineteenth-century gallows. There
was social and legal death (being condemned and hanged), medical death
(being anatomized) and post-mortem punishment (being dissected). It
follows that if a missing two-thirds of the punishment rituals came after
the scaffold, then there must have been contemporary reasons for this,
and their medical choreography is a crucial and neglected aspect of histo-
ries of crime and punishment covering the period 1752 to 1832.
Detailed dissection cases recorded at Surgeon’s Hall reveal that a
considerable number of those who were executed died in the dissection
venue, not on the gallows. In London the newly constituted College of
Surgeons had a policy of only circulating such sensitive findings within
their professional circles. They preferred not to discuss its details publicly
because they were self-evidently already tarnished by being connected to
penal punishment and dissection. The problem of medical death threat-
ened to intensify cultural revulsion at a pivotal time of early profession-
alization. Alternative arguments in favour of widening dissection to say
patients dying in hospital might moreover be undermined if heightened
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cultural sensitivities were exacerbated by any discussion of the long-con-
fusion surrounding medical death; something the Westminster Journal
called for in its edition of 20 December 1746.7> Against this backdrop it
is worth reiterating that of the thirty-six detailed dissections recorded by
Williams Blizard and Clift in charge of anatomical procedures on behalf of
Surgeon’s Hall between 1812 and 1830, there are ten well-documented
cases in which the condemned was still alive after judicial hanging.”® They
claimed a level of expertise supposed to be beyond the capacity of pro-
vincial surgeons, which implies that this is a very conservative figure of a
potentially much greater logistical problem, especially before the intro-
duction of the ‘new drop’. Their caseload profile was typically a robust
adult (male and female) of average health aged between twenty-nine
and sixty with the majority being in their forties at the time of execu-
tion, and hanged in, either January (very cold weather), or May (in hot-
ter years) or September (unseasonal Indian summers). Warm and cold
weather patterns, coupled with noteworthy physical characteristics like ‘a
strong neck’, and all having been cut down ‘within the hour’, were com-
mon observations in the case notes. Clift also carefully noted the physical
strength of the condemned. Most were rough, big men or women, bull-
necked, imposing characters, with a strong will to survive. Many were
navies, agricultural labourers, men who were blacksmiths, or did a labour
intensive trade—and these robust body types appeared to have a higher
pain threshold, or quickly stopped jerking on the rope (probably indicat-
ing a physical shut down in the body to protect the brain thereby increas-
ing the chances of survival). Overall, in 27.7 per cent (10 of N=36) of
Clift and Blizard’s anatomical cases before dissection it was ‘observed the
contractions of the heart’; ‘the observable vital signs’, and when handled
the heart ‘produced a stimulus’: all suggestive of cardiac action with the
potential to undergo manual resuscitation provided the blood could be
oxygenated enough. That many did die on the gallows should not lessen
historical interest in those that did not.

These new findings also set in context a much misunderstood report
in 1819 of The Committee for Investigating the Criminal Law overseen
by central government.”” In an appendix to these British Parliamentary
Papers a breakdown of hanging offences committed and their respective
death-sentences was recorded.”® Compiling these and doing so with data
from the Sherriff’s cravings held at the National Archives makes it feasible
to arrive at a conservative estimate of around 5 per cent of convicted cases
being sentenced to post-mortem punishment for homicide between 1752
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and 1832 in England and Wales.” If that contemporary figure is accu-
rate, it begs the uncomfortable question what physically happened to the
remaining ninety-five per cent who committed lesser capital offences and
were just sent to the gallows? The vast majority were hanged but were not
sentenced to undergo ‘dissection and anatomization’. Some would have
expired on the gallows from fright or shock within the hour. But others
could have taken much longer to reach medical death. At present, we have
cannot know the precise numbers involved; nonetheless this historical gap
is significant given that in the case of those that took longer to expire
there was no lancet to commit a mercy-killing. In a lot of contemporary
accounts friends and relatives from the crowd assisted the hangman by
pulling on the body to help break the neck on the gallows or prayed for
the long-drop to work efficiently. Seen afresh in the context of a prolonged
medical death those actions are not just explicable, but unequivocally mer-
ciful. Hence, the early modern crowd waited, watched, and witnessed the
condemned body closing down in preparation for dissection in ways often
misconstrued. In the next chapter we encounter just what a bad shape the
criminal was in as ordinary people crowded round the co-called corpse as
it reached its post-mortem destination.
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CHAPTER 3

In Bad Shape: Sensing the Criminal Corpse

The recreation of the gallows scene in the Georgian era by leading crime
historians has been deservedly praised for its authentic contemporary pic-
ture of eighteenth-century executions.! The stimulus for doing this origi-
nal research was, Vic Gatrell remarked, that ‘death by execution may be
one of the last agreed obscenities’ in modern times but that ‘taboo has not
served history well’.? It was a material reality that ‘what the noose really
did to people’ challenged eighteenth-century sensibilities. Remaining
shielded from this physical reality is hence not an option if this book is to
retrace all the anatomical things that could potentially happen under the
Murder Act. Gatrell’s work has now established that on the hanging-tree
‘the dead body never failed to betray the nature of its experience how-
ever scientifically despatched’.® Penal surgeons generally observed four
physical traits. It was obvious that it took time to die, and this varied a
lot. On arrival at the gallows the typical behaviour of the condemned was
described as a combination of convulsive shaking and audible distress, with
many paralysed by fear, often fainting. Then, as the convicted murderer
climbed the scaftold steps, or were hoisted up, the panic they experienced
started to complicate the executioner’s course of action. Few prisoners
could avoid producing a sharp adrenalin rise, sweating profusely, making it
more difficult for the hangman to handle condemned bodies. Historically
a hormonal trigger known as a classic ‘fight or flight mechanism’ stimu-
lated some criminals to try to resist execution, others felt compelled to
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escape, and the remainder were rigid with trepidation.* Some variant of
this involuntary hyper-arousal mechanism was thus inescapable. Normal
biological continuities were repeatedly experienced. It followed that a
third observation that was commonplace was the awful sense of anticipa-
tion caused by an acute stress response. Feeling scared stift tended to be
mentally as terrifying as the physical pain of punishment. In many cases,
finally, foul-smelling excrement expelled down the lower limbs as the
stimuli of the autonomic nervous system were activated.® Reflexive actions
like urine incontinence were routine. A lot of condemned bodies were
accordingly in a ‘bad shape’ in the supply chain by the time they reached
a criminal dissection location.

When peri-mortem (at, or near the point of death) the hangman some-
times had to use rougher killing methods to despatch strong-necked mur-
derers. If so, the so-called corpse handed over to the surgeons tended to
be more damaged, complicating the working duties of medico-legal offi-
cials. Hence, this chapter is all about the sensory nature of execution spec-
tatorship when in a ‘bad shape’ and ‘dying by degrees’ (a medical concept
introduced in Chapter 2). Everyone present played some part in a stimu-
lating synaesthesia since the physical showcase assaulted the five senses. A
nauseous bodily drama, and the immersive theatre of its punishment trag-
edy, refashioned the ‘curious’ personality of the early modern crowd too.
This context explains why Paul Barber in his studies of eighteenth-century
medicine and society has found that the early modern body between life
and death has always been visually arresting: ‘It can stiffen and relax, bleed
at the mouth and nose, grow, shrivel, change colour with dazzling versatil-
ity, shed its skin and nails, appear to grow a beard, and even burst open’.%
All of these physical traits were exacerbated by the execution process. They
equally exaggerated what the condemned looked like to the duty penal
surgeon post-execution. Yet, seldom have the punishments done to the
executed body been considered in-tandem. This chapter is therefore going
to retrace their physical relationship at their metabolic connection, known
forensically as peri-mortem. It analyses the strong symbiosis that there was
between the material condition of the body executioners knew and those
anatomists actually handled.

If the ‘bad body’ had been treated clumsily, was diseased by contagious
smallpox, or very dirty from being covered in body-lice spreading typhus,
then it was unlikely that it would spend a lot of time in a chosen dissection
space. This was for the simple reason that it might contaminate the com-
munity. The ‘good body’ by contrast was usually despatched efficiently,
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did not have dysentery of the bowels, or contain ‘bad blood’ to taint the
penal surgeon on duty. Those that nicked their hands with the lancet were
aware of the risk of fatal blood-poisoning (see, also Chapter 6). In many
respects, then, the precarious nature of doing general dissection work,
which is documented in broad terms by the historical literature, neverthe-
less remains poorly understood as a penal set of hazards.” More needs to
be known in crime studies with regard to how the condemned taken from
the gallows when peri-mortem actually affected the penal circumstances of
criminal dissections. Hence, the medical triage of gallows bodies was not
done to save lives on the hanging-tree, but to protect surgeons and the
crowd from the condemned in a ‘bad shape’ awaiting post-mortem ‘harm’
in early modern England under the Murder Act.®

Section 1 of this chapter begins by exploring the basic medical problems
that the execution process created for penal surgeons and the opportunity
costs they presented in terms of a physical set of punishment constraints.
Of relevance is: the efficiency (or not) of the short/long drop; the calcu-
lation (or lack of it) of body weight to rope length; the careful selection
(or clumsy choice) of knot and where to place it around the neck; as well
as, the regional customs that endured which were not necessarily medi-
cally proficient at the provincial hanging-tree. Above all, it will be shown
that historians of crime and medicine need to re-examine what happened
physically to the condemned body at two critical metabolic moments—
just before—and just after—it stopped shaking on the rope. In this transi-
tional peri-mortem phase of punishment certain metabolic processes were
commonplace because everyone dies in the same way when put through
a traumatic death by a broken neck or strangulation with a rope. These
physical characteristics are closely examined since their medical attributes
can be identified with some precision despite their historical distance. On
arrival at dissection venues, observations were made about what normal
symptoms looked like when someone was in capital death (as we saw in
Chapter 2). Contemporary accounts of death and dying likewise featured
in local newspapers and were retold by ballads-sellers. These sources, used
sensitively by carefully sifting sensationalised cases sold to a popular mar-
ket, can enable researchers to side-step the historical snare of retrospective
diagnosis. The external and internal metabolic drama always betrayed itself
on the blackened skin, swollen eyes, bruised face, or blood-patched hands,
feet, limbs, and so on. Contemporaries thus came to recognise the liminal
medical processes of capital death. Accumulating a material knowledge
enabled most to learn something about better ways to die on the gallows
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than others. There was a dreadful, painful side to the procedures when the
criminal fought their fate and prolonged the agony. For spectators and
perpetrators alike, it was a physical showcase of slippages—in blood, sweat
and tears, as well as urine, excreta and semen—even before the lancet was
lifted. All of this medical purging recast the condition of the criminal as it
became a corpse for public consumption.

In follows that in Sections 2 and 3, this chapter examines several promi-
nent trial narratives and their medical circumstances to illustrate what hap-
pened in hanging-towns that dealt with headline-making homicide cases.
In the first case we encounter what it meant to kill someone and then
be convicted to die by an equivalent set of painful penalties. In the sec-
ond trial two dangerous men that murdered callously became the public
property of penal surgeons, featuring prominently in contemporary pub-
lications. These, and associated record linkage work, together reconstruct
what contemporaries had an opportunity to see from a medical standpoint
once the condemned had been hanged and was about to be handed on.
Such scenarios show-case what became known as the ‘dangerous dead’; on
delivery to the surgeons these were simultaneously ordered /disordered,
attractive /repellent, and mundane /unnerving. In some areas of the coun-
try we have no more than a hint of the fusion of these binary ambiguities,
whereas in other places they are well-documented.

A rich seam of archival research from Nottingham Assizes is then uti-
lised as an historical prism in Section 4 to compare common body types
and their medical conditions. Those delivered for dissection in the heart-
land of the East Midlands set medico-legal standards for many provincial
English towns. Sampling local records introduces a representative selec-
tion of criminal bodies that were termed “dirty’, ‘diseased’, or ‘contam-
inated’, as well as the ‘good’ and ‘extras’.? All of this human material
was said to be ‘in limbo’; a notion that reflected confusion surrounding
the spiritual beliefs and medical sensibilities of the early modern crowd.
Since murderers typically shared a history of violence, the equivalent force
marked on their bodies left many badly damaged during the execution
process itself. This ironically added to the powerfully disturbing bodily
sense of criminal potency, even before being supplied for dissection. In
so doing when images of the criminal corpse were created by contempo-
rary artists they were often caricatured to try to capture with satire the
extent to which execution from a medical standpoint was disturbing in the
long cighteenth-century. In the chapter’s final Section 5, therefore, several
of the most iconic images featuring renowned characters condemned to
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die that were once famously sketched by William Hogarth and Thomas
Rowlandson are re-appraised. Re-examining notorious criminal corpses
reveals a surprising set of medico-legal perspectives that call into question
certain art historical clichés. The overall intention in this chapter is then
to envisage medical men waiting to get hold of the peri-mortem body, to
grasp the next step on a highly symbolic punishment journey.

THE CoNDITION OF THE CRIMINAL CORPSE: CONCESSIONS
AND OPPORTUNITY COSTS

On 7 September 1771 a convicted murderer called John Chapman was
hanged at Chester.'® He was executed in one of the main ‘hanging-towns’
in the North West of England. His execution rites soon proved to be con-
troversial in the locality. Chapman resisted the hangman with considerable
force. His body had therefore to be very roughly-handled to complete the
death sentence. This potentially damaged the outward shell of his corpse
before it was handed on to local surgeons. The controversial situation
thus exposed common logistical problems that often damaged the crimi-
nal body badly before it reached its dissection destination. The courtroom
facts were that Chapman was a sailor. He was convicted of homicide after
a port brawl. Throughout the capital hearing he protested his innocence.
It was rumoured that the trial evidence that convicted him was decidedly
circumstantial. His fellow sailors thought him innocent and were angry
at the death-sentence verdict. They consequently threatened to interfere
with the Chester hangman. Chapman was equally indomitable. In prison
he declared that he was determined to go on the offensive and resist exe-
cution. It was a priority therefore at the gallows for the legal officials to try
to conclude matters speedily.

The standard execution procedure at Chester was that a clergyman was
appointed to accompany the condemned to the hanging-tree. A spiri-
tual counsellor was supposed to keep the convicted man or woman calm.
They were also there to reassure the crowd that any repentance speech
was genuine. The clergy had to attempt to bring about a final confession,
being duty-bound to persuade the prisoner to atone murder to cleanse
their soul. That confessional was written down and then printed as an
intended moral lesson. Due legal process had to be seen to attend to the
prisoner’s spiritual needs and protect the well-being of provincial society.
Chapman nevertheless refused to be consoled or counselled. On getting
into the waggon with the appointed clergyman to travel to the gallows,
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the convicted man charged at his confessor’s belly. The churchman was
thrown violently out of the conveyance. The sherift’s officers seized the
prisoner and ‘tied him with ropes to the cart’.!? Still he struggled. On
arrival at the hanging-tree he had to be strapped round the base of the
gallows. Then the execution rope was prepared. The hangman ‘had to try
to lift him up to tie the rope about his neck’. Chapman reacted even more
forcefully and lurching forward again ‘got the hangman’s thumb in his
mouth, which he almost separated from the hand; he was at last tied up,
but with great difficulty.” Ideally he should have been hanged for just over
an hour. On this occasion he was cut down within a ‘short time’ to avoid a
riot by the sailors and resentful crowd. It was a public order situation that
could easily have got out of control. The executioner judged it necessary
to react to the controversy by opting for a standard medico-legal conces-
sion. The condemned body on this occasion would be more badly dam-
aged to finish the penal process without further delay at around the forty
minute mark. Suffering was an objectionable but intrinsic part of the capi-
tal code. If the rope got tied in the wrong place or was not tight enough
then the prisoner must suffer the painful penalty of being obdurate.

Generally medical men did not intervene to improve the condition of
the body supplied to them because it was the business of the executioner
to decide how and when to execute his duties. When therefore John
Chapman was handed over to the surgeons his body had already been
‘blemished’ (by the initial tussle), ‘bruised’ (by the rope marks and mana-
cles fastened very tightly in the cart), and ‘battered’ (having been strapped
to the bottom of the gallows, gripped on the rope, and forcefully swung).
He was despatched in haste, too hasty in fact; symbolic of the sorts of
‘bad’ bodies that surgeons often received which could vary a lot in terms
of their physical condition even before post-mortem ‘harm’ commenced.
Jon Lawrence indeed has indicated that anatomists were often not con-
sulted about the ideal length or placement of the rope to ensure a quick
death on the gallows.!? And this despite the fact that Simon Devereaux has
found that English executioners generally lacked basic medical expertise
compared to their European counterparts.’® To appreciate properly then
the damage done to the criminal corpse and why at the hand-over this
mattered medically-speaking to penal surgeons, it is necessary to briefly
re-envisage the condemned dangling from the hanging-tree. The aim
is to first build up a general historical picture of the sensorial elements
before engaging with trial narratives that confirm the specific material
circumstances 7 situ.
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Under the Murder Act, a common occurrence, hence, was that the
hangman’s rope generally marked the skin badly for surface anatomy. It
was either tied behind the ear (a standard but inefficient technique as it
often slipped) or to the front of the voice box (preventing the criminal
from screaming out but usually prolonging death). Another medical short-
coming was that it was usual to measure the height, but not the weight
of the body before execution in the eighteenth-century. This meant that
strong necks which took a lot longer to break than the maximum period
of one hour’s hanging-time, troubled executioners especially those that
remained unbroken even when cut down.' A robust ‘bull neck’ allowed
the vertebral and spinal arteries to function, maintaining continual blood-
supply to the brain. Even when the carotid artery in the neck did get
cut off by the rope marks, the major systems did not drain of blood in-
tandem. The force of gravity often enabled the rest of the body to draw
what blood supply it could from the major organs and this was a power-
ful survival mechanism. Typically, the contemporary picture was that of
a criminal starting to die by strangulation with their skin being stretched
under their body weight and a dislocated but not broken neck. Most pris-
oners passed out from the excruciating pain, but they were still technically
peri-mortem.r® If this lack of a neck break continued, and the rope was
kept tightened, the cause of death was execrable. Blood stopped circulat-
ing in and out of the head. The heart meantime still tried to pump blood
to the brain even though it could not go anywhere because the tautened
rope restricted blood-flow to and from the head. There was equally too
much blood inside the brain with nowhere to escape. An enormous build-
up of head pressure occurred. Catheters in the brain became so pressurised
they started to haemorrhage. The criminal brain in the process was turned
to a bloody mush.!® The visible signs of this happening included eyes pro-
truding like stalks, and the face turning from vivid purple to black: both
were often reported in provincial newspapers. Then the criminal was in the
most confusing medical state of all, ‘the living dead’ and few could legally
determine whether this painful spectacle was torture or not. It was now
that the executioner had the discretion to make concessions to appease
the crowd.

The capital code decreed that the hangman did not have the option of
using a sword or dagger to finish off the criminal. That penal authority had
been revoked as uncivilised, by the early modern period.!” It was routine
however to find other ways to speed things up. As a matter of course many
hangmen elected to give the surgeon(s) on duty a rough-handled body.
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This had one advantage and one downside. If the execution method was
rough-and-ready, the murderer would die when being mishandled. It thus
averted the ethical issue of human vivisection. A ‘bad body’ could poten-
tially limit how much original research and teaching the surgeon might
want to do, but the criminal would in all likelihood become a corpse on
the gallows. If; alternatively, a surgeon got a ‘good’ body that was less
damaged by the execution, then he had gained a worthwhile research and
teaching commodity. Yet, it might present him with an ethical predicament
on arrival in the supply-chain. The tying of the hangman’s knot was not
therefore simply about an efficient execution. Its placement influenced the
post-execution scenario too: a medical perspective often missing in crime
studies of the period. In early modern England there was hence ongo-
ing medico-legal debates about how, where, and for how long, to tie the
hangman’s rope on a criminal neck. Just how adept the medico-scientific
thinking was on location was often disputed. Standards tended to differ in
provincial and metropolitan settings. They were usually dictated by local
and regional customs, as well as the executioner’s preferred working prac-
tices. At Chester, the hangman always hoisted up the condemned prison-
ers facing each other because it was customary to accumulate criminals
to stage double-hangings at cach Assizes.!® The executioner used a black
hood to cover each prisoner’s face, with an underhand knot on the neck.
This only worked smoothly from a medical standpoint if the condemned
were co-operative and resigned to their legal fate. In cases where the con-
victed resisted execution to protest their innocence, like John Chapman,
or had much stronger physical constitutions, medically-speaking methods
of punishment ranged from the clumsy to inept. This contrasted with ritu-
als in Leicester where the hangman worked faster than that his counterpart
at Chester. Medically he prioritised getting the execution done to a precise
medico-legal tempo.’ He always started proceedings at the gallows as
the city clock struck noon and then ended them when the hour chimed
at one o’clock. The crowd therefore could countdown life ebbing away.
The length of such hanging-times was nevertheless disputed, and again
this mattered when it came to the timing of medical death and the general
conditions under which surgeons first handled bodies.

Official eighteenth-century sources usually said that the standard exe-
cution time was ‘up to an hour’ but conflicting newspaper accounts often
stressed that around ‘twenty to forty minutes’ tended to be the norm.?
At Tyburn for example in April 1733 four men were hanged for mur-
der and their executions reported in the London Magazine. One of the
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felons, William Gordon, ‘was said to have procured his Windpipe to be
opened by a Skilful surgeon...”Tis imputed that though he was a heavy
Man, he was observed to be alive after the rest were dead’. He was hanged
for ‘3 Quarters of an Hour’ but on being carried into a ‘House on the
Tyburn Road, he open’d his Mouth several times and groan’d’. In the
opinion of the medical men present, most felons, even after being hanged
for forty minutes, could fully recover.?! At Bristol in September 1736 the
Historical Chronicle reported a similar outcome.?? Joshua Harding and
John Vernham were hanged together, cut down once they stopped jerking
on the rope and displayed in two open coffins. Later they ‘came back to
life” in the house of the duty-surgeon. He bled them and had the foresight
to declare to those assembled that they had a 50:50 chance of survival—
Harding recovered but Vernham expired. After 1752, another contem-
porary commentator wrote of the execution rites of the Murder Act that:
‘cases of semi-hanging are not a few, and, if those which are unknown, on
account of the secret having been well kept, were made public, the list, I
believe, would contain some score of names’.?* He claimed that ‘tying or
placing the rope in a particular way [ generally to back or front of the neck
instead of to the left-side of the windpipe] or by cutting it down sooner
than usual, the hangman could render the subsequent revival of the con-
demned a comparatively easy matter’. In a medical sense then executions
tainted by ‘semi-banging’ and the ‘balf-hanged’ betrayed the hangman’s
legal options to rough up the body, for reasons of corruption, to speed
matters up, or to cover up basic medical ineptitude. The post-mortem
sequel of events this created for the duty-surgeon mattered a lot less than
the legal priority to carefully handle a public order situation that threat-
ened social stability in a locality. The contemporary attitude was that the
medical profession were lucky to get the criminal body even though it
should have been guaranteed by the capital legislation. An odd medico-
legal status quo therefore came about.

Once convicted in court the murderer no longer had any legal rights.
Yet, the Murder Act had described the sorts of punishments that ought to
happen next. This meant that in some controversial cases events at the exe-
cution could contravene the expectations of everyone. Gatrell has shown
that there tended to be a spectrum of sentiments expressed on a hanging-
day.?* These ranged from the blood-thirsty in the case of a brutal murder,
to considerable sympathy for the condemned if they seemed the innocent-
party. Empathy was sometimes pronounced for harmless or gullible char-
acters too. The sort of unlucky characters caught up in an unfortunate
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set of personal circumstances also won public sympathy. Any emotional
outbursts during domestic violence that had escalated to culpable homi-
cide resonated with the early modern Biblical belief: “There, but for the
Grace of God, go I’.?* Regardless, however, of the public mood in the
execution crowd or the personal capacity of spectators to engage with
an emotive storyline, there was a customary expectation that when the
condemned was cut down they would at least ‘look dead’. In general the
attitude was that the person should still resemble the human being seen
in the courtroom as they dangled from the hanging-tree and it was up to
the hangman to be dignified and skilled about it. They could not therefore
yet be less than human when taken by the surgeons. For the punitive steps
to have moral authority and function as a capital deterrent, the executed
body could be marked, mishandled, even broken, but not yet defaced or
despoiled. The condition of the criminal corpse under these complex cir-
cumstances was hence subjected to the medical gaze of a lot of interested
parties. They each claimed to wield official power or have moral agency
over it: as Figure 3.1 illustrates (see, next page). This fluid contempo-
rary context raises a fundamental historical question about whether it is
possible to be more precise about the medico-legal damage being done
to the peri-mortem body on what were three open-ended punishment
pathways that happened concurrently and therefore are very difficult to
disaggregate. They served the popular imagination, painful spectatorship,
and criminal infamy (refer, discussion Chapter 1, page 11). At the hand-
over one way to think again about these puzzling physical circumstances
that involved medical steps to achieve legal ends, is to adopt Peter King’s
model of crime and justice for early modern England.

King envisages the English crime and justice system as a corridor of ‘con-
nected rooms’ in the long eighteenth-century.?® Each ‘room’; he explains,
contained decision-makers, motivated by a desire to realise their concepts
ofjustice. King emphasises that each ‘space” had a different ‘shape’ accord-
ing to ‘different legal constraints and customary expectations’ behind a
hallway of doors. There was a classic triangle of social relations present in
each ‘room’ too. It was generally peopled by—the medical fraternity—
executive personnel that staffed the legal system—and the crowd—who
all pulled and pushed for agency (refer, again, Figure 3.1). This judicial
framework was overseen by state power, but it too functioned through its
client representatives (medical and legal) and could not ignore the way that
the criminal corpse was viewed culturally (by the crowd). Hence different
social groups had different roles and their influence varied depending on
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how far along the condemned body was in the punishment ‘corridor’. By
the time that the condemned had departed from the ‘courtroom’ space, it
was moving into a medical territory in which a diverse audience was now
assembled. The surgeons stood for ‘science’ on a path to full professional
recognition but they had to work with the law-makers who had to make
physical concessions to the crowd. The law and what could lawfully be
done to the convicted murderer’s body had therefore ‘different meanings
for different people’ depending on the homicide case, logistical situation
at the gallows, and the performance of post-mortem ‘harm’ the commu-
nity expected to see.

Extending King’s model, this book has found that it was also the case
that whilst the various official and non-official actors came and went, con-
gregated and dispersed at executions, by the time the condemned reached
the criminal dissection ‘room’ everyone had come together again for the
post-mortem encore. In a ‘corridor’ of ‘rooms’ inside the criminal justice
process this was definitively #he most crowded in the hallway of punish-
ment options. And this is why to be ‘thrust on up the corridor’, as King
puts it,”” mattered, not just in terms of completing a capital sentence,
but what was about to be done by the exit also circumscribed how the
entire punishment choreography was about to be viewed morally and
physically. In which case, to anatomically check on medical death and its
unstable condition, took on a symbolic importance, not just for medicine
per se but eighteenth-century society as a whole. If then the medical gaze
in Figure 3.1 was powerful, it was also continuously seeking to become
power-laden. Surgeons thus relied on things going wrong at executions
because these were opportunity costs that medicine needed to exploit
to bolster its medico-legal prerogative. In terms hence of encountering
the peri-mortem body in its proper historical context, it is necessary to
rethink what the weather did to the condemned—how it metabolically
shut-down—and the ways that chemical processes like peri-mortal diges-
tion—all might spoil what was being handed over. The next few pages of
discussion detail these essential physical circumstances before then pro-
ceeding to compare them to actual trial narratives.

It was not difficult to find things going wrong because executions
often took place in places with logistical problems, as we saw in the last
chapter. Winter cold sometimes caused extreme-hypothermic bodies,
but summer executions presented equivalent difficulties too. The timing
of the Assizes was in fact crucial. It coincided with the Quarter Sessions
courts at the four religious festivals of Epiphany, Easter, Midsummer and
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Michaelmas. Mary Shelley thus wrote in Frankenstein, “The season of the
assizes approached’ when setting out her famous storyline about resus-
citation.”® Generally hangings staged after Easter were fore-shortened
compared to winter executions, less than an hour; the recommended
time span. This was because bodies rotted very quickly in the summer
heat. So there were always local disputes about ideal rope lengths and
optimum hanging-times. The official pressure tended to be more intense
in summer to make a declaration of legal death to release the body before
medical death. Samuel Hey of Leeds explains why this was s0.?’ Young
Samuel when undertaking his medical training at Leeds Infirmary, where
he did anatomy and dissection work, lamented to his brother the foul
smell of decaying human flesh after execution during the Indian summer
of September 1831. Samuel later elaborated in his private correspondence:
‘I rather expect a post-mortem tomorrow, which I understand is the most
horrible thing possible, on account of the intolerable stench’.?® In a fol-
low up letter he recounted: ‘I had to trudge about a mile in the rain with
William [his uncle] and Dr Hobson a physician in Leeds, about 9 o’clock
at night and work at the chap for two hours, and then march home again
carrying bits of him in my pocket, and a stinking case under my arm’. His
clothes smelled of the stench of death and ‘the worst part of the problem
was that I pricked my fingers sewing him up but I sucked them as hard
that it did me no harm’. He ended with: ‘I certainly shall never wear the
clothes I had on then, for no other purpose; no stink can compare to a
body stink’.3!

The Newgate Calendar likewise records how hard it was to execute
in warmer weather. This outcome happened for instance at the double-
hanging of William Proudlove and George Glover on 28 May 1809 at
Chester.?? In the warm weather, the ordinary clerk related how the plat-
form was dropped away ‘but, alas, horrid to relate both ropes snapped a
few inches from their necks, and the poor sufferers fell upon the terrace’.
It was noteworthy that ‘the miserable men appeared to feel little either
in body or mind from the shock they had received’. In other words, they
were ‘in the name of Death’—their vital functions had started to shut
down—-but they were not in ‘absolute Death’. The hanging time was too
hurried, the substandard rope snapped, the murderers sweated too much,
and so they revived ‘and spoke of it as a disappointment’ believing they
were optimistically ‘going instantly to heaven’. In this case, there was no
mercy because they revived under the gallows and were therefore not tech-
nically legally dead. The executions were restaged the next day with much



82 E.T. HURREN

stronger ropes, a bigger drop and longer hanging time. The Historical
Muagazine similarly claimed in 1789 that at Exeter highwaymen were often
suspended from a gallows and slipped the knot in summer weather when
sweating with fear in the excessive heat.®® In the case of ‘William Snow
alias Skitch, for burglary, and James Wayborn, for highway robbery’ both
men ‘fell to the ground’ after the ropes started to burn under the heated
friction and snapped. To the amusement of the crowd, Skitch cried out:
‘Good people, do not be hurried: I am not hurried: I can await a little’.
This time the executioner decided to ‘lengthen the rope’ and the men
were hanged one at a time in front of a ‘crowd of thousands’. Skitch
was made to watch until Wayborn was cut down. The stronger rope was
then placed on Skitch’s neck and he remained on the gallows for several
hours to make sure he was beyond resuscitation in the summer heat. The
key point to appreciate in all these weather scenarios is that in homicide
cases surgeons worked in grey medical territory. They had to somehow
find ways to exploit the fact that criminal bodies would be damaged and
mishandled as legal concessions were made in front of crowds when basic
procedures became controversial or were sub-standard.

Envisaging then how the condemned body looked on arrival, began to
visually decay, and started to smell badly, means historically rethinking a
sensorial process and its biological events. Taking this practical approach
involves revisiting the medical circumstances that have endured in death
(rather than seeking in vain detailed medical accounts written by the crowd
in an illiterate culture). For it is a material fact that the condemned in a his-
tory of the body has been a stable subject of biological continuity. Knowing
how this works was an implied cornerstone of the Murder Act. That material
recognition makes it feasible to retrieve what was an arresting experiential
encounter that surgeons had to try to exploit. They were generally advan-
taged if it was a very gruesome execution with people being repelled to
turn away earlier than expected. At the other extreme, an unspectacular,
quick, send-off meant they could usually claim the body without being
challenged. This sets in context why it was that nearly all contemporary
newspaper accounts featured the condition of the hands and neck as nota-
ble indications of death by hanging.** First-hand accounts provided a short
commentary on the black bruising from the rope marks. The face was like-
wise commented on when contorted by blood rushing to the surface of
the skin. The pallor, reporters recounted, generally looked clammy and
then waxen-yellow once rigor mortis set in about four hours after the legs
stopped jerking on the rope. Everyone, in all periods, looked like this at
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a hanging. It was a sensorial encounter that legitimised the actions of the
surgeons at the hand-over and which historians can better appreciate.

The metabolic shut-down can be more accurately understood too.3®
Medically-speaking chemical changes in the muscle had to have occurred
after cellular respiration halted in the deep tissue of the condemned.
Historically this has happened to every human being at about three to
four hours after a fatal trauma. This timing explains when exactly the arms
and limbs started to stiffen after being hanged on the gallows and at what
point the surgeons hoped to exploit that physical situation. Hardening in
limb-muscles would have been at their most rigid by twelve hours after
metabolic death. Then twenty-four to thirty-six hours later the stiffness
began to wear off, but slowly: it always depended on the ambient body
temperature and this would have influenced the rate of tissue putrefaction.
Early modern sources confirm that it was always much easier to handle a
corpse immediately after an execution when the body was in a physical
condition known as primary flaccidity.*® Since rigor mortis generally wears
off around a deadline of twenty-four hours in everyone, this explains why
many surgeons preferred to leave the body until the next day when the
corpse could be easily handled. Sometimes they cut the tendons around
the Achilles heel to stop the feet and legs stiffening, but in general there
was a time lapse between being laid out for inspection to confirm medical
death and being dissected to allow rigor mortis to wear off, as we saw in
the case of Elizabeth Ross in Chapter 2. In winter, the surgeons worked
more slowly on the body because rigor mortis in the cold took about six
hours to take hold, rather than the standard three to four hours. In sum-
mer, the dissector knew that in the intense heat rigor mortis often hap-
pened much faster at around two hours. Whatever the seasonal time-span,
the foul smell of decay was unavoidable.?” In terms then of the general
condition of the executed, bodies hanged at the winter Assizes worked
much better for surgeons everywhere.

There were physical aspects of the execution that hangmen and the
executive personnel preferred to keep silent about, and which penal sur-
geons dealt with swiftly by shaving and washing the body on its arrival
at a dissection venue (see also, Chapter 4). Again, these actions reveal
opportunity costs to get the criminal body into a medical ambit more
speedily to avoid public embarrassment and yet that logistical context has
often been overlooked. Whereas for instance chemical changes and the
problem of rigor mortis could be stage-managed, other body functions
represented more of a taboo immoral issue. Legal officials refused to speak
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about how often the rope constricting the neck triggered an auto-erotic
response in men during the summer heat when mishandling the corpse
was a heightened problem.® In summer flies and wasps buzzed around
the expelling body fluids attracted by the sugary scent of sweat. Those
nearest to the gallows got a strong whift of urine ketones (smelling of cat
pee) mixed with hydrogen sulphide (stinking faeces stools) because many
criminals literally wet or defecated at the fatal time; others smelt of alkaline
bases of chlorine (ejaculated semen) too, aroused by the imagined terror.
Grabbing hold of a male body in these slippery conditions and manipu-
lating the sexual organs before public display at a dissection venue was a
test of a surgeon’s dexterity. They could generally work behind the scenes
assisted by the executioner because handling such tasks was considered
distasteful in front of a crowd containing boisterous men and receptive
females said to be impressionable. When women were hanged the physical
purging was vivid red too, since an unpleasant side-effect was that females
tended to menstruate spontaneously. The pull of gravity on the lining of
the womb generally caused a prolapse of the sexual organs as the torso
stretched downwards.?” Barber surgeons trained in naval and military war-
fare were familiar with the scents of blood products, but the fishy odour
of menstrual evacuation mixed with bacteria in the vagina when exposed
to fresh air was still a disquieting side of their penal work. A cultural of
denial also surrounded the side-effects of the basic functioning of the
involuntary hyper-arousal mechanism (mentioned earlier and discussed
in Chapter 2). Essentially the sympathetic nervous system activated the
adrenal medulla in the brain to secrete catecholamine’s norepinephrine
and epinephrine.*® These have four unavoidable outcomes relevant to an
executioner’s handling/mishandling of the condemned as they expired:
blood flow increases, blood pressure rises, blood-clotting speeds up, and
muscle tension stiffens to provide the body with extra speed and strength.
Three of these together better oxygenate the blood, and provide a very
powerful survival mechanism when in a traumatic situation. Yet, few his-
torical accounts trace such a commonplace biological chain-reaction and
its chemical impact on the criminal body. Common medical symptoms
beyond historical dispute have thus tended to be overlooked or miscon-
strued. Surgeons that sensibly elected to clean or manipulate the sexual
organs and trim off all the body hair at the hand-over took necessary
sanitary precautions. Yet, the processes of preparation for dissection also
covered up the unsavoury side of execution that they were exploiting to
bolster their medical prerogative too.
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Digestion adds another dimension to biochemical death by execution
and it likewise could be exploited by the surgical community. It was a
biological fact that ‘different parts of the body decayed at different rates’
to complicate criminal dissections.*! The bacteria in the gut did not die
when the criminal was hanged. In all human beings microbes keep on
functioning in everyone after death (regardless of how the person expires).
They feed oft the last meal and are then expelled as noxious gas post-mor-
tem. The smell lingered for those working in close proximity to an execu-
tion because gaseous exchange goes on occurring for up to six hours until
involuntary digestion ceases. If someone was young—and most of those
executed for capital offences were males aged between 20 and 40*>—then
their body tended to be healthier. This meant that their flesh decayed
more slowly than the corpse of a discased person that was older.** In the
past, if the body was placed under a flowing water tap—common in the
basement of some provincial dissection rooms—then again this could slow
down decay.** In general, a criminal body ‘decomposes in air twice as
quickly as in water and eight times as rapidly as in earth’.*® An unpleasant
aspect of this digestive shut-down was that when gases accumulated in the
lower abdomen a side-effect was that the lungs were forced upwards in the
chest cavity. Decomposing blood had to escape from the mouth and nos-
trils. Once this happened it was easier for the surgeon to be in a position
to claim the body. It ‘looked dead’, still resembled a human being, but was
self-evidently moving into a new punishment phase in which they could
claim more expertise than the hangman. A related physical characteristic
of this bloody purge was eerie. It adds to our historical appreciation of
why there was often a subdued mood amongst the crowd commented on
in contemporary newspapers. Once rigor mortis happened in the dying
body the wind pipe in the neck area stiffened. The corpse was now filled
with gas that needed to escape but not all of it could leave the anus, and
since escaping blood blocked the nose and nostrils, some air had to be
expelled by passing over the windpipe. It could be heard as moans, groans,
squeaks and rasps by those witnessing the death. This biological sound-
scape might sometimes have been lost in a noisy crowd at the execution,
but once the legs stopped jerking another feature of the punishment ritual
seems to have been to listen out for the death-rattle.

In terms then of the body’s basic condition when a medical official
wanted to take over legal responsibility, to the touch it would have been
grey, flaccid, often waxen, and the skin was bruised a lot, fragile, paper-
like, especially around the iron-manacles or rope-marks. Hand and toe
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nails looked longer because the skin retracts when circulation slows
with the last shallow breathes; likewise the hair seems lengthier. The jaw
dropped in criminals with teeth in a poor condition. This was not unusual
in the eighteenth-century when decayed gums receded a lot; some also
sold their teeth to dentists to pay for a good send-off.*¢ Altogether it
was commonplace to see mouths sunk into faces. It would have been an
arresting sensorial experience to look at such criminals, either close-hand,
or when trying to handle them. Criminal histories do highlight that there
were ‘degrees of death’ and ‘numerous ways to die at the execution site’ in
the eighteenth-century, but few examine the longevity of their sensorial or
medical dimensions in-depth.*” As one English commentator wrote: *Tis
well known there ave some kinds of Death more sharp and terrifying than
others’ *® This reflected how for those crowding round the corpse there
were ‘two kinds of dead: one in Nature, the other in Culture’ as it lay on
the ground.*” It meant that in terms of bodies leaving the execution scene
for punishment accompanied by large crowds ‘the corpse and the person
[were] not irrevocably sundered’.>

Although therefore Georgians lived with the foul smells of humanity in
their over-crowded neighbourhoods lacking basic sanitation, it was more
desirable for surgeons to pay the price of obtaining bodies by letting them
take over. Yet, this very important medical context seldom features in stan-
dard cultural or criminal histories with the exception of Gatrell’s admi-
rable work. Essentially, as Esther Cohen remarks: “The ritual was worthless
unless people knew and understood its symbolism’: to be given access to a
body cut down for a criminal dissection close-hand was all about the imme-
diacy of its material reality and its unsavoury nature became the business of
the surgeon.” Resented many may have been pre-execution, but increas-
ingly not post-execution, when the condemned was in a ‘bloody mess’.
Making the punishment ‘alive’ or “fresh’ in people’s minds was about slip-
pages—shedding, smelling, swelling, and shrinking. A representative selec-
tion of trial narratives brings these ubiquitous sensorial experiences into
view and sets the opportunity costs they implied for provincial surgeons
in their historical context. Two high-profile trials highlight medical narra-
tives that were well-publicised in the retelling, revealing how medico-legal
officials worked under challenging conditions, in Sections 2 and 3. Later
in Section 4 will see that much of the headline detail was also duplicated in
the East Midlands. In this way, the substance of the detailed trials in Sussex
and Surrey outlined next, also relates to a spectrum of bodies handled by
surgeons elsewhere under the Murder Act in provincial English life.
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BurrL-NECKED BAD BobDIES: MEDICAL NARRATIVES
ON TRIAL IN SUSSEX

In August 1831 a shocking murder was to make national headlines. The
brutal killing and the gruesome disposal of the human remains of Celia
Holloway raised distressing questions. The homicide was a textbook copy-
cat killing. It mirrored how retribution by penal surgeons was done to the
criminal corpse in death. Newspaper reporters investigated what motivated
John William Holloway to murder his wife Celia. They wanted to know
where he learned to duplicate anatomy and dissection techniques. John
confessed to local magistrates in Brighton that he tried to strangle Celia
with a cord, then hanged her with a rope, quickly cut down the corpse, and
afterwards dissected and dismembered his estranged wife. Celia was preg-
nant with John’s child (even though they had been residing apart before the
fatal day). He was currently living in Brighton with his accomplice and mis-
tress. Celia lived nearby but John had deserted her. He was determined to
kill his liability. In three remarkably detailed confessions Holloway described
how he adopted standard execution methods to his deadly-design:

I then tied the cord as tight as I was able and then dragged her into the
cupboard, and hung her up to some nails that were placed there before. As
I dragged her into the cupboard, I felt the poor dear infant struggle in its
mother’s womb, surprisingly strong indeed. Oh what a shocking sight! I
shall never forget it. I did not remove the cord from Celia’s neck, but took
an over-handed knot, and I made the ends fast to the nails, so that she was
hanging by the neck. I proposed then cutting her up; but Ann Kennett [his
lover] told me to wait until the blood was settled.>?

In Horsham jail John Holloway elaborated to his confessor what it looked
and felt like to kill his former wife, an act of pre-meditated murder:

When I called Ann Kennett [accomplice] from the cupboard, I believe that
poor Celia was able to see the person whom I called, although her eyes
were nearly turned into her head; yet, when Ann Kennett appeared, her
wild appearance increased; the cold sweat in big drops on her pale cheeks;
and almost as soon as Ann Kennett took hold of the cord [to pull it one
last time ], poor Celia dropped. Her wild appearance seemed to terrify Ann
Kennett, as well as myself; for Kennett said to me, ‘Oh how wild she looks’.
I made no answer that I can remember. At the time that I committed the
horrid deed, I am not able to describe my feelings; but I think you will
understand me when I say that I had none.5?
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John admitted that he resented his wife for compelling him to marry
when he was ‘18 or 19 years old...she was with child by him after their
intimacy, and almost seven years ago the poor law overseers compelled him
to marry her. They lived for some time pretty comfortable, and might have
continued to do so, but for the ill usage of her relatives’.>* He claimed that
he was always being criticised and then was shunned by his in-laws for his
lack of financial acumen. Eventually John ran off to sea, before returning
to co-habit with his lover Ann Kennett (sometimes called Kinnard). The
Preston parish overseers, near Brighton, his former wife’s relatives, and
others in the Sussex neighbourhood, meanwhile continued to induce him
to pay Celia a weekly maintenance allowance. His fury, he claimed, turned
to paranoia that they all wanted to ‘destroy his peace of mind’. Young
love had evidently turned to hate. John thus planned to briefly co-habit
with Celia once more to regain her trust (this accounted for her pregnant
condition at the time of the murder) before luring her ‘to a private place
and assassinate her’. Having ‘cut the body up’, he confessed to putting the
parts ‘in a trunk, dug a hole and buried them’ in a local park. In point of
fact a local constable rediscovered the dismembered head and limbs in a
privy. Meanwhile John’s lover was arrested too for being an accessory to
murder.*® The sensational elements of the case gave rise to a lot of specu-
lation as to why John was so impressionable. He had not just observed,
but admitted adapting methods of execution and dissection he had seen
to suit his deadly purpose. Evidently the capital punishment process of the
Murder Act was well-known and had enticed someone susceptible to com-
mit a violent crime: the opposite effect intended in the legislation.

The unwitting testimony contained in Holloway’s confessions is
instructive. It reflects more broadly how the body’s fate on the gallows
and its post-mortem punishment entered popular culture. John confessed
that by 1831 it was generally known that it took an ‘over-hand’ knot to
secure a body on the end of a cord or rope because a lot of executions had
been bungled before the crowd. He tells us that he attempted to strangle
his wife but found it very hard to kill her quickly by the ‘ordinary method
of strangulation’. This is why he decided to tighten the cord, elevate the
body under a strong knot (he used a trefoil the second time), and got an
accomplice to help him tighten the noose: techniques adapted by execu-
tioners on the gallows. He knew there had to be a ‘drop’ from which the
corpse was suspended but he could only create a ‘short-drop’ when there
clearly needed to be a ‘long-drop’ to hasten death. John related his impulse
to cut up the body to get rid of the physical evidence but his accomplice
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understood that the body works with gravity and drains of blood from the
head to the toes when dying—Anne ‘told me to wait until the blood was
settled’. As we have seen in Chapter 2, new scientific ideas were in circula-
tion that challenged the out-dated idea that cardio-respiratory failure was
medical death. That explanation was old-fashioned because of anatomical
research on the brain’s ability to survive head trauma (refer, also Chapter
6). By 1831 it was known that the brain drained of blood in death, and
not until then would the person truly expire. Indeed in jail Holloway con-
fessed that Celia hanging on the end of the tightened cord was sensible of
her murderers despite the excruciating pain. Holloway noted her physical
reactions—a ‘cold sweat’, ‘big tears’, ‘pale cheeks’, ‘eyes nearly turned
into her head’; and a ‘wild appearance’. Being hanged by the neck looked
physically like this for everyone and because it was well-known this part of
his evidence was not contested in court.

Under cross-examination John Holloway conceded that once he
started to dissect the limbs the fresh ‘blood went everywhere’.>¢ The pris-
oner remarked that the practicalities of dismembering a corpse were far
more gruesome than he had anticipated. In his arrogance, he revealed
that he knew the basics of how to do anatomy (cutting open the body
and looking) but not dissection (dismembering it into body parts). He
soon discovered the latter’s dreadful side. It is worth keeping in mind
that dissectors had no latex gloves, suction tube, or electric light to work
under in the long eighteenth-century. Fresh blood could spurt all over the
candle-lit dissection table, especially if the anatomist was inexperienced
and cut the stomach or intestines containing the prisoner’s last meal. If
they did, the smell of food-decay could knock them out. This is one rea-
son why the condemned was usually just fed bread and water at their last
meal: again, a seemingly trivial but important physical part of the execu-
tion ritual often overlooked in criminal history. Naturally contemporary
courtrooms were in the thrall of such gruesome confessions. Newspapers
in Holloway’s case made a number of medical observations relevant to the
discussion in this chapter. All noted that the death penalty had a dehuman-
ising side. Even experienced hangmen in high-profile cases preferred to
have surgical assistance. Not all necks broke on the rope, and a prisoner’s
willpower could defy the procedures of capital death. Medically-speaking
surgeons took advantage of this situation. Yet, the crowd increasingly had
an accumulated knowledge about why it was desirable that they did so.
The unsavoury aspects of cutting up a warm body, revealed by Holloway
in court, confirmed that it was best to let a surgeon handle those that
‘looked dead’ in reaching post-mortem ‘harm’.
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The authorities in Brighton were so appalled by the brutality of Celia
Holloway’s murder that they sent for an expert executioner from London.
In court John Holloway stated that it was his intention to make a dra-
matic entrance at the gallows by dressing in a black-cloak. The trial judge
dismissed such theatrics as self-serving. According to local newspaper
reports, the prisoner’s bravado held up until he faced the actual gallows. A
local account described his countenance as ‘grief-worn, pale and cadaver-
ous’ with a ‘restless oscillation in his eye’.”” The dramatic adjectives and
building of theatrical tension did of course serve to increase newspaper
sales. Nonetheless, it was common to witness a prisoner with agitated eyes
and a pale face, usually caused by stress. Insomnia was also a physical factor
since few slept well before the fatal day. In John’s case, the hangman ‘tied
his arms and hands’ and it was reported that for the first time the prisoner
‘exhibited signs of fear, trembled excessively, and expressed in a low tone
of voice a hope that he would not suffer excessively’. Local records stated
that the rope was placed around Holloway’s neck and was ‘at least three
feet in length’. The hangman now stood in front of the chest of the con-
demned whose ‘heartbeat was racing’. In all executions, the autonomic
nervous system in every human being was reflexive like this.

The court records confirm that the executioner of John Holloway was
highly skilled. Newspapers likewise stressed that ‘a medical gentleman was
present’ to monitor death. Procedures were meticulously managed for
publicity reasons. Given the notoriety of the prisoner, full justice had to
be seen to be done, and efficiently. We thus learn from local accounts that
Holloway’s ‘chest heaved’ as he grasped for breath; ‘his clasped hands
quivered, and dropped’; there was a ‘convulsive movement of his lips’. It
was then reported that:

After the body had hung about a quarter of an hour, a man ascended the
scaffold with the executioner, and seating himself on its edge, took off his
hat. The hangman then loosened Holloway’s hands, the palms of which he
rubbed on the forehead of the countryman under the absurd notion that the
death sweat would remove the excrescence [monstrosity]. The executioner
(the Newgate hangman) was to be paid halfa crown for this disgusting spec-
tacle. The under-sheriff, however, very properly gave him to understand,
that he would not suffer a repetition of such proceedings until after the body
was cut down.®

The account described how a local parson was permitted to also climb
on top of the scaffold and give the last rites after fifteen minutes as a



IN BAD SHAPE: SENSING THE CRIMINAL CORPSE 91

precaution because local opinion held that medically-speaking death was
indeterminate. It was popularly held by evangelicals in Sussex that the
soul darkened by sin needed to have spiritual help to disconnect from the
bad body. Equally there were those present who believed in a version of
the superstition of the ‘dead hand’ in this case wiping the forehead of
the ‘countryman’ with the prisoner’s sweaty palm was said to release the
spectre of monstrosity to the judgement of God. The local newspaper
reporter took a more Enlightenment attitude. He questioned ‘the fitness
or unfitness’ that ‘such public religious harangues at the moment when a
fellow creature hangs suspended from the gallows’. He also noted that a
fifteen minute duration was too short to declare medical death and that
as a further precaution the executioner checked again after ‘one hour,
the ‘usual time’, when the hangman ‘ascended the platform, and untying,
not cutting, as was formerly the custom, the halter, the body fell into the
arms of the turnkey, who stood beneath’. The reason for carefully undo-
ing the knot was even after sixty minutes a faint pulse was sometimes
felt. Holloway could revive by the very act of releasing the rope and this
made him dangerous. The corpse was thus removed into a room nearest
the scaffold, where the hangman took the rope from the neck, which on
the knot to the left side was deeply cut by the ligature. He then stripped
off his clothes, his prerequisites, and the body lay naked on the floor. On
examination by the surgeon, the neck ‘proved not to be broken, from
the extreme strength of the muscles, the deceased being what is termed
bull-necked”.®

John Holloway’s condemned body in capital death was not yet a corpse
more than an hour after being hanged. It had been inscribed by the sym-
bolic processes of social and legal death, and the metabolic procedures of
medical death were underway but not yet finished. These required a num-
ber of interventions even before a dissection venue was decided. The body
was stripped of its clothing to start to erode the prisoner’s identity. The
naked corpse was laid on the bare ground to demarcate it as ‘the other’
in society and, yet, it had a medical potency. The court record confirms
that a young man from Lewes who assisted the under-sheriff was given the
hangman’s rope to sell to “for a gratuity’. This folk-belief reflected local
customs about the potency of the gallows-rope as a quack cure or cabinet-
curiosity in Northern Europe. The body now had to be made safe by the
surgeon. This was after all someone considered to be dangerous. There
was an unbroken neck and it was essential to cut the carotid artery. It was
therefore not a coincidence that John’s body was left on the ground after
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execution. Raising the head slightly to cut a body lying in a prone position
(face-up in this case) was the best way to do a mercy-killing in the neck
area to speed up the dying process: a new medical perspective of criminal
justice. Severing the carotid artery had the added advantage of keeping the
torso blood-free because body fluids drained behind the head before rigor
mortis set in. These basic procedures were ethically questionable and an
opportunity cost for the surgeon, as well as seemingly merited in a murder
case that had inspired a public outcry. One local newspaper reporter who
followed the case throughout thus described the work of the appointed
surgeon on duty as: ‘like a tempest in the natural worvld, which although it
maght inflict o partial evil, is in the end productive of the general good’.*°
In its scientific performance, medico-legal procedures going wrong in this
case are instructive about the shifting historical standards of crime, justice,
and punishment rites in provincial England under the Murder Act.

John Holloway’s corpse was brought into the dissection room of the
Brighton voluntary hospital. It was said in local newspapers that it would
be ‘publicly displayed the following day’. Later reports stated that it was
a ‘spectacle...to which hundreds resorted’. Afterwards it was dissected ‘to
its extremities’. In practical terms this meant that the surgeons on duty
did three key things. First, they double-checked for life-signs. The body
was then secondly washed down with camphor to try to kill the rotten
smell. Thirdly, it was shaven all over to prepare it for dissection. This third
procedure marked the condemned as the ultimate outcast. The razor cut
the final connection they had in mainstream eighteenth-century society
because having hair all over when alive had real significance. Most people
were hirsute at the time. Beards were bushy, bodily hair was seldom shaved;
pubic, back, leg, and under-arm hair grew prolifically and was very fash-
ionable. Thus for instance when John Hogdkinson from Hereford visited
London in 1794 he wrote in his diary about how surprised he was to see
the close-shaven Turkish Ambassador and his retinue: “They had no beards’
he exclaimed, ‘except what grew on their upper lips!”®* His surprise reflects
the fact that most Englishmen were long-haired. Both men and women’s
hair was at least collar-length at a time when tall powdered-wigs were in
vogue. It was rare in Georgian society for any person to be depicted with-
out hair unless they had taken the King’s shilling to join the army or navy.
Shaving the criminal corpse bald thus publicised a dangerous social pariah.

This common observation was a central feature of perhaps one the
most famous murder cases in criminal studies, namely that of William
Corder executed for the infamous Red Barn Murder at Bury St. Edmunds
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in 1827.%2 Once shaven local newspaper reporters claimed that a lot of
young women came several times to see his coarse head laid out in the dis-
section room (refer, Chapter 6). Primeval notions of survival of the fittest
evidently existed before Darwin labelled them. The human psychology
of coarse appearances may have held some sort of basic physical attrac-
tion between early modern men and women. As Albert Mannes’ recent
work explains in past societies ‘men with shaved heads were rated as more
dominant than similar men with full heads of hair... men whose hair was

. removed were perceived as more dominant, taller, and stronger than
their authentic selves’.%® It is an intriguing possibility that stripping John
Holloway’s corpse, shaving his head, and washing him for post-mortem
punishment, might have enhanced his powerful attraction for those that
crowded round. Holloway was not simply an exhibition of terrible retri-
bution; he could be an exciting primitive encounter too. Taken together,
sources depicting John Holloway’s case set in context why there was a
dangerous frisson in the air on arrival at the dissection venue. His body
debauched by immorality, strangely shaven, exuded a masculinity that had
a bad criminal stench.®* It was this context too that arrested crowds of
people in Surrey at two notorious executions when the medical condition
of the condemned bodies became the focus of popular attention in our
second detailed trial narrative of the early nineteenth-century.

PROVERBIAL BAD MEN wiTH BAD BoDIES: MEDICAL
NARRATIVES ON TRIAL IN SURREY

In the early morning of 10 November 1817 two bodies were found
dead in a town-house in Godalming, Surrey.®> William Parsons, a local
surgeon, examined the corpses. He informed the local coroner that he
found two murder victims: ‘He saw Elizabeth Wilson on the floor, with
her throat cut and other marks of violence on her head. She was cold and
stiff. The wounds appeared to have been afflicted a considerable time, and
the wounds were flaccid and cold.”®® Upstairs Mr Chennel, the property-
owner, was dead in bed:

reclining on his right side, with his throat cut and his skull fractured [He]
thought life was suspended by the blows of the hammer, and his throat
afterwards cut, and the reason this was the course of the proceeding was,
that there was not such a flow of blood as there would have appeared if the
throat had been cut first, while the pulsations of the heart were still active.®”
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Extensive enquiries were instigated door-to-door to establish the esti-
mated time of death. Sometime between 9 and 10 pm there was a short
killing-spree. The coroner concluded that there was probably more than
one perpetrator. He informed the Inquest jury that the murderers were
either arrogant, over-confident, or had little remorse, because they left
behind a blood-stained carving knife and large hammer. The forensic
evidence indicated that the two homicides were pre-meditated, carefully
orchestrated, and this enabled the killers to make a silent getaway.

In the coroner’s court witnesses testified that John Chennel junior was
in debt. He had recently separated from his wife and was desperate for
ready cash to entice a new lover. His father refused to fund his son’s dis-
solute ways. On the fatal night John robbed him. Elizabeth Wilson, the
family housekeeper, tried to prevent John stealing two pounds from his
father’s coat-pockets. He thus murdered her downstairs. Upstairs mean-
while an unscrupulous man-servant called John Chalcraft killed John
Chennel senior. The Inquest jury were told by a dozen witnesses that
Chalcraft ‘was an infamous character, and ought not to be believed unless
confirmed by other testimony’.®® Parricide and the murder of a mas-
ter by his servant were perfidious charges. To secure a conviction there
needed to be meticulous evidence-gathering. It would take nearly nine
months to bring the case to trial. In due course, on 14 August 1818 at
the Summer Assizes in Guildford John Chennel and John Chalcraft were
found guilty of the Godalming murders.®® The judge used his sentencing
powers to decree that the penal punishment must be a very public affair.
The Godalming murder story is then in many respects an historical prism
that illuminates the ongoing medical position of surgeons in the legal pro-
cesses of punishment for homicide under the Murder Act by the early
nineteenth-century.

On 15 August 1818 alarge crowd congregated in the centre of Godalming
to witness the execution of Chennel and Chalcraft.”® An editorial in the
local press reported that the number of people was ‘immense and lined the
road as far as the eye could see...In the narrower places they were pressed
together so closely as to be endangered by the horses and raised clouds of
dust that literally enveloped them’. Most were dressed as ‘farm servants’ for
the reporter noted that he had never witnessed ‘so many smock-frocks and
straw-hats’ assembled in ‘mournful procession’. The Under-Sheriff for the
county of Surrey ordered a gallows to be constructed on Harvest Saturday
near the murder spot. After execution the bodies were to be returned to the
fatal premises where the original homicides were committed to undergo a
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symbolic dissection. This public recourse to physical retribution was not in
fact unusual but the local record of what happened next was more detailed.
The trial accounts state that the ‘bodies were cut down and given to the
two surgeons of Godalming, Mr Parsons and Mr Hayes’. August, as we
have already seen, was the worst month of the year to obtain an executed
body because putrefaction happened much faster than in winter or spring.
After twenty-four hours the human material had started to smell badly.
Another practical problem was that in summer the bodies could only be
left on the gallows for the minimum-time. By convention the court record
usually said that each hanging took an hour. But these official records were
sometimes written before the day of execution so that official accounts of
how the prisoner repented and confessed their sins could be distributed
to the crowd to increase the moral value of the execution spectacle. Local
newspaper reports tended to be more historically accurate about actual
hanging times, even if the general tone was sensational to sell copies. The
key point to appreciate is that Surrey journalists did report much shorter
hanging times of around forty minutes depending on the season. Hanging
from the rope like this was practicable but medically suspect. Hence the
Godalming records state that ‘the two prisoners were brought out, with
irons on their feet, hands pinioned, and the rope with which they were to
be hung round their waists’. The executioner carried a ‘drawn sword” but
he only used this to keep public order. He did not deploy his weapon of
office to stab the heart or behead the corpse on the gallows, like in Tudor
times. Making sure the criminal ‘/ooked dead’ was a short-run performance
of rough retributive justice. Everyone was in a hurry to get the hanging-
stage done at the height of August’s harvest heatwave.

Surrey court records confirm that the bodies of John Chennel and John
Chalcraft were ‘cut down...received into the waggon’ which doubled up
as ‘the elevated stage for execution’.”! Provincial newspapers claimed that
contemporaries held that there might still be a sign of life after hanging
on the rope for a ‘shorter timespan in summer’. This is confirmed by
the ‘curious way’ that the crowd now acted in Godalming. The bodies
were ‘conveyed in slow and awful silence’ accompanied by those present
walking alongside the wagon in procession. They listened and watched
over the bodies for any visible life-signs. The mood was not just poignant,
it also reflected medical practicalities. The crowd proceeded with precau-
tion. The surgeons were not given any special access to the bodies at the
gallows. Their opportunity cost to obtain a medical prerogative therefore
came later in the punishment choreography than those cases discussed
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earlier in this chapter. Local opinion nevertheless held that some ‘murder-
ers had a stronger life-force” such was their determination to evade natural
justice. There was hence a ‘solemn, slow, and symbolic procession’ that
did not sensationalise the spectacle of the corpse now that they were ‘i
the name of Deatly’. The crowd instead stood watchful at the threshold of
life and death. The surgeons now took centre-stage as they dealt with the
medical condition of the peri-mortem bodies.

Mr Parsons and Mr Haynes were waiting on the criminal corpses:
strictly speaking they were both body and corpse, as they were in a con-
dition of medical ‘limbo’. In the kitchen of the Chennel townhouse the
post-mortem ‘harm’ got underway. The court record and local newspa-
pers reported that Mr Parsons ‘performed the first office’ and this was an
anatomical check of the sort seen in the last chapter.”? He took a lancet
and opened the torso from the navel to the neck, in turn, laid out on
two kitchen tables horizontally. As the court record states, ‘the bodies
in this state were left to the gaze of thousands, who throughout the day
eagerly rushed to see them’. The reason that they did so was because the
anatomical cuts exposed the major organs, including the heart. If there
was any sign of life, then the surgeon’s first duty was to use the lancet to
commit a merciful act. In other words, the ‘first office’ (to use the exact
contemporary phrase) made the surgeon’s lancet the executioner’s medi-
cal accomplice. Only then, would he proceed to the ‘the second office’ of
post-mortem punishment by dissection. Local newspapers in Godalming
described the latter as ‘awful... they may be imagined but not described’.”?
It was understandable why contemporaries would take this editorial line.
Post-mortem punishment was supposed to be a deterrent. If the opening
of the corpse was restricted by custom to the public view of an anatomical
exposure to check on medical death, then dissection had the potential to
instil more fear. From the surgeon’s viewpoint these local sensibilities also
gave them the opportunity cost they had been waiting on. It was now fea-
sible to arrange that as there was not enough physical space for the execu-
tion crowd to be part of the dissection in the kitchen, they should exit
before the extremities were cut from the torso. In Chennel and Chalcraft’s
case, and numerous accounts elsewhere that we will encounter later in this
book, very few tried to stay behind. The condition of the corpse that ordi-
nary people wanted to crowd around was generally one with recognisable
human features. It was a complete body in the sense that the limbs were
not yet severed and the head was not decapitated. In terms of Northern
European sensibilities surrounding body-integrity in death, at criminal
dissections the essential wholeness of condemned bodies had enduring
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appeal (a theme elaborated in Chapter 6). Meantime, many murderers
in ‘jail” were said to be in ‘limbo’—an eighteenth-century term for sinful
souls that had crossed a threshold of immorality requiring the redemption
of capital death.” Typically, these sorts of condemned bodies were han-
dled by the Nottingham Assizes and they highlight the common logistical
problems of provincial surgeons in many locations outside of London.

CRrRIMINAL BODIES IN LimMBo: AN EAsT MIDLANDS
MEDICAL PERSPECTIVE

Samuel Haywood was a very experienced executioner from Appelby Magna
who carried out forty-four executions in the East Midlands, covering
Leicestershire, Derbyshire and Nottinghamshire during his tenure from
1820 to 1847.7° He was also hired by Gloucester, Lancaster, Liverpool
and Warwick Assizes in recognition of his proficient skills. Newspapers
followed his adeptness with alacrity. Reporters highlighted the logistical
difficulties he overcame that confounded others. A detailed record of his
final execution at Derby in April 1847 reveals for instance how in the
case of a condemned murderer named John Platts his light-weight body
caused a lot of logistical medical problems. Haywood had to place extra
irons tied on the feet of Platts because the condemned was just ‘four foot
eleven inches tall’; ‘stocky’; and ‘trembling’.”® It was no easy matter to
ensure that he died on the gallows. Such a small man took a lot longer
to die in a fraught state because the force of gravity did not work so well.
Local reporters stressed that ‘even with the extra irons secured to his feet,
his neck did not break’. His hands and feet ‘were seen to rapidly jerk to
and fro as far as his irons would allow, and then slowly as if a tipped bottle
was emptying, all motion ceased’. He did not try to run away since this
was impossible but fear (the classic ‘fright’ response) was seen as a factor
in his painful execution. Hence, Platts was hanged for ‘over an hour’,
cut down, and checked anatomically by Haywood and a surgeon. They
did so very carefully and the crowd did not disperse but were described
as ‘very orderly’, ‘quiet’, and ‘subdued’ by newspaper reporters at the
scene. Pathos was a powerful experiential part of the medical rituals. It
also gave surgeons the medical prerogative to get more hands-on when
things became emotive as death’s dominion was contested. Even a skilled
hangman relied on a medical official to make sure that the condemned was
lifeless. John Platts’ physical short-comings were an opportunity cost not
to be missed or indeed mistimed.
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The position at Nottingham, where research material is rich in detail,
was that surgeons needed the body to establish their professional status as
soon as it was timely to do so in the execution process. They were always
confronted with one logistical problem. A dutiful executioner might
rough-handle the condemned for a lengthier time period. This placed the
duration and extent of post-mortem ‘harm’ at risk. Strategically therefore
for the penal surgeon the ideal situation was to be in a medico-legal posi-
tion to exploit the condemned peri-mortem. The criminal ‘looked dead’
in a near-death situation, but was not strictly-speaking in chemical putre-
faction (in death, cell membranes become permeable and break-down
releasing cytoplasm; this chemical medium contains bacterial enzymes that
cause putrefactive changes in the deceased). In the East Midlands, and
elsewhere, most penal surgeons got involved as close to the hanging-tree
as they dared. This backdrop, emphasises why anatomization developed
into a distinctive stage in the punishment choreography. In the last chapter
we saw that it became a standard checking-mechanism for life-signs on
arrival at a dissection venue. It was also a clever penal device to let the sur-
geon deal with robust bodies. Many near-death situations might otherwise
have been delayed coming to them. There was no need to inflict more
damage on the hanging-tree if medical expertise was prepared to finish the
task. That tactic agreement meant that surgeons learned to exploit what-
ever concessions executioners were prepared to make to them. Extensive
damage to the body to complete the death sentence of a dangerous mur-
derer was never outlawed (quite the reverse). It was different timings and
understandings of discretionary justice that shaped the actual moral stand-
ing and practical working relationships of medico-legal officials across the
East Midlands. In the end, the penal surgeon’s medical prerogative was
decided by body types and the timing of capital death on the Nottingham
gallows: the medical logistics are therefore illuminating in the archives.

The Stranger’s Guide to Nottingham (1827) described how local execu-
tions had traditionally taken place at Gallows Hill on the outskirts of the
town. The hanging-tree was then moved to the front of the Shire Hall,
which was rebuilt around the time of the Murder Act. It was: ‘A good
brick building, faced with stucco. In the front is a clock, which strikes the
hour upon a bell on the roof of the building’. Its purpose was to count
down each execution, for, as one contemporary wrote, the clock-bell has
‘a very fine mellifluous sound and was heard at a considerable distance.”””
To control the large crowds, “The west front is guarded by iron palisades,
through which we pass by a flight of stone steps into the hall, where the
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assizes and sessions are held, and also the Mayor and Sheriffs’ court once
a fortnight, and the Sheriffs’ county court once a month.” The gaol was
conveniently located here too and a door in the high-pavement opened
to take prisoners down into cells cut out of caves, a natural occurrence, in
the subterranean underworld of the town-centre. Situated opposite was
St. Mary’s Church with a convenient graveyard in which to bury the con-
demned, but not before local surgeons had an opportunity to punish the
corpse post-mortem. From the 1760s they received all sorts of bodies in
a variety of physical conditions and medical circumstances. This reflected
how Nottingham developed a number of execution traditions that were
influential across the Midlands.”® It had for instance been accepted prac-
tice to compel the condemned to attend a final sermon at St. Mary’s
Church on the day after sentencing but before their send-oftf. The Biblical
theme of the ‘wages of sin are death’ was preached from the pulpit by
a clergyman exhorting repentance. If prisoners were not penitent then
a second tradition was to take the condemned out into the churchyard
and get them to lie down in their newly dug grave to make sure it fitted
their body size: a misleading public relations exercise since after dissection
there would not be much left to inter. A third way to prepare the pris-
oner for atonement was to dress them in a shroud and lead them through
the town-centre in a public procession to the execution site. This meant
that when a penal surgeon checked for life-signs the condemned was fully
clothed in a rough woollen garment from head to toe. Quickly stripping
the body was essential before monitoring medical death since the shroud
was covered in excrement, sweat and urine. Some prisoners had thus a
‘good body (young and muscular)’, whereas others were ‘contaminated
bodies (dirty and diseased)’, with the majority in a ‘bad shape (after hur-
ried or mishandled executions)’.

At Nottingham on for example 17 April 1784 when two culprits called
‘Henfrey and Rider’ were hanged ‘the executioner fixing the rope too far
back on Henfrey’s neck’ had to ask the prisoners to assist him in getting
the rope into the correct position.”” Newspaper reporters noticed that ‘the
caps provided’ to cover their faces were ‘too little’. Things were so badly
run that ‘Henfrey called on Rider to make a spring [escape]” because he
thought they had a good chance of making a getaway. Ironically the act of
pulling away on the misplaced rope actually tautened it around Henfrey’s
neck as he leapt forward and ‘doing for himself at the same instant, by
which he broke his neck and never stirred afterwards’. In a young and
muscular man such a quick break left behind a ‘good body’ to be argued
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over because as a highwayman he did not automatically go for dissection
but was a valuable research tool that might be an ‘extra’. Rider meanwhile
had lost faith that he would be killed efficiently. The local press noted that
‘he asked a gentleman for his watch, to look at what o’clock it was’ to
count down his deadline.®’ In such a state of heightened anxiety and fear
his corpse was unsurprisingly in ‘a bad condition’ at the end.

Other bodies were handled much better like that of Anne Castledine
on 17 March 1784 convicted of child murder. At a double-hanging she
was executed with ‘Robert Rushton the fellow murderer’ and both were
despatched with efficiency. Yet it was Anne’s body that aroused intense
medico-legal interest in the Midlands. The General Evening Post recorded
that ‘both bodies were ‘taken to county hall in order to be publicly exposed
and dissected’.®! Further source material uncovers however how gender
dictated the precise medico-legal steps. Robert’s body was muscular and
therefore valuable. He was opened up to be anatomically checked and
later dissected in Nottingham town. Anne’s corpse was initially opened
up with a ‘crucial incision’, the cross-like cut on her torso, to establish her
medical death. Then it was ‘exposed on boards and tressels [sic] in front
of County Hall for two days’ so that ordinary people could walk around
it and see that a child killer was ‘#ruly dead’ #* In the next chapter we will
encounter this basic equipment in more detail. For now what is impor-
tant to appreciate is that the table was mobile, it could be levered up and
down to take in and out of County Hall each night, and had to be erected
twice on two separate days to satisty the large crowds filing past over a
forty-eight hour period. Meantime there was considerable local discussion
about where to dissect such a ‘good body’. She was a fertile young woman
and corpses like it attracted a lot of medical competition. In the end a
decision was taken by a judge in consultation with the local medical frater-
nity to send her body to ‘a surgeon in Derby’. Nearby, men like Erasmus
Darwin were considered better qualified to make full use of such a valu-
able medical research opportunity (we will be revisiting the Derby medical
scene in more detail in Chapter 4). The matter however did not rest there.

A lot of urban myths soon circulated about post-mortem ‘harm’ in
controversial cases across the Midlands. The ‘good body’ might be mor-
ally contaminated but it was believed to have romantic connotations and
material potency that endured “in the name of Deatl’. Local gossip thus
held that just before the Derby dissection of Anne Castledine got under-
way a ‘strange gentleman took up the heart, kissed and shed tears upon it,


http://dx.doi.org/10.1057/978-1-137-58249-2_4

IN BAD SHAPE: SENSING THE CRIMINAL CORPSE 101

squeezed a drop of blood on a handkerchief and rode oft”.3? Such was the
power of the dissection story of this criminal corpse that almost a hundred
years later local histories repeated the heartfelt tale verbatim. It is a keen
reminder that bloodletting to check vitality was also bound up with popu-
lar notions of the wounded heart, being broken-hearted, and the heart as
an emblem of the emotional centre of humanity. As Louisa Young in her
recent reappraisal of the history of the heart reminds us: ‘It is painful for
the heart to be written on, engraved, branded: and painful to be opened
up and read’; if moreover ‘the heart is full of blood, then blood can be ink
and the heart an inkwell ...from the 17th century heart-shaped inkwells
abounded’ in popular culture.®* The deterrence value of this type of heart-
narrative is self-evident and was exploited by legal, medical and religious
writers. Yet, the blood-stained handkerchief dipped in the heart-drops of
a child murderess by a stranger, who may have loved and lost, also keyed
into popular notions about the vital nature of bodies and their organs sent
for criminal dissection. Surgeons had to work with such traditions or risk
losing bodies altogether across the Midlands region.

Another set of executed bodies was far more troublesome because get-
ting them undamaged was hazardous. On 10 August 1803 William Hill
was hanged at Nottingham for the ‘rape (attended with great brutal-
ity) of Mrs Sarah Justice, the wife of a respectable farmer at Bole, near
Gainsborough’. Local newspapers reported that Hill had been brought up
‘very imperfectly, — an associate of bad men, dissolute, and grossly licen-
tious’. He confessed to the prison-clergyman that: ‘He had made criminal
attempts upon other females, one of whom was only 12 years of age, but
without success’. Newspaper sources suggest that there was little local sym-
pathy for such a violent character and few locals cared what happened to his
body after being hanged. The Murder Act did not send convicted rapists to
be dissected but few doubted that he deserved the harshest post-mortem
sentence. Sentiments hardened when Hill tried to escape on the way to
Gallows-hill. On the morning of the execution it took six men to get him
out of his cell, he managed to leap from the cart transporting him, and the
crowd was said to be in ‘great astonishment and agitation’. In the end

Several of the Sheriff’s men to hand immediately struck him with the blunt
end of [their] javelins, and in spite of his horrid language and struggles, he
was again forced to ascend the cart, and compelled to meet his fate. This
hardened malefactor was about five feet eight inches high, and extremely
robust and muscular.3®
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This was the sort of ‘extra body’ that surgeons hoped to get, but being
bludgeoned before execution did damage the surface anatomy. So ‘extras’
tended to be about opportunity costs too. They often came with surprises
as well. Thomas Dover who had been a physician in practice for fifty-eight
years wrote in 1762 that he once found a large quantity of ‘mercury...
in the Perineum of a Subject I took from the Gallows for Dissection’
which had ‘rotten bones’ caused by the poison that did not show up on
the skin’s surface before execution.®® This standard treatment for venereal
disease made his contaminated body doubly dangerous in death. When
indeed the executioner was really inept ‘extras’ often turned out to be
‘lost causes’. This was the case on 16 August 1791 when John Milner was
executed for ‘cow stealing’ and the local press reported:

He had hung a few seconds, when the knot of the rope gave way, and the
wretched man fell heavily to the ground. Upon being raised, and the prepara-
tions for his suspension commencing afresh, he seemed painfully conscious
of his situation and exclaimed “My God, this is hard work”. Either from
the inefficiency of the hangman, or some cause unexplained, several minutes
clapsed ere the preliminaries were re-adjusted ; and it was not until a rope-
maker named Godber pushed the blundering functionary aside, and tied the
man up himself, that the cart was a second time driven away. The execrations
of the spectators at the executioner were very loud and general. Milner was
a native of Eakring, and was a very stout, broad-set man, nearly six feet in
height. His body was buried the same day, in St-Mary’s church yard.?

There was of course the option to disinter for ‘extras’ not covered by
the Murder Act but again local surgeons knew that acting illegally was
tricky. In the well-known case of Thomas Hallam a convicted thief sen-
tenced to death in 1738 he was

Interred in the churchyard of St-Mary, Nottingham, and a surgeon of the
town, anxious to possess the body for the purpose of dissection, engaged
a man named Rolleston to clandestinely remove it, from its resting-place.
Accordingly, Rolleston and a confederate disinterred the body the night
after burial, and placing it in a sack, the former took it away on his back...
the undertaking, thus far, was comparatively easy. But on passing along
Stoney-street, Rolleston fancied he heard the dead man pant, and his terror
was so great, that he gladly left hold of his burden, and with his assistant,
ran as if for life. Becoming, however, somewhat reassured, they, after an
interval, deliberated on the course best to be pursued. If they took poor
Hammond to a surgeon, it was their conviction, uncharitable as it might
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seem that he would cut him up, dead or alive; and if he really should not
be dead, it would be equally dangerous to leave him in the street as to take
him away. They therefore took the corpse, and placed it in a barn of a field.
It was found there in the morning by a woman who came to milk, and was
subsequently reinterred by friends, at Sutton-in-Ashfield.®

The physical condition of the corpse—whether it was in a good or bad
shape, contaminated or an extra—reflected a wide range of medical oppor-
tunism in Nottingham, across the Midlands and other English counties
too. This seems to explain why it was that some engravings of the Murder
Act became so infamous in contemporary culture. Behind the imagery is a
disturbing set of surgical encounters that merit reconsideration too in the
final section of this chapter.

THE ARTFUL CARICATURE OF THE CRIMINAL CORPSE

Illustration 3.1 © New York Public Library, Digital Collections, NYPL:
b16830809, taken from Spencer Collection, Spencer Coll. Eng. 1815-16, Thomas
Rowlandson (1815), ‘Death in the Dissection Roow’, original sketch published in
“The English Dance of Death’; from the designs by Thomas Rowlandson with metrical
illustrations by J. Diggens published by R. Ackermann London 1814-16; Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International License
(CC BY-NC-SA 4.0)
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In 1815 Thomas Rowlandson produced a cartoon described in art his-
tory books as ‘Death in the Dissection Room’ (above Illustration 3.1).
A central skeleton figure threatens with violence medical men and their
resurrection-suppliers. It looks as though two anatomists and an assistant
are about to dissect a cadaver, or does it?% Art historians have traditionally
interpreted the giant skeleton to the left as Death (he is well over 6 foot in
height). This angry and aggressive embodiment of the Grim Reaper seems
to be seeking revenge on anatomists who have paid thieves to disturb
graves for medical-profit. This book argues that a conventional reading of
sack-men pillaging cemeteries is taken out of its medical history context.
It is all too easy to read a picture caption, and look at what it says, rather
than what is actually depicted.

Strictly-speaking the giant skeleton in the cartoon is not Death but
Medical Death standing-by to kill a body on the dissection table: an impor-
tant distinction. This is why the medical men and sack-men are caught by
surprise. The skeleton pulls aside a large red chair (satirizing perhaps this
most tradition symbol, a chair in medicine) to stop the anatomist cutting
the corpse. Medical death has dominion here and he is poised to take the
plunge. Notice for instance just how carefully Rowlandson has drawn the
slanting perspective of the anatomist’s knife. It is positioned in a diagonal-
line with medical death’s fatal arrow. The effect is to create a viewing
point that draws the audience’s eye to the question of who has anatomical
authority over ‘absolute Death’. In this duel for medico-legal supremacy,
the combat is not one the anatomist can win. What is needed is the pres-
ence of medical death in the room to proceed to dissection. Even though
the lifeless looking body looks ready for a clean cut to the carotid artery in
the neck, or along the chest cavity on the pencil-line of the breast-bone,
it is self-evidently not ‘truly dead’. Medical death is roused because the
pale cadaver has vitality that is still in his purview. This general subtext
is repeated in the placement of the objects on the floor where there is a
basket of medical tools and a syringe to the side. These had two functional
uses: to first inject hot water into the vital organs to test for vitality and
then to squeeze wax into the body to preserve any tissue for anatomical
specimen-taking. Looking more closely at the cadaver laid out is informa-
tive about body conditions in the room.

This is a body that has been cleaned up because it is unblemished and
bloodless, a spectre of a human being but one still identifiable to the
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crowd: a crucial distinction. It has been shaved, is hairless, naked, and
seems to have been washed down with camphor by the anatomist’s assis-
tant—notice his foot in the bucket, water spilling out, normally used to
clean and then swill down the corpse. The skin is very pale and therefore
drained of blood in the epidermis. So the person appears to be according
to eighteenth-century sensibilities on the boundaries of life and death in
the worst state of all ‘the Name of Death’. It is very difficult to decipher
whether there is any indication of a rope mark around the neck, but it is
a tall man of considerable stature, partially draped with a cotton winding-
sheet. If he has been dug up then he is remarkably unsullied by the wooden
spade, the strong pull of the grave-robbers out of the top of the coffin, and
there is no sign of any bruising, mud-stains or straw-marks, on his exposed
flesh from the exhumation. The winding sheet looks skimpy emphasizing
that he may have been a poor man, his family unable to afford a secure
burial, or a criminal cut down from the gallows not yet prepared for burial
since he must undergo post-mortem punishment. Whatever his supply-
source although he is lying in a dissection room, no anatomical cuts have
been made as yet to his torso. We are seeing what the crowd would have
looked at as they accompanied the ‘good body’ on the punishment jour-
ney of the condemned.

Perhaps the most intriguing thing about the image is the lack of a
response in the medical-men huddled around another body in the back-
ground. Self-evidently medical death has no dominion in that part of the
picture because a dissection and dismemberment is already underway on
someone in ‘absolute Death’. Nor does the skeleton figure of medical
death threaten the woman lying-down on the floor in the foreground.
She is a curious figure and to modern eyes looks superfluous and some-
what melodramatic. She cannot be dead since her limbs are not in rigor
mortis. There is fluidity in her bodily expression. Her artistic placement
seems therefore to have an experiential purpose. She has fainted just as
the body is about to be cut open. Maybe she was the type of female that
was often mentioned in newspaper reports who were enticed to the dis-
section room by the spectacle of an alpha-male, dangerous and damned.
In this scenario, the reality of seeing a dissection was a fainting pros-
pect. Another possibility is that in private medical museums along Fleet
Street women were sometimes trained to prepare specimens and act as
a guide to anatomical collections.”® Rowlandson seems to be mocking
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the weaker sex whose desire to be involved with notorious criminals had
a material downside at criminal dissections: a theme we will be return-
ing to in Chapter 6 when we consider how difficult it was to endure a
full-scale dissection. There are of course many ways to read satire, but
the balance of the visual and medical evidence surrounding the image
suggests that the criminal corpse was a complex medico-legal commod-
ity when it came into the dissection venue. It is important not to over-
interpret visual sources since they often contain a certain artistic integrity
that we may never grasp or which we have to learn more about since
Rowlandson drew for private and popular consumption. Yet images like
this also command our historical attention by encouraging us to look
afresh at the complexity of medical death, anatomy and dissection, espe-
cially when we consider that this interior scene is basically what many
provincial anatomy spaces looked like after the Murder Act (see Part II).
They also alert us to lots of ambiguities and contradictions stimulated by
the Bloody Code. Of these, the basic condition of corpses was subject
to medico-legal modifications and new anatomical thinking over time.
Those trends bring us to the famous images drawn by William Hogarth
of criminal dissections and what they reveal about bodies being punished
in the presence of the crowd.

In the history of eighteenth-century crime, Hogarth’s four engravings
The Four Stages of Cruelty (1751) are iconic. The final image in the series
depicts a criminal archetype called Tom Nero who has been tried and
found guilty of murder. He is about to meet the Reward of Cruelty by
being dissected in an anatomical theatre. The engraving anticipated the
Murder Act (1752) by twelve months. It depicted Tom’s corpse opened
by surgeons and about to be hauled up high on a pulley so his skeleton
can be seen by those assembled under the auspices of a leading professor
from the Royal College of Physicians. Looking anew at this symbolic rep-
resentation from the perspective of the archival material presented thus
far in this book, there are three things that are striking (see Illustration
3.2 below).
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Illustration 3.2 © Trustees of the British Museum, William Hogarth (1751),
“The Reward of Cruelty’, Image Reference, S, 2. 126, Digital Image Number
AN16677001, original engraving; Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International License (CC BY-NC-SA 4.0)
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The first is that this is arguably one of the most disturbing images of the
eighteenth-century capital code because Tom Nero looks more alive than
dead. Vic Gatrell first commented on the emotional appeal of the pained
face. It is difficult to avoid the twisted visage that seems to express genuine
feeling. The pincers on his nose are props for Hogarth’s satirical angle that
maybe Nero can smell his own body stink. Can he experience being in a
bad shape, a contaminated state, with a muscular frame that is a medical
prize? There is an unmistakable human impulse that pain however justified
can be filled with pathos too. A second observation is that those surround-
ing the corpse do not flinch in the face of this pain and this is normal.
This is the price of murder and the upside of medical advancement; or
is it? These medical men according to the Hippocratic Oath are healers.
Here they have become agents of a criminal justice system that involves
them in taking life. Again, Hogarth’s satire is bitter tasting. Tom Nero’s
story is about a cruel society that has bred a cruel boy who embraced cruel
criminality and meets a cruel end—even so, it would be cruel indeed if the
anti-hero had not yet reached medical death! Either Hogarth exploited
his artistic license to dramatize the scene’s medical melodrama to increase
sales of his engraving or he had seen from his visits to St Bartholomew’s
Hospital dissection rooms that not everyone died on the gallows.”! It is
important to be alert to such alternative readings because in many respects
the image is so familiar that it has become almost an art historical cliché.

Another, third, striking feature in the engraving is that the image made
sense to those at the time: a point Vic Gatrell first made. Hogarth seems
to be encouraging the viewer to see the rule of law as contradictory and
contrived. At the heart of the Reward of Cruelty are shifting concepts of
medical authority that are powerfully in transition, just as the criminal body
is a powerful instable metaphor being deployed by the State. It’s medico-
legal character will go on being modified for the next thirty years and so an
image that looks finished is actually about to be continually refashioned. It
resonates powerfully to viewers because the engraving was produced when
the Murder Act was imminent but still lacked legal bite (unlike the dog
eating the intestine sausages!). Hogarth knew broadly what the new capital
punishment entailed and he was familiar with dissection sessions, but only
after 1752 were these brought together for wider public consumption. So
this image is a modified version of an artistic vision of what is coming into
force. The crowd are outsiders, but within a year they will be insiders, sel-
dom excluded from the post-mortem rites. The terms of the new legisla-
tion’s authority are therefore still being refined, reworked and reviewed.
The deliberate headcount of 21 medical men given a privileged access hints
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at this instability since the post-mortem punishment peopled by medical
actors is fluid. Historical sources confirm that the physicians, surgeons, and
barbers who look united in the image were the opposite. Their authority was
a divisive one and could be acrimonious. It is notable that modified reforms
would result in the barbers and surgeons splitting: the latter forming the
Company of Surgeons in 1745, later awarded a Royal Charter by 1800.
They would change premises too: the surgeons moving from the Old Bailey
to Lincoln’s Inn Fields in Holborn by 1797. So Hogarth’s chosen medical
space, its staging, the predicted audience, and the medico-legal scenery, are
under constant negotiation because of the multiplicity of meanings attached
to the central figure of the criminal corpse, and medically-speaking, he is
not a corpse, but peri-mortem. The image is a performance of a large-scale
drama and this is Act One. The ‘bad shape’ of the main character promises
lots of scene-changing, Tom Nero arrests attention because what cannot
be denied is that his body is in a pained condition and he is a medico-legal
creation. Ironically this revitalises his disempowered corpse as life ebbs from
his body: the reverse effect to the official one intended.

We end this brief discussion on the condition of criminal corpses at a
theatrical time in imaging-making. The Drury Lane Journal featured this
artistic trend on 20 February 1786. A satirical play had just opened called
 Punishment of Felonies, Burglaries and the like’. In advance of opening night
a poster invited theatre-goers to read a synopsis of its script. The contempo-
rary mockery was evident for the extension of even harsher capital legislation:

SCHEME

FIRST, That one or more surgeons be appointed for every jail, to make
ottomies [anatomies | of all the condemn’d bodies.

SECOND, That all the malefactors, within two days after the death sen-
tence is pass’d upon them, be cut up alive in the prison yard; and that every
one confin’d there for capital offences be oblig’d to stand by and see it done.

THIRD, That, while they are thus ottomising [anatomising] they be tyed
hand and foot to prevent their struggling and that their mouths be gagg’d,
to hinder their horrible shrieking and groans.??

If, as the satire of Rowlandson, Hogarth, and their circle of artists that
attended criminal dissections seems to suggest in their image-making, the
melodrama of human vivisection had a strong basis in medical reality, then
their artistic integrity deserves better recognition by criminal historians.
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The crowd that gathered round the corpse in a ‘bad condition’ came
to know its medical potency in the dissection and playhouse theatres of
Georgian England.

CONCLUSION

Penal surgeons had to exploit those opportunity costs that came within the
scope of a working-choreography of punishment rites at the gallows. They
tried to assert their medical prerogative when the condemned became peri-
mortem. It was essential that those convicted to die were handed-on with as
little damage as possible from the execution process nevertheless the mate-
rial condition of the human material was inconsistent. Surgeons could try
to intervene to speed things up but this was often decided by two local
factors. If there was a lot of ‘natural curiosity’ about the condemned, then
it was better to stand back and wait to be called forward by the hangman.
On other occasions it was possible to be more assertive when resentment
against the convicted was intense in the vicinity of a violent homicide. The
varying nature of the emotional engagement and the changing tempo of the
penal rites meant that the peri-mortem stage was a medical dance. It had to
be estimated strategically from a material and metabolic standpoint.”® This
was then a liminal penal space filled with synaesthesia and of stimulating
emotives. These aroused the archaeology of emotional expressions the early
modern crowd had an opportunity to give voice to, in the sorts of ways
that William Reddy has envisaged (introduced in Chapter 1).°* Although it
has not been possible to hear every conversation in oral cultures at this his-
torical distance, the fact that a lot of conversing was going on was however
a consistent feature of the average penal surgeon’s working-life: a theme
Chapter 6 returns to. The actual bodies about to be punished smelled foul
and were hard to handle. They slipped and slid through surgical fingers, wet
with urine, faeces, semen, blood and sweat. Even experienced medical men
like those of the famous Hey family of surgeons in Leeds admitted privately
that: “No stink can compare to a body stink’. Strong prisoners capable of
strangling murder victims with their bare hands had powerful willpowers
to survive. They also had muscular bull-necks that did not break on the
rope. Their shaven heads and tattooed torsos made them in visual terms
striking physically from head to toe. This made them mightily attractive and
pungently repellent. Most spectators therefore experienced mixed-emotions
about peri-mortem bodies and surgeons navigated that spectrum 27 situ.
On being cut down from the gallows some convicted murderers were
strictly speaking still the ‘dangerous dead’. Potentially many threatened
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the public good of the local community by being contaminated by com-
mon diseases like head lice, dangerous summer fevers, and life-threatening
conditions such as dysentery of the bowls. Lying on the floor or on the
dissection table some were pock-marked by smallpox. A nick of the dis-
sector’s knife was a well-known health risk to the penal surgeon on duty
(see Chapters 5 and 6 for more details). Bad blood could then literally
blood-poison the post-execution rituals. Against this hazardous backdrop
it is striking how many ordinary people wanted to be in close proximity to
the criminal corpse oozing body fluids and spirited danger. That outcome
expresses the disturbingly powerful nature of the post-execution punish-
ment rites for many ordinary early modern people. Trial narratives suggest
that the five senses of each spectator were arrested as they jostled to get a
good view of the body laid out for their inspection; and this, regardless of
the scale of underlying emotions, whether apathetic, mildly interested, or
thrill-seeking. Above all, it was the condition of the criminal corpse that
shaped what was about to happen next after the gallows. Neglecting to
trace the onwards passage of the body through the punishment process
is therefore a significant historical omission in eighteenth-century studies.

A wide variety of contemporary sources suggest that the power of the
criminal corpse was mutable and pluralistic. It was the subject of a sort
of ‘cultural compost’.”® The body degraded physically in the dissection
venue but the processes of disintegration and their timings had a power-
ful symbolism too. The pre and post-executed body naturally worked in-
tandem and had a medical symbiosis that has been neglected. This explains
why anatomization was about multi-tasking: to check lifelessness, manage
rigor mortis and slow down ‘harm’ done on the gallows. It got the con-
demned into a medical sphere of discretionary justice before putrefaction
speeded up. Artists like Thomas Rowlandson and William Hogarth con-
sequently saw the criminal corpse as a compelling subject for satire. The
challenge for historians is to look anew at what their artistry reveals about
a cross-section of public opinion. It was not obvious or inevitable that
penal surgeons would open the corpse cleanly. They could be caught in
a medico-legal duel for the condemned in the cartoons of Rowlandson.
Often they were depicted in an unedifying ethical situation surrounding
human vivisection illustrated by Hogarth. In turn, both anatomical trends
were mocked in melodramas on the London stage. Enacting the Murder
Act was never easy, nor palatable, to early modern sensibilities confronted
with different types of medical opportunism. Spectators might relish an
execution but be unable to stomach its aftermath however much they
were determined to do so. Even the most blood-thirsty found it hard to
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bear the olfactory showcase. A worrying logistical problem was how to
manage the types of unsavoury anatomical information (like spontane-
ous menstruation and ejaculation) that came into the public domain from
those that crowded round the criminal corpse. Copy-cat killings were
likewise unnerving for a legal fraternity charged with maintaining public
safety. In notorious cases, dangerous criminals did use execution methods
and dissection techniques in circulation to murder their victims. Opening
up the criminal justice system to try to increase the deterrence value of
capital punishment had therefore a troubling downside. To get closer to
the dilemmas contemporaries encountered, Part II of this book now jour-
neys onwards with the criminal corpse that captured widespread ‘public
curiosity’ in English provincial life.
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OPEN

PART II

Preamble

The Beauties of the Magazines (1762)

Do not ye prudes pretend to dread reading any further, lest you should meet
with some wanton descriptions that might alarm your sensibilities; and you
should be so shocked at such obscene writing, that you could not think of
anything else...But to satisfy, or speak more honestly, to dissatisfy you, in
this work there will not be those common place pictures, or descriptions,
that only tend to make weak minds yet weaker; this work being intended a
DISSECTION OF THE MIND, to lay nature naked to view.!

Charles Bissett MD on Putrefaction, Newcastle-Upon-Tyne, (1766)

I put the blood contained in the right auricle and ventricle of the heart, the
bile that was taken out of the gall bladder, and the tainted bilious humour
that collected in the duodenum into separate galley-pots; these I covered
with a loose paper; and placed them on a shelf in the surgery...in order to
observe their progress to putrefaction...In two hours a very small propor-
tion of blood serum separated...At the sixth hour, several maggots were
moving upon its surface...At the eighteenth from the...death, it had a dis-
agreeable smell, and fetid putrefaction...?

A Collogquy between the Gallows and the Hangman:
The Evils of Execution (eighteenth century)

Museums enriched and collections enlarged:
With relics of murder and blood overcharged
And often these scenes are dressed up for the stage
And the votaries of pleasure and fashion engage
There, in all its grim horrors, the tragical sight,
Is enacted, afforded unbounded delight!3
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PrREAMBLE PARrT II

In the winter of 1815, John Keats, an aspiring Romantic poet, was a young
medical student in his early twenties doing the rounds of the dissection
rooms of London. At night he wrote about a secretive anatomical world
where all living things were cut open:

[...] skeletons of man,
Of beast, behemoth, and leviathan,
And elephant, and eagle, and huge jaw
Of nameless monster. [...]

The gulphing whale was like a dot in the spell,
Yet look upon it, and’twould size and swell
To its huge self; and the minutest fish
Would pass the very hardest gazer’s wish,
And shew his little eye’s anatomy.

Endymion, IT111*

These private pursuits were costly on his emotional well-being and finan-
cial capabilities. The young poet could not fund the medical fees from his
writings. Keats’s mother had to pay on his behalf Guy’s hospital fees, a ‘£1
2s administration charge’ and another ‘£25 4s’ required to ‘register for
twelve months as a surgeon’s pupil’.’ This would enable him to train for
six months on the hospital wards to obtain enough experience to be exam-
ined by the Royal Society of Apothecaries. The longer term plan was to
then study with the Royal College of Surgeons as an apprentice. Keats was
hence one of ‘159 students that paid ten guineas for a course on Anatomy
and the Operations of Surgery taught by Mr Astley Cooper and Mr Henry
Cline’ in 1815-6. Both were very skilled surgeons yet experts in different
forms of dissection, as Robert Gittings explains: ‘Cline was reckoned the
soundest and most mechanically ingenious of operating surgeons, Cooper
the boldest, most dashing and experimental’ when working on the living
and the dead.® Often each gave evidence in high profile murder cases in
which expert medical testimony was required to convict the prisoner of
homicide at the Old Bailey courtroom, next door to the Company of
Barbers and Surgeons in the City of London. Keats kept a detailed medi-
cal notebook of the available dissections he paid to see.” In it, he wrote,
that he was struck by Cooper’s audacious speculations about whether or
not ‘Blood possesses Vitality [and how arteries] expel Blood in the last
struggles of Life’.® He also drew two skulls, almost certainly criminal ones,
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in the margins of his note-taking. Later what he learnt from those peri-
mortem bodies delivered for dissection emerged in his poetic musings as:
“This living hand, now warm and capable’. After Keats became a qualified
apothecary his nocturnal adventures stood him in good stead. He took up
the position of surgical dresser in the operating theatre of Guy’s hospital.
There, he learnt that human vivisection was commonplace.

In eighteenth—century England, surgical operations were harrowing
experiences because alcohol and laudanum could only dull the pain for the
patient before the discovery of modern anaesthetics. On returning home
at night exhausted Keats wrote about how: ‘Full many a dreary hour have
I past/ My Brain bewildered/ and Mind o’er cast/ With heaviness’.? It
was a cheerless task to work long hours on the wards and at nightfall have
to venture out to pay hard earned cash to watch penal surgeons working
on rotting bodies taken from the gallows. The medical fraternity tried to
take advantage of how contemporaries thought that the condemned pol-
luted early modern society with a sinfulness that the redemptive nature of
social justice could not remedy alone. The English state, anxious and guilt-
ridden by its inability to prevent the ‘horrible crime of murder’, had to rely
on medicine to lance—literally and figuratively—the canker of homicide.!?
Part II of this book is consequently all about the sorts of anatomical set-
tings this happened in, the surgical men present in the dissection room,
and the medico-legal circumstances surrounding criminal corpses actually
delivered and then cut up to ‘harm’ them under the Murder Act.

Each chapter that follows reflects one of three vantage points that have
been neglected in the historical literature. Their themes have been identi-
fied from the source material cited on the opening page of Part II. The
key gaps in our knowledge are—the shock to the sensibilities of seeing
actual dissections—the medical reality of decaying flesh putrefying to be
cut up—and the material collections that were created from macabre crim-
inal work. Hence, Chapter 4 examines how the condemned was actually
cut open and the extent to which procedures changed over time under the
capital legislation Then, Chapter 5 investigates the locations where crimi-
nal cadavers actually became available for dissection and how punishment
venues differed in the capital compared to provincial life. The punishment
journey of the condemned concludes with Chapter 6’s assessment of the
types of original research that took place and how specimen-taking created
a medical museum culture displaying criminal afterlives.

Essentially, then, Dissecting the Criminal Corpse utilises John Keats’s
experiences at St Guy’s dissection room in London and others like it in
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English regional society. The overall aim is to rediscover whether first-
hand accounts written by famous surgeons like Sir William Osler who
cut open criminal corpses in front of the would-be poet, can be relied
on, or not:

On entering the room, the stink was most abominable...The pupils
carved them [limbs and bodies] apparently, with as much pleasure, as
they would carve their dinners. One, was pouring Ol.Terebinth [oil of
turpentine used normally as a purgative but here as a crude preservative]
on his subject, & amused himself with striking his scalpel at the maggots,
as they issued from their retreats; here, were five or six who had served
but a three years apprenticeship, most vehemently exclaiming against
that regulation in the Apothecary’s bill, which obliges everyone to serve
five years.!!

To what extent this medical commentary was representative of punish-
ment experiences, ritual methods, and spatial settings, in a// of early mod-
ern England, remains open to historical dispute. The time has then come
to delve inside dissection room doors opened up to the public by the
Murder Act, still awaiting their rediscovery in the archives.
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CHAPTER 4

Delivering Post-Mortem ‘Harm’: Cutting
the Corpse

INTRODUCTION

The iconic image of the criminal corpse has been closely associated in
historical accounts with one legendary dissection room in early modern
England. Section 1 of this fourth chapter revisits that well-known venue
by joining the audience looking at the condemned laid out on the cele-
brated stage of Surgeon’s Hall in London. It does so because this central
location has been seen by historians of crime and medicine as a standard-
bearer for criminal dissections covering all of Georgian society over the
course of the long—eighteenth and early—nineteenth centuries. It is unde-
niable that inside the main anatomical building in the capital an ‘old style’
of anatomy teaching took place on a regular basis under the Murder Act.
This however soon proved to be a medico-legal shortcoming once a ‘new
style’ of anatomy came into vogue during the 1790s. By then leading
surgeons that did criminal dissections were being tarnished with a lacklus-
tre reputation, even amongst rank and file members of the London
Company. This meant that their medico-legal authority was increasingly
dubious. It transpired that their traditions were too conservative at a time
when anatomy was blossoming across Europe. As it burst its disciplinary
boundaries, embracing morbid pathology with its associated new research
thrust, London surgeons started to look lacklustre. A prime location of
post-execution ‘harm’ that has dominated the historical literature does
not then on closer inspection merit its long-term reputation for teaching
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and research excellence. Progressively, Surgeon’s Hall was over-shadowed
by the rising prominence of provincial theatres in the North, South and
Midlands of England too. There, criminal dissections served an expanding
medical sector by 1800.

A selection of bodies distributed along this complex supply chain, pre-
sented in Section 2, illustrates the sorts of penal surgeons that actually
handled the criminal corpse in the provinces. To establish a good business
reputation for medical innovation it was important to be seen to receive
bodies from the hangman in a local area on a concerted basis. Career-
standing was more and more dependent on the publication in the medical
press of cutting-edge post-mortem work. As that sector of newsworthy
information expanded, the medical establishment started to change its
views with regard to the anatomical value of criminal dissections staged
outside of London. They were no longer seen as necessarily second-rate. At
the same time, a conjunction of socio-economic factors slowly altered the
financial calculations of surgeons that worked from provincial business
premises. The fiscal situation was that those who had trained in the capital
and became officially licensed as surgeons were still obliged to serve at
Surgeon’s Hall in London. On a rotational basis company members had to
take their turn about once every five years to act as either Master of
Anatomy, or perform a supporting role, for a dissecting season. Many
however elected to pay a substantial annual fine, rather than temporarily
relocating their households to the capital. Keeping the loyal custom of
wealthier consumers meant that many penal surgeons were reluctant to
move far from the vicinity of home in a competitive medical marketplace.
Few wished to neglect the local hangman’s tree either since they relied on
that supply to publish original findings. Those that remained #7 sit» avoided
the expense of a locum and established their credentials in the neighbour-
hood. They were in a more positive business position to provide a bespoke
service that nurtured the goodwill of their fickle patients. It was then ser-
endipitous that a lot of provincial penal surgeons found themselves advan-
taged by the fact that by the early nineteenth-century more condemned
bodies were being supplied from the local gallows rather than execution
sites in the capital: a sentencing trend that justified them making a business
decision to stay in the provinces (see, Chapter 5 for timings and supply
figures). This complex commercial backdrop complicated the medico-legal
duties and official reach of penal surgeons in practical terms. Hence, the
historical prism of criminal dissections reveals the changing surgical nature
of central-local relations understudied in eighteenth-century histories.
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How then to cut the corpse to make maximum use of its research
opportunities, is the focus of Section 3’s discussion. The career path of
Sir William Blizzard, introduced in Chapter 2 and expanded on here,
illustrates how a leading figure that worked from Surgeon’s Hall was
very critical of the criminal code’s underlying ethos. He, like many other
penal surgeons, started to question the nature of the discretionary jus-
tice in their hands, and how exactly to cut up the criminal corpse to dis-
sect and dismember it. This discussion mattered because it symbolised
changing attitudes to medicine and society inside and outside the surgi-
cal community. The medico-legal purpose of post-mortem ‘harm’ was
redefined in practical terms. It will thus be shown that from the 1760s
there were a lot of medical debates about what ‘anatomization’ as a legal
duty actually entailed and how it should differ from dissection. These
private discussions were revealed in the press as a result of one of the
most infamous murders of the period committed by Earl Ferrers of
Staunton Harrold in Leicestershire. He was tried in a high-profile mur-
der case in London. As a peer of the realm the anatomical fate of his
body gave rise to considerable public speculation about how much each
criminal corpse should be punished by the lancet. In the course of which,
working methods were clarified, particularly in relation to class.
Altogether, seven anatomical methods were described under the Murder
Act for the first time, and these related to agreed guidelines about cut-
ting up the condemned.

At the heart of all of these material reveries, novel anatomical angles
were exposed—outside /inside—dorsal side /ventral side—supine/prone.
In terms of public consumption early modern audiences found new ways
of seeing the ‘dangerous dead’. It was the promise of engaging with the
material demise of the deviant that captured the attention of many diarists
of the period too. Their recollections frame this chapter’s focus on first-
hand and hands-on experiences of dissection. Often commentators admit-
ted in private how much ‘public curiosity’ they observed. It appears to be
what motivated many ordinary people to enter Surgeon’s Hall. In time,
those with ‘natural curiosity’ went further afield as well. Elsewhere, new,
and sometimes, more intense, emotional experiences were being staged.
By 1800, compelling home-grown murders, and the strong reactions they
generated, shifted press attention from London reporting to the English
regions. These contemporary developments reflected how much, as Fay
Bound-Alberti observes: ‘as objects of scientific knowledge, emotions
were (and are) unstable and transient experiences’ that nonetheless are no
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less deserving of historical attention since all human beings encounter
‘emotions as sensory, embodied experiences’ especially when confronted
by a fresh corpse that reminds them of their mortality.!

UNDER-DOOR AT SURGEON’Ss HALL

157 September 1773: Saw two men hanged for murder. I should not have gone
if it had not been reported that they intended to make some resistance. Was
afterwards at the College [of Surgeon’s Hall] when the bodies were received
for dissection. They bled on the jugular being opened, but not at the arm.?

Silas Neville in his private diary styled himself a radical. As a medical man
of fashion he also followed the anatomical entertainments in the capital.
During the London season from 1767 to 1773 his diary entries were all
about the new sensation of seeing criminals dissected. Silas obtained his
MD at Edinburgh and then he moved down to London, where he walked
the wards of St. Thomas’s Hospital as a pupil. This was on the recommen-
dation of his friend and mentor, the Scottish professor of medicine,
William Cullen (1710-90).® His theatrical taste for medical dramas often
reflected how his working life blurred with his private tastes. In early
September 1767, for instance, he wrote that he suffered from painful
toothache, bought a quack remedy from Elizabeth Miller of Whitechapel,
and drank at the Chapter Coffee house in Paternoster Row near St. Paul’s
Cathedral. Here he mixed with penal surgeons that peopled Child’s
Coffee-House and attended Surgeon’s Hall close to the Old Bailey crimi-
nal court.* An inveterate gossip, Silas gleaned privileged medical news, and
was given tickets for the latest criminal dissections like that of Elizabeth
Brownrigg found guilty of murder:

Wednesday 16 September 1767: After waiting an hour in the Lobby of
Surgeon’s Hall, got by with great difficulty (the crowd being great and the
screw stairs very narrow) to see the body of Mrs. Brownrigg, which, cut as
it is, is a most shocking sight. I wish I had not seen it. How loathsome our
vile bodies are, when separated from the soul! It is surprising what crowds of
women and girls run to see what usually frightens them so much. The Hall
is circular with niches in which are placed skeletons.®

Silas was ‘curious’, pushing up a narrow spiral staircase. He claimed to
be shocked by the bloody scene. This private admission is striking, given
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his medical training in basic human anatomy at Edinburgh. Either he was
being disingenuous writing for posterity in his diary or his surprise was
genuine. Like many medical students he had studied ‘lving-anatomy’
which involved looking at the major organs in the body but not ‘extensive
dissection’.® He was also used to a male-privileged anatomical training, and
this explains why it was disturbing for him to see women and girls running
to partake of the post-execution spectacle. Helpfully he recorded in some
detail the competing ‘entertainments’ on offer in the vicinity of Surgeon’s
Hallin 1767. These included a ‘collection of curiosities’ that he paid to go
round at Pimlico featuring ‘Birds’ that had been dissected. They were part
of a travelling exhibition of ‘animals preserved in spirits’ that he had first
seen ‘in the Haymarket’. In theatre-land he likewise bought a ticket for
the ‘Pit’ to see Mary Ann Yates (one of the greatest tragic actress of her
day) in a ‘Pantomime’ called ‘Harlequin Skeleton’. She was, he remarked,
an expressive actress. Her eyes he thought ‘particularly affecting’ even if
the storyline was in his opinion ‘foolish’.” We have already seen how
Georgian theatrical shows often linked the world of medicine to that of
dramatic storytelling on the London stage. The meaning of the word
‘theatre’, as Andrew Cunningham observes, meant ‘literally a place for see-
ing’.8 Surgeon’s Hall was thus conveniently close to the main playhouses
of the capital. If audiences were eager to pack out dissection venues, then
why not exploit their macabre taste for shocking out of body experiences
by featuring the dancing skeletons of infamous criminals on the stage.
Silas Neville said he disapproved of this macabre theatrical consump-
tion: a predictable attitude perhaps for a ‘gentleman’ expected to act with
‘good sense’ and ‘decorum’ in Georgian society. Even so, his private
musings are in many respects an historical prism of broader cultural trends.
Like many contemporaries, Silas had a ‘natural curiosity’ and this overrode
his personal misgivings. Few missed out on the anatomy theatre’s fare that
everyone was talking about in the Coffee Houses. The gossips speculated
about how best to cut the corpse open and whether penal surgeons could
revive the condemned before proceeding to post-mortem punishment.
These medical conundrums were likewise debated in the provinces: a
perspective often neglected in crime studies. John Baker in 1773, an
attorney from Horsham, and like Silas Neville a diarist, noted carefully
how the penal surgeons in Sussex generally bled the executed man before
a full-scale dissection: ‘After Cannon had hung half an hour, he and two
others were cut down when Mr Reid, the older, and Dr Smith and three
others of the faculty bled him and carried him to Mr Reid’s and tried
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blowing and other means to recover him, but all ineffectual’.? The fact
that it was standard practice to do this, sets in context that there were
medical fashions at criminal dissections adopted everywhere.

The eighteenth—century was seen by many commentators as an era of
conspicuous medical consumption. This allowed diarists to justify their
theatrical tastes as social commentary. Frequently, they featured the archi-
tectural scaffold of punishment venues and to delve inside we need to
follow suit in the capital before comparing conditions in the provinces. It
happened then that a history of London written in 1790 praised the
central location and convenient setting of Surgeon’s Hall (see, Figure 4.1):

On the outside of Ludgate, the street called the Old Bailey runs paral-
lel with the walls [of London] as far as Nemgate... The Sessions House,
in which criminals from the county of Middlesex and the whole capital
are tried, is a very elegant building, erected within these few years. The
entrance into it is narrow so as to prevent a sudden ingress of the mob...
By a sort of second sight, the Surgeon’s Hall was built near this court of
conviction and Newgate, the concluding stage of the lives forfeited to the
justice of their country, several years before the fatal tree was removed
from Tyburn to its present site. It is a handsome building, ornamental
with iconic pilasters; and a double flight of stairs to the first floor. Beneath
is a door for admission of the bodies of murderers and other felons; who
noxious in their lives make a sort of reparation to their fellow creatures by
being useful in death.!?

Most diarists visiting from the provinces devoted time to seeing the
impressive scale of the medical architecture and their theatrical entice-
ments inside. When Richard Hodgkinson steward to the wealthy Hesketh
family (major landowners in Hereford and Leicestershire) came to London
on business in March 1794, he wrote that taking a medical tour of the
capital was very fashionable. His carriage drove past St. Bartholomew’s
Hospital, the Blue Coat Hospital nearby, and then surveyed the Old Bailey
on a morning’s outing: “This [the courthouse] is an immense piece of a
Building being as I conjecture about 160 yards in front’. Surgeon’s Hall
he said was renowned as a major tourist attraction for the bean monde;
together the courtroom and theatre next door occupied a distinctive
urban space. By the 15 March, Hodgkinson had obtained tickets for the
most popular lecturers on anatomy: ‘Mr Johnson called upon me and took
me to the lectures of Dr [George| Fordyce’s’. The theme was ‘The Death
of the Patient’ and Hodgkinson followed the crowd avid for more infor-
mation about resuscitation methods.! Surgeons, he observed in his letters
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Figure 4.1 Geography of buildings and places associated with capital punish-
ment in the City of London after the Murder Act 1752.

home, had three key sources of supply: they obtained bodies that died
within the City of London area and were handed over by customary right.
By tradition there were also permitted to acquire corpses retrieved from
Execution Dock. These were the bodies of those sailors that murdered
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which came under the Admiralty court jurisdiction or they were a civilian
convicted of homicide having killed someone on the high seas and there-
fore were dealt with by the Navy. A third source was cadavers sent via the
criminal justice courts, hanged either at Tyburn until 1783 (on the site of
Marble Arch today) or thereafter at Newgate prison (next to the Old
Bailey). This basic geography (refer Figure 4.1) confirms that anatomists
favoured a door-step business of supply: a trend under the Murder Act
that continues today. It ensured that corpses were fresh on arrival and the
close proximity limited bad publicity. For a square mile around Surgeon’s
Hall shuffling around available criminal corpses was the norm.

It has been estimated using the Surgeon’s Company financial records
that some 80 bodies were sent for criminal dissection in the fifty years after
the Murder Act.!? It is in fact difficult to be precise about the exact num-
bers because of the surreptitious nature of body deals. The man in charge
was the Beadle of Surgeon’s Hall. He was pivotal to the criminal corpse’s
punishment. Being Beadle to the surgeons was an important ceremonial
role. The person appointed walked to the Guildhall on feast or religious
days or attend St Paul’s marking City of London celebrations. Figure 4.1
illustrates the close geographical networks served by the Company Beadle;
for it was he who scheduled all dissection work. In the histories of crime
and medicine his role has often been understudied. Perhaps the Beadle’s
most important responsibility was to keep the key and unlock the ¢ Under-
door at Surgeon’s Hall. This entrance was at the street-level below the
main double staircase in front of the building. As Silas Neville wrote, visi-
tors had to climb a spiral staircase up into the anatomical theatre. So bod-
ies had to come in via a trap-door because they were too heavy to lift up
the narrow crowded stairwell. Generally a carriage drew up on execution
days and a body was carried in by rough-hewn men known as ‘black-
guards’. They were said to be of robust stature, ‘as tall as they were wide’,
employed by the Beadle to secure bodies from the gallows. The Annals of
the Bavber Surgeons explains: “The Beadle has always had his “house” at
the Hall.’!®* He lived on the premises to maximise supply opportunities
and so call the “blackguards out. In typical petty cash entries in the
Company of Surgeons accounts, ‘Mr George Search’ (an alias to denote
his body-finding duties as blackguard) was paid ‘£1 16s 0d’ on 21 May
1767, and in January 1768 ‘£0 5s 6d’ for ‘bringing the bodies’ to ‘John
Wells the Beadle’. Another important discretionary activity was to distrib-
ute a petty cash purse. By tradition the hangman was ‘entitled to the dead
man’s clothes’ at executions. But in the scramble this could damage the
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body and result in the mob carrying it off in the fray. So the Beadle gave
out gratuities giving ‘him [the executioner| compensation’ for clothing
and belongings, and he invited the hangman ‘to the Hall regularly for his
Christmas Box’.!* The Company recognised that there was no substitute
for a personal connection. This ensured that each time a body became
available it could potentially be made full use of on the premises.

The first task of the Beadle on hearing about an available body was to
call upon ‘Mr Bates the Constable’ who helped to make the deals with the
legal officials.'® Thus for instance petty cash of ‘£0 15s 0d” was paid on 9
October 1765 for ‘three Murderers’ and in the same month, ‘Paid Bates
for wine for Anatomical Officers £0 3s 10d’. Often the Beadle called at the
Coftee Houses inside the precincts of St Paul’s Cathedral and settled the
bill for entertaining the support staff like that on 13 May 1766 ‘Paid a Bill
at Child’s Coffee House on the Anatomical Officers £1 15s 3d’. In hotter
weather getting a fresh body was thirsty work. Associated bills reveal that
Bates, his fellow constables (usually no more than four at a time) and the
blackguards on duty wrapped the bodies in a winding sheet to carry them
aloft. Thus on 1 May 1762 the Beadle ‘Paid for Linen used by the
Anatomical Officers £1 10s 11d’ covering transportation and swabs.
Others in the chain of supply included those that were brought in a
‘Shell’>—this was an elm coffin, its waterproof wood resistant to leaking
bodily fluids. It was usually hinged at one end to be recycled—typically,
the Beadle ‘Paid Marks the Undertaker on April 27 1765’ for supplying a
‘Body from Tyburn’. Generally such dissections were advertised in advance
in the London press as a public relations exercise. The Beadle then called
by Child’s Coffee House to collect equipment needed for the dissection
twenty-four hours later. On 18 September 1761 he thus paid for food and
drink of ‘4s 6d’ and ‘Paid Edward Stanton the Cutter his Bill £1 8s’.

Record linkage work reveals that Stanton ran a lucrative business
through the Saw and Crown public house on Lombard Street up the road
from Surgeon’s Hall. A surviving business card publicised his services as
‘London Surgeons Instrument Makers’ (see, Illustration 4.1).1¢ He sharp-
ened the dissection knives made blunt by sawing through bone, ribs and
the skull. He also made bespoke lancets and midwifery kit. His exclusive
contract with Surgeon’s Hall was however renegotiated soon after Easter
1761 because Edward died. In his will he left a lucrative business to his
sister Mary and her husband William Sparrow who then traded under the
family name from St Paul’s Churchyard conveniently next to Child’s
Coftee-House where the surgeons congregated after anatomical sessions.!”
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Illustration 4.1 ©Wellcome Trust Image Collection, Slide Number M0015855,
‘Edward Stanton at the Saw and Crown in Lombard Street London’ (1754-61):
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ground and sett’, business card; Creative Commons Attribution-NonCommercial-
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Thus on 22 September 1756 the Beadle ‘Paid for grinding of dissecting
knives’ some ‘4s’. He also ordered that the Hall itself had to be kept clean
and so on 11 December 1756 ‘a woman was ‘Paid £3 3s’ the annual fee
for sweeping up and washing the theatre. Another unnamed cleaner of
lower status was given ‘8s for taking away the Dust 2 years to Xmas’ in
February 1762.18 In fact the material waste at Surgeon’s Hall was exten-
sive, so much so, that it caused a local public health crisis. On 16 July
1766 the Beadle ‘Paid a Sewer tax being the Company’s proportion for
drainage and cleansing the Common Sewer’ down which they swilled with
cold water, blood, tissue and, associated human waste in a culvert under
Surgeon’s Hall: we return to this theme later in this chapter when we
explore how the body was cut to ‘harm’ it.

Inside Surgeon’s Hall there were also expenses to be covered for the
building fabric that made dissections feasible.!” After the Murder Act on 9
July 1752 ‘Bowman the Smith’ was paid to erect ‘Iron Railings in the
Theatre’ anticipating the need for greater crowd control at a cost of ‘£20
12s 6d’. The Beadle also had fixed in position better ‘Lighting Lamps’
outside and a man called ‘Nash’ charged ‘£6 8s at Michaelmas’ for keeping
the ‘Under door well lit at night to receive criminal corpses. There are
numerous petty cash payments for tallow candles made from beef or
mutton fat too. They were cheaper to make and used a lot to light the
theatre during long winter sessions. In a pre-refrigeration era it was also
helpful that they could be stored for longer than wax candles in sealed
containers. Coloured hot wax tended to be used as an anatomical prepara-
tion to make models. An ongoing expense from 1755 was glaziers’ bills
for ‘mending and cleaning the windows’ to ensure maximum daylight.
The repair bill also covered broken glass because the crowd did sometimes
stone the building to protest about a controversial criminal dissection.
This sets in context a bill by October 1755 of ‘£2 7s ‘for wire work to Iron
rails’ to better control the crowds determined to press forward inside the
theatre. Most were eager to get closer to the body. In winter the room
temperature was kept lower to try to counteract the body-heat of the audi-
ence and keep corpses fresh. In December 1753 it was so cold however
that the Beadle decided to pay ‘for Chocolate for Masters and Stewards of
Anatomy’. A hot drink must have been welcome because later that month
a decision was taken to then pay ‘for a Stove for the Theatre’ costing ‘7s’.
In the bitter cold of December 1760 tellingly it was deemed necessary to
obtain ‘a Brazier for the Theatre 6s 6d’, and this despite the ambient
temperatures audiences generated on public days. The average quarterly
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‘Bill for Coals’ by 15 January 1762 was an expensive ‘£23 12s 6d’.
Additional features found in the petty cash accounts facilitate a recon-
struction of the interior circular platform where the criminal corpse was
displayed before dissection.

To enhance visibility a ‘Horseshoe Table with Black Leather’ was placed
centre-stage, designed for “£5 5s” in 1767.2° China and wooden dishes to
collect organs and tissue specimens were placed on this main table, as
regular bills for “Turnery Ware” attest of ‘£3 9s 8d in 1768’. Helpfully, a
bill survives for the ‘Jack’ that the blacksmith made for the Company to
hoist up the corpses on 4 August 1752 costing ‘5s 6d’. The purchase sug-
gests the company expected to be busier once the Murder Act came into
force (Illustration 4.2).

Illustration 4.2 ©Science Museum, Science and Society Picture Library, Image
Number 10572107, Set of dissecting chain hooks, steel, by Savigny and Co. of
London, 1810-1850’; Creative Commons Attribution-NonCommercial-ShareAlike
4.0 International License (CC BY-NC-SA 4.0)
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Indeed the design-concept of the central table and pulley evidently
worked because it was copied elsewhere, notably at Cambridge (see
Tllustration 4.3 below of the rotund). Likewise the Beadle paid for a large
bundle of ‘towels and sheets’ costing ‘£3 12s 6d’ and he popped along to
the ‘skeleton maker’. In the case of Thomas Wilford, the first corpse under
the new capital legislation, the supply bills were:

Paid Bill for expenses of Thomas Wilford executed £1 6s 2d...
for murder

[hangman and constable-in-charge’s supply fee |

Paid Skelton Maker for Making Wilford’s Skeleton £1 5s0d
[cleaning bones, boiling them, returned a month later]

Paid for mounting Wilford’s Skeleton, etc £4 14s 0d
[famous murderers were set in circular niches

with nameplates]

Total cost: £7 5s2d*

On hand, was a sharp razor ‘for shaving the body’, generally done by
the duty Master of Anatomy on arrival of the criminal corpse. Although a
pencil sketch of an oval dissection table in use up to the 1760s was drawn
by a visitor to the Hall, the horseshoe table design of 1767 soon became
de rigenr. The Company made the change because most leading anatomy
schools were introducing revolving tables to improve visibility, so a horse-
shoe-design was seen as a distinctive innovation. The basic equipment at
Surgeon’s Hall looked a lot like that in the contemporary sketch which
survives in the Royal College of Surgeons Museum Collection today.?
These were arresting details that Hogarth had the foresight to satirise in
his famous cartoon The Reward of Cruelty (1751) in Chapter 3. He how-
ever never knew how bodies in the supply chain arrived because the
Company preferred to do its dealings in secret across London and use the
Beadle to co-ordinate body trafficking long before the Anatomy Act.

In general, the Company discouraged individual surgeons from making
supply deals at Newgate prison next door. It was easy to be tricked. The
Beadle was far more worldly-wise in the subterfuge of body-dealing. One
anecdote published in 1819 recalled the sort of double-dealing that could
catch surgeons out under the Murder Act.?® A convicted man described as
a ‘hardened villain was given a capital sentence and ‘contrived to send for
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Illustration 4.3 ©OWellcome Trust Image Collection, Slide Number
MO0010176, J. C. Stadler (1815), ‘The Anatomical Theatre at Cambridge’,
(Cambridge: R. Ackermann’s History of Cambridge), original sketch; Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International License
(CC BY-NC-SA 4.0)

a surgeon...he offered his body for dissection after his execution for a
specified sum’.?* He wanted the surgeon ‘to advance him the money
immediately, that he might make himself while he lived, as comfortable as
circumstances would allow’. The surgeon fell for the trick. He decided
that since ‘no person could present a better title to the body than the
wretch who offered to sell it’ the proposal was profitable, but as a precau-
tion he made the convict place ‘his signature to a written article, which he
thought would be legal’ in exchange for the money. The surgeon then
told a fellow member of the Company that he had made a great deal. But
his friend was sceptical: ‘He shook his head saying: I am very apprebensive
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that he has tricked you, even under sentence of deatl’. The criminal in ques-
tion was so notorious that the judge had sentenced him to be “hung in
chains . There would be no body to collect because it was destined for the
gibbet. The duped surgeon was furious and confronted the prisoner who
‘confessed’. Laughing, he pointed out that since nearly all the money had
been spent and he was already ‘placed beyond the dominion of the law’ by
being condemned to die within days, it was hard luck. The Beadle by con-
trast knew by long experience and close personal ties which bodies to tar-
get and which not.

The Company members had the advantage of fostering corporate ties
with the City of London Guilds. These personal connections facilitated
the smooth running of body supply, display and disposal. It was the
Carpenter’s Company that provided the most support staft to Surgeon’s
Hall: a recent archival finding. John Hopper for instance was a carpenter
who resided ‘near the George’ public house on Drury Lane in 1777 and
he came on a regular basis to assist on dissection days.?® So did Thomas
Pacey and Thomas Mansell, fellow carpenters. Since coroner’s records sur-
vive of these craftsmen serving together as jury-members at inquests into
suspicious deaths, it is perhaps not surprising to discover that they were
familiar with the ‘view’ of dead bodies in a dishevelled state.?® Carpenters
had two hands-on encounters with criminal corpses at Surgeon’s Hall.
They made the recycled coffin shells that were used to take what was left
for burial after being ‘dissected to the extremities’. 1f the corpse could be
kept for longer in the coldest winter months sometimes a carpenter’s
backboard was inserted under the spinal cord to keep the torso intact to
protect the integrity of the human material for another dissection day.
Once the surgeons had cut down to the bones, a carpenter’s wooden cross
was occasionally used to pin limbs to. That is, until the skeleton-maker
came to collect them to be boiled down, wire them up, and then four
weeks later brought them back to be displayed. There has been some his-
torical dispute about how often bodies were dissected at Surgeon’s Hall
and whether extensive use was made of the potential teaching material, or
not. The medical press and newspapers did consider some surgeons to be
lack-lustre. Yet, payments to the carpenters for work on the premises,
seems to have denoted a busy working-session. When less cutting was
done it was because bodies tended to be in a bad shape on arrival at
Surgeon’s Hall, as we have already seen in Chapter 3. Another factor was
how the theatre space at Surgeon’s Hall was peopled. It determined expec-
tations about how to dissect; something there had been a lot of ongoing
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discussion about amongst company members since the 1730s. It is then
fortuitous that a major proposal to reform internal procedures has sur-
vived in the Halford collection at Leicestershire Record Office. There was
it reveals an open-ended policy of continually modifying duties, reflecting
the forward-thinking ethos of the Company until the Murder Act was
passed. It then became somewhat conservative as a medical institution
concerned to be seen as part of a new ‘scientific’ establishment. This stag-
nation meant that it lost credibility by the 1790s when it did not embrace
‘new anatomy’ with gusto. Revisiting therefore the reform proposals
dating from the 1730s kept amongst the family records of Henry Halford
pinpoints debates that did not abate about how exactly to cut the criminal
corpse: this chapter’s main focus.

Sir Henry Halford (1766-1844) was an ambitious medical man. In
1795, he made a fortuitous marriage to the Honourable Elizabeth Barbara
St. John Bletsoe of Wistow Hall in Leicestershire. This propelled him into
aristocratic circles. He used those connections to become medical adviser
to the Royal family. Considered handsome, discrete, and talented, he was
appointed as Regus Physician to four monarchs from George I1I to Queen
Victoria. The young Henry evidently had innate surgical skills. He also
benefitted from having a number of renowned surgeons on his paternal
and maternal family-lines. These connections helped him to navigate a
competitive medical market-place; training in Edinburgh, moving to
London, but keeping his surgical links by marriage, with the Midlands.
His grandfather, Henry Vaughan, ran a lucrative medical practice on the
corner of New Street and Friar Lane in central Leicester in 1763. From
here, he helped to found the Leicester Royal Infirmary in 1766.
Strategically, this family background placed Henry at the centre of medical
debates in provincial society and the capital. Amongst his collection of
surviving family papers it is therefore instructive to rediscover that sur-
geons in his family had contributed to debates about the role of the Royal
College of Physicians and its relationship with Surgeon’s Hall. Starting in
the 1730s, of particular interest, was how the London Company should
be staffed in the decades running up to the Murder Act.

Henry Halford’s surgical relatives took an avid interest in proposals to
restructure anatomical teaching on criminal corpses in the capital. These
have survived in draft form and in a final edited version. Their hand-
written testimony permits us to gaze in through the windows of Surgeon’s
Hall at a pivotal time in the Company’s internal restructuring and rebuild-
ing work.?” It should be stressed that the Halford surgical papers were
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never intended for public consumption. They attest instead to the internal
debates there had been about the teaching function of the Company and
the format for public anatomy over the long eighteenth-century, but espe-
cially around the time of the Bloody Code. According then to the draft
notes, at criminal dissections the corporate ambition was to reform the
working-day as follows: the ‘first professor of anatomy’ to examine ‘the
parts’ of criminal corpses ‘during 2 hours not less every day so long as
those Bodyes [sic] can be kept sweet’ and ‘afterwards’ to dissect ‘human
preparations...[to] show where he could not upon the said Bodyes[sic]’.
A second professor of anatomy was meanwhile to:

Give 2 courses of all ye operating practical upon human Body (Those
of the Bones excepted) with your instruments, operations, and dressing
properly by belonging to every Respective operation of the Bodyes — [if]
they cannot be kept sweet long enough, that he shall shew them in the
best manner he can.?®

A third professor was then to take responsibility for ‘the ligaments of the
Bones and other parts useful in the case of fractures and dislocations, and
during the summer season give 2 courses on the human skeleton’. This
together with instruction on ‘dressing...& distemper and all ye Bandages
observed in practice for your distempers of the human body’. If the Company
acquired a female body then a fourth professor ‘shall every year complete a
course of midwifery viz two of these at Surgeon’s Hall and 2 others in differ-
ent parts of London and for the instruction of Midwives’. A fifth and sixth
professor were then given the task of demonstrating ‘all the other parts of
surgery and compression under the foregoing head viz Principia Chirurgrie’.
They were to give additional instruction in “The Doctrine of Tumours, of
Ulcers, of Wounds, and the apparatus and method for the cure of Distempers,
the material medica and all the Chirurgical instruments’. These men were
hence in ordered ranks to stand around the dissection table in the theatrical
space (see, Figure 4.2). Their career standing and desire to reform working
practices were together pivotal in the development of the sort of experiential
routine this book has been recovering in the archives.

The draft notes make it clear that there were to be ‘3 demonstrators of
anatomy and surgery and they shall be coequal, but to prevent confusion in
the Discharge of their respective duties that Mr John Douglas and
Mr Abraham Chovet shall prepare one private and one public Body and
shall make the very best use that can be made of such Bodies’. John Douglas
was a surgeon attached to the Westminster Infirmary, a Fellow of the Royal
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Society from 1720, and praised for lithotomy. He was expert at the removal
of stones from the kidneys and bladder, a dangerous and highly-skilled
surgical procedure in the eighteenth-century. Abraham Chovet meanwhile
was a surgeon who lived in the central London parish of St-Martins-in-the-
Field.”” He was renowned in medical circles for displaying in 1733 an
Anatomical Venus, the wax model of ‘a woman...suppos’d open alive’
which was used to reveal the circulation of the blood in pregnancy.*® Their
respective expertise explains why Chovet did the public anatomy days and
Douglas the private dissection ones: each specialised in different types of
post-mortem work. Douglas was tasked with checking on the medical sta-
tus of the lifeless looking criminal corpse and then doing a dissection on the
extremities. Chovet injected with coloured wax at which he was highly
skilled and talked at public sessions on the general mechanics of the body.
Behind Douglas and Chovet stood ‘Peter Macculough [sic] shall in like
manner...shew...such ligaments and joints of the Bones’. In several Old
Bailey murder trials dated 20 April and 6 September 1737 he was a surgeon
working in ‘Westminster’.*! He generally appeared as an expert witness in
homicides, serving at coroner’s hearings in the vicinity where he had con-
ducted an autopsy into unexplained deaths. He was thus in an ideal posi-
tion to journey with the criminal through the judicial system into the
“Under-door’ of Surgeon’s Hall. And he did not do so alone.

This ritualised set-up depended on the assemblage of a large parade of
Company members. They walked into and out of the premises in ranked
formation. The Annals contain reports of over seventy carriages travel-
ling from the Hall down to St. Paul’s Cathedral and its Coffee Houses
to celebrate the end of dissection sessions in years when executed bodies
were more plentiful.3 There was an expensive feast, plenty of fine wines,
and a public parade of medico-legal officials to convey that this set of
ritual punishments was endorsed by the City of London. All this testified
to the broader cultural role of the Hall in creating normative standards
of natural justice. Yet despite its iconic status more still needs to be
known about how exactly the corpse was opened-up to a ‘public curios-
ity’ in lots of theatrical settings. Medico-legal procedures everywhere
were fluid and this meant that additional reform proposals threatened to
cloud what it really meant to attend a criminal dissection by the 1790s.
Comparing and contrasting then what happened in the capital with pro-
cedures at other prominent venues around the country is instructive
about common predicaments. The twin focus in what follows next is the
neglected provincial scene and how it came to predominate by the early
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CRIMINAL CORPSE

PROFESSOR(S) BEADLE
MASTER OF ANATOMY ASSISTANTS
DEMONSTRATOR(S) INSTRUMENT MAKER
APPRENTICES SHAVER
FOREIGN VISITORS WAX MAKER

T

PUBLIC AUDIENCE

Figure 4.2 Ranking of the Company staff and visitors at Surgeon’s Hall,
London, circa 1734.
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nineteenth-century because that perspective is omitted in criminal histo-
ries that have often overstated the reputation of the London Company.
Travelling from the Scottish borders, the next section begins with
Newcastle’s Surgeon’s Hall, before alighting at Exeter in Devon, then
going back up to Bedfordshire in the Midlands, and finally heading to
Lincoln in East Anglia. The chosen examples are representative of the
sorts of surgeons that received bodies on a regular basis in the provinces
taken from the reliable records of the Sheriffs Cravings at the National
Archives. These were typical of those surgeons that paid a fee to London
Surgeon’s Hall to avoid serving there so that they could protect their
volatile businesses and benefit from more bodies becoming available
from the local gallows by 1800.

NorTH, SoUTH, EAST & WEST: SENDING BODIES
TO THE SURGEONS

In 1723 Daniel Defoe toured Newcastle: ‘here is a Hall for the Surgeons
where they meet, where they have two skeletons of Human Bodies, one a
Man the other a Woman, and some other Rarities’.?® He observed that it
was a place dominated by bad weather, dusty coal, and endemic poverty.
By the time of the Murder Act, an infirmary for the sick poor had been
established. Many prominent anatomists who practiced surgery walked its
wards. By nightfall they undertook criminal dissections. Thus on 19
August 1754 it was reported that:

Dorothy Catinby of Love Lane on the Quay Newcastle was executed on the
town moor, there, for the murder of her bastard child. She behaved in a very
penitent manner but persisted to the last that she did not murder her child.
The body, after hanging the usual time, was taken to Surgeon’s Hall where it
was dissected, and lectured upon by Mr Hallowell, Mr Stodart, Mr Lambert
and Mr Gibbons, surgeons.?*

Record linkage work reveals that Richard Lambert was Master of the
Barber Surgeons at the time of the Murder Act. According to Henry
Bourne, a local historian, he oversaw a striking building: ‘It is very beau-
tiful and not a little sumptuous; it stands upon a tall Piazza, under which
is a very spacious Walk’.?® There was at the front ‘a fine Square, divided
into four Areas or Grass-Plates, surrounded with Gravel Walks, each of
which is adorned with a Statue’ of a leading medical historical figure.
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There had been a wall at the front to keep out the crowd but it was
removed and railings erected instead so people accompanying bodies
could see what was happening. Nevertheless Bourne thought the prem-
ises where located in ‘such a dirty part of the Town’. This explains why
Richard Lambert as a leading Newcastle physician had taken the initia-
tive to campaign for the alleviation of abject poverty in the city-centre.
He worked alongside leading surgeon-apothecaries to set up Newcastle
Infirmary in 1752. Such was the combined anatomical expertise of the
penal surgeons who undertook Dorothy Catinby’s dissection that three
pupils present in the theatre that day later came to national prominence.
They represent the diverse and distinctive dissection work for which
Newcastle became renowned by 1800.

William Ingham from Whitby was trained by Richard Lambert the
physician-surgeon. Ingham became well-known for ‘his knowledge of
anatomy combined with great manual dexterity’ in the North of England
and Scotland. His fellow pupil was William Harvey an artist from
Newcastle. Harvey had a reputation for doing such remarkable life-draw-
ings of criminal dissections that he was employed by Charles Bell the anat-
omist in London who trusted him to ‘dissect a subject himself and to draw
all the muscles as large as life’.?¢ It was though William Hexham from
Hexham in Northumberland that became one of Newcastle’s most famous
pupils. In the 1750s Hexham resided with John Hunter and often attended
William Hunter’s lectures in London. Later he ran well-attended private
anatomy lectures at Craven Street in the capital.?” In this, Hexham took
his lead from his mentor, Richard Lambert, who had perfected the art of
treating aneurisms in the heart from his anatomical and surgical work, and
for this he was much praised everywhere.*® Newcastle’s Surgeon’s Hall
might have been smaller than its counterpart in London, but its close
proximity to Edinburgh meant that it could rival and often outdo its met-
ropolitan ally for medical innovation.

Engaging with the rise of the provincial medical scene involves how-
ever taking a chronological leap forward to trace what happened in
places like Newcastle by the early nineteenth-century. The sources reveal
that standards of dissection in the provinces were surpassing those in the
capital fifty years after the Murder Act. By way of example Newcastle
doctors like Thomas Giordani Wright wrote that they were very keen to
now attend local criminal dissections in the North of England, not for
their sensational elements but educational endeavours. After for instance
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the execution of a Newcastle woman for infanticide on 7 March 1829 he
recorded in his diary:

The poor woman was hung this morning at the old place of execution near
the barracks. The procession passed along the street and within sight of my
window but I had not the curiosity to join the assembled thousands who
crowded the last scene of her existence. The body will I suppose be exposed
to the public gaze for a few days when she will be anatomized by Mr Fife.®

The doors to ‘Old Surgeon’s Hall’ were left open so that the crowds
accompanying the body could satisfy themselves that a child killer had
reached medical death. Four days later on 11 March 1829, Wright wrote
that only then had the surgeon on duty proceeded to dissection of the
criminal brain:

Mr John Fife on Monday noon gave a very good demonstration on the
brain of the criminal who suffered on Saturday. There is to be a course of
lecture on this subject free to surgeons and so on, but open to the public on
payment of a fee.*

There were in total forty-five company members that could gain access
to the criminal dissection, with their apprentices required to serve five
years. In this Newcastle copied their London counterparts. Yet by doing
extensive anatomy of the brain they were also outshining their competitors
in the capital: this neurological work is a theme developed in Chapter 6.
John Fife who conducted the criminal dissection was typical of many pro-
vincial medical men keen to return to their family roots. Born in Newcastle-
upon-Tyne, he had trained at the London College of Surgeons, but came
back home in 1815 to serve at Newcastle Surgeon’s Hall because it was an
exciting and innovative place to be by the early nineteenth-century. Soon
he could boast that he had become a respected specialist in diseases of the
eye and his growing credentials enabled him to help found the Newcastle
Medical School by 1834. As a registered member of the London Company
he was typical of those that paid a fine to avoid the rotating duty of serving
as Master of Anatomy or one of the associated support staff in the capital.
The fine was expensive, ‘421 0s 0d’, but it was a financial cost worth
paying to stay iz situ.*' To do really cutting-edge work in London would
have entailed working for anatomical entrepreneurs like the Hunter broth-
ers who paid privately for exhumed bodies from local graveyards to match
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medical student demand in the capital. Fife seems therefore to have sensi-
bly decided to return to where he had better business connections, could
make his mark rather than being overshadowed by another surgeon, and
benefit from exclusive access to bodies from Newcastle’s gallows. Others
across the South of England followed suit: the Patch family of surgeons
based in Devon are illustrative of similar provincial considerations.

On 13 March 1758, Thomas Smale was convicted of murder in Exeter.
John Patch (1723-87) a leading surgeon based in the city-centre was
designated to do the criminal dissection. Richard Stephens the under-sher-
iff arranged for ‘John senior’ (as he was known locally) to sign for safe
receipt of the body on 20 March 1758.#> He also supplied bodies to another
family member ‘Robert Patch surgeon of Exeter’ (he was a nephew of John
Patch senior).** Despite their medical prominence, the Patch family could
ill-afford to be absent from home to work at Surgeon’s Hall in London.
On the death of John Patch senior in 1787, his widow discovered that his
book-keeping had been erratic and very bad for business. She informed the
local press that ‘her husband had made no entry for professional attendance
and therefore she trusted in the honour of his patients for payment’.** Her
nephew Robert had to help his aunt sort out the debt-collecting crisis. This
meant that John Patch junior, having trained in anatomy at Edinburgh, was
obliged to maintain the unpaid position of honorary surgeon to the Devon
and Exeter Infirmary from 1741 which he could ill-afford. At just eighteen
years old he had to try to solicit private fee-paying patients across the
county to cement his family credentials once more.* It was in fact the next
generation, John senior’s grandsons—James, John, and various Patch
cousins—that eventually secured the family practice by providing a hands-
on, personal service, to patients in and around Exeter.** Meanwhile other
surgeons were making in-roads into Exeter’s competitive body-supply mar-
ket. Thus on 6 August 1808 when George Godbear (alias George Tapp)
was convicted of murder, Samuel Luscombe, from another renowned sur-
gical family in the locality, was appointed to do criminal dissections. On this
occasion the sheriff of Devon, Pitman Jones, timed very carefully the cir-
cumstances of his medical death (brain death having now overtaken a
heart-lung diagnosis) before the body was handed over:

He [Godbear] was hanged by the neck for the space of one hour from 22
minutes past twelve till 22 minutes past one in the afternoon on Tuesday
the 16™ day of August 1808 until he was dead in the presence of myself, Mr
county clerk and diverse others & then delivered to Mr Luscombe.*”
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Opportunities to do original research will be explored in greater depth
in Chapters 5 and 6. Meantime, the balance of evidence in this new
archival material suggests that most provincial surgeons needed for
financial reasons to avoid the official London scene at Surgeon’s Hall,
and increasingly they were not necessarily disadvantaged by doing so.
Staying at home there were plenty of opportunities to publish new find-
ings on criminal dissections in a flourishing medical press. Avoiding relo-
cation expenses meant saving on the cost of a locum to stand in for an
absent surgeon, essential if a family practice was to continue to better
manage consumer medical fashions. If an inattentive surgeon neglected
to manage their casebook for a concerted period then patient loyalty
could evaporate: being preoccupied in the capital could undermine years
of hard work. Travelling into the Midlands, we encounter an equivalent
situation.

The Bolding family of surgeons from Ampthill took a generation to
become established at the Bedford Assizes. John Bolding senior treated
the sick poor, often free of charge to get started in business. To build his
medical reputation and draw in regular fee-paying clients, he agreed to
help a local coroner (typically he was legally, rather than medically quali-
fied). In 1723 he likewise became an unpaid local churchwarden to raise
his profile in community life. Until his death in 1795, his life’s work was
to ensure his surgical business was better-networked to cement his family’s
financial future.*® His son was thus able by March 1788 to secure bodies
from the gallows, like that of: ‘The body of convicted murdered John
Cooke ordered to be delivered to Edward Jackson of Bedford and John
Bolding the younger of Ampthill in Beds for dissection’.** The surgeons
signed to say that they shared the body: a tradition that kept them on
stand-by in the vicinity of local executions. This matches what was
happening in East Anglia too. Record-keeping at Lincoln reveals the sorts
of young male criminals that became available and for very good reasons
kept penal surgeons occupied at home. They sometimes got to dissect
without disruption such was the depth of local feeling against a condemned
murderer.

On 26 May 1775, The Gentleman’s Magazine reported that ‘William
Farmery, of Sleaford, in Lincolnshire” had been arrested for the ‘murder of
his mother’ and incarcerated at ‘Lincoln gaol’.*® The reporter explained
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why there was such a public appetite to see his body dissected and that
surgeons were able to do extensive post-mortem ‘harm’:

Having some words with his mother in the morning, he went out and whet-
ted his knife very sharp, and then coming into his room, where his mother
was making his bed, he struck her in the throat, as a butcher does a sheep,
and then left her weltering in her blood.®

At the Lincoln summer Assizes the physical evidence presented in court
about the brutality of the killing method and the uncaring attitude of the
prisoner regarding his dead mother shocked local people. It was reported
that he ‘had been determined to murder her for three years’, disliked how
much ‘she corrected him when he was a little boy’ and on the morning of
the murder resented her ‘having words with him’.>? The case soon attracted
widespread publicity and it was this public reaction that local surgeons ben-
efitted from. The Hibernian Magazine explained that: ‘As this crime was of
an extraordinary nature, it drew together great crowds of people’ to see
justice being done for such cruelty. The reporter took soundings from
amongst those assembled and the general gossip was damning. It was
written up in an emotive editorial line: ‘He was a most stupid, melancholy
and gloomy wretch, a great reader of books before and after he was in
prison, averse to all manner of labour, prone to taciturnity, disagreeable and
unsociable’.® Elsewhere it was said that the prisoner was ‘twenty-one years
of age’ and apprenticed to a ‘shoe-maker’; this additional information sets
in context why his criminal dissection excited so much ‘public curiosity’.>
Farmery was young, fit, and muscular. There was a considerable public
appetite for lex talionis—the English common law of retaliation authorized
by criminal law, in which the punishment corresponds in kind and degree
to the injury. Here was an opportunity to do a full-scale dissection; a ‘mon-
ster” must become ‘a demonstration of that monstrosity’.>®

Available court evidence in many regional parts of England points then
to the need to delve deeper under the ‘surface anatomy’ of everyday life.
It is essential to rediscover how exactly penal surgeons worked from ‘the
outside to inside’ on criminal bodies. It is important to keep in mind that
regardless of the county location, cutting the corpse could be a compli-
cated legal penalty to carry out and importantly it went on being so under
the Murder Act.
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OuTtsiDE-INSIDE: CUTTING THE CORPSE

Standing over a criminal corpse and making basic decisions about how
much to cut the criminal corpse could be a personal challenge for some
penal surgeons under the Murder Act. William Hey (1736-1819) of
Leeds for instance who conducted most criminals dissections in Yorkshire
admitted in a private letter to his son training in medicine that: ‘I have
often had very solemn reflections in the dissection room; and have when
the company was gone, kneeled down in prayer in the midst of these
silent preachers of our guilt and misery’.>® Those that retained a spiritual
belief found the work thought-provoking. This understandable human
reaction sets in context why there were agreed anatomical methods
which many penal surgeons valued. There were a total of four basic ways
to go ‘outside-inside’ a corpse when the Murder Act came into force.
These then developed into seven standard methods attached to criminal
dissection by the early nineteenth-century: discussed later. Crime histo-
ries that therefore give the mistaken impression that post-execution
‘harm’ can be summarised in a few short sentences in fact misconstrue
what was often involved from a medico-legal standpoint. To better
appreciate the options available to penal surgeons Table 4.1 (overleaf)
sets out the broad working-definitions that developed and their basic
equipment in 1752. Importantly although cach penalty was in a sur-
geon’s personal gift, he also had to act broadly with decorum before the
post-execution crowd.

The leading anatomist-surgeon could first opt to do just an autopsy.
This generally meant making a small “first incision’ to look at the body just
inside the chest cavity. Then the skin, tissue and muscle with skilled surgi-
cal fingers was teased aside, internally going deeper with either a Y-shaped
or T-shaped cut known often as a ‘simple surface’ slice. There then were
four general ‘deep-seated’ anatomical ways to cut up the interior of the
condemned in a methodical manner. These ranged from just a nick of the
lancet to full-scale incision work. If the crime committed had been heinous
then it was accepted practice to undertake a full-scale dismemberment of
the corpse, as was the case for William Farmery of Lincoln discussed in
Section 2. Generally this full-scale option was known as “of the extremities
and to the extremitiess and it meant more than two thirds disintegration
of the human material. There would be very little to bury at the end,
an outcome that the capital code permitted. Today in a modern dissection
room not more than one third is used as a teaching aid to maintain human
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Illustration 4.4 ©Wellcome Trust Image Collection, Slide Number 1.0022244,
‘A Man Thought to be Dead arising from a table in a laboratory and frightening
the proprietor’, eighteenth—century drawing, published London, 1790s, details
unknown; Creative Commons Attribution-NonCommercial-ShareAlike 4.0
International License (CC BY-NC-SA 4.0)

dignity, but in the case of convicted murderers this was not a consideration
in the past.

To learn how to conduct a criminal dissection it was necessary for surgeons
from the provinces to attend a wide cross-section of post-mortems. Often
the medical press gave advice about how best to proceed. In 1829, by way of
example, a contributor to the Medico-Surgical Review and Journal of
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Table 4.1 Basic ways to cut the criminal corpse in England under the Murder
Act, circa 1752

Medical Term  Practical Definition/Method

Autopsy

Anatomy

From the Ancient Greek term ‘o see
for one’s self—it meant opening the
body with the razor or lancet to observe
the cause of death in the major organs of
the body—opened in two incisions—
one vertical, the other horizontal—to
look inside the body for the purposes
of general observation of the living
state of the human being.

From the Ancient Greek term ‘cut
open—I cut on, or upow’

3 basic branches:

Animal anatomy (zootomy)

Plant anatomy (phytotomy)

Human anatomy, branch of
morphology (developed by Johan

W. van Goethe (1790) & Karl

F. Burdach (1800)—

Morphology comes from the Ancient
Greek term ‘to study form—to
reseavch’ In anatomy it is the study of
the form and structure of the internal
features of an organism—gives rise to
‘the new science of the body’

Cuts to the Body

First Incision: Cut down the
length of the torso & extend to
the pubic bone (a deviation to
the left side of the navel).

Second Incision: 1 of 3 options:

(1) a large and deep Y-shaped
starting at the top of each
shoulder & running down the
front of the chest, meeting at the
lower point of the sternum

(2) a T-shaped made from the tips
of both shoulder, in a horizontal
line, across the collar bone region,
to meet at the sternum
(breastbone) in the middle

(3) a single cut is made from the
middle of the neck (at the
‘Adam’s apple’) on males in the
torso by transverse section

5 types of Human Anatomy:
(1) Superficial anatomy—looks
at the contours or surface of the
body; no cuts

(2) Creationist anatomy—at an
autopsy examines the body’s
major organs in microcosm,
reflects God’s sacred creation
(3) Higher or Transcendental
anatomy—opens the body at an
autopsy to look at a chain of
being and form, to reveal the
operation of Natural Laws

(4) Speculative anatomy—
postulates about the physiology
and philosophical disposition of
living beings, in functioning
heart, lungs and brain

(5) Morbid anatomy—
comparative morphology and
pathology of diseased organs and
tissues, crucially at the anatomical
stage seen just with the naked
eye, without a microscope

(continued)
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Table 4.1 (continued)

Medical Term  Practical Definition/Method Cuts to the Body

Dissection  First requires an anatomical 2 Basic Options:
examination and cannot begin until (1) cuts quickly & somewhat
putrefaction of the flesh is visibly crudely down to the bones with a
observed, ensuring the person is ‘¢ruly  razor; severs head, limbs and
dead’. Then disassembles & torso; studies muscles & tissue

dismembers a human being or animal ~ hanging loose by microscope
form over 3—4 days after medical death  (2) takes an incision (see

is declared, provided a qualified anatomical options) more
surgeon has confirmed the corpse isin  carefully and with dexterity using
a physical state of ‘absolute deatl’; a lancet, extracts flesh, muscles,
normally done on those hanged. and tissue, before cutting off

limbs, severing head, and
quartering the torso; bones are
boiled & sent off to make a
skeleton for display; body parts
put in preservation jars for
comparative study of morbid
anatomy & pathology

Dismember  Cuts to the extremities a dissected body Basic equipment includes:

of a criminal corpse or person whose Scalpel or Lancet (sharpened)
body has been resurrected and /or Scissors (dissecting scissors)
stolen from a graveyard in the 18th Thumb forceps or fine point

century for the purposes of medical splinter

education and/or research. Little will ~ Mall probe and seeker
be left for burial, less than one third of ~ Surgical spatula

the original corpse. Remaining flesh Magnifying glass

and bones sewn together with a large ~ Needle to test eye reaction in

surgical needle then wrapped in a pupils

woollen shroud used as a winding-sheet Surgical chain and hooks

and buried in a common grave, Razor (used in crude dissections)
normally no less than six deep. Lime Rope or cord

thrown on each body to accelerate Surgical blow pipe
decomposition. No visible sign of Surgical prong

burial above ground-level; social death. Syringe of hot water to test
heartbeat & brain function
Teasing needles
Trumpet to blow in ear, auditory
test
Pipette or medicine dropper
Ruler or calliper
T-pins
Dissecting pan/basin/bucket
Brush to sweep up fleshy material
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Practical Medicine reflected on what he termed ‘modern medical ethics’ and
certain ‘state maxims in medicine’ in the dissection room. The penal surgeon
advised new recruits anxious to obtain bodies from the gallows to follow the
crowd to the dead houses of newly built infirmaries. There, they ought to
however keep in mind:

Hospital and Infirmaries: There is now discrepancy of opinion respecting
the policy of connecting yourself to a public institution [post Murder Act]...
You must by all means, make a collection of disease structures by begging all
morbid parts your friends may meet with....In short, there is no part of the
body in which a fertile imagination and a good modicum of effrontery may
not easily make out traces of disease for the purpose in question...If a further
dissection is insisted upon, and more morbid anatomy turns up [at a post-
mortem or criminal dissection] you are to ridicule the latter as having any-
thing to do with the disease. All other morbid appearances than those which
suit your purpose are to be voted occurrences in the agonies of death.’”

This lengthy quote is written in a cynical tone and therefore should be
viewed with caution. Given however that the article was published in a
leading medical journal there must have been some medical substance to
the general advice to make it into print. The author claims to be experi-
enced in the artful disguise of diagnosis and dissection. He states that
conducting successful post-mortems was all about the way a surgeon
performed agreed guidelines to match public expectations. If for example
someone died of a brain inflammation and the surgeon had given that
diagnosis to the patient’s family before death, then at a subsequent dissec-
tion it was vital for reputational reasons to stick to what originally had
been said. It could damage a medical man’s standing to contradict his own
fatal diagnosis when the body was actually cut open. The surgeon’s practi-
cal advice was: ‘When the skull cap is removed, you are to knead the brain
with your fingers, in the same way that a baker kneads dough in a trough—
under the pretence that you are feeling for abscesses’. In any case, in prac-
tical terms, the advice continued, ‘you will find some portion of the brain
softened by the above process.” Technically the dissector was not lying by
voicing what people expected to see. It was more professional to do so,
rather than revealing what he had just handled inside the head. To make
sure however that those present believed in this medical reality: “These
[the softened brain tissue] you are to scrape off your scalpel and trium-
phantly shew them round as portions of the suppurated brain’. The article
concluded that although this might seem misleading to your audience, it
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did not follow that being economical with the material facts was unethical.
After all, in traumatic death inflammation of the vessels ceased once circu-
lation of the blood stopped in the head. Only the dissector really knew the
finer details when getting down to a deep-seated dissection. Most penal
surgeons in this way used their discretion to fuse genuine anatomy with
storytelling. To evaluate whether this subterfuge was commonplace and
the chosen source material reliable testimony, it is necessary to examine
criminal dissections done by penal surgeons who won widespread respect
through their virtuosity. Sir William Blizard’s work was widely admired
everywhere and we therefore return to his record-keeping of criminal dis-
sections which were first introduced in Chapter 2.

Sir William Blizard (1743-1835) was arguably one of the most
respected penal surgeons who dissected criminals under the Murder Act.®
On a regular basis he acquired bodies from Tyburn and Newgate and
applied himself to criminal dissections. Blizard started out as an apprentice
to a surgeon in Mortlake. He then became a pupil-student of Sir Percival
Pott based at St Bartholomew’s Hospital across the road from the Old
Bailey and Surgeon’s Hall. After which, he studied with the famous John
Hunter at the London Hospital. There, Blizard was appointed as a
qualified surgeon in 1780. Like many he also diversified his business
interests. In 1785 he co-founded the McLaurin Medical School. This was
a private anatomical venture that he set up at his own expense with a medi-
cal partner. To combat his cash-flow problems caused by late-paying,
indebted, medical students, he held medical consultations at Batson’s
Coffee House in Cornhill near the Strand. Here other physicians and
surgeon-apothecaries brought their troubling medical histories from
difficult fee-paying patients for a second opinion. In 1787 he was elected
as a Fellow of the Royal Society, and then appointed as a lecturer of
anatomy and surgeon at the Royal College of Surgeons (he was President
in 1814 and 1822). For the next twenty years, Blizard won fame and a
Royal appointment as surgeon to HRH the Duke and Duchess of
Gloucester. He was said to have had a natural gift for teaching, attracting
fee-paying students who wanted a hands-on anatomical experience. Small
wonder perhaps that he was the founder and first president of the
Hunterian Society (1819-22) after being knighted for services to the ana-
tomical sciences in 1803. In short, his anatomical work provides historical
insights into the career trajectory of an ambitious man determined to
establish his reputation in medical circles by undertaking gallows work so
that he could stand centre-stage in the best dissection theatres of London.
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The survival of Blizard’s case notes and diary detailing dissections of
criminal corpses provides therefore an important opportunity to look over
his shoulder at the executed body being opened up. Indeed, those who
recalled working with him, such as John Abernethy, were fond of quoting
his working ethos:

Let your search after truth be eager and constant. Be wary of admitting
propositions as facts before you have submitted them to the strictest exami-
nation. If after this you believe them to be true, never disregard or forget
one of them. Should you perceive truths to be important; make them the
motive of action, let them serve as springs to your conduct.®’

In May 1815, Blizard took his own advice writing down the details of
carefully opening up the body of John Bellingham. He was famously
condemned to dissection for the murder of Spencer Percival, the Prime
Minister. On this occasion, acting as the leading anatomist-surgeon Blizard
checked for medical death at the dissection room of St Bartholomew’s
Hospital: ‘The Right Auricle of the heart moved at irregular intervals,
without the application of any Stimulus during the period for nearly four
hours from the time of Execution, and did for an hour longer upon being
touched with a Scalpel’.®® These observations were disturbing since the
executioner had been very careful to ensure that the prisoner died on the
gallows. Blizard thus felt compelled to write down his thoughts based on
his accumulated experiences of criminal dissections:

This Motion is not strictly a contraction, diminishing in any sensible degree
in the cavity of the Auricle; it was undulary [sic] and weak, sometimes begin-
ning at the right extremity of the Auricle, and moving to the left; at other
times commencing and proceeding in the contrary direction. Not the least
motion was observable in the left Auricle; or in either of the Ventricles.®!

He concluded that these life-signs were in this case organic processes
shutting-down, not signs of a life that could be resuscitated or revived.
Nonetheless as a precaution he examined the controversial issue of brain
death too: ‘On the next day the Brain was examined. It was firm and
sound throughout. The vessels of the Pia mater were distended with Air.
Not a drop of fluid was found in the Ventricles.” The science of the brain
being starved of oxygen was known in broad terms but still it was in the
end the lack of blood circulating in and out of the brain that signalled
‘absolute Death in mind and body’. Blizard was throughout meticulous
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and he checked the organs of reproduction too, since they were known to
show life-signs sometimes when all other physical indications looked fatal:
“The left testis appeared to be reduced in size and loose in texture. The
veins on the spermatick [sic] cord were vicarious. The Penis seemed to be
in a state of semi-erection’. It was common to see this in gallows bodies
and he concluded Bellingham, lacking a sexual reaction, was ‘dead’. Only
then did he proceed to take out the ‘Stomach and the left Testis’ which
‘were sent to the College [of Surgeons] Museum’.

Here then we see how a body was opened by delving beneath the
‘surface anatomy’. Throughout all the anatomical options described in
Table 4.1 were kept open. Later dissection would involve dismemberment
and the removal of specimen tissue and organs. Evidence like this reiter-
ates that there were different sorts of post-mortem rites and whilst their
timing was variable in the hands of anatomists, there were also agreed
methods of cutting the body. There was a medico-legal choreography that
was subject to local autonomy and also grounded in a public performance.
Sometimes procedures could start and stop, and then restart, or finish
earlier than expected. One reason for this trend was that whilst penal
surgeons were unconcerned about punishing notorious murderers and did
so by matching punishment to cultural norms, they sometimes also had a
great deal of sympathy for those executed under the Bloody Code. Blizard
took this stance in 1785 in a pamphlet styled, ‘Desultory reflections on
Police with an Essay on the means of preventing cvimes and Amending
Criminals % His critical attitude took issue with the misleading picture of
unfeeling and ill-informed penal surgeons standing with disdain over
criminal corpses. Not everyone was simply eager to cut up a body. Often
such men were troubled by the harshness of the Bloody Code and its
dehumanising side.%® Yet, at the same time, a recurring theme in the
dissection notes of some prominent penal surgeons is that the former
social status of a convicted murderer sometimes had a powerful effect on
the dissector on duty. One headline case was to fundamentally change how
the criminal corpse was cut up by surgeons across early modern England.

The 4th Earl Ferrers (1720-1760) of Staunton Harrold in Leicestershire
was found guilty of murder at Westminster Hall in April 1760. The high-
profile prosecution led by the Attorney General Charles Pratt on behalf of
his fellow peers established that Ferrers was a drunk with a violent temper.
He admitted in a candid court statement that he was not a lunatic, to the
despair of his defence counsel. Ferrers boasted that revenge was justified by
men of good breeding and he thought himself above the law by virtue of his
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aristocratic birth. The forensic facts were that Ferrers late one night shot his
estate steward. He believed him to be too sympathetic to his divorced wife’s
claims for child maintenance from a family trust fund. The steward named
Johnson had called at the mansion to try to resolve a rent discrepancy with
Countess Mary Ferrers on behalf of the trustees. She had feared for her life
and obtained a separation from Earl Ferrers for cruelty. On arrival, Ferrers
drew a gun on the steward, and shot him, but he did not die. Ferrers came
to his senses and sent a message for Dr Thomas Kirkland of nearby Ashby-
de-la-Zouche to attend the loyal manservant (Kirkland dissected criminal
corpses and made his medical reputation in the Midlands, see Chapter 2). In
the interim, the steward fearful for his life escaped and somehow stumbled
home. By the time Kirkland found him in a chair he was dying from the fatal
gunshot wound. Kirkland gave damning evidence in court that Ferrers was
cold-bloodied, had committed pre-meditated murder, and was very dan-
gerous. The jury brought in a unanimous guilty verdict. At the conclusion
of the case on 5 May 1760, The Public Ledger, a popular London journal,
thus reported that: ‘On Saturday last a great number of eminent surgeons in
London had a meeting at Surgeon’s Hall in the Old Bailey, in order to con-
sult on proper means for the reception of the corpse of Earl Ferrers after his
execution’.** At issue, was whether the Murder Act applied to aristocrats or
not. By tradition for treasonable offences peers of the realm were beheaded
and disembowelled at the Tower of London. This would be the first time an
aristocrat had been hanged for a capital conviction and then punished
post-mortem by the medical profession.

The London Evening Post of 6 May 1760 reported on the precise
handling of Earl Ferrers’ medical demise by anatomists. Beforehand con-
siderable dispute arose about the cuts to be made with the lancet and how
extensive they must be. Journal editors felt that a full-scale dissection was
not warranted. Other popular newspapers argued that it upheld law and
order to treat men and women with equal retribution in murder cases.
One reporter thus wrote:

The corpse of the late Earl Ferrers was exposed to Publick View on Tuesday
evening to a great Number of Spectators in a Room up one pair of stairs at
Surgeon’s Hall in the Old Bailey — A large Incision or Wound, is made from
the Neck to the bottom of the Thorax or Breast, and another quite across
the Throat: The Abdomen or lower part of the Belly, is laid open and the
Bowels are taken away.®®
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It was noted that Lord Ferrers had been brought to Surgeon’s Hall in his
satin-lined coffin. Fully clothed at first his body was laid out to view with
his ‘hat and halter’ placed at his feet. Witnesses remarked that his hands on
the gallows had turned ‘remarkably black’. He had it seemed been hanged
for ‘one hour five minutes’ as a precaution that he was ‘truly dead’.®®
There was though considerable dispute in the press about whether these
medical statements about his being cut open with a ‘crucial incision’ to
check medical death were accurate or a cover-up. So much so, that
newspaper editors on the 9 May 1760 reported that they had been given
special dispensation to once more view the corpse before it was buried in
a ‘leaden coffin’.

Yesterday people were again permitted to view the corpse of Lord Ferrers
from the hours of nine in the morning till one in the afternoon: about five
o’clock his lordship’s body was so[l]dered up in a leaden coffin, and after-
wards enclosed in another covered with velvet and late in the evening set
out in a hearse and six to be conveyed to Staunton Harrold in Leicestershire
and there interred in the burial place of the ancient and noble family. Lord
Ferrers entrails were remarkably sound, the surgeons who opened him hav-
ing declared that in the whole of their practice, they never observed in any
subject that come under their inspection, so great signs of longevity.®”

This wording was deliberate and measured. The body was essentially
anatomized ‘under their inspection’, and the bowel entrails were removed
by tradition because of his social status, but his corpse was not dissected to
its extremities. There was no dismemberment of the limbs or cast taken of
his brain; nor were any resuscitation experiments carried out on his
remarkable muscular physiology. His flesh was not removed and the bones
were not scrapped to be made into a skeleton. No study was made of why
his hands were ‘peculiarly blackened” by the execution rope. In other
words, the historical prism of this criminal corpse exposes that an anato-
mization took place but it fell-short of a standard criminal dissection. Class
had shaped the penal punishment rites because penal surgeons had a high
degree of discretionary justice in their gift under the Murder Act. Indeed
the London Chronicle of 29 April 1760 in again well-chosen words
confirmed that: ‘the unhappy Earl Ferrers is to be Executed and to be
anatomized’. No mention was made of dissection per se even though it was
legally stipulated on the death warrant issued by the Old Bailey judge.

Unsurprisingly perhaps there was a public outcry in the press about this
liberal treatment. On 28 May 1760 for instance it was noted that the
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corpse in its coffin was still lying in ‘St Pancras church’ because ‘for fear of
popular resentment’ its transportation had been ‘deferr’d until a proper
opportunity’ to get it undamaged out of London. There was a lot of con-
cern that having not been dissected it would be attacked by the mob in the
death coach. It thus remained ‘deposited with silence and secrecy, directly
under the belfry, immediately after removal from Surgeon’s Hall’.%® Later
histories revealed that the ‘body was re-buried under the tower of the
church, and in 1782 was removed to Staunton Harold’.®® So strong were
public sensibilities that it would take twenty-two years before an applica-
tion was made by the family to remove the corpse from St Pancras to
rebury it in Leicestershire.

Earl Ferrers post-mortem rites soon inspired contemporary debates
about the ways in which penal surgeons were interpreting the Murder Act
at dissection venues. The problem of legal rhetoric versus medical reality
seemed to expose obvious short-comings in the surgical application of the
capital legislation. Again, by way of example, coinciding with the trial on 8
May 1760 an informative letter was published in the press from a penal
surgeon connected to Surgeon’s Hall. It began by saying: ‘Sir, As there has
been great disputes about dissection anatomizing, please to give the follow-
ing a place in your Public Ledger. The penal surgeon conceded that Lord
Ferrers’ case had highlighted a lot of confusion about the meaning of anat-
omization, as opposed to dissection. In the past, he explained, the term
‘anatomize’ came ‘from its Greek derivation ana-temno’and so it was ‘orig-
inally confined to the interior parts of the human body’. This meant that in
the ancient world ‘dissection and anato-mizing [sic]” were once ‘synony-
mous terms’, but no longer. Moreover the correspondent set out that:

Anatomy, after several periods of time, was divided into seven parts, viz., oste-
ology, savcology, myology, splanchnology, angeiology, nenrology, and adenology. 1
am inclined to think if a human subject is ordered to be dissected and anaro-
mized the surgeons have a liberty of appointing one of these branches of the
art; and this is sufficient, since it is impossible for any surgeon to enter into
every one of the branches of art on one single subject [criminal corpse]; there-
fore, now the law [Murder Act, 1752] is fulfilled in all its intentions, by the
operations on the body now before them, as to anatomizing: for the branch of
this art appointed was splanchnology, by which the contents of the lower belly
have been displayed, and the intestines and viscera examined; nay, they have
gone further, by opening the thorax or the chest, and laying open the heart
and lungs in full view; and many have made remarks of some parts diseased, as
the kidnies [sic], which numbers have been admitted to view. — This we hope
is sufficient to satisfy the laws wisely consulted for good government.”®
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This source suggests that under the Murder Act there was a conven-
tional way to anatomize and this differed from a complete dissection. The
terms were not elided together in the way they have been in the standard
historical literature. Anatomization by 1760 was commonly interpreted as
splanchnology (see, Table 4.2). Exposing the body in this way checked for
medical death. It was, the newspaper correspondent explained, seen as
satisfying the spirit of the capital code and placated the crowds that came
to view the criminal corpse at the dissection venue whether at Surgeon’s
Hall or elsewhere. If a penal surgeon decided to carry out a full-scale
criminal dissection then that would involve a// sepen anatomical methods
being done to completion. That was a hard task given that putrefaction and
decaying flesh could only be preserved for a short time, and the dissector
would be exhausted by the three-day process.

This medical correspondent was just one of a number of letter writers
to London newspapers who pointed out that the general-public were sel-
dom appraised with how old anatomical methods had changed in Georgian
England between 1752 and 1760. Up to the 1750s it had been common
to remove the flesh quickly to get down to the bare bones and skeleton;
whereas surgeons by 1760 were keen to examine the flesh, viscera, organs,
brain, glands and so on, which formerly they would have discarded or
worked on superficially because the flesh decayed so fast. Later, by the
1790s the desire to carry out original research meant that usually two to

Table 4.2 The seven anatomical methods of a complete dissection of the criminal
corpse, circa 1760 to 1832

Seven Anatomical Methods Actual Method on the Criminal Body

Osteology study of bones

(priority up to 1750s)

Sarcology study of the soft or fleshy parts of the body
(priority after 1760s)

Myology study of the muscular system structure, functions
(priority after 1760s) and diseases of muscles

Splanchnology study of viscera and its vital organs situated in the
(interpreted as legal method of thoracic, abdominal and pelvic cavities of the body,
anatomization under the Murder primarily heart and lungs, but also intestines and
Act 1752) kidneys

Angeiology [sic] study of the circulatory system and the lymphatic
(original research priority by 1800)  system, including arteries, veins and lymphatic vases
Neurology study of the brain and nervous system

(original research priority by 1800)

Adenology study of the glands and hormonal system

(original research priority by 1800)
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three key anatomical methods might be deployed at what would be termed
a general dissection. If it was a complete dissection then all seven methods
were demonstrated. When therefore the condemned was delivered for
post-mortem ‘harm’ the conduct of each criminal dissection was always
determined by the actual surgical cuts of the capital code. These were
continually in transition in the intellectual research climate of the
Enlightenment.

CONCLUSION

Surgeon’s Hall was a renowned punishment venue creating material after-
lives but it was also a medico-legal space in continual transition. From the
1730s there was a great deal of ongoing discussion about standard meth-
ods of punishing the body, even amongst medical elites supposed to be
unified on the inside of the criminal justice system. In reality they were
considerably divided about the future scientific basis of their unpalatable
penal role. The Murder Act coincided with a formative time in the history
of anatomy when the ‘old study of creation’ was giving way to the ‘new
early modern science’ of morbid pathology. Criminal dissections staged
these complex cultural exchanges. There was intellectual convergence but
also biological divergence, especially about philosophical and religious
questions of spirituality and vitality. Forensic standards of heart-lung ver-
sus brain death exemplified how medico-legal modifications were being
remade, and radically so. Everything was fluid—ideas, methods, and
corporate identities—so much so, that there a surprising range of discre-
tionary options that the penal surgeon had in his hands when he raised the
lancet to cut the criminal corpse.

Eventually controversial high-profile cases like those of Earl Ferrers
compelled anatomists to admit to the press what was well-known behind
closed doors. Strictly speaking anatomization was defined as splanchnology
when the capital statute was applied in punishment venues. This outcome
reflected closely the controversy surrounding medical death before dissec-
tion took place. There were altogether seven anatomical methods linked
to a better scientific understanding of biological functions, but in an era
when preservation techniques were cruder not even the most skilled anat-
omist could hope to do more than about one third of the anatomical
options before putrefaction. To do all seven was a physical endurance test,
even for the most dedicated and fast-working. This meant that generally
penal surgeons proceeded to ‘dissection to the extremities” once medical
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death was established, unless they took the opportunity to do original
anatomical research in ways that will be elaborated later in this book (see
Chapters 5 and 6). In which case they adopted a pick and mix approach to
suit their personal preferences. The key skill was to dissect the maximum
amount as the biological clock ticked. This meant that many aimed to get
down to the skeleton of the bare bones that would be sent for cleaning
and wiring. Others wanted to pay more attention to the morbid anatomy
of skin, flesh, tissue, and so on. The most conservative decided that there
was no need to be meticulous or careful about preserving certain body
parts in the process of decay, leaving behind at best one-third of an iden-
tifiable criminal body.

In all of this autonomous decision-making there remained theatricality;
an inherent sense of drama was a powerful subtext by virtue of the organic
instability of the criminal corpse. This was essentially what attracted diarists
and early modern crowds to criminal dissections. It meant that encoun-
tering the executed was about getting a chance to do something illicit,
entering the ‘ Under-door’. Going into an anatomical space was where nor-
mative assumptions about the history of the body were over-turned, seen
upside-down, and looked at from the outside-inside: what Lewis Caroll
would later see as an Alice in Wonderland perspective of the Natural order
of things. The range of emotional intensities this stimulated was influ-
enced by a synaesthesia that smelled foul, looked rotten, felt strange.
Audience members like Silas Neville and Richard Hodgkinson joined in a
shocking, thrilling, repugnant, blood-stained, enticing experience, even
when it became commonplace, routine, and just plain mundane by the
1790s. In Chapter 5 we travel to provincial anatomical scenes to rediscover
a body supply network because this was an experience for every-body in
Georgian times.
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OPEN

CHAPTER 5

Mapping Punishment: Provincial Places
to Dissect

INTRODUCTION

In 1723, Messenger Monsey started practicing as a physician in Bury St.
Edmunds. He advertised his services in both physic and surgery to try
to attract new clients to a town considered to be a medical backwater in
East Anglia. Even so, for a man born in Norfolk, setting up business in
an area he thought he knew well proved to be a major career challenge.
Neither his degree in classics from Pembroke College in Cambridge, nor
his apprenticeship to a physician at Norwich, prepared him for the finan-
cial cut and thrust of provincial doctoring. He soon found out why small
provincial towns like Bury did not attract ambitious medical men in the
eighteenth-century. Monsey thought, incorrectly, that in medical business
he would be advantaged by a lack of qualified doctors in Suffolk. He pre-
sumed that patients would pay his fees promptly to secure reliable medical
services. It was worrying when he calculated that his gross medical profit
was about ‘£300 per year’ and it was not sufficient to keep him solvent.!
He worked unceasingly because it was a constant financial strain to pay
the rent on his business premises, the livery fees for several fast horses
and a sturdy carriage, and manage the slow cash-flow of indebted clients.
Monsey was then very relieved when he won the local patronage of 2nd
Earl Godolphin, son of Queen Anne’s Lord Treasurer and grandson of
the first Duke of Marlborough. The young peer had suffered an ‘apoplec-
tic compliant’ [a minor stroke] one night returning to his family seat at
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Newmarket. His manservant redirected the carriage to the nearest town,
at Bury, and called on Monsey who saved Godolphin’s life. In return, he
offered to sponsor Monsey’s application as a physician to Chelsea Hospital
in London. Monsey’s obituary-writer recounted that few could have pre-
dicted this successful outcome for someone so unseasoned in medical
fashions:

He began business at Bury [St Edmunds], where he experienced the com-
mon fate of country practice — constant fatigue, long journeys and short fees;
and in rusty wig, dirty boots, and leather breeches, might have degenerated
into a hum-drum provincial doctor, his merits not diffused beyond a county
chronicle and his medical errors concealed in the country churchyard.?

Other diarists wrote about the difficulties of making inroads into a local
medical market-place regardless of how well-connected qualified surgeons
had become since the Murder Act. Richard Hodgkinson (encountered in
Chapter 4 on a visit from the country to Surgeon’s Hall) corresponded
on 6 March 1828 about the history of business strife in the North of
England:

Mr Bedford (whom I think you may remember) was considered an eminent
Surgeon, but tho’ he married in Bolton, and had good connections, he was
obliged to leave the Town some Years ago and settle in Liverpool. A Mr
Moore who has long resided in Bolton has the leasing Practice as a general
Surgeon and Apothecary and has the best Families but there are those who
vie with him and some of inferior Rank. A Dr Black some years ago settled
in Bolton as a Physician, he married but died young and was succeeded by
another Dr Black (no Relation I believe) who, on his coming, was so vio-
lently attacked by the whole body of the medical men in Bolton that he was
obliged to turn on his Assailants and fairly write them down in Public prints.
The common Surgery business is all engrossed by a man named Taylor, a
Relative of the Oldfield Lane Doctor whose Practice he imitates.?

Getting established as a surgeon required tact, patience, fortitude,
determination, patronage, good local connections, and sharp elbows. If
these did not work then the surgeon could be run out of town. Unless, that
is, he was prepared to take some sort of evasive action by harnessing the
power of the press, publishing original research in respected medical jour-
nals, or taking on post-mortem work. Above all, it was essential to watch
one’s back because competition was fierce and medical rivalries all too com-
mon. This meant that few could afford to ignore the chance that criminal
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dissections afforded. Measuring business success was though dependent on
three elusive factors: first, maintaining a sense of local belonging especially
if an outsider coming into the community; second, developing a reputa-
tion for medical innovation; and thirdly, displaying a steely determination
to succeed in the neighbourhood. It was increasingly necessary not just to
be able to identify each patient’s troubling symptoms, but to verify their
diagnosis too. Medical consumers needed convincing that doctoring was
not just the art of storytelling but incorporated genuine medical improve-
ment. This required surgeons to produce new opinions based on a work-
ing knowledge of dissection. Hence, this chapter is all about where exactly
post-mortems could potentially be improved by criminal dissection work
in England. It examines execution places, their actual supply networks, and
the distribution of corpses on a regional basis. This empirical picture is also
concerned with the spatial architecture of dissection spaces and their align-
ment in communities, as well as their economies of scale. In the historical
literature the number of bodies, their delivery and dispersal, developed at
a provincial pace that remains very poorly understood. In a theatre of pun-
ishment, the capital looked centre-stage but it lost its starring role by the
early nineteenth-century. Historians of culture, crime and medicine need
therefore to rediscover medico-legal realities outside the metropolis, and to
do so over the long duration. It is insufficient to rely either on a basic read-
ing of the legal rhetoric of the capital legislation when it was first passed or
to maintain a blind faith in accepted theories about the condemned body in
a history of ideas without testing them in the archives. Instead there needs
to be a spatial mapping of actual punishment provision beyond London.
Research reveals that dissecting was not a theatre of make-believe but a
compelling material showcase in even the remotest parts of England.
Dissection cases known to have been generated by the Murder Act have
therefore been mapped in Section 1 of this fifth chapter. Data is presented
for the first time on actual supply mechanisms. A quantitative analysis
of Sheriff’s Cravings found in the National Archives and court records
retained by country record offices together form the bedrock of this chap-
ter’s empirical findings. Financial expenses claimed back by executioners
from central government have been used to reconstruct just how many
murder cases had a secure conviction and dissection verdict actioned on a
county-by-county basis. These figures provide accurate information about
the chain of supply and its regional profile from 1752 to 1832. A sig-
nificant discovery is the provincial spectrum of large, medium and small-
scale punishment venues for post-execution rites. In the North of England
and Midlands many penal surgeons used small medical dispensaries;
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others worked in the lobby of Shire Halls. These were very public places
to dissect in the community before voluntary hospitals were built. In the
Southern counties and West Country, the condemned were dissected
either in the dead-houses of newly constructed infirmaries or on the busi-
ness premises of penal surgeons who sometimes made use of a prison room
for post-mortem work too. What all the venues had in common was their
symbolic architectural alignment near local courtrooms. There, crowds of
people gathered to satisty their ‘public curiosity’ and stayed behind to get
involved in the post-execution encore.

Travelling to these punishment sites involves selecting places that rep-
resent their region and then studying them in-depth in Section 2. A sight-
seeing tour of dissection rooms thus begins in major ‘hanging-towns’ like
Lancaster in the North West. These are compared to equivalent punishment
sites in growing industrial areas across the Pennines in cities such as Leeds
and other major towns in Yorkshire. Moving then down to Derby, a semi-
industrial location rich in archive sources, illuminates how leading surgeons
set medico-legal standards across the Midlands. It is feasible to explore who
got criminal corpses, what they did with them, and where exactly punish-
ments happened. The evidence highlights some of the logistics of operating
a local economy of supply and those findings are then compared to smaller
towns in East Anglia akin to Bury St Edmunds where Monsey Messenger
worked. The aim being to find out a lot more about what dissection days
were really like, who organised them, and which penal surgeons staffed the
sessions. To achieve this, it is also necessary to travel into Devon, Dorset
and down to Cornwall. Our sight-seeing in this way takes a circular route
using Map 5.1 (see, Section 1), starting at the top of England and ending at
its equivalent West Country nexus. Exploring these forgotten punishment
spaces is all about revisiting their symbolic meaning on location and walking
figuratively with the condemned ready-made for criminal dissection.

FAcTs AND FIGURES: SUCCESSFUL CONVICTIONS
AND CRIMINAL DISSECTIONS

In eighteenth-century homicide cases presiding judges delegated the capital
sentence to a local Sheriff. He had the legal right to reclaim from cen-
tral government medico-legal expenses incurred in order to carry out the
death sentence and punish the condemned post-execution. This included
the cost of transportation, scatfold-building, rope manufacture, paying
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the hangman, and any surgical fees. These financial returns are known as
Sheriffs Cravings and they were reimbursed annually by the Exchequer of
the Treasury in London. For this book, they have been cross-matched to
available Assizes records held in county record offices. Together extensive
record linkage work has produced quantitative data that shows in Figure 5.1
how a total of 1, 150 murderers were successfully convicted and sentenced
to dissection under the Murder Act in England between 1752 and 1832.#
These were the official number of bodies that were made available to desig-
nated penal surgeons. Since only eight per cent (93 people) were pardoned
before execution and thirteen per cent (147 bodies) were hung in chains on
the gibbet, rather than dissected, the vast majority of seventy nine per cent
(908 criminals) corpses entered the medical economy of supply.®

N=1,150in 93 (8%) convicted to die that were
total pardoned before execution

908 (79%) / 147 (13%)
convicted to k“ convicted to die
die that were ‘ that were hung in
sentenced to —_> chains on a
dissection gibbet

2 (<1%) died in
prison

Figure 5.1 Condemned bodies sentenced to death with post-mortem punish-
ment under the Murder Act, circa 1752 to 1832.

Figure 5.2 then plots the actual rates of supply per annum, with convic-
tion rates (the solid black line) displayed against a 5-year moving average
(the dotted line). The data shows four distinctive periods of dissection
supply. From 1752 an average of 17 bodies was supplied each year until
1800. In a second phase around 1801 there were just 4 in an annual cycle,
but this recovered to 15 by 1809. Supply figures during a third phase were
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more erratic. They reached 18 a year by 1812, rose to 25 by 1813, but fell
back to 15 in 1815, before doubling to a sharp peak of 30 by 1816. In a
fourth phase, from 1817 supply fell to 10 bodies per year until just before
the Anatomy Act was passed in 1832. The symbolic importance of these
supply levels for law and order should not be under-estimated and needs
therefore to be carefully set in its historical context. Yet, it is self-evident
that the official body business was inadequate for the needs of an expand-
ing medical fraternity. It was debatable that future professional recognition
could be so dependent on the expansion of human anatomy teaching when
there was such a significant shortfall in supply from the gallows. The medical
irony was that not enough criminals were committing homicide. To appre-
ciate the differences between a London education and one in the provinces
it is essential to utilise the data-set to compare and contrast supply levels in
the capital with a regional picture for the time period too.
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Figure 5.2 Convictions under the Murder Act, 1752 to 1832 (including Admiralty
cases).
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Simon Chaplin has estimated that ‘80’ bodies were acquired by
Surgeon’s Hall between 1752 and 1832.°¢ If correct, this means that of the
908 available in the entire chain of supply only 8.81 per cent came into the
main dissection venue that has been so dominant in the historical literature
for London. Using more accurate figures compiled for this study from the
Sheriff’s Cravings and cross-matching these to Old Bailey records means
we can begin to engage with change over time, regional variation, and
reassess the supply trends in the capital in a more sophisticated way. Inside
London, 170 bodies were recorded as sentenced to dissection for murder
and, of these, 148 entered the chain of supply (ten were pardoned &
twelve committed suicide on the eve of execution). This equates to some
16.29 per cent (almost double Chaplin’s original estimate) of the overall
total of 908 bodies. Figure 5.3 then shows that London body-supply net-
works had primacy, but this dominance only happened until 1800.
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Figure 5.3 Corpses made available to surgeons under the Murder Act, in
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At a time when Surgeon’s Hall started to be seen as lacklustre, its supply
lines were on a downward trend. This sets in context why the Hunter broth-
ers for instance by acquiring fresh corpses exhumed from churchyards relied
on an illegal supply-mechanism to dominate private medical education
in London. It is then a noteworthy finding that after 1804 a penal surgeon
had a much better chance of dissecting on a regular basis from legal sources
that became available in the provinces, rather than the capital. If he wanted
to attract fee-paying pupils to boast his income streams it was prudent to be
networked into medico-legal circles in a county setting.

It follows that between 1812 and 1824 when the death of the brain at
criminal dissections was regarded as a medical frontier, an ambitious penal
surgeon relied on the local Assizes outside of the capital to supply his body
needs for original research and teaching. There were of course areas of the
country that were better to be located in than others to take advantage
of official supply mechanisms. Before we map these and their punishment
places on a regional basis (see, Map 5.1, Section 1 below), it is important
to appreciate that what mattered to medical men was whether or not when
a criminal was sentenced to dissection that body actually entered a chain
of supply in each county. The death sentence could after all be changed
to hanging in chains, or the judge might be merciful and hand back the
body to the relatives. They also had the discretion to pardon or lessen the
sentence before leaving town. Of those that were made available in an area,
some bodies might be moved to another location out of the county in which
they were generated. This often happened in ‘hanging-towns’ like Lancaster
and across Yorkshire where convicted criminals were executed together and
so there was sometimes a supply surplus. It made sense to send a selection
of corpses to another area before they decayed too fast to be dissected. Later
the theme of body-redistribution across county boundaries is elaborated in
Section 2. In the meantime, some basic observations about bodies actually
made available in English counties can be made from Figures 5.4, 5.5 and
5.6 that appear sequentially below, on the next few pages.

Figure 5.4 shows that there were ten key locations in England where
the condemned were obtained for dissection on a regular basis, excluding
London.” In the North of England, the main body-supply places were
Lancashire (a total of 35 corpses) from an area extending down into Greater
Manchester, accompanied by the main ‘hanging-towns’ across Yorkshire
(with 53 bodies overall) like Leeds, making up a total chain of 88 supply-
bodies. In the Midlands, it was Warwick that was the most active supplier
totalling 33 criminal corpses. Across the West Country, the counties of
Devonshire (53), Gloucestershire (31), Somerset (33), and Wiltshire (33)



MAPPING PUNISHMENT: PROVINCIAL PLACES TO DISSECT 179

Lancashire

Devonshire, 53 35
Kent, 49 Warwickshire
33 Wiltshire

33
Hampshlre, 42 Surrey Gloucester

32
Somerset 33 ‘

Figure 5.4 The first-rank of ten leading English counties that sentenced the con-
demned to dissection and punished them post-mortem circa 1752 to 1832.

together delivered 130 bodies for dissection. That meant that in the South
of England, Kent (49) and Hampshire (42) were the two leading counties
supplying together 123 condemned bodies. It is notable that all of these
key suppliers shared a skilled hangman with those in the second rank of
county suppliers (cross refer, Figure 5.5). He kept up an efficient supply
in his two main hanging towns of Lancaster and Warwick, and did lots
of related work for Leicester and Gloucester too. Unsurprisingly penal
surgeons made sure they got to know him personally. On location they
were thus by 1800 remarkably well placed to exploit county towns linked
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in the supply chain by their chosen hangman. Their London counterparts
lacked an equivalent geographic coverage. In summary then 394 bodies
were supplied to penal surgeons from the top ten shires that hanged and
dissected on a regular basis under the Murder Act in England.

Figure 5.5 The second-rank of body-suppliers in English counties where criminal
corpses were made available for dissection, circa 1752 to 1832.

Figure 5.5 reveals those places that fell into a second-rank chain of sup-
ply amongst English counties. None of these places identified ever supplied
more than thirty bodies in total over the timeframe but the symbolic impor-
tance of their delivery schemes should not be under-estimated. In the North
West the palantine of Durham with 12 bodies and its equivalent at Cheshire
with 16 bodies predominated. In an area covering the Midlands heartland
and East Anglia there were 113 corpses in the chain of supply. Stretching
down into the South Eastern counties 38 of the condemned were dissected.
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In the Southern belt around Oxfordshire there were 21 cadavers, and as far
down as Sussex 15 gallows bodies were utilised by local surgeons. This left
Cornwall with 18 corpses, the most distant outpost from London. Later
we will encounter the different types of anatomical venues in these vicini-
ties and what made the nature of the dissection work undertaken there so
distinctive. Meantime the collected data shows that all of these mid-range
suppliers delivered 252 bodies in total for criminal dissection.

Figure 5.6 The third-rank of body-suppliers in English counties where criminal
corpses were made available for dissection, circa 1752 to 1832.

Figure 5.6 concludes this geographical picture of English counties by
identifying the third-rank of body-supply locations. These were places
that never supplied more than 10 criminal cases in total: although again
their smaller numbers must not be understated symbolically. The public
reception of a criminal dissection was usually more enhanced where it
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was a rarity. It really depended on the circumstances of the murder con-
viction, the scientific credentials of the penal surgeons doing the post-
mortem punishment, and where exactly the corpse was dissected. Derby
for instance supplied a total of 10 bodies in this time period. That supply
figure looks insignificant but each criminal dissection, as we shall see later
in Section 2, created widespread publicity. It also involved some sort of
original research into the death of the criminal brain. Such findings stress
why it is important to avoid broad generalisations about the insignificance
of provincial rites. Often cultural studies neglect to appreciate that some
locations were sometimes chosen for strategic reasons, so much so that
bodies from Nottingham (in the second-rank) were often shared with
places such as Derby (in the third-rank) because the dissection work done
in the latter was considered prestigious. It thus sometimes could enhance
the deterrence value of punishment in violent criminal cases.

To bring all of these locations together into a national picture of post-
mortem ‘harm’ it is then necessary to analyse their body-supply network
by mapping them together. This book has found that these can be cat-
egorized broadly in one of four punishment zones that relate to typical
post-execution venues on location illustrated in Map 5.1 (see overleaf).

In the North of England to the left-hand side of the Pennines it was
common to dissect criminal corpses in small public dispensaries, especially
in growing industrializing towns like Preston. Cities like Manchester and
Liverpool were the exception to this rule because they already had con-
structed a voluntary hospital in 1752 and 1749 respectively, with a morgue
in which to do criminal dissections around the time of the Murder Act
(see, Band A, Map 5.1). The same pattern can be seen to the North East
too. Small medical dispensaries were utilised as dissection venues in places
like Halifax and Wakefield. Meanwhile Newcastle developed its Surgeon’s
Hall (as we saw in Chapter 4) at a time when York boasted from 1740 that
it had a fully-equipped dead-house at its voluntary hospital to house post-
mortem rites. Eventually however it was Leeds from 1767 that established
itself as the place to dissect in Yorkshire. It competed nevertheless with
small medical dispensaries for supply for longer than many historians of
the period have appreciated.

Moving then down the country into a Midlands heartland it was the
local Shire Hall that became the main criminal dissection venue. It was
usually located conveniently in the centre of a semi-industrial town like
Derby, where the Assizes was held, and so could be used for criminal dis-
sections. This arrangement continued until bodies were moved to local
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Map 5.1 Geography of punishment zones (Bands A, B, C and D) and their cor-
responding dissection venues in England, ¢. 1752 to 1832.
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voluntary hospitals once they were constructed after the Murder Act (see
Table 5.1, below). It took time for local elites to raise money to estab-
lish a hospital venue from charitable funding. When they eventually did
each provided a dedicated anatomical space for local surgeons and facili-
ties were often shared with coroners to save money. The Shire Hall was
thus a pivotal medical space in provincial life (see, Band B, Map 5.1) until
gradually at Leicester (1771) and Nottingham (1782), for instance, the
laying of a cornerstone of a new voluntary hospital marked a change of
venue for the post-mortem journey of the criminal corpse.

Travelling south on the Great North Road to the capital meant encoun-
tering a different scale of medical market-place the closer one got to London
(see, Band C, Map 5.1). The capital was different from everywhere else,
except Newcastle and Edinburgh, because all three had a purpose-built
Surgeon’s Hall. Inside London, large teaching hospitals began to develop
and alongside them anatomical schools relocated. Medical education thus
gradually became formalized. In the counties that surrounded the capital
like Kent, Surrey, Middlesex and Essex, often bodies were moved into a
central London location. Occasionally in the case of very violent murders
the condemned was sometimes dissected on location because of the sym-
bolic impact of staging a criminal dissection for its deterrence value in the
actual place that a murder took place. Yet, this was not the general rule
because of the reorganisation of institutional structures of medical educa-
tion nearby and the availability of dead-houses.

Travelling then by express coach out of London towards the West
Country, across the River Severn to Bristol or down to Cornwall,
something different was happening compared to everywhere else (see,
Band D, Map 5.1). These where places that Peter King has recently
described as remoter areas where the capital code for property offences
was resented and therefore seldom enacted in the Western outreaches.®
Instead local people preferred to police themselves in cases of sheep steal-
ing, housebreaking and highway robbery. Fewer ‘extras’ were available
because criminal justice was so localized. Homicide however remained a
different order of criminal offence. It was punished severely but in ana-
tomical spaces that tended to be more domestic and small-scale before
the 1790s. The premises where individual surgeons lived and worked
were often used to conduct punishments, and this made sense because
local autopsies on behalf of coroners were done in these sorts of places
too. Individual surgeons tended to bid for criminal corpses at the local
Assizes by making a personal application to the courthouse. They might
also co-opt a room at the prison for reasons of convenience. Once however
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Table 5.1 Establishment of English provincial voluntary hospitals where post-
mortem punishment is known to have taken place after opening, circa 1730 to 1810

Date opened Location Date opened Location
1735 Bristol 1752—Murder Act Manchester
1736 Winchester 1755 Gloucester
1740 York 1755 Chester
1742 Bath 1766 Cambridge
1743 Devon and Exeter 1767 Leeds
1744 Northampton 1767 Salisbury
1745 Worcester 1769 Stafford
1747 Shrewsbury 1770 Oxford
1749 Liverpool 1771 Leicester
1751 Newcastle 1772 Norfolk and Norwich
1782 Nottingham
1797 Sheffield
1810 Derby

Source: Ernest Reginald (1988), The Life and Times of the Royal Infirmary at Leicester: The Making of n
Teaching Hospital 1766—1800 (Leicester: Leicester Medical Society), p. 535

local voluntary hospitals were established this is where bodies were then
sent by the 1820s too. In Bath, Bristol, and Exeter, a voluntary hos-
pital had been established in the 1740s and having coincided with the
Murder Act there was a public morgue to dissect in. But in outlying
areas of Dorset and Launceston in Cornwall, bodies were given to indi-
vidual surgeons to dissect at home or sent back to a local gaol surgeon to
depose of as he saw fit. Over our entire chronological focus the majority
of criminal dissections happened up to the 1790s in either a Shire Hall,
medical dispensary, the domestic premises of a surgeon, or a local gaol.
After 1800, law and justice was more formulaic taking place inside a
dedicated dead-house or morgue of a voluntary hospital.

This data taken in its entirety reveals why it was that local people
increasingly saw criminal dissections as a medical event they could and
should attend because they were happening in their community by the
carly nineteenth-century. We therefore need to visit actual dissections
days staged in rural and urban England. The aim in the next section is to
embark on a medical sight-seeing tour of Map 5.1. In so doing, we will be
looking in-depth at archetypal places of punishment, those congregated at
the scene, and how exactly they were staffed by medical men and others
associated with capital rites. The representative examples have each been
recently rediscovered in provincial archives.



186 E.T. HURREN

DissectioN DAys: ‘HALF SUFFOCATED AND SQUEEZED
TO A JELLY’

In all the data illustrated on Map 5.1, we saw that Band A to the left of
the Pennines had a main dissection venue at Lancaster. In the eighteenth-
century it was known as ‘The Hanging Town’ in the North of England. This
was because no other Assizes outside of London hanged more criminals in
the long eighteenth-century. It has been estimated that between 1782 and
1812 some 71 convicts were hanged for capital offences, and of these 71
some 35 (fifty per cent) became available for dissection. Lancaster was situ-
ated in the Duchy Palantine of Lancaster which since 1351 had special judi-
cial powers adjudicated to try all capital offences for the North West, as far
down as Manchester and up to Liverpool. By legal custom Lancaster was the
only Assize court in the vicinity of a large sweep of manufacturing towns and
rural villages until 1835.° Eighteenth-century paintings suggest that prison-
ers were normally tried together for various capital offences accompanied by
huge crowds that congregated outside Lancaster Castle. Architectural draw-
ings of the Castle of 1822 likewise establish this medico-legal scenery.!”
Before 1800 all those convicted of homicide were hanged on Gallow’s
Hill on the Lancaster moors, close to an area known today as Williamson
Park. By tradition the condemned walked in street-procession taking a last
drink at the Golden Lion public house in the town. Coffins were carried
in a cart and beside it the condemned walked to their fate accompanied by
the crowd. Local accounts stress that people came from across the North
West to witness “The Hanging Day’. After 1800 however executions were
moved to the outside of the precincts of Lancaster Castle, near the church-
yard. The hangman now erected a gallows at Hanging Corner between
the Tower and wall on the east side of the terrace of the Castle. This meant
that in 1752 the medical men in the vicinity had to negotiate out on the
moors to obtain the body for post-mortem punishment amidst crowds of
up to ten thousand. By 1800 however they could make a more discrete
body deal just outside the Castle Walls where average crowds of five thou-
sand were encouraged to accompany the dead body down the hill into
the town. The actual post-execution penalty was thus choreographed in
three ways. First, the sherift, his deputy, and the constables, together with
the hangman and a designated surgeon, checked for medical death when
the body was cut down at the Castle Walls. This was always a preliminary
examination to make sure the criminal was not what local people called
‘the balf-hanged’. It was then carried aloft by the constables to a nearby
medical venue where social justice could be seen to be done over the next
three days in the presence of the townsfolk (Illustrations 5.1 and 5.2).



Illustration 5.1 Hanging Corner at Lancaster Castle (photographic image, sup-
plied by the author, 2013). Note: Just outside Lancaster Prison was used as a site of
execution for capital offences post-1800 until the Drop Room was opened in 1865.
There was oviginally a dvain for all the detritus at the Hanging Corner, now filled in.

Illustration 5.2 Lancaster Dispensary,

Castle Hill, Lancaster (photographic
image, supplied by the author, 2013).
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In Lancaster, and towns like it across the North West of England, the
primary venue for dissection was a local medical dispensary. At the bot-
tom of Castle Hill some two hundred yards from the gates of Lancaster
Castle was a medical space in which by custom criminal corpses were dis-
sected to complete the capital sentence of the Murder Act. When by way
of example Ashton Worrall aged twenty-five was convicted of the murder
of Sarah McLellon in 1831, his body was executed at Hanging Corner.
After basic resuscitation procedures were tried and failed, his corpse by
nightfall was taken down the hill from the Castle by the constables to
Lancaster medical dispensary. Overnight the medical men monitored his
life-signs to double-check medical death at the anatomization stage of the
punishment process, and then he was made ready for dissection the next
day. John Pickstone explains why this venue came to prominence:

The Lancaster Dispensary was begun by Dr David Campbell, an Edinburgh
graduate ... In 1795 both Lancaster and Kendal were prosperous confi-
dent towns, not greatly depressed by wars. Beside their dispensaries, each
had a relatively new workhouse (Kendal 1769, Lancaster 1787) and these
were well kept. Friendly societies, including some for women, had devel-
oped since mid-century, and especially during the 1780s. Lancaster had
cighteen...and since the male membership of Lancaster societies was over
1, 100, and the number of families in the borough about 2, 000, a high
proportion of those families must have been insured against the sickness
of their wage earners....By the end of the Napoleonic Wars, Lancaster’s
trade had stagnated, but in the early 1820s the Dispensary continued to
treat between 1, 000 and 1, 500 cases per year...By contemporary standards
Lancaster was well-equipped with medical institutions and these enjoyed
general support.!!

Medical dispensaries tended to be built to promote religious duty and
a sense of civic loyalty through positive healthcare initiatives. Funded by
major manufacturers, amongst townsfolk they promoted social stability.
Their charitable rules included free treatments for general illness, epidem-
ics, and industrial accidents because these were not good for business
profits, trade cycles or robust public health. The dispensary venue had
important medico-legal purposes too. It could be used for a local coroner’s
court instead of a public house, or act as the designated legal space where
post-mortem punishment took place after execution. Dispensaries were
generally seen as ideal places to send criminal corpses in the North West
because they were very popular and so they became an accessible public
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relations vehicle for the anatomical sciences. Those at Lancaster, Bolton,
Halifax, Kendal, Preston, Wigan, and Wakefield, all provided non-
domiciliary medical care and were known locally as the ‘people’s friend’.1?
If the medical profession in the provinces sought to really gain acceptance
of dissection then it made sense to use dispensary facilities to gain popu-
lar acceptance of post-mortem ‘harm’ before the establishment of local
voluntary hospitals. The medico-legal fraternity promoted this forum in
which local people already felt comfortable, trusted the services on offer,
and were encouraged to actively seek a medical note given by a subscriber.
They did so aware that their participation in dissections was symbolically
about endorsing their deterrence value too, in return for medical help. If
elites wanted to get local people talking about feeling a sense of belonging
for retribution, then this location was ideally placed to start that official
process of crime and punishment.

At Lancaster the dispensary was located in a small town house, a walk
downhill of no more than five minutes from the gallows at the Castle. This
made the public dissection day an accessible experience in close proxim-
ity. The crowd had an opportunity to engage first-hand with the crimi-
nal corpse. Most could literally lean over a finger, hand, leg, foot, chest,
head, inspecting the cold pallor, smelling the scent of decay, noting the
hair colour, length of nails, height and weight, as they walked around
the condemned lying dead. Normally they were laid out on a dissection
table placed just inside the dispensary front door. Dissecting in a dispen-
sary space like this thus tried to set up a much more interactive, more
positive public relations relationship with the local community in terms of
post-execution legitimacy. It was also the case that the Old Poor Law dis-
couraged people from becoming claimants around Lancaster fearing that
sickness was a long term drain on the parish rates. Local people likewise
often resented being sent to, constrained by, or indeed judged within, an
expanding voluntary hospital system. In dispensaries, they felt no sense of
shame and could participate in the range of services on offer without fear
of censure. In other words, dispensaries were seen as more democratic
spaces of social justice and increasingly they became conduits for medical
services in ways that have been neglected in standard crime histories.

Record linkage work introduces us to those medical men present at
the dispensary on the night that Ashton Worall’s corpse was carried down
from Castle Hill to the Lancaster dispensary after execution on 14 March
1831. Dr. Christopher Johnson (1782-1866) was the honorary surgeon
waiting to receive the executed body from the Castle constables. He was
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an ideal choice to undertake the post-mortem work. Johnson was fasci-
nated by the new science of forensic medicine, having already published the
well-received The Signs of Muvder in New Born Children (1813). George
Howson explains that like many provincial self-made surgeons, Johnson
was largely self-educated, from a humble background (an orphan child),
but ambitious. He concentrated on climbing the career ladder in the vicinity
where he could gain a strong financial foothold.!® Seeking further anatomi-
cal education abroad in Paris or Leyden, or in London, was not economi-
cally viable. Instead he had to rely on local connections to improve his
reputation and research credentials in the immediate medical market-place.
Apprenticed to a Preston surgeon-apothecary, Johnson earned enough to
study for his medical degree at Edinburgh before returning to Lancaster to
establish his reputation in the North West. His honorary surgical position
with the Lancaster dispensary was necessary to attract clients from across
the social spectrum. If he did not diversify his income-streams, then he
might not survive the cut-throat medical business. In addition to his dis-
pensary work he thus acted as honorary surgeon to the part-time Lonsdale
Local Militia and by 1815 held the same position with the newly established
House of Recovery in the town. A prominent member of the Lancaster
Medical Book Club (1823) and Leeds Mechanic Institute (1824) he was
well-networked by the time he raised the lancet over Ashton Worrall.
Standing beside Christopher Johnson in the dissection room was
Lawson Whalley (1782-1841)."* He was a Quaker, and honourable
Physician to the Lancaster dispensary. Whalley’s role was to oversee the
dissection in 1831. He was tasked with watching over the knife skills of
his surgical colleagues. He too went to Edinburgh to study medicine but
coming from a wealthy Quaker family could afford to train for seven years
as a physician, qualifying in 1804. Nevertheless, he found it necessary to
attract loyal fee-paying appointments because of the topsy-turvy nature
of medical consumers with cash-flow problems. So he secured the posi-
tion of medical officer to the Eagle Insurance Company, as well as his
honorary dispensary position. Whalley soon established himself as the pre-
eminent medical man in Lancaster, seeking election to office, helping to
set up the medical services of the local asylum, becoming a magistrate in
1836, and joining the same medical networks as Christopher Johnson.
John Pickstone has found that there were often professional tensions
between physicians and surgeons in local dispensaries located across the
North West connected to Manchester.!® Yet, this detailed study has not
uncovered such rivalries in the case of Lancaster. Perhaps because it was
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“The Hanging Town’ and more bodies became available from the gallows
there seems to have been less to dispute about access to, and medical
authority over, criminal dissections in the town.

A third medical man present at the dissection of Ashton Worrall in
Lancaster dispensary was Dr Jonathan Binns. He was described in the
Annual Medical Register as ‘Extra-Licensate of the Royal College of
Physicians for Lancaster’.!® Binns had strong medical connections to
Liverpool, being listed as a branch member of the Society for the Abolition
of the African Slave Trade in 1788. He also worked for a time with Dr
Currie at the Liverpool dispensary before taking up an appointment as
Physician superintendent to Ackworth Quaker School in 1795. At this
renowned Yorkshire educational establishment he wrote An Introduction
to English Grammayr in his leisure hours. By 1807 he had moved jobs to
Lancaster Infirmary as an honorary Physician where he became an expert
on the treatment of scarletina and appears to have developed a keen inter-
est in child medicine.!” Taken together then, these three men had medico-
legal jurisdiction over Ashton Worrall’s corpse.

Other towns in the North West had been anxious to get hold of Ashton
Worrall’s criminal corpse, but their requests were rejected. Penal surgeons
did not however give up hope of being supplied by Lancaster gallows
on the night that Worrall was executed. Lancaster had a policy of doing
double and triple hangings, and this meant that there were two other
bodies executed alongside Worrall. Those in Preston thus pressed hard
to get their fair share. William Worrall aged thirty-eight (the older sibling
of Ashton), was an accessory to the same murder of Sarah McLellon of
Failsworth near Oldham in Greater Manchester. Although Ashton and
William had been hanged together, the Sherift used his discretionary pow-
ers to redistribute the two brothers in death. William Worrall had offended
the hangman because he refused to walk quietly to the gallows outside
Lancaster Castle. Local newspapers reported that he would not stand still.
He was very agitated and aggressively kicked off his shoes, hurling them
at the executioner. The Judge had sent for Samuel Haywood the skilled
hangman from Ashby Magna in Leicestershire who normally covered the
East Midlands area (refer Chapter 2). Even so, local histories stressed that
it was no easy matter to do a fast execution of William Worrall. Eventually,
with the help of the constables the hangman tied the rope round his neck
and he was hanged for over an hour. To avoid any further disruption, and
keen to assist other surgeons nearby, William Worrall’s corpse was sent
to Preston medical dispensary. This outcome reveals how the economy
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Table 5.2 Preston physicians, surgeons and apothecaries, circa 1831

Preston Physicians

Dr Thomas Cuncliffe
Dr R Watson Robinson
Dr William St Clare snr
Dr William St Clave jur

Preston Surgeons

Dr Willinm Alexander
Dr Edmund Armistead
Dy Edward Briggs

Dr William Farrar

Dr William Gilberston
Dy Thomas More

Dr James Swift

Preston Apothecaries

John Fallowfield Snr
John Fallowfield Jnr
Thomas Fallowfield
William Gilbert
James Mounsey
Jobn Taylor

John Thompson

Dr S. Sherlock
Drs Walton and Lodge
Dy James Wood

of supply operated through body-distribution schemes managed by the
Sheriff and hangman who consulted medical men across the North West.

Conveniently the Preston dispensary had a discrete entrance in Surgeon’s
Court just off Lune Lane in the town, and visitor numbers could be con-
trolled.'® Yet this was also a public space and one valued by the poor who
needed cheap medicine dispensed from its charitable funds. William Worrall’s
dissection was not a large-scale entertainment but instead it took place amidst
ordinary people who congregated into a small room at the front of the build-
ing to see, smell, brush past, gaze at, and talk about the bruised condition of
the criminal corpse. This type of dissection venue was again all about being
in close proximity. It was expected that there would be an accessible viewing
of the abnormal criminal reduced to an anatomical normality of bone, skull,
and body shell. In this socio-medical space, the labouring poor, industrial
workers, people who lived on the threshold of relative to absolute poverty,
participated in a spectacle that expressed community and belonging, criminal
deviance and what it meant to be the ultimate social outcast.

There were a lot of medical men working in Preston who could
potentially attend the dissection of William Worrall in March 1831.
Table 5.2 above lists those trading in town. In addition to those
listed, a Mr Greenwood acted as dispensary apothecary, Mr Richard
Oldfield was his dispensing assistant, and the work of everyone on site
was overseen by Dr William St Clare junior, an honorary Physician,
and a renowned medical figure in the locality. As Preston was the
economic heartland of the district, rapidly becoming one of the
richest trading and most expansive towns in industrial Britain, it is perhaps
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unsurprising to find such a crowded medical market-place in operation.
The four prominent physicians, ten surgeons and seven apothecaries,
together served most of the county of Lancashire. There was thus a com-
petitive atmosphere and high demand for the corpse of William Worrall
in Preston. If everyone was permitted to attend the enclosed space—and
there was some local debate about this in many localities—there often was
not much elbow-room.

Opened on the 25 October 1809, Preston dispensary had treated ‘12,
239 patients’ by 22 October 1817. It was a busy, crowded medical space,
described in a History of the Borough of Preston some ten years before
William Worrall’s body was being dissected inside, as:

This noble edifice has a fine polished stone front, well lighted by eight elliptic
and square windows, fronting Fisher-gate, and is palisaded, with two flights
of steps up to the main entrance from the street, ornamented with an elevated
lamp, for the purpose of giving light, by gas, in the winter time, which consid-
erably embellishes the front, The inside is well planned for the purposes it was
built for, consisting of a room for the medicines, with a room on the ground
floor [consulting space] and a kitchen below for the matron, together with
drawing and other rooms [for dissection], so useful and necessary.*

Early histories of the Preston dispensary stress however that until the
1830s surgeons were excluded from practicing from the premises. It was
physicians who dominated the medical charity to the chagrin of the sur-
geons.?’ This explains how it was that Dr William St Clare junior became
a respected physician and leading political commentator in the town. He
described election days and execution times as raucous affairs. When work-
ing from the dispensary he said he often felt: ‘half suffocated and squeezed
to a jelly’ by the assembled crowds.?!

John Pickstone observed that from 1821 several surgeons tried to chal-
lenge the dominance of physicians like St Clare at the Preston dispensary
but their chief motivation for doing so were never made public.??> This
study’s recent finding is that the ten local surgeons (see Table 5.2, Section
2) pressed to get official appointments at the Preston dispensary by 1831
because for a decade they had wanted to benefit from the body-delivery
scheme controlled by Lancaster Castle. Only it facilitated medical research
opportunities and yet they were excluded from local justice that should
have come within their official purview. Preston surgeons were not alone
in their desire for better professional recognition through improved access
to criminal dissections in the North West. Manchester surgeons were
equally concerned to get their fair share from the gallows.
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Illustration 5.3 © Wellcome Trust Image Collection, Slide Number 10011830,
Samuel Austin (1831), The Manchester Infirmary, dispensary and lunatic asylum’,
line engraving; Creative Commons Attribution-NonCommercial-ShareAlike 4.0
International License (CC BY-NC-SA 4.0)

There was a third body that was distributed the night that the Worrall
brothers were executed, called Moses Fernley. Fernley had been found
guilty of a separate homicide, the killing of his five year old stepson at
Hulme a town suburb in Greater Manchester. The Manchester Guardian
thus reported that although Ashton Worrall died almost instantaneously
and William struggled a lot’ but in the end ‘appeared to suffer very little
pain’, Fernley’s death ‘was long and violently convulsed, before life was
extinct’.?®* The timing of medical death differed in all three executions and
it was troublesome to the very experienced hangman and penal surgeon
on duty at Lancaster. Since Fernley had taken much longer to die, and
his crime of homicide had been originally committed in Hulme, Samuel
Haywood the executioner agreed to send his body back to Manchester.
He did so on the basis that post-mortem ‘harm’ belonged by customary
rights to the community in the vicinity of the original murder. Fernley’s
body was despatched by the coaching express to the Manchester Infirmary,
Dispensary and Lunatic Asylum (see Illustration 5.3 above) where the
leading anatomist-surgeon Thomas Turner presided over the criminal
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dissection.?* The chosen medical venue was not a coincidence. The records
of the Lancaster and Chester Antiquarian Society explain that the infirmary
had been established in 1752 and moved to new buildings in 1755 along
Piccadilly in central Manchester. Here the majority of the sick poor were
alleviated on a daily basis through a medical dispensary system.?® These
arrangements coincided with the Murder Act and so it was logical to use
the premises for dissection work too. When Moses Fernley’s body became
available in 1831 it was returned to a vibrant research and teaching space.
Here Manchester anatomists were anxious to prove their credentials to
their counterparts at the Royal College of Surgeons.

In infamous murder cases a lot more information has survived about
the sorts of dissection venues used and therefore issue of representative-
ness need to be evaluated. The value of such detailed record-keeping
is that it is a useful starting point for retracing body-supply schemes
in leading areas like the North West. These can then enable historians
to start to build upon a wide range of recent scholarship on healthcare
and welfare too. It is feasible for instance to envisage how post-mortem
‘harm’ fitted more broadly into a local economy of makeshifts. This was
organized regionally and looked distinctive as you travelled up or down
the country. Steve King’s work on ‘regional states of welfare’ shows that
the more West and North you travelled to the Left of the Pennines the
harsher the Old Poor Law welfare system became in practice from 1750
to 1850.2¢ Martin Gorsky has equally found that in these same areas
there tended to be a greater number of friendly societies because poorer
people had to generate alternative ways to save for a rainy day in times of
sickness or to bury their dead.?” Medical dispensaries (funded from char-
itable resources) thus became intrinsic to the mixed-economy of welfare
in the North West. This backdrop stresses the importance of dissection
spaces in ordinary people’s lives and why they took on such a symbolic
importance in the vicinity.

Before leaving the North of England it is worth exploring briefly the
sorts of dissection venues to the right of the Pennines in the North
East. In prominent medical places like York and Leeds, the Assizes was
held on a regular basis covering the East and West Ridings of Yorkshire.
There were similar medical dispensary buildings being used for criminal
dissections as those in Lancashire. In manufacturing towns like Halifax,
Sheffield and Wakefield, provincial physicians and surgeons were anxious
to dissect in community spaces like those in use across the North West.
Although therefore Newcastle had its own Surgeon’s Hall, it resembled
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the spatial architecture of Edinburgh and London venues, and was thus
atypical of communal premises designated for use across the North East.
One representative example provides useful context about the setting
of an average criminal dissection in northern towns and cities. On 7
February 1817 Michael Pickles and John Greenwood were charged with
the robbery and murder of Samuel Sutcliffe. He was killed at a well-
known beauty spot called Hardcastle Crags, near Hebden Bridge, not
far from Fountains Abbey estate near Ripon.?® In court verifiable evi-
dence was presented which established beyond reasonable doubt that
whilst Greenwood had robbed the victim, it had been Pickles who had
strangled him with his bare hands in a vicious attack. The Judge decided
to make an example of Pickles and ordered that he be hanged at York.
He was then taken down, anatomized to check his medical death, and
sent by express coach to Halifax dispensary to be dissected in a medical
venue not far away from the murder scene. Justice had to be seen to be
done locally to make it a community affair. Such new findings reiterate
that popularizing criminal dissections was intrinsic to the post-mortem
‘harm’ of the criminal corpse. It took place in a wide variety of manu-
facturing towns with busy medical dispensaries in the North of England
from 1752 to 1832.

Moving then down Map 5.1 into Band B (see, Section 1) covering the
Midlands reveals what was happening across the central belt of England.
In for instance eighteenth-century Derbyshire there were a number of
medical gentlemen with provincial standing who were to rise to national
importance after the Murder Act. Aspiring men, like Erasmus Darwin the
physician who had qualified in medicine at Cambridge, cultivated a large
circle of up-and-coming Natural Scientists. Together they founded the
famous Lunar Circle based in Birmingham.?” Known today as the Lunar
Society, historians have seen it as a vehicle for ambitious men who exuded
Enlightenment ideals.?® Surgeons connected to the criminal justice system
were keen to join from across the area.

Membership of this tight-knit group featured dynamic characters like
Joseph Wright of Derby. He was a renowned painter whose enquiring
mind extended to scientific endeavour. Wright was fascinated by links
between engineering design and resuscitation techniques. These were
famously depicted in his paintings of The Orrery (1766), Experiment
on a Bird in an Air Pump (1768) and The Alchemist in Seavch of the
Philosopher’s Stone (1795). From the 1760s he painted those pursing
scientific eclecticism like his near-relation Richard Wright the surgeon
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(1730-1814) of Derby (see Illustration 5.4) who operated in the prov-
inces under the capital code. These were the sort of characters that also
purchased phrenology heads (see Illustration 5.5) made in porcelain in
the nearby Staffordshire potteries (see, also Chapter 6).

Illustration 5.4 © Wellcome Trust Image Collection, Slide Number 10013434,
Joseph Wright of Derby portrait of ‘Richard Wright (1730-1814) surgeon of
Derby, oil painting; Creative Commons Attribution-NonCommercial-ShareAlike
4.0 International License (CC BY-NC-SA 4.0)

When therefore it came to establishing the Derby Infirmary and designing
its new dissection room, the team of assembled experts was dominated by
men with leading medical and scientific interests. All were concerned to
improve health and safety for patients, practitioners, and penal surgeons.
By the 1820s the ‘new sciences’ of electricity had really taken hold in Derby.
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Illustration 5.5 © Wellcome Trust Image Collection, Slide Number L0058695,
Porcelnin phrenological bust, tinted skin colour, divisions labels and numbers marked
in gilt, probably in Derby’, made at the Staffordshire Potteries early nineteenth
century, object held in the Science Museum, A642806, clay cast; Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International License
(CC BY-NC-SA 4.0)

It was these sorts of enquiring subjects and minds that also joined the
newly formed Derby Mechanics Institute. Access to fresh cadavers was thus
one, amongst a number, of medical channels to improve a growing and
impressive body of knowledge. In the archives the historical prism of Derby
illuminates the sorts of ‘natural curiosity’ that criminal corpses engendered
in the Midlands that was influential elsewhere in England.

Traditionally in Derby town there were three sites of execution for
general capital offences—at Nun’s Green up to 1807—then at Friar
Gate from 1812 to 1828—and at Derby Jail from 1833 until 1907. Data
collected for this chapter confirms that at Friar Gate some 58 prisoners
were hanged between 1756 and 1825 covering most of the time period of
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this book. The majority of murderers were sentenced to death at the Shire
Hall where the county Assizes was held four times a year. They were then
taken outside to the front of the building into a courtyard and hanged.
Once the jerking ceased, the condemned body was brought back inside
the front door of Shire Hall. Here it was dissected in full public view of
the assembled crowd: a pattern of local justice that was repeated across
the Midlands. The judiciary decreed that retribution had to be transpar-
ent and conveniently located in the vicinity of original criminal trials. The
application of the Murder Act essentially expressed local sentiments that
there must be a combination of legal, professional, religious, and scientific
eyes gathered together in one place for completing the capital punishment
rites. One example stands in for many at the time.

Mary Dilkes was convicted of the murder of her bastard child on 29
March 1754. She was conveyed in a cart from Derby jailhouse to the
Assizes courtroom at Derby Shire Hall. Found guilty of murder, on pro-
nouncement of the death sentence, she was executed on a new gallows
that had been erected outside in the main courtyard of the law courts. In
the vicinity, she was one of the first murderers to be hanged like this after
the Murder Act. Her case thus set a number of medico-legal precedents
about the accepted choreography of punishment rites. The Judge sen-
tenced her to be ‘dissected and anatomized’ (he refused a pardon). This
was done after she was cut down by the hangman and taken just inside
the entrance to the left door of Shire Hall (see, images below).?! By tradi-
tion the designated penal surgeon occupied a house at 44 Friar Gate in
the town. Handily, he lived close by to be called upon by the hangman on
execution days. Spatially the execution and its post-mortem rituals were
therefore aligned carefully into Derby’s urban design. Derby Shire Hall,
or ‘Court of Justice’ as it was became known, was thus described as ‘long
the pride of the Midland Circuit; longer the dread of the criminal and the
client; but the delight of the lawyer’.

After 1752 building modifications to the main courtyard reflected
closer medico-legal ties. From the street side the gallows was protected
by a five foot high wall over which the assembled crowd glimpsed execu-
tions (see, Illustration 5.6); later this was replaced by high black railings
(seen in Illustration 5.7). The latter was erected for better for crowd
control. The railings were strong enough to hold back a mob pressing
forward but at the same time afforded a better view of what was hap-
pening for those standing at the rear. It was hoped that better visibility
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would stop the crowd rioting. The ‘Derby Dissection Door’ of the Shire
Hall building (see, Illustration 5.8) was regarded as the equivalent of the
“Under-door’ at London’s Surgeon’s Hall, but locally it was left open to
everyone assembled to see the condemned being carried inside. Post-
execution, the crowd were permitted to flood through the iron-gates
and walk around the criminal corpse. Surviving contemporary engrav-
ings confirm that this was a busy social space. The courtyard-design out-
side was used for concerts, plays and gatherings, as well as the Assizes.
When Derby’s New Assembly Rooms were built in 1714 the building
became an exclusive Crown Court. This was when an inn, wine vaults
and stables were added to the left side in 1795 and judges’ lodgings to
the right flank around 1811, eventually creating a u-shaped enclosure.
The entire Bloody Code could be self-contained inside the ready-made
facilities.

Illustration 5.6 © http://www.capitalpunishmentuk.org/derbygaol.html, ‘Derby
Guallows’, woodcut, late-eighteenth century [ cross-reference Sketch 5.1] showing walled
offarea, academic fair use made of open access image; Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International License (CC BY-NC-SA 4.0)


http://www.capitalpunishmentuk.org/derbygaol.html

Illustration 5.7  © Picture the Past Digital Images Collection, Derbyshire County
Council, Derbyshire Record Office, IMAG 300050, from a painting by S. H.
Parkins C. 1800, image can also be viewed at http://www.capitalpunishmentuk.
org/derbygaol.html, ‘Derby Shire Hall and Assizes Court’, woodcut, late-eigh-
teenth century [cross-reference Sketch 5.2]; Creative Commons Attribution-
NonCommercial-ShareAlike 4.0 International License (CC BY-NC-SA 4.0)

Illustration 5.8 Derby Magistrates Court, located at Old Shire Hall, Derby
Town, Courts of Justice, (photographic image supplied by the author, 2013).
The door is to the left


http://www.capitalpunishmentuk.org/derbygaol.html
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EXECUTION & MOTTH SHIRE HALL. ~ - ~

PRINTED FROM WOOD BLOCK CUT BY EMILDD ditetz, ORIGINAL DLOCK IN
POSSESHION OF ACUICE, PRINTER, NOTTM ~. ~ ~

Illustration 5.9  © Picture the Past Digital Images Collection, Nottingham City
Council, Nottingham Record Office, NTGM 015347, image can also be viewed
online as ‘ Nottingham Assizes, Shire Hall, Gallows  at http://www.nottshistory.
org.uk/articles/shirehall.htm, woodcut sketch of public hanging; Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International License
(CC BY-NC-SA 4.0)

Since Derby did not have an infirmary or public dispensary until 1810,
the chosen medico-legal setting at Shire Hall was a convenient and com-
modious place.® This was similar to Nottingham where a gallows was con-
structed in front of the Shire Hall for the same ends of local public justice
(Ilustration 5.8 depicts the Derby location today, compared to a similar
contemporary Illustration 5.9 at Nottingham above).

Turning then to the actual execution day, new source material reveals
that Derby anatomists were keen to establish that heart-lung failure was
not a reliable indicator of medical death on the gallows around 1810.
Thus after a typical execution a hinged table was brought into Shire Hall
and placed just inside the left-hand door. It was crude in design but could
be carried and the rough wood washed down easily. The top was a basic
front door-design that detached from its pedestal. At one end was a head-
shaped hole for a bucket to catch any bodily fluids. In the recess, brain
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Illustration 5.10 © Science Museum, Science & Society Picture Library, ‘eigh-
teenth to nineteenth century dissection table’, Image 10572151, circa 1750-1870;
used in early modern provincial anatomy schools, dispensaries and voluntary hospi-
tals. Note: image also used at Museum of London exhibition, 2013; Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International License
(CC BY-NC-SA 4.0)

work was done once the skull top was sawn off. Nail marks down the
table side indicated where pins were put into the arms to keep them
in the right position or rope was used to tic down the limbs, especially
once rigor mortis set in. Anatomists generally preferred to elevate the
lower limbs. They did this by placing them at right angles to the body
in a prone position (face up in this instance) usually with the feet placed
flat, again nailed or tied down on the bottom of a portable table, or in
detachable stirrups. Muscles of the thighs and calves were exposed for-
ward in a large triangle for dissection. The table design was thus basic
but simple to handle if the ‘mob’ decided to riot (Illustration 5.10). The
cross bar underneath could be flicked up with a shoe, folded vertical,
and carried or transported by hand or cart. It was an ideal length to fit in
most anatomical spaces—about seven feet in length—but narrow being
just two planks width—not more than three feet wide—often held under
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the shared ownership of coroners and penal surgeons. It generally stood
by the banks of a river in drowning cases, was propped open under suicidal
hangings, and yet accessible to crowds that demanded to be included in
the post-execution spectacle. Onto this innocuous piece of anatomical
furniture some of the most notorious criminals were brought to justice in
Derby and provincial places like it. Comparing and contrasting ‘hanging-
towns’ in the Midlands with those in East Anglia is instructive about the
basic environment and equipment used everywhere.

In the central Midlands belt, the medical fraternity in places like Derby,
Nottingham and Leicester, were competing with colleagues in Cambridge,
Bury St. Edmunds, and Norwich, for their share of an expanding medi-
cal market-place. Their chosen dissection venues were Shire Halls in
which Assizes courts were held too. Medico-legal matters were however
then transferred to newly-built infirmaries. Some had been constructed
around the time of the Murder Act, with many more becoming established
in the 1810s and 1820s. These new venues afforded a more medically-
focused space (still open to the general public) in which to view the crimi-
nal corpse across provincial settings in Band B on Map 5.1. That did not
however lessen the symbolic importance of opening up bodies at Shire
Halls or elsewhere across East Anglia. If anything it made them of greater
symbolic importance, especially once more people could squeeze inside
purpose-built but smaller-scale voluntary hospital morgues known as dead-
houses. In by way of example the famous case of William Corder hanged
for the Red Barn Murder and taken to be anatomized at the Shire Hall
in Bury St Edmunds a lot of spatial anatomical detail was reported about
the change-over of venues in the local press. This was done to reassure the
general public that such a notorious murderer had received the full legal
penalty. The Morning Post stated for instance on 14 August 1828 that:

About half an hour after the execution the body was removed to a private
room in the Shire Hall where Mr Creed, the county surgeon, assisted by
Mr Smith and Mr Dalton, made a longitudinal incision along the chest, as
far as the abdominal parts, and deprived it of its skin, so as to exhibit the
muscles of the chest... They were going to move him to the hospital but this
was objected to by Mr Foxton (the completer of the law) until he had first
stripped him of his trousers and stockings.*

The newspaper reporter explained that the first anatomical duty was to try
to accommodate ‘5, 000’ people determined to accompany the body on
its post-execution journey. Their actions reflected a strong public reaction
to the infamous murder. The reporter continued:
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The anxiety to see Corder’s body was as great as at his execution: crowds
flocked around the doors. He was put in the Nisi Prius Court, and the
people entered at one door and departed at another; he was placed on the
table, and, with the exception of his trousers and stockings, he was naked;
there was not much change of countenance, but it appeared there was a
great affusion [sic| of blood about his throat. Such was the anxiety to see
him that we heard several females boasting that they had been in to see him
five times after his head was shaved!®

These two excerpts confirm key findings already presented in this book.
There was a lot of ‘natural curiosity” amongst the crowd participating in a
renowned murder case after the body was cut down from the gallows. The
accounts also suggest that local people were determined to accompany
the corpse from the gallows. In terms of the choreography of the capital
sentence, one third (legal death) took place on the hangman’s rope but
two thirds of the indictment, anatomization (medical death) and dissec-
tion (post-mortem punishment) happened elsewhere. If the execution was
then a spectacle, what happened next was a thrilling encore for the crowds
assembled at Shire Halls everywhere.

In East Anglia the procession to dissection venues was a very impor-
tant but still understudied aspect of the Bloody Code. The extracts cited
in the case of Bury St Edmunds confirm that again there were practical
differences between the first anatomical cuts and a full-scale dissection.
And, once more, we can see this in the transitional use of Shire Hills
to voluntary hospitals in which to do post-mortem punishments. Local
newspaper reports thus contained a candid admission that there was a
‘completer of the law” and this happened post-execution. In the Red Barn
case the hangman Mr Foxton had a customary right to take the pris-
oner’s trousers and stockings but only once a preliminary check had been
made for life-signs by Mr Creed the county penal surgeon and his pupil
assistants. Both officials were responsible for checking medical death had
occurred because sometimes it did not. Of note too is the physical attrac-
tion that a shaven corpse had for a female audience. Corder was a danger-
ous alpha male lying dead on a table in the courtroom causing quite a stir
of mixed emotions for the assembled crowd. This seems to explain why
the location of the initial anatomization took place in a room of Shire
Hall before the body was moved to the county infirmary for dissection
the next day. Of necessity, there were two different medico-legal check-
ing mechanisms to ensure a public death: one confirmed death, the other
harmed the condemned in death. Each was staged separately to emphasis
their separate medico-legal functions. In the meantime, the Shire Hall
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door was left open to visitors until 6 pm when the doors were closed. A
local reporter thus remarked that:

We heard that his mother intends to apply for his body after being dissected;
but this we trust she will not do, as it must only pain her already too much
of agonized feelings to meet a refusal. It is the intention to preserve his skel-
eton. He is the first body that ever was dissected at the Infirmary.3¢

The reporter was determined to get the full post-mortem story and so he
followed a select group of medical men to the Suffolk General Hospital®”
in the town the following morning, the crowd having satisfied themselves
that Corder was ‘truly dead’. The next day, Tuesday at 12 noon, there was:

A great concourse of medical gentlemen, with a crowd of students, assem-
bled at the county hospital to witness the dissection; among whom were all
the practitioners round the neighbourhood and even some from Norwich
& Cambridge & c...

Mr Creed junior assisted by Mr Smith and Mr Dalton, commenced the oper-
ations; they firstly minutely dissected the muscles of the chest, and having
clevated the sternum, and examined the lungs, they took out all the intes-
tines, all of which appeared in a most healthy state. From the formation of
the chest, it did not appear that Corder would have been a likely subject for
pulmonary affection. The Medical Students heard demonstrations about the
respective parts... There were some Italian artists there who took two or three
casts of his head and also a celebrated Craniologist who informed us that the
organs of ‘Destructiveness and Secretiveness” were strongly developed.®

There is one final detail worth noting about William Corder’s post-
execution rites. His case caused such a sensation that canny booksellers
brought out remarkably detailed accounts of his material demise. These
commentators explained that there had recently been a minor but impor-
tant legal change that impacted on the body-supply of corpses to the
surgeons. The passing of A Bill entitled an act for the consolidating and
amending the statutes in England relative to offences against the person 1828
(255) [9 Geo. IV.], changed how judges issued legal warrants for criminal
corpses. The anatomical fate of bodies to be dissected was now declared
on an official warrant when the death penalty was pronounced in court
in cases of convicted homicide. The corpse could not be moved until this
was done especially in cases when an offensive weapon, like pistols in the
case of William Corder, had resulted in murder. The warrant had to state
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explicitly the designated dissection venue. This official piece of paper, akin
to a post-mortem passport, had to accompany the body until it reached
the grave. William Maginn’s popular book thus explains:

The warrant for Corder’s execution differed slightly from the form in which
former warrants for the execution of murderers had been drawn up. The
alteration was made in consequence of Lord Landsdown’s late Act for
Malicious Injury to the Person. The old form of the warrant merely ordered
the body to be given to the surgeons to be anatomized and dissected; the
present form appoints the hospital at which the dissection will take place.*

Though it seemed some time off, this pivotal procedural change was part
of'a much bigger trend to create a body supply system that would expand
when the poorest became staple subjects of the dissection table after the
Anatomy Act.

Meantime in small country villages residents were equally very inter-
ested in criminal dissections across the Midlands and East Anglia. In an
example that is typical of what tended to happen in remoter country areas,
when Elizabeth Morton was executed for murder on 6 April 1763 the
judge decreed that her body had to be punished at the actual site of the
homicide she had committed. This was in a village called Calverton about
seven miles north east of Nottingham on a small tributary of the Dover
Beck. There Morton was laid out for inspection, anatomized on day one,
and then dissected to the extremities for two days in full public view. The
official report said that ‘her body was dissected by a surgeon [unnamed]
at Calverton and the public curiosity awakened all the curiosity of the
surrounding villages who flocked in crowds to the back premises of the
surgeon’s house’.*? It was also reported by those present that ‘her features
were rather attractive than repulsive: she was strongly made, and tall, con-
sidering her age...18”. What was left, less than two-thirds, was buried in a
common grave at Sutton-in-Ashfield. We see the same trend in the West
Country.

In Map 5.1, Band C, when John Anderson, a constable, apprehended
Elizabeth, known as Betty Marsh, aged 14 on 21 January 1794 for the
murder of her grandfather there was great excitement in the Dorset coun-
tryside.*! Betty thumped John Nevill of Mordern over the head with a
blunt instrument whilst he slept in bed. He died that night from his fatal
injuries. Betty was charged with homicide, tried and convicted. She thus
became the first person to be hanged at Dorchester County jail on 17
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March 1794. The question was where could her body be ‘dissected and
anatomized’? Bath city was a renowned medical market-place awash with
surgeons of all descriptions, so too was Bristol, a port city. Yet both were
too far away. The corpse would be stinking by the time it got there. It was
spring, St Patrick’s Day, the turn-pike roads were very muddy and in a cart
it would take two good horses a 2—-3 day journey. On the other hand, this
was a young girl and therefore a valuable anatomical specimen. John and
Philip Coombs, surgeons of Dorchester, were on standby to benefit from
a rare, but exciting opportunity to take home the criminal corpse of Betty
Marsh for their personal research at their domesticated business premises.

Moving down into Cornwall meantime we see further examples of this
pattern of punishment. In 1814, Williams Burns aged twenty-one, an Irish
army recruit of the Royal artillery, murdered a sailor named John Allen
after a drunken night in a public house in Penzance. Burns was committed
to Bodmin gaol, tried and found guilty of homicide at the Assizes for the
Western Circuit at Launceston.*? A surviving bill in the Sheriff’s cravings
reveals the expenses connected to his punishment:

Gaoler’s Bill: £ s d
Paid Deacon his Bill on executing William Burns 4 14 o
J Chapple sending a waggon to Bodmin for the Drop 2 2 0
Turnpike 0 6 0
4 Guardsmen 1 day @ 7 /- each 1 8§ 0
J Chapple and Horse 1 day 1 5 0
Attendance of William Burn’s Executioner 0 10 O
Total 10 5 6%

Quite often in Cornwall criminal corpses were handed back to gaol surgeons
to punish post-mortem because of the rate that bodies rotted at. This sets in
context why a gaoler’s bill was being reclaimed on this occasion. If Burns’
body had been sent back to Penzance where he committed the murder then
the only fast means of transport was according to the Cornwall Visitor’s
Guide of 1814 to catch ‘the great mail coach from London-to Falmouth,
Penzance &c’.** It advised, ‘Quitting Bodmin the road proceeds to Truro,
twenty-two and a half miles, passing over the gorse-moors (eight miles in
length)... The road to Penzance branches oft between Truro and Penrhyn’
through lots of small villages. But this meant covering a total distance of
almost forty-eight miles between execution at noon and nightfall. On
those main routes resurfaced across Cornwall in the 1790s the mail-coach
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travelled on time, but on minor roads the carriage wheel often got stuck in
the mud and pot-holes. When bodies were handed over to penal surgeons
they thus tended to be dissected by prominent figures in town politics like
Dr Coryndon Rowe, senior alderman and magistrate, who was living in
Launceston with a business premises close to the Assizes execution site.*
William Burns however was dissected by Joseph Hamley, surgeon and
coroner for the Eastern district of Cornwall since a decision was taken by
the sentencing judge for reasons of convenience to dissect him at Bodmin
gaol where he had been remanded pending trial.*® In out-laying rural areas
involving provincial anatomical studies after the Murder Act, location mat-
tered. This was why the economy of supply in criminal corpses in the West
Country and remoter counties looked different compared to elsewhere.

CONCLUSION

English hangmen are not celebrated for their medicinal abilities in histories
of crime and justice under the Murder Act: a general observation recently
substantiated by Owen Davies.*” Many home-grown executioners were
inefficient and lacked a basic knowledge of death’s infinite variations com-
pared to their European counterparts. All manner of anatomical features
were confusing about the executed—*age, body size, recurring disease pat-
terns, ambient body temperatures, air movement’, and apparent manner of
death.*® Yet, the medical fraternity increasingly relied on the co-operation of
those confused by death’s dominion. They handled a chain of supply needed
to carry out official criminal dissections in English counties. The geographic
reach of these medico-legal networks and their basic punishment provisions
have not been documented on location, until now. This chapter has pro-
vided for the first time a model of supply mechanism under the Murder
Act. It has correspondingly shown an historical appreciation of the spatial
architectural setting of dissections and their actual placement in communi-
ties. That research has revealed that whilst the state increasingly sought to
limit the crowd’s interaction with medico-legal officials at the execution site
itself, they did the reverse at local dissection venues. This outcome better
explains why Simon Devereaux for instance has found that scaffolds were
being built much higher by the 1790s.** This physically distanced the crowd
from the hangman and increased the theatrics of the punishment event.
But that change of practice did not happen in medical isolation. In terms of
crowd control, the forces of law and order could afford to be more distant
because a change of execution rituals was accompanied by a subtle shift in
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the legal performance of a medical choreography # situ by 1800. Crowds
still came to see, be seen, and talk about the punishment spectacle at the
hanging-tree. They accepted however more detachment from the punished
criminal in return for greater access to the corpse about to be opened up
to public inspection in a dissection space in their community centres. The
execution event thus became a case of less is more, as Devercaux observes,
but this was because what came afterwards was made more accessible and
high profile. It was now in the purview of crowds assembled to see and be
part of a process of post-mortem ‘harm’ in the vicinity. Over the long dura-
tion then the number of murderers sentenced to death declined historically,
but this meant that criminal dissections had to have a more symbolic place-
ment in provincial English society to be as effective. The four punishment
zones identified in this chapter set in context where this happened, why a
particular location was medically chosen, and thus we see anew the different
layers of spatial meaning created.

In the Midland’s heartland voluntary hospitals were being built at a
rapid pace in England. They were displacing medical dispensaries by offer-
ing more specialized surgical services in expanding market towns by the
nineteenth-century. The journey of the criminal corpse from court-room
to dissection venue reflected this local medical reality. This book’s central
finding is that post-mortem ‘harm’ was always located in public spaces
in which it would gain greater acceptance by a wide cross-section of the
community between 1752 and 1832. In the North of England medical
dispensaries were generally used, whereas Shire Halls were occupied in
the Midlands and across East Anglia up to 1800. Elsewhere either a pur-
pose built anatomy theatre in Edinburgh, Newcastle or London was refur-
bished. Meanwhile across large swathes of Devon, Somerset and Cornwall
criminal dissections were more variable, taking place in Exeter at a vol-
untary hospital because it was one of the earliest built in the country,
and likewise at Bath and Bristol. By contrast in the rural hinterland of
Dorchester and Launceston we find the domesticated business houses of
local surgeons and a local gaol being commandeered for use. Once volun-
tary hospitals were built everywhere by the 1820s the majority of criminal
dissection work was transferred there because that made sense as teaching
facilities expanded in London and large provincial cities like Birmingham
and Manchester. Changes to judges’ warrants, which ordered the criminal
body to be moved to a specified local hospital for dissection, reflected a
gradual bureaucratic restructuring and systemization of the post-execution
ritual. Although it was not foreseen or intended at the time, medico-legal
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officialdom was making advance preparations to accommodate what was
to become a national system of body supply. It was one connected inti-
mately to healthcare and welfare provision in the provinces, and this was
one of the Murder Act’s more subtle medical legacies that historians of
the early modern era have missed. The spatial alignment of post-execution
rites and their physical placement was accommodated by an Old Poor Law
infrastructure of small medical dispensaries and public infirmaries. These
then expanded their service provision; so much so, that the poorest in
society needing basic healthcare, but dying from common diseases of pov-
erty and financial privation, could be made to supply the dissection table
by the time of the New Poor Law and its Anatomy Act in the 1830s.%° The
Murder Act facilitated then a lot of medical enterprise. It enabled surgeons
to find ways to overcome their supply issues in practical ways. They aligned
with health and welfare facilities, peopled by a wide cross-section of the
community; some later came to regret their ‘natural curiosity’ for medical
enlightenment that would in turn exploit their impoverishment.

There is no doubt that Surgeon’s Hall in London was an iconic venue
for criminal dissections under the Murder Act. Its infamy and longevity
has however been overstated. The data-set on body supply trends shows
that only 16.29 per cent or 147 bodies of the total number of 908 crimi-
nal corpses supplied officially from the gallows actually ended up being
dissected there. This was double Simon Chaplin’s original estimates; nev-
ertheless the majority of condemned bodies were dissected before 1800.
This trend sets again in context the lacklustre reputation of the London
Company from the 1790s. By the early nineteenth-century the dominance
of body supply from the provincial gallows was a meaningful occurrence
in the majority of English counties. Ranking suppliers on three levels has
revealed ‘the hanging-towns’ that predominated and the locations where
a surgeon could aspire to do original criminal dissection work outside
the metropolis. Wherever those punishments took place they were always
carefully orchestrated in early modern England. Many provincial post-
mortems were marked by distinctive dissection work. Inside the system
ambitious medical men congregated together in towns like Lancaster,
Preston and Wakefield. Fewer bodies came to Derby but when they did
crowds took a great deal of interest in and were active participants, fas-
cinated by heart-lung-brain research It is time then to get closer to this
hidden anatomical world to engage with the disintegration of the criminal
corpse, its career-making opportunities, and the subsequent remaking of
the material afterlives of the condemned throughout England.
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OPEN

CHAPTER 6

The Disappearing Body: Dissection
to the Extremities

INTRODUCTION

In eighteenth-century England no matter where the punishment of the
criminal corpse took place, the essential humanity of the condemned was
about to be eroded. In a strong oral culture it has however been his-
torically difficult to substantiate with documentary evidence what it was
like for the crowd assembled, containing medical men, the middling sort
and labouring poor, to together be confronted with physical despolia-
tion. This sixth chapter takes a new approach to this historical problem.
Staging the punitive rites shaped the archaeology of emotions of those
present. These were triggered by a ‘natural curiosity’ that everyone was
capable of experiencing, even though many crime histories omit it. The
presence of ordinary people in such large numbers indicates intention by
the majority to act in some personal capacity, and to repeatedly do so, as
so often featured in contemporary newspapers of the period. This found
expression in a public performance of a narrative of belief, emotion, par-
ticipation, exclusion and of sentiments, attached to an ever-present synaes-
thesia. The act of being there and expressing curiosity about the criminal
corpse being opened up to public scrutiny can consequently be read as a
story in itself. This fresh approach is necessary if historians are to relocate
amongst the crowd the experiential history of punishment rites, in the way
that anthropologists and ethnographers have done in death studies. This
chapter thus investigates the cultural stimulus of ‘natural curiosity’ since it
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provides a completely different sense of how ordinary people experienced
the drama of anatomy and its spectacular denouement.

Anticipating that there would be sustained interest in criminal dissec-
tions, the Universal Magazine in August 1770 soon declared:

On the Dissection of a Body

Observe this wonderful machine
View its connection with each part,
Thus furnish’d by the hand unseen
How far surpassing human art!...
See how the motion of each part,
Upon some other still depends
When all the material aid impart
Conducing to their various ends...
These tubes convey’d the purple juice
Which with new strength suppl’d the whole;
And heve branch’d forth the nerves, whose use
Was to keep converse the Soul!

Yet, many anatomists acknowledged that being present could also ‘har-
row up the feelings’.? In material terms the criminal corpse became a ‘dis-
appearing, dirty body’ by the time it was being cut ‘on the extremities
and to the extremities’. People naturally reacted in different ways when
entering the dissection space. Some stood abreast in a tight crowded room
which had the advantage that if anyone fainted they would not fall down.
Many others walked in slow procession past the criminal body enabling
them to say they had participated. At any time they retained the option
of exiting if the spectacle was too disturbing to sensibilities. They could
recoil and then come back for a second look having acclimatised to the
awtful sight on display. Even privileged audience members kept changing
seats, staying for the removal of the heart but reserving the right to leave
before the skull craniotomy. Everyone faced an anatomical storyline with
an emotional sub-text of some sort; the legal aim being to make it impos-
sible to be impassive to verify standards of justice. Here was a novel oppor-
tunity to experience new ways of seeing and believing in medicine, religion
and science. This chapter is hence all about the dramatic re-enactment of
the contemporary notion of post-mortem ‘harm’ in the popular imagina-
tion of Georgian England.
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Early modern histories have yet to convey the repopulation of people—
coming and going—looking and standing over—handling and letting
go—exiting and returning—part of a human wave of eyewitnesses at crim-
inal dissections. Many of those that turned up suspected the corpse was
on the boundaries of life /death. It was still possible to ‘harm’ the criminal
at this stage of the punishment process and this painful subtext ignited
‘natural curiosity’. The overall aim in Chapter 6 is therefore to envisage
criminal dissections as a form of immersive theatre. Audiences got closer
to the action because there was something for everyone involved. The
criminal body should have lost its embodied identity as it became a human
being despoiled, but whether it ever did when a material afterlife was cre-
ated was an emotive issue, and remains so in museum culture. Section 1
thus begins by looking at what happened once the criminal corpse was
cut deeply and specifically what it meant to ‘harrow up the feelings’ when
watching the actual dissection taking place. We will see that as the external
and internal appearance of the criminal changed shape, it became less than
human to the lay-public. Section 2 then asks what it was about the brain
and nervous system that enthralled many of those present and how exactly
did those speculations start to change punishment rites. One outcome was
a medical desire to dismiss the crowd before deep dissection got under-
way. Yet this was complicated by the agency of ordinary people too. Many
however feared contagion by the criminal corpse. There was always the
push and pull of public/private consumption being played out at dissec-
tion venues. Section 3 expands on this theme by exploring what it was like
for medical students to engage with dissection and what a newly qualified
doctor did with that experience to get on the career ladder. The aim is
to rediscover some of the opportunity costs of doing criminal dissections
and if ambitious surgeons relocated to areas where executed bodies were
more plentiful. Finally, Section 4 engages with material afterlives and the
ways that the embodied identities of criminal corpses were changing in a
museum culture by 1832.

THE DISAPPEARING, DirTY BopY: “TO HARROW
UP THE FEELINGS’
At an eighteenth-century criminal dissection over two-thirds of the human

material was generally disposed of during the punishment rites. Today
(it is worth reiterating that) in modern dissection rooms no more than
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one third of a body is used for anatomical teaching.? That limit preserves
human dignity. To dissect over two thirds in the past meant there was very
little left to bury at the end.* Most of the human waste was collected in
buckets. It was then either washed away with disinfectant chemicals or put
out with the rubbish because of the dangers of contagion. In a typical pun-
ishment scenario, body parts survived a lot longer than a whole body shell.
Thus William Hey senior a leading Leeds surgeon in an enlightening letter
on this subject wrote to Walter Spencer Stanhope on 21 March 1785. He
explained why ‘the extremities’ were so valuable: ‘as the subjects gener-
ally die in health, the bodies are sound, and the parts distinct’.® There was
however no guarantee that the body on delivery would be unblemished. It
was well-known that many convicted prisoners facing the death sentence
tried to commit suicide in gaol. In a representative case on 31 August
1822 at the Surrey Assizes the condemned: ‘had made a most desperate
effort to deprive him-self of life by inflicting several dangerous wounds
upon him-self while in prison’.® A newspaper report explained that in the
case of ‘D. Thomas sent for execution...After hanging the usual time, his
body was cut down and taken to St Guy’s Hospital’ in central London
‘for dissection in pursuance of the death sentence’. Yet, on arrival his was
a ‘badly damaged’ corpse. The parts were worth more than the whole to
the dissector on duty. There had to be a great deal of discretionary jus-
tice in the hands of the penal surgeon for this practical reason. Perhaps
then it is not surprising to discover deep ambivalence in some cases about
the appropriate level of post-mortem ‘harm’ enacted. Dissectors had to
consider the nature of the capital offence, the class of the murderer, and
public sensitivities. They were also under a lot of pressure to put on a good
performance once criminal dissections transferred to newly built hospital
infirmaries from 1810 because hospital boards were not always convinced
that post-mortem punishment should be permitted on the premises.

The previous chapter explained how around the turn of the nineteenth-
century provincial dissection rooms moved location. Most were reposi-
tioned inside a courtyard or underground of local hospital infirmaries.
This architectural realignment coincided with humanitarian debates
about the need for executions to be carried out behind a walled-off area.
At Leicester Infirmary by way of example the governing body together
decided to allocate ‘three rooms in the cellar’ where the dissection room
had a ‘vaulted roof”.” They decreed that there should be an ante-room
to prepare the body, leading to a space to dissect measuring ‘15 foot
by 12 foot’. There was ‘a window, overlooking the...frontal court area’
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just above ground level to let in enough light to work but keep prying
eyes out. New equipment was also ordered. ‘Mr Carley’ the carpenter
was commissioned to ‘make a Dead board for the corpses’ to a bespoke
design to better facilitate brain research for the penal surgeon’s private
use. Yet these vigilant arrangements still caused two practical problems.
Keeping the general public outside could provoke the excluded mob.
Indeed the Leicester Infirmary minutes of 1816 reveal how on execu-
tion days that it was ‘absolutely necessary [sic] to have a strong guard for
the protection of the garden and walls...for the prevention of mischief
and depredation’.® An added difficulty was that the internal move now
placed criminal bodies beside an inadequate drainage system which was
easily contaminated by blood, tissue and material human waste (a recur-
ring problem in Chapters 4 and 5 at Surgeon’s Hall from 1752). Just
because original research was being pioneered on the criminal corpse
did not mean that dissectors could avoid the logistics of contagion. Not
only was this was one the biggest public health nuisances that all pro-
vincial anatomists faced after the Murder Act, but ironically it proved to
be such a difficult problem to resolve that it led to better professional
recognition that dissection should be the preserve of the medical frater-
nity.? Conditions in the Midlands are enlightening and reveal the strong
connection there was between practical considerations and the emotions
they often stimulated.

Derby Infirmary was proud of its new brain research on criminal
corpses but preventing contagion from decomposing bodies was testing.
If the local medical fraternity wanted to enhance their reputations for
doing original research, it was important that they publicize what steps
they were taking to sort out basic health and safety issues. Nobody was
going to be convinced by research on criminal corpses that ironically kept
killing penal surgeons! Erasmus Darwin throughout his career took a keen
interest in these practical problems for personal and professional reasons.!?
His young cousin Charles Darwin aged just 20 when a medical student
caught a fatal infection after ‘dissecting the brain of child which had died
of hydrocephalus’ at Edinburgh’ in 1778.1' A careless nick of the lancet
was a well-known hazard, causing cross-contamination in the anatomist’s
hands. Thus when Thomas Alcock RCS, and a leading light in the Medical
and Chirurgical Society published his much-praised, An Essay on the Use of
Chlorurets of Oxide of Sodium and of Lime as Powerful Disinfecting Agents
and so on (1827), he highlighted best practice established in dissection
rooms in places like the Derbyshire General Infirmary. He advised:
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The covering of tables with lead, or any substance incapable of absorbing
moisture is advantageous, whilst a simple contrivance, a conducting pipe,
for conveying any liquids from the table to the bucket underneath, prevents
them from flowing upon the floor. Each table or pair of tables should have
a water pipe with a stopcock and a moveable spout, and a constant supply
of water, to be used when occasion may require...The material of which the
floor is composed, should be incapable of absorbing water — stone or stucco
answers this purpose... The most strict attention to cleanliness, and to the
removal of useless parts, should be carried into effect.!?

This room design, basic equipment, and procedures for carefully dispos-
ing of body-parts after dissection, were evidently not in place when Shire
Halls and small medical dispensaries had been requisitioned for the post-
mortem punishment of criminal corpses from the 1750s to the 1810s.
The transfer of the condemned body by Judge’s warrant to purpose-built
infirmaries around 1815 thus heralded a noticeably more ‘professional’
style of dissection work. Alcock’s health and safety reforms also reveal
important details about the odour of the room and the way the body
looked once the dissectors got to work. He advised: “The floor should be
washed with chlorureted water’ [ chloride] to disinfect it but this also gave
the room a pungent smell of cat urine, a necessary but offensive odour. To
prevent putrefaction of the corpse Alcock suggested applying a ‘solution
of chloruret of lime or of soda over the subject each time before begin-
ning to dissect, removing with a sponge all superfluous moisture’.!* He
reminded his medical audience and general readers that body fluids did go
on leaking even two or three days after medical death and that dissectors
needed to re-sprinkle the corpse with chloruret each day which although
malodorous was better than a fouler stench emanating from a decompos-
ing corpse. It was also best he observed to cover the ‘subject with a coarse
cloth or cloths moistened’ in the ‘solution of chloruret ... cloths should
be renewed night and morning’.

There were then a number of techniques that could be used to preserve
the criminal body to extend its use as a teaching aid and it was these that
tended to have an emotional impact once dissection became a preserva-
tion race against putrefaction. Of these, Alcock claimed to have perfected
injecting ‘a saturated solution of pure muriate of soda with a little nitre
[saltpeter]...into the arteries without heat: this will considerably retard
putrefaction; but does not preserve the florid appearance of the muscles’.'
If the dissector needed to ‘distend the blood vessels’ in the case of major
arterial vessels he injected ‘red lead’ so students could see this run through
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the corpse. If working on minute vessels it was better to do a “fine injec-
tion consisting of spirit varnish and vermillion’. White lead for example
mixed with oil on vermillion and thinned to the right consistency with
turpentine worked well—it ought to be the ‘consistency of treacle and
should be gently injected to the arteries’. In the case of the veins it was
advisable to use a different colour, ‘either rose-pink or a powder-blue’
paint base. Many medical men nonetheless still preferred working in wax
because it preserved parts for longer. Whatever the chosen preservation
method, the visual effect was that the actual corpse changed its physical
appearance at an alarming rate in front of the crowd. The greatest chal-
lenge Alcock pointed out was working in warmer conditions when ‘care
must be taken to prevent the contact of flies, lest a breed of maggots
should result from negligence’. If this happened chloruret sponged onto
the ‘mucus or slime that formed on the exposed parts’ must be done. The
dissector he emphasised must not touch the corpse or risk his own death
from cross-contamination. The crowd could not avoid seeing bacteria eat
the human flesh: a medical epitaph that was eye-catching to all sensibilities
in the room, revealing how exactly ‘an untimely or dramatic death began
to create, as well as test, the new kind of fame’ that notorious murderers
started to generate in the English press and print culture of the period.'®
Alcock elaborated on how best to handle a situation in which ordinary
people in the crowd turned up out of ‘natural curiosity’ to the view of the
corpse and did not anticipate just how emotional they might feel about
the deceased being dissected. It was necessary under these circumstances
to show ‘proper attention’ to how the body might be perceived by a lay
audience. It was unacceptable he remarked and could ‘harrow up the feel-
ings’ if a body part being examined had been ‘strewed upon the table’
or treated with ‘the carelessness of juniors’.!® There was no doubt that
if the body was not dissected quickly and it thus was ‘far advanced in
putrefaction’ when examined that the ‘clothes worn by the operators and
assistants’ would be ‘rendered useless by the intolerable odour’ that was
retained. Even after being removed and laundered dissecting clothes never
lost their foul smell. There was also the well-known problem of what he
called ‘the unsightliness of the body after examination’. In other words,
once dissection was underway the process became distasteful even to those
that should have been inured to the defacement of the criminal corpse.!”
The most ‘disgusting occupation’ of all, in his professional opinion, was
when ‘making anatomical preparations, particularly of the bones’. It was
a standard procedure ‘to employ maceration till the soft parts become
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putrid and decomposed’. This involved ‘the removing of the soft parts
and the cleaning of the bones is ... not unfrequently attended by danger’.
The advantage of using a chloruret solution in the macerating vessel was
that it dampened down the smell of decomposition, cleaned the bones,
and so whitened them, before the bonesetter wired them back up to make
a skeleton for display.

What all of these unpalatable details suggest is that historians can
retrieve an experiential sense of criminal dissections. The archive evidence
again reveals that over time it remained offensive to look at, repugnant to
smell; there was an eerie soundscape of dripping blood and chemical fluids
flowing down temporary water-pipes into buckets. The corpse felt slimy to
handle and nauseating to rub between the fingers once it started decom-
posing. Hair and nails had to be shaved and cut into piles left on the stone-
floor for sweeping away. The flesh treated with chemicals to disinfect it
smelt of cat urine from the chloride used to slow down putrefaction; above
all, everyone present breathed in a lot of stagnant smells. Standard histori-
cal accounts tend to neglect this synaesthesia and produce instead a rather
sterile view. Medical men did seek better professional recognition by secur-
ing a private and privileged access to criminal dissections. Yet, the balance
of evidence also reveals that there was another side to this medical history
too. The majority in the crowd were keen to attend the anatomization but
most wanted to depart once dissection went deeper. This was understand-
able for reasons of personal safety and natural sensibilities. Many commen-
tators remarked that it took a cast-iron stomach to see post-mortem ‘harm’
taken to its logical conclusion. Even the audience’s clothes had to be dis-
carded if someone spent too long in close proximity to the body. Hands
had to be scrubbed twice a day to get rid of the lingering ‘putrid effluvia’.
Ordinary people heeded the medical pamphlets and publicity generated
by experienced dissectors such as Thomas Alcock. General discussion pro-
vided timely warnings that ‘ill-health is too frequently the consequences of
close application in the dissecting rooms’.!® In an era when major epidem-
ics like typhus fever or cholera contagion from dead bodies was a genu-
inely frightening prospect, few sensible people wanted to risk catching a
fatal condition to satisty their idle curiosity by lingering over a socially-dis-
eased corpse about to be opened up to medical enquiry. Medicine there-
fore did dominate the criminal corpse and had the discretionary justice
to do so. Yet that authority was also very much derived from an agency
in the crowd, their consensus, based on popular curiosity and revulsion,
about what really happened to the corpse dissected to its extremities.



THE DISAPPEARING BODY: DISSECTION TO THE EXTREMITIES 225

Essentially dangerous criminals in death created a dangerous duty. It was
monotonous and mundane, harrowing and hazardous. This was part of
the emotional conundrum of seeing social justice done. The biggest med-
ico-legal challenge was how to get the timing right of the crowd’s orderly
departure. If it was not voluntary then chaos could ensure: several archival
cases illustrate the public order logistics.

TwoScottish brothers Alexander (aged 35) and Michael Keands (aged 24)
attacked a publican’s wife Mrs Blears and murdered her servant Betty Bates
at Winton near Worsley in Lancashire in 1826. Even after the guilty ver-
dict was pronounced on 17 August at the Lancaster Assizes, neither man
would admit to fatally cutting the victim’s throat. The presiding Judge
therefore ordered the full punishment rites according to the Murder Act.
At Lancaster Castle a ‘temporary scaffold covered with black cloth was
erected... and two chains were attached to the fatal tree and placed very
near cach other’.’ If neither sibling would confess then each would be
made to look into the eyes of the other in the hope that one would cry out
his innocence and one his guilt at the fatal time. Alexander was the tougher
of the two brothers and so the executioner made sure that ‘his arms closely
[were] pinioned, and the halter about his neck’. He was an audacious
character and underneath the scaffold he ‘turned his face towards the wall’
looking away from the assembled crowd. The executioner pulled a black
cap over his head and then did the same for Michael whose countenance
was said to have altered as he neared death. This was taken as a sign of
guilt for the murder of the servant. At the appointed time, a local reporter
noted that Alexander did an odd thing. He ‘took Michael’s right hand in
his left’. As the rope tightened, Alexander ‘stopped jerking’ within min-
utes whereas Michael ‘struggled violently’: emphasising some thought
the latter’s culpability. There was a lot of excitement in the town about
whether the post-mortem punishment rites would reveal the true nature
of their sinister characters.

Local accounts stress that ‘several applications from individual surgeons
were made to the sheriff for the bodies, but he declined granting any of
them’. He had already allocated one body to Manchester infirmary—that
of Michael—and, the other—of Alexander—was given to Lancaster sur-
geons. In the case of Alexander, a new hospital infirmary had now been
built in Lancaster during 1823. This was where his criminal corpse was
taken to (instead of the local medical dispensary at the bottom of Castle
Hill, as we saw in the last chapter). Newspaper reporters noted that the
chosen medical men had acquired the legal right under judge’s warrant
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to receive the body and do the anatomization and dissection in private.
However, in attempting to do so, they badly misjudged the mood of the
post-execution crowd:

The body of Alexander was delivered to the infirmary on Wednesday eve-
ning and on Thursday morning, the surgeons commenced dissecting it. So
great was the public curiosity to see the body, that a great crowd of persons
forced their way into the dissection room, and filled it to such a degree as to
put a complete stop to the operation [of the law]. The body was then taken
into the yard, and exposed, and for some time, to the view [of the major
organs] of all who chose to go and look at it. The dissection was resumed
and, we believe, completed yesterday.?

The Lancaster medical men had neglected to include the post-execution
crowd in the initial anatomization process because for such notorious men
medical death had been checked three ways before reaching the dissection
venue. Firstly the penal surgeon and the sheriff had done so at the scat-
fold, the bodies having been hanged for longer than usual (approximately
an hour and a half) to make sure they were killed in front of the crowd.
Secondly, each body was laid out side-by-side inside the Castle prison
and the sherift arranged for the designated Lancaster surgeons to send
their assistants to collect the body from Mr Thomas Higgins keeper of
the Castle.?! Before release, Higgins double-checked that Alexander and
Michael were deceased by monitoring their breathing and pulse. Thirdly,
both bodies were left at the Manchester and Lancaster infirmaries respec-
tively for twenty-four hours before dissection was due to commence to
check that decomposition and putrefaction had started; another fail-safe
indication of medical death. In Lancaster these careful procedures however
excluded the crowd, and so they bombarded the dissection room door
pushing it open to view the body. In so doing, their collective actions give
important new historical insights into the processes of emotional engage-
ment in the crowd which William Reddy has called ‘emotives’.?> Rather
than simply ‘speaking’ themselves into an emotional state, changing the
nature of a capital punishment experience through the self-realisation of
deep-felt emotions being voiced, it is possible to argue in this context
that the crowd members were equally capable of seeing, smelling, and
feeling themselves into a deeper emotional awareness too. The historical
cliché, ‘actions speak louder than words’, salient on this occasion, was
a physical demonstration of the archacology of emotions people who
pushed and pulled were capable of, which in turn powerfully expressed
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the level of sustained sensations being generated at controversial criminal
dissections. As a reporter for the journal The Age noted in the Sunday 26
August 1826 special edition, ‘it would appear that the townships’ around
Lancaster ‘had sent forth their entire population’ to the execution and it
was these ‘groupes [sic] of people hurrying’ to accompany the body that
presented a new public order challenge for the dissectors.?® It was though
remarked on in local newspapers that those present whose emotions had
been aroused did not seek to touch or interfere with the criminal corpse.
The crowd wanted access to the body to make sure it had paid its legal
dues on the gallows, but remained disinterested in actually handling dis-
section per se: an important distinction. A second archival case reveals that
these acts of human curiosity that triggered strong emotional and physi-
cal pressure on the part of the post-execution crowd appear to have been
rooted in a collective narrative of belief, emotion, participation, exclusion
and of sentiments that merit closer historical scrutiny.

James Brodie was a blind man executed for murder on the 15 July
1779. He was aged 23 and had murdered an eight year old boy. The
homicide victim was a poor lad, paid a few pennies to be Brodie’s guide.
He was beaten to death with a stick on a turnpike road from Mansfield to
Farnsfield. Brodie was evidently an angry and frustrated man. He despised
his plight and took it out on a defenceless child. Brodie then tried to con-
ceal the boy’s body by burying it in a shallow grave, but it was discovered
by the lad’s distraught mother who came looking for him when he went
missing. Brodie’s violent temper was revealed in court. He started biting
and kicking the constables as the judge sentenced him to death. Yet what
happened next arrested the local authorities because the crowd acted with
emotional intensity linked to ‘the perils of curiosity’. The incidents that
followed at the criminal dissection at the Shire Hall, though extreme, did
expose the range of shared emotions the mob was capable of, sometimes
to the shock of ‘polite’ society in the Midlands. It was thus reported that
James Brodie was in Nottingham

submitted to the surgeons for dissection and was afterwards exposed at the
County [Shire] Hall. Crowds of men, women and children, indulged their
morbid curiosity by thronging the scene of this most repulsive spectacle.
The mutilated and frightfully excoriated corpse lay extended on a long table
with no other covering other than a loose drape thrown over the loins.
Words can scarcely give an idea of the coarse and brutal jests, the obscene
remarks, and the horrid and blasphemous oaths to which the display gave
voice...In the height of the exhibition, when amongst the crowd were a
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number of women, a disgruntled fellow treated the body in a manner which
most completely violated every feeling of decency and which his conduct
excited the disapprobation of a few, and the screams and exclamations of the
females, but to the great majority it served to elicit great peals of laughter.
Brodie was a native of Dublin and lost his sight by an attack of the smallpox
in his infancy.?*

Issues of representativeness and an emotive language in this newspaper
account need to be investigated carefully to assess these contemporary sen-
timents objectively. Nonetheless from the standpoint of the medico-legal
fraternity what took place was unedifying. The crowd’s reaction was very
emotional, baying for revenge. Females were present but repelled; others
seemed determined to express their anger by laughing over the body and
seeing it exposed. Feelings of anger and revulsion were expressed in foul
language. One man allegedly grabbed a body-part in a sexual way. The
implicit suggestion is that he may have held the erect penis in an illicit
gesture (executed males often had an erection on the rope). That the mur-
derer was a blind man, marked by smallpox scars on his face from birth,
may have made him look ugly, and this could have lessened his humanity
for the crowd. Yet the newspaper reporter present attributed the level of
public anger to his notoriety as a convicted child-killer. Intriguingly no
mention was made of his disease or disability or ethnicity igniting public
anger. There was also a striking silence on the part of the surgeons. They
did not step in or call for extra support from the sherift to try to control
the public order threat. According to first-hand reports, a chorus of baying
seems to have continued throughout the post-mortem ‘harm’. This later
justified the corpse being ‘excoriated’ by dissection. The authorities evi-
dently judged that it was better to let people vent their collective anger and
utilise that approbation to ‘harm’ the condemned flesh. If Brodie’s execu-
tion had been a dramatic tragedy, this was surely its calamitous encore.

An emotional feature of these and many other cases like them relocated
in the archives is the early modern concept of ‘curiosity’. As Neil Kenny
explains about eighteenth-century popular mentalities:

The point of invoking curiosity was almost always to regulate knowledge or
behaviour, to establish who should try to want to know what, and under what
circumstances. Talking or writing about curiosity was very often a way of try-
ing to stop some people from wanting to know or do something and a way of
trying to allow — or even to force — other people to know or do it. Discourse
about curiosity, while not confined to questions of knowledge, played a crucial
role in the production, acquisition, control and circulation of knowledge.?
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It could moreover act as a ‘salutatory warning’ about the dangers of
some types of curiosity—as seems to be the cases above. The post-
execution crowd was criticised in contemporary newspapers for having
strong emotions trigged by ‘public curiosity’ and/or ‘morbid curios-
ity’. It was accepted that some type of ‘natural curiosity’ was necessary
because its purpose was ‘to legitimatize the Scientific Revolution’ in
which the ‘new anatomy’ of the 1790s was to figure so prominently
during the Enlightenment. This meant though that those living in early
modern society were adopting and adapting to a medico-legal discourse
that ‘talked about curiosity for conflicting reasons’. These aspects of dis-
secting the criminal corpse have been lost to posterity because of the
historical predicament of oral cultures, setting in context why they are
still missing in crime studies. The emotional capacity and character of
the crowd in the punishment drama remains misunderstood, unless (as
this chapter argues) historians accept that acts do reveal intentions and
their underlying curiosities are a storyline to be read as evidence too. As
Kenny points out: “To talk or write about curiosity was usually to enter
an arena’—in this case the dissection venue—*‘within which some of the
period’s basic anxieties and aspirations about knowledge and behaviour
were thrashed out’.? In early modern England curiosity came to be seen
as ‘usually a passion, desire, vice, or virtue in human subjects’. Post-
execution crowds had curiosity because they wanted access to a body
of knowledge, but this human impulse also depended on the power-
ful attraction of the focus of their curiosity. In terms then of control-
ling access and emotional reactions to the criminal corpse, there was
by the 1790s a fundamental shift in the cultural meaning of the sort
of ‘curiosity’ attached to post-mortem ‘harm’. It was considered to be
a vice (generally in spiritual terms if questioning the theology of the
afterlife of the soul) and yet a healthy passion (usually from a secular,
scientific perspective about the need to engage with the anatomical pun-
ishment of the body). To have ‘natural curiosity’ tended to be regarded
as simultaneously ‘either defective, or morally neutral, or admirable’ and
this made it ‘immensely controversial’.?” Under these circumstances it is
not difficult to comprehend why it was that criminal dissections became
‘even more of a battleground to distinguish good knowledge or behav-
iour, from bad’. Emotional impulses associated with different types of
curiosity at criminal dissections can thus be illustrated in a paradigm cov-
ering eighteenth-century England, thereby providing a revisionist per-
spective (Figure 6.1).



230 E.T. HURREN

Notoriety of the
murderer and the

degree of violence at
the homicide excites
active participation

Community sense of
belonging and social
justice shapes

general participation

Individual thirst for
knowledge &
personal feelings
creates sense of
inclusion/exclusion
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Figure 6.1 A new model of eighteenth- and nineteenth century curiosity at
criminal dissections.

Encircling the paradigm is an early modern sense that ‘secrecy excites
curiosity’ because to be curious is to recognise that there will be ‘con-
flicting uses of curiosity made by different groups, often for crucial
ends’.?® State power secks to suppress, but instead will often stimulate
that which it fears, the forces of ‘radical curiosity’. Such human reac-
tions set in context why it was that at criminal dissections the actions
of the crowd came to express on many occasions an insatiable curi-
osity that reflected narratives of beliefs, emotion, participation, exclu-
sion and sentiments, commented on in contemporary newspapers.
The key logistical issue for the early modern state was that in excit-
ing all this ‘popular curiosity’ to stimulate support for capital pun-
ishment in the transition from a moral to political economy, there
was little that legal officials and penal surgeons could do when that
‘curiosity took on a life of its own, behaving in ways that no single
person or institution could control, however much they tried’.?® There
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Table 6.1 Audience participation activities at criminal dissections, 1752 to 1832

Body, Condition Penal Punishment  Official Status Crowd, Agency

Alive, Anti-mortem Execution Legal Death Active, present

Dead-Alive, Liminal ~ Anatomization Medical Death  Active, present to check
‘truly dead’

Truly Dead, Decay Dissection, Post-Mortem Active, but recoils &

& Putrefaction Dismemberment penalty retreats

Curated Skeleton, Display Post-Mortem,  Active, returns to see

Skull & Body Parts curated the spectacle

was only one practical solution under the circumstances and that was to
make criminal dissection very offensive when taken to its logical conclu-
sion. The “perils of curiosity’ had to somehow be deployed for political
and professional ends, and a discourse on contagion, real and imagined,
served this purpose well. There was thus a point in the dissection itself
when the reality of the dirty, decaying corpse became very distasteful.
The crowd retreated and, often quite sensibly so, until skeletons, skulls,
and body-parts were brought back for display. We have then through
the prism of the post-execution crowd’s curiosity discovered a fourth
step on the punishment journey of the Murder Act (Table 6.1):
Chapter 5 mapped provincial venues into four typologies covering dif-
ferent areas of England. These staged a medico-legal choreography that
was fluid and framed by the four procedural steps identified above. Even
so, there is one general point to keep in mind. Dissections were not a
single event in the life of a community. They were usually medical perfor-
mances staged on average over three consecutive days. This meant that
the audience kept changing its profile. The execution crowd came first,
they filed past, vacated the premises, but as there could be up to 25, 000
people walking around the criminal body during day one there was no
let-up in the number of those taking part in the initial ritual performance.
If a body was hanged at noon, cut down at 1pm, then the anatomization
done by 2pm, and the doors left over for the next ten hours to be closed
at midnight, then in that timescale there could be as many as 40 people a
minute (for a crowd of 25, 000), 20 a minute (for 10, 000), 10 a minute
(for 5, 000) and so on, walking past the body. It was a logistical headache
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to move people efficiently through a space, especially a gaol room or small
dispensary, but challenging even in a Shire Hall reception area or dedi-
cated dead-house of a voluntary hospital. If those in charge got the timing
of the crowd control wrong then it could be chaos in minutes.

On day two, another audience of educated people from the local area
had pre-purchased a ticket to gain entry to the medico-legal space. Again
this might be as many as 500 wanting to walk past and then sitting down
to see the start of a criminal dissection. As they were paying spectators the
onus was on the surgeons to show say the brain and to take more time doing
so. It helped that this second audience might not choose to stay all day; it
really depended on the research interests of those conducting the dissection
and what they elected to present over sessions lasting 2—3 hours typically.
Occasionally at night women of the elite and middling sort might be per-
mitted to attend an anatomy demonstration on day two (on say the eye, or
face, or heart) but this would have a very different atmosphere from those
which females of the labouring sort attended to stare at dangerous men
laid out for their delectation. By day three, medical men from the vicinity
were admitted exclusively, usually for surgical and scientific purposes, gen-
erally accompanied by their apprenticed pupils. Provincial dissections were
therefore a product of the curious, educated, or research-driven interests
of those pressing to see different daily sessions, and each depended on the
age, gender and ethnicity of the criminal. At the end there was an opportu-
nity for receiving back material afterlives to be studied, and once more the
crowd entered to gaze. To reach what was soon dubbed the ‘dead-end’ of
a criminal dissection thus looked like that in Figure 6.2 overleaf.

William Hey, a senior surgeon working at Leeds Infirmary carefully
scheduled his criminal dissections to the basic timetable illustrated below.*
His private papers indicate that in the first hours after death he displayed
the criminal corpse for crowds of up to twenty thousand people that
accompanied a body sent from York to Leeds. Hey charged the audience a
nominal price of ‘three pence per visitor’ to view the disreputable cadaver,
but nobody was permitted to touch it, or take souvenirs like clothing or
a body part. After the execution of Mary Bateman hanged at York for
murder and witchcraft in March 1809, Hey said he raised a total of ‘thirty
pounds’ at ‘3d per person’ from some ‘24, 000 spectators’ at the public
viewings. Many people paid the nominal fee but the labouring poor were
permitted to enter free-of-charge to prevent a public riot (sure to follow
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Figure 6.2 The Dead-End of the criminal corpse and its daily audiences.

had they been refused on the grounds of expense). On day one, people
filed past the body at 40 per minute such was the level of local interest.
They generated charitable monies donated to Leeds Infirmary: a clever
ruse to minimise bad publicity.

Once the corpse looked lifeless, the crowd were then encouraged to
take a respite and medical students came forward for a fee of ‘10s 6d
cach’ to see the major organs expire.*® Hey’s pay-as-you-view scheme
was choreographed to ensure that ten surgeons and their apprenticed
pupils from the vicinity moved to the front of a long queue once original
research got underway on day two. Hey also had an eye to making more
charitable profits and so he sold ‘special tickets’ to the professional men
of Leeds: “‘about 100 tickets were available to gentlemen who paid five
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guineas’ each to see dissection of the muscles. Women could buy another
type of discounted ticket for Hey’s ‘special lectures for ladies upon the
eye’, the ‘windows of the soul’, a fitting spectacle for female sensibilities.
At the famous dissection of Mary Bateman, Hey thus banked a total of
‘£80 14s 0d’. Altogether he timetabled three intensive dissection days,
followed by 12 lecture weeks on her body, body parts, trunk, brain, and
extremities. The York court recorder came across to see the entire ses-
sions staged at Leeds: “The curiosity excited by the singularity and atroc-
ity of her crimes, extended to the viewing of her lifeless remains’. Here
was the unpredictable nature of curiosity and the emotions it gave rise
to, shaping the post-execution experience for the audience. There was
something chilling, he wrote, ‘gruesome’, but ‘fascinating’ about ‘seeing
a body filled with guilt’. It was almost as if the inside of the corpse con-
tained a latent power of'its horrible earthly actions. William Hey insisted
that medical students should overcome such feelings of horror to learn
from ‘a rational amusement’. Yet, his private notes record how he too
was fascinated by ‘the body of the malefactor ... entering largely into
the physiological remarks, and more slightly into the diseases and acci-
dents to which the various parts of the body were liable’.3? Dissection
educated the medical mind and trained the irrational human senses in
the face of criminal notoriety. In the provinces meantime similar profit-
margins were made in the first 3-days at Cambridge, Manchester, and
Preston (places we will be visiting later in this chapter). Alighting at
Derby it is feasible to explore the underlying medico-legal and social
tensions—between on the one hand the desire to drive forward original
research—and on the other hand the need to somehow redress the dis-
comfort many felt about the sorts of opportunity costs associated with
being part of a criminal dissection. Although the anatomy of the criminal
brain captured the general public’s imagination, it also troubled medico-
legal officialdom too.
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DissecTING THE CRIMINAL BRAIN: THE NERVOUS ENERGY

OF ORIGINAL RESEARCH
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Figure 6.3 William Webster’s corpse, dissection day, Derby, 1807 (Source:
William Webster’s corpse, dissection day, Derby, 1807, reconstruction of
those present. Record linkage work compiled at Derbyshire Record Office on
‘William Webster’s Corpse, Dissection Day, March 1807, Derby Shive Hall’).
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At Derby, dissections that focused on brain function had become a
respected research priority involving the criminal corpse by 1800. Thus
in a well-documented and representative case, when William Webster
was convicted of murder at Derby Assizes on 20 March 1807 medico-
legal officials and lay-people assembled together at his criminal dissection.
Webster had ‘poisoned to death Thomas Dakin, Elizabeth Dakin and
Mary Roe’. The judge decreed that for a triple murder and such a despi-
cable method of homicide—poison being the silent killer—his body must
be delivered for extensive dissection. The designated venue was Derby
Shire Hall (Derby Infirmary was not opened until 1810). Yet, events sub-
sequently caused considerable controversy in the medical press.®*

An array of medical men stood awaiting the body of William Webster
in Derby town. Record linkage work reveals that there were seven physi-
cians, seventeen surgeons, two legal officials connected to the sherift’s
office, and six other interested parties, who had a right of access. All were
anxious to have a hands-on experience (see, Figure 6.3, page 235). The
actual dissection was done twenty-four hours after the death sentence by a
leading physician (Francis Fox junior) and three surgeons (Richard Benet
Godwin, Joseph Wright and Douglas Fox); as well as someone not named
but described as an ‘operator’ (likely to have been one of the two sherift’s
men present) tasked with shaving, washing the body and preparing the
anatomical instruments. What primarily interested all the leading medical
men in the town was the nervous energy in Webster’s brain. The Medical
and Physical Journal thus reported:

Many, medical men of Derby and its vicinity attended the dissection, and
some were desirous of secing the state of the brain in a person destroyed
by hanging. It was therefore examined by the gentleman [physician] who
conducted the dissection, who was very much accustomed to the task, and
by others who were present.?®

Brain research had been pursued at Derby since the Murder Act. As we
saw in the previous chapter, Erasmus Darwin and his scientific circle in
the Midlands stimulated a lot of ambitious research on the function of the
brain. Their work was being talked about in the town and its vicinity. In
William Webster’s case, Francis Fox junior, the leading Derby physician in
1807, raised his dissection instruments to cut the top off the skull. Fox
had established his reputation in the town by attending Erasmus Darwin
in his final illness in 1802.3¢ He had also been doing criminal dissections
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in the Midlands since the 1770s, as we again saw in the last two chapters.
A local Derby history published in 1829 thus described Francis Fox as:
a ‘physician, philosopher and chemist’ who by ‘superior talent is rising
into considerable eminence’.’” He was ably assisted by Douglas Fox the
leading surgeon in the town who ‘filled the situation as Surgeon to the
County Prison some years with universal satisfaction to the Magistrates of
the County and the prisoners under his care’.

By tradition the hangman in Derby completed the death sentence either
on or behind the gallows. ‘John Crossland the infamous hangman’ until
1705 was said to have had responsibility for: “The bodies of the executed
were his prerequisite; signs of life have been known to return after execu-
tion; in which case, he prevented the growing existence by violence’.38
After the Murder Act the responsibility for legal death remained with the
Derby hangman in 1752 but the task of medical death was delegated to
the prison surgeon who assisted the Sherift. This meant that over a time-
span of five decades once the capital legislation was passed, Francis Fox
and Douglas Fox were well-versed in handling condemned men and medi-
cal death by 1807.%° They knew how to act efficiently post-execution. In
this, Francis seems to have been influenced by Erasmus Darwin, his private
patient, and fellow physician. Darwin had long been fascinated by the
‘sensorium of the mind’:

The word sensorium is used to express not only the medullary part of the
brain, spinal marrow, nerves, organs of sense and muscles, but also at the
same time that living principle, or spirit of animation, which resides through-
out the body, without being cognizable to our senses except by its effects.*

On the boundaries of life and death, especially 7 extremis at executions,
Darwin claimed that medical men must be alert to the physical fact that
dying could be prolonged and protracted because contraction of the sen-
sorium in the mind might be slow until a physical state of general diminu-
tion was reached.*! Or, it might only result in partial diminution causing
a state of suspended animation; worse still, in a criminal it might go into
reverse, looking dead, but actually be a form of extreme cold in which
an accumulation of the sensorium was happening as the brain rested to
recover its powers. At a time when galvanism, resuscitation, and suspended
animation were very fashionable topics, the dissection room was where the
boundaries of life /death might be glimpsed together.*? Against this intel-
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lectual backdrop William Webster’s dissection was attended with consider-
able publicity in 1807.

The medical press noted that although everyone present agreed about
the need to conduct original research on the dissection of the criminal
brain in Derby, there were differences of opinion about how much experi-
mentation figured under the original Murder Act. It was understood
that post-mortem ‘harm’ was intended but the medical limits of poten-
tial human vivisection in the criminal brain remained controversial. An
onlooker wrote to the Medical and Physical Journal on 26 August 1807
admitting in print that he ‘had some awkward feelings’ which he kept to
himself during the dissection of William Webster.** He claimed that he did
not walk out or intervene with the experimentation because ‘he did not
conceive himselfin a situation to interfere’. This stance was ridiculed by the
London press. In the capital surgeons questioned whether provincial prac-
titioners should be permitted to attend criminal dissections if they were so
ill-qualified to remark upon them. At Surgeon’s Hall leading men like Sir
William Blizard had pioneered criminal craniotomy, ran one robust reply
from a London correspondent. He went on with bitter satire to challenge
the rather conventional attitude of some provincial practitioners who had
access to brain dissections at Derby and places like it—‘I dare say that he
had some awkward feelings of incapacity and inferiority’. Angered by the
insinuation that local doctors were second-rate, the same ‘Derby practitio-
ner’ in a follow-up letter went on the offensive in the medical press: ‘I am
well able to prove that this dissection, as it respects the brain, was not con-
ducted on the principles of scientific anatomy’ but out of consideration to
his profession he chose not to claborate further in print.** There was a lot
of dispute by 1807 as to whether heart-lung failure, strangulation by the
rope, or brain death, marked the end of dangerous criminals. This was an
open field in which medical men in the Midlands could make their reputa-
tions through original research. Each dissection venue thus became the
site of speculation about the anatomy of the brain because it had ignited
so much curiosity in nearby towns and cities. The criminal body became a
benchmark for competing research agendas but whether this was what the
legislation had intended was open to dispute.

In order to do brain-research penal surgeons at a criminal dissection
had to make a basic decision. If they needed a skeleton for teaching pur-
poses then there was little point in dissecting the head because it would
destroy the skull. At Bury St, Edmunds it is worth recalling that at William
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Corder’s dissection in 1827 a decision was taken to preserve his skeleton
and so his brain was left in-tact.*> A cast was taken of his head and a phre-
nology examination made of its anatomical profile; likewise his corpse was
skinned, and minute study was made of the muscles; but brain research
was ruled out. This contrasts with Leicester Infirmary where medical men
were excited by the sort of original brain dissections that were being done
at Derby.*S Today neurology is seen as a discipline of modernity*” but it is
possible to date its recognisably scientific research-stirrings to a selection
of criminal brain dissections between 1807 and 1815 across the Midlands.
This was a time when many provincial places started to specialize in vitality
which in turn gave rise to a lot of disquiet about access to, and privilege
knowledge of, original research on criminal heads. This debate was of
course nothing new because from 1752 medical men had been express-
ing anxiety about the prurient interest of the crowds that accompanied
the post-execution body. Yet, as brain death replaced heart-lung failure as
an explanation for the boundaries of life /death there was a groundswell
of opinion that only scientific eyes should be permitted to partake. At
Leicester Infirmary on 23 March 1822 it was thus resolved that: ‘the prac-
tice of exhibiting bodies of unfortunate persons given to the Infirmary for
dissection appeared to us improper, and that in future no such public exhi-
bition be permitted’.*® This Midlands attitude was influential elsewhere.
By 1827 the Royal Devon and Exeter Hospital followed suit declaring
that the viewing of criminal corpses ‘so much enjoyed by strangers...
should be permitted only on the day of execution’, and the ‘doors be
closed once dissection commenced’.* It would be a mistake however to
conclude that generally crowds were excluded given what contemporary
newspapers revealed in Section 1 of this chapter.

Popular Sunday journals like The Age explained that ‘morbid curiosity’
was a feature of many dissection venues and inside it was very difficult to
control or predict. Often it was related to the criminal’s visual appear-
ance at a time when disease was said to make an appearance on the body.
Returning briefly to the criminal dissection of murderers like Alexander
Keand from Section 1 above, what dangerous criminals looked like physi-
cally when apprehended featured prominently in the reporting of post-
mortem ‘harm’. The Age elaborated on why Keand was such an intriguing
anatomical subject: ‘Alexander is 5 foot 7 inches, dark eyes, whiskers, broad
set...generally wears gloves on his hands being scrofulous and scaly, and
his nails bitten black at the bottom’.%° The Sunday edition of The Observer
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newspaper meanwhile decided to publish some letters from medical corre-
spondents elaborating on Alexander’s brain dissection. Peering inside, his
anatomy was normal but he had committed an abnormal crime; a disturb-
ing finding. The Lancaster dissectors therefore agreed to two unnamed
but respected local phrenologists preparing a separate report which was
widely publicized for its ‘moral” as well as ‘scientific’ value:

The phrenologists have found, in the construction of Keand’s head
[Alexander] further evidence to support their system. His devotion in gaol
[to his brother Michael] is explained by the singular prominence of the
organ of veneration. His desperate resistance when taken into custody and
the fight between the brothers on the first night after their apprehension are
referred to the extraordinary development of the organ of combativeness,
and his murderous propensity rendered evident by the fullness of the organ
of destructiveness.®!

Artistic sketches were also taken of Alexander’s physiology but the
Manchester Guardian reporter warned readers that ‘the portraits that have
been published do not resemble [him] at all’.3? The prison surgeon instead
noted that both Keand brothers had ‘dark complexions and dark eyes” and
spoke in ‘a strong Scottish accent’ (they came from Dumfries but moved
for business reasons to the Manchester area). These characteristics were
said to have added to their sense of menace. Evidence like this pieced
together from a variety of reporting sources enables us to stand to one
side of the crowd as they paraded past Alexander Keand in the yard of the
Lancaster infirmary where he was laid out on a portable dissection table
to view. He was not tall, slightly above the average height of a woman,
muscular, with a stocky build. We learn he was hirsute with moustache
whiskers but only his dark stubble would have visible after being shaved
all over. He probably had some form of eczema, psoriasis or ring-worm,
given how scaly his hands looked. His nails were bitten to stumps and
blackened. Alexander had been a hawker. His sallow skin may therefore
have been an occupational hazard, tanned from travelling the dusty roads
in warmer weather-beaten climes. His facial expression was described as
‘not prepossessing’. It was his ordinariness that was so disturbing, despite
the various newspaper reports that took dramatic license with Alexander’s
determination to resist arrest, indifferent courtroom demeanour, and
unrepentant final hours. Cases such as this and many like it in the archives
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explain why dissectors wanted to get inside the criminal brain. A logistical
issue that had to be resolved was how to satisfy the ‘natural curiosity’ of
the crowd to create a legal deterrent yet without fanning either ‘morbid’
or ‘public curiosity’ to such an extent that the agency of the crowd could
overwhelm medico-legal officialdom. The question of the theatrical fea-
tures of the criminal dissection showcase had therefore to be chosen care-
fully 2 situ.

Penal surgeons soon concluded that to do their public duty they had to
enact a performance of criminal justice by staging retribution as an immer-
sive form of theatre. This involved permitting the crowd to be in close
proximity and looking carefully at the corpse often at arms-length. Yet,
equally they had to grapple with the practical problem of what they could
visibly actually show their audiences walking around the condemned body.
When heart-lung failure was the standard explanation for medical death it
was a physical shut-down open to everyone. Brain death happened deep
inside the head and lacked visibility. It was much less accessible to lay-
people, and yet potentially a very exciting area of new medical research.
In satistying the crowd that the criminal was a corpse about to be pun-
ished, penal surgeons lacked a graphic method of showing how the brain
had died. In a craniotomy the top of the skull was sawn oft and skilfully
so, but what everyone was looking at in terms of grey matter remained
mysterious. So increasingly many penal surgeons welcomed phrenologists
and engaged in experimental work to try to ring-fence their medico-legal
standing. A well-known example from Cambridge is illustrative of these
brain research trends and the continuing role of the crowd’s curiosity in
shaping the choreography of criminal dissections.

The execution of Thomas Weems for murder on 6 August 1819 has
become very famous in criminal histories.*® His condemned body was sub-
jected to a number of quasi-scientific experiments to explore the nature
of electricity, resuscitation, and brain death, all associated with Mary
Shelley’s Frankenstein (1818). The homicide circumstances were akin to
those of the John Holloway copycat killing of his rejected wife in Chapter
3. Weems had been compelled by parish officers to marry a young woman
called Mary Ann whom he courted and allegedly got pregnant. After they
were married she said that she had miscarried, but he did not believe her
thinking he had been tricked. On his business travels (he was a miller) he
met Maria Woodward a pretty girl from Edmonton in Bedfordshire. They
started walking out together, fell in love, and he wanted to marry her, but
was not free to do so. Before long, in despair he decided to murder his


http://dx.doi.org/10.1057/978-1-137-58249-2_3

242 E.T. HURREN

wife. Weems strangled Mary Ann, left her for dead in a shallow field-ditch,
but was seen running away, arrested and apprehended by a local mag-
istrate near Godmanchester in Huntingdonshire. General opinion held
that his crime must fit the punishment, for he had ‘with a garter...tied a
slipping noose’ around the victim’s neck ‘round which was a black mark’
when it was removed. Murdering her by duplicating an execution method
was for many local people unforgiveable. This context explains why there
was so little sympathy expressed in the local press for the extensive nature
of the post-mortem punishment rites at Cambridge where he was tried
and found guilty of murder.

Weems was executed at ‘a few minutes past noon’ over the ‘gateway of
the county Gaol’.** An hour later he was cut down and paraded through
the streets of Cambridge to the Botanic Gardens. These were at the time
located next to a purpose-built anatomy theatre in the town-centre along
Downing Street. By 1.45pm a reporter from the Cambridge Chronicle was
on hand to record what happened next:

Friday 6 August 1819 -

The body, after being suspended an hour...was immediately conveyed in a
cart to the Chemical Lecture-room of the Botanical Garden, where Professor
Cumming had prepared a powerful galvanic battery (which formerly
belonged to Professor Tennet) with the intention of repeating some of the
experiments lately described by Dr Ure of Glasgow in the Journal of the
Royal Institution.®

He then went on to describe how the usual anatomization procedure
fused with a number of experimental research methods. They involved
applying to various parts of the body some ‘220 pairs of double six inch
plates charged with dilute sulphuric and fuming nitrous acid’ to give the
galvanic batteries ‘intense action’. These were as follows:

Experiment 1 — One wire was applied to a small incision in the skin of the
neck over the par vagum [pair of vegas nerves], and the other one made
between the 6th and 7th rib; when at each discharge of the battery, the chest
was disturbed in a manner similar to a slight shuddering from the cold; the
period of shuddering corresponding to the number of plates struck by the
operator in the trough.

Experiment 2 — The par vagum [pair of vegas nerves] was laid bare, and
one of the wires passed under it; the other was placed in contact with the
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diaphragm, through an incision made deeper between the 6th and 7th rib.
The contractions were evidently stronger than in the last experiment, and to
all appearances confined to the same set of muscles. Not the smallest action
of the diaphragm was perceptible.>

Experiment 4 was done on the ‘supra-orbitary nerve’ to see if there
were any ‘mental afflictions’, but instead what happened physically was
described as ‘convulsive twitching’. Experiment 6 involved connecting up
the legs and arms to see if they could be revived; whereas experiment 7
explored electricity and the ‘spinal marrow’. All the experiments lasted
together ‘about an hour’ until 2.45pm. Throughout the body tempera-
ture was recorded at ‘93 degrees’ because the corpse was so fresh and it
was summer. It was commented on that ‘there was no dislocation of the
neck’ and ‘no distortion of the countenance’ either post-execution on
arrival, or after the experiments. In other words, the body was in a good
condition, could potentially have cheated medical death, and so was ideal
for original research of this nature. Only once the experiments had been
carried out, were ‘the necessary dissections...executed by Mr. Okes in the
presence of nearly all the medical men in Cambridge, many members of
the University, and several of the most respectable inhabitants of the town
and country’.?” In all likelihood this was akin to splanchnology because the
initial anatomization cuts were rather superficial, being subsumed with the
experimental work to see if resuscitation was feasible. The exclusion of the
crowd however from the spectacle was being talked about across town and
did cause considerable disquiet. Questions were being asked in the local
press about just how extensive was the dissection and what would happen
next. The crowd were determined to have their curiosity satisfied.

The following day, Saturday, ‘the body was exposed to public view in
the same room in which the experiments had been performed’. To try to
control the situation, ‘Constables were placed at the gate of Downing-
street, to prevent the room from being too much crowded, and the doors
were opened from 12 noon’ to the crowd. Reporters said:

The benches were instantly filled with spectators, whose countenances
bespoke a strange combination of curiosity, disgust, and awe. Crowds of
every description of persons continually succeeded each other until one
o’clock and amongst the many hundreds who came to view the body, no
one secemed moved by a feeling of pity for the fate of the criminal, so strong
were the grounds for his condemnation. The doors were then shut, and at a
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request of a large party of gentlemen, Mr Okes commenced a more exten-
sive dissection of the body.*®

By 1819 the medico-legal choreography that this book has retraced was
well-known to a gaol surgeon like Mr. Okes working for Cambridge Castle.
It was connected in the popular imagination to resuscitation checks and
only then was dissection done by degrees, first splanchnology, and then
cutting to the extremities.®® The medical fraternity had wanted to exclude
the crowd to gain control of their research interests but they could not risk
doing so exclusively because of the threat of public riot. Ordinary people
of ‘every description’ remained interested, curious, but also repelled by
the disintegration of the criminal corpse in Cambridge. In this case, they
did not protest at being asked to leave once they had seen the criminal cut
open. The body was still in a state to recognise its face from the execution
as they departed. The constables on duty guarding the body could not
turn away ‘many hundreds’ without extra logistical support, but they also
did not have to do so. The crowd exited and then the doors were shut.
All was orderly since what happened next would look less than human, a
bloody mess. Yet, there was one last piece of the jigsaw puzzle of human
identity left over. At Trinity College a square piece of white-coloured
skin was preserved and sent to the University bookbinder. Handling this
criminal corpse became about rebinding fragments of the dissolute, dan-
gerous, dead into a skin-hardcover of a book shelved for posterity in Sir
Christopher Wren’s library. Before though examining those material after-
lives in more detail, it is essential to first think about how this type of
original research started to reshape medical education and where exactly
the newly qualified felt they had to relocate to get on the career ladder in
eighteenth-century England.

A DISINTEGRATING CORPSE: THE SCIENCE OF EXTREMITIES

“In My Brooke’s dissection room it was mutilnted by the dissection knife”
The Guardian, 8 April 1822

Around the 1790s Thomas Bishopp, a medical student, wrote a series
of letters to his near relations at Cold Overton in Leicestershire.®® He
explained about how his dissection training had progressed during the win-
ter sessions after the Murder Act. Bishopp attended St Thomas’s Hospital
as a pupil apprentice in the day. At night he paid to learn about anatomy,
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dissection, and midwifery at private classes. Like many medical students
at the time he thus wrote that he was ‘a walking pupil’ on the hospital
wards.®! From November 1792 he also described in detail how he had
‘entered to the dissecting room, engaged for a subject, purchased a case of
knives & ordered the necessary dress’.%? The penal surgeons of London, he
reported, had ‘met with [the] difficulty of procuring bodies’ by the 1790s
because the murder rate could not keep pace with anatomical demand.%?
Original research had become the raison d’etre of the most ambitious sur-
geons and like many Bishopp paid to attend very crowded extra dissec-
tion lessons in ‘Leicester Square’ and on ‘Windmill Street” around Soho
where the Hunters conducted their famous anatomical classes. Bishopp
needed though to ask for family money to be sent by return post to pay for
body parts supplied from the gallows or illegally from graveyards. In April
1794 he thus wrote ‘concerning his dissection of part of an extremity’ that
had become available and that ‘Mr [Richard] Tookey [House Surgeon
St George's hospital] had also given him the opportunity to acquire ‘an
extremity of a child [for dissection] & would I believe have given me more
if they had not been so much distressed for subjects at Windmill Street
where the dissecting room is’.** Evidence like this provides a window into
a secretive world filled with curiosity and sets in context that ‘dissection
of the extremities and to the extremities’ was standard on criminal corpses
and resurrected body parts. By the close of 1794 Bishopp explained to his
family that their financial support had not been in vain, for:

I shall be sufficiently acquainted with practical dissection & anatomy to
undertake all the common operations in surgery with good confidence in
my qualification and I am not at all doubtful but that I understand the
theory and practical department of midwifery as well as the majority of those
who settle in the country.®®

Here was a typical medical student preparing for provincial practice and
trying to build a reputation for being skilled with the lancet whilst there
was the opportunity to do criminal dissections in London. It was also
important to remain mindful of the best places to learn to specialise in
more original research. In terms of maximising future business acumen,
the choice of the Midlands made sense since, as we have seen at Derby, rep-
utations were being made because of better access to criminal dissections.
Two strategic decisions taken by Bishopp at a formative career-stage illu-
minate the specialised medical market taking shape by the 1790s.
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In October 1792, Thomas Bishopp, on first qualifying in medicine,
took the opportunity to become an assistant to ‘Dr Robert Chessher of
Hinckley’ (1750-1831). His medical employer and mentor was busy
building an unparalleled reputation as the first really skilled orthopaedic
surgeon in eighteenth-century England. The anatomical study of criminal
bones gave men like Chessher the opportunity for original research on the
‘mechanics of the extremities’. In particular, he specialised in spinal condi-
tions and limb injuries. It is noteworthy that Chessher was the grandson of
Lewis Whalley, a respected physician in Lancaster whom we encountered
in Chapter 5 (see, page 190) working on criminal dissections in the North
West. Knowledge of the criminal skull, spine, and bones, was in circula-
tion between the provinces through family, as well as, professional medical
networks. Thomas Bishopp was consequently typical of the sort of medical
student who sought to advance his career by association with established
experts. He subsequently took a decision in 1795 to return for a year to
London for further his anatomical studies. This however did not resolve
the question of how best to get started in business because he had to
start earning to pay off his student debts accumulated from his expensive
education.

Thomas Bishopp was a financial realist, recognising that the London
medical scene was very competitive and overcrowded. His career strategy
was therefore to buy into a provincial practice once he had experienced
enough dissections and acquired skills in midwifery. In 1797 he wrote to
John Frewen of Cold Overton, his wealthy cousin, that he had the ‘pros-
pect of purchasing a third share in Dr Chessher’s practice” but was unsure
whether to proceed given how hard it would be to make it financially
viable in a small town such as Hinckley.®® In the meantime he took on a
fee-paying apprentice called ‘Mr Beale’ but the relationship turned sour
because he proved to be lazy and devious about money:

I am now persuaded that he means merely to deceive his friends. I have
perhaps seen him 3 or 4 hours in one day in three, but certainly not more,
although I call on him more frequently & have repeatedly told him to meet
me at the proper hour every morning, where he goes to I know not nor can
I undertake the care of him under these circumstances.”

Meantime, Bishopp was exploring ‘the possibility of his purchasing
[Edward] Le Grand’s surgeon and apothecary’s business at Canterbury’,
but again he had no luck.®® To tide himself over financially after the pro-
tracted business negotiations, he took up a Frewen family offer to become
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surgeon to the Sapcote Sick Club in September 1799 near Cold Overton.
By all accounts this then helped him to secure his own practice at Friar
Lane in Leicester by 1800. It was hard work at first, for in 1802 he wrote
home that: ‘I fear I have little ground to boast, looking only to the better
class of the trading part of the town’.%’ That final move brought him into
the ambit of medical men working on the dissection of criminal brains and
the fascinating subject of medical death and resuscitation in the Midlands.

By 1806 Thomas Bishopp was apologising for not writing to his rela-
tives as often as he should because he had been very busy attending his pri-
vate patients and trying to do original research in and around Leicester. He
was intrigued for instance by new resuscitation techniques on attempted
suicides: ‘when I should have written to you, I was engaged in attempting
to restore to life a young woman, servant to [Samuel Cheeke | Morris the
surgeon [of Market Street Leicester ], who had hanged herself”.”® Living as
he did in close proximity to the infirmary used for criminal dissections and
coroners’ cases, there was ample opportunity to make his medical mark
in Leicester. Evidently this was beneficial for his reputation since he was
delighted to report to his family sponsors that his business was buoyant
with referrals. His growing reputation for innovation meant that: ‘I will
need to take on another apprentice, in a year or so’. Yet the credit control
of fee-paying patients was a constant financial headache, and so he often
had to take calculated risks. One further career move was therefore con-
sidered advantageous. Bishop was determined to apply for the position of
surgeon to ‘one or both of the gaols in Leicester’ where he would have
direct access to executed bodies and be paid a fixed-salary for prisoner-
consultations.”! His ambitions culminated in a letter dated 13 February
in 1807 in which he thanked John Frewen warmly for his local patronage
and was pleased to confirm that he had established his medical-standing
in the Midlands.

Evidence like this private correspondence indicates that doctoring
could be a steady occupation, but there was the ongoing problem of
managing fickle consumer demand. It was imperative to stay ahead of
the competition. It is noteworthy that John Bishopp’s gains at Leicester
were still fragile in 1807, for instance, hence he had to fall back on his
Poor Law work: ‘my pressure of business is of course very irregular &
unsteady, otherwise I should think soon of giving up the care of All Saints
Parish poor’ in the town-centre. He admitted moreover that: ‘I have
been engaged with the poor when I have wanted for better patients’.”?
Gaining access to criminal bodies by becoming a gaol surgeon was there-
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Table 6.2 Location of criminal dissections and their respective research activities
by 1800

Location Dissection Activity

Birmingham Surgical amputations and trepanning of the skull
Bristol Dissection of hearvt/lung/brain and midwifery
Bury St Edmunds Muscles, heart-lung capacity, phrenology of head
Cambridge Nerves, Galvanism, Spina Bifida

Colchester Medical death, phrenology of head

Derby Brain vitality & sensorium (nerves)

Hinckley Bones & Orthopaedics of limbs and back

Ipswich Gonorrhoen, Heart resuscitation, breast tissue
Leeds Structure of the eye, hernin, limb amputations
Leicester Brain research and medical death

Newcastle Dentistry & morbid diseases of the conl industry
Northampton Blood flow, mechanical physiology & secretions
Norwich Skeleton, phrenology of head

Nottingham Skeleton, phrenology of head

Plymonth Skeleton, phrenology of head
Salisbury/Winchester Fever, nerves, kidney & military wounds

York Treatment of madness and maladies of the mind

fore a smart business move, embodying accessibility, exclusivity, and sta-
tus. Against this backdrop, medical men in the Midlands tended to try
to align closely with the criminal justice system, even though working
on executed bodies might tarnish their public image. The opportunities
criminal dissection afforded to develop a growing reputation for innova-
tion out-weighed sensitive public relations considerations with regard to
the post-execution crowd.

After the Murder Act the type of original research being done on crimi-
nal dissections was to gradually influence where ambitious new surgeons
sought to locate themselves provided local business opportunities were
favourable: the Table 6.2 above indicates key locations and the sorts of
specialisms gaining a foothold. There was no distinctive regional pattern-
ing to particular types of anatomical interests, unlike the dissection ven-
ues in Map 5.1 page 183. The reason for this trend was that it really
depended on the availability of criminal body types (age, gender, height
and so on), and what then was feasible for local surgeons to do in terms of
using dedicated dissection space. This influenced how their work related
to the wider medical marketplace on location. Many wanted to pursue
individual research but they had to be opportunists as most were working
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in environments where scientific endeavour had to be paid for from busi-
ness profits. If the executed criminal was very muscular, for instance, it
made sense to dissect the musculature in minute detail. If the crime was a
particularly gruesome homicide then a phrenology cast was usually taken
because the brain was the focus of intense interest. All of this type of post-
mortem work nonetheless involved taking apart the corpse by dissection
and dismemberment unless the skeleton was the main object. An added
complication was that medical students sometimes argued about getting
access to what were regarded as trophy heads to dissect. The Morning Post
of 15 September 1819 reported one such compliant that came before the
Middlesex Sessions:

Mr James Luke, a young Gentleman, and one of the students of the London
hospital was indicted for committing an assault on Mr Charles Roberts a
fellow student, on the 7th June last in the Dissecting Room. Mr Charles
Roberts, the Prosecutor, said the Defendant and himself were house pupils
in the London Hospital when a misunderstanding arose upon the dissec-
tion of a body. He was desirous, with a Mr Parrot of dissecting the brain,
and Mr Luke said he had been told by Mr Andrews the surgeon, that the
Prosecutor’s skill was equal to the task. He saw Mr Andrew’s who disclaimed
having said anything of the kind. The assault took place two hours after. The
Defendant, in the dissecting room, clenched his fist, and said he should like
to lay both, meaning the Prosecutor and Mr Parrot flat on the floor... The
Defendant struck the Prosecutor with a violent blow to the stomach.”

Evidence was heard from a senior surgeon that Mr Charles Roberts
was not telling the truth. He should not have been dissecting the brain
because it had been left for a coroner and experienced surgeon to exam-
ine. Then he stated that in any case dissecting a criminal head was ‘a task
too delicate for a young man like the Prosecutor who had been no more
than six months at the hospital’. The Judge urged Roberts to apologise to
Luke, and asked the latter to make a charitable donation of ‘10/” to the
Hospital. He reminded them that their behaviour spoke of ‘indecorum in
a place which may be called a place of education’. They shook hands and
the case was dismissed. Yet, the vignette was telling. Questions of medical
competency, competition to dissect brains, and a general fascination with
the criminal mind, were all aspects of dissection work that was secretive
but excited public curiosity. Standard techniques were well-known by the
1810s from anatomical books and manuals, but there was a lot of practical
information withheld from the general public about what amounted to an
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‘insatiable curiosity’ for the torso and head-piece. One example stands in
for many from the archives.

On 8 April 1822 a civil case, King versus Cundice, was brought before
the Surrey Assizes. It exposed in court what it meant to dissect and dis-
integrate a dead body convicted of a capital offence. In the case’s open-
ing remarks the prosecution declared that: ‘the science of anatomy was
most beneficial to mankind; but, its advancement ought not to be attained
by the violation of those feelings which were the most scrupulous in the
human breast’.”* The facts were that a highwayman named Edward Lee
was tried and found guilty of a capital offence. He was hanged and then
his body was to be buried by ‘William Walter, the keeper of Horsemonger-
lane gaol’. He took a decision to delegate the internment to ‘Edward
Cundice, the undertaker’ to be done in a ‘decent and proper manner’.
Walter was ‘paid out of the rates of the county of Surrey’ to do the burial
recouped from gaol funds. Cundice however pocketed the money and
sold on the body for dissection. The Judge had ordered that although Lee
had not committed murder his body must still be anatomized. This was
to make sure the convict underwent medical death, but he also stressed
that it must not be dissected. Cundice ignored this stipulation and made a
business deal with ‘Mr Brooke’s the anatomist’ because supply-lines were
low and there was a valuable profit to be made from the sale. In the course
of giving evidence in a subsequent civil case about what happened at a
criminal dissection the prosecuting counsel revealed that:

Edward Lee was tried in Croydon on 23rd August and executed on the
10th September. The defendant Cundice was undertaker to the gaol and did
all the carpenter’s work... Three guineas was paid to the defendant for the
burial...The body was traced to Brooke’s dissection rooms where the body
had been mutilated by the dissection knife.”®

Local gossip alerted the family of the deceased that a false burial was staged
and they called in ‘James Glenman a police officer’ who:

Proved that he had made search after the body of Edward Lee and at length
found it at Mr Brooke’s dissecting rooms in Blenheim Street, Marlborough-
street. The body had been operated upon; the top of the skull had been cut
off but replaced. He was quite satisfied that it was the body of Edward Lee.
On one arm was the initial E.L. tattooed with gunpowder.”®
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The body had been transported from the Surrey Assizes to be sold to a
private anatomy school run for fee-paying students by Mr Joshua Brookes
near Oxford Street in central London. Cundice defended that he had been
duped. He claimed that the body had been stolen at night from his under-
taking premises when he was asleep. As the victim of a dreadful trade, he
panicked covering up the burglary with a false funeral. The defendant’s
counsel criticized the fact that ‘Mr Brookes the imminent anatomist’ and
‘Fellow of the Royal College of Surgeons’ was not being called to give
evidence. The judge had already directed to the jury that official enquiries
had been made informally. He decreed that the Crown was satisfied that he
‘was not trafficking in human flesh’ but had taken advantage of a gallows
body becoming available which was not illegal. The view taken in court
was that burying a coffin that ‘contained nothing but earth’ in capital
offence cases was a common undertaking swindle. Sentiments were run-
ning high in final speeches to the jury: ‘Reverence for the ashes of the dead
was so deeply implanted in the human heart, that it was impossible upon
such an occasion not to feel something like prejudice where its sanctity had
been violated’. Despite an appeal by the defending barrister to consider the
objective facts, Cundice was found guilty. He was sentenced to 6 months
in prison for his undertaking scam. His successful conviction revealed that
in all types of capital cases corpses were being sold for ‘three guineas profit’
by the 1820s. The extremities, marked by tattoos were ‘mutilated’ on the
dissection table; the head was decapitated, placed back on top of the torso
so a skeleton could be made. This type of material afterlife was often con-
troversial, not just in the capital, but rural areas too, where we see equiva-
lent examples occurring throughout Eastern counties.

In 1771, the Norwich and Norfolk Voluntary hospital was established
for the treatment of the sick poor by voluntary subscriptions. By the 1790s
when ‘new anatomy’ was being promoted in East Anglia the board met
to decide what to do about requests to stage criminal dissections on their
premises to further original research. On 12 August 1797 the governors
thus stated: It is ‘Ordered that the Physicians and Surgeons be requested
to take into consideration the propriety of dissecting bodies at the hos-
pital removed thither for that purpose’.”” It was evidently not a foregone
conclusion that when a judge sentenced someone to be dissected it would
automatically happen where the legal authorities intended. This particular
ruling gave rise to considerable medico-legal debate because on 19 August,
seven days later, another clarification was made by the hospital board:
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August 19 1797 — Ordered that no Malefactors shall be brought to the
hospital for dissection without the consent of the majority of the physicians
and surgeons at this hospital, such written consent to be lain before the next
weekly board and entered amount the orders of that board.”®

Yet it would be a mistake to take this situation either at face value or to
regard it is as stable and unchanging. By the 1810s there was a new legal
problem confronting penal surgeons. A local sheriff was very reluctant to
do his job. The Norfolk Annals tor 1811 explained why:

29 September 1811

Mr Francis Morse and Mr Thomas Troughton were sworn into the office
as Sheriffs of Norwich. Mr Morse appeared in his shooting dress, namely
a short coat, leather breeches and so on; the steward preceding, as usual,
to invest him with the gold chain, he refused to put on what he termed
a ‘bauble’, nor would he wear the gown, he said, unless it was absolutely
necessary. Mr Steward Alderson observed that his refusal seemed to convey
disrespect to the court. Mr Morse disavowed any individual disrespect and
said he would perform his office irrespective of outward forms. It was forced
upon him in the expectation of obtaining a fine of £80, as he was convinced
there was not a Gentleman on the Bench who believed when the precept
was sent to him that he would serve the Office.””

Morse was a colourful and controversial local character. He had already
fought a duel on 3 September 1797 in Norwich over an election skirmish.
Of independent-thinking, few expected a radical to want to condemn
murderers to death at the gallows or to apply the capital code for lesser prop-
erty offences. Morse (like many of the surgeons that should have served as
Master of Anatomy at London’s Surgeon’s Hall) had been expected to pay
a fine to avoid the duty of leaving business ties to attend to his civic duty
as Sherift. He had though taken umbrage at the high financial penalty and
turned up to be inaugurated at Norwich to make a public statement about
the absurdity of the elaborate ceremonial trappings. It is informative that
although his political objection was about expense and he declared a strong
disliking for the Bloody Code nevertheless once a felon was condemned
for murder he swore an oath to do his civic duty. He did not shirk from
the unsavoury however objectionable the ceremonial trappings. For as The
Norfolk Annals explained people in Norwich were very used to seeing dead
things in country life and they had a hardened attitude when it came to
the death penalty. Most residents were not squeamish about death, dying
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or criminal dissections.® In the winter of 1811 at Xmas, for example, the
Norwich Market was ‘glutted’ with dead birds from the annual pheasant
shoots to be sold to London. There was by 22 December ‘800 hampers...
having 10 stags’ and altogether 720 horses’ were needed to ‘draw poultry,
sausages and game sent within three days’ of being killed in the fields of
Norfolk ‘“from this city to the Metropolis’.#! Norwich folk employed in
the game industry were not generally sentimental about the visceral nature
of the dead in animal or human welfare. These local findings add provin-
cial colour to a sea-change by the 1820s in local hospital concerns about
bad publicity surrounding human dissection. Criticisms had abated and
been overtaken by a great deal of public interest in the medical death of
the body, enthusiasm for the quasi-science of phrenology, and furthering
medical education around Norwich. It was thus recorded that:

14 August 1829

At the Norwich Assizes, before Mr Justice Parkes, John Stratford (42)
was found guilty of the murder of John Burgess, an inmate of Norwich
Workhouse, by poisoning him with Arsenic on March 2nd. The execution
took place on the roof of the new gaol on August 17th. After hanging the
hour the body was removed to the lower court and conveyed to the lower
court at the Guildhall where it was publically exposed for 2 hours. Thence it
was conveyed to Norfolk and Norwich Hospital where Mazzotti, the mod-
eller, took a cast of the head; and on the 18th Mr Crosse commenced a
series on anatomical lectures at the dissection of the body. A public subscrip-
tion was started for the family of the culprit®?

Later we will return to the striking collection of criminal plaster-cast heads
that have survived as material afterlives in regional museums. They attest
to how by the 1820s expectations had changed at criminal dissections
which had now become a different sort of performance of the teaching
skills and research ambitions of penal surgeons in the dead-houses of
provincial voluntary hospitals. Rather than trying to avoid such a duty it
became de rigueunr.

Touring a number of eighteenth-century provincial dissection venues
in the archives, it becomes evident that criminal corpses were complicated
medical research commodities. They were objectified in terms of curiosity
and curated artefacts. After the Murder Act a new pathology of medical
death required an accumulated anatomical knowledge and this became a
competitive endeavour. Once medicine expanded her research horizons
into sub-disciplines anatomists resented being stigmatized as instruments
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of legal redress. Rising consumer demand afforded different types of sci-
entific opportunities with considerable business potential, but to realize
these necessitated working on resurrected, as well as criminal dissections.
From what was available at the gallows, given that the murder rate could
not meet anatomical demand, provincial anatomists started to set their
own research agendas. Many skilled practitioners came to the realization
that a body of history was not simply in their collective keeping but in their
individual making too. There was though an inherent contradiction in this
research output. Defining the humanity of some depended on discovering
the less than humane in others. Murderers destabilized what it meant to
be a decent human being. Yet, their anatomical profiles had some features
that were common to everyone when exposed to public view. For these
complex reasons, the actions of the crowd at post-execution rites became
a reflection of accepted modes of curiosity on which original research
depended. Another example stands in for many in counties to the East of
England, representative of what happened also in provincial areas border-
ing Suffolk, Essex, and Kent.

Lloyds Evening Post on 26 July 1769 reported that Benjamin Bush had
been apprehended for assisting his lover in poisoning her husband, John
Lott of Hythe in Kent.®® Standing trial Bush was found guilty and ordered
to be executed at Penenden Heath in front of a crowd of five thousand peo-
ple gathered at Maidstone. Before sentencing however Bush appealed to
the judge not to dissect his body. In a petition to the judge the condemned
stated that as he did not actually administer the poison he should not
undergo post-mortem punishment. He claimed that he was not a vicious,
violent murderer but an unfortunate foolish wretch in love. He knew that
his body was prized as he was in his early twenties and would thus be dis-
sected in full public view at Maidstone Shire Hall. Confronted however
under cross-examination Bush conceded ‘in an angry tone’ that he was
‘Guilty enough’ of pre-meditated homicide. The judge was not inclined to
show mercy. This backdrop sets in context why Mr John Chubbe, a penal
surgeon from Ipswich made a special request to receive the criminal corpse.

John Chubbe (1741-1811) worked as both a physician and a surgeon at
Ipswich.3* He trained at Colchester in Essex, spent some time in London,
and built a reputation for being a skilled dissector by the time of Benjamin
Bush’s criminal dissection in 1769. The Suffolk Garland highlighted that
he was a remarkably forward-thinking doctor determined to do original
anatomical research.®® Access to criminal dissections was essential if he
was to prove that his theories had some basis in material reality. Between
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the 1760s and 1790s Chubbe had pursued three research foci: A Treatise
on the Inflammation of the Breasts of Lying-in Women (London, 1779);
articles published in the medical press on ‘the use of digitalis for heart
complaints and reviving patients that scemed dead’®; and a well-received
book on improving sexual health called An Inquiry into the Nature of
Venereal Disease and the remedy made use of to prevent its effects, princi-
pally with lotions, unguents, remedies and injections, particularly addressed
to younyg men (London, 1782) . He had also earned a reputation for skilled
operations on the spleen with good survival rates.?” Tobias Smollett was
praiseworthy in The Critical Review writing in 1783 that: ‘Chubbe sup-
ports his opinions by plausible and ingenuous arguments’®® There was
he commented a lot of theoretical opinions about how to ‘treat violent
gonorrhoea’ but Chubbe’s originality derived from his anatomical exper-
tise whereby he ‘enters into a physiological discussion on the nature of
the venereal poison, the structure of the penis, the manner in which it is
received, with its progress, and mode of action’. Of course to be convinc-
ing Chubbe needed to be well-networked with medico-legal officials from
the 1760s when he started to practice surgery. This meant that when crim-
inal corpses like that of Benjamin Bush became available he had a good
chance of obtaining the body officially; provided that is medical death had
already been established in the vicinity of an execution. The body could
then be moved by fast coach across county boundaries. Behind Benjamin
Bush’s anti-dissection plea was a very real sense that his anatomy would
be studied in-depth and dissected extensively including his sexual organs
because he was a valuable opportunity cost in a busy medical market.

It was important in many provincial areas for penal surgeons to work
together to acquire and redistribute bodies between each other to enhance
their credibility through original research. Word of mouth was an impor-
tant mode of communication in county life. In areas where fewer bodies
tended to become available it was vital to get this right. This set of motiva-
tions is apparent for instance in the Transactions Book of the Huntingdon
Medical and Surgical Society, 1792—1801 which contains medical cases and
dissections of its founding members. Listed in its first printed rules of 1792
are the surgeons ‘Samuel Allvey, Francis Hopkinson, John Smith, Joseph
Vise, James Smyth, Joseph Michael, Richard Steward, Henry Oliver,
Joseph Westbrook® (see Illustration 6.1, page 257).% It is noteworthy
that rule number VII states that they have all agreed to work together in
‘Lincoln, Huntingdon and Rutland, or the City of Peterborough’ to peti-
tion the local legal authorities in charge of executions to make sure their
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surgical society got first call on whatever criminal corpses became available
at the gallows. They agreed to meet every six months at ‘Peterborough,
Bourne, Stamford, and Stilton” where each, with the exception of Allvery
from St. Neots, had a private practice. Their close co-operation would
eventually result in the formation of the Eastern Provincial Medical
and Surgical Society ‘uniting the practitioners of Cambridge, Essex,
Huntingdon, Lincoln, Norfolk, Suffolk and other eastern counties’ by
1836.%° By then, ‘some 70 surgeons’ had turned up to attend the opening
meeting at Ipswich, providing evidence of how the criminal corpse in this
wide expanse of the country was a catalyst for future professional ambitions.

Issues of age, gender, and the general condition of the body also
impacted on the supply networks that developed between medical men.
Yet, those practising surgery in East Anglia, and elsewhere, were all too
aware that they had to take what they could get. Ethnicity for instance
often determined the opportunity costs of research. In December 1771 it
was thus reported in the London newspapers that:

The Curiosity and Impatience of the People to see the dead bodies of
the Jews exposed at Surgeon’s Hall in Tuesday was so Great that it was
with utmost Difficulty that the Gentlemen of the Faculty [surgeons and
their pupils] could gain Admittance...The Professor of Anatomy and Mr
Bromfield were obliged to climb in at the Window, to the no small Diversion
of the Crowd, which at last became so Great that it was impossible to open
the gates to any of the Sheriffs...°!

Meanwhile, ‘Two Eminent Teeth-Drawers of this Town led a scramble for
the teeth of the four Jews’.”?> One of the gentleman managed to extract
them first but not before the bereaved wife of one of the condemned
begged to bury his body before dissection. He had been a doctor and
she hoped that the surgeons would have some sympathy for her grieving
plight. The widow was rejected on the grounds that the skeletons were
needed for original research (Jews seldom being dissected since it was
so offensive to their religious rites). It was explained to the relatives that
as the crowd were determined to witness justice being done, it would
have been foolhardy for the medico-legal officials to stop proceedings.
Yet despite the obvious commotion and popular thirst for the spectacle
once the standard cuts were made and the teeth stolen, the mob left the
building. That so many ordinary spectators turned away from dissection
to its extremities was again telling. None of the medical men present asked
them to leave, nor on this occasion did the sheriff’s men want to trigger
a riot by acting with force. The crowd were in control of their curios-



Illustration 6.1 © Huntingdon Record Office, Accession, 4715, Image taken
2013 by author of the ‘Huntingdon Medical and Surgical Society, Transaction
Book, 1792-1800’; Creative Commons Attribution-NonCommercial-ShareAlike
4.0 International License (CC BY-NC-SA 4.0)
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ity, and they exited when the ‘perils of curiosity’ became too much. An
excess of accessibility, the unpalatable side of human nature, informed the
actions of the crowd and their natural impulses. To be enlightened might
have been a powerful inducement to participate in the deterrence value of
post-execution ‘harm’ but it remained nauseating too. According to the
Busy Body of 1759 this material fact explains why it was that the material
afterlives of criminals were so engrossing for the post-execution crowd.
Those that could not face dissection were still curious about the criminal
destroyed. They thus relied on a material culture to satisfy their inquisi-
tiveness (Illustration 6.1).

The Busy Body reporter also elaborated how: ‘the ornaments in the Old
Bailey and the School of Anatomy at Oxford are the only objects which enable
us to form any idea about their [original criminal] appearance’.”® For many
present the corpse became something ‘other’ and creating a material artefact
made it somehow ‘alive’ in the popular imagination. Regardless of the unspo-
ken reasons behind the timing of the crowd’s departure from the dissection
of the four Jewish criminals, the balance of evidence suggests that medicine
did not simply distance itself from the mob to enhance professional-standing.
Something much more complex happened because curiosity carried with it a
complex array of emotional reactions and those present were seldom passive.
Acquiring knife dexterity; cutting cleanly, working to the body-clock; putting
in a good performance; being timely; co-ordinating with crowds of potential
patients; appreciating that the social composition of audiences changed during
a full-scale criminal dissection: these were all part of the choreography of pun-
ishment rites. Most contemporaries knew that it was what happened before the
body was cut to its extremities that preserved in skeleton bone, tanned-skin,
and plaster-cast material afterlives still identifiable in death. Otherwise most
human remains simply disappeared down the drain, as criminal flesh disinte-
grated into dusty sweepings. There was then throughout our entire chrono-
logical focus a curious sense of respect for the dead, even for those that had led
dissolute lives, and this came to be refabricated in museum settings too.

REMAINING HUMAN: FACING A MATERIAL REALITY

At Worcester Royal Infirmary, ten plaster casts taken from criminal dis-
sections were found in the 1930s (Illustration 6.2).°* This rogue’s gallery
makes a powerful statement about belonging and identity for those subject
to the medical gaze of the Murder Act. Recently art historians, anthro-
pologists, and archaeologists working in tandem have sought to inves-
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Illustration 6.2 © Charles Hastings Education Centre, Worcester, registered
charity in England and Wales number 1074732 whose registered office is ¢/o
John Yelland and Company, 22 Sansome Walk, Worcester, WR1 1LS. In conjunc-
tion with the George Marshall Medical Museum, Worcester, criminal death masks
rediscovered at Worcester Royal Infirmary in the 1930s. Reproduced here by kind
permission of the Trustees under Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International License (CC BY-NC-SA 4.0). See, also http://www.
medicalmuseum.org.uk /story/DeathMasksnew.htm

tigate a ‘bodily hierarchy’ that these heads of criminals and other social
outcasts symbolise in a post-modern museum culture. Across Europe,
there has been a renewed interest on the ‘basis of beliefs, mythologies and
traditions about ‘a cultural anatomy of the head’ > A ‘headless tradition’
still needs to be brought out of cold-storage to better inform criminal
histories for it is apparent that ‘headless dissection’ was ‘saying something
different and distinctive from the skull’ about the remaining humanity
of the condemned. Being decapitated ‘exploited the historicity of death’
and its momento mori traditions by ‘scrutinising mortality’. At the same
time, at criminal dissections something very literal had to be faced as the
head was separated from the torso. Plaster-casts embodied a re-assembling
of the criminal-self to refabricate its human identity. There were three
abstract things happening in the room when the head cast was taken of a
condemned murderer.
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Death masks of all descriptions generated from criminal dissections
reflected a widespread belief that the head and heart battled each other for
supremacy of the early modern mind.?® At a time when explanations about
medical death changed from heart-lung to brain-death taking a head cast
was about the implied failure of personal moral responsibility and religious
restraint. There was a very tangible medical sense that material afterlives
came to represent a malfunction of a political economy that was losing its
moral counterpart. Simultaneously there ‘was a growing fascination with
bodily fragments’ and ‘decapitation practices’ within an ‘increasingly strict
judicial system’.?” These cultural trends arose out of Enlightenment sen-
sibilities about whether the head should, or indeed could, rule the heart.
Plaster-casts tended therefore to be seen as tokens of punishment with
an implicit moral message that when the heart ruled the head dangerous
criminality was mindless. Aesthetically modellers had therefore to make a
crucial decision about how much of the corpse to feature in a new plaster-
cast. What became known as ‘collar heads’ tended to feature the cranium
and shoulders of the condemned; any deep rope marks on the neck were
also replicated. Prominent features like a large nose or Adam’s apple were
usually pressed into the plaster of paris and sometimes wax, since these
were clear marks of a dissolute criminal life too. In condemned females,
the modeller thumbed into the closed eye-lids, emphasising the visible
art-form of lid-watching (see, Chapter 2). These reflected contemporary
superstitions about sunken eye-lids being seen as a sign of moral ruin; the
eyes being the window of the soul. They depicted in capital-death how
the corrupt body-shell had failed to contain the human-spirit needing to
return to God to seek redemption for awful misdeeds. Masks were thus
seen as prototypes of a corrupt self-portraiture. These the legal process
had exposed to moral redress in transformative material mediums. Above
all, they exuded ‘purity, danger and gender’.”® And all of this complexity,
containing implicit and explicit moral scruples, was reflective of the shared
emotional codes and values of an early modern mind-set that came to dis-
sections curious about each criminal’s headless afterlife.

The Liverpool Mercury on 21 January 1825 was one of many local
newspapers to report how the ‘new science...of phrenology’ was doing its
rounds in provincial life and had been the cause of much debate given that
dissection seemed to be necessary to know the true anatomy of the crimi-
nal brain. Those that practised phrenology were said to take care not to
stray from ‘the plain path of evidence’. It was a discipline that some claimed
combined ‘the feelings, dispositions and talents of our particular nature, in
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the endless and inconceivable diversity in which it appears in human soci-
ety’. Its advantage was that it reconciled ‘the Creator’ (o/d anatomy) with
the ‘material nature of dissection’ (new anatomy) by showing:

That the mind is endowed with a plurality of innate faculties — Secondly, that
cach of these manifests itself through the medium of an appropriate organ, of
which the brain is a congeries [conduit] — Thirdly, that the powers of mani-
festing each faculty bears a constant and uniform relation, ceteris paribus, to
the size of the organ, or part of the brain, with which it is connected — Lastly,
that it is possible to ascertain the relative size of the organ during life, by
observing the different forms of the skull to which the brain gives shape.”

The argument ran that inside the headless was a mind-map of criminal-
ity if someone was trained to read it properly. These ‘expert’ views were
naturally debated and disputed. The Royal Institute of Cornwall twelve
months before the Liverpool meeting on 23 January 1824 invited Dr
Percival Potts to speak. He travelled down to Truro by the post-chaise
with his plaster casts taken from dissections of murderers done at St.
Bartholomew’s Hospital in London. Potts opened by saying that ‘the nov-
elty’ of phrenology’ was ‘inviting, but its fundamental data was incapable
of proof’; yet, it had captured the general public’s imagination. He was
sceptical about this but did express the view that based on his criminal dis-
section work he could not deny that:

It does appear that those who have allowed the impulse of the animal pro-
pensities and desires, to the commission of crime, have been mostly found to
have thick heads and small cerebrums...I have examined that of a murderer
in many respects...and found grounds for the opinion I have formed.!*

At Norwich meanwhile, where there had been a great deal of dispute
as to whether criminal dissections should be permitted to take place in the
hospital dead-house, by the 1820s the staff had started to accumulate an
extensive collection of material afterlives. This included the collar-head of
John Stratford executed in 1829 (refer Section 1) sent to the Norfolk and
Norwich Hospital Museum where it remains carefully catalogued today.'"!
It sits alongside:

Entry 637 - Normal Anatomy Number 2: Skeleton of Mr [John] Pycraft who was
executed for murder [August 1820], Mr Langstaff dissected
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Entry 638 - Normal Anatomy Number 3: Skeleton of Mr Johnson who was executed
for the murder of Mr Barker of Wells, Mr Langstaff dissected

Entry 1095 - Plaster Cast No. 135, Bust of Shalford executed for murder, Norfolk and
Norwich Hospital dissection

Entry 1105 - Plaster Cast 145, Bust of Greenacre who was hanged for murder,
Norfolk and Norwich Hospital dissection

Entry 1138 - Plaster Cast 178, Head of J B Rush — executed for the murder of Mr
Jermsy [sic] and son of Stanfield Hall. Purchased.!??

The longevity of these artefacts sets in context why when a renowned phy-
sician presented the Academy of Sciences in Paris with a ‘piece of artificial
anatomy, representing the body of a man according to its natural dimen-
sions” and featuring ‘the taking to pieces and putting together again all the
various pieces of mechanism in their very fullest details’, there was con-
siderable interest in how ‘the cranium may be opened and the brain taken
out’.!% The price was ‘3000 francs’ and ‘Mr M Ouroux’ the inventor of a
more interactive anatomical model to replace hand-held books generated
considerable publicity in the London press.

In the English dispensary system meantime there was a great deal of
interest in using new products other than wax to take casts of criminal heads.
So much so that the Society of the Arts of London by 1841 had decided
to award its gold medical to ‘Mr Simpson...Surgeon to the Westminster
General Dispensary’ for the ‘application of paper miché to the making of
anatomical figures and models of morbid anatomy’.!** In an eculogy at the
medal ceremony the orator of the Society recalled that Simpson ‘some
years ago turned his attention to the difficulty and expense of construct-
ing’ reproductions ‘in consequence of the difficulty and expense at the
time on procuring subjects for dissection’. A praiseworthy newspaper arti-
cle announcing the prize explained that: “The materials in use for anatomi-
cal models were wax and plaster, of which the former was found to be too
expensive to come within the means of lecturers and students in general
and was too delicate to be handled in the lecture room without the chance
of considerable damage’. The problem with Plaster of Paris casts was that
they were ‘objectionable too on account of their great weight and brittle-
ness’. Simpson thus perfected using paper miaché ‘worked into moulds
taken from dissections’ and these had an ‘extreme lightness” when handled
and were not easily damaged. They could be ‘painted in oil coloured’ to
represent dissected parts and these were removable revealing the internal
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structures of notably the brain, heart and lungs. The method soon proved
to be a best-seller. Simpson traded on the publicity of his gold medal to
promote the ‘extreme cheapness’ of his paper miché design. He sold the
collar-heads to the Royal Navy and East India Company keen to buy an
alternative to wax that often softened in the hotter climate of the Far
East. Material afterlives at home and far afield were about refabricating
the criminal as public property. They were also about reproducing dif-
ferent price points—cheap paper maché, more expensive Plaster of Paris
and costly wax models—all from the opportunity costs presented to penal
surgeons. We end this heady tour therefore with a personal history that
brings the physical journey of those that became objects of curiosity in a
material culture, full circle.

Dr Thomas Kirkland (1721-98) surgeon of Ashby-de-la-Zouche per-
sonifies many of the complexities, contradictions and speculations that
criminal dissections afforded from 1760 once the medico-legal choreog-
raphy of the Murder Act was established in provincial England. He has
featured periodically in this book receiving condemned bodies for post-
mortem punishment from Leicester gallows in Chapter 2 and then in
Chapter 3 he gave critical medical evidence against Earl Ferrers whose
method of criminal dissection set new standards on how to cut open the
condemned body that became accepted practice in Chapter 4. Kirkland
was at his most active between 1760 and 1790 at a critical time in the
development of anatomy when its central purpose was reinvented. At first
Kirkland did coroner’s work before altering his methods from autopsy
to anatomization and thence dissection after he became a penal surgeon.
From this, he did original research on an eclectic and impressive range
of conditions that reflected his patient caseload including: ‘inter-cranial
pressure arising from a head injury...industrial diseases...lumber abscess...
scrofula...fractures...child-birth and puerperal fever’.!®® Thus the Medical
and Philosophical Commentariesby 1792 announced that Kirkland was rec-
ommending ‘the utility of Opium in certain species of Apoplexy and Palsy
[stroke complaints from brain maladies].1% If criticised for doing original
dissection work on the brain, Kirkland always defended that: ‘a peck of
practice was worth a bushel of theory’.'” He likewise promoted the value
of a private medical museum that became renowned in the Midlands.!%®

On Monday 30 August 1824 there was great excitement in Ashby-de-
la-Zouche because the Kirkland family had decided the sell their famous
medical collection accumulated under the Murder Act. Over four auction
days ‘upwards of 300 volumes of medical and surgical books in lots’ were
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viewed, and then purchased for ‘£36 17s 6d’ in 16 lots by the end of day
two’. This left the contents of the museum to be sold on day four, 4th
September. People came from far and wide across the Midlands to buy
the eclectic items. Their so-called provenance was attached to some sensa-
tional eighteenth-century crimes, as well as the punishment rites exacted
on condemned criminals:

Item Number in Sale Catalogue Auction Prices
5: Key of Newgate at time 6s 6d
of the Rebellion
8: Sir Edward Verrey’s Skull, 9s 0d
Slain at Edgehill
9: Part of an Egyptian Mummy 1s 0d
29: Stufted Birds, Beasts and £25 13s 5d
Reptiles in glass cases
30: Dresses and Shoes worn by 7s 6d
several Dwarfs
37: Curious articles—includes £1 Os 0d
Dick Turpin’s rope

Other curious items such as Earl Ferrers’ rope, the
Gunshot ball that shot his steward, skeletons from
Criminal dissections and the entire Produce of the Museum

The auctioneer lists—Produce of Museum  £75 2s 7d
Expenses for the Sale Staff (£10 8s 7d)
Total £64 14 0d
First Day £198 Os 6d
2nd Day £36 17s 8d
3rd Day £31 5s 7d
4th Day £75 2s 3d
Total expenses (£98 8s 5d)
Total Profit from entire Sale £242 17s  7d'%®

In Chapter 2 we encountered the skeleton of Timothy Dunn sent for
cleaning in January 1796. At the time of the medical museum sale it could
not be located. It was to have featured as a star-item at the auction but
it had taken on a material afterlife of its own. Kirkland had paid for the
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skeleton to ‘be boiled down’. It was then sent back to be viewed by local
people at the White Horse public house in the town where Kirkland had
exposed the condemned body. Thence it was ‘used for the furtherance of
medical knowledge, passed from one doctor to another’ in the Midlands.
Having gone on its medical travels it eventually went missing in the 1820s
when criminal dissections moved to purpose-built infirmaries in central
England. Eventually it ‘was found in a cupboard at 14 South Street Ashby-
de-la-Zouche in 1930°, but, by then, it was regarded with opprobrium
and ‘subsequently thrown down a well’ in the town where by all accounts
it disappeared from public view. As for the contents of the Kirkland medi-
cal museum that once occupied 63 Market street in Ashy-de-la-Zouche
(the building was demolished in 1868), head-strung criminals were dis-
tributed far and wide, to be sold and resold, collected and dispersed over
the next three generations. Even then, what remained became folklore.
The ‘public curiosity’ that started with a crowded dramatic performance
was refashioned into the tale of Thomas Kirkland that once did unsavoury
criminal work and was Earl Ferrers’ fatal undoing. The ‘dead-end’ of curi-
osity was seldom the end of the storyline.

CONCLUSION

The subject of the body divided is a familiar one in modern biomedicine.!?

Yetitwas the afterlives of criminal dissections created by the capital code that
were the start of this powerful narrative in a history of punishment. Those
in the crowd absorbed material realities because they had ample oppor-
tunities to be confronted by the headless, gutless, and faceless creatures
of'a ‘new anatomy’. By the end of dissection, when arteries were typically
empty of blood (because blood pools in the veins after death) ordinary
people could speak in some sense about the curious things happening.
That discourse had a transitional language because cutting the corpse
was about debasement of the condemned torso, defacement of the visage
including the eyes once seen as the window of the soul, and defilement of
the heart and mind. In other words, all the traditional seats of humanity
and spirituality that ‘old anatomy’ had once served in a scheme of divine
creation were being turned upside down by different sorts of emotional
conversations in the name of crime, justice and science under the Murder
Act. Predictably perhaps being involved with criminal dissections created
the narrative subtext for disconcerting discussions about the familiar, but
abnormal. In a strong oral culture these involved talking emotionally in
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some capacity about ‘normal curiosity’, ‘public curiosity’, and ‘morbid
curiosity’; so much so, that the “perils of curiosity’ expressed a heightened
sensitivity. There was more body-awareness, and the great irony was that
it took the morally deviant to trigger this level of emotives: a self-contra-
dictory paradox perhaps during the Enlightenment project that promoted
reason and rationality as its central razson d’étre. There was the option of
remaining silent but it is hardly credible to claim that all those that beat
down the door to get inside a dissection venue staged their collective pro-
test without emoting a single huft, puff, grunt, or word. It was likewise
possible to be impervious but not likely given the synaesthesia stimulated
in everyone. Accepting then that pushing and pulling to be on the inside
gave voice to the archaeology of emotions considered normal at the time,
makes it very necessary to revise an historical sense of the internal dynamics
of the early modern crowd.!'!! Post-execution the potential existed for
emotional expressions to be self-exploring and self-altering, in ways that
William Reddy has identified.!? Those attending criminal dissections did
not simply describe events but retold punishment dramas with human
sentiments that were all about the essential quality of the immersive theat-
rical experience. Emotionally-speaking there was little point in going to a
punishment rite if it was boring, banal, or baffling: the majority were ‘out
of body experiences’, not in a modern quasi-spiritual sense, but in early
modern terms of the staging of a public phantasm of criminal fleshiness
to be visually consumed, materially composted, and emotionally recycled.

Recurrently there was a medical gaze at criminal dissections, but it
was a very variable viewpoint. Audience members were repopulated over
three to four days, peopled by those that came and went, and returned
to see the body being punished post-execution. Not only was there a
material reality to be faced as the body disintegrated but by preserving
criminal heads for study a macabre sort of self-hood was recreated too.!1?
This was not simply public engagement on the part of the anatomical
fraternity but an act of co-creation in which the crowd accepted that
what was being represented by anatomical modellers—whether in wax,
Plaster of Paris or paper maiche in a collar head—was ‘real’, ‘the dangerous
dead’ and ‘somehow alive though silenced forever’. This contemporary
discourse was influenced by the quasi-sciences of galvanism and phre-
nology when electric impulses and nervous energy from brain dissection
filled the punishment venue. Moving lips twitching seemed to make the
headless speak and this set of experiences was enhanced by a sense of
curiosity arising out of secrecy. Whichever sort of material afterlife was
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refabricated its artefacts were intimately related to research speculations
that criminal dissections made feasible. Some of the work was perfunc-
tory, some intriguing, some thought-provoking; each commodity was
part of a mosaic of medical speculation and professional development.
Anatomy under the Murder Act often resembled a macabre showcase
or public drama of the unsavoury, as it had been for centuries. Yet, it
is important to keep in mind that it was something far more intangible
and curious too by the 1790s. Developing from a shared understanding
that medical death was indefinite and had infinite varieties, the crowd
and everyone present experienced something that every human being has
always shared, and will arguably always do so. The journey from life to
afterlife for many ordinary people generally leaves behind an emotionally-
charged anatomical legacy of sorts.
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CHAPTER 7

‘He that Hath an 1ll-Name Is Half-Hanged’:
The Anatomical Legacy of the Criminal
Corpse

Basic biology informed the legal limits of capital sentencing under the
Murder Act in 1752.! Human beings sentenced to death shared physi-
cal traits when hanged. These had a biological timing that determined
how to establish medical death. After which, the criminal corpse under-
went post-mortem rites. By devoting so much scholarly attention since
the 1960s to developing a theoretical apparatus to speculate about the
crowd, embodiment and criminal justice in the eighteenth-century, ironi-
cally actual criminal bodies about to be dissected were left unattended.
Once these were cut down from the gallows, they were neither organically
stable nor individually invariant, but they did all have flesh, skin, blood,
bones, brain matter, and viscera. Those corporeal features often appear in
standard historical accounts but not in terms of actual medico-legal rituals
that reconstruct punishment journeys from anti-mortem to post-mortem
results. The ‘historized body” still needs to be relocated in criminal his-
tories and the medical humanities to reach a revisionist standpoint.> This
book has therefore approached the condemned in distinctive ways by try-
ing to envisage another side of the criminal justice process. One that was
embodied upside down, outside inside, dehumanised to be refabricated,
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in ways that resemble the image oppo-
site (Illustration 7.1) of a flayed criminal
corpse drawn from a different angle on
a dissection table in 1815.3

After the Murder Act, historical
actors who attended executions and
criminal dissections both internalised
and externalised their ‘natural curiosity’.
They had sensory agency to see and hear
a biological soundscape; to stare, gasp,
gossip, joke, and half-remember conver-
sations amongst post-execution crowds
about how it made them feel to be part
of the spectacular. Lacking first-hand
evidence penned by ordinary people in
an oral culture, this book has explored
the physical qualities of a shared emo-
tional history at criminal dissections Ilustration?7.1  © Wellcome Trust,
that was accessible and stimulating Image Collection, L0013340,
in some respect to everyone. Seeing ‘LM’”:”Z view of the trunk of a flayed
something reachable did not necessar- %% > by Charles Landseer, 1815;

ily make it a reductionist experience Creative  Commons  Attribution-
Y P NonCommercial-ShareAlike 4.0

in terms of medicine wielding power. International License (CC BY-NC-
Instead when the criminal body was g4 4.0)

about to be dissected, uppermost was

not the pathology of death. It was a

head, hand, foot, and arm resembling fleshy normality that was danger-
ously deviant. The enticement to see a bloody mess made the picture of
punishment somehow ‘alive’. This was the punitive price of being in close
proximity and those penal surgeons working in London knew it very well,
as the Morning Chronicle reported on 28 May, 1776: “Yesterday being a
holiday for working men and apprentices great multitudes attended the
execution of the two men at Tyburn for murder, and not content with this
sight, great numbers returned to see them dissected at Surgeon’s Hall’.*
The adjective used to describe what motivated the crowd is deliberate—it
was ‘this sight>—a mental picture that animated an execution spectacle
and its equally spectacular post-mortem encore. Rethinking the mate-
rial synaesthesia being staged, Adam Bencard has thought-provokingly
speculated:
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There is a possible way in which the study of the body in history might be
opened towards more direct understandings of embodiment...This notion
of presence presents a possible way of refiguring the study of the body in
history which embraces the inability of language to fully frame our interac-
tion with reality and the importance of examining the unspoken, the uncon-
scious, the sensual, the affective, the lived and the felt “stuff” of the body in
history... presence is a result of our biographies, of history within the flesh.
Presence does not transcend history, it is history; history as it works upon us,
within and without language, both as individuals and as societies. Presence,
then, offers a possible way of speaking about, examining and appropriating
into the study of history the fleshy experience of history and the historical
experience of fleshiness.®

Yet fresh flesh approaching organic death was kept animated in the pop-
ular imagination by the physical presence of the crowd and their human
impulses that found expression in the criminal justice process. In this book
liminal experiential spaces have been relocated in the archives to explore
what William Reddy terms ‘emotives—that is, a contemporary naviga-
tion of feelings, implicit and explicit, revealing emotional characteristics
embedded in curiosity-driven embodied experiences at criminal dissec-
tions.® These the English state sought to harness with mixed-results, for
there is little doubt that material stories were powerful tools in the hands
of eighteenth-century medico-legal officials; nevertheless their cultural
reception was difficult to control or predict for the forces of law and order.
Arriving then at an empirical appreciation of punishment rites is about
developing a more nuanced historical awareness of just how much post-
mortem retribution was powerfully in transition once the Murder Act was
enforced. Accepting that the anatomical sciences were modified—literally
and symbolically—and went on being so—means taking a fleshy step-by-
step approach; finding out precisely how medico-legal mechanisms were
choreographed and where exactly, so that contemporaries could accumu-
late knowledge of post-mortem ‘harm’. Potentially this was a discretion-
ary form of popular justice at punishment events for everyone in Georgian
life, a status quo that involves disembowelling historical clichés. Taken
together six distinctive contributions encourage scholarship to look anew
at ‘the historized body’ as we arrive at the end of a punitive enterprise and
engage with its anatomical legacy.

This book, first and foremost, has stressed the vital importance of going
back to the archives to better understand the biological basis of execution
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and post-mortem punishment in tandem. This needs to happen before
historians can begin to re-assess the complex historical processes in a ‘his-
tory of the body’ deployed for socio-political and medico-legal ends after
the Murder Act. In eighteenth-century criminal studies the intellectual
baggage of academic life was loaded up onto a cartload of ‘historized bod-
ies’ from the 1960s. Ironically researchers seldom thought anatomically
about the criminal bodies they claimed to have rescued from the gallows.”
As a theoretical corpus accumulated, its intellectual credentials seemed
very persuasive even though few criminal studies examined the material-
ism of punishment taken to its logical conclusion. It is still rare to be
able to engage with an organic instability that is inescapable in all human
beings condemned to die, regardless of class, gender and ethnicity. This is
what made Vic Gatrell’s work exceptionally creative, and which this book
has sought to encompass by going to the hanging tree and journeying
with the condemned body until the punishment choreography was com-
pleted.® Admittedly, it is ‘reductionist’ in the history of medicine to start
with a body to punish (its organic processes, confusing medical death, cut
into pieces, subjected to original research, and refabricated for cultural
consumption). Yet, in every chapter being ‘essentialist’ has been very nec-
essary when the material basis of a criminal history is flesh, blood and
bone. What then Michel Foucault felt so uneasy about in Discipline and
Punish (1977 )—an emphasis on ‘the purely biological basis of existence’
that had served ‘historical processes’—turns out in this book to be a
fundamental step in reappraising what it meant to take life, when, where
and how to punish in death after the Murder Act.” Only then can a
researcher attempt to do what Roger Cooter terms, ‘interpret, prob-
lematize and destabilise...knowledge /power creation’.!® Keeping that
historical process ‘alive’ means starting at its ‘dead-end’. To be ‘anti-
essentialist’ (an intellectual position Foucault aspired to), entails first
being ‘essentialist’. A related contribution has been the ability to locate
forgotten and overlooked sources like the Sherriff’s Cravings at the
National Archives and put them together with familiar sources such as
newspaper accounts and court records in more creative ways. For the first
time this study has handled the actual body material of a criminal his-
tory that has contained too many misleading medical oversimplifications.
This sort of methodological advance moreover strongly suggests that the
balance of the evidence presented supports an intellectual position that
French thinkers perhaps should have taken literally in writing about the
history of capital punishment, ‘reculer pour mieux sauter’.!! In a history
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of the body it is sometimes indispensable to ‘step backward in ovder to leap
Sfarther forward’.

Having done so, a second major finding in this book is that the conun-
drum of medical death mattered a lot to the forces of law and order in
early modern society. It is a crucial missing part of a medico-legal jigsaw
puzzle that became the working choreography of the Murder Act. It is
incongruous of criminal historians to have been so concerned with the
wording of the new legislation—seeing it as substantially correct—that
they neglected to question whether there was any material substance to
the letter of the law after 1752. A related issue is that what has been
misread as a catch-all medico-legal penalty—*‘dissection and anatomizn-
tiow’—was nothing of the sort. It has been mistakenly elided into a single,
linear, post-mortem punishment rite, refuted from Chapter 2. The histori-
cal insights provided by Jonathan Sawday that the early modern body was
‘a locus of all doubt” and Thomas Laqueur that ‘becoming really dead...
takes time’ in the eighteenth-century, have been invaluable when research-
ing the ‘half-hanged’, dying, and ‘#ruly dead’.!> Again, the balance of the
medical evidence presented indicates that although ‘dissection and anato-
mization’ were interchangeable in the history of the body for centuries,
under the Murder Act they came to mean something different, differen-
tial, and distinctive. By the time of Earl Ferrers’ execution in the 1760s
‘anatomization’ was ‘splanchnology’; it redefined the working definitions
of the discretionary justice in the hands of penal surgeons. And that new
anatomical procedure was one of seven types of post-mortem ‘harm’ that
could be done for official purposes to the criminal body. A “crucial incision’
was a legal checking-mechanism for medical death once the condemned
was moved from hangman’s gallows to medical jurisdiction. This meant
that ‘anatomization’ did not simply mean ‘dissection’, and it is erroneous
to claim so in crime or cultural studies. They often took place in different
medical venues, emphasising their separate punishment roles. The medical
stipulations of the Murder Act are a classic case of what Joanna Innes calls
an eighteenth-century statement of legal redress that was to be refined
when the law was applied in provincial and metropolitan life.!?

Throughout England, the history of early modern anatomy in rela-
tion to crime and justice became a very British enterprise. Penal surgeons
adapted to fluid forms of retribution for murder because how to punish
was in transition in the change-over from ‘old’ to ‘new’ anatomy by the
1790s: a time Andrew Cunningham has described as ‘seismic’.'* Lex talio-
nis had considerable moral authority, especially if the method of homi-
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cide was brutal and violent, or indeed was a copy-cat killing that mirrored
execution or dissection methods. Kzl and be killed was a popular mantra
that the medical profession carefully aligned with to avoid any further bad
publicity on a troubled path to establishing a professional status quo. In all
of this making and remaking of criminal justice from the margins or at the
centre, the body was privileged because it had to be so. It was never inert
or value-neutral. Yet, in archive searches for popular mentalities, medical
discourses, and political representations of fleshiness, one finding remains
constant. The timetabling of medical death by medico-legal officials was
a scientific riddle in the Enlightenment. Recalibrating that finding in the
history of crime and punishment involves questioning the timing of capital
punishment per se. It is therefore worth keeping in mind that a distin-
guishing feature of scientific thinking is the search for falsifying, as well
as confirming evidence. At times in the history of science, doctors and
scientists have resisted new discoveries by selectively interpreting or ignor-
ing unfavourable data. Historians of crime have seldom reflected that it is
ahistorical to follow suit. If the material evidence for medical death was
ambiguous in 1752 (and remained so by 1832) then relying on that ambi-
guity to support a statistical position that the criminal was a corpse when
cut down from the gallows has created a ‘confirmation bias’ that has not
served a history of punishment well. Penal surgeons knew they were some-
times in an ethical quandary of human vivisection—in one third of docu-
mented cases from Surgeon’s Hall in London even by the 1810s—and
therefore likely to be a much higher percentage of cases—perhaps as many
as up to a third—before the introduction of the ‘new drop’. That degree
of medical complicity can only be investigated thoroughly by developing
historical antennae more receptive to what penal surgeons said and did
under the Murder Act.

A third contribution is that executed bodies that were left unattended
at the gallows by crime histories have been repositioned in this book,
transposed from anti-mortem to post-mortem settings. There were four
official step-changes in the medico-legal status of a homicide culprit con-
victed under the Murder Act. Figure 7.1 (below) thus provides a more
sophisticated paradigm of punishment for the world of eighteenth-century
England. Procedurally, to this, it is essential to add another element when
material afterlives were created.

Again, it is mistaken to see this as a set of linear punishment practices
by penal surgeons: the choreography was triangulated by a quality of
mercy that might be constrained by the body taking time to become a corpse.
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SOCIAL DEATH ! LEGAL DEATH
CONDEMNED I HANGED

4

MEDICAL DEATH
ANATOMISATION /

POST-MORTEM 'HARM'-DISSECTION

Figure 7.1 The Dangerous Dead under the Murder Act, c. 1752-1832.

It was funnelled through a set of physical procedures, until, that is, a
criminal dissection could happen. In the process of which the body was
cut a little, enough, or a lot. Those involved came and went, congregated
and dispersed, got excited and recoiled, queued and jostled to position
themselves. And it is credible that they did so, since human beings are
motivated by curiosity, can act contradictory, and are often captivated by a
deviant version of the ‘wounded storyteller’.!® The murderer condemned
was not ill in a conventional medical sense, but they had corrupted the
social well-being of a society that demanded physical restitution. Just as a
patient with a fatal illness can transform their deadly diagnosis into a lived
experience by becoming not a victim but a storyteller, so the murderer’s
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body was the main protagonist in a penitent tragedy. This was not how-
ever a Greek tragedy where violent acts took place oft-stage because of
refined public sensibilities. Instead eighteenth-century capital justice was
an immersive form of theatre in which an eager audience was an actor in
a punishment script co-ordinated by medico-legal officials and the state.
It is worth recalling that ‘pre-modern people had rich descriptors for dis-
ease and its remedies’ because there was so much uncertainty and since
death was the ultimate ‘uncertain certainty’ the potential for storytelling
at criminal dissections became extensive. Choreographing the rituals was
then one way to try to stage-manage the knowledge flow stimulated by a
circulation of anatomical storylines.

It follows that a fourth finding is that accumulating anatomical knowl-
edge of dissection rites relied on body-supply trends which for convicted
murderers was a total of 1, 150 criminal corpses made available in English
regions between 1752 and 1832. In identifying that the availability of
those sentenced to dissection shifted considerably over time from the
capital to the provinces, we can begin to reassess why it was that so many
in medical circles regarded London’s Surgeon’s Hall as lacklustre by the
1790s. The Hunter brothers were prepared to buy resurrected bodies to
expand their entrepreneurial private anatomy sessions in the capital, at the
same time as sheriffs in provincial life made more criminal bodies available
for dissection compared to their London counterparts by 1800. These
two supply factors led to a fundamental shift in central-local relations in
decades when future professional recognition seemed to be so reliant on
securing body-supply lines to meet growing medical student demand or
to establish a business reputation for originality in a competitive medical
marketplace. The symbolism of capital sentencing was thus influenced by
four body-supply phases that delivered bodies for dissection.!® Against this
backdrop, crime historians need to revise the extent, nature and scale of
post-mortem punishment rites, and their settings.

A related historical issue is that criminal historians have mistakenly
elided a diminishment in the quantity of punishments with a qualitative
dropping off in the ‘harm’ done to the criminal body, even though quantity
and quality can go in different historical directions. Simon Devereaux has
helpfully calculated that immediately after the Murder Act the execution
rate increased.!” Then it started to fall back until there was a crime wave
in the 1780s when the number hanged rose sharply. By 1785 however the
government had been criticised severely for the sheer number of people
being executed under the Bloody Code. In response, in 17856 the par-
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doning rate rose and less people were hanged for capital offences but, as
Devereaux points out, this did not lessen punishment on the condemned
body especially for murder at a time of moral panic. If fewer criminals were
being executed, but the legal state still wanted to be seen to be strong-
armed in cases of homicide, then it was logical to sentence to death fewer
but punish their bodies more. After all, those condemned represented the
very worst type of criminality. The early modern sentiment—*‘ Hanging is
not Enougl’—the subject of an upcoming book by Peter King—was all
about making relevant punishment choices so that the Murder Act pained
those it targeted.!® In the history of pain the development of criminal dis-
sections was a very divisive instrument of criminal justice that still needs to
be resituated since it could differ a lot on location throughout eighteenth-
century England. This observation leads us to the need for a fundamental
reappraisal of post-mortem options and their public profile.

In crime history it has been commonplace to mistake gibbeting and
dissection as punishment rites with different public and private functions
respectively. Randy McGowan has for instance recently observed that at
dissections: “The seeing was limited to a select audience, whose viewing
was not supposed to be voyeuristic but was intended rather to promote
the progress of knowledge’.’ This, he asserts, contrasted with the gib-
beted body ‘exposed to all eyes, the grim fact of the human mortality on
display’. Yet, these generalisations are not based on substantial archive
research of the sort presented in this book. The criminal corpse sent for
dissection was punished over three-days in a high-profile set of public ritu-
als. The audience composition contained different sorts of penal surgeons,
many thousands of ordinary people, as well as local elites. It was a spectacle
open to everyone and that was a deliberate policy. Medico-legal officials
had autonomy which they deployed to stage procedures in medical spaces
that were accessible to try to ensure that criminal dissection had sym-
bolic meaning that was robust in the localities. This explains why in hang-
ing-towns across the North of England like Lancaster, Leeds and York,
post-mortem rites took place in small medical dispensaries until voluntary
hospitals were built. The utility of Shire Halls for criminal dissections in
the Midlands is likewise self-evident at Derby, Nottingham and Leicester.
In major industrialising cities such as Manchester or mineral-rich econo-
mies at Newcastle the pace of population growth justified the cost of pur-
pose-built dissection spaces inside a major hospital site and at a dedicated
Surgeon’s Hall. Meantime, across areas of the West Country like Cornwall
and Dorset, a gaol or business premises of a surgeon was utilised, unless the
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criminal dissection took place in Devon or Somerset where punishment
rites could be hospitalised from the 1750s in premises already constructed.
Gibbeting did of course display the body for a much longer period of
physical time but at criminal dissections the body was nevertheless pun-
ished in a very public manner by a large community of interested parties.
At many dissections ordinary people walked past the body on a table in
a public space. This gave each person present an opportunity to compare
their fleshiness to that of a deviant spectacle, with whom they shared an
anatomical-design. And a crucial part of this face-to-face process of popu-
lar justice was taking the time to do so: clock-watching in a market-square
before filing past the body at a rate of eighty-three people per minute for
five thousand spectators in the first hour after hanging, up to a more man-
ageable forty-two an hour for ten hours when crowds peaked at twenty
five thousand in a day.?* Small wonder perhaps that diarists of the period
recorded curious spectators returning up to five times in one public ses-
sion to get a proper look at the criminal corpse. The spatial dimensions of
these dissection venues and their highly symbolic time-tabling are no less
deserving of an accurate criminal history than the detailed geo-mapping
of gibbet sites in the forthcoming work of Sarah Tarlow on Hanging in
Chains.?!

Turning then to a fifth contribution, when the criminal body became a
narrative for punishment rites it had a life-story with a life-force capable of
defying medical death. This then complicated the original research oppor-
tunities and material afterlives that were created by the remit of the Murder
Act. The transition from a fatal diagnosis of heart-lung to brain death in
many respects ran counter-intuitively to popularly held beliefs about latent
‘sensibility’ in the corpse. The mysterious nature of vitality was often asso-
ciated with the Romantic notion of being ‘heartfelt’, whereas becoming
‘mindful” of brain-death was akin to the Neo-Classical values of rationality
and reason promoted by science and medicine in the Enlightenment. Just
then as the quantity and quality of punishment rites could go in different
directions at the same time, so too could confusion about the potency of
heart/lung or head. These brought to the surface popular beliefs about the
criminal corpse having medicinal powers: ‘the science of extremities’ had
to somehow contain a ‘cultural compost’ of magic, medicine, and mate-
rialism.?? Increasingly then medico-legal language was ‘symptomatically
and painfully status aware’*®: moreover, ‘material things had supposedly
taken over from human relations’ when a murderer was deprived of life, and,
this, the anatomical sciences tried to control to enhance their professionalism.
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In that process a lesson was learned that medicine could not instigate
reform to improve its body-supply: a trend exemplified by the failure of
Wilberforce’s Anatomy Bill (1786) to expand dissection to all capital con-
victions. Instead the best way to proceed was to align with, and be the
beneficiary of, future legislation associated with public health and welfare
issues to which anatomy became attached.>* Meantime brain dissection
was a discipline-defining endeavour when quasi-sciences like phrenology
produced plaster casts and brain matter was kneaded like dough at crimi-
nal dissections. In its broadest sense, neuroscience did take its first modern
scientific steps and it is this under-researched perspective that collar heads
displayed. Yet, a lot more still needs to be known about the career choices
penal surgeons made from doing ‘brain speculations’ and whether any
original research they carried out was robust scientifically to convince fee-
paying patients. For on this punishment journey there was also a strong
current of curiosity in which the crowd’s actions in following the body
throughout expressed almost every sort of feeling it was feasible to utter
and this too energised retribution in death.

A sixth and final discovery is that this book ends up by giving us
a completely different sense of how ordinary people experienced the
drama of anatomy—it speaks to issues of power, professionalization and
the relationship of the crowd—with a direct and appropriated arming
of the state. The dramatic license of this rule of law was continually
dependent on a relational sense of personal agency and its emotional
representation expressed by physical actions. Emotions were continually
exchanged and given free expression at capital punishment events in an
English state that ironically sought to limit ordinary people’s freedoms
during a century in which revolutionary forces across Europe threatened
the status quo. Ceremonies of capital punishment—whether pre-mor-
tem, peri-mortem or post-mortem—iacilitated different forms of cathartic
release—giving voice to the social fabric of well-being in a world starting
to be inverted by the secularism of the Enlightenment. Emoting feel-
ings of anger and revenge, disgust and dread, as well as curiosity and
prying over the criminal corpse had therefore to somehow be harnessed
by the judicial system. Delving deeper into the archacology of emotions
expressed in this competitive atmosphere of conservative forces battling
radical ideas involves the recognition that fear of the body had a large part
to play in the Enlightenment endeavour. English penal surgeons were at
pains to explain how viewing the dead was nothing to be frightened
of since human anatomy was all about finding out more about the
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body’s extraordinary capacity to surprise medicine and scientific think-
ing. Disease could be reduced to a site of scientific enquiry. And yet,
this reason and rationality must begin with the fear-provoking prospect
of seeing a vicious murderer pay for a heinous crime with post-mortem
‘harm’. Logically an empirical approach to punishment meant that the
person punished had forfeited their life, but their capital death espoused
a darker medical truism too. Death has always had, and always will have,
dominion over everyone. There was no escaping the fearful prospect that
one day everyone in front of the criminal corpse would have to face an
equivalent material fate. Engaging with the crowd’s capacity for awe and
horror, sympathy and pathos, as well as curiosity and fascination with
the ‘dangerous dead” hence meant a tacit acceptance that some sort of
co-creation was inevitable in the exchange of medical and popular ideas.
Spectators thus came to the spectacle of punishment with an inherent
inquisitiveness, novelty, and wonder, and it was precisely these attributes
that might in turn trouble the early modern state. So long as capital
death had the capacity to be ‘self-exploring and self-altering’—in ways
that William Reddy has envisaged—agency by ordinary people—in their
actions based on emotional encounters—could neither be controlled,
nor predicted at criminal dissections.?® This made the Murder Act melo-
dramatic for audiences everywhere. In a sustained process of continu-
ity and change, condemned body after condemned body imposed these
deadly dramatics for criminal malady on everybody.

The criminal corpse dissected was an emblem of anatomy from
Newcastle to Penzance, as much as London and Edinburgh, at times of
moral panic and political upheaval. County-by-county the local attach-
ment of medico-legal officials to the Murder Act was the culmination of a
literal and figurative rendering of shared curiosity. These characterised ‘the
unforgiving assertion of a violent authority” on which rested a social order
in transition from a moral to political economy.?® Looking beneath the
surface of the criminal copse ironically increased the ‘vulnerability of what
the forces of law and order sought to defend’, their at times shaky grasp
of a body politic. This was part of the 1790s paradox of being ‘caught
between radicalising political circumstances’ and the religious requirement
for good government of the self. As Adam Nicolson points out—* Uneasy
[sic] is the eighteenth-century word’ for it; and an apt medical one t0o0.?”
So long as the criminal being cut open had a recognisable human face and
body-shell, dramatic punishment for homicide remained deeply embed-
ded in contemporary conversations about post-mortem ‘harm’ from
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1752. Even a generation later, concerns about physical retribution being
excessive did not diminish a public appetite for dissection spectacles. The
irony was that as penal reform pressure gathered support from humanitar-
ians, ordinary people continued to crowd out the criminal corpse whether
in a ‘good’, ‘bad’ or ‘contaminated’ condition in provincial life. It was
perfectly possible of course in the midst of all this ghoulish theatricality to
adopt two frames of mind, one compelled to look, the other determined
to look away.?® To be Janus-like was ‘sensible’; ‘polite’; ‘gentle-manly’
and ‘honourable’. In the political dance however between personal dignity
and material fragmentation, the crowd stayed to play their part. Just as
theatre-goers often paid extra to buy a ticket to sit on the actual stage with
the actors in eighteenth-century playhouses, so the post-execution crowd
leaned over the free-for-all or pay-as-you-go dissection drama that had a
spectacular denouement.

Discretionary justice thus continued to be taken to its logical conclu-
sion, especially in cases of ethnicity and gender, unless that is class inter-
vened to pardon or lessen the cutting of the body in controversial cases
like Earl Ferrers. Underlying moral qualities of good sense and decorum
meantime was a harsh criminal reality that eighteenth-century life was
competitive, diseased, and hazardous. The crowd ‘contained such threats
and were in turn the chief source of its greatest danger’.?® So they had
somehow to be encouraged to get involved, to shape the reception of
discretionary justice alongside penal surgeons. The quandary was how to
dramatize a material reality that was so culturally offensive yet the focus of
curiosity, and at the same time required to show that physical retribution
had substance that was trustworthy enough to maintain social equilibrium.
Only by walking with the crowd from the gallows to the grave—captur-
ing anew a synaesthesia at criminal dissections—are the shortcomings of
the state’s legal reach to enhance the deterrence value of punishment for
murder fully exposed. Revealingly, public engagement by penal surgeons
had to be an act of co-creation on a case-by-case basis, or it had little legal
bite. It meant of course opening up a system of punishment to a disturb-
ing conjunction of ‘curiosity’>—the deviant but normal—more alive than
dead—compelling but repellent—disintegrated yet refabricated—faceless
but not headless—shamed until forgotten.

We close this book at the ‘dead-end’ of all this punishment sightsee-
ing with an old English proverb that still held sway for the early modern
crowd but was freighted with anatomical meaning after the Murder Act.
It ran: ‘He that bath an ill-name, is balf-hanged’ >° By 1754 when the
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skeleton of Ewen MacDonald (who opened this book) was dissected
and displayed at Newcastle Surgeon’s Hall, a sense of rank and place was
distinguished by one’s reputation in Georgian society. As a convicted
murderer the nineteen year old had despoiled his moral reputation. His
degraded body, displayed in a named niche, exuded ill-repute, and it
did so for the foreseeable future. Yet, it was his disputed medical death
as Half-Hanged MacDonald at a criminal dissection that truly earned
him posthumous notoriety in the old-wives tales of the North-country.
In Dissecting the Criminal Corpse however many scientific labels were
attached to the condemned body in the name of good government,
it was the emotional capacity of the crowd’s ‘curiosity’ to appropriate
the ‘dangerous dead’ that went on testing the state’s ability to trans-
figure popular mentalities. For it was a compelling anatomical legacy
that criminal justice in a punishment history of the body consigned to
posterity from 1752 to 1832. Hence it happened that in the proverbial
retelling—* He that hath an ill-name, is half-hanged’—the wordplay ‘only
half-banged’ got added to a Georgian lexis. The criminal corpse that
struck a note of infamy in popular culture was never punished cleanly by
dissection under the Murder Act.?!
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30. Under the Murder Act, the same was said of female criminals too.

31. Reflecting the central tension in deterrent or retributive theories of capital
punishment, see, W R. P. Kaufman (2013), Honour and Revenge: A Theory
of Punishment (London and New York: Springer Dordrecht).
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