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ABSTRACT 

This dissertation uncovers women healersô vital role in the eighteenth- and early 

nineteenth-century healthcare marketplace. Euro-American women healers participated in 

networks of health information sharing that reached across lines of class and gender and 

included female practitioners in American Indian and African American communities. 

Although their contributions to the healthcare labor force are relatively invisible in the 

historical record, women healers in the Delaware Valley provided the bulk of healthcare 

for their families and communities. Nonetheless, apart from a few notable monographs, 

women healersô practices and authority remain understudied. My project complicates a 

medical historiography that marginalizes female practitioners and narrates their declining 

healthcare authority after the mid-eighteenth century due to the emergence of a consumer 

society, a culture of domesticity, the professionalization of medicine, and the rise of 

enlightened science, which generated discourses of womenôs innate irrationality. Using 

the Philadelphia area as a case study, I argue that women healers were not merely static 

traditional practitioners destined to fall victim to the march of science, medicine, and 

capitalism as this older narrative suggests.  

Instead, I assert that women healers of various classes and ethnicities adapted 

their practices as they found new sources of healthcare authority through female 

education in the sciences, manuscript authorship, access to medical print media, the 

culture of sensibility, and the alternative gender norms of religious groups like the 

Quakers. Building on a longstanding foundation of recognized female practitioners, 

medically skilled women continued to fashion healing authority by participating in 

mutually affirming webs of medical information exchanges that reflected new ideas about 



iv 

science, health, and the body. In addition, women doctresses, herbalists, apothecaries, and 

druggists empowered themselves by participating in an increasingly commercialized and 

consumer-oriented healthcare marketplace. Within this unregulated environment, women 

healers in the colonies and early republic challenged physiciansô claims to a monopoly on 

medical knowledge and practice. The practitioners analyzed in this study represent a 

bridge between the recognized and skilled women healers of the seventeenth century and 

the female healthcare professionals of the nineteenth century.  
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INTRODUCTION  

LADIES BOUNTIFUL, DOCTRESSES, AND OLD WIVES  

In August 1749, impresarios Walter Murray and Thomas Keane arrived in 

Philadelphia and announced their professional theatrical troupe to an eager colonial 

audience, despite prominent Quakersô objections to this worldly pastime. Along with 

Shakespearean tragedies, their repertoire included George Farquharôs popular 1707 

Restoration comedy, The Beaux-Stratagem. The Murray-Keane Company introduced 

Philadelphians to Farquharôs engaging character, Lady Bountiful, whom the playwright 

described as ñan old, civil, country gentlewoman, that cures all her neighbors of all 

distempers.ò
1
 In this comedy of hidden identities, a down-on-his-luck rake named 

Aimwell pretends to be a viscount to win the hand of Lady Bountifulôs daughter, 

Dorinda. The local tavern keeper toasts Lady Bountiful and advises Aimwell that along 

with spending half her fortune on charity for her poor neighbors, the benevolent lady also 

ñcures rheumatisms, ruptures, and broken shins in men; green-sickness, obstructions, and 

fits of the mother, in women; the kingôs evil, chincough, and chilblains, in children.ò ñIn 

short,ò quips the tavern-keeper, ñshe has cured more people in and about Litchfield 

                                                 
1
 H. Macaulay Fitzgibbon, ed., The Beaux-Stratagem: A Comedy Written by George Farquhar (London: J. 

M. Dent and Co., 1898), 2, 8. In 1750, the Pennsylvania General Court passed a law prohibiting theatrical 

productions, and the Murray-Keane Company moved to New York. See Pennsylvania Gazette, March 6, 

1750. Despite Quakersô continuing objections, various theater troupes visited Philadelphia. See Heather S. 

Nathans, Early American Theatre from the Revolution to Thomas Jefferson (New York: Cambridge 

University Press, 2003), 14ï8; Paul Kuritz, The Making of Theatre History (Englewood Cliffs, NJ: 

Prentice-Hall, 1988), 241; George Overcash Seilhamer, History of the American Theatre: Before the 

Revolution, 1749ï1774 (Philadelphia: Globe Printing House, 1888; repr. 1968), 1ï11, 49ï50, 248ï51; and 

Thomas Clark Pollock, The Philadelphia Theatre in the Eighteenth Century (Westport, CT: Greenwood 

Press, 1968), 7. The Beaux-Stratagem was staged as early as 1735 in Charlestown [Charleston], South 

Carolina. See Don B. Wilmeth, The Cambridge Guide to American Theater (New York: Cambridge 

University Press, 2007), 2ï3. 
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within ten years than the doctors have killed in twenty.ò
2
 Nonetheless, Lady Bountifulôs 

skills fail her when Aimwell appears at her door in the throes of a feigned fit. The good 

lady prescribes Hartshorne drops and Hungary Water, when the real cure for Aimwellôs 

malady is the heart and fortune of the lovely Dorinda.  

The seeds for the Lady Bountiful character lie in John Bunyanôs 1678 Pilgrimôs 

Progress, in which he alludes to a woman named Bountiful who showed ñkindness to the 

poor.ò However, through the vehicle of The Beaux-Stratagem, she fully entered popular 

Anglo-American culture as a benevolent elite healer. The Beaux-Stratagem was staged 

frequently in America and Britain throughout the eighteenth century, and it remained 

popular into the nineteenth century, reifying the Lady Bountiful caricature in the publicôs 

imagination. The printed play was published and sold on both sides of the Atlantic, 

widening its influence on an increasingly literate populace. Leading lights of the 

Georgian theater played principal roles, including the prominent actress Catharine Maria 

Charke, who portrayed Lady Bountiful on the British and American stages. The role was 

likely of special interest to Catharine Charke. Her mother, actress Charlotte Cibber 

Charke, called herself ña young lady Bountifulò in her 1755 autobiography.
3
  

                                                 
2
 Fitzgibbon, Beaux Stratagem, 2ï3.  

3
 Bunyanôs strong-minded Bountiful continued to offer benevolence to the poor against her churlish, non-

Christian husbandôs wishes. See J. M. Hare, ed., Pilgrimôs Progress by John Bunyan (London: Simpkin, 

Marshall, and Co., 1856), 255. For a stage and publishing history of the Beaux-Stratagem, see Fitzgibbon, 

The Beaux-Stratagem, xiiïxvi. After starring on the London stage, Catharine Maria Charke (1730ï1773) 

came to America in 1758 and acted for several seasons in Philadelphia and New York theaters until her 

death in New York in 1773. She played Lady Bountiful at New Yorkôs John Street Theater. For a stage 

biography of Catharine Charke, also known by her married name Mrs. Harmon, and a biography of 

Charlotte Cibber Charke, see Philip H. Highfill, Jr., Kalman A. Burnim, and Edward A. Langhans, A 

Biographical Dictionary of Actors, vol. 3 (Carbondale, IL: Southern Illinois University Press, 1975), 165ï

77. Catharine Charke Harmonôs obituary in Rivingtonôs Gazette, June 3, 1773, and The New York Mercury, 

June 7, 1773, described her as ña just actress and an exemplary womanðsensible, humane, and 

benevolent.ò 
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The elder Charkeôs descriptions of her healthcare practices as Lady Bountiful 

exemplify the multiplicity of women healersô roles in both Britain and America that will 

be explored in this dissertation. Charlotte Charke asserted that before embarking on a 

stage career, ñI grew passionately fond of the study of physic [medicine]ò and visited an 

apothecaryôs widow ñto furnish myself with drugs.ò When her father refused to continue 

paying the apothecaryôs bill, Charke compounded her own ointments for patients in her 

ñDispensary.ò She also consulted popular medical manuals by William Salmon and 

Nicholas Culpeper.
4
 Although this anecdote is a prelude to Charlotte Charkeôs chronicle 

of her flamboyant theatrical lifestyle characterized by cross-dressing, her foray into 

medicine was consistent with traditional feminine gender norms.  

Elite British and European women had provided healthcare for their families, 

communities, and the poor since the medieval period. As Charlotte Charke noted, she was 

inspired by her grandmother, another Lady Bountiful, who ñtook particular delight in 

vising the old, the indigent and the infirm . . . and in preparing such medicines as were 

useful to the maladies of the peasantry.ò
5
 According to Charke, her grandmother was 

devoted to ñbotanic studyò and served as ñthe village doctress.ò She ñseldom passed a 

                                                 
4
 See for example, William Salmon, Pharmacopoeia Londinensis; or, The New London Dispensatory 

(London, T. Dawns, 1678); Nicholas Culpeper, The Practice of Physick: Wherein is Plainly Set For the . . . 

Cure of All Diseases in the Body of Man (London: P. Cole, 1664); both held by University of Pennsylvania 

Rare Books and Manuscripts Library. See also, William Salmon, Synopsis Medicinae, or a Compendium of 

Astrological, Galenical, and Chymical Physick (London: W. Godbid for Richard Jones, 1671) and Nicholas 

Culpepper, Pharmacopoeia Londinensis or, the London Dispensatory (London: George Sawbridge, 1679), 

both held by the Library Company of Philadelphia and in the private collections of Philadelphians James 

Logan and John Bartram. 
5
 See Charlotte Charke, A Narrative of the Life of Mrs. Charlotte Charke, Youngest Daughter of Colley 

Cibber, Esq. (London: Whittaker, Treacher, and Arnot, 1829), 9ï10, 22ï6; Kathryn Shevelow, Charlotte: 

Being a True Account of an Actressôs Flamboyant Adventures in Eighteenth-Century Londonôs Wild and 

Wicked Theatrical World (New York: Picador, 2005), 73ï5, 352ï5.  
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day without exemplifying the benevolence of her nature.ò
6
 Charkeôs popular 

autobiography exemplifies the prevalence of the term ñLady Bountifulò and its gendered 

associations with elite womenôs expected role in providing benevolent healthcare to the 

poor in their neighborhoods.  

Charkeôs account demonstrates the wide variety of ways that women engaged in 

the practice of healing. Elite women practitioners frequently provided medical care gratis, 

enhancing their social capital and that of their families. Some called themselves 

ñdoctresses,ò a term that implied medical authority and diagnostic abilities comparable to 

those of physicians. Like Charkeôs grandmother, Ladies Bountiful also participated in the 

popular fascination for science or ñnatural philosophy,ò which included medically related 

studies of botany, chemistry, and pharmacy. Their practices reflected evolving medical 

and natural philosophical theories. Charke also alluded to female apothecaries who 

received fees for compounding and dispensing medicines, demonstrating their 

engagement with emerging market capitalism. Some English widows were even granted 

their late husbandôs apothecary guild privileges. Charkeôs narrative points to womenôs 

participation in a self-help medical print market, whose authors, like Salmon and 

                                                 
6
 Charke, A Narrative of the Life, 9ï10, 22ï6. While I agree with Shevelow that Charkeôs goal in telling the 

story of her interest in medicine was to create a sensationalized, masculine persona, I argue that Charkeôs 

description of her healing practice is consistent with the practices of other mid-eighteenth-century English 

and American women healers. Healing was part of womenôs domestic activities that blurred the boundaries 

between the public and private spheres. Despite the bookôs playful, satiric tone, Charke tells the truth in jest 

about womenôs actual medical practices. Charke noted that her grandmother, Elizabeth, was influenced by 

her godmother, Lady Tynt, who was ñthe lady Bountiful of the surrounding villages.ò Charkeôs book was 

one of the first womenôs secular autobiographies and the first written by an actress. As Shevelow notes, it 

was initially published in inexpensive eight-part installments costing only threepence and in condensed 

form in the Gentlemanôs Magazine in 1755, and thus accessible to a general reading audience. 



xvi 

Culpepper, encouraged readers to be ñtheir own doctor.ò
 7 

Her acting fame and writing 

skills facilitated her own authorial success. Charkeôs autobiography went through 

multiple editions and appeared in serial form in the Gentlemanôs Magazine, a periodical 

avidly read by eighteenth-century Delaware Valley women.
 
 

It is not surprising that Lady Bountiful resonated with audiences as she 

represented a familiar presence in Anglo-American communities. Charitable women 

called Ladies Bountiful appeared in popular novels, literary miscellany, and medical 

prescriptive literature throughout the eighteenth century.
8
 English and American 

manuscript medical recipe books of the period demonstrate that elite women provided 

healing services to their families and neighbors using the same remedies that Farquhar 

mentions in his play. For example, Farquhar introduces a ñCountrywomanò who seeks 

Lady Bountifulôs medical advice ñto have a cureò for her husbandôs ñsore leg.ò In a 

vignette that could have played out in countless communities in America as well as 

Britain, Bountiful prescribes a ñdiet-drinkò that is her special remedy. Compounding 

instructions for diet drinks appeared in both female and male practitionersô manuscript 

and printed eighteenth-century medical recipe books. Although the term invokes weight 

loss preparations for the twenty-first century reader, eighteenth-century diet drinks were 

actually complicated compilations of numerous ingredients prescribed for a variety of 

illnesses, including kidney stones, menstrual disorders, tumors, scrofula, and 

                                                 
7
 See for example, an American edition of Nicholas Culpepper, Pharmacopoeia Londinensis (Boston: John 

Allen for Nicholas Boone, 1720). 
8
 Some examples include Emily Willis, Memoirs of a Coquet (London: W. Hoggard, 1765), 39; Robert 

Jephson, The Batchelor, or Speculations of Jeoffry Wagsaffe, Esq. (Dublin, Ireland: James Hoey, Jr., 1769), 

13ï5; James M. Adair, An Essay on Regimen for the Preservation of Health (London: J&P Wilson, 1799), 

49, 120.  
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inflammations.
9
 Lady Bountifulôs Hartshorne drops and Hungary Water featured in the 

play were also familiar and popular remedies. Although her daughter-in-law wonders if 

Lady Bountifulôs medicines ñhave cured anybody,ò the good lady staunchly defends her 

practice: ñThough you laugh, I have done miracles about the country here with my 

receipts.ò
10 

 

The Lady Bountiful character raises questions regarding women practitioners. 

Were they miracle workers or laughable frauds? Were they authoritative healthcare 

providers or merely deceitful quacks? As Charkeôs autobiography suggests, Lady 

Bountiful represents only one type of healer. In addition to women who compounded and 

sold medicinals, female practitioners known as ñwise womenò or ñold wivesò generally 

charged for or bartered for their healthcare services to their communities. Nonetheless, 

ñOld Wifeò was a more pejorative term than ñLady Bountiful,ò connoting a woman from 

the lower social orders whose tales and remedies were mere lies and superstitions.  

This negative image has deep roots. In his popular, authoritative 1597 Herball, 

the surgeon John Gerard thoroughly disparaged ñOld Wivesò as ñthat beggarly rabble of 

witches, charmers, & such like couseners, that regarde more to get money than to helpe 

for charitie.ò By contrast, Gerard praised gentlewoman Anne Wylbraham who cured poor 

                                                 
9 
See for example a discussion of diet drinks in a book cited by Charke; Nicholas Culpepper, Complete 

Herbal Consisting of a Comprehensive Description of nearly all Herbs with their Medicinal Properties and 

Directions for Compounding the Medicines Extracted from Them (London: W. Foulsham & Co., Ltd., 

1653; repr. Whitefish, MT: Kessinger Publishing, 2005), 58.  
10 

For diet drink recipes, see for example, Medical Recipe Book, Eighteenth Century, HMD Collection, MS 

B 405, National Library of Medicine; John Leacock, Observations and Experiments Extracted from the 

Philosophical Transactions, Commonplace Book, 1768ï1781, includes diet drink recipes from 

Philadelphians James Logan and Cadwallader Evans, Mss. B. L463, American Philosophical Society; 

Collection of Medical Recipes with a few Others, Eighteenth Century, English, includes a Diet Drink for 

Kingôs Evil [scrofula], Stowe 1076, British Library; Mary Campbell Bard, Memorandum Book, 1752ï

1768, Burlington, NJ, ñPaid Mrs. Elton for Diet Drink,ò C1394, Princeton University Rare Books and 

Manuscripts. See also Fitzgibbon, The Beaux-Stratagem, 72ï5. 
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neighbors gratis. For Gerard, old wivesô tales should be ñcast outò of both ñbooks and 

memory.ò
11

 In Pilgrimôs Progress, John Bunyan similarly commends the elite Bountiful 

character but warns against the deceits of ñold wivesò that are opposed to Christian 

truths.
12

 Gerard and Bunyanôs influential books, containing their praise for elite women 

healers and admonitions against devious old wives found prominent places on 

bookshelves in American libraries and homes throughout the eighteenth and early 

nineteenth centuries. 

As literary historian Adam Fox argues, the term ñold wivesò did the cultural work 

of situating lower-class village women as illiterate ñcreatures of the spoken wordò in 

binary opposition to academically trained men, whose ideas were grounded in evidenced-

based inquiry and validated by male-authored writings. Old wivesô medical information 

was mere hearsay. According to Fox, the phraseôs cultural meaning reflected ñprejudice 

against the products of female culture as at best trivial and erroneous and at worst 

dangerous and corrupting.ò
13

 Elite male education in Latin theoretically created 

additional cultural separation between the healing knowledge produced by learned men 

                                                 
11

 John Gerard, William Rogers, and Rembert Dodoens, The Herball or Generall Historie of Plantes 

(London: Edm. Bollifant for [Bonham Norton and] Iohn Norton, 1597), 288, 315, 351, quoted in Rebecca 

Laroche, Medical Authority and Englishwomenôs Herbal Texts, 1550ï1650 (Burlington, VT: Ashgate 

Publishing Ltd., 2009), 21ï2; Adam Fox, ñOld Wives Tales and Nursery Loreò in Oral and Literate 

Culture in England, 1500ï1700 (New York: Oxford University Press, 2003), 177. 
12

 Hare, Pilgrimôs Progress, 36; Bunyan references 1 Tim. 7, King James Version, ñBut refuse profane and 

old wivesô fables, and exercise thyself rather unto godliness.ò References to Old Wives and Ladies 

Bountiful persisted. Religious tracts published in America and American newspaper articles referenced the 

1 Tim. verse warning against old wives. In The Adventures of Philip on His Way Through the World, vol. 3 

(Boston: Estes & Lauriat, 1896): 81, William Makepeace Thackeray uses the term in relation to a 

beneficent healer. Richard Redgraveôs mid-nineteenth-century painting, ñYoung Lady Bountifulò shows an 

elite woman with a basket vising cottagers. See also Jessica Gerard, ñLady Bountiful: Women of the 

Landed Classes and Rural Philanthropy,ò Victorian Studies 30, no. 2 (1987): 192. By the early twentieth-

century, Lady Bountiful was featured in comic strips and vaudeville shows as a philanthropist rather than a 

healer. See also essays in Kathleen D. McCarthy, ed., Lady Bountiful Revisited: Women, Philanthropy, and 

Power (New Brunswick, NJ: Rutgers University Press, 1990).  
13

 Fox, ñOld Wives Tales,ò 174ï6. 
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and old wives.
14 

However, in healthcare practice, there was more overlap than separation 

between womenôs oral healing cultures and the medical pedagogy of learned men. The 

persistence of physicians, surgeons, and apothecariesô complaints against ñold wifeò 

practitioners also speaks to anxieties regarding womenôs successful competition with 

medical men. Women who charged for their healing services placed themselves in direct 

business competition with male practitioners, whereas Ladies Bountiful posed less of a 

professional threat, because they often cared for patients unable to afford healthcare. Like 

Gerard, eighteenth- and early nineteenth-century male practitioners cultivated the 

patronage of wealthy Ladies Bountiful and their families but could defame lower-status 

women healers. Images of benevolent elite women healers and ñwise womenò 

practitioners persisted in various literary genres into the nineteenth century.
15  

Recovering a History of Women Healers 

This dissertation recovers women healersô actual practices and analyzes their 

relationship to popular representations of Ladies Bountiful and Old Wives. In the 

Delaware Valley, free Euro-American women healers participated in networks of health 

information sharing that reached across lines of class, gender, and race, and included 

                                                 
14

 Fox, ñOld Wives Tales.ò Fox also points out that elite men were exposed to the oral culture of ñold 

wivesò from their nurses (nursery maids) and female servants before being sent away to the homosocial 

world of boys schools. See also Mary E. Lamb, ñOld Wivesô Tales, George Peele, and Narrative 

Abjection,ò Critical Survey 1, no. 1 (January 2002): 29ï33; Steven Shapin, A Social History of Truth: 

Civility and Science in Seventeenth Century England (Chicago: University of Chicago Press, 1994), 87ï92. 
15

 See for example, George Peele, The Old Wives Tale: A Pleasant Conceited Comedie (London: John 
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authoritative female practitioners in American Indian and African American 

communities. Women healers of various classes and ethnicities were vital healthcare 

providers in the Delaware Valleyôs diverse medical marketplace. However, their 

contributions to the healthcare labor force are relatively invisible in the historiography. 

Apart from a few notable monographs by Laurel Thatcher Ulrich, Rebecca Tannenbaum, 

and Susan Klepp, eighteenth- and early nineteenth-century female healersô roles, 

practices, social status, and healing authority remain understudied.
16

 Women healers 

hover on the sidelines of womenôs history and remain on the margins of the history of 

medicine. Traditional histories of American medicine focus on the rise of the medical 

profession, acknowledging female healersô presence without a clear picture of their actual 

practices or authority. One reason for this lack of interest is that the historiography of 

American women healers has followed a declension narrative. This model narrates 

female practitionersô prominence in the seventeenth and early eighteenth centuries and 

their subsequent loss of authority in the late eighteenth century due to the emergence of a 

consumer society, a culture of domesticity, the professionalization of medicine, and the 

rise of enlightened science, which generated discourses of womenôs innate irrationality.
17
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In this dissertation, I complicate the older declension narrative that marginalizes 

women healers. Women healthcare providers were not merely static traditional 

practitioners destined to fall victim to the march of science, medicine, and capitalism, as 

the traditional medical historiography suggests. I argue instead that women healers of 

various classes and ethnicities adapted their practices as they found new sources of 

healthcare authority through female education in the sciences, manuscript authorship, 

access to medical print media, the culture of sensibility, martial masculinity, and the 

alternative gender norms of religious groups like the Quakers. Building on a longstanding 

foundation of recognized female practitioners, medically skilled women continued to 

fashion healing authority by participating in mutually affirming webs of medical 

information exchanges that reflected new ideas about science and the body. In addition, 

women doctresses, herbalists, apothecaries, and druggists empowered themselves by 

participating in an increasingly commercialized and consumer-oriented healthcare 

marketplace. Along with providing medical advice, women practitioners sold popular 

proprietary pharmaceuticals in their shops and homes or as itinerant vendors. Within this 

unregulated environment, women healers challenged physiciansô claims to a monopoly 

on medical knowledge and practice. I analyze how women healers defined and 

constructed authority from 1740 to 1830 in the Delaware Valley, encompassing eastern 

Pennsylvania, western New Jersey, and Delaware.  

The Delaware Valley, including its vital port city of Philadelphia, was a 

significant region in early American healthcare history. Philadelphia was Americaôs 

premier city of medicine and science during this period, and it was the location of 

Americaôs first hospital, medical school, medical society, and philosophical society. Free 
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white women healers took advantage of opportunities to participate in a public culture 

that emphasized natural philosophical studies. Science-based spectacles, such as 

anatomical museums and electrical demonstrations, transmitted new ideas regarding 

medicine and the body to women of various social orders and ethnicities through webs of 

healing information exchanges. Philadelphiaôs reputation for medical excellence, 

education, and innovation reached far beyond the mid-Atlantic region, because the city 

was the coloniesô premier commercial port through which goods, people, flora, and 

medical information circulated.  

The area was also ethnically diverse, with voluntary and coerced immigrants from 

the British Isles, Africa, the Caribbean, the German States, and other European countries. 

The Quakers, who founded colonies in Pennsylvania and New Jersey, also continued to 

exert influence in the region, offering women alternative gender norms in addition to an 

early antislavery discourse. Healthcare practitioners of numerous ethnicities and religious 

persuasions contributed a rich variety of health practices and theories to the marketplace 

of medicine. Perceptions of wellness, illness, the human body, and healing are culturally 

constructed and gendered. African American, American Indian, German-American, 

French, and Anglo-American women had differing medical world views but found 

common ground in their desire to exchange health information and to discover innovative 

cures for illnesses. European colonists eagerly sought healthcare knowledge from 

American Indian women whom they perceived had knowledge of local herbal remedies 

to treat New World diseases. Euro-Americans also consulted free and enslaved African 

American women healers for their exoticized medical expertise. However, American 

Indian and African American healing adepts recognized that to have medical knowledge 
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of herbs and poisons was to wield the power of harming as well as healing. The 

denigrating epithets of ñsquawò and ñwenchò joined the lexicon of ñold wives,ò but 

misogynistic discourses only underscored Euro-American colonistsô anxieties about 

powerful women healers.
18

  

I use the expansive term ñwomen healersò and construe healing in its broadest 

sense to encompass the spectrum of womenôs paid and unpaid healing roles and practices. 

These roles include women who provided diagnostic, prescriptive, medicinal, obstetrical, 

and nursing services either gratis or in cash or barter exchanges. In the early twenty-first 

century, we place these roles in rigid categories regulated by the state licensure of 

physicians, nurses, nurse practitioners, nurse midwives, nursesô aides, physiciansô 

assistants, and pharmacists. By contrast, eighteenth- and early nineteenth-century women 

healers practiced in an unregulated medical marketplace, and their healing work could 

encompass any combination of these categories at various stages of their lives. Women 

practitioners provided the bulk of healthcare services for people of all social classes in 

their communities, and their work fell on a continuum from those who provided domestic 

healing within their households to those who practiced outside their immediate families. 

When historians disregard women healers, they also overlook the majority of the 

population that did not receive care from male physicians.
19
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A Historiography of Hidden Healers 

Historical interest in female healthcare providers developed out of womenôs 

health and political concerns in the late 1960s. In Witches, Midwives, and Nurses: A 

History of Women Healers (1973), Barbara Ehrenreich and Deirdre English argued that 

physiciansô eighteenth-century takeover of the female ritual of childbirth and their 

suppression of female healers in the nineteenth century obscured womenôs historical 

contributions to the healing arts.
20

 Ehrenreich and Englishôs clarion call to re-examine the 

history of women healers came as feminist historians were breaking new ground in the 

study of women and gender, and social historians were reconstructing the history of 

medicine using the interdisciplinary tools of demography, anthropology, and sociology. 

On a grassroots level, Boston women formed a collective, and wrote Our Bodies, 

Ourselves in 1973, making a statement about reproductive rights while educating women 

about their physiology and health.
21

 In the realm of healthcare, nurse practitioners and 

nurse midwives began a longstanding battle for licensed independent practices and 

prescribing privileges.  

Before the 1970s, historians based their medical histories on the ñHeroic Model of 

Science,ò which narrated the progress and ultimate ñvictoryò of enlightened, 

technologically proficient late nineteenth- and twentieth-century male physicians over the 

superstitions of ñgrannyò healers, midwives, ñquacks,ò and ñirregular physicians.ò 

Womenôs marginalization was also taken for granted in late twentieth-century histories 
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that assumed physiciansô inevitable elevation to professional, political, and economic 

power.
22

 However, scholars investigating the history of childbirth in the 1970s and 1980s 

provided new insights into female practitioners and their healing networks. These 

childbirth historians echoed Ehrenreich and Englishôs concerns regarding man-midwivesô 

attempts to gain control over female-mediated social childbirth as a precedent for the 

early twentieth century.
23

  

In her path-breaking 1990 book, A Midwifeôs Tale, The Life of Martha Ballard, 

Based on Her Diary, 1785ï1812, Laurel Thatcher Ulrich complicated the narrative of the 

rise of man-midwives. She situated a female midwife in the rich milieu of her community 

networks as well as in the broader context of cultural, legal, economic, and political 

transformations. Ulrich shattered negative stereotypes of incompetent, uneducated 

ñgrannyò midwives to reveal a skilled healer who was the ñmost important practitionerò 

in Hallowell, Maine.ò
24 

In addition to caring for her midwifery patients, Ballard had a 

busy general medical practice. Ulrich challenged readers to see womenôs healing 

practices as part of a dual maleïfemale economy, a means of familial support, a personal 
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calling, and a key component of local healthcare delivery. Her work should have opened 

the floodgates for further studies on eighteenth-century female healers, but surprisingly it 

did not generate significant historical momentum. Instead, it concluded over two decades 

of significant but scattered research on early American midwifery and women 

practitioners in the water cure movement. Scholarly interest in American female healers 

dissipated as the 1970s Womenôs Health Movement progressed from radical grassroots 

activism to the healthcare mainstream by the early 1990s.
25 

 

More than a decade would elapse before Rebecca Tannenbaum published The 

Healerôs Calling: Women and Medicine in Colonial New England in 2002, in which she 

examines womenôs seventeenth- and early eighteenth-century domestic, midwifery, and 

general healing practices. Tannenbaum asserts that seventeenth- and early eighteenth-

century New England women created authoritative practices that were embedded in 

Puritan/Congregational religious and community networks. She argues for differences in 

gendered healing roles, positing that physicians provided intellectual and directive care, 

whereas deferential female healers offered pragmatic hands-on care, often under male 

practitionersô supervision.
26

 Tannenbaumôs findings underscore the differences between 

the context and period that she studied, and the eighteenth- and early nineteenth-century 

Delaware Valley, where the lines between healing roles and claims to medical authority 

were less clear. Independent Quaker women healers such as Margaret Hill Morris 

                                                 
25

 See for example, Susan Cayleff, Wash and Be Healed: The Water-Cure Movement and Womenôs Health 

(Philadelphia: Temple University Press, 1991); Jane Donegan, Hydropathic Highway to Health: Women 

and Water-Cure in Antebellum America (Westport, CT: Greenwood Press, 1986).  
26

 Tannenbaum, The Healerôs Calling. 



xxvii  

directed patient care, and physicians like Thomas Bond included the hands-on labors of 

surgery, man-midwifery, and pharmacy in their general medical practices. 

Although practitioners were not the focus of her pathbreaking book, 

Revolutionary Conceptions: Women, Fertility, and Family Limitation in America, 1760ï

1820, Susan Klepp emphasized the importance of midwives and laywomen healers as 

mediators of womenôs fertility limitation practices, and as key nodes of contraceptive 

knowledge exchanges that included both vernacular and learned sources. Klepp 

unearthed womenôs use of remedies and contraceptive technologies that were previously 

lost to the historical record, and she discovered that womenôs childbearing bodies were a 

locus for political consciousness. Some women internalized Revolutionary discourses of 

liberty, equality, sensibility, and restraint, and they consciously began limiting their 

fertility. Kleppôs reconceptualization of the startling decline in American womenôs 

fertility reminds us to look beyond traditional public and political spaces to find ways that 

women creatively empowered themselves in the healthcare arena.
27

  

 Kathleen Brownôs important intervention in body theory and its links to personal 

and public sanitary practices provides another way to contextualize transitions in 

womenôs healing work. In Foul Bodies: Cleanliness in Early America, Brown analyzes 

the ways that perceptions of bodily cleanliness and prescriptions for bodily maintenance 

reflected and enforced changing gendered imperial projects and transformations in 
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cultural norms from the early modern period through the nineteenth century. She notes 

that the early nineteenth-century emergence of the ñcult of domesticityò marked the 

beginning of a trend in which the ñhousewifeôs responsibility for preventing disease grew 

and her authority as a healer declinedò in the face of a new emphasis on cleanliness and 

domestic sanitation.
 28

 My project confirms Brownôs findings regarding cultural pressures 

against womenôs independent healthcare practices, but it also examines women who 

resisted prescriptive norms.  

Because of the dearth of American studies on female healers, this study will 

mobilize the richer historiographies of female healers written by historians of France, the 

German States, and Britain. Works by Monica Green and Susan Broomhall argue for a 

long history of authoritative elite European women healers that extends back to the 

Middle Ages.
29

 Women of various classes maintained authoritative practices, even in 

continental Europe where governmental systems exerted far more control over healthcare 

than in Britain or its colonies.
30

 Scholars of early modern Britain, including Rebecca 

Laroche, Elaine Leong, and Sarah Pennell have generated new interest in recipe books as 

sources for understanding medical knowledge economies and the relationship between 
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gender and healing authority. Like these scholars, I employ gender analysis to 

denaturalize the healing practices that allegedly ñbelongedò to men or women. Gender 

operated through healing practices to create and sustain power hierarchies. However, this 

study avoids the pitfalls of the binaries described in initial studies like those by 

Ehrenreich and English, in which physicians were the oppressors and women healers the 

heroic victims doomed to failure. Physicians were initially unsuccessful in creating a 

monopoly over medical practice, and the victim role does not characterize the successful 

practices of some Philadelphia-area women. This study complicates narratives of 

physiciansô inevitable takeover of womenôs practices by placing the work of female 

adepts in the context of an emerging consumer-oriented medical marketplace that 

diffused physiciansô exclusive claims to authority.  

Women Healers in a Medical Marketplace 

The ñmedical marketplaceò entered the history of medicine lexicon in works by 

Roy Porter, Dorothy Porter, and Harold Cook on Englandôsô long eighteenth century. 

These historians introduced the concept of a medical marketplace that offered consumers 

myriad of healthcare providers, including authoritative non-physician practitioners. Cook 

and the Porters offered important correctives to previous historiansô assertions of a fixed 

and regulated tripartite hierarchy of physicians, surgeons and apothecaries, whose 

societies and guilds controlled nonphysiciansô practices.
31

 In the early 1990s, Roy Porter 
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melded the medical marketplace with a new economic history that that focused on the 

rise of a consumer society in Britain and its colonies. However, Mary Fissell sounded a 

cautionary note in her study of Bristol, Englandôs marketplace. Despite a diversity of 

practitioners, Fissell discovered limits to the free market of medicine, especially for poor 

and institutionalized patients. In addition, as Mark Jenner and Patrick Wallis asserted, 

this limited notion of a medical marketplace did not explain economic change over 

time.
32

  

William Helfand and Charles Rosenberg found a similar consumer-oriented 

marketplace in British North America that included a flourishing colonial print 

marketplace peddling literature proclaiming ñEvery Man His Own Doctor.ò
 33 

An 

expansion in medical print was interwoven with sales of self-help pharmaceuticals, which 

fostered patientsô self-diagnosis and self-medication.
 
Lisa Rosner argues that the 

marketplace model had particular salience in the early American republic, since medical 

practices were not regulated by medical societies, licensure, legislation, or guilds.
34

 One 

effect of the unregulated marketplace of medical knowledge, products, and practice was 
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to place healing authority in the hands of patients and non-physician practitioners, 

including laywomen healers. I argue for continuities between the Georgian healthcare 

marketplace and the early eighteenth century popular health movement described by 

Charles Rosenberg, Ronald Numbers, and Norman Gevitz.
35

 Although economic 

historiansô interest in celebratory consumer histories waned in the face of a twenty-first-

century economic downturn, medical historians have renewed their interest in the medical 

marketplace.
36

 Early twenty-first century political concerns regarding healthcare access 

and affordability have made historical studies of medical economics particularly relevant. 

In addition, womenôs roles in the development of the medical and pharmaceutical 

economic sectors deserve further investigation. My research recovers the day-to-day 

workings of the medical marketplace and the ways that women healers constructed 

authority within economic networks.  

Healing Authority  

Eighteenth- and early nineteenth-century Euro-American Delaware Valley 

women healersô authority rested on a foundation of longstanding Anglo-European 

traditions of skilled womenôs healthcare practices that were intertwined with womenôs 
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domestic expertise in gardening, food preparation, distilling, and family health 

maintenance. Although they were excluded from the learned authority conferred by 

university medical schools, medical associations, and philosophical societies, some 

literate women read medical and scientific books and deployed new experimental 

philosophies to affirm their practices. Euro-American women also appropriated spiritual 

authority to legitimize their medical practices as part of a culture of Christian 

benevolence that lauded those who cared for the poor and the sick. Women of various 

Christian denominations were taught verses from authoritative biblical scriptures that 

upheld patriarchy, prohibited women from usurping husbandsô authority, and proscribed 

womenôs public preaching. However, Quakers and Moravians provided alternative 

gender roles that included women as ministers, missionaries, deaconesses, and preachers 

in public spaces. Some women took advantage of these potentially subversive alternatives 

to challenge age-old notions of male religious authority. American Indian and African 

American womenôs skilled and respected practices could also be imbued with spiritual 

power.
37

 In public as well as in their homes, women practitioners asserted an independent 

judgment that members of their communities valued as skilled and trustworthy. 
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Samuel Johnsonôs authoritative Dictionary of the English Language published in 

1755 and reprinted into the nineteenth century provides insights into how the dominant 

English-speaking American colonial culture understood the notion of authority.
38

 Johnson 

used four phrases to define authority: legal power, influence, credibility, and testimony. 

Legal power has a valence of coercive power, and it underscores the limits of the medical 

marketplace model. Coercive medical authority could be legally enforced for men in the 

army and navy, for enslaved people, and for those in institutions including public 

hospitals and almshouses. In this ñmarketplace,ò bodies were commodified, and punitive 

medical procedures could be used as technologies of terror and control. White women 

might exert a measure of coercive medical authority for children, servants, and slaves 

under their auspices. However, as historian Sharla Fett reminds us, the healing arena was 

also a site for slaves and dependents to resist coercion.
39

  

The notions of influence, credibility, and testimony were more salient than 

coercion for the practices of most female healing adepts, including American Indian and 

African American practitioners.
40

 In an unregulated marketplace of medicine, both male 

and female healthcare providers had to use their influence to win patientsô hearts and 

minds and to convince sufferers that their medical knowledge, judgment, and remedies 
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were superior to those of other healers. Although physicians and surgeons created 

exclusive medical and scientific networks, they still had to persuade patients that their 

special knowledge and organizations had value. Learned, apprentice-trained, and self-

taught practitioners all constructed their medical reputations and credibility on a 

foundation of healing successes and in the context of kin and community networks.  

Johnsonôs inclusion of the word ñtestimonyò makes sense in face-to-face 

communities and in a healthcare marketplace awash with medical authors and proprietary 

pharmaceutical purveyors, all hawking the authenticity of their putatively authoritative 

cures. A public, printed discourse that debated whether practitioners and their remedies 

were authentic or counterfeit appeared in mid-seventeenth-century England and was rife 

in Britain and its American colonies by the mid-eighteenth century. It is not surprising 

that in Johnsonôs dictionary, authority and authenticity are synonymous. My research has 

uncovered a language of testimonials shared by authors of manuscripts and printed 

medical recipe books, popular medical books, scholarly medical tomes, and proprietary 

medicine advertisements. These female- and male-authored sources all used the same 

expressions to indicate that a remedy was authoritative, including the phrases 

ñapproved,ò ñcured when the doctors failed,ò ñtried by me with success,ò and ñgiven to 

me by a person of credit.ò A healerôs trustworthiness, reliability, credibility, and authority 

were closely linked with that of their medical recipes or remedies. In the chapters that 

follow, I investigate the variety of ways that women appropriated medical authority, even 

as male practitioners increasingly attempted to monopolize medical practice.  
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Summary 

This dissertation is organized into seven loosely chronological thematic chapters. 

Each chapter explores how women healers mobilized a particular aspect of gendered 

healing authority in the context of an unregulated self-help medical marketplace. Healers 

Elizabeth Coates Paschall and Margaret Hill Morris, whose well-documented practices 

cover the dissertationôs time span, provide thematic continuity and serve as nodal points 

that connect to diverse practitionersô healing networks. In chapter 1, I discuss how 

Anglo-European women traditionally attained domestic healing authority by fulfilling a 

feminized religious calling and by demonstrating their successful medical skills, which 

were passed down through generations. I argue that mid-eighteenth-century Anglo-

American and German American Delaware Valley women built on their foremothersô 

culturally normative medical practices and fashioned healing authority as they 

participated in complex, mutually affirming webs of local and transatlantic medical 

information exchanges. Within these empowering healing networks, female healthcare 

practitioners could sidestep the constraints of patriarchy and claim healing authority as 

skilled and legitimate medical providers.  

In chapter 2, I argue that American Indian women healersô knowledge of locally 

grown herbs and remedies confirmed their healing expertise in their communities, served 

as a site of cultural exchange and persistence, and exerted an ñexoticò authority that was 

sought after and appropriated by Euro-Americans. Borrowing from historian Kathleen 

Brownôs concept of ñgender frontiers,ò I examine ñhealing frontiers,ò which I define as 

the cultural borderlands of healthcare exchanges where healing power relations were 

relatively equalized by urgent needs for lifesaving cures. On healing frontiers, medical 
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information and remedies could be a source of mutual understandings as well as 

misunderstandings. Health information and medical practices were sites of intercultural 

cooperation even during the conflicts of the Seven Yearsô War.  

The rise of empirical science challenged older modes of authority conferred by 

university degrees and ancient experts. I argue in chapter 3 that in Delaware Valley 

communities, Quakersô promotion of gender equality and womenôs education in the 

sciences provided new opportunities for women healers. Despite male natural 

philosophersô contentions that women were innately too ñirrationalò to contribute to the 

medical sciences, literate women like Elizabeth Coates Paschall read medico-scientific 

media, engaged in experimentation, participated in scientific societies and networks, and 

authorized their healing practices as legitimate producers of scientific knowledge. A 

profusion of self-help medical print challenged physiciansô hegemony and located 

healing authority in the skilled hands of nonphysician healers.  

The American Revolution created economic as well as political challenges for 

Delaware Valley women. Rather than imagining women healers as frozen relics of an 

idealized pre-capitalist world, in chapter 4, I argue that some free white women embraced 

the opportunities of a consumer-oriented medical marketplace, and adapted their 

entrepreneurial practices to weather the perils of emerging market capitalism that 

introduced new regimes of credit, cash exchange, and wage labor. The turmoil of the 

American Revolution impaired familiesô economic safety nets, making womenôs need to 

earn income more acute. Free women like Margaret Hill Morris could transition from 

roles as Ladies Bountiful providing free healthcare in their communities to paid 
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doctresses and apothecaries. Women healersô skilled reputations reinforced their medical 

legitimacy as well as their economic authority.  

During the 1793 yellow fever epidemic, black nurses emerged from invisibility 

and became a locus of public debates over African Americansô worthiness for citizenship. 

For Sarah Bass, Mary Scott, and their Free African Society colleagues, nursing was both 

an act of medical benevolence and an enactment of political street theater. The nursesô 

performance embodied complex intertwined conceptual strands reflecting gendered 

notions of evangelical sensibility and virtuous republican self-sacrifice that were 

complicated by conflicted, evolving meanings of nursing in the public sphere. In chapter 

5, I argue that despite the potential for defamation, Sarah Bass and her fellow Free 

Afri can Society nurses successfully harnessed the powerful culture of sensibility to enact 

a unique image of civic nursing as a symbol of humanity and potential citizenship for 

African Americans. 

The onset of yearly yellow fever epidemics initiated by the devastating episode in 

1793, amplified peopleôs fears about disease and bodily frailty. Philadelphia physiciansô 

persistent rancorous conflicts over the correct treatment of yellow fever enacted in the 

press undermined the publicôs confidence in doctorsô advice. In a democratizing political 

culture that cast aspersions on elite physician cabals, patients continued to depend on 

women healersô pharmaceuticals and healthcare services. In chapter 6, I argue that in the 

early national period, female healing adepts in the Delaware Valley took advantage of 

rising consumer demand for effective proprietary medicines and accessible healthcare, 

and they positioned themselves as authoritative and trustworthy apothecaries and 

doctresses.  
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In the early nineteenth century, an emerging ñcult of domesticityò intertwined 

with new notions of cleanliness, creating discourses that sought to relegate women to the 

role of household sanitarians rather than skilled healers. Nonetheless, in the Quaker-

influenced Delaware Valley, some women navigated alternative routes during the 1810s 

and 1820s to continue their work in healthcare-related fields. In chapter 7, I argue that 

numerous early nineteenth-century Delaware Valley women built upon eighteenth-

century female healersô authoritative foundation as they continued to embrace 

opportunities offered by an unregulated consumer medical marketplace, an expansion of 

womenôs educational curriculum in the sciences, and reinvigorated efforts to reform 

society. Some middle class women found alternatives to restrictive domesticity, 

dependence, and republican motherhood. Nonetheless, there were limits to notions of 

equality in the ñQuaker Cityò and its environs. For the majority of African American and 

American Indian healers, healing continued as a valued site of cultural persistence and as 

a source of income, as it was for lower-class white women.  

To explore these topics, I analyze women healersô recipe books, papers, and 

objects alongside newspapers, published herbals, dispensatories, city directories, and 

popular and scholarly medical works to recover womenôs healthcare practices and the 

wide-ranging circulation of medical knowledge. I read across the grain of these sources to 

discover the practices of nonliterate white, African American, and American Indian 

women healers. The dearth of women healersô documents has contributed to female 

practitionersô misleading invisibility. Until the 1970s, womenôs recipe books were 

generally not considered important enough to be accessioned in most archives, whose 

documents were collected and culled to chronicle a male-centered narrative of political, 
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medical, and scientific progress. Women healersô papers are often poorly catalogued and 

buried in dispersed family collections. A goal of my dissertation research has been to 

uncover women healersô hidden practices and their vital role in the Delaware Valley 

medical marketplace. 

As one of George Farquharôs characters quips in The Beauxô Stratagem, ñin a 

comedy . . . the ending of the play is never in doubt. The only question is how we get 

there.ò In writing the history of women healers, knowing ñthe endingò can erase the 

complex historical processes and the stories that tell ñhow we got here.ò
41

 Knowing that 

women were ultimately sidelined in the medical profession by the twentieth century can 

make a declension narrative seem inevitable. A goal of my dissertation is to destabilize 

and to begin to rewrite that narrative. I argue that women appropriated new forms of 

authority to build on their earlier reputations as respected healers so that they could resist 

physicians and prescriptive writersô attempts to marginalize their practices. 

Understanding the flexibility of early Americaôs consumer-driven medical marketplace 

and the contingencies inherent in the development of its later top-down healthcare system 

provides important antecedents to the current healthcare crisis.  
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CHAPTER 1 

THE AUTHORITY OF WOMENôS HEALING NETWORKS 

In the 1750s, Elizabeth Coates Paschall recorded a remedy for ñan Asthma or 

Phthisickò in her manuscript medical recipe book.
1
 Paschall was a widowed Philadelphia 

Quaker merchant who ran a dry goods business in a shop on the main floor of her house 

on Market Street. She was also well known in the community as a skilled healer, and her 

friends, kin, and neighbors, as well as strangers, sought her healthcare advice. Paschallôs 

manuscript is a uniquely discursive document in which she described her consultations 

with patients and her networks of medical information exchanges. This particular recipe 

book entry was prompted by an encounter with ñan Elderly woman one Mary Toms,ò 

who consulted Paschall for a cure for a serious respiratory ailment.  

According to Paschall, Toms was so short of breath that ñshe could scarce bare to 

lye Down.ò
2
 Paschall did not specify whether Toms had a severe case of asthma or a 

wasting disease called phthisic, which could have been consumption (tuberculosis), or 

another degenerative pulmonary condition. Mary Toms was certainly quite ill. As 

Paschall understood, people in respiratory distress have difficulty lying flat and must sit 

up in their effort to catch a breath. Paschall prescribed a remedy made of ground raisins 

and mustard pounded into a conserve, and she advised Toms to ñtake a tea Spoonfull or 

two Every morning.ò
3
 Tomsô grateful granddaughter informed Paschall that the remedy 

was a success, as evidenced by Tomsô ability to ñly down very well after she had taken it 

                                                 
1
 Elizabeth Coates Paschall (1702ï1768), Recipe Book, ca. 1745ï1767, 28R, College of Physicians, 

Philadelphia.  
2
 Paschall, Recipe Book, 28R.  

3
 Paschall, Recipe Book, 28R.  
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a little while.ò Paschall mitigated human suffering and proved her medical expertise. She 

recorded with satisfaction that Toms ñher selfe wrote me word that it quickly relieved 

her.ò
4
 Paschallôs medical recipe book provides insight into her own healing work as well 

as the skilled practices of innumerable other women healers in the Delaware Valley.  

Documented interactions like this one between a woman healthcare practitioner 

and her appreciative patient are rare in eighteenth-century records. In addition to sharing 

her personal healing success supported by a patientôs testimonial, Paschall revealed her 

webs of medical information exchanges that imbued the recipe with multiple layers of 

authority. Paschall invoked the name of her brother-in-law, the prominent Quaker 

merchant John Reynell, whose reputation stretched across the ocean to London and 

throughout the Atlantic commercial world. She noted that Reynellôs sister ñgives this an 

Extraordinary Carracter [reference] as a Medicine Being the advice of some Eminent 

Physician in England.ò
5
 Paschallôs sister, Mary Coates, was married to Reynell, and the 

siblings were particularly close. When he came to Philadelphia in the late 1720s, Reynell 

left two sisters behind in Devonshire, England. Reynellôs sister, Sarah, was plagued with 

ill health, and she may have been the one who shared the successful recipe. The sister 

provided an additional aura of legitimacy, since the recipe had been endorsed by a 

prominent physician.  

                                                 
4
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Paschall added yet another layer of healing authority based on her other patient 

care experiences. In a later postscript to the recipe squeezed in at the bottom of the page, 

Paschall noted that the addition of honey, syrup of cloves, or molasses while blending the 

original ingredients made the remedy ñmore pleasant & slides down easier.ò
6
 Like many 

practitioners, Paschall experimented on herself, and she offered readers a personal 

testimonial. As Paschall explained to her recipe book readers, she tried augmenting the 

recipe with dried figs, lard, and liquorice, which ñhelped me Grately when almost 

choaked up with tough phlegm.ò
7
 All the ingredients listed by Paschall were included in a 

physician-authored medical treatise on phthisic published in London in 1720. Medical 

recipes were not static. They were part of ongoing collaborative healing enterprises that 

extended across time and geographic spaces and that blurred the gendered boundaries 

between learned practitioners, medical print culture, and hands-on vernacular healing.  

In this chapter, I use Elizabeth Coates Paschallôs recipe book as a point of entry 

into the oft-hidden sphere of free Euro-American womenôs healing practices and their 

healthcare networks in the mid-eighteenth-century Delaware Valley. Although women of 

various ethnicities and social classes provided the bulk of healthcare during this period, 

they left minimal traces of documentary evidence. A close reading of extant recipe books 

like Elizabeth Paschallôs provides important clues to free womenôs diverse healing work 

that was practiced within networks of families, religious societies, ethnic groups, and 

communities. I argue that in the middle decades of the eighteenth-century, free Euro-

American Delaware Valley women built on their foremothersô healthcare traditions and 
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fashioned healing authority as they participated in complex, mutually affirming webs of 

local, intercultural, and transnational medical information exchanges. While university-

educated Philadelphia physicians developed transatlantic networks to position themselves 

as superior ñGentlemen of Science,ò female healers created alternative wide-ranging 

webs of healing that bolstered their own sense of healing authority. Their successful 

practices and their grateful patients reinforced women healersô perception of their healing 

acumen. Women healersô networks encompassed kin and neighbors, male physicians and 

surgeons, female midwives and doctresses, and female and male apothecaries, as well as 

innumerable other practitioners. The lack of medical licensure or governmental 

regulations allowed women healers the freedom to hone their healing skills within 

collaborative as well as competitive healthcare networks that traversed hierarchies of 

gender, race, and social status. By situating themselves within empowering webs of 

healing, female healthcare practitioners could sidestep the constraints of patriarchy and 

claim healing authority as skilled and legitimate healthcare providers.  

 By the time Elizabeth Coates Paschall and her fellow mid-eighteenth-century 

healing adepts picked up their pens to record successful remedies, womenôs recipe books 

were embedded within genres of manuscript and print literature that had developed over 

centuries. Although Paschallôs recipe book is unique in its details of her practice and 

networks, it is also evident that she followed longstanding conventions of form, content, 

and conceptualization that underscore womenôs participation in the production of medical 

knowledge. It is important to place her recipe book within this broader context, 

particularly because no personal letters authored by Paschall are available, and her only 

other self-authored extant document is her business receipt book. Although there is 
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evidence in Paschallôs manuscript that her mother, Beulah Jacques Coates, was a healing 

adept, neither Beulahôs recipe book nor her letters have survived. However, the 

household manual of Gulielma Springett Penn, a founding mother of the Society of 

Friends (Quakers) and a contemporary of Beulah Coatesô is extant. The Penn manuscript 

sheds light on the diverse healing practices of women like Coates who immigrated to the 

Delaware Valley in the late seventeenth and early eighteenth centuries. Englishwomen 

like Gulielma Penn laid the foundation for later practitioners such as Paschall. Both of 

these womenôs recipe books speak to the importance of supportive kinship and 

community networks in womenôs construction of personal healing authority. Penn and 

Paschallôs books also fill in the gaps for the medical work of women who did not have 

the time, money, or literacy skills to record their busy healthcare practices in a blank 

manuscript book. Gulielma Pennôs manuscript is an artifact whose transatlantic journey 

demonstrates the transmission of Anglo-European medical information to the American 

colonies, where female healers then melded them with newly encountered healing 

cultures.  

Legacies of Healing Networks Inscribed in Recipe Books 

In October of 1702, the household at Warminghurst Manor in Suffolk was in a 

flurry. The young master, William Penn, Junior, was scheduled to set sail from England 

for Philadelphia in a mere fortnight. William Junior was the eldest surviving son of his 

late mother Gulielma Springett Penn and the namesake of his father, the founder of the 

colony of Pennsylvania. Although Philadelphia had developed into a commercial town 

since Penn Senior had founded it in 1681, packing for this expedition to the New World 

still required planning. Amid the bustle of servants sorting and packing provisions and 
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clothing, William Junior decided at the last minute that he wanted to bring his motherôs 

recipe book. He had proudly claimed ownership of this keepsake by writing on the fly 

page, ñMy Motherôs Recaipts for Cookerys Presarving and Cyrurgery [Surgery]ð

William Penn.ò But young Penn realized suddenly that this treasure trove of information 

might be lost or damaged during the voyage. He prevailed on the family clerk to waste no 

time in making a copy. In an apparent apology for his poor penmanship, the clerk noted, 

ñHere ends the book of Coockary in great hast [haste] transcribed by Edward Blackfan 

the 25th of October 1702.ò
8
 However, Blackfan might have taken the time to make a 

more legible copy since it turned out that young William Pennôs journey was delayed for 

a year. Penn Junior and the recipe book arrived in Philadelphia around the turn of the 

New Year in 1704.  

Along with Gulielma Pennôs household and medical recipe book, young Penn 

conveyed a legacy of authoritative elite women healers to early Philadelphia. Although 

the book was a memento of Pennôs dear mother, it also provided important information 

for an early eighteenth-century household in colonial Pennsylvania. The book, encased in 

a soft leather binding, was typical of an aristocratic or gentry familyôs domestic manual, 

which contained cooking, medical, and home maintenance recipes collected and updated 

over the years. The medical recipes would have been a critical resource for William Penn 

Junior in his role as head of a household consisting of kin and numerous servants in a 

young colony that offered few trained physicians. Although early Pennsylvania 

                                                 
8
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promoters like Gabriel Thomas had touted the health of the country, the younger William 

Penn had heard his fatherôs stories of shipboard outbreaks of smallpox and newcomersô 

bouts with intermittent fever and ague described as the process of ñseasoning.ò
9
 Gulielma 

Penn never came to Pennsylvania, but her family preserved the memory of her healing 

acumen as documented in her recipe manuscript.  

Gulielma Penn left few documents, and one must read across the grain of 

romanticized Society of Friends biographies to discover clues to her character and 

healthcare practices. Like her husband, Gulielma Penn came from a family of the upper 

gentry class. A childhood friend asserted that ñthe endowments of her Mind . . . were in 

every way extraordinary.ò
10

 The complex recipes in Pennôs manuscript, which she used 

to treat minor injuries as well as major life-threatening illnesses, confirms a 

contemporary biographerôs description of her ñgreat skill in physic and surgery.ò
11

 

Gulielma and William Penn were followers and friends of Quakerismôs founders, George 

and Margaret Fell Fox, who urged believers to throw off the bonds of Protestant 

orthodoxy and instead follow the inner light of Godôs Holy Spirit. Quakers rejected social 

hierarchies and advocated lifestyles that testified to the ideals of simplicity, equality, 

peace, and integrity. Their antiauthoritarian stance created turbulence with the English 

government. Gulielma supported William Penn when he was imprisoned for his faith-

                                                 
9
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based refusal to swear loyalty oaths to the Crown. Women of Fell Fox and Springett 

Pennôs generation were part of a radical moment in Quakerism in which some defied 

gendered boundaries. Fell Fox affirmed womenôs intellectual attainments and wrote tracts 

that promoted women preaching and speaking in public in opposition to gendered norms 

that required womenôs silence in church and their relegation to the domestic sphere.
12

  

Even before her marriage to William Penn, Gulielma Springett was an assertive 

advocate for the Society of Friends in her own right, and there is some evidence that she 

preached in public. Extant devices called branks or ñscoldôs bridlesò vividly depict 

English town officialsô use of torture to control Quaker womenôs public speech. A brank 

was a cage-like iron device that encircled the head and featured a bridle bit that projected 

into the victimôs mouth and pressed down on the tongue, interfering with speaking, 

eating, and drinking. A more vicious version included spikes that speared the tongue. 

Quaker minister Dorothy Waugh, a contemporary of Gulielma Pennôs, described this 

ñcruel usage by the Mayor of Carlisle,ò which was accompanied by public humiliation in 

the stocks and imprisonment. In the colonies, Puritan officials persecuted Quakers, 

exemplified by the 1660 hanging of Quaker minister Mary Dyer.
13

 As a member of the 
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Philadelphia Quaker Monthly Meeting, Paschall would have been aware of Gulielma 

Pennôs reputation as well as what Quakers described as the ñsufferingsò of outspoken 

early Quaker women such as Dyer. Their history of social marginalization made Quakers 

a close-knit religious society that developed supportive networks throughout the Atlantic 

world. It is not surprising that at least seventy of the 162 names mentioned in Paschallôs 

receipt book were Quakers. Of these, thirty were members of her nuclear and extended 

families. Paschall was a link in these extended chains of Quaker kin and friendship, 

which undergirded her healing practice and sense of authority.  

In addition to Gulielma Pennôs legacy as a skilled healer and Quaker founder, 

Paschall also had an assertive female role model in her mother. Beulah Jacques Coates, 

who immigrated to Philadelphia in the 1690s, was remembered in family histories and in 

her obituary for her ñupright life,ò her ñpromotion of the cause of Truth,ò and her 

leadership in the Darby and Philadelphia Monthly Quaker Meetings.
14

 Beulah Coates 

demonstrated her financial aplomb by serving as the first treasurer of the Womenôs 

Yearly Meeting, and she was later commissioned as an elder in the Society of Friends. 

Family historians also remember her as a ñbluestockingò literary lady and ña woman of 

considerable business ability,ò who actively participated in the family merchant 

business.
15

 That every generation of her family line has included a daughter named 
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Beulah is a measure of her powerful personality and her familyôs esteem. Elizabeth 

Coates Paschallôs manuscript includes recipes that speak to her motherôs healing skills, 

which Beulah would have practiced as part of her Quaker duty to minister to peoplesô 

physical as well as spiritual needs. In a similar vein, Philadelphia-area female ministers 

like Elizabeth Paschallôs friend, Elizabeth Whartnaby, combined healing with more 

formal Quaker ministries. Beulah Coatesô activities reflect the variety of ways that 

Quaker women could enact visible leadership roles in addition to public preaching. Not 

all female Friends chose public roles, but those who did opened possibilities for 

innovative gender conventions for young women like Elizabeth Coates. Self-assured 

Quaker women preachers, businesswomen, and healers provided solid foundations for 

women like Paschall, who confidently authored their manuscripts and authorized their 

public healing work. 

Evidence inscribed in both Penn and Paschallôs recipe books underscores the 

importance of female family networks and wider webs of kin in the development of a 

young woman healerôs skills and authority. Womenôs household manuscripts usually had 

a title page noting the original compiler, sometimes followed by the names of additional 

writers or owners if the book, like that of the Pennôs, was passed down among family or 

friends. A clerk or scribe such as Edward Blackfan might copy a recipe book to create a 

duplicate or to produce an elegantly transcribed manuscript that might be given as a gift, 

often a wedding present for a woman setting up housekeeping. Occasionally, as in Pennôs 

case, the recipe collection might be passed down to male kin. Recipe books like 
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Blackbeard,ò in Annals of Philadelphia and Pennsylvania (Philadelphia: Carey and Hart, 1830), 463. 



11 

Paschallôs that were focused on medical remedies reflected a womanôs particular interest 

in healing or they might signal her healthcare practice. Because a household book was 

passed down among female descendants, a womanôs preferences were indicated in the 

choice of recipes that she added to those of her forebears. For example, in her Book of 

Cookery and Medical Receipts begun in 1690, the original manuscript author, 

Englishwoman Mary Chantrell, recorded detailed healthcare recipes that evince her 

intense interest in medicine, including a recipe to cure consumption that is similar to one 

of Paschallôs. However, the second section in the Chantrell manuscript was written in a 

different hand by one of Chantrellôs descendants, who focused on cooking rather than 

medicine. The interest in medicine skipped down to the third generation with another 

kinswoman who recorded numerous medically focused writings in a new hand.
16

 

Chantrell may have fostered her granddaughterôs interest in medicine.  

Gulielma Penn certainly acquired her healing acumen from her grandmother, 

Katherine Partridge Springett, who was a respected doctress, surgeon, and ocular 

specialist. The 158-page Penn manuscript is subdivided by topical headings, which 

followed a typical pattern, particularly in books that exceeded 100 pages. Pennôs book 

consists of a first section that contains twenty-nine pages of ophthalmologic recipes and 

few ear remedies. The recipes are written in a neat and elegant script that may be either 

Gulielma Pennôs or Katherine Springettôs. The next section consists of fifty -seven 

cooking recipes transcribed in Edward Blackfanôs spidery scrawl, as are the subsequent 

                                                 
16

 Mary Chantrell and others, Book of Cookery and Medical Receipts, ca. 1690s through early eighteenth-

century, MS 1548, 63R, Wellcome Library, London. For another example, see Anon., Recipe Book, 

English, ca. mid-eighteenth century, MS Codex 1038, Penn RBML. The Wellcome Library and the 
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12 

two ñchapters.ò William Penn, Jr. titled part three as ñRecaipts of Physick and things and 

waters out of my mothers Book,ò and he called the final section ñRecaipts of oyntments 

and such Like of my Mothers.ò
17

  

The first section of the Penn manuscript underscores Gulielma Pennôs and 

Katherine Springettôs ophthalmological skills with its record of more than 100 complex 

recipes for eye diseases. According to her daughter-in-law, Mary Pennington, Katherine 

Springett was so skilled in cataract surgery, ñthat Hopkins the great oculist sent many to 

her house when there was difficulty of a cure.ò
18

 It was not unusual for women to become 

ocular experts who prescribed medicines and ñcouchedò cataracts using a flat needle to 

displace the cloudy diseased lens. The procedure required just the sort of fine motor skills 

developed by elite women adept at decorative needlework.
19

 Women practitioners also 

treated ocular diseases with medicines. For example, the Penn manuscript records a 

recipe using eggs and copperas (iron sulfate) to treat a potentially blinding disease called 

ñpin and web.ò Paschall recorded several eye remedies that used these common 

ingredients, and these remedies also appear in woman-authored published medical 

manuals.
20

 An early eighteenth-century English healer named ñE. Asbyò recorded similar 
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Seventeenth Century (Philadelphia: Henry Longstreth, 1877), 62. 
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eye remedies in her 370-page manuscript as well as a reference to a Mrs. Crick who was 

known to specialize in eye problems.
21

 Even in the late eighteenth-century, an 

Englishwoman named Hannah Walker wrote to Benjamin Franklin regarding her sonôs 

consultation with a female ocular specialist, ña very famais [famous] gentlewoman at 

Banbury [England],ò to whom ñPeople go for her Advice.ò
22

 Women transmitted 

manuscripts that contained remedies and information about both specialty and general 

healthcare practices.  

The third and fourth sections of the manuscript speak to Penn and Springettôs 

extensive medical work that included acute and chronic illnesses, minor surgery, bone 

setting, wound care, and nursing. According to Mary Penningtonôs biography, Springett 

was an innovative practitioner. She healed a child with a severely burned head and 

protected the wound with her own invention, a ñpan of beaten sliver covered with a 

bladder to preserve the head in case of a knock or fall.ò
23

 Springett saw twenty patients a 

day from her local community and cared for long-term invalids at no charge. As her 

reputation grew, some patients traveled from distant towns to seek her expertise. 

Springettôs busy practice extended her domestic role into a skilled public ministry that 

testified to her Quaker faith. Gulielma Springett Penn was particularly close to her 

                                                                                                                                                 
pin and web in the Elizabeth Okeover manuscript is also similar. See Elizabeth Okeover and Others, Recipe 
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alehouse in Foddingworth in Loicr.ò 
22

 Hannah Walker letter to Benjamin Franklin, June 16, 1768, Benjamin Franklin Papers, APS. 
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grandmother and followed in her healing footsteps. Pennôs recipes document her diverse 

medical practice and the importance of healing networks that, like Springettôs, extended 

beyond kin to include friends, lay healers, servants, physicians, and printed sources. Penn 

recorded ñA Plaister for the Sciatica, approved by Mrs. Church,ò ñAn approved Medicine 

to cure the Reins of gravell . . . from Mr. Green the Empirick,ò a fortifying pudding 

endorsed by her sister-in-law, Margaret Lowther, and ñDoctor Butlerôs Receipt for the 

hearing.
24

 These names provided testimonials to the efficacy of the recipe, which could 

be verified with Pennôs informants. Recipe book authors created collaborative 

manuscripts that evinced their healing authority within circles of kin and community. 

Colonial American recipe books also underscore the importance of transmission 

of healing knowledge and expertise among female relatives. There are fewer examples of 

eighteenth-century American recipe books in general, and thus fewer that were written in 

multiple hands. Extant examples follow English patterns, but the books are not as 

multigenerational. Philadelphia Quaker healer Lowry Wister passed her healing expertise 

and recipe book down to her daughters Sarah, Elizabeth, and Hannah, who all contributed 

to the family manuscript. Quaker doctress and apothecary Margaret Hill Morris taught 

her daughter Gulielma healing skills, but Gulielma chose to compile her own medical 

recipe book.
25

 Gulielmaôs name conveyed the legacy of a Quaker founding mother and 
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expert healer. Elizabeth Paschall honored her own mother by naming her daughter 

Beulah. An eighteenth-century recipe book, whose unnamed author copied exact recipes 

from Elizabeth Paschallôs book, may well have belonged to the younger Beulah.  

These types of legacies support historian Laurel Thatcher Ulrichôs argument that 

women in the patriarchal and patrilineal society of colonial America used naming 

patterns and moveable objects to establish strong female lineages and to create a sense of 

autonomous identity. In addition to healing remedies, Beulah Jacques Coates passed 

down her intricate, Boston-made silver chocolate pot to Elizabeth, who transmitted it 

through six generations of her female line. Beulah Coates also named Elizabeth Paschall 

and her sister Mary Reynell as executors of her estate along with their husbands. 

Elizabeth would go further to leave not only medical recipes, bed linens, and other 

moveable objects to her daughter, Beulah, but also the country house that she built 

outside Philadelphia.
26

 Medical recipes and manuscript books formed a part of the 

treasured objects that women shared with each other, forging ties of family, community, 

and female identity. 

However, these deep kinship networks did not preclude women from developing 

perceptions of their own personal healing authority. This is evident in the common but 

not consistent pattern for Anglo-American women to write their names in their recipe 

books followed by the phrase, ñHer Book,ò emphasizing their sense of ownership. The 
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elite Englishwomen Elizabeth Strachey inscribed the phrase in her 1693 recipe book with 

an elegant flourish. Elizabeth Coultas, whose family ran an inn and ferry in the 

Philadelphia area, exemplified a mid-eighteenth-century mid-Atlantic woman who wrote 

ñHer Bookò on the fly page of her collection of medicinal and cooking recipes in a less 

elegant, but perfectly legible, hand. Elizabeth Garrett, a Quaker farm wife who lived in 

Chester County to the west of Philadelphia, also titled her manuscript manual, ñHer 

Book.ò
27

 Although Paschall neither inscribed her name nor used this phrase, her writings 

speak to her sense of her own accomplishments. One must not underestimate the 

importance of the act of writing and book ownership for a woman in this period.  

Reading was a skill that women of the elite and even middling orders increasingly 

obtained in England and its colonies. However, writing was a separate skill. To borrow a 

phrase from historian Catherine Kerrison, for women to ñclaim the penò was an 

empowering and potentially subversive act of self-fashioning for women of any class or 

ethnicity. As Kerrison explains, ñJust picking up the pen assumed an authority 
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understood to be masculine,ò and self-identified published female authors were criticized 

for their lack of female modesty.
28

 Although it represented a more private venue, 

manuscript recipe book authorship was written proof of womenôs literacy, and it allowed 

them to claim ownership of the intellectual and scientific abilities that undergirded their 

medical skills. Gulielma Penn, Elizabeth Paschall, and their fellow healers shared their 

written accomplishments among wide-ranging female and male healthcare networks that 

bridged private and public spheres and included oral and printed information.  

Although it is difficult to quantify, female literacy became more widespread in the 

Delaware Valley during the eighteenth century. Englishwomen manuscript recipe book 

writers of the late seventeenth century, such as Gulielma Penn, tended to be of the 

aristocratic or gentry classes. In mid-eighteenth-century Pennsylvania, recipe books were 

kept by women of the merchant orders like Paschall, artisanal orders like Elizabeth 

Coultas, farm wives like Elizabeth Garrett, and single Quaker ministers like Elizabeth 

Whartnaby. Moreover, as scholar Cathy Davidson argues, literacyðincluding both 

reading and writingðwas a process that women honed over the course of their lives. Like 

commonplace books, in which women recorded life events, copied poetry, and practiced 

penmanship, recipe book writing provided opportunities to develop literacy skills.
29

 As 

women shared healing recipes in letters or on scraps of paper, which they inserted into 

their manuscript books, they also created support networks that facilitated reading, 
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writing, and healthcare knowledge production. However, to understand the legacy of 

womenôs manuscript recipe books, it is necessary to examine even deeper roots that 

stretched back to early modern healing, writing, manuscript, and publishing practices.  

Medical Recipe Books: An Authoritative Genealogy 

Womenôs medical recipe books are more than mere antiquarian domestic trivia. 

They are a record of womenôs participation in the production of healthcare knowledge. 

Manuscripts like Pennôs and Paschallôs must be placed within a history of complex early 

modern knowledge systems and innovations in botany, chemistry, anatomy, surgery, and 

medicine. As literary scholar Elizabeth Spiller argues, woman-authored print and 

manuscript recipe books evolved from four interconnected genres: books of secrets, 

Galenic humoral dietary manuals, household management guides, and Paracelsian 

chemical medicine recipe books. Medieval European ñbooks of secretsò targeted an elite 

popular audience by publishing the mysteries of alchemical and medical knowledge, as 

well as artisanal craft skills that included distilling, dyeing, metallurgy, glassmaking, and 

printing.  

A prominent English example is The Secrets of Albertus Magnus, published in the 

late sixteenth century, which revealed ñthe Vertues [medicinal properties] of Hearbes 

[herbs] along with other diverse subjects.
30

 In his 1594 Jewell House of Art and Nature, 
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Hugh Plat borrowed from Albertus Magnus in his more accessible manual that included 

information on husbandry, distilling, and alchemy, as well as medicine. Plat recognized 

the potential for sales to a female readership, and he published Delightes for Ladies, 

which laid the groundwork for books that included culinary recipes, healing remedies, 

and instructions on household and estate management.
31

 Printed books of secrets exposed 

the skilled and occult knowledge of craftspeople, alchemists, apothecaries, physicians, 

and anatomists. Katherine Partridge Springett owned copies of these books in her 

personal library, and she likely melded printed healthcare information with the results of 

her own healing experiments and experiences. Books of secrets were precursors of the 

later ñevery man his own doctorò handbook genre that, according to one author, ñlaid 

openò the secrets of medicine.ò
32

 Manuscript recipe books such as the Pennôs retained the 

cachet of treasured secret family recipes while liberally borrowing from printed works.  

The success of books like Plattôs Delightes for Ladies paved the way for other 

authors to publish books that targeted women readers, like Gervase Markhamôs The 
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English Hus-wife (1615) and Lord Ruthuenôs The Ladies Cabinet Opened (1639).
33

 

Markhamôs work was part of a connected but distinct genre of manuals geared to the 

rising literate English gentry, and it provided pragmatic information on the effective 

management of households and farms. Markham specifically attempted to bolster the 

concept of patriarchal ñhousehold governmentò by delineating separate gendered spheres, 

with men responsible for outdoor husbandry and free to be ñabroadò and women 

responsible for housewifery within the household. Nonetheless, Markham noted that he 

based his work on the manuscript of an ñHonourable Contesse.ò Markham understood 

that by adding the cachet of authorship by an accomplished elite woman, he legitimized 

his male-authored household manual and appealed to a female readership. In the preface 

of his Widoweôs Treasure (1586), John Partridge advised readers that he wrote his 

household manual ñat the ernest request and sute of a Gentlewoman in the Countrie.ò
34

 

Elite womenôs longstanding roles as authoritative domestic healers and home managers 

were difficult for male authors to displace. Even these early household manual writers 

recognized that they could appropriate womenôs domestic authority as an endorsement of 

their books. Just as womenôs manuscript recipe books informed printed manuals, printed 

household literature in turn influenced the contents of womenôs manuscript writings.  
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 Although manuals like Markhamôs may have reflected and influenced cultural 

norms, Katherine Springettôs extra-household healing work makes it clear that 

prescriptive literature was not an exact mirror of the English gentry and aristocracyôs 

lived experiences and gender roles. The emerging market for womenôs books also points 

to womenôs literacy and the subversive potential for women to read and interpret the 

manualsô content for themselves.
35

 As evidenced in Markhamôs subtitle, Containing the 

Inward and Outward Virtues Which Ought to Be in a Complete Woman, popular 

household literature affirmed that an effective ñHus-wifeò was proficient in the arts of 

healing, distilling, gardening, herb-lore, chemistry, and cookery.
36

 These skills required 

knowledge of medicine, botany, and chemistry/alchemy, as well as artisanal expertise. In 

the early twenty-first century, one tends to separate these activities into distinctive 

categories.
37

 However, an early modern female healer would be adept in all of these skills 

as part of a holistic perspective on bodily health.  

Diet was recognized as integral to good health, so medicinal cookery was part of 

womenôs domestic healing work related to health promotion. Dietary manuals that 

explained and endorsed the humoral precepts of Galen were another genre that influenced 

subsequent womenôs recipe books. The word diet derives from the Greek word diaita, 

meaning ñway of life,ò and it follows that early modern dietary manuals were focused on 

disease prevention and the promotion of healthy lifestyles, including appropriate food 
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consumption.
38

 The concept that food directly affected health had ancient origins. Galen, 

a second-century Roman physician, argued that disease was caused by humoral 

imbalances, and his theories remained the standard of medical care into the nineteenth 

century. According to Galen, the four humorsðphlegm, black bile, yellow bile, and 

bloodðwere linked to the corresponding elements of water, earth, fire, and air, as well as 

qualities of warmth, coolness, wetness, and dryness.  

To treat a patient appropriately, a doctor or practitioner had to ñreadò the patientôs 

dominant humoral bodily constitution, categorizing the person as phlegmatic, 

melancholic, choleric, or sanguine. Treatments were individualized and based on the 

patientôs dominant bodily humor, his or her age and activity level, the season of the year, 

the temperature and humidity level, the landscape and physical environment, astrological 

birth signs, and the current symptoms that pointed to an imbalance of particular humors. 

In the Galenic framework, gender also affected disease and diagnosis. Women were 

believed to contain more black bile and phlegm than men, making them cooler, softer, 

and physically less hardy. Galenic physicians also argued that, in contrast to men who 

were rational, and women were more passionate and lacked the capacity for intellectual 

attainments.
39

 However, Quaker women ministers and women-authored medical manuals 

contested this stereotype.  

In addition to prescribing simple herbs and compounded pharmaceuticals in an 

effort to balance the humors, patients and practitioners could manipulate Galenôs ñsix 
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things non-naturalò: food and drink, motion and rest, sleep and wakefulness, retention 

and evacuation, air, and passions of the mind. For example, a choleric person with fever 

symptoms (doubly hot and dry) might be prescribed oppositional therapies like cool baths 

and rest. A practitioner could also advise cooling food, drinks, and medicines that could 

include artichokes, rosewater, melons, sage, tamarind, or calendula. Additional therapies 

might include bleeding and purging to balance the bilious humor. In her recipe book, 

Elizabeth Paschall recommended a cool ñeye waterò made of alum and egg whites helps 

to ñrepellò the warm dry humor of a stye.
40

 Women as culinary arbiters and domestic 

healers were on the front lines of Galenic medicine. Culinary and medical recipes 

documented by Gulielma Penn and Katherine Springett reflect classical Galenic theories, 

while some of Paschallôs reflect modifications to traditional humoral theory, based on 

newer theories of a more systematized physiology of the vascular and nervous systems. 

This medical worldview was shared by self-educated female practitioners, learned male 

physicians, apothecaries, surgeons, and the numerous other practitioners who provided 

healthcare.
41

  

However, Galenôs humoral theories faced a serious challenge from a Swiss-born 

Renaissance physician and philosopher called ñParacelsus,ò whose alchemical theories 

created the precedents for specific chemically based medicines found in womenôs recipe 

                                                 
40

 Paschall, Receipt Book, 14L. For essays on medical theories, see Andrew Cunningham and Roger 

French, The Medical Enlightenment of the Eighteenth Century (Cambridge, UK: Cambridge University 

Press, 1990). 
41

 Klepp, Revolutionary Conceptions, 194. Klepp notes the blurry lines between folk and professional 

medical practices.  



24 

books.
42

 In addition to Galenôs four humors, Paracelsus argued that three essences 

(mercury, sulfur, and salt) were connected to three spiritual principles (spirit, body, and 

soul). Paracelsus linked bodily disease to chemical imbalances, which could be cured by 

mineral-based remedies targeting particular symptoms and diseases. These contrasting 

and competing medical philosophies caused intense debates in medical communities in 

Europe and England in the seventeenth and early eighteenth centuries.  

The success of Paracelsusô chemically mediated paradigm is reflected in the way 

that recipe books were increasingly organized to record specific remedies for particular 

illnesses that could be generalized across populations, as opposed to a more personalized 

Galenic analysis of an individualôs bodily constitution. Paracelsian theories were 

particularly popular among Pennsylvania Germans and alchemical adepts like Paschallôs 

brothers-in-law, John and Stephen. The Paracelsian influence is apparent in Paschall use 

of classical alchemical ingredients such as bole armoniac, galbanum, and Roman vitriol.
43

 

However, as evidenced in medical manuals and womenôs manuscript recipe books such 

as Paschallôs, both Galenic humoral and Paracelsian iatrochemical theories and remedies 

became intermixed as part of standard healing practices.
44

 Paschallôs manuscript 

demonstrates how womenôs eighteenth-century recipe books fused aspects of all of these 

genres. 
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Women-authored recipe books and household manuals published beginning in the 

mid-seventeenth century further emphasized womenôs authority as medical arbiters. 

Although women authors were a distinct minority, a few penned books that became 

popular bestsellers, such as the Countess of Kentôs Choice Manual of Secrets . . . in 

Physick and Chyrurgery (1653) and Lady Alathea Talbotôs Nature Unbowelled By the 

Most Exquisite Anatomizers of Her (1655).
45

 These books reveal women healersô 

engagement with new theories of science and underscore the tight linkages between a 

popular self-help medical culture and a complementary flourishing of patent medicines. 

Both popular cultures were reflected in increased advertisements and sales of proprietary 

medicines and popular medical manuals. A medical mass consumer culture began a rapid 

uptick in England by the late seventeenth century, as evidenced in Gulielma Pennôs 

manuscript.
46

 Penn included a recipe for a well-known proprietary medicine called 

Gasconôs Powder, which she described as ñGaskon Pouders given too expel any 

infactious Diseases.ò
47

 Both manuscript and printed recipe books contained instructions 

for store-bought, brand-name medicines that women could prepare at home at a lower 

cost. In addition, when a woman healer prepared her own remedy, she was certain of the 

ingredients and their safety and efficacy. 

There are similarities between recipes in printed compilations and those in the 

Penn manuscript. For example, the Gasconôs Powder recipe in the Pennôs book is similar 

to that in the Countess of Kentôs Choice Manuall. The Countess approved a recipe for 

                                                 
45

 These books are reproduced in Spiller, ed. English Recipe Books.  
46

 Mary E. Fissell, ñThe Marketplace of Print,ò in Medicine and the Market in England and Its Colonies, c. 

1450ï1850, ed. Mark S. R. Jenner and Patrick Wallis (New York: Palgrave Macmillan, 2007), 108ï32.  
47

 The remedy was also spelled Gascoigneôs Powder. Penn, My Motherôs Recaipts, 8, HSP. 



26 

ñGascons own Pouder,ò with instructions to ñTake of the pouder of Pearl, of red Corral, 

of Crabs eye, or Harts-horn, and white Amber . . . the black toes of the Crabs clawes.ò
48

 

Although Gulielma Pennôs recipe is similar to the Countess of Kentôs recipe, Pennôs 

recipe lists the ingredients in a different order, and her preparation instructions are not as 

detailed. Penn did not record the source for her remedy, but her recipe book is clearly part 

of extensive threads of medical information sharing and knowledge production. Even 

when a woman copied a recipe from a printed text or a from another healerôs manuscript, 

she had the opportunity to annotate and personalize it based on her own healing 

experience. The themes of womenôs engagement with science and consumer market 

capitalism will be reprised throughout this dissertation, but it is important to understand 

that their roots were in the late sixteenth and seventeenth centuries.  

Beneath the Gasconôs Powder, Penn recorded instructions for ñDoctor Stougns 

Watters,ò also known as the patent medicine ñStoughtonôs Elixir,ò which appeared in 

printed and manuscript recipe books as well as on apothecary shop shelves.
49

 The Crown 

granted its creator, apothecary Richard Stoughton, an official English patent in 1712.
50

  

However, women healers continued to make ñpiratedò copies for home use, to provide 

the medicine gratis to people in their communities, or to sell in their shops or informal 

businesses. Englishwoman Elizabeth Stracheyôs recipe book (ca. 1670ï1722) also 

contains a recipe for Stoughtonôs Elixir, along with other remedies obtained from printed 

                                                 
48

 The Countess of Kent, A Choice Manuall, 173.  
49

 Penn, My Motherôs Recaipts, 8, HSP. 
50

 George B. Griffenhagen and Mary Bogard, History of Drug Containers and Their Labels (Madison, WI: 

American Institute of the History of Pharmacy, 1999), 72ï3. 



27 

works.
51

 The similar threads that run through both print and manuscript attest to a culture 

of health information sharing as recipes circulated between print, manuscript, and oral 

networks. 

The intertextuality of medical recipes is exemplified in Eliza Smithôs recipe for 

Stoughtonôs Elixir that appeared in the first 1727 edition of her bestselling book, The 

Compleat Housewife. Like Penn and Stracheyôs, Smithôs recipe called for Seville 

oranges, gentian, and cochineal with brandy as the medicinal vehicle. The Compleat 

Housewife follows the genre conventions for recipe books described earlier, and the 

relatively random organization of its medical remedies suggests that it may have been 

copied from a manuscript recipe book.
52

 Smithôs book went through more than twenty 

editions during the eighteenth century, and it remained popular in the nineteenth century 

as well. Although she did not cite it in her recipe book, Elizabeth Coates Paschall may 

have been familiar with Smithôs Compleat Housewife, which was available at 

Philadelphia-area bookstores and lending libraries.  

In her manuscript, Paschall recorded a recipe ñTo Make Stoughtonôs Bitters,ò 

another name for the popular elixir. She used the same ingredients listed in Eliza Smithôs 

recipe that she mixed into brandy. However, Paschall included a New World twist to the 

recipe by adding North American snakeroot to her preparation. Both Virginia and Seneca 

snakeroots were used by colonists, who then exported the plants to England as 

pharmaceuticals as early as the mid-seventeenth century. A popular English cookbook 
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and herbal from the 1740s and an English medical manual from the 1770s also added 

Virginia snakeroot to the classic Stoughtonôs Elixir ingredients, demonstrating the 

multidirectional circulation of medical knowledge and products.
53

 Women healing adepts 

like Penn, Strachey, Smith, and Paschall were part of extensive networks that 

encompassed transatlantic oral, written, and printed medical source materials. Paschallôs 

recipe book and those of her predecessors speak to a long history of womenôs 

authoritative healthcare work, their extensive healing networks, and the creative 

enterprise of manuscript authorship.  

Medicine and Mercantile 

By the time George Farquhar introduced his character ñLady Bountifulò in his 

popular 1707 play, The Beaux-Stratagem, the culture of elite women healers and their 

extensive practices was well known to audiences on both sides of the Atlantic. Playgoers 

and play readers would have found in Farquharôs ñold, civil, country gentlewoman, that 

cures all her neighbors of all distempersò a familiar presence in their communities.
54

 The 

very ubiquity of Ladies Bountiful in person and in print made it easy for Farquhar to 

create his comedic but endearing stereotype of a woman healer. Elizabeth Coates, who 

grew up amid Philadelphiaôs early commercial development in the first decades of the 

eighteenth century, would have known family members, Quaker ministers, and others 

                                                 
53

 Paschall, Recipe Book, 28L; Anonymous, Adamôs Luxury, and Eveôs Cookery; or, the Kitchen-garden 

Displayôd . . . To which is added, The Physical Virtues of Every Herb and Root. Designed for the Use of all 

who would live Cheap, and preserve their Health to old Age (London: R. Dodsley, 1744), 200, British 

Library; Francis Spilsbury, The Friendly Physician: A New Treatise: Containing . . . Many Excellent 

Receipts for Particular Disorders (London: Mr. Wilkie, 1773), 14, 

http://name.umdl.umich.edu/004780943.0001.000. 
54

 H. Macaulay Fitzgibbon, ed., The Beaux-Stratagem A Comedy Written by George Farquhar (London: J. 

M. Dent and Co., 1898), 2. 



29 

who practiced as Lady Bountifulïstyle healing adepts, extending their domestic healing 

roles outside their households to serve the community gratis.  

Elizabeth Coates would have also felt the pride of being a member of one of the 

first families who settled in Philadelphia as part of William Pennôs ñHoly Experimentò in 

Quaker colony building. Her father, Thomas Coates, came to Pennsylvania in 1683. By 

1696, he had developed a successful shipping and merchant business and had prospered 

enough to marry Beulah Jacques. In January 1702, the Coates welcomed their third child 

and first daughter, Elizabeth, into their home at the corner of High (later Market) and 

Second Streets. Like many Philadelphia merchants, the dry goods shop was on the first 

floor of the house. Elizabeth grew up in a mercantile household with her two brothers and 

two sisters, where she acquired her business acumen from both her parents. 

Transcriptions of Thomas Coatesô ledger demonstrate that the shop sold a wide 

variety of goods, including fabrics, hardware, hats, watches, hay, flour, and groceries. 

Like many Philadelphia general merchandizers, the Coates also vended medicines.
55

 

Family wills, ledgers, and surviving furniture from the period indicate that the Coates 

were comfortable financially and purchased tasteful consumer goods. There is some 

evidence that Elizabeth was involved in managing the family business. After analyzing 

the alterations in the handwriting in Thomas Coatesô account book near the end of his 

life, a family historian concluded that the new hand was Elizabethôs. If Elizabeth kept her 
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fatherôs books, perhaps it is not surprising that at age seventeen, she appears along with 

her mother and elder brother Enoch as an executor of her fatherôs 1719 will.
56

 

Two years after her fatherôs death, nineteen-year-old Elizabeth married Joseph 

Paschall, the scion of another prominent Quaker family. Josephôs grandfather, Thomas 

Paschall, Sr., and his wife, Joanna Sloper Paschall, came to Philadelphia from Bristol 

England in 1682. Paschall was a pewterer, alchemist, and apothecary. Like Elizabethôs 

father, he had the cachet of being one of the first settlers in Philadelphia. Thomas Senior 

passed down his alchemical and apothecary knowledge to his descendants. Josephôs 

father, also named Thomas Paschall, operated a mill west of Philadelphia in Chester 

County, and like Thomas Senior, served in the Pennsylvania Assembly. Joseph Paschall 

was raised in a Quaker household in the fold of the Darby Monthly Meeting, where he 

married Elizabeth in 1721. The couple started their life together in the Coatesô house on 

High Street, which Elizabeth had inherited from her father.  

Like his sires, Joseph Paschall was civically minded. He was elected to positions 

on the Philadelphia City council in the 1730s. In 1736, he established Philadelphiaôs 

Union Fire Company along with Benjamin Franklin. In addition to assisting in the 

business, Elizabeth Paschall would have been responsible for entertaining councilmen 

and up-and-coming Philadelphians, like Franklin. Many influential men in the Paschallôs 

civic, political, and natural philosophical circles were later listed as informants in 

Elizabethôs recipe book, including Dr. John Kearsley, Dr. Christopher Witt, Israel 
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Pemberton, John Bartram, and Benjamin Shoemaker. Paschall later contributed to the 

Pennsylvania Hospital founded by Franklin and Dr. Thomas Bond, and she checked out 

medical books from Franklinôs Library Company of Philadelphia.
57

 These male networks 

also included female kin, which offered Paschall opportunities to explore her interests in 

medicine and science. 

Josephôs death in 1742 left Elizabeth a widow with a shop to run and with three 

children to raise: fourteen-year-old Isaac, ten-year-old Beulah, and two-year-old Joseph. 

The 1740s were politically turbulent. American colonists participated in the War of 

Austrian Succession, also called King Georgeôs War, but the New England colonies did 

the bulk of the fighting. Philadelphians could cheer the British forcesô capture of Fortress 

Louisburg in French Canada, while continuing their successful trade with the West Indies 

and Britain.
58

 As an elite widowed woman of property, Paschall had the option to remarry 

but, like many Philadelphia widows, she chose to remain single. She embraced the role of 

merchant and prospered. Her 1746 announcement in the Pennsylvania Gazette that 

began, ñElizabeth Paschall, Shopkeeper, in Market Streetò proclaimed a key aspect of her 

identity, which informed her healing work. Paschall explained to her customers that 

during the transition period when her home was demolished and rebuilt, she would 
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ñcontinue to sell all Sorts of Merchantôs Goods as usualò in her temporary lodgings in 

Strawberry Alley.
59

  

According to historian Karin Wulf, women were heads of twenty percent of 

households in late colonial Philadelphia, and Patricia Cleary counted more than 160 

women retailers in Philadelphia between 1740 and 1755.
60

 Paschall was part of a network 

of elite female shopkeepers that included Mary Jacobs, Rebecca Steel, Magdalena 

Devine, and her sister-in-law Mary Coates Reynell. Both Reynell and Steel appear in 

Paschallôs business receipt book as partners at public auctions, or ñvendues,ò and they 

contributed medical recipes to Paschallôs manuscript.
61

 Perhaps it was in one of their 

shops that merchant Mary Jacobs shared with Paschall a remedy for the flux that had 

been tested and approved by William Hopkins.
62

 Shop-keeping women offered each other 

health information as well as social and commercial networking and support systems.  

Although reform-minded Quakers, such as Paschallôs friend Anthony Benezet, 

exhorted Friends to practice lifestyles marked by simplicity, Paschall shared 

Philadelphiansô mid-century mania for real estate improvement and conspicuous 

consumption. A newspaper article complained that the city was ñone eternal scene of 
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pulling down and putting up . . .. Additions, alterations, decorations are endless.ò
63

 In 

1752, the Philadelphia Contributorship Insurance Company assessed Paschallôs 

remodeled townhouse at £150, including its newly added marble chimneypiece, 

decorative ironwork, and newel staircase.
64

 Extant mahogany furniture testifies to 

Paschallôs preference for simple lines but the best materials. Her purchase of a carriage 

confirmed her status as one of Philadelphiaôs ñmerchant grandees.ò Paschallôs 

relationships with other elite merchant families are evident in the names recorded in her 

recipe book, which included Reynells, Logans, Pembertons, Shoemakers, and Wistars. 

The increased availability of consumer goods was reflected in an uptick of 

advertisements for imported name-brand medicines. It is unclear whether Paschall sold 

pharmaceuticals, but her manuscript includes recipes for the popular proprietary drugs 

Daffyôs Elixir and Stoughtonôs Bitters. While Gulielma Penn had provided benevolent 

healthcare services at her English country manor, Paschall practiced healing out of her 

urban shop in the heart of the market district.
65

  

When Elizabeth Paschall was in her mid-forties, she began to document her work 

as a lay healer in a legible but unpolished script. She likely found more time for 

manuscript writing now that her youngest son was a more independent nine-year-old and 

her two adult children could help with the business. Paschallôs inelegant handwriting may 
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be evidence of the basic level of schooling that even elite girls such as Paschall received 

in early eighteenth-century Philadelphia, or perhaps Paschall needed to record her 

remedies hastily, in the infrequent spare moments in her exceptionally busy life. Apart 

from several cooking and household recipes, Paschallôs 167-page manuscript is all 

medical recipes. Based on internal evidence, Paschall started the book around 1749 and 

continued it until her death in 1768.  

Unlike the Penn manuscript, it is not divided into chapter headings. Paschallôs 

recipes are relatively random, except for instances when she grouped together a few 

remedies for a particular illness or recipes given by one of her informants. For example, 

one can imagine Paschall meeting Mary Deshler, her neighbor and fellow healer, for tea 

in the parlor or for a chat in the shop and then recording several of Deshlerôs recipes in 

succession. Toward the end of the document, Paschall began recording more recipes from 

printed sources, including books checked out from the Library Company of Philadelphia. 

Paschallôs leather-bound book with its stains and signs of wear was certainly a work-a-

day document. It is possible that it sat on the countertop at her shop, along with her 

business receipt book, since some recipe exchanges took place as part of her merchant 

business. Paschallôs business and her healing practice bridged the spheres of private 

domesticity and public commerce. 

Lady Bountiful:  ñShe Cures All Her Neighbors of All Distempersò 

As a practicing Quaker, it is unlikely that Paschall attended the Murray-Keane 

Companyôs Philadelphia opening of the play, The Beaux-Stratagem, in 1749. Even 

wealthy ñQuaker Grandeesò generally opposed the theater, considering it a spiritually 
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unedifying pastime.
66

 However, in Philadelphiaôs face-to-face community, it is certainly 

possible that she heard gossip about the bawdy comedy from shop customers and non-

Quaker friends. Her neighbors may have noted the parallels between Lady Bountifulôs 

healing benevolence and the free healthcare that Paschall provided to friends, family, and 

members of the community. In the play, a tavern keeper explains that Lady Bountifulôs 

late husband ñleft her worth a thousand pounds a yearò and ñshe lays out one-half onôt in 

charitable uses for the good of her neighbours.ò
67

  

According to Farquhar, Lady Bountifulôs medical activities included ñspreading 

of plasters, brewing of diet-drinks, and stilling rosemary-water.ò
68

 These were standard 

preparations in womenôs recipe books of the period. Gulielma Penn recorded a recipe for 

a Dyet-Drink that cures ñold wounds, green wounds, Bruises, or Aches . . . and the 

Cancer,ò and Elizabeth Paschall described a ñplaisterò for postpartum sore breasts of her 

ñown invention.ò
69

 The maladies cured by Lady Bountiful were also listed in both 

womenôs recipe books. Lady Bountiful treated ñrheumatisms, ruptures, and broken shins 

in men; green-sickness, obstructions, and fits of the mother, in women; the kingôs evil, 
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chincough, and chilblains, in children.ò
70

 Like Lady Bountiful and the benevolent 

Gulielma Penn, Paschall provided healthcare for women, men, and children.  

Aspects of Paschallôs recipe book reinforce historian Laurel Thatcher Ulrichôs 

depictions of female-centered social healing and female networks of medical information 

exchange.
71

 Like the Maine midwife Martha Ballard that Ulrich studied, Paschall 

displayed a sense of competence and confidence in her authority as a healer. Although 

Paschall did not practice midwifery, her recipe book includes cures shared between 

women for obstetrical and gynecological problems. For example, Paschall noted, ñour 

[servant] Nancy Donaldson,ò had ñverry sore nipples in her Lyeing Inn [postpartum 

period].ò Nancy informed Paschall about a recipe for balsam apple steeped in rum, which 

ñspeedily curedò Nancyôs problem.
72

 Paschallôs ñExcellent Remedy against Abortion or 

Miscarriagesò reveals the social support and information-sharing networks between 

women regarding womenôs health issues. According to Paschall, ñIt was the advice of my 

friend Eliza Wartnabyò that ñhelped me after so Long a habit of miscarriage and So much 

weakness that I never expected health again.ò
73

 Along with frequent miscarriages, 

Paschall gave birth to nine children, with six dying in infancy.  

As historian Susan Klepp argues, in the culture of early and mid-eighteenth-

century America, childbearing was viewed positively. Writers and painters depicted 

pregnant bodies as productive, earthy, ñabundant,ò and ñfruitful.ò
74

 The negatively 
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charged Biblical word ñbarrenò described a womanôs inability to have children or those 

who like Paschall had frequent miscarriages. While it is difficult to assess Paschallôs 

personal feelings about her childbearing problems, her recipe notations reflect the 

physical and emotional exhaustion of womenôs reproductive years and the importance of 

the medical advice and social support of female networks. Paschallôs friend Elizabeth 

Whartnaby was an itinerant Quaker minister and a healing adept who sold proprietary 

medicines at her shop on Market Street.
75

 In addition to sharing her healthcare expertise, 

Whartnaby could offer Paschall spiritual and emotional support. 

Women family members figure prominently in Paschallôs manuscript book as 

sources and as patients, including her mother, sisters, sisters-in-law, female cousins, and 

her daughter. In several recipes, Paschall demonstrated a mother-to-daughter 

transmission of medical knowledge. She stated, ñMy Couson Parnell Sutton tould me that 

her mother ordered raw onions chopd fineò to be placed in Mr. Suttonôs chamber pot, 

which cured his kidney stone.
76

 In another instance, a grandmother shared an herbal cure 

with her granddaughter and then with Paschall, who readily credited the second-hand 

advice based on the reliability of the source and the probability of cure. On a more 

personal note, Paschall described her mother, Beulahôs, effective poultice for infections, 

and her recipe ñFor Childrenôs Sore headsò that used beer, butter, and cabbage leaves to 

draw ñthe humour from their Eyes & Face.ò At a moment of crisis in the late stages of a 

pregnancy in 1727, Paschall recalled being so struck with heat exhaustion and shortness 
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of breath that she felt that she would ñdrop down dead.ò Fortunately, her mother, Beulah, 

was on hand. Paschall recorded the ginger tea remedy that Beulah ñcompelledò her to 

drink, which gave relief ñin an instant.ò
77

 By embedding themselves in family and 

community healthcare networks, healers like Paschall learned healing skills from other 

medical adepts. In the process, they also created medical safety nets for themselves and 

for their families in times of illness.  

Paschallôs receipt book also includes remedies for childhood ailments shared 

between women kin, friends, and neighbors. She advised her ñNeighbor Vernonò to give 

ñher Eldest Sonò a recipe to ñcool and abateò an ñInward Feverò when the boy was ñso 

reduced that he could scarce Creep 200 foot with a stick to support him.ò One detects a 

note of pride in Paschallôs comment that her remedy cured the lad, ñthoô the Doctor 

Could not help him.ò
78

 In another case, Paschallôs friend Catherine Wistar told Paschall 

that her infant son Caspar had a swelling on his head ña day or two after his birth.ò 

According to Wistar, the doctors could not cure Caspar, but a Dutch [possibly a German 

or Deutsch] woman advised Wistar to rub the swelling with ñfasting spittleò and to cover 

the swelling with a piece of thin Lead.ò
79

 This remedy, which contains an element of 

magical cure, demonstrates an extensive chain of shared information, which extended 

beyond the Quaker fold into the Pennsylvania German community. The authority of the 

unnamed German woman, whom Paschall never met, as told to Paschall by her trusted 

neighbor and friend Catherine Wistar, was greater than that of physicians because it 
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effected a cure. Paschal endorsed this second-hand knowledge by recording it for herself 

and her family in her receipt book.  

Paschallôs manuscript maps the urban geography of the north side of Market 

Street in her healing interactions with her close neighbors, the Vernons, Wistars, Jacobs, 

Harmons, and Deshlers. Historian Karin Wulf argues for the central role that women 

played in creating and sustaining urban networks of association, ñwhich granted meaning 

and value to a variety of relationships.ò These networks were bound together by familial, 

neighborly, religious, economic, and political ties, and they provided stability as 

Philadelphians navigated the uneven transition from a face-to-face ñmoral economyò to a 

more impersonal market economy. However, as Wulf notes, Paschall reserves the term 

ñneighborò for those who shared her social standing.
80

 For example, although she lived in 

Paschallôs neighborhood, Paschall did not call Mrs. John Knight ñneighbor.ò John Knight 

was a bricklayer who was Paschallôs tenant. Paschall also offered medical advice and 

received information from the servants in her home but always with a patronizing ñourò 

prefix: ñour Martha Owenò or ñour Phebe.ò
81

 Although Paschall likely enacted her role as 

Lady Bountiful with benevolent Quaker aims, it also provided her with social capital and 

served as a class marker.  

Although female networks are clearly important modes of health information 

transmission, Paschallôs book shatters any notion of a hermetically sealed domestic 

healing ñseparate spheres.ò In her manuscript, she mapped the ways that medical cures 

passed from father to son as easily as they flowed from mother to daughter, and men 
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shared remedies with their male friends. She relates that her Uncle John Holme got a 

ñReceipt from a Small Manuscript book of his fatherôsò that ñcured Severall verry Bad 

Scald Heads.ò Paschall gladly accepted the recipe on her uncleôs fatherôs authority, and 

added a few ingredients of her own. She then ñimparted the secretò to her cousin 

Elizabeth Adams.
82

  

Men and womenôs medical information networks often overlapped and extended 

among religious denominations. John Holme was a leader in Philadelphiaôs First Baptist 

Church congregation, and he connected Paschall with healing informants from this 

religious group, including the respected lay healer Joseph Watkins and members of the 

Levering family. Watkins told Paschall about a cure for whitloe (infected finger) that an 

American Indian woman had imparted to Henry Cliftonôs wife. The Cliftons shared the 

herbal medicine with Watkins who, according to Paschall, ñhas cured many with it 

since.ò She noted that Watkins shared a nosebleed remedy he had received from a ñman 

who had Treasured up many valuable Receipts.ò
83

 Paschall also recorded remedies from 

other male healing adepts, including Joseph Linington, and her brothers-in-law, John and 

Stephen Paschall, who were ñalchymical doctors.ò
84

 

Without apparent reticence, Paschall documented her open discussions with men 

regarding ñindelicateò bodily topics. For example, Paschallôs brother-in-law, John 

Reynell, gave her the details of a remedy that had given Richard Blackham ñadmirable 

reliefò from a case of piles (hemorrhoids), ñwhich he himself experienced.ò George 
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Wood of the Darby Quaker Meeting was equally open about sharing with Paschall a 

recipe for an ointment-soaked rag to be ñputt up the fundamentò that cured his bleeding 

hemorrhoids ñwhen Severall Docters failed.ò
85

 Her status as a skilled healer permitted 

Paschall to discuss intimate bodily functions that would be deemed inappropriate in polite 

conversation, particularly between unrelated women and men.
86

  

Paschallôs interpersonal healing networks extended beyond the city of 

Philadelphia. For example, a ñcountry manò advised Paschallôs servant Martha Owen of a 

concoction of juniper oil to cure her laryngitis, after she had ñapplied to Severall Docters 

butt found no Relief.ò Owen imparted the successful cure to her mistress. In another 

instance, Paschall received a ringworm recipe from a ñGentleman and Travellerò who 

ñLodged at the Widow Childs.ò
87

 Contributors to Paschallôs recipe book also reflected 

new relationships in the suburb of Frankford where she personally supervised the 

construction of a country house in 1748. Summer homes offered a healthful escape from 

the pestilential summers in Philadelphia. Although it was far less grand than estates like 

the Pennôs Pennsbury Manor, Paschall christened her second home Cedar Grove. 

Paschall did not let her preoccupation with the building project stop the flow of 

medical information. Her friend, the lay healer Joseph Watkins, provided ñscantlingò 

[beams] for Cedar Grove from his Philadelphia lumber business, according to an August 

1748 notation in Paschallôs business receipt book. Perhaps it was in this transaction that 

Watkins shared a recipe that cured a ñviolent swelling in his legò after a ñPile of Boardsò 
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fell on him. Watkinsô father taught him to use an application of the leaves of black 

snakeweed. However, ñit Being then winter season he could not get Leaves Butt took the 

Roots of this Rich weed,ò bathed his foot in a decoction of the herb, and gained relief.
88

 

Paschall noted Watkinsô alternative recipe, and advised her readers how to locate and 

identify the weed. Her business account book also indicates that she paid a hired man to 

put in a small garden, which may have been a source for some of the herbs for her 

remedies.
89

 Other names in her business receipt book coincide with those in her recipe 

book, demonstrating the seamlessness of her business, personal, and healthcare networks.  

However, Paschallôs chains of Quaker healthcare benevolence had limits. Despite 

her friendship with the abolitionist and pacifist reformer, Anthony Benezet, Paschallôs 

recipe book demonstrates racialized distinctions. Benezet reaffirmed Quakersô assertion 

that all peoples, including American Indians and African Americans, possessed Godôs 

inner light and were thus the spiritual equals of Euro-Americans. However, the Society of 

Friends had few successes in converting these groups, and they rarely joined Quaker 

congregations. Historian David Brion Davis notes with irony that Philadelphia Quakers 

practiced a ñfraternal relationship of unequals.ò
90

 Abolitionists like Benezet challenged 

Quaker slaveholders to manumit their enslaved people, but some, like Elizabethôs 
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brother-in-law, ñDr.ò John Paschall, never did.
91

 Quaker practices that preserved 

racialized hierarchies in the midst of egalitarian ideology are echoed in the ways that 

Paschall refers to Indian and African American informants and patients in her book. 

Although Paschall identified Euro-American servants by name, and even noted the name 

of a stranger she met in a tavern, African American and American Indians, including 

servants in neighboring households, remain strangely nameless.
92

  

Much of Paschallôs manuscript was written during the Seven Yearôs War, also 

called the French and Indian War, prosecuted from 1756 through 1763. During this 

period, anti-American Indian prejudice and violence escalated among many Euro-

Americans, and Paschallôs recipe book may reflect white Philadelphiansô deep anxieties 

over Indian raids on the frontiers. However, Quakers like Paschallôs brother-in-law, John 

Reynell, decried anti-Indian violence. Reynell co-founded a nongovernmental 

organization to promote dialogue and peace with Indian groups on the frontier, and he 

worked closely with Christianized Lenape Indians on reservations in New Jersey.  

Despite her close relationship with Reynell, Paschall chose not to document the 

name of ña Jersey Indian manò she treated for consumption, nor did she name his son, 

who returned to her shop to offer his appreciation for Paschallôs cure. However, Paschall 

was quite interested in recording the details of several ñsecret Indian curesò as well as the 
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celebrated ñNegro Caesarôs cure for rattlesnake bites,ò divulged by an enslaved man who 

thereby gained his freedom.
93

 Medical information flowed across racialized boundaries, 

but the exchange did not necessarily redefine social hierarchies. Amid the turbulent 

winds of war and the internal religious stresses caused by Quaker pacifist and abolitionist 

reform, Paschallôs manuscript speaks to the ongoing quotidian life of health and illness. 

Postpartum women experienced breast abscesses, children got head lice, and adults 

suffered from hemorrhoids and rheumatism. Although Paschallôs recipe book does not 

reveal her specific opinions on warfare and racial politics, it demonstrates her 

commitment to providing healthcare to her community.  

Authoritative Women Healers within Diverse Healthcare Networks 

It is clear from the anecdotes in her recipe book that Paschall was a respected 

healer who practiced within a network of diverse practitioners. Her manuscript supports 

the paradigm of a marketplace of medicine in colonial America, in which a myriad of 

healers plied their trades without the hindrance of government regulation. Paschallôs 

writings underscore her relationships with university-educated and apprenticed-trained 

physicians, as well as self-taught and self-proclaimed doctors and doctresses. Her 

networks included midwives, elite Ladies Bountiful, lying-in nurses, hired nurses, and 

elderly ñwise womenò healers. These practitioners bridged various social orders as well 

as different religious, ethnic, and geographic communities. Through the power of her 

personality, the perceived successes of her cures, and her development of social capital 
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and social bonds, Paschall became an authoritative ñnodeò in a web of healthcare 

information exchanges.  

Sociologists are intensely interested in analyzing how influence is created within 

social networks, particularly in the current context of online communities.
94

 However, 

their theories are applicable to the face-to-face society of Paschallôs Philadelphia. Like 

other respected Delaware Valley healers, Paschall successfully won the hearts and minds 

of her patients and the esteem of her fellow practitioners. According to social network 

theorist Mark Granovetter, once a person becomes identified as an authoritative node 

within a social network, new network participants also look to that person for information 

and advice, and the process becomes self-reinforcing. Network participants continue to 

cluster around a person imbued with authority, and the clustering tends to snowball.
95

 

Paschallôs healthcare networks demonstrate the power of strong social ties 

exemplified by the authority generated by the reputable testimonials of her kin and 

people in her Quaker and shop-keeping communities. However, Paschall was able to 

reach beyond her immediate networks to participate wider communities. Her actions are 

consistent with Granovetterôs concept of the ñstrength of weak tiesò in social networks. 

According to Granovetter, an authoritative personôs contacts with people outside of close-

knit networks facilitate an ingress of new information and creativity, which strengthens 

that personôs claims as an authoritative ñnode.ò
96

 In addition to the ñCountry manôsò 
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recipe for laryngitis, Paschall gleaned a new cure for deafness from Jane Davis of Goshen 

Pennsylvania. Paschall also recorded a brimstone-based remedy for the measles that she 

learned from ñPeople from New Englandò and a cure from ringworm from a ñGentleman 

Travellerò named Paul Tooks. She described a complex rheumatism cure that was ña 

True Coppey from Jno. [John] Pyle of North Carolina, Doctor: Given to me by his Aunt 

Sarah Way who wrote to him for it for the Benefitt of my daughter.ò
97

 As she cultivated 

her extensive networks of medical knowledge, Paschall developed a captivating aura of 

healing authority.  

From her manuscript, it appears that Paschall was effective at collaborating with 

other practitioners within her medical circles while simultaneously asserting her own role 

as a healthcare expert. Paschall described a trusting relationship with the university-

trained John Kearsley, Sr., whom she may have originally met in her husbandôs political 

circles. Kearsley was evidently the Paschallôs family physician and their social positions 

would have been relatively equal. In her recipe book, Paschall noted that she took 

Kearsleyôs advice for a pine shaving tea for her son Isaacôs laryngitis, and she sought 

Kearsleyôs approval for an herbal poultice recommended by Francis Knowles for Isaacôs 

ñfesteredò eye.
98

 Paschall welcomed Kearsleyôs obstetrical advice for an herbal remedy 

that successfully halted her preterm labor. Kearsley also agreed with Paschall that nettle 

juice recipe she received from lay informant Nicholas Steel was an effective cure for 

Isaacôs pleurisy. Like many practitioners, including physicians, Paschall may have been 
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more disposed to seek objective outside healthcare advice for her own illnesses and those 

of family members. In each instance, Kearsley prescribed mild herbal prescriptions rather 

than more ñheroicò bleeding and purges.
99

  

Although his herbal recipes may reflect Kearsleyôs practice style, perhaps he 

modified his practice to match Paschallôs less interventionist methods, out of respect for 

her medical knowledge, to retain her family in his practice, or to garner patient referrals 

from her networks. Women healers were in a position to share their approval or 

disapproval of a physician with the members of their extensive circles. In one of his 

popular satiric novels, Tobias Smollett described the attempts of his protagonist, Dr. 

Ferdinand Fathom, to set up a practice in mid-eighteenth-century London. Since Smollett 

was himself a physician, he recognized that to be successful, Fathom had ñto exert 

himself in winning the favour of those sage sibyls, who keep . . . the temple of medicine, 

and admit the young priest to the service of the altar.ò
100

 Smollett humorously referenced 

classical Greek female oracles, who were often skilled healers, to underline physiciansô 

need to win over women adepts. An immigrant ñDutch Doctorò likely appreciated the 

approbation given by the ñsage sibylò Elizabeth Paschall for his herbal remedy for 

pleurisy that cured her sister. This may have been a Dutch Doctor Diemer that she 

referenced or a German (Pennsylvania Dutch/Deutsch) physician.
101

 Paschall gladly 
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acquired knowledge from trusted doctors of various ethnicities and bestowed her 

approval of their therapies as appropriate.  

However, Paschall was quick to note the many times that her remedies succeeded 

when those of physicians failed. Because physicians and nonphysician practitioners 

practiced within the same medical worldview, patients and lay practitioners recognized 

that doctors did not have a monopoly on medical information or therapies. In addition, 

sufferers recognized that many medical therapies had uncertain results or were simply 

ineffective. This lack of medical hegemony diffused doctorsô healthcare authority. 

Patientsô hierarchy of resortðtheir paradigm for seeking healthcare practitionersðwas 

not consistent. Sufferers might try self-care, seek the advice of a physician, consult a 

woman healer, obtain a remedy from an apothecary or woman herb seller, seek treatment 

from a cancer specialist, find an American Indian or African American practitioner, or 

see a midwifeðin any order. Their choices might be influenced by their social status, the 

cost or accessibility of a particular provider, their previous healthcare experiences, or any 

number of personal preferences.
102

 Although some patients sought a laywoman 

practitioner before seeking a doctorôs care, some sufferers consulted lay healers such as 

Paschall when doctors were unsuccessful. Paschall documented several of her remedies 
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that ñcured when the doctors failedò and the phrase runs like a refrain throughout her 

manuscript, as it does other womenôs recipe books.
103

  

Paschall narrated several cases of severe poison ivy that demonstrated complex 

hierarchies of resort. According to Paschall, ñMy Friend Eliza Brooks said she had one of 

her Sons was so Poisonôd with itò that his ñprivate parts became so Swollen that he could 

not make water.ò The son had apparently put his knife smeared with the oil from the vine 

into ñhis britches pocket.ò Brooks went to a nearby inn to consult with a female healing 

adept ñwhere there happened to be a studious man that heard her Complaintsò and 

advised her to bathe the area with warm honey and apply a cabbage leaf, ñwhich quickly 

relieved him [her son].ò
104

 Brooksô husband subsequently had such a severe case of 

poison ivy, his face ñSwelld till he was blind.ò A doctor prescribed an ointment of ñhouse 

Leek & Cream which Did no Good.ò Brooks applied the honey and warm cabbage leaves 

ñwhich quickly cured him.ò Brooks used the same remedy to cure a man ñfrom Salemò 

with a similarly severe facial swelling from poison ivy.
105

 In these cases, there was little 

to differentiate physicians and lay healersô remedies: all used herbal cures. A 

practitionerôs healing success rather than his or her credentials convinced patients to 

adopt a particular cure.  

Sufferers also sought out laywomen practitioners to avoid surgery recommended 

by a doctor. Surgical complications and infections were frequent, and patients often 

sought a second opinion to avoid the knife. Paschall cited the case of her friend, Martha 
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Petitt, who had ñthe Kingôs Evillò evinced by ña hard white swelling on her Neck, which 

ñthe Docter advised her to have cut out Butt she would not, both for fear of the pain & 

Charge.ò Paschall reported that Petitt sought out Lodowich Christian Sprogellôs wife who 

prescribed ñPilgrimôs Salve.ò Apparently, Petitt was put off by this ñNausious 

applicationò that included excrement and hogôs lard. Lodowich Sprogell was a Dutch-

born dye merchant and land speculator whose wife Caterina was apparently a healing 

adept. Caterina Sprogell ñinformed her [Petitt] of an Extraordinary Cure performed by a 

Pedler in Holland or Germany on a Ladyôs hand that was Black & Mortified,ò which he 

accomplished ñwithout cutting.ò Petitt tried the remedy, and the Pilgrimôs Salve 

ñcompleted the cure to the Docterôs admiration.ò
106

 Paschall added Petittôs testimonial 

and Caterina Sprogellôs successful remedy from Holland into her treasure trove of 

medical knowledge, which she could deploy to help future patients avoid the dangers and 

expense of surgery. 

In Paschallôs manuscript, when doctorsô treatments failed, patients most 

frequently consulted a laywoman healer, sometimes with the moniker, ñantient woman.ò 

Paschall recipe book offers glimpses into the authoritative practices of ñwise womenò 

healers, also called ñold wives,ò ñancient women,ò or simply ñcountrywomenò by 

contemporaries. In English popular culture, ñold wivesò were of the lower orders, 

charged for their services, and were linked to regressive healing superstitions. In colonial 
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America, the lines between ñold wivesò and Ladies Bountiful were blurry, since a woman 

might move from providing services gratis to requiring payment, depending on her 

financial circumstances.
107

 For Paschall, a healerôs age denoted experience. For example, 

she described a friendôs mother who ñwas cured of a Cancer in her faceò with a recipe 

using celandine. The remedy had been prescribed by ñan Old Woman after she [the 

friend] had Spent Some Scores of pounds on the Docter.ò
108

 In another instance, a man 

was so costive (constipated) that ñhe was in such torture that could not help Continually 

Crying out,ò but he ñcould find no Relief from the Docters.ò ñAt last,ò explained 

Paschall, ñhe was advised by antient womanò to take a preparation of hogôs lard and 

molasses. The man found ñimmediate Reliefe.ò
109

 Lard and molasses may sound like 

folksy ingredients, but physicians as well as nonphysician practitioners considered them 

valid remedies. 

In a recollection about one of her miscarriages, Paschall maintained that an 

elderly ñwise womanò healer saved her life. Paschall explained that she sought the care of 

both a doctor and a midwife to intervene to induce an abortion. Paschall was three 

months pregnant and experiencing ñviolent pain in her ñBack & Bowellsò that she 

described as colic, a paroxysmal, recurrent attack of pain. She was in premature labor, but 

she ñcould not be deliveredò by the midwife. According to Paschall, both the doctor and 

midwife determined ñthat if I was not speedily delivered I should Dye.ò
110

 These 
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practitioners understood that if a fetus dies in utero and it is not naturally expelled, it 

must be aborted to prevent infection, hemorrhage, and other complications for the 

woman. In this dire moment, ñan Elderly woman proposed giving me a Glister [enema] 

which was prepared immediatelyò and Paschall delivered the products of conception 

ñwith very little pain.ò
111

 The elderly woman may have been an assistant helping with the 

birth. If she had been a friend or family member, Paschall would have likely named her. 

When the more formal practitioners failed to provide a cure, Paschall turned to a healer 

with a lifetime of experience whose remedy contained the abortifacient chamomile. This 

ñwise womanò may have been a lying-in nurse or a specialist in childbirth and womenôs 

health whom women sought for contraceptives and emmenagogues as well as pregnancy 

advice. Both the doctor and midwife must have been impressed with the ñElderly 

womanôsò expertise.  

Creditable Women with Imperative Authority  

An analysis of the linguistic patterns deployed in women healersô manuscripts 

provides additional clues to the ways that a woman developed an aura of medical 

expertise. Recipe books exhibit exclamatory and imperative linguistic patterns such as 

ñCured when the Doctors failed!ò and ñTake Sweet Marjoram Dryed and Distilledò (my 

emphasis).
112

 In her recipe ñFor the Fever & Ague,ò Paschall followed standard genre 

conventions, which included the recipe title, ingredients, method of preparation, 

application, and an evaluation of the remedyôs efficacy. Paschall advised her recipe book 
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readers, ñTake mustard Seed Ground fine & fine black pepper & soot out of the Chimney 

of each a Table spoonful & Beat up the whites of an Egg & mix altogetherò to form a 

poultice.
113

 The common opening phrase of a recipe usually began in the second person 

imperative, which compelled a reader to ñtake!ò The admonition, which reflected the 

word ñrecipeôsò Latin root recipere, carried the ring of authority. Anglo-American 

women healers usually used the etymologically connected word ñreceiptò to describe the 

instructions for their medical remedies, with the word recipe becoming more common in 

the mid-eighteenth century. In addition to meaning, ñto receive a written notation of 

money or goods received,ò the word receipt carries an historical meaning denoting a set 

of instructions for a medical remedy. The apothecariesô abbreviation Rx, which can still 

be found on prescriptions, derives from this Latin root.
114

 The etymology of these words 

helps to explain the sense of authority that a recipe author could generate, whether the 

prescriber was a female healer or a male practitioner. 

After recording the recipeôs title, ingredients, and preparation method, Paschall 

directed readers treating fever and ague to apply her preparation to the wrists on ñBare 

Skin on the pulseò for two hours before the onset of ñague fit,ò followed by details on 

other areas and times to apply the poultices. Paschall subsequently commanded, ñIf the 

first application fails of perfecting the Cure, apply it a second or third or more.ò
115

 

Intermittent fevers had plagued Delaware Valley residents since the early days of 

settlement, particularly in the sickly summer months. Members of her healing networks 
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would have been intensely interested in Paschallôs expertise in this area. The active tense 

that Paschall used to record the medicinal application allowed the recipe book reader to 

become an active participant in the process of recreating the recipe and then prescribing it 

for a patient or taking it herself or himself. In a step not often documented in womenôs 

recipe books, Paschall described the outcomes of her medical therapies. In this instance, 

she explained, ñI cured one that was verry Bad by the first application,ò and she then 

related the experiences of other patients whose intractable intermittent fevers required 

subsequent poultices at specific intervals. After experimenting with the remedy, Paschall 

proudly reported, ñI now have Cured a Grate Number of people with it,ò including 

several with a variant of intermittent fever called the ñDumb Ague.ò
116

 As linguist 

Francisco Alonso-Almeida argues, a healerôs affirmation of the remedyôs efficacy or 

ñvirtueò was generally stated in the present tense, which increased the emphasis on the 

truth-value of the statement.
117

  

Alonso-Almeida used an example from a seventeenth-century recipe book in 

which the female author stated her case as absolutely true: ñIt cureth the contract[ures] of 

the Sinnews and it comforteth the stomack verily.ò
118

 The Latin term Probatum est 

meaning ñit is provedò also frequently appeared in seventeenth- and early eighteenth-

century recipe books, including Gulielma Pennôs book. Latin was the language of 

university-educated men, and its use conferred additional authority. Although Paschall 

did not use this term, she often included confident assertions at the end of a recipe, such 
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as ñinfallibly curesò or ñperfected the cure.ò
119

 Paschall took her proof statements to the 

next level by testifying to actual patient successes. In other recipes, she identified the 

names of the people she had healed, so that a recipe book reader could verify the cure 

with an individual sufferer.
120

  

Another way that Paschall and her fellow women healers legitimized their 

remedies was by assessing and asserting the personal honor, credibility, or ñcreditò of the 

recipe book contributor. Paschall frequently gave a character reference for her 

informants, along with a testimonial to the efficacy of their empirical cures. Paschall 

advocated a cure for a ñFellonò based on her informant Susannah Fowlerôs ñGood 

Reputation,ò and her history as ñan Acquaintance of mine from her Childhood.ò A cure 

for consumption was of value, because it came from ña young woman that was well 

dressed and Seemed like a person of credit.ò A cancer remedy from a ñCountry manò was 

worth recording because Paschall deemed him ñSober & Sollid.ò
121

 Paschall described 

Mrs. Thomas Penrose as ñan acquaintance of mine & a person of undoubted credit.ò Thus 

Paschall willingly believed that Penrose ñcured a young man that mostly Pised the Bed 

Every Night.ò
122

 Paschall also accepted the legitimacy of one reliable informant whom 

she averred, ñhe has known ten or twelve peoples cured.ò As a creative woman in her 

own right who touted remedies of ñmy own invention,ò Paschall valued a recipe from 

ñRebecca McVaugh who is an ingenious woman of good credit.ò
123

 For Paschall, an 
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ñantient womanò was as legitimate a healer as the university-educated Dr. John Kearsley, 

based on her medical successes and her personal credibility.  

In Samuel Johnsonôs Dictionary of the English Language, which was popular in 

this period, the words honor and credit were interchangeable. According to historian 

Craig Muldrew, the blurry lines between personal honor and economic credit reflected 

the transition to a market economy that continued to run on ña system of trust, credit, and 

ómoral language,ô based on networks of dynamic interpersonal relationships.ò
124

 For 

example, the prominent Philadelphia physician, John Morgan, recognized that if he lost 

his honor, his medical practice that was based on his personal and monetary credit would 

suffer.
125

 The emergence of market capitalism allowed a wider range of participants who 

were less personally known in relationships of economic credit. Although it appears that 

Paschall did not charge for her services, she was part of a healthcare knowledge exchange 

economy in which she gained social capital from her healing work, which would have 

had a positive impact on her business networks. A healerôs personal credit was a critical 

form of currency in the mid-eighteenth-century Delaware Valley that directly affected 

perceptions of her healing authority.  

Conclusion: Authoritative Webs of Healing 

Elizabeth Coates Paschallôs medical book reveals the complex inner workings of 

Philadelphiaôs mid-eighteenth-century healthcare marketplace in which free Euro-

America women healers played a vital role. Her manuscript details the ways that medical 
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knowledge traveled intricate pathways before finding its way into her collection. Paschall 

assessed medical knowledge based on the credibility and credit of the informant and the 

evidence of successful cures. She then dispensed her medical prescriptions to her diverse 

patients, including the deeply grateful Mary Toms. When placed within a deep context of 

literary genres that embodied healthcare knowledge production, as well as traditions of 

womenôs assertive role as medical writers, Penn and Paschallôs recipe books complicate 

common monikers like ñkitchen physicò or ñmedical cookeryò that trivialize womenôs 

medical work. Although women healers were often the first line of medical therapy for 

their families, some developed extensive practices outside their households that included 

healthcare for women, children, and men. Patients often sought out female healers for 

primary medical care, as well as for consultations, when the remedies of physicians or 

other healers failed. 

Free Euro-American women in mid-eighteenth-century Philadelphia built on their 

foremothersô legitimate healing practices and carved out niches for themselves as 

authoritative healers. Paschallôs manuscript maps the expanding consumer market for 

self-help print and pharmaceuticals, which allowed even lay healers like Paschall to 

participate in a medical public sphere in which university-trained doctors had not 

achieved hegemony. Paschall developed close-knit and extended networks of healing 

adepts who helped her to develop and sustain her reputation as a skilled healer. The very 

language of womenôs recipe books asserted the truth-value and authority of their healing 

expertise. As Paschall understood, medical knowledge was powerful, and her recipe book 

was a definitive repository of her lifetime of healing experiences that she handed down to 

her descendants. 
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CHAPTER 2  

MEDIATORS O F CHANGE ON HEALING FRONTIERS  

Local histories of Chester County, Pennsylvania, recount the story of an 

eighteenth-century Lenape woman called Hannah Freeman or ñIndian Hannah,ò who sold 

medicinal herbs and handmade baskets to Quaker families. When Hannah was born in 

1730, there were still Lenape villages on the Wawassan or Brandywine Creek, which ran 

through the western part of the county. In her youth, Hannah still planted corn, wove 

baskets, and culled medicinal herbs along with her grandmother Jane, her mother Sarah, 

and the female kin of her matrilineal turtle clan. However, by mid-century, when Hannah 

Freeman was in her twenties, the Pennsylvania Lenapesô population had declined due to 

epidemics of Old World diseases and Euro-Americansô expropriation of Lenapesô lands. 

Although some were pushed further west, Freemanôs female kin and other small Lenape 

(or Delaware Indian) groups remained and adapted to increasing Euro-American 

settlement.  

Freeman lived, worked, and practiced healing in southern Chester County and 

northern Delaware, except for a seven-year period after the 1763 massacre of unarmed 

Conestoga Indians in their village near Lancaster, when she and her female relatives fled 

to safer lodgings among distant kin in New Jersey.
 1
 In an early nineteenth-century 
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newspaper account of her life, Quaker minister John Parker of Chester County identified 

Freeman as a doctress as well as a basket maker. Parker remembered visiting her 

ñwigwamò and paying five shillings for a remedy for his sick children. According to a 

local historian, Hannah furnished Parker with ñherbs and pounded rootsò and ñdirections 

for their use.ò
2
 Hannahôs healing skills helped her make the transition to the emerging 

market economy with its monetized transactions and wage labor regimes. By selling 

medicinal herbs, medical advice, and baskets, along with paid domestic and day labor 

work, Hannah earned the income that allowed her to return to Chester County and to live 

out her life near her home places, seasonal encampments, and a sacred Lenape burial 

ground. Healing facilitated Hannahôs cultural and geographic persistence. 

In this chapter, I argue that American Indian women healersô medical skills were 

recognized in their communities, and their knowledge of locally grown herbs and 

remedies exerted an exotic authority that was sought after and appropriated by Euro-

American colonists. For Lenape and Iroquois women, healing served as a site of cultural 

persistence and intercultural healing exchanges. However, American Indian female 

adepts in the greater Delaware Valley are particularly invisible in the historical record. 
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Like Euro-American women healers, their healthcare activities were part of daily 

gendered duties that included plant cultivation, dyeing, trapping, tanning hides, and 

cooking. The herbs and flora grown and processed for each of these tasks were often the 

same, further blurring the boundaries between healing and other responsibilities. Thus, 

Euro-American observers and writers tended to overlook American Indian womenôs 

healing work. In addition, these male traders, missionaries, and natural philosophers were 

often more interested in documenting the activities of male sachems, ñpowwows,ò and 

ñmedicine men,ò who wielded more obvious political and spiritual power, as well as 

medical authority. Even twentieth- and twenty-first-century historians tend to focus on 

nonmedical aspects of Native American womenôs lived experiences.
3
 In view of the 

dearth of sources, I analyze instances when healing surfaced as the focus of complex 

encounters between American Indians and Euro-Americans, particularly those moments 

that highlight womenôs intercultural healthcare work.  

Borrowing from historian Kathleen Brownôs concept of ñgender frontiers,ò I 

examine ñhealing frontiers,ò which I define as the cultural borderlands of healthcare 

exchanges where healing power relations were relatively equalized by urgent needs for 

lifesaving cures and where medical information and remedies could be a source of mutual 

understandings as well as misunderstandings.
4
 Historians Alison Duncan Hirsch and Jane 
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T. Merritt argue for a multiplicity of ñfrontiersò in colonial intercultural encounters, 

including linguistic, economic, diplomatic, legal, religious, social, and personal spaces. 

Gendered cultural concepts of health and healing formed additional frontiers between 

natives and newcomers. Households and hearthsides are important spaces to examine, 

since cross-cultural healing exchanges occurred as part of rituals of hospitality, often 

between women.  

Hospitality was a fundamental cultural value for Euro-Americans, as well as for 

members of Iroquoian language groups and Algonquian-speakers like the Lenapes. 

During his travels in Pennsylvania, Moravian missionary John Heckewelder observed 

that Lenapes and other American Indian groups were ñhospitable to all without 

exception,ò and they shared what they had with ñthe stranger, the sick or the needyò as a 

ñstrict duty.ò
5
 Euro-Americans of various Christian denominations professed hospitality 

as a biblical value, as in the oft-quoted New Testament verse admonishing believers to 

show hospitality to strangers, ñfor thereby some have entertained angels unawares.ò
6
 Gift 

exchanges of healing herbs, remedies, and treatments were important aspects of cultural 

ceremonies of hospitality for Euro-Americans, Iroquois, and Lenapes. These intimate 
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interactions, linked to bodily suffering, created networks of indebtedness as well as 

friendship.
7
 Of course, healing interactions recorded in Euro-Americansô writings or in 

treaty documents represent only a small fraction of actual healthcare transactions, since 

most were orally mediated and were not documented. Nonetheless, available evidence 

suggests that healing gift exchanges could potentially create webs of trust and mutual 

understanding in encounters between American Indians and Euro-Americans in the mid-

eighteenth century.  

However, the healing arena also could be a site of mutual misunderstanding and 

medical power struggles. An obvious hostile example is British General Jeffrey 

Amherstôs 1763 attempts to engage in biological warfare by sending smallpox-infected 

blankets to American Indian groups.
8
 On a more subtle level, some Christian 

missionaries, like David Brainerd, interpreted American Indian healing ceremonies as 

demonic rituals and failed to find a place of cultural understanding. Medical interactions 

could even become part of the dance of diplomacy and affect the political, economic, and 

land conflicts between Europeans and Indians.  

Whether they were part of relationships of empathy or aggression, healing 

exchanges provide a rich space to consider intercultural relations of power and gender. 

Infectious, systemic, and chronic diseases, as well as injuries, wounds, and broken bones 

could strike people and populations without apparent warning. Both Euro-American and 
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American Indian sufferers experienced intense vulnerability as they sought skilled 

practitioners who could wield numinous healing powers in spiritual realms or provide 

pragmatic remedies from plants and minerals. There were few ñsure curesò to be had 

from learned or lay practitioners in Euro-American or American Indian cultures. Even 

leaders with great wealth and power might die of a mere cough that became pneumonia 

or an infected wound that progressed to septicemia.  

Fears of pain, disability, and death were perceived differently in the diverse 

cultures inhabiting the early-to-mid-eighteenth-century Delaware Valley, but sufferers 

certainly experienced apprehensions. Migrations of peoples through settlement or wars 

had the potential to spread serious diseases like smallpox, which created new incentives 

for vulnerable patients to seek care from a variety of practitioners outside their own 

culture group. In the face of strange new diseases that seemed to emanate from 

Europeans, native peoples desired novel healing remedies from the newcomers when the 

best efforts of their shamans and female herbalists failed. Some Euro-Americans believed 

that exotic, supernatural, and ñsecret Indian curesò could be obtained from Native 

Americans who were viewed as ñnoble savages,ò uncorrupted by civilization and thus 

more in touch with remedies available in the natural world. On the ñmiddle groundò of 

healing exchanges, uneven relations of power and gender might be momentarily 

balanced.
9
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This chapter examines the increasingly turbulent years of the mid-1740s through 

the 1760s, which witnessed rapid alterations in relations between native peoples and 

colonizers caused in part by the increased expansion of Euro-American economic 

development and settlement in both New Jersey and Pennsylvania.
10 

Increased local 

tensions reflected the broader conflicts of the War of Austrian Succession in the 1740s 

and the Seven Yearôs War in the 1750s and early 1760s, which became a global battle 

between Western European powers. Lenapes, Iroquois, Shawnees, Conestogas, and 

others had to determine how these European wars would advance their own political 

goals and their relationships with neighboring groups. Amid the tensions of formal 

warfare and borderlands clashes, healing could be a site of intercultural cooperation and 

exchange between American Indian and Euro-American women healers.  

A Healerôs Persistence 

Like many American Indian women who were adept at healing, Hannah Freeman 

left no written records documenting her life. Perhaps the only reason that we know 

anything about her is that local residents remembered her as ñThe Last of the Lenni 

Lenape Indians in Chester County.ò
11

 By the early twentieth century, ñIndian Hannahò 

was regaled in poetry and prose. As one newspaper story explained, Freemanôs death 

marked the moment when ñthe red man was no longer seen tilling small plots of land 

with crude and primitive plows and harrows.ò
12

 By this account, ñprimitive Indiansò had 

allegedly disappeared by the turn of the nineteenth century. In the mid-twentieth century, 
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historian C. A. Weslager noted the pathos of Hannahôs solitary 1802 death at age 

seventy-two at the Chester County Poorhouse. According to Weslager, ñThere was 

loneliness in the two hands withering still and useless on the white muslin sheet . . . she 

belonged to no country, she was of the wind, the rains, and the sun.ò
13

 From the early 

nineteenth century, ñIndian Hannahò has been used to perpetuate stereotypes of American 

Indians as dispossessed savages whose remnants were wandering folk, inebriates, 

herbalists, and basket sellers, whose passing was theoretically mourned by Euro-

Americans after Lenapes had ñvanishedò from the landscape. Nonetheless, Hannah 

Freeman was more than a useful fiction. She was an actual woman who adapted her 

Lenape life ways and healing skills to survive the dramatic political and economic 

changes of the mid-eighteenth-century Delaware Valley.  

 Freemanôs story must be sketched by analyzing an interview by an overseer of 

the poor, reading across the grain of romanticized local histories and newspaper accounts, 

and piecing together Lenape oral traditions and archaeological evidence. From what can 

be gleaned from Freemanôs life, her work as a healer reflected both pragmatic and 

spiritual aspects of her Lenape cultural heritage. Freemanôs medical exchanges and 

economic relationships with Euro-American settlers reflected Lenapesô creative 

subsistence strategies, which were particularly important in the face of Lenapesô 

increasing social marginalization in eastern Pennsylvania and New Jersey. According to 

Freemanôs interview with a Chester County Poorhouse official, she was born in a cabin in 
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what is now Kennett Square, Pennsylvania, ñon William Webbôs place.ò Reading 

between the lines, it is likely that this land near the Brandywine River had belonged to 

the Lenapes long before the Quaker Webb family arrived. Hannah, her parents, her 

Grandmother Jane, and her Aunts Betty and Nanny ñlived in Kennett in the winter and in 

the summer moved to Newlin to Plant Corn.ò
14

 Freeman and her family negotiated with 

the Webb and Newlin families so that they could continue their seasonal migrations to 

land that had previously belonged to Lenapes. Some histories relate that Hannah had two 

younger brothers and note her common-law marriage to a man named Andrew Freeman, 

but there is no indication that the couple had any children. Freeman was a common name 

taken by emancipated African Americans, but there are no specifics regarding Hannahôs 

husband.  

 In the early eighteenth-century, Lenape women and men had particular gendered 

roles in their communities. Women like Hannah Freeman had charge over agricultural 

lands, and they produced corn and other products vital for their communitiesô survival. 

Lenapes were matrilineal, with clan descent proceeding down female lines, and 

matrilocal, meaning that a husband usually moved from his motherôs lodge or longhouse 

to that of his wife. Clan ñmatronsò held political advisory positions in council meetings. 

Freemanôs brief biography retains elements of these cultural forms, particularly in her 

choice to stay in the Brandywine River Valley with her mother, grandmother, and aunts, 

even when her father moved north to the village of Shamokin sometime in the 1750s. 

Around this time, as Freemanôs poorhouse narrative states, ñthe rest of the family moved 
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to Centre in Christiana Hundred, New Castle County [Delaware] and lived in a Cabin on 

Swithin Chandlerôs place.ò Freeman and her family maintained the traditional Lenape 

pattern of seasonal movements, and ñthey continued living in their Cabins sometimes in 

Kennett [Pennsylvania] and sometimes at Centre [Delaware], some ten miles apart.ò
15

 

They may have traded work, baskets, medications, or healing skills for permission to live 

on the Chandlersô land.  

However, Freemanôs life was significantly disrupted when ñthe Indians were 

killed at Lancaster soon after which, they being afraid, moved over the Delaware to N. 

Jersey and lived with the Jersey Indians for about Seven Years.ò
16

 Freeman was referring 

to the 1763 massacre of unarmed Conestoga women, men, and children in their village 

near Lancaster at the hands of Scots-Irish men who were called the ñPaxton Boys.ò One 

hundred of these vigilantes marched on Philadelphia to attack Christian Indians who had 

been moved there for safety. However, an anti-Paxton delegation led by Benjamin 

Franklin and Governor John Penn diffused their actions. As historian Daniel K. Richter 

explains, 1763 marked a watershed in Euro-American and Indian relations. It 

encompassed both the Paxton Boysô Massacre and the onset of Pontiacôs War, which was 

part of a Pan-Indian spiritual revival and a ñlast standò to maintain the lands of Mid-

Atlantic and Northeastern Indians.
 
William Pennôs vision of a peaceable kingdom was 
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clearly on the wane.
17

 Little wonder that Freeman and her female kin fled the increasing 

anti-Indian violence and moved near their distant kin, the ñJersey Indians,ò possibly at 

reservation communities at Bethel Indian Town or Brotherton. In about 1770, Freeman, 

her ñGranny Jane,ò mother, and aunts returned to their ñcabinò on the Brandywine River 

at Kennett, Pennsylvania, moving seasonally to a cabin at Centre, Delaware. At some 

point, all her female kin died, and Freeman lived alone, selling handmade baskets, 

brooms, herbal medicines, and healing advice. She treated Quaker families in her 

community. In addition to John Parkerôs recollection, the Chalfourt family remembered 

Freeman successfully treating their daughter for the whooping cough with herbal 

medicines.
18

 However, the documentation is scarce.  

Hannahôs brief narrative makes it difficult to gain a clear picture of her healing 

practice. However, her story shares similarities with an Abenaki woman named Molly 

Ockett, remembered in local histories of the Androscoggin River Valley in Maine as a 

skilled healer and the ñlast Pigwacket Indian.ò Ockett, also known by her Catholic 

baptismal name Marie Agatha, retained a seasonally migratory lifestyle typical of 

Abenakis, who, like the Lenapes, were an Algonquian-speaking group. She was of a 

similar age to Hannah Freeman, since Ockett was likely born sometime in the late 1730s 

and died in 1816. The Abenakis in Maine were increasingly dispossessed, but, like 

                                                 
17 

Daniel K. Richter, Facing East from Indian Country: A Native History of Early America (Cambridge, 

MA: Harvard University Press, 2001), 206ï8; Krista Camenzind, ñViolence, Race, and the Paxton Boys,ò 

in Friends and Enemies in Pennôs Woods: Indians, Colonists, and the Racial Construction of Pennsylvania, 

ed. William Pencak and Daniel K. Richter (University Park: University of Pennsylvania State Press, 2004), 

201ï20; John Dunbar, ed., The Paxton Papers (The Hague, The Netherlands: M. Nijhoff, 1957), 85; Kevin 

Kenny, Peaceable Kingdom Lost: The Paxton Boys and the Destruction of William Pennôs Holy 

Experiment (New York: Oxford University Press, 2011). 
18

 Marsh, A Lenape among the Quakers, 94ï5; Hannah Freeman File, CCHS.  



69 

Freeman, Ockett chose to stay on Abenaki lands and live in proximity to the increasingly 

numerous English settlers. Ockett had an extensive practice as a midwife and a doctress, 

treating both Euro-Americans and Abenakis. Like Freeman, she also sold baskets and 

intricate needlework goods. Local accounts record the irony of Ockett treating the wife of 

a celebrated Indian fighter and provide the detail that she cured the womanôs infected 

finger with a remedy made from Solomonôs seal. Historians Bunny McBride and Harald 

Prins emphasize the agency exercised by Indian healers and midwives like Ockett, who 

provided lifesaving care in the intimate spaces of Euro-American and Indian households. 

In her role as a healer, Ockett acted as a mediator between her Pigwacket community and 

Euro-American settlers.
19 

Both Ockett and Hannah Freeman used their traditional skills to 

earn income so that they could live in relative independence near their home places that 

had become Euro-American communities.  

Authoritative ñGuardians of Traditionò 

For women such as Hannah Freeman who belonged to Eastern Algonquian 

language groups, as well those who were Iroquoian speakers, healing conferred cultural 

authority within their communities. In her work with Lenape women, anthropologist 

Regula Trenkwalder Schöenenberger contrasts the limited notion of a male sphere of 

political authority in patrilineal Western European societiesðin which women were by 

definition excludedðwith the power relations in ñsmall scaleò societies like those of the 
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seventeenth- and eighteenth-century Lenapes. As Schöenenberger argues, in Lenape 

villages, authority was ñdispersed, genderless, and negotiableò and it depended on ñthe 

personôs ability, capacity or competence in certain areas that were crucial for the survival 

or recreation of the community.ò
20

 Authority flowed from a personôs aptitude in creating 

spheres of influence without the threat of violence or coercion. It was based on oneôs 

ñability to produce or distribute resources, to initiate or maintain social groups, to have 

special knowledge in the field of medicine/herbs, or in the field of ritual/religion.ò
21

 

Lenapes valued two types of healers: nentpikes who provided herbal cures for wounds 

and diseases and medew (or meteinu) who were also adept at diagnosing and treating 

illnesses of spiritual origins. Female herbalists and midwives tended to be nentpikes. 

However, these roles overlapped, and both demonstrated spiritual power.
22

 For Lenapes, 

healing authority flowed from specialized healthcare knowledge and skills that allowed 

female healing adepts to wield noncoercive medical and spiritual influence, which 

contributed to the wellness of their communities.  

 Iroquois groups shared this model of female healing authority. Between 1676 and 

1753, the Lenapes were a client nation of the Iroquois League, which increased their 

mutual tensions but offered opportunities for health information transmissions.
23 

In 
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Iroquoian (or Haudenosaunee) groups, the act of healing was part of a general culture of 

reciprocal gift exchanges that bound kin, communities, and clans together. Reciprocity 

also reflected the high value that Haudenosaunees placed on maintaining balance with the 

natural and spiritual worlds. In some instances, women even formed female medicine 

societies and presided over rituals to heal a personôs illness caused by malevolent 

spirits.
24

  

Iroquoian scholar Barbara Alice Mann argues for complementary spheres of 

gendered authority that mirrored the Earth-Sky balance of Iroquoian cosmology. Women 

were linked with ñearth medicineò that encompassed water, caves, plants, and blood, 

which was reflected in their power to preside over childbirth and herbal healing 

practices.
25

 In Iroquoian and Eastern Woodland cultures, womenôs role as child bearers 

and midwives gave them life-giving authority. A woman named Katteuha clearly 

articulated this maternal sphere of female power in a petition to Benjamin Franklin from 

a later period. Katteuha pressed Franklin to ñconsider that woman is the mother of Allð

and that woman Does not pull Children out of Trees or Stumps . . ., but out of their 

Bodies.ò Thus she admonished, ñThey ought to mind what a woman says, and look upon 

her as a mother.ò
 26 

Although Katteuha was a War Leader of the Cherokee, a different 
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language and culture group from Iroquois or Lenape, her printed 1787 petition to 

Pennsylvania Governor Franklin exemplifies American Indian women whose speech and 

actions projected authority.  

For both Iroquois and Lenape groups, personal, community, and cosmological 

health depended on the balance between the deeply interconnected natural and spiritual 

realms inhabited by humans and other powerful living beings. Female medical adepts 

taught their daughters and acolytes the healing and harming properties of plants and the 

correct ways to collect, process, store, and administer them, with interwoven spiritual 

rituals. Like male shamans, women healersô administration of herbal remedies might be 

accompanied by songs, prayers, dreams, dances, and the rhythmic sound of turtle shell 

rattles to counter disease-causing spiritual entities.
27

 Although it is important not to 

overemphasize Lenape and Iroquoian womenôs authoritative roles, the diffusion of 

political and healing power, even among male leaders, provided spaces for women to 

assert healing authority. 

As Indian groups increasingly came into contact and conflict with Europeans in 

the early eighteenth-century Delaware Valley, these diverse peoples discovered cultural 

consonances as well as differences. Healthcare exchanges in household spaces, mediated 

by rituals of hospitality, provided women of different communities the opportunity to 

learn about each otherôs healthcare practices.
28

 Although Indian groupsô authority 
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structures differed from those in European societies, their notion of healing authority 

based on interpersonal influence rather than coercion would have been mutually 

understandable. In addition, although their medical theories and spiritual frameworks 

differed, both European and American Indian women healers valued physical and 

spiritual balance as part of wellness. For example, American Indians and Europeans used 

the therapeutic modalities of bleeding and purging, and both recognized the healing 

powers of immersion in hot sulfur springs. Europeans were interested in American 

Indiansô use of sweat baths, since the practice was consistent with their standard medical 

theories dating back to classical Greece and Rome.
29 

Similarities in healing cultures 

facilitated exchanges.  

Like their Native American counterparts, Euro-American women healers taught 

their daughters and apprentices how to gather and process healing herbs, which included 

rituals and timing that might coincide with the seasons, the time of day, or the phases of 

the moon. Some European missionaries and travel writers attempted to create false 

dichotomies between allegedly rational, science-based European medical practices and 

what they considered American Indiansô healing superstitions. However, Euro-American 

lay healers and doctors continued to incorporate astrology, alchemy, and magic into their 

practices, despite the emergence of Enlightenment medical and science-related theories. 

In addition, most Euro-Americans operated within a religious worldview, and they 

recognized the power of prayer and Godôs occasional miraculous interventions. In 
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intercultural encounters, compatible healing practices were objects of great interest and 

cultural exchange.
30

 
 

Nonetheless, cross-cultural medical understandings and healthcare hospitality 

became increasingly strained as Lenapes, Iroquois, and other Indian groups in the greater 

Delaware Valley were faced with new waves of colonists. European settlement 

challenged native peoplesô life ways and health through the expropriation of lands, rapid 

environmental changes, and epidemic diseases. To borrow a phrase from historian 

Kathryn Holland Braund, during the cultural dislocations caused by European settlement, 

Eastern Woodland and Iroquoian women were ñguardians of traditionò as well as 

ñhandmaidens to change.ò
31 

As evidenced in glimpses of Hannah Freeman and other 

Indian womenôs lives, healing was a strategy that reflected their attempts to maintain 

cultural traditions and ties of kinship while adapting to geographic displacement and 

rapid social changes.  

Healing Exchanges 

A brief backward glance at the early period of Delaware Valley settlement 

provides a context for later healing encounters. Reports of ñsecret Indian curesò that 

circulated in the mid-to-late seventeenth century generated continued interest for Euro-

American colonists throughout the eighteenth century. Beginning in the late 1630s, small 

numbers of Swedish and Dutch peoples settled among Lenape groups in what is now 

Delaware and New Jersey. Healthcare information exchanges were part of the closely 
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connected daily lives of Europeans and Lenapes. Peter (Pehr) Kalm, a Swedish botanist 

who traveled in the Mid-Atlantic during the 1740s, recorded elderly Swedish settlersô 

recollections of these interactions from the late seventeenth and early eighteenth 

centuries. Aged Swedish settlers in Raccoon (later Gloucester County, New Jersey) 

explained that the Swedes ñcould tell a great many things concerning their [Lenapesô] 

manner of living.ò
32

 Lenapes and other Indian groups in the area also learned new 

information about Europeansô life ways. Hannah Freemanôs grandmother and her distant 

New Jersey kin would have remembered these early days of colonial encounters before 

extensive European settlement. Recognizing that Europeans were there to stay, Lenape 

leaders worked to incorporate colonistsô weapons, soldiers, and trade goods into their 

own political alliances and conflicts with other Indian ñnations.ò
33

  

However, Europeans also transmitted waves of devastating diseases such as 

smallpox, which were particularly virulent for American Indians whose bodies had never 

encountered Old World organisms. These new maladies often eluded the curative powers 

of male and female Indian healing adepts, and they sought healing information from 

colonists. As Kalmôs informants confirmed, early European settlers also faced morbidity 

and mortality from epidemics of pleurisies and throat distempers, as well as seasonal 

bouts of fever and ague.
34 

Although Europeans brought their own armamentariums of 
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domestic healing recipes along with their endemic diseases, they eagerly sought cures 

from native peoples. Colonists were primed with the understanding that diseases arose 

from specific environments. Natural philosophers as well as theologians argued that God 

had mercifully provided cures for diseases in the areas in which illnesses were endemic. 

American Indian healers were critical sources for herbal remedies to cure medical 

problems that were new to the settlers, such as North American rattlesnake root used to 

treat bites of venomous snakes unknown in Europe. American Indians were also 

acknowledged experts in healing wounds and broken bones. In the new disease 

environment created by intercultural mixing, vulnerable sufferers from various culture 

groups were motivated to exchange healing information.  

For example, Swedish colonists learned the medicinal uses of sassafras from 

Lenapes. This aromatic tree (Laurus sassafras) abounded in Mid-Atlantic forests, and 

both Lenapes and Iroquois used it for a variety of medical problems, including dropsy, 

eye ailments, and venereal diseases. Early English Philadelphians also used sassafras for 

numerous illnesses, and they successfully exported it to Europe. Peter Kalm recorded a 

Swedish womanôs medicinal use of sassafras, noting, ñAn old Swede remembered that 

his mother cured many people of dropsy by a decoction of the root of sassafras in water, 

drank every morningò and she ñused to cup the patient on the feet.ò In addition to 

sassafras, the woman used the European practice of cupping, which involved placing 

heated glass cups on skin to draw out the excess humors. The patients must have been 

quite ill, since the aged son remembered that he had ñoften seen people cured by this 
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means . . . brought to his mother wrapped in sheets.ò
 35

 The Swedish woman combined a 

classic American Indian botanical with the common European practice of cupping, 

creating an intercultural remedy for dropsy. 

Recorded incidents of hearthside health information sharing suggest that these 

types of transactions may have been commonplace during the early years of Swedish and 

Dutch settlement, setting a precedent for medical reciprocity in subsequent decades. In 

his missionary journals from 1712ï1723, Andreas Hesselius, a Swedish Reformed 

minister to Christiana (now Wilmington, Delaware), recorded botanical and healing 

information exchanges. In his accounts of American Indiansô medical remedies, 

Hesselius demonstrated a mix of natural philosophical curiosity and a personal desire for 

a cure. In the role of natural philosopher, he collected plant and animal specimens and 

recorded their medical uses. Along with a description of the turkey vulture, Hesselius 

noted the Lenapeôs medical uses of the birdôs renderings. As he explained, the vulture 

was ñallowed to roast by a good fire until the fat is dripping.ò The fat was stored and used 

as an ointment, which ñcauses incredible relief if rubbed in for dry aches, pains in the 

joints or in the back for gouty twinges.ò
36 

One wonders if Hesselius experienced the 

ñincredible reliefò himself. Hesseliusô natural history notes of the settlement would have 
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been of interest to his colleagues at Uppsala University in Sweden, the Academy of 

Sciences, government officials, and merchants. In addition to their interpersonal 

significance, the trade value of medicinal herbs like sassafras and ginseng served as an 

economic driver of botanical exchanges.  

However, as historian Gunlog Fur explains, a personal crisis caused Hesselius to 

seek medical advice from Chicalicka Nanni Ketteleve, a Lenape woman healing adept. 

Hesseliusô son was desperately ill from intestinal worms, and he believed that Ketteleveôs 

herbal treatment saved the boyôs life. The minister copied down Ketteleveôs herbal 

remedy, but she admonished him to keep her method of decocting the cure a secret.
37

 

Hesselius clearly respected Ketteleveôs healing acumen, and she reciprocated by sharing 

her secret cure with the minister. Healthcare information and medicinals were important 

commodities in survival, in alliances, in trade, and in ceremonies of gift exchanges that 

cemented ties between natives and newcomers. Kalm and Hesseliusô accounts suggest 

that American Indian and Euro-American women healing adepts were on the front lines 

of these encounters, which could generate new blended pharmaceutical and healing 

cultures.  

Just as Lenape women held respected healing roles in their communities, Euro-

American women in early settlements provided the bulk of healing, particularly because 
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there were few trained doctors.
38

 The experience of Mary Spratt Provoost Alexander, 

who lived in New York and New Jersey, exemplifies the types of healing encounters and 

personal relationships that were possible between Mid-Atlantic Euro-American and 

American Indian women in the early to mid-eighteenth century. Local histories record 

that as a child growing up at the turn of the eighteenth century in the Dutch-influenced 

English ñvillageò of New York, Mary Spratt learned the Lenape language while playing 

with Lenape children who gave her a special name.
39

 As an adult, Mary Spratt Provoost 

participated in ceremonial gift exchanges with the Manhattan Lenapes that likely 

included healing herbs and health information along with ñpottery, embroidered 

moccasins, wampum belts, and dried fruit.ò
40

 After the death of her first husband, Mary 

ran the family merchant business. In 1721, she married New Jersey attorney and 

politician, John Alexander. 

 In the 1740s, Mary Provoost Alexanderôs kitchen and physic garden was adjacent 

to a place where various Native American groups camped when trading with New 

Yorkers. Manhattan Lenapes apparently recognized Alexander as a great ñmedicine 
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womanò and sought her healing expertise. Mary Alexander would have incorporated 

American Indian healing knowledge with the medicinal teachings that she learned from 

her Dutch grandmother, who was a healer. The grandmother exchanged health 

information with one of New Yorkôs early colonial physicians, Dr. Hans Kierstede, and 

she shared his secret recipe for a medicinal ointment with her granddaughter, Mary. 

Biographer May Van Rensselaer noted that Provoostôs burn salve, herb teas, and 

remedies were ñmuch sought after,ò and ñmany a sick person was brought to her door 

who never left it empty-handed.ò Mary Provoost Alexander was known for her ñmixture 

of green tea and tobacco,ò a secret recipe that was ñalways compounded under her own 

eye.ò
41

 Provoost Alexander created a unique medication that involved a transnational 

blend of Chinese green tea and American Indian tobacco. The Alexanders moved to 

northern New Jersey in the 1750s, and Mary continued her merchant business and healing 

practice. She successfully treated her second husbandôs gout with tar water, a remedy 

popularized by George Berkeley, the Anglo-Irish Bishop of Cloyne. Berkeley learned this 

Native American cure when he visited America in the late 1720s to missionize ñthe 

Indians.ò However, instead of converting Native Americans, Berkeley made believers of 
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countless medical consumers throughout the Atlantic World who readily put their trust in 

his American Indianïderived tar water remedy.
42

  

The popularity of tar water on both sides of the Atlantic underscores the exotic 

power of American Indian medical knowledge, especially when harnessed to an effective 

sales pitch. However, Bishop Berkeleyôs fame after the publication of his best-selling 

1744 pamphlet overshadowed tar waterôs Native American origins. The efficacy of tar 

water as a universal cure for innumerable ailments was debated in formal medical and 

natural philosophical circles as well as in the popular press and satirical broadsides. Tar 

water remedies circulated widely, frequently appearing in mid-century Euro-American 

Delaware Valley womenôs manuscript recipe books.
43 
Mary Spratt Provoost Alexanderôs 

healthcare practice speaks to health exchanges between American Indians and Mid-

Atlantic laywomen healers, as well as the extensive diffusion of American Indian healing 

knowledge. Like Kalm and Hesseliusô accounts, Alexanderôs narrative demonstrates the 

movement of health information between, physicians, ñgentlemen of science,ò American 

Indian practitioners, and European women healers of various ethnicities. 

Crossroads of Healing Diplomacy 

As long as settlements were scattered and Euro-American colonists and Indian 

groups lived in independent but interconnected communities, intercultural sharing was 

common, particularly in Quaker William Pennôs Commonwealth of Pennsylvania. 
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Quaker teachings of equality and pacifism caused Quaker colonists to attempt to avoid 

warfare. The Lenapes, as well as the other Indian groups who migrated into 

Pennsylvania, served as a military buffer for the conflict-shy Quaker-led Pennsylvania 

Assembly, who eschewed funding a colonial militia to protect the frontiers from the 

French and their Indian allies. However, conflict percolated beneath the surface of the 

much-lauded seventy years of peace under the Penns.
44

 While Lenape groups in New 

Jersey were able to remain in the Pine Barrens lands that were less attractive for farming, 

Pennsylvania Lenapes like Hannah Freemanôs Brandywine group were increasingly faced 

with land-hungry settlers and squatters. A late nineteenth-century history of Chester 

County records Lenapesô legal battles with the Pennsylvania Assembly over land rights 

ñon this spotò where ñIndian Hannah, the last of her race dwelt for many years.ò
45 
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Freemanôs mother and grandmother would have remembered the Brandywine Lenape 

leader Checochinican addressing the Pennsylvania Assembly in 1725 to protest English 

settlement that violated longstanding agreements with William Penn. By the time Hannah 

was a child in the 1730s, the Brandywine Lenapes were increasingly dispossessed. Euro-

Americansô continued land grabs are exemplified in the so-called ñWalking Purchaseò of 

1737, a land swindle that resulted in Lenapes losing over one million acres of their lands. 

Lenapesô simmering anger over this land fraud would erupt two decades later during the 

Seven Yearsô War.
46

  

When Pennsylvania officials evicted these Lenapes from their lands, they moved 

west to the Susquehanna and Wyoming river valleys, beginning a northwestern migration 

of Lenapes. In her transcribed autobiography, Freeman recalled, ñThe Country becoming 

more settled the Indians were not allowed to Plant Corn any longerò so my ñFather went 

to Shamokin and never returned.ò
47

 Freemanôs father followed other Brandywine 

Lenapes up the Susquehanna River to villages like Shamokin, where some stayed and 

recreated their lives among the Shawnees, Susquehannocks, Senecas, and other 

transplanted residents. In Shamokin, Freemanôs father would have found diverse groups 

of Indian peoples who were adapting to new cultural, religious, diplomatic, and physical 

environments.  
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Shamokinôs location at the confluence of the east and west forks of the 

Susquehanna River and at intersections of overland trade routes made it a natural 

gathering place for displaced American Indians, trappers, traders, soldiers/warriors, and 

diplomatic go-betweens. It was also a commercial hub with linkages to the important 

village of Onondaga to the north in New York and the greater Philadelphia area to the 

south. An influential Oneida leader named Shikellamy presided over the village when he 

was not traveling in his role as a diplomat in negotiations and treaties between colonial 

governments and Indian groups. Some missionaries viewed this rowdy, diverse town as a 

city of sin that was ripe for the Christian gospel.  

On visiting Shamokin in 1745, Presbyterian missionary David Brainerd was 

reminded of the Tower of Babel. He noted the presence of ñdifferent tribes of Indians 

speaking three languages wholly unintelligible to each other. About one half of its 

inhabitants are Delawares [Lenapes], the others called Senakes [Senecas], and Tutelas 

[Tutelos].ò Brainerd mourned, ñSatan seems to have his seat in this townò filled with men 

who were ñcounted the most drunken, mischievous, ruffianly fellows of any in these 

parts.
 48 
Reading against the grain of Brainerdôs religious musings along with other 

sources, one can infer that for Lenapes like Freemanôs father, Shamokin was either a 

stopping place on their journey into the Ohio territory or a destination open to refugees 

from a number of Indian groups. In Shamokin, healing exchanges were part of a wide 

range of cultural and economic encounters. Along with commerce in furs, guns, cloth, 
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and export pharmaceuticals like ginseng, recorded instances of medical interactions 

suggest that Shamokin was a place where people sought cross-cultural information on 

healing remedies, herbs, and medicines.  

In one encounter, German-born interpreter and mediator Conrad Weiser requested 

medical care from the Métis trader, diplomat, and interpreter Madame Montour. Weiser 

suffered from a chronic stomach problem that he described as a ñfever,ò and Montour 

prescribed her proprietary fever powders. The languages through which they chose to 

communicate are unknown since they were both multilingual, but sometime in the mid-

1740s Weiser copied down Montourôs instructions in German at the back of his account 

book. Translated into English, he wrote  

Memorandum of Madame Montour: Take a good thimbleful tied in a rag and dissolve it 

in a half pint of water, and throw the rest away. It dissolves like salt. The few remaining 

crumbs are thrown away. When the fever comes the patient must be given this half pint 

of water, to be drunk, and if the fever returns, it is repeated. For a child, according to 

proportion.
49

  

Had Montour shared the actual recipe for her fever powders with Weiser, the ingredients 

might have provided insights into the pathways of multicultural medicinal exchanges in 

which she participated throughout her lifetime. Born to a French trader father and a 

Sokakis Indian mother, Montour was captured and adopted by an Oneida group, and 
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raised by an Oneida family. In his youth, Conrad Weiser had lived with a Mohawk family 

for a year, so he and Montour had both experienced intercultural adaptations. Along with 

her Oneida husband, Montour served as a valued personal interpreter for the governor of 

New York. After her husbandôs death in 1729, Montour moved with her three children to 

Pennsylvania, just north of her close colleague Shikellamyôs home at Shamokin.
50

  

In Pennsylvania, Montour continued her role as an interpreter and cultural broker. 

She played a key role along with Conrad Weiser at the 1744 Treaty of Lancaster, where 

she may have prescribed her fever powders. Montour shared with a commissioner at a 

Maryland treaty conference that she had learned English in Philadelphia, and that she 

ñwas much caressed by the gentlewomen of this city.ò
51

 However, no extant recipes have 

been discovered that record Montourôs fever powders in Philadelphia womenôs recipe 

books. In her travels to treaty conferences, Montour may have met another female 

mediator named Molly Brant (Degonwadonti), a Christian-influenced Mohawk, who was 

the common-law wife of William Johnson, the British Superintendent for Indian Affairs 

in the Northern Colonies.  

There is evidence that Brant also practiced healing as part of her intercultural 

diplomatic interactions, and she was well known for her hospitality to American Indian 
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and Euro-American guests at Johnson Hall in New York.
52

 William Johnson shared 

medical information that he learned from various American Indians, likely including his 

wife Molly, with Peter Kalm on his botanical travels. In a letter remembering his earlier 

visit with Kalm, Johnson commented, ñThere are many simples [herbal medicinals] in 

this country which are, I believe, unknown to the learned, notwithstanding the surprizing 

[sic.] success with which they are administered by the Indians.ò
53 

Since communicable 

diseases were transmitted along with diplomatic information among the diverse 

participants at treaty conferences, effective herbal remedies administered by skilled 

healers like Montour and Brant would have been in demand. At her hearthside and during 

her travels, Montour had innumerable opportunities for cross-cultural healing exchanges 

like the one that Weiser happened to document.  

Montour would have also have had ample occasions to practice her healing skills 

in her homes at Otstuagy (French Town) and at Shamokin, where she lived in her later 

years. Shamokin was a crossroads for the movement of peoples and thus a place 

frequented by disease epidemics. As Conrad Weiser noted in a letter to Provincial 

Secretary Richard Peters, ñThe Indians about Shamokin have been sick with the fever and 

ague very much.ò Shikellamy, his wife, and his children were desperately ill and were 
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treated by ñIndian doctors.ò Weiser also administered Philadelphia physician Thomas 

Graemeôs bark remedy to Shikellamy and his family, ñwhich had a very good effect.ò
54

 

However, Weiser noted that despite healing ministrations, a Moravian missionary had 

died. Evidence of Indian and Euro-Americansô frequent illnesses run like a refrain 

through Weiserôs writings, as they do in his contemporariesô letters and journals. 

Sickness, along with healing remedies, crossed ethnic, geographic, and religious 

boundaries.  

Healing on Religious Frontiers 

The Moravians viewed Shamokin as a fertile mission field, but their missionaries 

were also intent on learning and understanding Indian languages and cultures and caring 

for ill bodies as well as souls. Moravians were a Pietist, evangelical sect that had sent 

immigrants to Pennsylvania from their enclave in Saxony. Moravians deployed single as 

well as married women as missionaries and lay ministers to American Indian villages. 

Some Moravian women missionaries were trained in the healing arts and in the Lenape 

and Iroquois languages. Before beginning their resident mission at Shamokin, Moravian 

missionaries Martin and Jeanette Rau Mack lived with Madame Montour at her home 

north of Shamokin, apparently seeking Montourôs diplomatic, healthcare, and 

intercultural expertise that she had honed over the course of more than eighty years. 

Montour also entertained Moravian founder Count Nickolas van Zinzendorf, missionary 
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David Zeisberger, and Moravian Bishop August Gottlieb Spangenberg at her home.
55 

Her 

son, Andrew Montour was a well-respected diplomatic negotiator and guide, and he had 

worked closely with Zinzendorf, Weiser, and Shikellamy. Moravian missionaries clearly 

recognized the Montours as an important diplomatic family.  

In 1745, Madame Montour consulted with Bishop Spangenberg regarding her 

daughter, Margaretôs, skin abscesses, and the bishop recorded that he lanced and dressed 

Margaretôs boils. In addition to his ministerial education, Spangenberg had studied 

medicine briefly at the Pietist University of Halle in Brandenburg-Prussia.
56

 The bishopôs 

learned European treatment was consonant with an Indian therapy for infected skin 

lesions. In his missionary journal, David Zeisberger noted, ñIndians applied a warm 

poultice of Indian cornmeal to boils, which were lanced when ripe.ò
57 

Montour may have 

preferred that another skilled practitioner implement this unpleasant procedure on her 

daughter.  

Historian Jane Merritt points to another occasion where spiritual rituals of 

feasting and friendship clearly intertwined with Spangenbergôs medical work. From 

Montourôs house at Shamokin, Spangenberg traveled with Conrad Weiser to Onondaga in 

New York in 1745, where there ñcame many sick people and demanded some medicineò 
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from Spangenberg, ñand the Lord blessed it.ò
58

 Spangenberg recognized that Onondaga 

was the Iroquois Leagueôs geographic, political, and spiritual center. When the Onondaga 

leader and diplomat Canassatego saw Spangenbergôs boat arriving for a second visit, he 

ñbuilt a fire and prepared foodò for a ritual feast. A Moravian companion noted, ñWhen 

Bro. [Brother] Spangenberg landed, he [Canassatego] requested him to bleed himò as part 

of the welcoming ritual.
59

 As Merritt notes, by placing his trust in Spangenbergôs healing 

expertise, Canassatego did not relinquish his power as a shaman and healer. Instead, 

cultural borrowing between men and women of various ethnicities introduced new 

healing practices that either party could incorporate into their own repertoire of remedies. 

Healing and ritual exchanges like those between Spangenberg, Montour, Weiser, and 

Canassatego strengthened intercultural ties and provided a middle ground for sharing 

health practices.
60

  

At the request of American Indian patients, Spangenberg provided therapeutic 

bleeding during other missionary journeys, and female Moravian missionaries like 

Jeanette Rau Mack also offered this healthcare service. Based on early contact accounts, 

it is possible that American Indian groups practiced some type of bloodletting prior to 

European settlement. However, it is clear that by mid-century, therapeutic bleeding was a 
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remedy valued by both American Indians and Euro-Americans for numerous illnesses, 

including fevers and smallpox.
61 

Blood held ritual power for Euro-American Christians, 

Algonquians, and Iroquois, and it appears to have had particular salience for Algonquian-

speaking women. In his recollections of his travels in ñthe Indian Territoriesò during the 

1760s, New Jersey native Alexander Henry remarked, ñThe medical information, the 

diseases and the remedies of the Indians, often engaged my curiosity.ò Henry noted 

American Indian healersô practices (by unspecified groups) that were shared by Euro-

Americans, including ñemetics, cathartics, and the lancet [therapeutic bleeding]; but 

especially the last.ò He added, ñbleeding is so favorite an operation among the women 

that they never lose an occasion for enjoying it, whether sick or well.ò
 62

 

Apparently, Henry gained a reputation as a skilled bleeder and healer. As he 

maintained, ñI have sometimes bled a dozen women in a morning as they sat in a row 

along a fallen treeò and ñno persuasion of mine could ever induce a woman to dispense 

with it.ò
63

 Ethnohistorian Richard White argues that bloodletting may have been linked to 

womenôs beliefs about menstruation, and it corresponded with Algonquian medicine 

practices that focused on removing disease-causing poisons or foreign bodies. For Lenape 

and other Algonquian-speaking women, a menstruating woman was considered 

spiritually powerful, and therapeutic bleeding may have invoked this power.
64

 Although 

Henry did not provide examples of American Indian women practicing bleeding, he 
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recognized their acumen in curing wounds, noting that a wounded priest was left in the 

care of ñsome praying [Indian] women.ò Moravian missionary David Zeisberger 

confirmed Henryôs observations, asserting, ñWounds and external injuries they [the 

Lenape] treat very successfully, knowing what applications to make.ò
65

 Although their 

medical and religious theories about bleeding and wound care were different, Euro-

American travelers and missionaries sought healing information from American Indians 

on these practices and, in exchange, shared their own medical acumen.  

During their mission at Shamokin in the mid-1740s, Jeanette Rau Mack and her 

husband Martin provided healthcare services and bloodletting for Christianized and non-

Christian Indians, thus ministering to physical as well as spiritual needs. According to 

one account, the Macks were ñespecially held in high esteemò in the village, because they 

ñare always ready to assist in case of sickness.ò
66 

Jeanette Mack was even more fluent in 

Indian languages than her husband, which would have facilitated intercultural healing 

communications. Understanding a patientôs medical history and symptoms were critical 

to a correct diagnosis and treatment. Moravian healersô therapeutic bleedings were 

accompanied by prayers and religious songs, a practice that would have been 

comprehensible to the Indian groups they encountered. However, for Moravians, the 

bloody wounds in Jesusô hands and side held particular sacred meaning, representing his 
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sacrificial death on the cross that they believed provided spiritual healing and salvation. 

Although the Moravians hoped that their offers of healthcare would win converts, it was 

also an intimate space where the missionaries could demonstrate genuine concern for 

American Indians and gain medical cultural insights from them.  

Historian Alison Duncan Hirschôs model that places healing within the context of 

a household sphere of hospitality provides a useful way of understanding healing 

encounters as a site of relational trust-building and reciprocity.
67

 Montour must have had 

confidence in Spangenbergôs healing acumen to place her daughterôs healthcare in his 

hands, just as sharing her fever powder cure with her colleague Weiser was a link in their 

long chain of friendship. Scholars Amy Schutt and Katherine Faulôs close readings of 

Moravian womenôs memoirs confirm that Euro-American and Indian women formed 

close and mutually supportive bonds within female-centered household spaces and in 

sex-segregated religious groups they called ñChoirs.ò As Schutt argues, Moravians 

segregated their members by sex, age, and marital status. This segregation had 

consonance with Algonquian- and Iroquoian-speaking womenôs gender roles, which were 

separate, but interconnected, with those of men.  

The Moravians were the first Protestant denomination to send single and widowed 

female missionaries to live within Indian villages, and they often ministered specifically 

to women. Missionary Jeanette Mack recorded that she visited and cared for sick Indian 

women, and she and other female Moravian missionaries assisted with Indian womenôs 

childbirths. There are also a few recorded instances of Moravian women seeking a female 
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Indian midwife.
68

 Female-centered relationships that were developed in Moravian and 

Indian womenôs domestic spaces offered opportunities for learning each otherôs healing 

remedies along with related cultures of cookery, needlework, and dyeing cloth. In their 

households, where women of both cultures practiced hospitality, sharing healing 

remedies would have been part of gift exchanges that solidified social bonds.  

Multicultural healing information could be handed down to the next generation. 

Conrad and Anna Feck Weiserôs daughter, Anna Maria, would have learned skills of 

intercultural mediation and healing acumen from her parents and from frequent visitors to 

the familyôs home at Tulpehocken. Young Anna Maria met Moravian women 

missionaries, American Indian women, and other travelers of various ethnicities. She 

later married Lutheran minister Heinrich Melchior Muhlenberg, and they imported and 

sold medications from a Pietist pharmaceutical manufactory in Halle, Brandenburg, 

Prussia. Anna Maria Weiser Muhlenberg ordered drugs, mixed the medications, and 

provided healing advice.
69

 Her versatile skills as the daughter of a cultural broker and his 

German wife must have been of inestimable value as she and her minister husband 

established a church and a medicinal business in a rural town on a trade route north of 

Philadelphia. For Montour, Shikellamy, Spangenberg, the Macks, the Weisers, and 
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numerous other undocumented people in their networks, healing was a site to share 

lifesaving information and to build trust, friendships, and diplomatic relations.  

However, healing in religious arenas could be problematic. For missionaries like 

David Brainerd, healing was a site of religious misunderstandings rather than 

intercultural bonding. In his journal, Brainerd noted the healing as well as the political 

power of male Indian leaders like Shikellamy, whom he called ñpowwows, conjurers, and 

jugglers.ò
70

 These adepts challenged the authority of the Christian message and its 

missionaries. In one instance, Brainerd attempted to preach to a group of Indians, but  

they gathered together all their powwows (or conjurers), and set about half a dozen of 

them to playing their juggling tricks, and acting their frantic distracted postures, in order 

to find out why they were then so sickly . . . numbers of them being at that time 

disordered with a fever, and bloody flux. [The sachems were] engaged for several hours, 

making all the wild, ridiculous, and distracted motions imaginable; sometimes singing; 

sometimes howling . . . then spurting water as fine as mist . . . bowing down their faces to 

the ground; wringing their sides, as if in pain and anguish . . . turning up their eyes.
71

 

 

Brainerd was irritated by what he perceived as ñheathenish dance and revel,ò particularly 

because he believed that one sick Indian manôs ñdisorder was much aggravated by the 

noise.ò
72

 He failed to understand that the ceremonies, songs, and dances were rituals 

aimed at healing the ill man and restoring wellness to the community by quelling 

malevolent supernatural powers. These rituals were likely combined with physical 

treatments for the ill Indian. 
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Brainerd was less interested in understanding the Indiansô healing cultures, 

because one of his goals was to ñwinò the souls of Lenape sachems in hopes that they 

would influence others in their village. Brainerd recorded that he had more success 

converting several Lenape leaders who were spiritual and healing adepts in his work at 

Crossweeksung, New Jersey, than he did in the rowdy town of Shamokin. He described 

one Christian convert as ña man advanced in yearsò who had been ña murderer, a 

powwow (or conjurer), and a notorious drunkard,ò and another who was ñbrought to give 

up his rattles (which they use for music in their idolatrous feasts and dances).ò
73

 

Philadelphia printer, William Bradford, published Brainerdôs journal in 1746. The 

ministerôs outlandish descriptions of American Indians and his misunderstanding of 

healing rituals likely fed readersô imaginations. When Euro-Americans like Brainerd 

denigrated Native Americansô curing methods as irreligious, irrational, and superstitious, 

it was more difficult to find commonalities on healing frontiers.  

Secret Indian Cures 

These hostile and cooperative healing encounters in diplomatic, religious, and 

domestic spaces raise questions regarding actual American Indian healing practices, 

which are rarely detailed in the written record. For example, returning to Hannah 

Freemanôs story, a romanticized local history describes how she ñspent the summers 

collecting herbs and roots, then sold her nostrums, brooms and beautifully woven baskets 

of oak and ash splints, often decorated by colors of her own brewing, at farm and village 

kitchen doors.ò The local historian invoked ñold wivesò familiarity with the supernatural, 
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adding, ñAt friendly hearthsides she told fortunes and shared ancient wisdoms.ò
 74

 Like 

the ingredients in Madame Montourôs fever powders, Hannahôs specific remedies went 

unrecorded. One problem in recovering medical recipes is that Indians and Europeans 

shared the notion that effective cures should remain secret and should be divulged only to 

trusted sources as valued gifts or a valuable legacies passed down to family members. As 

Moravian minister John Heckewelder recorded, ñThe Materia Medica of the Indians 

consist of various roots and plants known to themselves, the properties of which they are 

not fond of disclosing to strangers.ò They kept their compounding techniques ña 

profound secret.ò
75

 Euro-American womenôs medical recipe books, Euro-Americansô 

travel narratives, archaeological evidence, and anthropological back-streaming provide 

clues to American Indiansô botanical remedies.  

Philadelphia Quaker merchant and healer Elizabeth Coates Paschall eagerly 

sought what she called ñsecret Indian cures.ò In her mid-eighteenth-century recipe book, 

Paschall recorded a recipe using the Indian botanical elder (Sambucus canadensis) to cure 

a ñWhittloeò [Whitlow], an infection on the tip of the finger. To a twenty-first-century 

reader with access to antibiotics, this may sound like a minor first aid injury. However, in 

this period, even a local infection left untreated could quickly become serious. The 

internal pressure caused by an infection in the closed compartment of the fingertip could 

lead to cell death and sloughing of tissue (necrosis), bone infection (osteomyelitis), and 

infected joints (septic arthritis). Early intervention by domestic healers or lay healing 

adepts was crucial in avoiding serious wound complications or amputations.  
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In her recipe book, Paschall directed: ñTake Elder leaves or if you Cannot Get 

Leaves the Winter Roots or Bark will do.ò She advised pounding ñthem fine with Cream 

to Moisten itò and applied the mixture to the finger as a poultice, which ñDissolves and 

cures the whittloe.ò Then Paschall shared her sources: ñAn Indian woman cured Henry 

Cliftonôs wife of one & he Imparted the Secret to Joseph Watkins, who has cured many 

with it since.ò
76

 Watkins was a local lay healer and a frequent informant in Paschallôs 

recipe book. He later updated the remedy, advising Paschall that his experiences with 

patients demonstrated that the roots were more effective than the leaves, and this was 

how the ñIndians use it.ò
77

 Paschall provides a brief window into a healing encounter 

between an American Indian woman healer and a Euro-American woman, in which a 

secret cure was exchanged, likely in the intimate space of the household. The discursive 

recipe also attests to the value that Euro-Americans placed on Indiansô botanicals and 

remedies, demonstrated by the way that the knowledge was carefully passed between 

trusted healing practitioners.  

James Logan, the powerful secretary to the Penn family and an informant in 

Paschallôs book, also sought Indian cures in his constant contacts with American Indians 

as a mediator and land speculator. Logan was keenly interested in natural philosophy and 

medicine, as reflected in the books on these subjects in his extensive library. ñAn Indian 

Cure for a Felon or Whitlowò originally provided by John Heckewelder was passed down 

in the Logan family and appeared in an early nineteenth-century recipe book of Sarah 
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Logan, one of James Loganôs granddaughters. Sarah Logan recorded this recipe with 

instructions for a poultice ñmade of the Roots of the common blue violet.ò
78

 During the 

same period, Deborah Norris Logan, the wife of James Loganôs grandson Dr. George 

Logan, advised her cousin Susannah Emlen to use the American Indian botanical 

pipsissewa to treat her intractable breast cancer, noting its ñpowerful efficacyò in treating 

cancer in the wife of the familyôs gatekeeper.
79

 ñSecret Indian curesò were passed among 

family members as healing legacies. 

In addition to James Logan, Paschallôs cousins, John and Ann Bartram, were part 

of her circle of natural philosophically minded healing adepts interested in Indian 

remedies, and both were informants in her medical recipe book. John Bartram was a well-

respected botanist who traveled throughout the Northeast searching for medically useful 

and ornamental botanicals to send to his London Quaker colleague Peter Collinson. 

Paschall consulted John and Ann Bartram and their sons, apothecaries Isaac and Moses, 

regarding botanical medicinals with Indian origins. In a conversation about rattlesnake 

root, Moses Bartram confirmed for Paschall that it could safely be ñtaken inwardlyò but 

only in the correct dosages lest it poison the patient.
80

 Paschall did not elucidate whether 

she was using Virginia snakeroot (Aristolochia serpentaria) or the unrelated black 

snakeroot (Actaea racemosa). Black snakeroot or black cohosh was also called ñsquaw-

root,ò and it was used in gynecological problems and for rheumatism. Virginia snakeroot 
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was used to treat snakebite and innumerable other ills. Although ñsquawò was a 

pejorative, the name invokes the healing knowledge of American Indian women 

practitioners. Paschall also requested John Bartramôs advice on the correct identification 

of the white beech tree, used by Lenapes as well as Paschall for respiratory complaints.
81 

 

John Bartram was a member of international networks of natural philosophers that 

included Americans Benjamin Franklin and James Logan, and Swedish botanists Carl 

Linnaeus and Peter Kalm. In 1751, Franklin and David Hall published John Bartramôs 

edited version of Thomas Shortôs Medicina Brittainca, which included Bartramôs 

appendix titled ñDescriptions, Virtues and Uses of Sundry Plants of these Northern Parts 

of America; and Particularly of the Newly Discovered Indian cure for the Venereal 

Disease.ò Bartram provided the directions for a decoction of lobelia root (Lobelia inflata) 

to treat ñthe Poxò or syphilis. He also detailed the path of medical knowledge 

transmission: ñThe learned Peter Kalm (who gained the Knowledge of it from [Indian 

Agent] Colonel [William] Johnson, who learned it from the Indians.ò Bartram continued, 

ñAfter great Rewards were bestowed,ò the American Indian healers revealed the secret of 

ña lobelia remedy for syphilis more effective than mercury.ò
82

 

For deep syphilitic ulcers, the American Indian adepts also advised Johnson to use 

ñthe inner bark of the Spruce-tree,ò and for ñinveterateò cases the Indians used a 

decoction of Ranunculus folio reniformis (a flower in the buttercup family). Although 

these accounts often used the gender-neutral term ñIndiansò for medical informants, 
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women healers like Molly Brant, William Johnsonôs common-law wife, may have also 

deployed these therapies. The exchange of Native American remedies between Kalm and 

Bartram went both ways. Kalm recorded in his journal that Bartram told him of a 

Virginia woman who used sassafras to cure herself of severe foot pain of three years 

duration, which ñalmost hindered her from walking.ò In her American Indian-derived 

recipe, the Virginia woman described boiling sassafras berries to extract essential oils, 

which she rubbed into her feet daily. According to Bartram, the woman was ñentirely 

freed from the pain and recovered completely.ò
83

 In view of these reports of successful 

cures, American Indian pharmaceuticals like sassafras and lobelia were of commercial as 

well as medical interest to Bartram and Kalm.  

 Both these ñGentleman of Scienceò recognized Euro-American and American 

Indian women healers as credible medical informants. In his travels to Albany in the late 

1740s, Kalm met the ñwife of Colonel Lydiusò who ñsuffered from pain in her legs as a 

result of the cold.ò The pain was so severe that one leg was disabled, and she had to use a 

crutch. ñFinally,ò Kalm continued, ña native woman came to the house who cured her 

[Mrs. Lydius].ò
84

 The Indian woman may have been an Iroquois or a member of diverse 

Indian groups, including the Lenapes, who lived at Albany. Kalm recorded the Indian 

healerôs remedy: ñShe went into the forest, took twigs and cuttings of the dogwood, 

removed the bark, boiled them in water and rubbed the legs with this water.ò He added, 

ñThe pain disappeared within two or three days.ò
85

 Colonel and Mrs. Lydius also 
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provided Kalm with American Indian recipes for an iris root-based remedy for sores on 

the legs, and a sassafras decoction used to cure ocular diseases. Bartram concurred that 

blue flag iris (Iris versicolor) was widely used medicinally by a variety of Indian groups.  

Kalm also sought American Indian womenôs recipes for the common problem of 

abscessed teeth. He linked Native Americansô increased incidence of tooth decay to their 

adoption of tea drinking. The usual addition of sugar to tea might well have exacerbated 

dental problems. In 1748 travels on the Mohawk River, Kalm reported, ñI saw a young 

Indian woman, who, by frequent drinking of tea, had got a violent tooth-ache.ò He 

discovered that ñto cure it, she boiled the Myrica asplenii folia [sweet fern or Myrica 

aspleniifolia], and tied it as hot as she could bear it, on the whole cheek.ò The unnamed 

Iroquois woman advised Kalm, ñThe remedy had often cured the toothache before.ò
86

 

Other Iroquois healers applied the boiled inner bark of the ñSambucus canadensis, or 

Canada Elderò to the site of a toothache with success.
87

 A British-American woman, the 

wife of a Captain Lindsey, shared an additional Iroquois toothache remedy with Kalm. 

According to Mrs. Lindsey, ñThey take the seed capsules of the Virginian Anemone, as 

soon as the seed is ripeò and grind them until they are ña cotton-like substance,ò which 

they dip into brandy and ñput into the hollow tooth.ò
88

 Euro-American and American 

Indian women healersô remedies were published in Kalmôs travel journals, which were 

later translated into French, Dutch, and English. Subscribers to the London version 

included prominent Quaker physician John Fothergill, chemist Joseph Priestly, and a 
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number of women interested in natural philosophy.
89

 Kalmôs accounts of authoritative 

pharmaceutical exchanges between women adepts on American healing frontiers reached 

a wide international audience of female as well as male readers. 

Paschall, Kalm, and Bartramôs writings demonstrate the variety of medicinal 

native plants that Mid-Atlantic Euro-Americans borrowed from American Indians. 

Scholars Gladys Tantaquidgeon and Virgil Vogel used anthropological and historical 

sources to recover the extensive botanicals used by Algonquian and Iroquois-speaking 

groups in the greater Delaware Valley. Their research demonstrates that eastern 

American Indian groups made medicines from numerous plants, including sassafras, 

elder, lobelia, dogwood, Virginia snakeroot, black snakeroot, iris, beech, ginseng and 

spruce. Tantaquidgeon also noted the importance of processing procedures. For example, 

ñif in preparing the inner bark for medicine it was scraped upward, it acted as an emetic; 

if scraped downward it acted as a laxative.ò
 90 

Some preparation techniques like grinding 

herbs in a mortar and pestle would have been practiced by both Lenapes and Euro-

Americans, as evidenced in Mrs. Lindseyôs instructions to grind Virginia anemone seed 

pods. The iris-based recipe for severe leg pain that Kalm obtained from Mrs. Lydus 

required that one wash and boil the root then ñcrush it between a couple of stonesò to 

create a mixture for a poultice.
91

 He recorded that most Indians ñhad only wooden 
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pestles,ò but some were ñof blackish stone.ò
92

 The reported efficacy of ñsecret Indian 

curesò continued to generate interest among Euro-Americans intent on learning the 

correct procedures for gathering, drying, and processing medicinal botanicals.  

Euro-Americans were also fascinated by American Indiansô nonpharmacological 

therapeutics that included wound cauterization, sweat baths, smoke therapy, massage, and 

immersion in hot springs. For example, David Zeisberger noted that in addition to 

ñtwenty or more kinds of roots . . . bathing and sweating plays a great partò in the 

treatment of rheumatism.
93

 John Heckewelder was so convinced by Indian therapies that 

he tried the treatment of ñsweating in a hot hutò to cure his own rheumatism, which he 

noted was successful.
94

 Over time, Indian botanicals and therapeutics became 

commonplace in Euro-Americansô healing repertoire. American sassafras appeared in the 

Pharmacopoeia Londinensis as early 1618, and it was listed along with tobacco as a 

major export from Virginia. Indian-derived botanicals continued to be added to English 

and American pharmaceutical manuals and apothecary shelves. David Zeisberger 

reported that Pennsylvania apothecaries sold dogwood root for fevers in place of 

cinchona bark (quinine).
95

 Nineteenth and early twentieth-century American 
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pharmacopeias cited more than 500 Indian remedies.
96

 Euro-American womenôs recipe 

books also contained numerous examples of Indian pharmaceuticals that reflect webs of 

intercultural gift exchange and mutual indebtedness. As part of healthcare interactions in 

intimate household spaces, acts of healing and the sharing of secret recipes could even 

facilitate intercultural friendships. Maintaining good will was critical amid increasingly 

fractious relationships between natives and newcomers with the onset of the Seven 

Yearôs War. 

Conflict and Cooperation on Healing Frontiers 

Peaceful intercultural interactions like those between Madame Montour, Conrad 

Weiser, Peter Kalm, Mrs. Lydus, Mrs. Lindsey, Moravian missionaries, and numerous 

unnamed American Indian women became more difficult to pursue over the course of the 

Seven Yearsô War. Colonists on the Pennsylvania frontiers under British rule who faced 

both encroaching French combatants and raids by their Indian allies increasingly viewed 

mediators like Conrad Weiser, as well as pacifist Moravians and Quakers, as potential 

conspirators with hostile enemies. After the devastating defeat of British General Edward 

Braddock (and Virginia militia Lieutenant Colonel George Washington) at Fort 

Duquesne in 1755 by French and Indian troops, dispossessed Pennsylvania Indians began 

attacking settlements as part of a strategy to regain their lands, including those lost in the 

Walking Purchase swindle. Scots-Irish, German, and English settlers in western 

Pennsylvania retaliated, beginning a long cycle of violence that resulted in the deaths of 

American Indian and Euro-American men, women, and children. To protest Euro-
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Americansô appropriation of their lands, Lenapes on the western frontiers tended to side 

with the French after 1756, which led some colonists to question the loyalties of New 

Jerseyôs remaining Lenapes, including those in Christianized Indians communities. In 

1756, the governors of Pennsylvania and New Jersey declared war on France and offered 

bounties on French-allied Indiansô scalps.
97

 

Newspaper editors found that salacious accounts of American Indian reprisals 

sold copy, which further inflated colonistsô anxieties. Lenapes like Hannah Freeman, who 

lived near Euro-American settlements, correctly feared that they would be targeted as 

enemies. In a 1760 diary entry, Quaker lay healer Ann Cooper Whitall opined, ñO the 

dismal nuse [news] of the Endians cilling [killing] of the white people,ò underscoring the 

racialized undertones of gossip. Whitall remembered dreaming of ñEndians cilling of meò 

as a child, and now she feared for her own children.
98

 Despite her qualms about the 

Lenapes, Whitall used their remedies like sumac, snakeroot, and chestnut bark, but she 

did not acknowledge these botanicalsô origins.  

However, Elizabeth Coates Paschall documented continued healing interactions 

between Indians and Euro-Americans, even during wartime. As in her recipe for a 

whitlow quoted earlier, Paschall clearly cited her recipesô American Indian origins and 

demonstrated her appreciation for their expertise. In a section of her recipe book from the 

late 1750s, Paschallôs recipe ñfor a Sore Leggò hints at the conflicts and cooperation 
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between settlers and Native Americans and between Indian groups who sided with the 

English or the French in their geopolitical struggles.  

Paschall wrote, ñSusannah Mason said that William Logan Informed her that 

there was a Boy in the Country that had a verry Bad Sore Legg.ò
99

 The boyôs knee was so 

infected that the family feared it would have to be amputated. However, ñan Indian 

whome his Enemies of a Different Nation Persued had taken Shelter in their house and 

was Concealed.ò Despite the atmosphere of fear and violence between Euro-Americans 

and American Indians, a settler family chose to hide the fleeing man despite the risk that 

they might be attacked by his pursuers. He perceived that the Euro-American family 

saved his life. In return for this ñfavavour,ò Paschall noted that the man ñRevealed this 

Secrit of an Indian Cure to them.ò
100

 Paschall explained, ñTake the dried powder of 

yellow poplar bark and blow it into the Deep Sores & Bathe it with a Strong Decoction of 

the Same, which quickly Curedò the boy.
101

  

William Logan was James Loganôs eldest son, and like his father, he had frequent 

contacts with American Indian groups. Paschall considered Logan and her friend 

Susannah Mason credible sources. Her dispassionate recording of the recipe contrasts 

with the intensely emotional scenario that she portrayed. In the context of two potentially 

life-and-death situations and in the intimate space of the household, the familyôs offer of 

a safe haven resulted in the manôs choice to divulge an effective medical recipe that 
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saved the boyôs leg. Despite the stress of warfare, healing could be a site of compassion 

that created bonds of appreciation and obligation. The episode generated a narrative of 

intercultural cooperation that moved through networks of healers along with the ñsecret 

Indian cure.ò 

However, collaboration with American Indians could have negative implications, 

as the Quaker Paschall knew well, since pacifist Friends were accused of aiding and 

abetting Indiansô attacks on settlements. Prominent Quakers like Paschallôs brother-in-

law John Reynell and her friend Israel Pemberton sought extra political measures to stem 

the escalating backcountry violence. In 1756, they formed a nongovernmental 

organization called the ñFriendly Association for Regaining and Preserving Peace with 

the Indians by Pacific Measuresò to mediate for Lenapes in colonial affairs. Leaders of 

the Friendly Association attended treaty meetings at Easton and Lancaster where they 

supported Lenapesô longstanding land claims. The association also provided material 

goods to facilitate ceremonies of exchange at treaty conferences, which included needed 

supplies and medicine for Lenapes and other groups.
102

 Lenape leader, Moses Tatamy 

from the Bethel Christian Indian Town in New Jersey worked alongside the Friendly 

Association as a treaty negotiator. However, the Friendly Associationôs work caused a 

virulent anti-Quaker backlash that targeted Reynell and his family. 
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During this period, Elizabeth Paschall recorded treating ña Jersey Indian man of 

about 50 years who was in consumption.ò
 103 

The man may have been from the Bethel 

Lenape community, since they were called ñJersey Indians.ò His ñconsumptionò was 

likely tuberculosis or another debilitating respiratory ailment. The unnamed Indian man 

and his son sought Paschall in her dry goods shop on Market Street for diagnosis and 

treatment. Paschall prescribed a decoction of ñBlackberry Bryer Roots,ò and ñSassafras 

Roots & White Beach [Beech] Bark,ò which were ñbrewed upò with yeast.
104

 Ironically, 

Paschall used a recipe compiled from standard Lenape botanicals to treat the Lenape 

man.  

Paschall continued, ñWhile I was dosing him to it a woman that was well Dressed 

& Seemed like a person of credit commended this highly.ò The woman advised Paschall, 

the Indian man, and his son that a young woman in her neighborhood was ñcured of a 

consumption by this same Drink when She had been Given Over as past Recovery.ò 

Paschall also noted that her healing adept friend Nathaniel Thomas ñPerfectly cured a 

man of his who was brought so Low as to keep to his bed.ò
105

 The Indian and his son 

were sent on their way with these encouraging words and additional tonic. Paschall wrote 

with satisfaction that in a few months, the son ñcame looking for me at my house & gave 

me thanks for what I had done for his fatherò who was cured in a month.
106

 Despite the 

potential for a negative backlash, some Quakers like Paschall chose to assist Indians in 
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need. However, Paschall maintained some social distance by declining to either discover 

or note the ñJersey Indianò manôs name as she provided him with personal healthcare. 

Healing exchanges could be woven into the work of Pemberton, Reynell, and the 

Friendly Association, as well as their Quaker friends like Paschall. However, in the tense 

war years, medical issues could also rise to the level of a formal diplomatic crisis. For 

example, the July 1757 shooting of Lenape interpreter William Tatamy by a Euro-

American youth threatened to derail the preliminary diplomatic discussions that would 

lead to the 1758 Treaty of Easton. Moravian womenôs domestic healing skills were a 

subtext in the episode. The goal of the 1757 council, presided over by Pennsylvania 

Governor William Denny, was to reconcile Indian land disputes and to persuade the 

Lenape leader Teedyescung, who represented ten Indian ñNations,ò to agree to side with 

the British against the French. A delegation led by Teedyescung traveled to Easton, north 

of Philadelphia. Interpreter Moses Tatamy and his son William, also a skilled mediator, 

traveled with the delegation. Moses Tatamy was well-respected among Euro-American 

Pennsylvanians, including Conrad Weiser and the Quaker Friendly Association. While 

working in the 1740s as an interpreter for the Brainerdsô Presbyterian mission to New 

Jersey Lenapes, Moses Tatamy converted to Christianity and for a time preached to his 

fellow Lenapes.
107

  

When the diplomatic delegation stopped at the Moravian town of Bethlehem on 

the way to Easton, William Tatamy went by himself into the town. In an anxious letter to 

Governor Denny at Easton, Army Captain Jacob Orndt explained subsequent events: ñA 
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foolish wite [white] boy aboud[t] 15 years of eage [age], followed him [William Tatamy], 

and Shot him in the Right Thigh of the out side bone, but not morterly [mortally].ò Orndt 

understood the gravity of the shooting of Moses Tatamyôs son, and expressed a need to 

station troops ñto Protackt [protect] the Indians and to hinder a Scrabel [scuffle] . . . 

which might fall out between Wite Peoble [white people] and the Indians.ò
108

 William 

Tatamy was taken to a nearby Moravian farm, where he received nursing care. In this 

diplomatically sensitive situation, Drs. John Otto and Charles Moore were called in to 

examine and treat Tatamy. Initially, Dr. Otto had good news for Governor Denny and the 

delegation. In a July 27, 1757, letter, Otto noted that the ñWound looks well, is without 

inflammation.ò He did not name the Moravian women caring for Tatamy, but Otto 

reported, ñI believe, with good nursing & attendance, if nothing unforeseen happens, he 

may, by Godôs Help recover.ò
109

 The conference at Easton was meeting that same day. 

As the doctors and the Moravian family labored to save William Tatamyôs life, the 

implications of the shooting were dire enough to be included in the treaty records.  

According to the published minutes, Provincial officials professed, ñThe Accident 

grieves us. In such Times, Indians should not go single, or into inhabited Parts, without 

proper Passports and Escorts.ò Perhaps Denny realized that a ñblaming the victimò 

strategy would not convince Williamôs father, a Christian Indian who was deeply 
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embedded in Euro-American culture and moved freely in the province. Pennsylvania 

officials then addressed Moses Tatamy directly. They offered a ceremonial strand of 

wampum and assured him that ñstrict Justice shall be doneò to the jailed shooter, 

particularly ñin case the Messenger (William) dies.ò They also advised the elder Tatamy, 

ñWe have employed the most skillful Doctor . . . and we pray that the Almighty would 

bless the Medicines that are administered for this Cure.ò
110

 The doctors and the Moravian 

women kept William Tatamy alive long enough for the Easton peace treaty to be 

completed. However, despite prayers, the doctorsô skills, and the ñgood nursingò by the 

Moravian family, William died in August. Ironically, although American Indians were 

widely recognized by colonists as adepts at curing wounds, there is no indication that 

American Indian healers were consulted. The Moravian women who provided emergency 

healthcare for William Tatamy were placed in a situation in which their nursing care had 

the potential to impact colonial wartime politics. But there was no balm to heal Moses 

Tatamyôs grief and disillusionment with Indian diplomacy after his sonôs murder, 

particularly when treaties increasingly dispossessed the Lenapes. 
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In addition, epidemics exacerbated by wartime movements of troops and refugees 

also threatened Lenape communities. Paschall listed a remedy for the ñUntolorable 

itching of the worst sort of Small Poxò that followed a recipe from a 1759 edition of 

Benjamin Franklinôs Poor Richardôs Almanac.
111

 In the winter of 1759, there was a 

smallpox outbreak in the Philadelphia area and in the Quaker community of Mount 

Holly, New Jersey, likely affecting the nearby Bethel Indian community. In her diary, 

Ann Whitall confirmed that it was ña sickly time in Philadelphiaò as well as New Jersey, 

with ñ20 or 15 or 16 to be put in the ground every day.ò
112

 Quaker reformer and Indian 

advocate John Woolman, whose neighbors died in the Mount Holly epidemic, viewed the 

calamity as a ñmessenger sent from the Almighty to be an assistant in the cause of 

virtue.ò
113

 Unlike Woolman, Paschall did not record her theological musings on the 

problem of pain and suffering in the world.  

She did note in her recipe book that a castile soap bath cured ñan Indian girl at 

Isaac Laneôsò whose ñCorroding, Eatingò smallpox sores were so ulcerated ñthat People 

Could Scarce Come near her.ò
114

 The entry speaks to the pathos and persistence of 

devastating European infectious diseases among Native American groups. Paschall 

usually named the Euro-Americans she described in her book, even if they were servants, 

but she never named American Indians or African Americans. The nameless òIndian 

girl,ò who worked for the Lanes as a paid or indentured servant or as a slave, suffered 
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from smallpox in a Euro-American home away from the care of her family and 

community. Her putrid and foul-smelling smallpox sores only increased her isolation. 

Nonetheless, either Paschall or one of the female family members or servants in the Lane 

household personally bathed the girlôs lesions with the curative castile soap. As a servant 

or slave of the Lanes, the girlôs illness underscored her lack of freedom and confinement 

in a home where people avoided coming near her. 

Euro-Americans also experienced various levels of unfreedom when they were 

taken captive and adopted by Native American groups. In the intimate spaces of 

longhouses and villages, some captives learned healing remedies, especially if there was 

a medical adept in their new family. Taking captives was part of a mourning war culture 

that had been long practiced by Iroquois and some Algonquian groups when they faced 

population losses caused by warfare and diseases. In a ritual of adoption, the captive took 

the place of a lost family or clan member. Adult men usually faced the ritual torture 

considered the honorable death for a warrior, so adoptees were generally women and 

children. The number of Euro-Americans taken captive increased during the Seven 

Yearsô war, with thousands abducted from western Pennsylvania and Virginia.
115

 

Captivity could be a coercive space, but some younger captives adapted their adoptive 

familiesô gender roles and cultures, and they chose not to return to their Euro-American 

families after the war. 

Although some Euro-Americans published their captivity narratives, family and 

local histories of Lehigh County, Pennsylvania, record healer Margaret Frantz Wotringôs 
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story. In 1760, an American Indian raiding party kidnapped fifteen-year-old Margaret 

Frantz and her friend Soltz while they washed flax in the creek near their homes. 

According to the narrative, ñMargaret lived with the Indians for seven years during which 

time she learned the Indiansô use of herbs and roots for medicinal purposes.ò
116

 One 

account specifies that Frantz lived with a Lenape group near the Delaware Water Gap. 

Margaret Frantz chose to return to her community in Lehigh County as part of the 

Pennsylvania governmentôs negotiations with Indian leaders in 1767. A local historian 

records, ñShe was known far and wide for her knowledge of herbs which she had 

acquired of the Indians.ò In her rural community, ñher services for relieving the sick were 

in great demand, she always journeyed on horseback.ò Frantzôs friend Soltz ñlived with 

an Indian as his wife and had two childrenò and ñshe was allowed to keep the girl when 

she was returned to the whites.ò
117

  

This abbreviated account leaves out a world of intercultural experiences of grief, 

change, and personal adaptations. Pennsylvanian Mary Jemisonôs captivity narrative 

helps to illuminate Frantz and Soltzôs experiences. Although she did not describe healing 

experiences, Jemison detailed positive relationships with her Seneca family and the 

supportive female culture that surrounded womenôs agricultural work and daily tasks. 
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Jemison chose to remain for the rest of her life with her Seneca husband and children.
118

 

By contrast, Frantz married Nicholas Wotring in 1769 and used her experiences in 

Lenape communities to create an authoritative healing practice. 

Fragments of evidence suggest that African American women who lived in 

American Indian communities also learned healing skills after they were captured or 

purposely sought refuge after escaping from slavery. Although the dearth of sources 

makes it difficult to understand the details of healing exchanges between African 

Americans and American Indians, it is clear from Moravian missionariesô journals that 

African Americans were adopted into Indians clans and communities. In a late 

eighteenth-century journal entry for her female benevolent organization, Quaker reformer 

Ann Parrish noted that she provided assistance to an elderly black woman named Anna 

Dalemoa Bellamy, who was suffering from dropsy. According to Parrish, in an earlier 

time, Bellamy was ñtaken prisoner by the Indians with several fishing companions from 

their own premesis [sic.].ò Later, ñby the assistance of some of her friends made her 

escape.ò Parrish noted that she was quite interested in Bellamy, who was ña woman of 

educationðand called by some the black doctorðshe professesðbone setting bleeding 

tooth drawingðand cureing wounds.ò
119

 Because American Indian healers were 

particular adepts at all these skills, Bellamy would have had ample opportunities to 

enhance her practice. Parrish did not record information on Bellamyôs exchanges of her 

own African American healing culture. Doctor Anna Bellamyôs practice points to the 
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ways that women could use their skills to earn needed income and to develop a healing 

reputation.  

Conclusion: Intercultural Legacies 

Nonetheless, a healerôs illness or age-related debility could interfere with her 

independent practice. Like Bellamy who sought assistance when she was ill with dropsy, 

Hannah Freeman became more dependent when she reached her late sixties and early 

seventies. Freeman continued to deploy her healing skills coupled with wage labor as a 

subsistence strategy, but as the women in her kin networks died, she had to rely on her 

Quaker neighbors. In the 1790s, Freeman returned to her homeplace near Kennett, 

working as a live-in laborer with the Quaker William Webb family for board. ñBut,ò the 

poorhouse account states, ñshe got no money except for baskets, besoms (handmade 

brooms) &c.ò
120

 John Parkerôs newspaper account and local histories fill in the ñet 

ceteraò that included Freemanôs healing practice and sales of herbs. Freeman fits the 

pattern of other Delaware Valley women on the economic margins, who became 

increasingly less autonomous as health and energy failed. The healer was ñafflicted with 

rheumatismò and ultimately required healthcare. Freeman requested medical services 

from a Jacob Peirce, and he recorded bleeding her in 1795, 1799, and 1800, perhaps 

reflecting Lenape womenôs advocacy of therapeutic bleeding. The Webbs and several 
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other Quaker families took up a subscription to defray the costs for board and Freemanôs 

medical care.
121

  

It must have been a poignant moment for Freeman as she was admitted to the 

newly built Chester County Poorhouse so close to the traditional lands of the Brandywine 

Lenapes. Over the course of seventy years, she had witnessed the dispossession of the 

majority of Lenapes in Pennsylvania, the marginalization of remaining Lenapes, and the 

end of the myth of William Pennôs peaceable kingdom. Freeman died in the Chester 

County Home in 1802. She was buried with other paupers on the poorhouse grounds, 

rather than in the sacred burial ground of Brandywine Lenapes. Nonetheless, over the 

course of her life, Freeman chose to remain near her home places, adapting to dramatic 

cultural change while mobilizing the healing, agricultural, and basket-making skills that 

she had learned from her female kin. Hannahôs grandmother, mother, and aunts had 

provided mutual support as they shared the lifelong challenges of their roles as custodians 

of tradition and mediators change. Although most Lenapes were forced to migrate west, 

remnant groups remained in New Jersey, and women healers continued to pass down 

skills as part of an oral culture to subsequent generations.
122

  

Fragments of written documents suggest the rich repository of healing knowledge 

and practices that were retained by Lenape women like Hannah Freeman. Euro-

Americans in the Delaware Valley clearly recognized Lenape and Iroquois womenôs 

expertise and sought to discover their exotic and effective ñsecret Indian cures.ò The 

narratives of Moravian womenôs relationships with American Indian women and the 
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frontier encounter recorded by Elizabeth Coates Paschall suggest the possibilities for 

cooperation and friendships on the middle ground of healing exchanges. They are a 

reminder that intercultural conflict was not inevitable. However, because healthcare 

exchanges were part of oral and hands-on healing cultures, most of the interactions that 

occurred on healing frontiers at mid-century are lost. In addition, as in the case of Bishop 

Berkeleyôs tar water, some remediesô American Indian origins were purposely obscured 

to foreground Euro-Americansô allegedly superior medical knowledge. Just as Lenapes in 

New Jersey hid in plain sight, quietly pursing their lives, American Indian 

pharmaceuticals were reimagined as standard Euro-American medicinals in published 

pharmacopeias. In more subtle ways than the minister David Brainerdôs patronizing 

journal, Paschallôs recipe book traces the personal as well as the cultural barriers created 

by something as simple as not choosing to learn or remember a ñJersey Indian manôsò 

name. Although medical information advocating American Indian medical practices 

circulated widely, it did not necessarily level social hierarchies. Still, healing frontiers 

could be spaces where the cultural forces of race, gender, and class might be temporarily 

suspended when a sufferer sought a pain-relieving or life-giving cure from someone 

outside their culture group. 
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CHAPTER 3 

WOMEN HEALERS AND THE AUTHORITY OF S CIENCE 

In her mid-eighteenth-century medical recipe book, Philadelphia Quaker 

merchant and lay healer Elizabeth Coates Paschall asserted her ingenuity, authorship, and 

authority with the bold strokes of her pen. Paschall assimilated medical data from local 

experts, including, her brother-in-law John Paschall, a respected ñalchymical doctor,ò her 

cousin, John Bartram, an internationally acclaimed botanist, and Dutch-born healing 

adept Catherina Sprogell. In addition, Paschall compiled information from authoritative 

medical and science-related texts at the Library Company of Philadelphia. She 

transcribed a fever recipe from London physician Robert Jamesô Medicinal Dictionary 

that explains in complex terms how the ñviscid Juices Coagulated by the febrile Heat are 

Resolvedò by tar waterôs ñDiaphoreticò qualities.
1
 Undeterred by his exclusive jargon, 

Paschall noted, ñIt was tarr water that cured our neighbor Matthias Bush of a long 

lingering wasting Flux when all other medicine failed.ò She found that her celandine 

remedy for wounds was ñstrongly recommendedò in the famed chemist Robert Boyleôs 

ñPhylosophical Works.ò
2
 Although male physicians and natural philosophers created 

structural barriers to prevent womenôs participation in medicine and the sciences, 

Paschall synthesized information from local natural philosophical adepts, engaged 

authoritative printed medical texts, and positioned herself alongside learned male experts 

as a legitimate producer of knowledge in the natural sciences. As she shared remedies of 
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her ñown inventionò and inscribed them in her medical recipe book, Paschall 

appropriated the increasingly important authority of science.  

Paschallôs writings challenge the traditional medical historiography that narrates 

female practitionersô loss of authority due to the rise of enlightened science, male-

authored medical texts, and anatomical medical education. Historian Londa Schiebinger 

argues that European women who provided ñmidwifery and medical cookeryò did ñnot 

survive the scientific revolution intact but declined dramaticallyò by the mid-eighteenth 

century with the rise of exclusively male professional medical societies and science-

related gentlemenôs organizations like Londonôs Royal Society.
3
 However, Schiebingerôs 

analysis cannot be extrapolated to America, where the medical marketplace was 

unregulated, and professional monopolies lagged behind those in Europe. Philadelphia 

women such as Paschall were able to participate in the Library Companyôs more female-

friendly natural philosophical public sphere.  

Numerous nonphysician practitioners populated the cityôs medical landscape, 

which prevented doctors from dominating the healthcare market. Philadelphia Quakers 

promoted religious gender equality, basic female education, and the pursuit of what they 

called ñuseful knowledgeò with practical applications to ñbenefit mankind.ò Some 

women took advantage of this environment to engage in public medical and science-

related pursuits. Nevertheless, as Schiebinger points out, a number of male 

Enlightenment natural philosophersô writings read by people on both sides of the Atlantic 

argued that women were illogical, physically inferior, and incapable of full participation 
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in ñrationalò science-related enterprises. Natural philosophersô gendered language, 

taxonomies, and practices, as well as their institutions, marginalized women.
4
  

In this chapter, I argue that some literate white Philadelphia women like Paschall 

resisted marginalization and found new sources of healing authority through literacy, 

natural philosophical networks, manuscript authorship, and access to medical print 

media. I first examine how Enlightenment experimental science and Quakersô early 

radical beliefs challenged longstanding hierarchies of authority, which provided literate 

free white women in mid-eighteenth-century Philadelphia opportunities to engage with 

new botanical and chemical medical theories. I then consider how Elizabeth Coates 

Paschall and the women in her healthcare networks enhanced their traditional healing 

authority by documenting medical innovations in their recipe books, by participating in 

natural philosophical circles, and by appropriating medical and scientific print to affirm 

their own healing practices.  

Challenges to Traditional Hierarchies of Authority 

Beginning in the mid-sixteenth century and extending into the eighteenth century, 

a profound shift in philosophical thought created new possibilities for women healers like 

Paschall to participate in the construction of medical and natural philosophical 

knowledge and authority. The phrase natural philosophy encompassed the systematic 

study of the natural and physical sciences, including medicine. Although the term natural 
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philosophy was more common, by the mid-eighteenth-century, the word science began to 

refer more specifically to what we consider the sciences rather than merely diffuse 

knowledge.
 5
 Although historians debate the notion of a ñScientific Revolution,ò most 

agree that during the long seventeenth century, a number of scholars challenged the 

wisdom of the Bible and ancient experts like Aristotle and Galen. Natural philosophers 

argued that it was possible to discover the laws of nature by reasoned empirical 

observation, hands-on experimentation, precise measurements, and mathematical 

calculations.
6
  

Empirical science facilitated new sites of knowledge production outside of 

universities and new ways of constructing knowledge that differed from the older 

practices of scholasticism, which had prevailed in Britain and Europe since the medieval 

period. At the heart of the scholastic method was the ñdisputation,ò in which professors 

and students interrogated theological or philosophical questions through dialectical 

arguments based on the writings of ancient authorities like Aristotle. This type of 

knowledge production occurred in universities by elite males and by men in religious 
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orders. By contrast, the ñNew Science,ò pioneered by scholars like Francis Bacon, 

challenged ancient philosophersô authority and focused instead on observing, mapping, 

and mastering the natural world in situ. Either learned people or those with artisanal skills 

could generate experiments that artificially manipulated chemical or biological processes. 

New experimental methods authorized the practices of natural philosophy outside the 

confines of universities. Although older authorities like Aristotle were not completely 

abandoned, the theories of the ancients could be challenged by either gentlemen virtuosos 

or artisanal adepts who had pragmatic experience in fields like metallurgy, botany, or 

alchemy.
7
  

Aristocratic British women joined ñgentlemen of scienceò and took advantage of 

the production of natural philosophical knowledge outside of the male sphere of 

universities. Elite women familiarized themselves with the precepts of the ñNew Scienceò 

by reading books about natural philosophy and by interacting with male kin and friends 

who were eager participants in this novel enterprise. Aristocrats like Margaret Cavendish, 

Duchess of Newcastle, participated in natural philosophical networks, befriending 

Thomas Hobbes, Pierre Gassendi, and Rene Descartes. Their philosophical influence is 

evident in Cavendishôs letters and her published works like Observations upon 

Experimental Philosophy (1666).
8
 Lady Damaris Masham gained the respect of 

mathematician and philosopher Gottfried Leibnitz and became a close confident of John 

Locke. Masham boldly asserted, ñI see no reason why it should not be thought that all 
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Science lyes as open to a Lady as to a Man.ò
9
 In this period before the professionalization 

of science, gentlewomen could claim self-taught expertise and become part of natural 

philosophical networks.  

Women of the middling orders increasingly obtained literacy and participated in 

the public sphere of science. Mary Astell, who was born into a wealthy merchant family, 

countered common cultural notions of womenôs innate irrationality by arguing in her 

published books that women were rational beings. She maintained that womenôs apparent 

intellectual deficits were due to lack of education, especially in philosophy and the 

sciences.
10

 Bathusa Makin, of the middling orders, also promoted female educational 

reforms, and she put them into practice when she tutored one of the royal princesses. In 

her Essay to Revive the Antient Education of Gentlewomen (1673), she argued that the 

idealized goodwife in the oft-quoted Biblical passage in Proverbs chapter 13 required 

education in the sciences to succeed in her numerous household tasks. As Makin 

reasoned, óTo buy Wooll and Flax, to die Scarlet and Purple, requires skill in Natural 

Philosophy.ò Purchasing land and household goods necessitated geometry and arithmetic, 

and governing her family demanded knowledge in ñPoliticks and Oeconomicks.ò In 

addition, the woman praised in Proverbs chapter 13 ñcould not look well to the way of 
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her household, except she understood Physick and Chirurgery.ò
11

 Makinôs writings were 

not simply theory: she was reckoned a ñGood Chymistò and a healing adept.
12

 Medicine 

was interwoven into natural philosophy, and gentlewomen as well as ñgentlemen of 

scienceò practiced lay medicine and experimented with medical theories that flowed from 

new concepts of the rational workings of the natural and physical universe. Although 

women were barred from natural philosophical societies and marginalized in some 

printed discourses, some chose to empower themselves through self-education and to 

demonstrate their aptitude in the sciences and medicine.  

 As part of this mid-seventeenth-century ideological ferment, ñgentlewomen of 

scienceò like Elizabeth Talbot Grey, Countess of Kent, and her sister, Alethea Talbot 

Howard, Countess of Arundel, demonstrated their healing acumen by publishing 

bestselling medical recipe books. These published works reflected a long history of 

womenôs unpublished manuscripts that documented their mastery of healing remedies 

and practices.
13

 As historian Harold Cook argues, the authority of university-trained 

physicians, especially members of Londonôs elite College of Physicians, declined in 
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England during the seventeenth century due to a competitive medical marketplace and the 

persistence of antihierarchical and antiprofessional society sentiments instigated by the 

English Civil War.
14

 The publicôs mistrust of elite medical cliques offered opportunities 

for nonphysician adepts to assert their healing authority.  

The Countess of Arundelôs Nature Unbowelled By the Most Exquisite 

Anatomizers of Her exemplifies elite womenôs engagement with the natural sciences, 

including the emerging authority of anatomy. In A Choice Manual of Secrets in Physick 

and Chyrurgery, the Countess of Kent demonstrated elite women healersô familiarity 

with the precepts of Enlightenment science.
15

 She described her own innovative recipes 

and medical experiments using apothecariesô accurate measures. A Choice Manual was 

initially published by a woman printer, demonstrating some artisanal womenôs 

participation in the diffusion of printed medical knowledge. Both of these manuals were 

reprinted into the eighteenth century for a female and male readership.
16

 They reflect 

womenôs engagement with a culture of self-help medical and science-related books and 

other printed materials that burgeoned in the mid-seventeenth century and continued to 

flourish into the eighteenth century.  
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New epistemologiesðnovel ways of thinkingðabout nature and medicine were 

interlaced with European imperial expansion into Asia, Africa, and North and South 

America. As literary historian Elizabeth Spiller notes, Elizabeth Greyôs Choice Manual 

presented a ñrich Cabinet of knowledge,ò likening recipe compilations to private curios 

and museum collections of exotic flora and fauna.
17

 Natural philosophy provided the 

theories and mechanisms that imperial planners and merchants could use to catalog and 

commodify new peoples, natural resources, botanicals, and exotic medicinals. Some 

literate women participated in the intellectual project of Enlightenment science and in the 

economic enterprise of Britainôs imperial mastery over the exotic products of global 

empire.
18

 In her pursuit of science-based medicine in colonial Philadelphia, Elizabeth 

Coates Paschall stood on the shoulders of numerous educated seventeenth-century 

Englishwomen.  

Quakers and Gendered Authority 

Just as new natural philosophical theories destabilized the wisdom of ñthe 

ancients,ò a profusion of mid-seventeenth-century antiauthoritarian religious movements 

challenged political and gender hierarchies. Although the 1649 regicide of Charles I by 

Parliamentarians is a dramatic example of an assault on patriarchy, radical dissenting 

religious movements, like those of the Puritans, Levellers, Ranters, Diggers, and 

Quakers, also questioned the civil as well as theological status quo.
19

 The destabilizing 
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effects of new religious sects that challenged Anglican Church authority, as well as the 

influences of ñThe New Science,ò continued to reverberate from the mid-century 

Cromwellian interregnum to the restoration of the English monarchy in 1660. Religious 

dissenters emphasized literacy for both women and men, so that each individual could 

read and interpret the Biblical scriptures for themselves. This gave literate dissenting 

women access to a variety of religious, literary, and science-related works. Some women 

of the middling social orders, like Elizabeth Singer Rowe and her sister, joined elite 

Anglican women, like Grey and Howard, in their personal pursuit of academic learning 

and science. Rowe was encouraged by her educated mother and dissenting minister father 

to cultivate her mind, and she claimed the authority of authorship by publishing poems, 

novels, and hymns. According to Rowe, her sister shared her ñthirst for knowledgeò and 

had ñthe same extreme passion for books, chiefly those of medicine, in which artò her 

sister ñarrived to a considerable insight.ò
20

 Increasing literacy rates among dissenting 

women by the early eighteenth-century provided some women of the middling and even 

the lower orders access to authoritative printed sources of religious and natural 

philosophical authority.  

Quaker women embraced the power of literacy to improve their minds, to 

interpret biblical scriptures, and to further their religious ministries. The Society Friends 

(called Quakers) founded by George and Margaret Fell Fox in the 1650s asserted that 

each person has an indwelling of Godôs ñinner lightò and that Godôs presence could be 
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accessed directly without the intervention of ministers within a church hierarchy. Ideally, 

Quakersô lives testified to their beliefs in peace, simplicity, integrity, and equality. They 

rejected notions of social hierarchies, and they refused to tip their hats to social superiors 

or to swear loyalty oaths to the Crown. Like other dissenting sects, Friends were banned 

from Anglican schools and universities, but Quakers encouraged parents to educate their 

girls as well as boys at home.
21

  

Beginning in the 1660s, George Fox established academies that instilled Friendsô 

doctrines, along with a general curriculum that included the sciences. For Quakers, 

inquiry into the sciences was like examining Godôs ñbook of nature.ò Foxôs acolyte, 

William Penn, asserted that studying the natural world was like looking into the face of 

God. Understanding the practical workings of Godôs creation provided spiritual insights 

and was particularly important as Friends deemphasized the authority of Biblical 

scriptures in favor of the ñinner light.ò Penn maintained that it was a ñpity therefore those 

books have not been composed for youth, by some curious and careful naturalists.ò Fox 

shared this concern, and he advised a Quaker colleague to start a school that included 

education on the ñnature of herbs, roots, plants, and trees.ò
22

 Recognizing the need for 

girlsô formal education, in 1668, Fox created Shacklewell School ñfor women.ò 
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Shacklewell offered girls basic skills in reading, mathematics, and, according to Fox, 

ñwhatsoever thinges was civill and useful in ye creation.ò
23

 By the early eighteenth 

century, more than fifty Quaker academies had been established in England.
24

 

For Quakers, science, medicine, and benevolent religious ministry intertwined 

seamlessly. George Fox had initially considered the ñpractice of physic for the good of 

mankindò as his calling, but instead he chose the ministry.
25

 According to his writings, he 

practiced faith healing to cure his followersô diseases. One reason that Fox founded a 

Womenôs Meeting in the 1650s was so that ñall the sick, the weak, the widows and the 

fatherless should be . . . looked after,ò explicitly placing womenôs domestic healing in a 

context of religious ministry.
26

 As was discussed in chapter 1, William Pennôs devout 

wife, Gulielma Springett Penn, provided Quakers with an exemplary woman healer, 

whose book of healing recipes corroborates her reputation as an innovative and skilled 

physician and surgeon. Quaker schoolmaster Thomas Lawson, who began his career by 

tutoring Margaret Fell Foxôs daughters, opened a co-educational school in the North of 

England that provided hands-on instruction in botany and the preparation of herbal 

medicines. His 1680 tract on education advised godly instruction in botany, zoology, 

chemistry, ñMedicine,ò ñChyrugery,ò and ñInoculatingò for the ñBenefit and Advantage 
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of others.ò
27

 Following Lawsonôs example, the first school in Pennsylvania founded by 

William Penn included education in botany, so that children could ñknow simples 

[healing remedies with minimal herbal ingredients], and to learn to make [medicinal] oils 

and ointments.ò
28

 Penn maintained that nature ñshould be the Subject of the Education of 

our Youth.ò
29

 Quaker girls as well as boys could follow in their foundersô footsteps and 

learn ñusefulò knowledge in the sciences and medicine ñfor the good of mankind.ò 

Along with broadening their educational opportunities, some Quaker women 

transgressed gender norms through their public ministries. As historian Karin Wulf 

argues, Quakersô antiauthoritarianism was reflected in Friendsô assertions that religious 

gender hierarchies were evidence of sin, while gender equality was part of the restoration 

of Godôs kingdom on earth. Founder Margaret Fell Fox wrote tracts like Womenôs 

Speaking Justified, Proved, and Allowed by the Scriptures, which authorized womenôs 

voices in religious meetings and promoted their public roles as itinerant ministers, 

prophetesses, and leaders in womenôs organizations.
30

 More than 200 Quaker women 

ministers published popular tracts and spiritual biographies. Prominent preachers, like 

Elizabeth Ashbridge, traveled throughout the British Atlantic world.
31
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Quaker womenôs activities contrasted sharply with Protestantismôs usual 

assertions that women should avoid public roles, remain silent in church, and, as in the 

oft-quoted biblical passage, never ñusurp authority over the man.ò
32

 In this period, 

religion was deeply interconnected with all aspects of culture, including politics, science, 

and medicine, so challenges to gender in the religious sphere resonated into the others. 

Elizabeth Coates Paschallôs relative lack of deference to male physicians, which contrasts 

with the obsequiousness of some New England Puritan female healers, may reflect her 

Quaker heritage.
33

 Nonetheless, by appropriating traditionally ñmasculineò roles in the 

church and in public, Quaker women incited a backlash of persecution from the Anglican 

English establishment. In response, after the restoration of the monarchy, some Quaker 

womenôs writings reflected a retreat from social radicalism.
34

 Still, Quaker women of the 

upper, middling, and lower social orders pioneered new spaces of female authority that 

they could apply to their healing ministries and businesses, particularly in the more fluid 

social milieu of the American Middle colonies.  

Useful Knowledge and the Gendered Uses of Knowledge 

 It was out of this context of scientific, religious, political, and gendered ferment 

that Thomas and Joanna Sloper Paschall, Elizabeth Cotes Paschallôs future grandparents-
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in-law, set sail with Quaker leader William Pennôs first fleet in 1682 to found the 

proprietary colony of Pennsylvania. The Paschalls settled on a land grant of 500 acres 

south of Philadelphia.
35

 Elizabethôs father, Thomas Coates, emigrated from England to 

Philadelphia a year later and set up a dry goods and shipping business. To briefly review 

from chapter 1, by 1696, Thomas Coates had prospered enough to marry Beulah Jaques. 

In January of 1702, the Coates welcomed their third child and first daughter, Elizabeth. 

Young Elizabeth learned her business acumen from her mother as well as from her father. 

Beulah Jaques Coates was remembered as a ñbluestockingò or literary lady, and she 

likely educated Elizabeth at home. Family histories cite Beulah Coates as ña woman of 

considerable business ability,ò who advised her husband in his enterprises. She 

demonstrated her Quaker commitment and financial aplomb by serving as the first 

treasurer of the Womenôs Yearly Meeting, and she was later elected as the head of the 

organization. In addition, Beulah Coates passed down healing knowledge and remedies to 

her daughter Elizabeth. Two years after her fatherôs death in 1719, Elizabeth married 

Joseph Paschall, also the scion of a commercially and politically successful Quaker 

family. They established their own mercantile business on High Street (now Market 

Street) and Second Street in Philadelphia, but they maintained a close relationship with 
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the widowed Beulah Coates.
36

 Young Elizabeth had a religiously inclined, educated, 

medically adept, and assertive mother as a role model.  

Quaker families like the Coates and Paschalls brought with them from England a 

penchant for the sciences, including the study of botany, alchemy, and medicine. First 

settler Thomas Paschall was a pewterer, an apothecary, and an alchemical adept, who 

passed down books like Paracelsus of the Chymical Transmutation (1657), along with 

his healing and metallurgical knowledge to his sons and grandsons.
37

 The Pennôs 

extensive 1726 library catalogue from their home at Pennsbury Manor also demonstrates 

early colonistsô interests in alchemy, astronomy, mathematics, and botany, as well as 

medicine. In addition to religious ñBooks Wrote by Wm Penn,ò the catalogue includes 

mystical alchymical works like Basil Valentineôs Last Testament, Secrets in Chymestry, 

and Mercuryôs Caducean Rod, as well as more pragmatic chemistry tomes like Robert 

Boylesô New Experiments and Natural Philosophy. The Penns also collected self-help 

medical books and herbals, such as George Herbertôs Rules of Health (1636) and John 

Parkinsonôs Theatrum Botanicum (1640).
38

 These printed works informed the work of 

nonphysician healing adepts who were particularly important in the face of a scarcity of 

trained physicians in the young colony. Wealthy early Quaker settlers like the Paschalls 

                                                 
36

 Mary Coates, Family Memorials and Recollections, or Aunt Maryôs Patchwork (Philadelphia: Printed for 

the Family Only, 1885), 13ï4, FHL; John Fanning Watson, Annals of Philadelphia (Philadelphia: Carey 

and Hart, 1830), 180, 463; Henry T. Coates, Thomas Coates: Who Removed From England to the Province 

of Pennsylvania, 1683 (Philadelphia: Privately Printed, 1897), 19; John Fiske, The Dutch and Quaker 

Colonies in America (New York: MacMillan, 1899), 341ï3. 
37

 Philipp Theophrastus Bombastus von Hohenheim [Paracelsus (1493ï1541)], Paracelsus of the Chymical 

Transmutation, Genealogy, and Generation of Metals & Minerals: Also, of the Urim and Thumim of the 

JewsðWhereunto Is Added, Philosophical and Chymical Experiments ofðRaymund Lully Containing the . 

. . perfect way of making the Great Stone of the Philosophers, trans. R. Turner (London: Moon & Fletcher, 

1657), Am 1657 Par, LCP. Inscriptions: Thomas Paschall, Stephen Paschall, Seth Flower, Enoch Flower.  
38

 Catalogue of Books Taken February 23, 1726, Penn Manuscripts, Misc., William Penn, 1674ï1716, vol. 

6, 51ï2. 



136 

and Penns transmitted a popular print culture that touted self-help medical and science-

related books so that every person could, in the words of numerous authors, be ñtheir own 

doctor.ò
39

  

Philadelphiaôs newspapers, almanacs, and periodicals promoted do-it-yourself 

medicine, and they were accessible to literate people of various social orders. Editors and 

printers understood that female readers represented an important sector in the popular 

consumer print market, and they included articles that appealed to women. Philadelphia 

printer Benjamin Franklin recognized women readersô purchasing power, advising ñthe 

Fair Sexò that if his article in the American Weekly Mercury ñcontributed to the 

Embellishment of their Minds,ò he would doubtless garner their ñFavour and 

Encouragement.ò Franklin demonstrated his support for womenôs scientific interests by 

publishing his correspondence with his London friend Polly Stevenson in a pamphlet 

detailing his experiments with solar heat.
40

 Philadelphia women could read articles in The 

Ladies Library and The Female Spectator promoting the benefits of practical scientific 

experimentation in the cultivation of womenôs minds. An article in the Guardian reprised 

Lady Damaris Mashamôs argument that the ñFair Sex are as capable as Men of the 

Liberal Sciences.ò These womenôs journals echoed an earlier Spectator article on the 
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ñCuriosityò of an extensive ñLadyôs Library.ò Along with classics of literature and 

history, the library included Sir Isaac Newtonôs Works, Culpepperôs Midwifery, and a 

bottle of ñHungary Water,ò a remedy that appears frequently in womenôs medical recipe 

books.
41

 Literary scholar Kathryn Shevelow cautions that despite the destabilizing 

potential of womenôs literacy and philosophical acumen, periodicals also promoted 

sentimental domesticity, which sought to relegate women to the confines of the home. 

Similarly, male medical manual writers, such as William Buchan and Dr. Robert James, 

attempted to limit laywomenôs practices by arguing that female healers should defer to 

male doctorsô expertise. Nonetheless, as Shevelow point out, women readers could 

choose to resist prescriptive writersô admonitions.
42

 Resisting readers like Paschall could 

master new medical information and use it to augment their sense of healing authority. 

In this context of popular science and medicine, it is not surprising that the 

ñfoundingò Coates and Paschallsô interest in these topics continued into subsequent 

generations. Elizabeth Coates Paschall became a ñgentlewoman of scienceò within a 

family network that was interested in ñusefulò civic, medical, and natural philosophical 

pursuits. Philadelphia had come a long way since the early days of settlement, and it was 

the most populous British colonial metropolis by the mid-eighteenth century. This 

bustling commercial center was the premier city of the British North American colonies 

in science and medicine. It was home to the coloniesô first hospital, medical school, 
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lending library, and philosophical society.
43

 Elizabethôs husband, Joseph Paschall was a 

city councilman during the 1730s, and, along with Benjamin Franklin, established the 

Union Fire Company as an important health and safety measure in the fire-prone city. 

Franklin represented himself as the quintessential ñman of scienceò in Philadelphia, and 

the Paschall and Coates families joined him in his numerous medical, intellectual, and 

natural philosophical pursuits. Elizabethôs brothers-in-law, John and Stephen Paschall, 

were charter members of Franklinôs Library Company of Philadelphia founded in 1731.
44

  

Although women were initially denied membership, Paschall circumvented this 

barrier, accessed the libraryôs reading room, and checked out books under the auspices of 

male family members. Historian Sarah Fatherly notes that Library Company minutes 

from the 1740s indicate that the library directors also allowed Elizabethôs sister-in-law, 

Margaret Paschall, to check out books and to authorize an underage male relative to 

borrow books in her name. In 1742, the library directors voted to allow Elizabeth North 

to take over her late uncleôs share in the company. Since the Library Company was 

organized as a joint stock company, women like North and a ñWidow Coatesò (possibly 
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Elizabeth Coates Paschallôs sister), found a way to inherit male family membersô share in 

the company along with its privileges and legal standing.
45

 Womenôs de facto 

participation opened the way for their later official membership in the 1770s. The 

libraryôs diverse collection and reading room offered women, as well as men, 

opportunities to learn new information and to share literary and natural philosophical 

knowledge. 

 One of Franklinôs subsequent organizations also dovetailed nicely with the 

ñusefulò philosophical and philanthropic goals of Quakers and their founders, like George 

Fox. In their 1743 founding statement for a philosophical society, Franklin and the 

Paschallsô Quaker cousin, John Bartram, articulated an enlightened vision for ñPromoting 

Useful Knowledgeò in America for the ñbenefit of mankind.ò
46

 This early iteration of 

what would become the American Philosophical Society encouraged medical, botanical, 

metallurgical, and chemical innovations to serve the colonyôs commercial needs as well 

as its benevolent interests. In 1751, Franklin and Dr. Thomas Bond demonstrated 

Philadelphiaôs medical benevolence by founding the Pennsylvania Hospital. Both 

Paschall and Coates family members contributed to this charity institution for the sick 

poor, and several men related to these families served on the hospital board. Although 

women could not serve formally in the organization, Elizabeth Paschall and her mother, 

Beulah Coates, joined ñcharitable widows and other good women of the cityò to 

contribute funds for the hospitalôs pharmacy in 1754. Considering her familyôs 

involvement in his enterprises, it is not surprising that Benjamin Franklin remembered 
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Elizabeth Paschall as ñmy dear old friend.ò
47

 Quaker women like Paschall participated 

informally but significantly in the cityôs medical and science-related organizations.  

When Franklin and Bartramôs Society for Promoting Useful Knowledge was 

disbanded from 1746 through 1767, the Library Company took its place as a scientific 

society as well as a lending library in the imposing space of the Pennsylvania State 

House. Beginning in the late 1730s, the Library Company received donations of scientific 

instruments, including a vacuum pump, an electrical apparatus, a telescope, and a 

microscope from the Penn family, as well as fossils, botanicals, and other ñcuriosities of 

nature,ò like scorpions.
48

 The collection reflected a fashionable proclivity for popular 

science and public demonstrations that attracted spellbound spectators, including women. 

Library Company members could bring female guests, and historian Sarah Fatherly found 

evidence of ñladiesô ticketsò and women in the audience for these demonstrations.
49

 A 

1750 advertisement in the Pennsylvania Gazette invited ñgentlemen to attend a course in 

                                                 
47

 William H. Williams, America's First Hospital: the Pennsylvania Hospital, 1751ï1841 (Wayne, PA: 

Haverford House, 1976), 90ï100. For contributions, see Benjamin Franklin, Some Account of the 

Pennsylvania Hospital (Facsimile), I. Bernard Cohen, ed. (Philadelphia: B. Franklin, 1754; repr. Baltimore: 

Johns Hopkins Press, 1954), 29ï30. The hospital doctors provided medicines gratis until December 1752. 

Later, ñto pay for these Medicines, which cost One Hundred Twelve Pounds, Fifteen Shillings, and Two-

pence Halfpenny, Sterling, a Subscription was let on Foot among the charitable Widows, and other good 

Women of the City . . .. From this Bounty the Managers have since been enabled to furnish Medicines to 

many poor Out-patients.ò See also Leonard W. Labaree, ed., Papers of Benjamin Franklin, vol. 5 (New 

Haven, CT: Yale University Press, 1962), 310ï17. In 1753, Elizabeth Paschall donated £3. Beulah Coates 

donated £1 7 shillings in 1754 along with a group of women from prominent families, including Mary 

Allen, Sarah Logan, and Paschallôs friend and recipe book informant Mary Standley. See also John Thomas 

Scharf and Thompson Westcott, History of Philadelphia, 1609ï1884, vol. 2 (Philadelphia: L. H. Everts, 

1884), 1584ï5; Bell, Patriot-Improvers, 212ï3, 290ï1. For Franklinôs quotation regarding Mrs. Paschall as 

his ñdear old Friend,ò see page 213. John Bartram was disowned in 1758 by the Darby Monthly Meeting 

for his heterodox views, but Quaker values continued to inform his life and work. Dr. Thomas Bond was 

born a Quaker, but he later joined the Anglican Christ Church.  
48

 Chaplin, The First Scientific American, 30ï3; A Short Account of the Charter, Laws, and Catalogue of 

Books of the Library Company of Philadelphia With a Short Account of the Library Prefixed (Philadelphia: 

Joseph Crukshank, 1770), 4ï5. 
49 
Joyce Chaplin, ñBenjamin Franklinôs Science: In Public and Private,ò (presentation, American 

Philosophical Society, Philadelphia, October 2011); Fatherly, Gentlewomen and Learned Ladies, 82ï3.  



141 

experimental philosophy, and to bring a lady gratis,ò confirming womenôs attendance in 

public natural philosophical programs.
50

 Elizabeth Paschall may well have attended her 

friend Franklinôs lectures.  

Natural philosophers took particular interest in distinctly American specimens 

collected by colonial naturalists. As scholar Susan Scott Parrish observes, American 

naturalistsô ability to collect, experiment, and observe nature in situ in the ñNew Worldò 

allayed anxieties regarding their perceived inferiority as mere vulgar colonials. Parrish 

explains that colonists could stake ñout for themselves a unique place in the empire 

through nature observation and the collection and trade in specimens.ò
 51

 This was 

particularly important in the face of humoral medical theories that exposure to inferior 

colonial environments could degenerate peopleôs bodies and make them less ñcivilizedò 

than their metropolitan counterparts. Colonial men and women who were natural 

philosophical adepts could study and export natural curiosities that would advance both 

imperial science and commerce to enhance their own self-fashioning, as well as ñfor the 

benefit of mankind.ò 

Public natural science exhibitions opened the secrets of nature and medicine to 

male and female audiences who used them to supplement the popular education they 

received in printed health, botanical, and alchemical ñdo-it-yourselfò manuals. The 

presence of scientific devices accompanied by the commencement of a public lecture 

series announced the Library Companyôs status as a scientific society. Benjamin Franklin 

and his colleague Ebenezer Kinnersley delighted audiences with dramatic electrical 
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demonstrations. Franklin chronicled these events in his popular Pennsylvania Gazette and 

Poor Richardôs Almanac. Both men experimented with medical applications for electrical 

stimuli, particularly for neurological problems like paralysis or apoplexy (stroke). There 

was even early interest in electricityôs potential to revivify a person after drowning.
52

 By 

wielding his ñElectrical Fireò and by advertising his electrical shows as ña most amazing 

scene of wonders,ò Kinnersley developed a philosophical reputation in the colonies that 

rivaled Franklinôs.
53

  

As a founding member of Philadelphiaôs First Baptist Church and a Baptist 

minister, Kinnersley apparently found time to share his interest in science from the 

church pulpit.
54

 Elizabeth Byles, another First Baptist founding member, appropriated 

Kinnersleyôs language of science in the religious poetry and letters in her journal. She 

wrote to a friend in 1759 that she enjoyed their ñliterary correspondence,ò and she 

contemplated the ñpleasure of a nearer Acquaintance in a happy Electricity.ò In another 

transcription in her commonplace book, Byles celebrates her sense of intellectual 

autonomy in her journal by asserting, ñThe one thing I beg of kind Heaven/ Is a mind 

independent and free.ò
55

 Although she was not a Quaker, Byles was likely acquainted 
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with the Paschall family, since her father was a pewterer like Joseph Paschallôs father and 

grandfather. In addition, Byles was a healing adept who kept a medical recipe book, and 

she may have known Elizabeth Paschall through their shared interests. Apparently, 

Kinnersley and Byles perceived no contradiction between the study of science and 

evangelical beliefðin fact, both could be preached and marketed to mass audiences. 

Science as public spectacle made natural philosophical information more accessible, 

making it increasingly challenging for ñgentlemenò and ñgentlewomenò of science to 

differentiate their scientific activities as evidence of their social status.  

Like some English counterparts, elite Philadelphia women appropriated natural 

philosophy as a marker of fashion, education, and status for themselves and for their 

families. As historian Sarah Fatherly argues, some womenôs participation in enlightened 

science was part of a broader culture of elite sociability that included attending literary 

gatherings, assemblies, the theater, card parties, and concerts, which allowed them to 

claim ñthe intangible assets of reason, rationality and taste.ò
56

 Elizabeth Graeme 

Fergusson, whom one biographer calls ñthe most learned woman in America,ò 

exemplifies this culture. She hosted French enlightenment-style salons for Philadelphiaôs 

intellectuals, where salonnières like Dr. Benjamin Rush and Francis Hopkinson discussed 

natural philosophical and medical topics. Fergusson also met Dr. John Fothergill, Quaker 

physician, naturalist, and Pennsylvania Hospital patron, during her sojourn in London in 
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the 1760s, and she continued to correspond with him upon her return to Philadelphia.
57

 

Although natural philosophical enquiry was linked to other stylish leisure activities, it is 

clear from their writings that women such as Fergusson and Paschall satisfied their 

intense intellectual curiosity through philosophical pursuits.  

Like Fergusson, Paschall lived tastefully and well. As a nod to the Quaker 

testimony of simplicity, Paschall preferred unadorned but elegant lines for her clothing 

and household goods made from expensive silk, silver, and mahogany. Surviving wills, 

architectural information, and family artifacts indicate that Paschallôs home and lifestyle 

were, in the words of her brother-in-law and fellow merchant John Reynell ñof the best 

Sort, but Plain.ò
58

 Philadelphia Quaker women like Paschall joined their Anglican 

counterparts in deploying class markers that included grand houses and elegant goods, as 

well as education in the arts and sciences, to solidify their familiesô elite status. However, 

at mid-century, a Quaker reformation was under way. Quaker reformers, like Paschallôs 

friend Anthony Benezet, urged Friends to stay true to the testimonies of simplicity, peace, 

integrity, and equality. Benezet charged elite Quakers to live more simply, and he 

admonished Quaker women like Paschall to eschew vain fripperies and return to Quaker 

plainness. Healing was ideally suited to satisfy the intellectual curiosity of Quaker 

women like Paschall, while pursuing study in a field that clearly had pragmatic benefits 
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for humankind. Quaker women had more motivation than Anglicans to downplay opulent 

class markers and to instead educate themselves in the natural sciences and mobilize their 

public roles as benevolent healers.
59

  

Although the pursuit of science was a tasteful but acceptable activity, Quaker 

women like Paschall had to tread carefully. Quaker ministers endorsed the pursuit of 

natural philosophy if it served humanitarian goals, but they frowned on the quest of 

knowledge for knowledgeôs sake, as that served only to puff up oneôs vanity. As popular 

Quaker minister Samuel Fothergill instructed, ñLet reason be exercised; not to pride and 

ostentation of science, but as Godôs precious gift.ò
60

 In 1754, Anthony Benezet opened 

the first public girlsô school in North America that provided a Quaker education for 

young women of all social orders and proffered religious values that would satisfy 

ministers like Fothergill. Benezet taught girls reading, writing, and arithmetic. It is 

intriguing that he later added courses in Latin and Greekðthe sine qua non of the 

educated English gentleman and the languages of science and medicine.
61

 According to 

historian Geoffrey Cantor, Quaker education ñemphasized the importance of nature and 

the natural world as a legitimate activity.ò As he explains, ñThis positive sanction is all 
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the more significant given the many activities that were prohibited to the strict Quakerð

such as dancing, attending comedies, and playing games of dice and cards.ò
62

  

Quaker girls like Deborah Norris and Sally Wister, who were educated at 

Benezetôs school, found creative ways to express their interest in the natural sciences. 

Although girlsô needlework might be dismissed and as mere mindless ñwomenôs work,ò 

their subject matterðincluding designs with numbers, letters, flora, and faunað could 

testify to their mastery of subjects like reading, math, and the sciences. Intricate works by 

Norris and other elite Philadelphia girls portray botanical and zoological images that were 

meticulously copied from illustrated books on the natural sciences. In her Quaker school, 

minister Rebecca Jones taught young women useful business, mathematics, and science-

related skills, including complex equations, compounding interest, metallurgy 

measurements, and apothecariesô terminology and conversions. However, some Delaware 

Valley girlsô schools provided only basic education in reading, math, and needlework. 

Nonetheless, by mid-century there were more educational options for girls of Elizabeth 

Paschallôs daughterôs generation and increased opportunities for womenôs self-education 

in the sciences and experimental medicine.
63

 

The Authority of Experience and Experiment 

Paschallôs medical recipe book reflects her participation in the educational, 

natural philosophical, and medical innovations in Americaôs ñFirst City.ò However, her 

                                                 
62

 Cantor, ñReal Disabilities?,ò 150ï1. 
63

 Rebecca Jones, Manuscript Arithmetic Book [for her School], 1766, Diaries and Manuscript Books 968 

box 12, HQSC; ñRebecca Jones,ò Dictionary of Quaker Biography [looseleaf, n.p.], HQSC. For more on 

Rebecca Jones, who was later commissioned as a traveling Quaker minister, see chapter 4. For needlework 

and science, see Virginia Jarvis Whelan, ñDiscoveries in Philadelphia Needlework: The Tree of Life 

Embroideries,ò Antiques 170 (2006): 94ï103. 



147 

roles as a ñgentlewoman of scienceò and healing adept were only two aspects of her 

complex identity. In 1742, after her husband Josephôs untimely death, the ñWidow 

Paschallò was left with a merchant business to run and three children to rear: fourteen-

year-old Isaac, ten-year-old Beulah, and two-year-old Joseph. When she began recording 

her medical recipes approximately seven years later, her two eldest children were grown 

and could lend a hand in the business, and her youngest son was a more independent nine 

year old. At this life stage, she would have had more time to document her healing 

practice.
64

 Paschallôs dry goods shop on the first floor of her strategically located 

townhouse on Market Street bridged the spheres of private domesticity, communal 

neighborliness, commerce, and public science. 

Paschall chose never to remarry, and she took advantage of her legal status as 

feme sole, which, unlike that of married women, allowed her to conduct business, real 

estate, and legal transactions. Along with providing healthcare and managing her 

household and merchant business, Paschall supervised the renovation of her townhouse. 

Her 1746 announcement in the Pennsylvania Gazette that began, ñElizabeth Paschall, 

Shopkeeper, in Market Streetò proclaimed a key aspect of her identity. During the 

transition period when her home was demolished and rebuilt, Paschall advised her 

customers that she would ñcontinue to sell all Sorts of Merchantôs Goods as usualò in her 

temporary lodgings in Strawberry Alley. In 1748, Paschall meticulously supervised the 

construction of her country house in Frankford, northeast of Philadelphia.
65

 She did not 

hand over responsibility for the familyôs dry goods shop to her eldest son, Isaac, until 
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after her death. It is evident in Isaacôs few extant letters to his brother Joseph that ñour 

good Motherò called the shots in the family business, adamantly vetoing her sonôs plans 

in the 1760s to join other colonial merchants in smuggling goods in violation of the 

Navigation Acts.
66

 It is easy for Paschall and her fellow healersô work to be buried 

beneath their numerous and more visible household and business roles. However, for 

Paschall, her business, healing, and personal identities were intertwined. Her assertive 

business style is reflected in her self-confident writings in her recipe book and in her avid 

pursuit of current information on science-based, experimental medicine.  

Unfortunately, Paschall left little written evidence. Her medical recipe book, a 

business receipt book, her will, and other legal documents must be mined to understand 

her participation in natural philosophical networks. However, compared with other 

American and British recipe books of the period, Paschallôs book is particularly 

discursive and provides a wealth of information on her practice and on her colleagues. 

Rather than merely recording the outline of a medical recipe, she detailed her information 

sources, patientsô conditions, medical outcomes, and her own experiments. Her 

documentation is consistent with the methods of empirical science. For example, Paschall 

recorded her ñown Inventionò of ñAn Excellent Salve for a Burnò and her unique 

ñInventionò of a cup-shaped plaster made of beeswax, lead, and spermaceti to cure 

womenôs postpartum inflamed breasts. Like many physicians, Paschall experimented on 

herself. For example, she tried veal broth for ñInward Weakness after Miscarriage,ò 

noting, ñI have found by my Own Experienceò that if was effective ñfor it Restored me to 
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Admiration when I seemed . . . past all hopes of Recovery.ò
67

 Paschall confirmed popular 

medical writer William Buchanôs assertion, ñVery few of the valuable discoveries in 

Medicine have been made by physicians.ò In the first edition of his bestselling self-help 

volume, Domestic Medicine, or the Family Physician, Buchan noted that medical 

innovations have ñeither been the effect of chance or of necessity, and have been usually 

opposed by the [Medical School]Faculty, till every one else was convinced of their 

importance.ò
68

 Buchan points to medical knowledge production by nonuniversity-trained 

healers like Paschall. Her writings testify to her confidence as an authoritative healer who 

discovered remedies that ñCured when Severall [male] doctors failed.ò
69

 As was 

discussed in chapter 1, Paschall began her recipe book by recording recipes from diverse 

male and female informants, including botanical authorities.  

ñAn Useful Study and Labour to Mankindò: Claiming Botanical Authority 

In a space beneath a recipe for a topical medication for rheumatism, Paschall 

noted that a key ingredient, the ñDeadly Nightshade,ò was extremely poisonous. She 

wrote herself a reminder: ñInquire of John Bartram or Sons if that be wholesome taken 

inward.ò
70

 For a substance like nightshade, its correct dosage and preparation could mean 

the difference between a medication that healed or harmed. Paschall also had a question 

about the dosage and safety of rattlesnake weed for the dreaded ñQuinsyò [peritonsillar 

abscess]. She recorded that Johnôs son, Moses Bartram, assured her that rattlesnake weed 
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may be taken ñinwardly,ò but only in small quantities. In another instance, Paschall noted 

at the end of a recipe for consumption: ñBartram says there is but one beech in the 

country besides the water beech or Buttonwood and you cannot mistake that.ò
71

 Through 

her cousin John Bartram, and his sons, apothecaries Moses and Isaac, Paschall had access 

to important sources for botanical theories, cures, and information exchanges. Paschall 

must have known John Bartram all her life. Like her parents, Bartram was a member of 

the Darby Quaker Monthly Meeting, until he was disowned in 1758 for deism. His house 

and garden were adjacent to a tract of land belonging to the Paschalls.
72

 Apparently, 

Bartramsô heterodoxy did not preclude their continued relationship and shared botanical 

interests.  

Although he had no formal education, John Bartram read extensively on botany, 

experimented in his garden, and sold seeds and plants to naturalists in Britain. In a 1742 

newspaper advertisement requesting subscriptions to support his work, Bartram explained 

that he had a ñPropensity to Botanicks from his Infancy, and to the Productions of Nature 

in general, and is an accurate Observator.ò
73

 Like Paschall, he supplemented his home 

schooling by reading books, obtaining information from adepts in his circle, and honing 

the critical natural philosophical skill of observation. Paschall may well have used the 

Bartramôs personal library, which along with classic herbal texts like those authored by 

Parkinson and Culpepper, contained copies of Bartramôs 1751 pamphlet, Description, 
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Virtues and Uses of Sundry Plants . . . of America, and Particularly of the Newly 

Discovered Indian Cure for the Venereal Disease. The tract was also available to 

American readers like Paschall as an appendix to Thomas Shortôs Medicina Britannica. 

In his advertisement, Bartram reprised themes from the founding statement of the 

philosophical society, asserting that ñBotany, or the Science of Herbs and Plants, has 

always been accounted . . . by the Illiterate as by the Learned, an useful Study and Labour 

to Mankind, as it has furnished them with Cures for many Diseases,ò as well as 

ornamental garden plants.
74

 Bartram underlined that botany was a foundational science 

for the ñusefulò pursuits of medicine and pharmacy, and he applied his knowledge in his 

practice as a lay healer.  

In addition to seeking botanical knowledge from his less-literate neighbors and 

ñLearnedò colonial adepts, Bartram developed correspondences with internationally 

recognized botanists like Carl Linnaeus, Sir Hans Sloane, Dr. John Fothergill, and Peter 

Collinson. His sons Isaac and Moses Bartram had an apothecary shop on Second Street 

near Paschallôs business, which would have allowed opportunities for them to stop in and 

discuss botanical medicine. In 1765, in the midst of colonial protests against the Stamp 

Act, Bartram prevailed upon patronage networks and was named Kingôs Botanist for 

North America. Although there has been recent historical interest in formal cosmopolitan 

natural philosophical networks formed by ñgentlemen of science,ò it is important to place 

women like Paschall and Johnôs second wife, Ann Mendenhall Bartram, as a part of these 
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webs of ñlearnedò and ñusefulò botanical information sharing, specimen collection, and 

knowledge production.
75

  

Evidence in Paschallôs recipe book suggests that Ann Bartram, like her husband 

and sons, practiced healing outside of her family circle. Paschall gave Ann Bartramôs 

advice equal weight with that of the Bartram men. After citing a remedy for ñthe 

Dropsy,ò Paschall noted, ñCoz Ann Bartram says this cured Thomas Worth when his 

Leggs were very much swelled.ò
76

 Dropsy was a life-threatening ailment with symptoms 

that included swelling of the lower extremities caused by heart or kidney failure. Annôs 

testimonial to the efficacy of a cure performed on Worth, likely a local Quaker tavern 

keeper, augmented the authority of this important remedy. Ann apparently provided 

healing for her own family as well. In his diary, John recorded that Ann treated his 

dislocated rib caused by the kick of a horse. She also participated in the familyôs 

botanical enterprises, including working in the familyôs botanical and medicinal garden. 

Her conversations with her cousin Paschall and with the familyôs friends like Benjamin 

and Deborah Franklin were likely replete with botanical and scientific information 

sharing.
77

 Ann Bartram had access to their family library as well as Library Company, 
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since John was an early member. Apparently, at least one of Annôs daughters, also named 

Ann, maintained the familyôs interest in medicine. The younger Ann signed her name to a 

pocket anatomy handbook that was part of the Bartram collection.
78

 Although historical 

memory has privileged the Bartram menôs contributions to botany and medicine, in the 

mid-eighteenth century, Ann Mendenhall Bartram was a valued expert in Paschallôs 

healing circle.  

 The Bartrams connected Paschall to the contributions of other literate white 

colonial women interested in science. When Bartram visited William Byrd IIôs Virginia 

home on a botanical collection tour in the late 1730s, Maria Taylor Byrd shared 

Bartramôs scientific interests and encouraged him to document his discoveries in pictures. 

Jane Colden, daughter of New York ñgentleman of scienceò Cadwallader Colden, 

corresponded with Bartram regarding her botanical interests. In 1755, her father wrote to 

Peter Collinson in London that he was encouraging his daughter to pursue botanical 

studies ñas it is not unusual for woemen to take pleasure in Botany as a Science.ò Jane 

Colden became a natural philosophical authority in her own right and was recognized for 

her ñBotanic Manuscript,ò her discoveries of medically useful plants, and her chemical 

experiments to create an improved type of cheese.
79

 Women like Paschall, Byrd, and 
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Colden were linked to intercolonial and transatlantic chains of natural science for ñthe 

benefit of mankind.ò 

However, like many naturalists, John Bartramôs benevolent pursuits in botany 

were wedded to his commercial interests as a supplier of plants and botanical information 

to Quaker botanist, Royal Society member, and entrepreneur, Peter Collinson. Collinson 

marketed Bartramôs plant and seed exports in Britain, providing pharmaceuticals for 

consumers, medicinal plants for Sir Hans Sloaneôs London physic garden, and 

ornamental plants to decorate the gardens of aristocrats and gentry. Like Elizabeth 

Paschall, Bartram understood the importance of local botanical knowledge that had been 

learned, applied, and passed down among American Indian groups and Anglo-European 

settler families. As Bartram explained, ñThe Wildernesses, Mountains and Swamps in 

America, abound with Variety of Simples and Trees, whose Virtues [medicinal 

properties] and proper Uses are yet unknown to Physicians and curious Persons both here 

and in Europe.ò Bartram offered himself as a ñskilful and hardyò man who would 

undertake ña compleat Discovery of such Herbs, Roots, Shrubs and Trees, as are of the 

Native Growth of America, and not described in Herbals or other Booksò for the ñgeneral 

Benefit.ò
80

 Such discoveries that went beyond current book knowledge also benefited 

Bartram.  

Peter Collinson financed Bartramôs intercolonial travels throughout the Eastern 

Seaboard to collect plants, seeds, and medical remedies, and he was particularly 

interested in American Indiansô healing expertise. Bartram learned a remedy for the 
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ñBloody Fluxò using Apocynum (dogbane) from an American Indian healer, and a Native 

American recipe for a lobelia decoction to cure venereal disease that he obtained 

secondhand from Indian agent William Johnson. Bartram also interrogated ñthe Country 

Peopleò for plants like ñChelidoniumò or ñRed Rootò to cure jaundice.
81

 Just as Bartram 

mixed plantsô Latin and common names in his writings, high science and vernacular 

gossip overlapped in botanical collecting. In a similar fashion, Paschall sought out ñsecret 

Indian curesò and remedies from ñcountry people,ò as well as information from more 

elite natural philosophical women and men. Natural philosophers like the Bartrams 

cultivated these newly acquired medicinals in their botanical gardens.  

Although Paschall valued her sources of vernacular knowledge, her acquaintances 

with people like the Bartrams, who developed experimental botanical gardens, offered 

her up-to-date information on current international botanical trends. In addition to the 

Bartrams, informants in Paschallôs recipe book who established botanical gardens 

included Dr. Christopher Witt in Germantown, the James Logan family at Stenton, her 

niece and nephew Sarah and Edward Penington, and James Alexander, Proprietor 

Thomas Pennôs head gardener. Alexander was a particularly knowledgeable self-taught 

adept who also had a seed export business in competition with Peter Collinson and John 

Bartram. In 1756, Collinson wrote to Bartram that he feared that their plant business 

would be ñoutdoneò by Alexander. Bartram shared his partnerôs concerns, attributing 
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Alexanderôs success to his ñdiscourses with all the people he can get any intelligence 

of.ò
82

  

In her recipe book, Elizabeth Paschall conferred with John Alexander regarding 

an American Indian-derived remedy that cured his infected finger using the ñinner bark 

of the Linden Tree.ò He informed Paschall that linden trees could be found in the Pennôs 

gardens and ñin the widdow Jekylôs Garden on Second Street.ò Paschall confirmed the 

efficacy of Alexanderôs linden tree bark for burns by citing a female healerôs successful 

cure below her transcription of his remedy.
83

 Alexander understood that adepts like 

Paschall who were not reckoned ñgentlemen of scienceò had pharmaceutical knowledge 

with philosophical and commercial significance. From the Proprietorôs secretary and 

botanical expert James Logan, Paschall gleaned a recipe for a felon [infected finger] that 

used the ñRoot of Cat Tails which Grows in ponds or marshes.ò
84

 Paschall created an 

extensive informant network of botanical adepts, which included female herbalists, 

American Indian healers, and ñcountry people,ò as well as ñgentlemen of science.ò 

Paschallôs discursive recipe book attests to her sense of herself as a healing authority 

within a community of botanical experts.  

ñPhilosophers by Fireò: Authoritative Alchymical Networks 

In addition to botanical information, Paschall sought out chemically based 

medical knowledge from adepts like her brother-in-law, John Paschall, a self-educated 
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ñalchymical doctor.ò As Paschall recorded in her medical recipe book, ñBrother Johnò 

healed nosebleeds by carrying ña handkerchief that has catched the warm bloodò under 

his arm for ñ6 or 8 miles, then anointing it [the handkerchief] with Catoôs Roman 

Vitriol.ò She explained, ñBrother John Says it Cures it by Sympathy.ò
85

 ñDr.ò John 

Paschall was well respected in the community and was known for his proprietary 

chemically based medicine, ñPaschallôs Golden Elixir.ò In their commonplace books, 

John Paschall and his brother, Stephen, recorded alchemical experiments, metallurgical 

data, innovative diagrams of chemical apparatuses, and medical information handed 

down from their grandfather, pewterer/apothecary/alchemist, Thomas Paschall. In 

addition, the Paschall brothers demonstrated their interest in the search for the alchemical 

ñPhilosopherôs Stoneò that allegedly transmuted base metals into gold, cured all illnesses, 

and conferred eternal life.
86

 Stephenôs iron and steel foundry provided the laboratory for 

their experiments.  

Elizabeth Paschall and her brothersô alchemical focus and their ñsympatheticò 

cures might appear to be artifacts of a regressive vernacular culture of mystical healing at 

odds with the putative march of eighteenth-century science and medicine. Instead, their 

manuscripts underscore continued debates between humoral Galenic medicine and 

subversive alchemically based theories of the human body and physical matter introduced 
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by the Swiss-born Renaissance physician/philosopher, Paracelsus. In his writings, 

Paracelsus advised his followers to seek out ñold wives [women healers], gipsies, 

sorcerers, wandering tribes . . . and such outlaws to take lessons from them.ò He argued 

for the value of experiential vernacular knowledge over university learning, maintaining 

ñknowledge is experience.ò
87

 The chemical medical or ñiatrochemicalò theories of 

Paracelsusô followers became part of lay medical practice, further blurring the lines 

between learned medicine, vernacular healing, alchemy, magic, and mysticism.  

John Paschallôs nosebleed recipe was derived from theories of ñvitalismò 

propounded by the early seventeenth-century Flemish physician and chemist, Jean 

Baptiste van Helmont, a follower of Paracelsus. Van Helmont argued for a vital primal 

force within humans and its connections to invisible ñsympatheticò connections between 

living beings and material objects. Isaac Newtonôs theories of unseen universal 

gravitational forces lent weight to vitalismôs proponents. Ironically, Newtonôs acolytes 

opposed vitalism, arguing for their own determinist ñmechanisticò matter theories. In the 

1650s, English philosopher Sir Kenelm Digby, a follower of van Helmont, elaborated on 

the theory of vitalism with his ñweapon salve,ò a preparation made with Roman vitriolð 

the ingredient in John Paschallôs nosebleed cure. According to Digby, his salve or 

ñpowder of sympathyò applied to a blood-soaked weapon or a cloth bloodied by an 
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injury, cured wounds from afar by the power of sympathetic bonds. Digbyôs 1658 

treatise, A Late Discourse . . . Touching the Cure of Wounds by the Powder of Sympathy, 

went through twenty-nine editions, keeping the debate alive into the eighteenth century.
88

 

The recipe from ñDr.ò John that Elizabeth Paschall transcribed into her manuscript 

demonstrates the longevity of this theory, despite its critics. Although physicians and 

scholars argued over the validity of chemically mediated medical practices versus 

longstanding Galenic theories based on balancing the four humors, most English and 

American doctors and healers melded aspects of each in their actual practices. Elizabeth 

Paschallôs eclectic medical recipes underline this syncretism.  

 John and Stephen Paschallôs intense interest in chemical medicine and alchemy is 

evident in their commonplace books. They transcribed extensive sections of alchemical 

manuscripts, including works by Eirenaeus Philalethes [peaceful lover of truth], the pen 

name for Harvard-educated alchemical healer and adept George Starkey, who worked in 

the prominent gentleman-chemist Robert Boyleôs late seventeenth-century English 

laboratory.
89

 In his medical publications, the ñchymical doctorò Starkey promoted 
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meticulously dosed chemical medications directed at specific medical problems, avoiding 

ñpromiscuous Purge[s], or vomiting.ò According to Boyle, the ñGreat Chymistò Starkey 

cured him without the ñMartyrdom of Physicke,ò referring to the unpleasant emetics and 

bleedings ordered by Galenic physicians.
90

 For Elizabeth Paschall, chemical remedies 

targeting specific diseases provided alternative therapeutic strategies to the more 

traditional humoral methods. On initial inspection, there are differences between 

Paschallôs book and those of her brothers-in-law. Elizabethôs manuscript evokes the 

feminized aromatic herbal aromas of kitchen, hearth, and garden, whereas those of the 

brothers Paschall are redolent with the sulphurous smells and raucous sounds of Vulcanôs 

masculine world of molten metals and machines. But on closer examination, it is clear 

that common threads of alchemical theories, practices, and ingredients are woven into all 

their writings. Unlike botany, which was a culturally approved science for women, 

chemistry was considered a male pursuit. Nonetheless, scholars of early modern Britain 
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have recently uncovered numerous examples of elite female chemical adepts, 

demonstrating that Paschall was not unique in her interests.
91

  

Paschallôs choice to include chemically based medical recipes had a longstanding 

basis in popular seventeenth- and early eighteenth-century household manuals directed 

toward a female readership. These handbooks provided complex guidelines for dyeing 

cloth, fermenting, distilling healing cordials, compounding chemical medicines, and 

producing chemicals for household maintenance. Paschallôs medical recipe book and 

those of her Delaware Valley contemporaries include these types of recipes as well as 

remedies that use classic alchemical ingredients like Armenian bole, white lead, oil of 

amber, and ñPilgrimôs Salve.ò Some seventeenth-century ñgentlewomen of scienceò had 

contested the gendering of alchemical knowledge as ñmasculine,ò arguing that womenôs 

skills in dyeing and distilling medications demonstrated that ñchymystryò could be a 

female domain with proper education.  

Scholar Jayne Archer notes that philosophical adept Margaret Cavendish, 

introduced earlier in this chapter, ridiculed the ñauthority of male scientists who 

claim[ed] sole right to óinform the worldô with their experiments and theories.ò In one of 

her mid-seventeenth-century works, Cavendish argued, ñI am confident, Women would 

labour as much with Fire and Furnace, as Men, for theyôl make good Cordials and 
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Spirits.ò
92

 In her Choice Manual, the Countess of Kent listed a recipe for her proprietary 

chemically based medicinal powder developed through her own experiments.
93

 Women 

family members and female servants associated with artisanal shops specializing in the 

chemically based fields of distilling, fermenting, metallurgy, dyeing, and glassmaking 

would have also been chemical adepts in Britain and its colonies. For example, 

Philadelphian Susannah Morris worked as a distiller on Market Street.
94

 Paschall 

recognized the efficacy of some chemically based and distilled medications, including 

them along with herbal cures in her recipe book.ò  

In addition to her brothers-in-law, Paschall sought chemical healing information 

from other local experts who had roots in Western Europe, including Dr. John Jacob 

Diemer, Mrs. Ludowick Christian Sprogell, Mary and David Deshler, and Dr. 

Christopher Witt. Healers from the Netherlands and the German states were even more 

likely than British immigrants to transmit the legacy of Paracelsian chemical medicine, 

vitalism, and transmutational alchemy to the colonies
95

 These practitioners were part of 

wider philosophical networks that included Germantown residents Dr. George de 

Benneville, who was originally from France, and the German-speaking printer 
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Christopher Sauer. These healers represented religious groups like German pietists, 

Lutherans, Huguenots, Moravians, Kelpian mystics, Schwenkfelders, and Dutch 

Reformed believers. The German-born merchant David Deshler and his French-born wife 

Mary, both Quaker converts, were also healing adepts who shared their Western 

European medical cures with their friend and neighbor, Elizabeth Paschall.
96

 Perhaps 

when Paschall purchased ñsix penny nailsò from David Deshler in November 1749, he 

shared with her his balsam apple remedy to cure an open wound. Davidôs wife, Mary 

Lefevre Deshler, gave Paschall the details of a cure for a felon [infected finger] using 

ground earthworms. Mary was known for her ñDeshlerôs Salve,ò which was later 

included in a published pharmaceutical dispensatory.
97

 The religious and cultural 

diversity of Philadelphiaôs mid-century medical marketplace, along with the persistence 

of alchemical theories, is evident in Paschallôs recipe book.  

In her manuscript, Paschall also related the account of a ñDutch Dr. Diemerò who 

saved the life of her sister Mary Reynellôs washerwoman when she ñhad Bled at the Nose 

almost to Death, an Immeasurable quantityò so that ñthey could scarce keep life in her.ò 

An intractable posterior nosebleed could certainly prove life threatening. Although 

Paschall calls him Dutch, Dr. John (Johann) Jacob Diemer hailed from the Palatine area 

of Rhennish-Bavaria and was thus Deutsch or German. His medical training is uncertain, 

but he self-identified as a ñpractitioner in physick and surgeryò and served as a militia 
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captain.
98

 According to Paschall, to stop the washerwomanôs persistent nosebleed, 

Diemer prescribed a mixture of the washerwomanôs blood, salt, ashes, and hogôs dung 

applied as a cloth poultice on the wrists and neck. Paschall relates, ñImediately [sic.] after 

it was laid on the Back of her Neck the Bleeding Stopôd.ò
99

 Diemerôs recipe, as shared by 

Paschallôs creditable sister, confirmed the efficacy of the Helmontian theory behind her 

ñBrother Johnôsò nosebleed remedy that cured by ñsympathy.ò Paschall recorded both 

recipes on the same page.  

In another instance, Paschall noted that her friend Martha Pettit, who suffered 

from a ñhard white swelling on her Neck,ò sought the advice of ñLodowich Christian 

Sprogellôs wife,ò a healing adept. Mrs. Sprogell was likely Catherina Sprogell, the widow 

of a Dutch-born Mennonite Philadelphia merchant.
100

 Pettitôs physician diagnosed the 

swelling as the ñKingôs Evil,ò and he recommended surgery. However, Pettit demurred 

fearing the pain and the potentially fatal consequences of an excision. She consulted Mrs. 

                                                 
98

 Paschallôs Dr. Diemer was likely Dr. John Diemer (1720ï1757), whose financial dealings created a 

scandal in the Presbyterian Church. See Letter of Mr. Boehm and the Consistory at Philadelphia to Deputy 

Velingius, October 28, 1734, ñLetters and Reports of Rev. John Philip Boehm,ò Journal of the 

Presbyterian Historical Society 7 (1913ï1914): 128ï31; Louis A. Meier, Early Pennsylvania Medicine: A 

Representative Early American Medical History (Philadelphia: Gilbert Print Company, 1976), 121. 
99

 Paschall, Recipe Book, 22R. For a text by the German physician and botanist Christian Franz Paullini on 

the medicinal uses of excrement, see Kristian Frantz Paulini, Die heylsame Dreck-Apotheke (Frankfurt am 

Mayne: Verlegung F. D. Knochen , 1734).  
100

 Paschall, Recipe Book, 22L. Mrs. Sprogell may have been Catherina Sprogell, the wife/widow of 

Dutch-born Philadelphia merchant and assemblyman, Lodowick (or Ludwig) Christian Sprogell (1683ï

1729) or perhaps a grandson/family member of the same name (1739ï1781). See Samuel Pennypacker, 

ñBebbers Township and the Dutch Patroons of Pennsylvania,ò Pennsylvania Magazine of History and 

Biography 31 (1907): 13ï5; John W. Jordan, Colonial and Revolutionary Families of Pennsylvania (New 

York: Lewis Publishing, 1911), 481; Jay Robert Stiefel, óPhiladelphia Cabinetmaking and Commerce, 

1718ï1753: The Account Book of John Head, Joiner,ò APS Library Bulletin 1, no. 1 (2001), fn. 472; 

Samuel W. Pennypacker, The Settlement of Germantown Pennsylvania and the Beginning of German 

Emigration to North America (Philadelphia: William J. Campbell, 1899), 139, GHS; Collinson Read, A. 

Jordan, William M. Rockefeller, M. L. Shindel, The American Pleaderôs Assistant: Being a Collection of 

Approved Declarations, Writs, Returns and Proceedings in the Several Actions Now in Use in the United 

States (Sunbury, PA: William MôCarty, 1853), 123. For Christopher Witt (1675ï1765), see 224ï7.  



165 

Sprogell, who recommended a plaster of ñPilgrimôs Salve,ò made from ñHuman Dung 

and Hogs Lard.ò This was a classic remedy long used by alchemical doctors that had 

filtered into common practice. According to Paschall, Sprogell had seen this remedy 

perform an ñExtraordinary Cureò in ñHolland or Germanyò on a womanôs gangrenous 

hand. This ñsurprised the Surgeonsò who had recommended amputation. Pilgrimôs Salve 

also successfully cured Pettitôs tumor without surgery ñ& compleated the Cure to the 

Docterôs admiration.ò
101

 Embedded within complex transatlantic webs of medical 

information, healers like Paschall exchanged and experimented with remedies whose 

origins lay in alchemy.  

Although some healing adepts chose to concentrate on one aspect of science, like 

the Paschall brothersô focus on chemistry or the Bartramsô fascination with botany, other 

philosophical virtuosos pursued more wide-ranging subjects. Paschall shared her 

multiplicity of natural philosophical interests with her friend, Dr. Christopher Witt of 

Germantown. Witt was a polymath ñgentleman of science,ò who practiced as a physician, 

alchemist, astronomer, astrologer, botanist, clockmaker, and Rosicrucian mystic. Paschall 

recorded Wittôs recipe for rheumatism that used ñunguinieum nerveniumò and the 

chemical ñOyle of Amberò as key ingredients.
102

 Witt was likely acquainted with the 

brothers Paschall as well as Elizabeth, since he shared their interest in alchemy. However, 

like Paschall, Witt interwove herbal cures with his chemical remedies, and his 

Germantown botanical garden predated that of the Bartrams. The doctor was part of the 

botanical networks that included the Bartrams, Peter Collinson, and his close friend, 
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Christopher Sauer, who published the first herbal handbook in Americaðin German. 

Although he owned a telescope and was adept at astronomy, Witt also read patientsô 

astrological ñnativities,ò which provided information on their natal bodily constitutions, a 

key aspect of diagnosing and prescribing in Galenic medicine.
103

 This was still 

considered important health information, as evidenced by the popularity of Nicholas 

Culpepperôs astrological herbal as well as astrological information in almanacs. Dr. 

Christian Warner later sold ñDr. Wittôs celebrated medicinesò from his shop in 

Germantown.
104

 Witt represents the persistent close connections between natural 

philosophy, magic, religion, experimental science, and vernacular healing.  

Paschallôs recipe book underlines this lack of consensus regarding what 

constituted authoritative medical practice and scientific expertise. Although Philadelphia 

physicians who studied at Edinburgh University at mid-century were exposed to the 

attempts of Professors William Cullen and Joseph Black to separate applied chemistry 

from mystical transmutational alchemy, a variety of chemical theories persisted alongside 

evolving ideas regarding the nervous and vascular systemsô influence on humoral 

medicine. Newtonian mechanistic matter theories could not completely displace 
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Helmontian vitalism.
105

 Despite Benjamin Franklinôs efforts to lead readers of Poor 

Richardôs Almanac toward the more philosophical study of astronomy, astrology 

remained popular. Rather than solidifying the boundaries of the ñNew Science,ò the 

increasing commercialization of medical print and pharmaceuticals in the mid-to-late 

eighteenth century provided practitioners with additional spaces to assert the efficacy of 

their own particular style of healing. The persistence of chemical cures is exemplified by 

the popularity of ñPaschallôs Golden Drops,ò a patent medicine that was marketed by 

Johnôs son and sold by women druggists into the early nineteenth century.
106

 In a medical 

landscape packed with a multiplicity of natural philosophical experts and theories in a 

diverse, commercializing medical marketplace, Elizabeth Paschall could position herself 

as an authority within her networks. Paschall appropriated medical remedies from a wide 

variety of experts and made the cures her own as she recorded her sources and methods in 

her recipe book. 

The Malleable Authority of Print  

 Paschall and the women healers in her networks augmented their botanical and 

chemical knowledge from oral networks by reading both popular and scholarly medical 

and scientific print. Midway through her recipe book, Paschall begins to include more 

printed sources, such as The Pennsylvania Gazette, Poor Richardôs Almanac, and The 
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Gentlemanôs Magazine. All were awash with health information and advice, with some 

articles that featured womenôs healing skills. For example, articles in the London 

Gentlemenôs Magazine reported English lay healer Joanna Stephensô discovery of a 

kidney stone cure, which earned her a £5000 award from Parliament. Stephensô recipe 

appeared in a 1739 article adjacent to a column on astronomy and a letter detailing a cure 

for dropsy. Women readers could be inspired by other womenôs medical 

accomplishments and broaden their knowledge of science and medicine. Stephensô 

effective cure continued to circulate in the American colonies among both male and 

female readers who practiced lay healing. Paschallôs friend, Benjamin Franklin, shared 

Stephensô recipe in a 1744 letter to his mother and father advising them how to treat the 

ñstone and gravel [bladder and kidney stones].ò He noted that the secret was ñlately 

purchased at a great price by the Parliament,ò from Mrs. Stephens. According to 

Franklin, the cure was consistent with the famed Leiden physician Herman Boerhaaveôs 

experimental chemical principles. With false modesty, Franklin confessed to his parents 

that he was far ñtoo busy in prescribing and meddling in the doctorôs sphere.ò
107

 

Franklinôs friend, ñMrs. Paschallò also referenced periodicals.  

Paschall directs her recipe book readers to ñlook in The Gentlemanôs Magazine in 

June 1761 for a man cured of the stone.ò Paschall copied an additional kidney stone 

recipe from this magazine using chicken broth and onions, advising readers directly, ñI 

Believe onions are an excellent remedy for the stone.ò Paschall then relates that a male 

customer in her shop shared another successful kidney stone cure using an onion poultice 
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on the navel, which was given to him by the woman healer in his village. In Paschallôs 

book, magazine writersô printed personal testimonies overlap with her verbal 

consultations, creating an expanding but seemingly intimate network of experts.
108

 In oral 

circuits, manuscript, and print, the sharing of personal health information and bodily 

functions between friends and strangers was treated as normative within an intertextual 

sphere of healing. Both readers and magazine editors shared their own testimonials of 

successful remedies and medical experiments in chatty letters and columns, creating a 

transatlantic virtual community of scientifically minded, health-conscious readers. As 

Paschall and Franklin demonstrated, healing adepts shared information from published 

sources in their personal letters and then transcribed it  into their manuscript recipe 

books, further widening this medical and natural philosophical virtual public sphere.  

Quaker healer Susanna Wright also consulted The Gentlemanôs Magazine as well 

as science-related books sent to her by her friends and correspondents such as Benjamin 

Franklin, Isaac Norris, and Provincial Secretary James Logan. She lived at Wrightôs 

Ferry in Lancaster County west of Philadelphia, and as ferry keepers, her family home 

was a stopping place for diverse travelers. According to historian Frederick Tolles, 

Wright functioned as a ñphysician and apothecary, distilling simples and compounding 
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medicinal herbs, which she prescribed and dispensed gratis to her neighbors.ò
109

 Wright 

was active in politics, participated in a circle of Philadelphia women poets, experimented 

with botany, and had success in the ñuseful scienceò of silkworm production.
110

 Dr. 

Benjamin Rush praised Wright for her ñgood sense and valuable improvements of 

mind.ò
111

 She is not mentioned in Paschallôs medical recipe book, but it is likely that 

Paschall was acquainted with this prominent Quaker healer and natural philosophical 

adept. The self-educated Wright knew French, Italian, and Latin, and her ñDirections for 

the Management of Silk-Wormsò was later published in The Philadelphia Medical and 

Physical Journal.
112

 Along with silk worms, Wright cultivated her identities as healer, 

natural philosopher, poet, and ñthe bluestocking of Lancasterò throughout her long life.  

Although Wrightôs recipe book is not extant, healer Elizabeth Coultas transcribed 

Wrightôs ñprovenò recipe for ñTurlingtonôs Balsam of Lifeò into her recipe book, just as a 

woman who may have been Paschallôs daughter copied and cited a number of Paschallôs 

recipes in her manuscript book.
113

 As discussed in chapter 1, recipes were altered and 

annotated as they circulated between printed sources, oral information networks, and 

womenôs manuscript recipe books, gaining authoritative status the more they moved 
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through healing circuits. Coultas augmented her own authority by invoking that of 

Wright and her ñprovenò version of a well-known patent medicine.
114

 This circulation of 

health information supports literary scholarsô assertions that manuscript authorship was a 

performative process for literate eighteenth-century women that offered them a variety of 

opportunities to construct and refashion their identities as authoritative individual selves 

and as members of writing and reading communities.
115

 In the case of Paschall and her 

fellow female adepts, their networks of philosophical women healers facilitated the 

development of their identities as ñgentlewomen of science.ò 

Womenôs recipe books like those of Paschall and Coultas must be read carefully 

to discern how medical authority was constructed. Female healers frequently cited the 

successful recipes of other women adepts, annotating them as Paschall does with 

notations like ñproven,ò ñcured to admiration,ò or ñcured when the doctors failed.ò 

However, the flow of authority is more complex when Paschall increasingly cites male-

authored printed sources in her recipe book. As Paschallôs recipes of her ñown inventionò 

change to remedies recorded ñin his own words taken from the book,ò it might seem that 

she relinquished her own authority to that of published, learned male experts.
116

 

Nevertheless, on closer examination it is clear that Paschall appropriated male medical 

and natural philosophical knowledge to affirm her own healing expertise. This is evident 
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in Paschallôs first-person assessment of the kidney stone remedy in The Gentlemanôs 

Magazine and in her testimonial to her authoritative personal experiences in treating this 

problem. As literary scholar Rebecca Laroche discovered in her analysis of seventeenth-

century Englishwomenôs health-related manuscripts, ñIn the circulation of knowledge 

through the printed text, women became owners of the textual truth that was then 

modified and recontextualized in their own experience.ò
117

 Paschallôs discursive recipe 

book is particularly suited to examine this process of claiming ownership of a male-

authored text. From her notations, it seems that she checked out books and read them in 

the Library Companyôs reading room. Regarding John Hillôs History of the Materia 

Medica, she noted proudly, ñI had it out of the Library.ò
118

 Paschallôs detailed 

transcriptions from medical and scientific books along with her annotations allow us to 

follow in her footsteps and glimpse her intellectual project of reading and synthesizing 

male-authored printed materials.  

Because the Library Company has been in continuous operation from the time of 

its founding by Benjamin Franklin, a twenty-first-century reader can obtain and read the 

exact volumes listed in Paschallôs recipe book and analyze how she read and responded 

to specific texts. Paschall assumed that her family members and recipe book readers 

could also access the Library Company of Philadelphia, and she directly advised them to 

ñlook in Jamesô Grate Folio Dictionary,ò providing the volume and page number for easy 

reference. Dr. Robert Jamesô Medicinal Dictionary is an imposing three-volume folio set 

that offers histories of medicine, biographies, scientific theories, and anatomical 

                                                 
117

 Laroche, Medical Authority, 6. 
118

 See for example, Paschall, Recipe Book, 21L. 



173 

diagrams. The bookôs full title evokes its comprehensive, encyclopedic scope: A 

Medicinal Dictionary, Including Physic, Surgery, Anatomy, Chymistry, and Botany, in All 

Their Branches Relative to Medicine; Together with a History of Drugs, an Account of 

Their Various Preparations, Combinations, and Uses; and an Introductory Preface, 

Tracing the Progress of Physic and Explaining the Theories Which Have Principally 

Prevailôd in All Ages of the World. One can imagine Paschall hefting one of these fifteen-

pound volumes onto the reading room desk and discussing Jamesô theories with other 

library patrons.  

James was an Oxford-educated and licensed London physician who supplemented 

his income by penning medical treatises, like his better-known Medicinal Dictionary. He 

also translated works by medical authorities like Herman Boerhaave and Friedrich 

Hoffmann. However, James was best known at the time for his patented ñDr. Jamesô 

Fever Powders.ò
119

 His printed works helped to advertise his secret remedy in Britain and 

its colonies, which generated more income than his books. Jamesô weighty ñGrate 

Dictionaryò purveyed the authority of his healing and pharmaceutical knowledge, as well 

as his commercial medical marketing panache.  

In her transcriptions, Paschall demonstrated her interest in applying Jamesô expert 

knowledge to her own healthcare experiences. She noted the similarities between Jamesô 

remedies and her own for the ñBloody Flux,ò fevers, and smallpox. Paschall transcribed 

Jamesô recipe ñfor the Convulsive Colicò in which he advocated ñcarefully anointing the 
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Navel with oil of Turpentine,ò cautioning readers not to try the remedy without the 

ñadvice of a Skillfull Physician.ò According to James, an anatomical understanding of 

how the ñumbilical arteries adhere to the sides of the bladderò was crucial for the 

remedyôs success. Paschall was apparently undaunted by Jamesô warning, as she had 

already recorded a similar navel-applied remedy that she had used without a consultation 

with a doctor. If she required a better understanding of urinary tract anatomy, she could 

simply study Jamesô anatomical drawings. Kathryn Shevelow uses the term ñresisting 

readerò to describe women who refused to be molded by prescriptive writersô restrictive 

notions of womenôs sphere.
120

 Paschall might rather be called a ñsynthesizing reader.ò 

Although she resisted physicians like Jamesô attempts to limit her practice, she also 

appropriated and internalized new medical information to authorize her own healing 

practices. She then shared her innovative knowledge within her network of healing 

adepts.  

The paragraph that Paschall copied from Jamesô lengthy article on the famed 

physician Herman Boerhaave also emphasizes her use of male texts to legitimize her 

healing work. Benjamin Franklin and Paschallôs brothers-in-law recognized Boerhaave as 

a chemical and medical authority. Boerhaave chaired the departments of medicine, 

chemistry, botany, and anatomy at the prestigious University of Leyden in Holland. 

Rather than focusing on his later accomplishments that underscore womenôs lack of 

access to higher education, Paschall transcribed Boerhaaveôs personal experiences that 

led him to choose healing as a profession. At age twelve, Boerhaave developed an 
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excruciatingly painful ulcer on his thigh lasting five years that ñdefeated all the art of the 

Surgeons & Physicians.ò Their treatments were ñso tormentingò that the ñDisease & 

Remedies were Equally Insufferable.ò Paschall recorded that Boerhaaveôs ñown anguish 

taught him to [be] compassionate [to] that of others,ò perhaps thinking of her own painful 

illnesses that she self-treated.
121

 Like Paschall, Boerhaave began to experiment on 

himself, finding a cure for his chromic ulcer similar to one of Paschallôs. Out of Jamesô 

five-page hagiographical tribute to the great man, Paschall focused on the narrative that 

made Boerhaave a kindred spirit as a compassionate empirical healer who began his 

practice by self-experimentation.  

Constituting the Theories of Chemistry and Botany 

 Paschall demonstrated her continued interest in Boerhaave and his chemical 

theories by reading Dr. Peter Shawôs translation and abridgement of Boerhaaveôs New 

Method of Chemistry. Shaw was a fellow of Londonôs Royal College of Physicians who 

wrote and translated numerous books directed at a literate popular audience. According to 

Shawôs ñIntroduction,ò he marketed his popular books to ñthe unlearned and the noviceò 

as well as ñthe philosopher and scholar,ò leaving readers like Paschall to categorize 

themselves as they desired. Boerhaave, according to Shawôs translation, supported 

Paschallôs use of simple chemical remedies like vinegar. Paschall transcribed a passage 

she found consonant with her practice. She cited Boerhaaveôs assertion, ñI have often 

endeavored in vain by Elaborate Chemical productions to Relieve personsò suffering 

from ñLethargic Dropsy and Vomiting Disorders,ò when vinegar ñeffected the cure.ò
122

 A 
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New Method of Chemistry also supported knowledge production though personal 

observation and experimentationðskills available to Paschall and her chemically adept 

brothers-in-law.  

Paschallôs frequent annotations, ñtried by me with successò or ñprovenò speaks to 

her sense of experiment. According to Boerhaave (via Shaw), ñFor chemistry is no 

science formôd a priori;  ôtis no production of the human mind, framed by reasoning and 

deduction: It took its rise from a number of experiments casually made.ò Boerhaave 

argued that chemistry only became a philosophical system by ñcollecting and comparing 

the effects of such unpremeditated experiments, and observing the uniform tendency 

thereofò so that ñthey may be considerôd as constituting the theory of chemistry.ò
123

 

Paschallôs discursive recipe book follows this pattern of observing, collecting, and 

comparing information with an eye to discovering and confirming effective remedies. 

Although he was an academic, Boerhaaveôs writings support the production of chemical 

and medical knowledge ñon the ground.ò Boerhaaveôs text also provided Paschall with an 

education in the chemical basis of diseases, an interest shared by her fellow Philadelphia 

Quaker, Mary Pemberton.  

Both Paschall and Pemberton were intrigued by sea waterôs potential as a saline 

chemical remedy for stomach complaints. While visiting the New Jersey shore in 1759, 

Pemberton ñconsulted a treatiseò on the subject and experimented on her female 

companion. Mary Pemberton was one of the Library Companyôs first official women 

members, and the libraryôs copy of Richard Russellôs Dissertation on the Use of Sea-
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Water would have been available to her.
124

 Her interest in sea water remedies may speak 

to her involvement in the Pennsylvania Hospitalôs healing networks, as her husband, 

prominent merchant Israel Pemberton, was on the hospital board. Paschallôs brother-in-

law and fellow merchant John Reynell informed Paschall that ñthey keep a barrel of fresh 

sea waterò at the hospital to cure ñBillious Chollick,ò which caused paroxysmal 

abdominal pain. Reynell was a hospital founder and board member, and, as was 

previously noted, Paschall was a hospital contributor. Paschall wrote in her recipe book 

that, according to ñBrother Reynell,ò draughts of sea water cured their friend John Armitt 

of a severe case of colic. Like the Library Company reading room, the Pennsylvania 

Hospital offered a context to share information and to compare printed treatises with 

clinical experience.
125

  

The recipes that Paschall copied from Dr. Peter Shawôs abridgement of The 

Philosophical Works of the Honourable Robert Boyle also provided chemical theories for 

new remedies as well for her basic cures. In a three-volume set comprising 2,215 pages, 

Shaw compiled works by the famed chemist Boyle, known for his fundamental gas law 

and his presidency of Londonôs Royal Society. Recent monographs by historians William 

Newman and Lawrence Principe have complicated earlier historiographies that 

positioned Boyle as initiating ñmodernò chemistry. Instead, by focusing on Boyleôs 
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relationship with his acolyte George Starkey, these scholars discovered that Boyle, like 

Isaac Newton, was intensely interested in transmutational alchemy. This is the same 

George Starkey whose alchemical works were transcribed by Paschallôs brothers-in-law. 

Boyleôs tome (abridged by Shaw) was a logical choice to satisfy Paschallôs interest in 

chemical medicine. Like Boerhaave, Boyle asserted the superiority of simple rather than 

compound medicines, since complex preparations made it difficult for a practitioner to 

know which component was effective. Editor Shaw anticipated readersô potential 

objections: ñThe remedies, cries one, are simple, such as the good women prescribe, and 

some . . . appear ridiculous [but] Mr. Boyle couôd have prescribed as elegant compounds 

as any physician.ò
126

 In other words, although Boyleôs recipes are easily recognized as 

the ñsimplesò prescribed by women healers, they are still authoritative based on Boyleôs 

stature as a natural philosopher and by his experiences with the remedies.  

Boyleôs recipes are so similar to the ñsimplesò in womenôs recipe books that they 

beg the question of the extent to which Boyle consulted his medically and alchemically 

adept sister, Katherine Boyle Jones, when compiling his healing remedies. Katherine 

Boyle Jones (Lady Ranelagh) wrote her own book of medical recipes called Kitchin-

Physic. The recipes she shared with her brother that are documented in their letters reflect 

only a part of their interpersonal exchanges, since Robert lived with his sister. It is 

possible that Paschall found particular affinity to Robert Boyleôs recipes that seemed so 

akin to her own and those of her female colleagues. Paschall transcribed a passage in 

which Boyle averred, ñthe chin cough [whooping cough] in children . . . often frustrates 
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the endeavors of Physicians,ò and ñI have not known any Magisterial composition so 

effectual as the simple juice of Pennyroyal.ò Paschall frequently used this herb in her 

practice, and, like Boyle, she noted remedies that ñcured when the doctors failed.ò
127

 

Popular works by virtuoso ñgentlemen of scienceò like Robert Boyle provided 

justification for other nonphysicians like Paschall and Katherine Boyle Jones to assert 

their own empirical medical expertise based on processes of observation, collection, and 

documentation in manuscript books.  

Paschall added to her botanical medical knowledge by reading books that featured 

the language of Linnaean taxonomies used by philosophical ñgentlemen of science.ò 

Sections on botany in John Hillôs Materia Medica reinforced information that she 

gleaned from local experts like James Alexander and John and Ann Bartram and likely 

sparked conversations with them. When Paschall consulted Hill for information on 

hyssopôs usefulness to cure bruises or contusions, she read the authoritative Linnaean 

name, Didynamia gymnospermia on a page liberally sprinkled with Latin monikers. The 

Materia Medica provides pages of details on plantsô characteristics, habitats, and 

anatomical structures, as well as quotes from Carl Linnaeus, whom Hill admired as ñthat 

great Ornament of the present botanical World.ò
128

 Hill reinforced Boerhaave and 

Boyleôs focus on empirical science, while applauding the authority of print as well as 
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experiment. As Hill opined, ñA Man is hardly qualified to write on any Subject, who has 

not read every thing that has been well written on it.ò After reading a profusion of othersô 

works on natural science, Hill brought ñthem to the Test of Natureò by his ñown 

Experiments.ò
129

 Paschall may have found a kindred spirit in Hill, who did not hesitate to 

refute the work of ancient and contemporary authorities if his own experiences 

contradicted their assertions.  

In the process of reading these texts, Paschall entered the halls of science 

inhabited by ornamental male natural philosophers speaking in recondite Latin and Greek 

jargon. However, her transcriptions from London apothecary John Quincyôs 

Pharmacopoeia Officinalis Extemporanea demonstrate that she recognized the 

exclusionary potential of this gentlemanôs club. Rather than merely copying Quincyôs 

medical remedies, she translated Latin diagnoses and apothecariesô terminology for her 

readers. Like many manuscript authors, Paschall wrote her book for readers who may 

have included family members or other people in her healthcare network. Although the 

Pharmacopoeia is geared for a professional audience, Paschall was not deterred. After 

digesting information in the preface, she translated Quincyôs listing, ñEmplastrum 

Mamillare,ò into the more comprehensible, ñFor Sore Breasts.ò Paschall clarified that 

ñEmplastrumò means a ñplaisterò or plasterða topically applied medication. She defined 

for her readers the apothecary symbols for pounds and ounces and explains explained that 

the term ñS.A.ò used by Quincy ñsignifies according to art.ò Paschall advised readers to 

add ña Dram of Venice Turpentineò to Quincyôs recipe, improving on the expertôs advice 
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based on her own experience.
130

 As she mastered new material, Paschall appropriated the 

authority of an educator by explaining and augmenting expert medical information for 

her readers. It is clear that Paschall did not simply defer to male medical authorsô 

authority. As a synthesizing reader, she assimilated new information, tested it against her 

own healing experiences, improved on it where needed, and translated it in plain 

language for her readers. In addition, she circulated her new medical knowledge within 

her healthcare networks.  

Anatomical Authority  

In addition to botany and chemistry, several of Paschallôs recipes demonstrate her 

interest in learning more about the popular and authoritative subject of anatomy. Like the 

mastery of Latin and Greek, anatomical study differentiated learned doctors from other 

nonphysician healers. In addition, anatomy was becoming one of the most important 

markers of a trained physician. Paschall appears to be attuned the importance of this 

source of medical authority. When one follows Paschallôs reading pathway, it leads from 

a recipe in her manuscript to the section she transcribed from Dr. Robert Jamesô 

Medicinal Dictionary on the subject of a bronchocele tumor.
131

 It is clear from the 

placement of the passage and the lack of a reference in the index that she could have 

found the source for her transcription only while reading fifteen densely written folio 

pages. To discover the passage about a bronchocele cured by a respected woman healer, 

Paschall plowed through a lengthy entry in the Medicinal Dictionary titled ñAnatomyò 
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that included Jamesô transcription of ñan Account . . . presented by the ingenious Dr. 

Douglass to the Royal Society.ò According to Douglass, ñI had lately the Opportunity of 

opening a Woman about fifty Years old, who had a very large Tumor . . . in the fore Part 

of the Neck.ò He proceeded with a detailed description of the dissection, liberally 

peppered with anatomical terminology: ñThe fleshy Fibres of the Latissimus Colli were 

scarcely visible, the Mastoidoeus and Coracohyoidoeus were extremely thin . . .. it was 

connected to the Levator Scapulae, and lower down to that Part of the Cucullaris.ò
132

 

Through the medium of print, Paschall could virtually ñsit inò on Douglassô dissection of 

the woman presented before the London Royal Society. If she had questions about the 

terminology, she could refer to the pull-out anatomical diagrams in the Medicinal 

Dictionary. 

Paschall pored through Douglassô esoteric anatomical language to discover more 

earthy similes that matched her own tactile diagnostic experiences. She found resonance 

with Douglassô description of the tumor as having the ñConsistence of a Cowôs Udder 

when boiled,ò and she included this passage in her transcription. Significantly, Paschall 

also copied a section in which Douglass explained, ñI was formerly acquainted with a 

Woman who was in great Reputation for resolving these Tumors. Her Secret consisted in 

anointing the Part frequently with the Oil of Chamomile made by Infusion.ò
 133

 Paschall 

sifted through the words of Drs. James and Douglass to discover a passage that lauded a 

woman healerôs medicinal expertise that prevented risky surgery. As she copied down 
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Douglassô accolades for the woman healerôs successful remedy, Paschall extended her 

circle of healthcare adepts to a female practitioner who inhabited the virtual world of 

print. While recording the account of another woman healer of ñgreat Reputation,ò 

Paschall confirmed her own authority.  

The recipe in Paschallôs book and her apparent interest in anatomy date from the 

early to mid-1760s, the same period that Dr. William Shippen returned from his medical 

education in Edinburgh and England. Shippen had studied anatomy in London under the 

renowned surgeon, William Hunter. Hunter argued that the hands-on anatomical training 

he offered at his anatomy school differentiated physicians from other allegedly less-

qualified practitioners. Shippen and other Philadelphia physicians who had trained under 

Hunter brought with them this new emphasis on anatomy on their return to America. 

Shippen opened a medical museum at the Pennsylvania Hospital that featured anatomical 

drawings and plaster casts donated by London Quaker patron, Dr. John Fothergill. 

Shippen charged the hefty sum of one dollar for ñsuch Persons who from Curiosity may 

apply to view the said Paintings &c.ò However, Shippen faced competition from Dr. 

Abraham Chovet, who arrived from London in the 1760s. Chovet opened a museum to 

display specimens ñin spiritsò and hundreds of wax anatomical models that some viewers 

found more lifelike than Shippenôs.
134

 In England, both women and men of various 
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classes visited anatomical museums, and Philadelphians may have followed this pattern. 

In 1765, Shippen also invited the public to view human dissections at his new 

ñAnatomical Theater on Fourth Street.ò Initially, Shippen opened his dissections to 

midwives as well as medical students and the general public. Some Philadelphians were 

fascinated with dissection demonstrations, Shippenôs lectures also provoked shocking 

rumors that he had robbed graves to procure corpses. A mob of Philadelphia citizens 

attacked Shippenôs home and smashed his windows to protest this perceived desecration 

of sacred human remains.
135

 Despite controversy, Shippen continued to hold public 

anatomical lectures and to assert physiciansô anatomical authority. Paschall would have 

heard about these scandals and debates in the newspapers or though gossip in her dry 

goods shop.  

Although doctors attempted to appropriate anatomical training as a skill 

exclusively for physicians and surgeons, female adepts like Paschall found ways to learn 

anatomy. While Paschall expanded her knowledge though books, a number of eighteenth-

century European women also learned the art of creating wax anatomical models, which 

required extensive information on human anatomy. One prominent example was Parisian 

Marie Catherine Biheron, a friend of Benjamin Franklinôs, who created exquisite wax 

models from the mid-to-late eighteenth century. Biheron sold her wax specimens to 

anatomists, but she also displayed them in her own anatomical museum accompanied by 
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her medical lectures.
136

 The Marquis de Chastellux, upon visiting anatomical museums in 

Philadelphia, wrote that Dr. Abraham Chovetôs specimens were inferior to Biheronôs.
137

  

There was at least one female anatomical sculptor counterpart of Biheron in the 

Philadelphia area. In 1767, Shippen sent Benjamin Franklin, who was in London, a wax 

preparation that he wished to donate to the British Royal Society. The model represented 

ña very extraordinary Lusus Naturae [freak of nature], two female children joined firmly 

together from the breast bone as low as the navel.ò Shippen enclosed ñan exact account of 

the appearance on dissection &c for the use & amusement of the curious & learned,ò 

noting Franklinôs ñLove of every thing curious or useful.ò He also advised Franklin that 

the ñpreparation of wax was made by a gentlewoman who is a great tho unimproved 

genius in this way, tis the exact semblance of the original wch [which] I have in 

spirits.ò
138

 It is telling that Shippen did not divulge the womanôs name and that he 

denigrated her ñgreatò genius by describing it as unimproved or unlearned to maintain the 

focus on his own professional status.  
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It is possible that the Philadelphia female anatomical adept was Quaker Rachel 

Lovell Wells or her sister Patience Lovell Wright, both well-respected artists and skilled 

wax sculptors. In addition to artistic sculptures, Wells created wax anatomical specimens 

for physicians.
139

 Other Delaware Valley women may have learned anatomical wax 

sculpting, but their names, like Shippenôs anatomical artist, remain unknown. In her 

recipe book, Paschall does not reveal whether she knew Shippenôs female anatomist, 

whether she attended Shippenôs lectures, or whether she joined other Philadelphians in 

visiting anatomical museums for education and ñamusement.ò However, her interest in 

anatomy was sparked at a time when anatomical spectatorship became a popular public 

pastime and when the subject was under debate in the city as either a significant medical 

innovation or as a desecration of human bodies.
140

 In following Paschallôs reading 

pathway, it becomes clear that she had a keen interest in staying up-to-date on the current 

anatomical, chemical, and botanical trends in medical practice.  

Conclusion: Women of Great Reputation 

It is easy to dismiss womenôs participation in medicine and the sciences in the 

mid-eighteenth century, because they were barred from universities and scientific and 
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medical societies and they rarely received formal recognition. As scholar Patricia Fara 

argues, ñwomen have not been written out of the history of science: they have never been 

written in.ò
141

 This chapter writes Delaware Valley women back into the narrative of 

American science-based experimental medicine and argues against a simple narrative of 

female healersô inevitable decline. It is clear that women like Elizabeth Coates Paschall 

and those in her personal and virtual healing networks found ways to engage 

experimental botanical and chemical science, as well as new trends in anatomical 

medicine, in ways that were meaningful to their healing practices and their sense of 

themselves as ñgentlewomen of science.ò Paschall took advantage of the opportunities 

available to her as a literate elite British colonial Quaker woman in mid-eighteenth-

century Philadelphia.  

Seventeenth-century challenges to traditional hierarchies of philosophical, 

medical, religious, and gendered authority had reverberated into the subsequent century 

in Pennsylvania. A Quaker-influenced culture persisted in Philadelphia that opposed 

professional hierarchies, promoted ñuseful knowledge for the benefit of mankind,ò 

accepted relatively egalitarian gender norms, and advocated womenôs literacy and basic 

education. In addition, Paschall stood on the shoulders of seventeenth-century 

Englishwomen who had argued for the sciences as an appropriate study for women and 

for womenôs acumen as learned healers. Within this milieu, Philadelphiaôs elite and 

ñmiddlingò free white women could pursue science-based learning and public medical 

practice. The emergence of experimental science with its new emphasis on the authority 
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of personal observation and experience opened the way for knowledge production outside 

of universities by Paschall and other laywomen healers. Unresolved debates over natural 

philosophical and medical theories created a lack of consensus over standards of healing 

practice. In this flexible context, Paschall could enter debates over best medical practices, 

vaunt her own unique remedies based on empirical results, and assert her medical 

expertise as a skilled healer.  

Although women healers like Paschall or Ann Bartram did not receive the public 

accolades accorded to Dr. William Shippen or ñKingôs Botanistò John Bartram, they were 

well respected within their wide-ranging healing circles. Evidence in Paschallôs recipe 

book suggests that physicians and patients appreciated her healing skills. Dr. John 

Kearsley, a prominent Philadelphia physician, confirmed several of Paschallôs 

remedies.
142

 According to Paschall, the son of a Lenape man from New Jersey, whom she 

had cured of consumption, ñcame looking for me at my houseò and ñthanked me for what 

I had done.ò Mrs. Edward Williams from Chester County consulted Paschall regarding a 

longstanding and ñexcruciating rash all over her handsò that rendered her ñalmost unfit 

for any business.ò Prescriptions from physicians had failed, but Paschallôs remedy was 

successful. According to Paschall, Williams ñcame to my house spreading Both her hands 

held up with these Acclamations, the Lord in Heaven bless you, for what you advised me 

to do has Cured me!ò
143

 Paschallôs unflagging sense of confidence in her own 
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knowledgeable, up-to-date healing authority contrasts sharply with some mid-eighteenth-

century natural philosophersô notions of women as dependent and irrational.  

Paschall and the female healers in her network appropriated new remedies, 

terminology, and theories from recognized male authors and experts, but they did not 

relinquish their own authority. As synthesizing readers, they digested new information, 

tested it against their own healing expertise, revised it, recorded their findings in their 

recipe books, and incorporated it into their practices. Paschall and her fellow healersô 

practices were not static: They adapted their therapeutics to reflect new botanical, 

chemical, and anatomical information. These women took ñhis words found in a bookò 

and blended them with information from expert networks and their own life experiences 

to narrate themselves as authoritative women healers. During the expansion in womenôs 

education following the American Revolution, some middle class women would mobilize 

this legacy to find new ways to exert their authority as healers and health educators when 

they faced marginalization in medicine and the sciences. In addition, the 

commercialization of medicine, exemplified in women healersô marketing of ñalchymical 

doctorò John Paschallôs Golden Elixir, provided female healers with an economic space 

to assert themselves as scientifically savvy entrepreneurs. The next chapter examines how 

women like Elizabeth Coates Paschallôs cousin Margaret Hill Morris built on the legacy 

of Delaware Valley women from an earlier generation and deployed their economic 

expertise along with healing skills to navigate the perils of war and revolution. 
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CHAPTER 4 

WOMENôS HEALING ENTREPRENEURSHIP DURING  

THE AMERICAN REVOLUTION  

The American Revolution challenged Quaker healer Margaret Hill Morrisô 

economic independence. Morris was known as a medically skillful woman who provided 

healthcare gratis for her kin and community. However, by 1778, wartime inflation and 

currency depreciation left the widowed Morris in financial distress. She told a sister that 

that she hated to ñspunge offò her wealthy brother, because she desired fiscal self-

sufficiency. Morris prayerfully considered a plan for ñgetting into a little business,ò and 

she opened a medical and apothecary practice in Burlington, New Jersey, in 1779. Morris 

diagnosed illnesses; provided nursing care; and prescribed, compounded, and dispensed 

medicines. She noted proudly in a letter to her sister, ñI have more custom than I 

expected!ò
1
 With her usual dry wit, Morris quipped, ñWhen a patient comes by for 

advice, if Iôm at a loss, I open the bookcase, w[hi]ch. Is my Apothecary shop, & fumble 

about the bottles & turn over [William] Buchanôs [Domestic Medicine], till I meet with 

something like the case, & then with a grave face prescribe.ò
2
 Although Morrisô sense of 

humor was exceptional, exemplified here as she lampooned physiciansô alleged gravitas 

along with her makeshift medical office, her healing practice was not unique.  
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Local historians remember Morris as the first woman physician and apothecary in 

Burlington, but that is only because they failed to record the practices of numerous other 

women healers.
3
 Morris participated in healthcare networks that included her female kin, 

apothecary Grace Buchannan, minister Martha Routh, poet, Susanna Wright, and other 

Delaware Valley women of various classes and ethnicities. Women in these healthcare 

networks sold salves, herbs, proprietary remedies, and medical advice. These women 

healers fashioned webs of transatlantic healthcare information exchanges that cemented 

community ties, developed social capital, and created medical safety nets for their 

families and kin. When faced with wartime economic reversals, healing was also a 

profitable skill that female adepts like Morris could deploy within these networks to 

achieve a measure of economic autonomy by bolstering struggling family economies or 

by supporting themselves and their households. 

Historians Jeanne Boydston, Lucy Simler, Joan Jensen, and Ellen Hartigan-

OôConnor argue persuasively that women were embedded in the processes of emergent 

market capitalism in both urban and rural areas in late eighteenth-century America.
4
 

Hartigan-OôConnor demonstrates that women were ñquintessential market participantsò 

and she places them at the center of urban economic networks linked to transatlantic 
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chains of credit.
5 
However, the dearth of sources on women healers has made it difficult 

to incorporate their practices into this narrative. Women provided the bulk of medical 

care in their communities, but apart from a few monographs by Laurel Thatcher Ulrich, 

Rebecca Tannenbaum, and Susan Klepp, eighteenth-century American women healersô 

practices and the self-help, unregulated medical marketplace in which they worked 

remain understudied. In addition, some older medical histories imply that women healers 

were static traditional practitioners destined to fall victim to the onward march of 

scientific medicine and capitalism.
6
  

In this chapter, I examine the ways that elite and ñmiddlingò female healing 

adepts like Margaret Hill Morris mobilized their expert healing knowledge as an 

economic asset. Rather than imagining women healers as frozen relics of an idealized 

precapitalist world, I argue that some free white women embraced the opportunities of a 

consumer-oriented medical marketplace and adapted their entrepreneurial practices to 

weather the perils of an emerging capitalist market that introduced new regimes of credit, 

cash exchange, and wage labor. Morrisô practice overlapped nonmonetized economies 

and cash/credit transactions, suggesting women healersô participation in the uneven 

transition to a market economy.
7
 Margaret Hill Morris and her medical networks offer 

unique sites to examine this process in the greater Philadelphia area. 

                                                 
5
 Hartigan-OôConnor, The Ties that Buy, 2. 

6
 For example, John Duffy, From Humors to Medical Science (Urbana: University of Illinois Press, 1993), 

284ï6; Lamar Murphy, Enter the Physician (Tuscaloosa: University of Alabama Press, 1991), 51ï9; Paul 

Starr, The Social Transformation of American Medicine (New York: Basic, 1982) 49; Sylvia Hoffert, 

Private Matters (Urbana: University of Illinois Press, 1989). 
7
 The historiography of the emergence of capitalism in early America is extensive. Debates continue 

surrounding the timing of the transition to a market economy and the definition of ñcapitalismò itself. See 

for example, Cathy Matson, ñA House of Many Mansions: Some Thoughts on the Field of Economic 

History,ò in The Economy of Early America: Historical Perspectives and New Directions, ed. Cathy 

 



193 

Despite generalized cycles of expansion in colonial trade during the third quarter 

of the eighteenth century, British monetary and taxation policies created inequalities in 

wealth distribution in the Delaware Valley. Historian Terry Bouton points to crippling 

scarcities of specie, collapsing chains of credit, and property foreclosures. In addition, 

prolonged military conflicts, including the Seven Yearôs War, Pontiacôs War, and the 

American Revolution, exacerbated economic downturns in parts of Pennsylvania and 

New Jersey.
8
 At the level of family economies, women of various classes and ethnicities 
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became widows or heads of households when their soldier-husbands died or were 

disabled. Other women were left in charge of homes and businesses when male kin were 

away at the battlefront or at sea. Epidemics that followed troop movements also ravaged 

families on the home front. Scarcities of imported medicinals caused by disruptions in 

shipping and difficulties accessing expensive physiciansô services made women healersô 

knowledge of local herbs and healing remedies particularly marketable during the 

wartime.
9
 In the face of a volatile wartime economy and its trail of personal losses, expert 

women practitioners like Morris could sell their medical skills and specialized knowledge 

to maintain their financial viability. 

Morris exemplifies how women deployed their healthcare expertise across an 

economic spectrumðfrom the provision of free medical care to the creation of flexible 

healthcare businesses that required cash, credit, or bartered goods in exchange for 

medicinals and services. As Morris demonstrated, womenôs healing roles were fluid and 

often changed over the course of a lifetime.
10 

For elite white women, providing free 

healing services in the role of ñLadies Bountifulò confirmed their social status and 
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invoked the ñmoral economyò of preindustrial exchanges between the ñlower sortsò and 

their ñbetters.ò A healerôs reputation for therapeutic successes within social networks of 

kin and community continually reinforced perceptions of her medical authority, which in 

turn opened the way for more patients to seek her advice and remedies. In their work on 

Englishwomenôs medical recipe books, historians Elaine Leong and Sara Pennell argue 

that even in the absence of cash exchanges, healing recipes and healthcare knowledge 

functioned as forms of ñcurrency,ò which they define as ña commodity which flowed 

between people and the authority and reliability, which was inflected by the 

circumstances of that movement.ò
11

 Leong and Pennellôs definition of ñcurrencyò situates 

womenôs medical work in overlapping spheres of informal as well as formal economies. 

For women who did not charge for their services, this healthcare currency created chains 

of nonmonetary indebtedness and dependency that could be called on in the future to 

reinforce their social capital or to acquire needed goods or services. 

For female entrepreneurs, healthcare knowledge was a commodity that was 

explicitly exchanged for cash, credit, services, or goods. Medical consumers expected a 

medication along with medical advice, and most women healers, like their physician 

counterparts, sold pharmaceuticals. Women entrepreneursô fee-for-service practices 

spanned a business continuum. Their work ranged from the provision of healthcare 

services and the sale of home-processed herbs and pharmaceuticals that required only low 

up-front costs and overhead, to more formal businesses like apothecary shops, which 

necessitated start-up funds, capital investment, operating budgets, real estate or rental 
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properties, and credit lines with British or German drug manufacturers.
12

 Free and unfree 

women of various classes and ethnicities, including African Americans and American 

Indians, participated mainly in the former types of enterprises because their 

apparatusesðmortars, pestles, gallipots, and alembicsðwere also used in food 

processing and cookery. Middling and elite Euro-American women who possessed 

startup funds who had inherited a business from male kin were more likely to be 

proprietors of formal shops. Morrisô medical and apothecary practice was at a midpoint 

on this continuum. By locating the business in her home and situating her apothecary 

shop in her bookcase, Morris minimized her initial costs and reinvested some of the 

proceeds to build her practice incrementally. Morris purchased pharmaceuticals from the 

Philadelphia Quaker apothecary Townsend Speakman, who in turn imported medicines 

from the London Quaker drug manufacturer Thomas Corbyn. We must envision Morrisô 

healing work as a node in a complex transatlantic web of healthcare exchanges and 

medical commerce that altered and expanded during Morrisô long lifetime from 1737ï

1816.  

Women healers like Morris formed critical ligaments that connected individual 

healthcare consumers to the broader structures of an emerging consumer market for self-

help medical guides and publications, pharmaceuticals, and healing services. Although 

historians of medicine have used the term ñmedical marketplaceò since the 1980s, the 

medical sector as a small but important aspect of the consumer economy is still not well 
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conceptualized.
13

 Morris and her networks supported an earlier rendering of this 

paradigm that underscores the instability of the English ñtripartiteò hierarchy of 

physicians, surgeons, and apothecaries, in which authority purportedly flowed downward 

from the physician.  

As discussed in previous chapters, in eighteenth-century British American 

colonies, healthcare practice was virtually unregulated, which created a competitive 

marketplace replete with a myriad of university-educated, apprentice-trained, and self-

proclaimed medical practitioners. Women like Morris could call themselves an 

apothecary or a ñdoctressò and set up practice without interference from the state or from 

medical societies that lacked the ability to enforce practice guidelines. To borrow 

historian Colin Jonesô phrase, patients sought healthcare à la carte in a cafeteria line of 

practitioners that included laywomen healers, midwives, nurses, physicians, surgeons, 

apothecaries, cancer doctors, Indian doctors, bonesetters, African conjure doctors, and 

ministers.
14

 Colin Jones argues that patients made their choice according to a hierarchy of 

resort that was subject to constraints that included the accessibility of practitioners, 

income, religious persuasion, and the nature and relative urgency of an illness or 

                                                 
13

 Medical historian Alun Withey argues that Mark Jenner and Patrick Wallisô 2007 statement, 

ñ[H]istorians still know very little about the scale, scope, boundaries or internal dynamics of the market for 

medicineò was still true in 2011. See Jenner and Wallis, ñThe Medical Marketplaceò in Medicine and the 

Market, 2, and A. Withey, ñóPersons that live remote from Londonô: Apothecaries and the Medical 

Marketplace in Wales in Seventeenth-and Eighteenth-century Wales,ò Bulletin of the History of Medicine 

85, no. 2 (2011): 222ï47.  
14

 Laurence Brockliss and Colin Jones, The Medical World of Early Modern France (Oxford: Clarendon 

Press, 1997), 19. For Anthoy Yeldall, see Pennsylvania Evening Post, March 11, 1777; Charles Rosenberg, 

William Helfand, and James Green, Every Man His Own Doctor: Popular Medicine in Early America 

(Philadelphia: Library Company of Philadelphia, 1998), 26; T. H. Breen, The Marketplace of Revolution: 

How Consumer Politics Shaped American Independence (New York: Oxford University Press, 2004), 57ï

8. Breen views the rise of the consumer medical marketplace at mid-century as part of an expansion of a 

colonial consumer culture.  



198 

condition.
15 

As discussed in chapter 1, these practitioners shared a similar medical world 

view based on modified Galenic humoral medicine, so that nonphysicians could 

successfully compete in this diverse marketplace. The unregulated nature of healthcare 

practice, which contrasted with broad regulations governing trade and specific rules 

regarding city market stalls, situated many healing activities in the nebulous category of 

ñinformal economiesòðeconomic exchanges outside of government control that were 

often nonmonetized and only loosely connected to more formal businesses and credit 

relationships.
16

 Medical legitimacy was based on a healerôs ability convince medical 

consumers that her skilled advice and particular remedies were effective. A practitionerôs 

perceived experience and skill gave her the authority to charge the market rate, exchange 

valued labor, or barter for her healthcare services and pharmaceuticals.  

In addition to demanding a variety of healing products and services, literate 

consumers increasingly clamored for medical self-help manuals, such as John Tennentôs 

Every Man His Own Doctor or Dr. William Buchanôs Domestic Medicine, the book that 

Morris consulted. As Buchan argued, ñlaying Medicine more open to mankindò would 

have a similar positive effect to the empowerment of the laity that occurred in post-

Reformation Protestantism. In addition, physicians like Buchan could supplement their 

incomes with book sales.
17

 Domestic Medicine was published in more than twenty 
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editions in multiple languages over the course of a century. Consumersô demand for self-

help printed materials complemented their desire for proprietary pharmaceuticals. This 

ñdo-it-yourselfò culture challenged physiciansô attempts to establish medical hegemony. 

As discussed in chapter 3, British physician Robert James practiced medicine, published 

medical texts, and hawked his patented ñDr. Jamesôs Celebrated Fever Powders,ò that 

were in demand into the late nineteenth century in America as well as Britain.
18

 Popular 

patent medicines like Dr. Jamesô Powders, Turlingtonôs Balsam of Life, and Daffyôs 

Elixir were sold by various vendors, including physicians, apothecaries, lay healers, 

patent medicine retailers, booksellers, and dry goods merchants. For example, Benjamin 

Franklinôs wife, Deborah, sold her motherôs proprietary salve from the family print shop 

along with self-help medical books, almanacs touting healthcare advice, and even a novel 

titled The Amiable Doctress.
19

 Women healerôs like Deborah Franklin and her mother 

participated in the rising consumer demand for medical print and proprietary 

pharmaceuticals.  

 A healing adept named Ann Tucker also advertised in the Franklinôs popular 

Pennsylvania Gazette. Tucker hawked, ñA CHOICE Ointment for curing the Piles, 
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Rheumatism, Strains, all Kinds of Pains, Ring worms, Moths, Carbuncles, Sun burning . . 

. Women that are likely to have sore Breasts, if they apply in Time.ò
20

 Tucker encouraged 

patients with ñold Sores to cureò to visit her shop, where they could also purchase a 

Powder for curing the Toothach, and keeping the Scurvy from the Gumsò and ñPills for 

cleansing of the Blood, and a gentle Purge.
21

 Women like Morris recorded their own 

ñsecret recipesò for proprietary medicines, indicating that they home produced remedies 

like fever powders at a lower-than-retail cost. In this environment, it was easy for a 

woman like Morris, who provided medical services at no charge, to transition to the role 

of paid healer. To understand Morrisô evolving medical practice, her role in this 

multifaceted medical marketplace, and her financial predicament during the American 

Revolution, requires a short backward look at her younger years. 

Transatlantic Quaker Healing Networks  

From early childhood, Margaret Hill experienced on a deep, interpersonal level 

the potentially devastating risks of emerging market capitalism. She was born near 

Annapolis, Maryland, in 1737 into a medical and commercial Quaker family that 

subsequently moved to Philadelphia. Her father, Richard Hill, was a physician and a 

merchant who provided an early example of historian Toby Ditzôs traders whose 

companies, credit, and masculinity were shipwrecked on the shoals of merchant 

capitalism. In 1739, Hillôs commercial partnership failed, and he and his wife Deborah 

fled their creditors to the island of Madeira to start a wine business. The Hills left baby 

Margaret and five other siblings in Philadelphia in the care of their 15-year-old daughter 
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Hannah, who had recently married Quaker merchant-physician, Samuel Preston Moore. 

The Moores served as surrogate parents, and their respectability helped the Hill children 

overcome the personal humiliation of their fatherôs economic ñembarrassments,ò as well 

as the anger of unpaid creditors.
22

  

Margaret grew up in comfortable circumstances in a family of merchants, 

physicians, and women healers who served as role models and educators. Her mother, 

Deborah Hill, and her eldest sister, Hannah, were both healing adepts. Healing 

intertwined with womenôs expertise in gardening, food preparation, distilling, dyeing, and 

family health maintenance, and these skills were passed down through generations. 

Healingôs domestic roots have obscured womenôs medical practices in male-oriented 

archives and have hidden their contribution to the healthcare labor force. However, the 

Hill womenôs extensive healing webs created a visible presence within their 

communities. Hill family letters document their wide-ranging transatlantic business, kin, 

and healthcare information networks that included Funchal (Madeira) and London, as 

well as Philadelphia and other colonial ports. Along with personal and business news, 
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family members shared healing advice and medical materials. For example, Deborah Hill 

asked her daughter, Hannah, to send the medicinal herb tansy, as well as snakeroot and 

elecampane, noting that ñcousin Lloyd hath both in his gardenò in Philadelphia. Deborah 

sent dragonôs blood tree from Madeira, a botanical that was used in remedies and dyes.
23

 

Healers in the Hill family melded Old World and New World flora and remedies into 

their daily practices.  

By the mid-eighteenth century, Margaret Hillôs hometown of Philadelphia was the 

most populous city in British North America, and it was a vital commercial port with 

connections to West Jerseyôs capital of Burlington. Philadelphia was also the premier city 

of medicine and science, boasting the coloniesô first hospital, medical school, medical 

society, and philosophical society.
24

 Margaretôs brothers-in-law Dr. Samuel Preston 

Moore and Dr. Charles Moore, as well as the women in their families, participated in 

these enterprises, either directly or through benevolent contributions.
25

 Free white women 

healers, like those in the Hill-Moore-Morris families, also took advantage of 

opportunities to participate in a public culture that encouraged ñusefulò natural 

philosophical (scientific) studies, particularly those with commercial applications. 

Through public science-based spectacles that included human dissections and electrical 

machine demonstrations, new ideas regarding medicine and the body were transmitted to 
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