
RECONSTRUCTING CONTAGION, CHRONIC INFIRMITY, AND HEALING 

IN EARLY MODERN ITALY: ART AND ARCHITECTURE OF MAL 

FRANCESE IN THE AMBIT OF THE OSPEDALI DEGLI  

INCURABILI NETWORK 

 

 

 

 

A Dissertation 

Submitted to 

the Temple University Graduate Board 
 

 

 

 

In Partial Fulfillment 

of the Requirements for the Degree 

DOCTOR OF PHILOSOPHY 

 

 

 

 

 

 

by 

Elizabeth Kathryn Duntemann 

August 2023 

 

 

 

 

 

Examining Committee Members: 

 

Tracy E. Cooper, Advisory Chair, Department of Art History 

Marcia B. Hall, Department of Art History 

Ashley D. West, Department of Art History 

Sheila Barker, External Member, Studio Incamminati 

  



ii 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© 

Copyright 

2023 

 

by 

 

 Elizabeth Kathryn Duntemann  

All Rights Reserved 

  

 

  



iii 

ABSTRACT 

 

This dissertation investigates art and architecture surrounding the early modern 

outbreak of what is commonly understood to be syphilis, focusing predominantly on the 

Italian peninsula and Sicily. Adopting the early modern term mal francese, I consider the 

processes through which contemporary notions of health and healing reconciled the 

identification and management of a novel contagion during the sixteenth and seventeenth 

centuries. More specifically, prioritizing historical perspectives of disease and 

intersecting socioeconomic factors, the cross-disciplinary approach of my dissertation 

demonstrates the cultural impact of the mal francese outbreak through art and architecture 

that framed the emerging contagion as a chronic infirmity. 

Primary accounts or literature, together with art, architecture, and urban space 

yield crucial insights for understanding how past cultures reconciled health crises. 

Despite its conspicuous symptoms and prevalence during the early modern period, mal 

francese has received markedly less attention in art historical scholarship compared to 

plague or leprosy. My dissertation takes advantage of this lacuna in the scholarship in 

order to examine how the epidemic outbreak was encountered and interpreted. The 

framework of my dissertation responds to intellectual traditions in the history of science 

and medicine, relying on early modern concepts of infirmity to analyze the art and 

architecture of mal francese in the ambit of the Ospedale degli Incurabili network. 

My Introduction (Chapter 1) examines the emergence of mal francese from the 

perspective of early modern medical theory. In addition to a review of scholarship, I 

establish context for studying representations of infirmity and healing, and charitable 
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healthcare reform during the period. Chapter 2 investigates representations of mal 

francese across media during the long sixteenth century. My discussion considers diverse 

examples based on descriptive primary accounts of evolving symptoms to discern how 

the visual arts registered combined social and medical perceptions of the infirmity. I 

assert that these collective works disclosed recognition about the nature of mal francese 

as a chronic infirmity, which disproportionately impacted vulnerable members of society 

despite the realities of its indiscriminate transmission. In Chapter 3, I elucidate the 

implementation of medical care for mal francese though visual and material culture. 

Although deemed incurable, contemporary medical practice held that symptoms of mal 

francese could at least be managed in individuals. In this chapter, I examine art that 

supported adaptions in traditional therapeutic interventions and the introduction of novel 

remedies for the contagion. Chapter 4 draws a connecting thread through the dissertation 

regarding the broader impact of the outbreak on public health measures. I consider 

parallel developments in healing environments for mal francese relative to ongoing 

reforms for institutional models of charitable assistance. In particular, I discuss the form 

and function of the Ospedali degli Incurabili branches in Venice (1522), Naples (1519), 

and Palermo (1533). The demographic features and dynamics of those centers, as port 

cities, presented unique challenges for public health and welfare following the mal 

francese outbreak. Despite compelling links, and contrasts, my study is the first to 

examine the healing environments of these Incurabili hospital branches together. 

Founded during the sixteenth century, I examine how the hospitals ensured long term 

shelter and specialized care for the sick poor afflicted with mal francese. The dissertation 
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then concludes with a brief Coda to synthesize key observations about the impact of mal 

francese in early modern art and architecture.  

This dissertation contributes to the field in three main ways. First, I demonstrate 

that representations of mal francese were highly context-dependent due to formal and 

iconographic affinities to other infirmities, and with respect to contexts of production and 

reception. The emphasis on depicted signs or symptoms shifted to convey visual 

information while providing reassurance, creating distance, or identifying those at the 

center of a health and welfare crisis as symbols of charitable assistance and subjects of 

medical care. Second, healing imagery associated with the infirmity didn’t depict mal 

francese patients recovering from illness, but rather focused on the means for managing 

its symptoms. In particular, the introduction of guaiacum as a foreign specific used to 

treat mal francese prompted inventive representational strategies to frame the remedy as a 

medical innovation and miraculous cure. Finally, access to that therapeutic regimen 

varied with respect to the medical marketplace, due to issues of cost and functional space. 

However, new charitable institutions began to facilitate treatment for the growing 

numbers of sick poor. The Ospedali degli Incurabili were the greatest consumers of 

guaiacum in the Italian peninsula and Sicily. Each of the branches I discuss developed to 

support greater accomodations for a growing patient population, facilities that offered 

specialized treatment for mal francese, and urban renovations guided by contemporary 

public health goals. This reflected a continuation of earlier models in healthcare reform 

towards greater medicalization and capacity, but the trend appeared to hasten in these 

centers following the foundation of the Ospedali degli Incurabili.  
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CHAPTER 1 

INTRODUCTION: FRAMING EARLY MODERN ‘SYPHILIS’ IN ART AND 

ARCHITECTURAL HISTORY 

 

Primary accounts or literature, together with art, architecture, and urban space 

yield crucial insights for understanding how past cultures reconciled health crises. Plague 

infamously defines past epidemic eras, one of which extended from the Black Death of 

1348 to the eighteenth century, marked by repeated outbreaks of fluctuating severity.1 

The protracted experience of its sporadic but devastating eruptions generated an 

abundance of written accounts, visual, and material culture. In turn, plague has long 

dominated cross-disciplinary scholarship, including studies in the history of art and 

architecture. This focus has traditionally overshadowed the emergence of another early 

modern contagion that was just as consequential for its time. My dissertation investigates 

art and architecture surrounding the early modern outbreak of what is commonly 

understood to be syphilis, focusing predominantly on the Italian peninsula and Sicily.2 

Adopting the early modern term mal francese, I consider the processes through which 

contemporary notions of health and healing reconciled the identification and management 

 
1 Samuel Cohn, Cultures of Plague: medical thought at the end of the 

Renaissance (Oxford: Oxford University Press, 2010). 

 

 
2 Bruce Thomas Boehrer, “Early Modern Syphilis.” Journal of the History of 

Sexuality 1, no. 2 (1990): 197-214. Boehrer states that “syphilis is probably the 

quintessential disease of Renaissance Europe.” (p. 200). See also Karl Sudhoff, ed., The 

Earliest Printed Literature on Syphilis, Being Ten Tractates from the Years 1495-1498 

(Florence: Lier, 1925). 
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of a novel contagion during the sixteenth and seventeenth centuries.3 More specifically, 

prioritizing historical perspectives of infirmity and intersecting socioeconomic factors, 

this study analyzes functions of art and architecture that served to frame the contagion as 

a chronic infirmity, while adapting healing iconography and institutional models of 

charitable assistance to support developments in therapeutic interventions. 

Some accounts reported that mal francese infection was first detected in Spain and 

France, but the epidemic outbreak began as foreign troops led by King Charles VIII of 

France moved through the Italian Peninsula in the 1490s.4 Albrecht Dürer’s Syphilitic 

Man, created for a broadside in 1496, is perhaps the most recognizable representation of 

mal francese symptoms as the epidemic initially spread among soldiers (Figure 1.1). The 

contagion was unparalleled in descriptions from foundational texts of ancient authority or 

experiences of epidemic disease in recent memory. In addition to periods of latency, the 

infection presented recurrent and progressive symptoms, including genital chancres, 

ulcers, pustules, hair loss, painful inflammation, nerve or muscle degeneration, and the 

decay of soft tissue or bone. The contagion touched all levels of society but, as with other 

 
3 I use the term mal francese interchangeably with ‘chronic infirmity’ or the 

‘Incurabili’ as appropriate within the context of my study. I address different terms for 

the infection, below. 

 

 
4 For detailed overviews of the historical outbreak, contemporary observations 

about its symptoms, debates over its origins and identity, and responses to the epidemic 

infection I refer primarily to Jon Arrizabalaga, John Henderson, and Roger French, The 

Great Pox: The French Disease in Renaissance Europe (New Haven: Yale University 

Press, 1997). Claude Quétel, The History of Syphilis, Judith Braddock and Brian Pike, 

trans. (Baltimore: Johns Hopkins University Press, 1990). 
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infectious diseases, it disproportionately impacted marginalized groups. The infirmity 

was stigmatized for its disfiguring effects on the body, which put others at risk, as well as 

associations with sin, sexual behaviors, and precarious social or economic circumstances. 

Moreover, it caused a conspicuous increase of the sick poor in urban centers that 

threatened civil order while exposing deficiencies of public health and welfare systems.5 

Despite its conspicuous symptoms and prevalence during the early modern 

period, mal francese has received markedly less attention in art historical scholarship 

compared to plague or leprosy. My study takes advantage of this lacuna in the 

scholarship in order to examine how the epidemic outbreak was encountered and 

interpreted. Relying on primary accounts and archival sources, the dissertation 

investigates representations of mal francese, healing practices in visual and material 

culture, and the development of specialized hospitals for mal francese between branches 

of the new Ospedali degli Incurabili network (ca. 1515- 1580). The cross-disciplinary 

approach of this study demonstrates that the outbreak of mal francese coincided with 

ongoing cultural reforms mutually shaped by art and architecture to reconcile the 

emerging contagion.  

Early Modern Medical Theory Meets Mal Francese 

It is important to assess how early modern medical theory reconciled an emerging 

infectious disease.6 In a European context, contemporary theory was grounded in 

 
5 Arrizabalaga, Henderson, and French, The Great Pox, 21-25. 

 

 
6 For an overview of early modern medical theory and practice especially as it 

pertains to mal francese, I rely on Jon Arrizabalaga, “Medical Responses to the ‘French 

Disease’ in Europe at the Turn of the Sixteenth Century,” in Sins of the Flesh: 
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Hippocratic-Galenic humoral medicine and health maintenance that drew from the work 

of Avicenna, together with spiritual concepts of healing in the Christian tradition. Health 

was broadly conceived as the relative integrity of the four bodily humors and their 

associated qualities.7 Health maintenance was subject to the regulation of ‘non-naturals,’ 

which refers to six physical or environmental variables of air, sleep, food and drink, 

evacuation and repletion, motion and rest, and emotions.8 Deficiencies or excesses of 

those variables could alter or displace the humors, making individuals more susceptible 

to disease. Essentially, infirmity was perceived as a combination or collection of 

symptoms that manifested from an accumulation of morbid matter, and as the body 

attempted to expel it at the skin’s surface or through otherwise abnormal evacuation of 

fluids. Contagion, and its more widespread concurrence in the form of an epidemic, was 

 
Responding to Sexual Disease in Early Modern Europe, ed. Kevin Siena, 33-55 (Toronto: 

Center for Reformation and Renaissance Studies, 2005). Sandra Cavallo and Tessa 

Storey, Healthy Living in Late Renaissance Italy (Oxford: Oxford University Press, 

2013). Michael Stolberg, Learned Physicians and Everyday Medical Practice in the 

Renaissance (Munich: De Gruter Oldenbourg, 2022).  

 

 
7 Stolberg, Learned Physicians and Everyday Medical Practice, 26-27. Regarding 

the role of the humors in disease, which was considered peripheral by the early modern 

period, see also Stolberg’s chapter “Pathology,” Learned Physicians and Everyday 

Medical Practice, 121-145. 

 

 
8 Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe at the Turn 

of the Sixteenth Century,” 35-42. Cavallo and Storey, Healthy Living in Late 

Renaissance Italy, 1-10. 
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ascribed to an extraordinary permeation of morbid matter generated by a hierarchy of 

external causes.9  

Divine will, as punishment for sin and transgression or a test of faith, was viewed 

as the primary cause of contagion that set secondary natural causes into motion. Outside 

of strictly religious contexts the notion supplemented healthcare in personal appeals for 

divine intervention. Within a category of secondary causes, the relative position of 

constellations or planets were classified as ‘superior’ celestial phenomena that had 

elementary influence over other ‘inferior’ or ‘proximate’ causes. Medical practitioners 

often focused on the latter as immediate environmental or material mechanisms of 

contagion. Miasma, air contaminated by harmful odors or corrupt matter, was an 

exceptional health concern during the period, regarded as the “mother of every 

putrefaction.”10 Yet, direct physical contact could also transfer morbid matter that bred 

contagion.11 In some cases, simply viewing or contemplating gruesome physical effects 

 
9 Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe at the Turn 

of the Sixteenth Century,” 36-39. Stolberg, Learned Physicians and Everyday Medical 

Practice, 121-154. Internal changes linked to the non-naturals that increased vulnerability 

to infection related primarily to heat or humidity, ingesting specific food or drink, 

irregular bodily excretions, improper hygiene and physical activity, or excessive 

emotions. 

 

 
10 Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe at the 

Turn of the Sixteenth Century,” 36-39. Quoted on page 38 in reference to Nicolò 

Leoniceno, Libellus de epidemia quam vulgo morbum gallicum vocant (Venice: Aldo 

Manucio, 1497). Arrizabalaga, Henderson, and French, The Great Pox, 97-109. Vivian 

Nutton,“The Seeds of Disease: An Explanation of Contagion and Infection from the 

Greeks to the Renaissance,” Medical History 27 (1983): 1-34. 
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could provoke excessive fear and sympathy, which was thought to increase vulnerability, 

or even generate disease.12 

Within this theoretical framework not all adverse health conditions had a specific 

identifying term but, instead, were assessed according to their apparent external signs or 

reported symptoms. However, early modern medical theory also acknowledged many 

named diseases, some inherited from canonical ancient texts and others newly termed 

during the period. Naming practices typically relied on descriptors that reflected visible 

or reported symptoms, but also “concrete idea[s] about the nature and the causes” of a 

particular infirmity. Michael Stolberg attributes this to a growing “ontological notion of 

disease…in perfect harmony with the ruling idea that most diseases were caused by 

morbid matter that was foreign to the body.”13  

Mal francese surfaced against a backdrop of increased contact through trade, 

exploration, and conflict as a remarkable contagion, distinct from any known infectious 

 
11 Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe at the 

Turn of the Sixteenth Century,” 39-42. Arrizabalaga, Henderson, and French, The Great 

Pox, 234-251.  

 

 
12 Sheila Barker, “Poussin, Plague, and Early Modern Medicine,” The Art Bulletin 

86 (2004): 660-662. Barker discusses how the concept of psychosomatic disease transfer 

evolved from antiquity through the early modern period.  

 

 
13 Stolberg, Learned Physicians and Everyday Medical Practice, 221-223. Quoted 

on pages 222-223. 
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diseases.14 Those who recognized its novelty began to record observations of symptoms, 

speculative causes, and modes of transmission, but the emphasis of primary sources 

varied according to context and authorial prerogatives.15 The contagion challenged 

prevailing medical theory but the discourse strove to reconcile mal francese within early 

modern perspectives. Certain works customarily cited God’s punishment as the ultimate 

source of the novel outbreak, if only in passing, as some authors immediately focused on 

its superior secondary causes.16 Professor and historian Joseph Grünpeck’s Tractatus de 

pestilentiali scorra, sive mala de Franzos (1496) was the first treatise of its kind to 

outline a common hypothesis about an astrological precursor. Furthermore, the treatise 

represented this idea about this secondary cause, set in motion by divine will, with a 

woodcut illustration (Figure 1.2).17 The image of God overseeing the celestial realm 

 
14 The epidemic also coincided with a period of extreme weather patterns, 

flooding, earthquakes, other disease outbreaks, and food scarcity, due to weather and war, 

in Italy during the 1490s. Arrizabalaga, Henderson, and French, The Great Pox, 20-24. 

 

 

 15 Diverse sources addressed the topic of mal francese, including correspondence, 

university debates, treatises, chronicles, and other literary genres. For comprehensive 

reference and analysis of early modern sources, I refer primarily to Jon Arrizabalaga, 

John Henderson, and Roger French, The Great Pox: The French Disease in Renaissance 

Europe (New Haven: Yale University Press, 1997). Claude Quétel, The History of 

Syphilis, trans. Judith Braddock and Brian Pike (Baltimore: Johns Hopkins University 

Press, 1990). 

 

 
16 Arrizabalaga, Henderson, and French, The Great Pox, 38-56, 93-112.  

 

 
17 Grünpeck was not a physician, but his analysis was informed by intellectual 

training and having personally witnessed infected soldiers in the Italian Peninsula. For a 

detailed analysis of the theoretical framework and content of Grünpeck’s treatise, see The 

Great Pox, 93-112.  
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reflects the textual description concerning a conjunction of Saturn and Jupiter that 

occurred in calamitous alignment with Mars in 1484, wherein Jupiter’s milder qualities 

were suppressed by the combined elementary influence of the other two planets. 

Specifically, Grünpeck associated the hot, dry qualities of Mars with an excess of red 

bile, which incited conflict and severe disease, while Saturn’s cold, dry qualities caused 

an excess of black bile, fomenting melancholy, and therefore chronic illness.18 As such, 

the celestial phenomenon created the precise conditions for the epidemic outbreak of a 

new and incurable contagion one decade later, during the Italian Wars.  

A great majority of authors expounded theories about the proximate secondary 

causes of mal francese but emphasized different modes of transmission. Interestingly, 

they rarely invoked the term miasma in describing how corrupt air facilitated its spread. 

Instead, along with bodies, objects, surfaces, and even food or beverage, noxious air 

became characterized as the “medium of transmission.”19 The shift was subtle, based on 

an existing concept in early modern Galenic medicine that prefigured the development of 

germ theory, but medical texts increasingly referred to ‘fomites’ or ‘seeds’ of contagion 

 
18Arrizabalaga, Henderson, and French, The Great Pox, 110-111.  

 

 
19 Daniel Sennert was one exception, writing about miasma as the “medium of 

transmission, not the agent of infection.” Sennert, Operum Tomus, III: De Morbis 

Occultis, libri VI. (Paris: 1641), 197. Cited by Arrizabalaga, Henderson, and French, The 

Great Pox, 273-274. John Henderson, “Die bildliche Darstellung der Franzosenkrankheit 

im frühneuzeitlichen Italien: Patienten, Krankheitsbild und Behandlung” in Körper-

Bilder in der Frühen Neuzeit: kunst-, medizin- und mediengeschichtliche Perspektiven, 

ed. Michael Stolberg (Berlin: Walter de Gruyter GmbH, 2021), 17. Quétel, The History of 

Syphilis, 53-58. 
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as a distinct substantive cause of the infirmity.20 Corrupt air remained a concern even as 

contemporaries emphasized risks of physical proximity and touch in the presence of 

active rashes, lesions, or bodily secretions. Though many still contended it could spread 

through simple skin to skin, or skin to surface contact, already in the 1490s there was 

growing awareness that mal francese was often sexually transmitted.21  

Consistent with Stolberg’s assessment of underlying shifts in the interpretation 

and application of early modern medical theory, contemporaries compared the emerging 

contagion to other diseases and assigned it distinguishing terms.22 Names for the 

contagion reflected its presumed origins and routes of transmission, or characteristic 

symptoms.23 The term ‘mal francese’ appeared more frequently in Italian or German 

sources, referencing temporal, human vectors of contagion with nationalistic overtones of 

 
20 Arrizabalaga, Henderson, and French, The Great Pox, 244-251. Vivian Nutton, 

“The Seeds of Disease: An Explanation of Contagion and Infection from the Greeks to 

the Renaissance,” Medical History 27 (1983): 1-34. 

 

 
21 A few authors even reported cases of infants contracting the infection by 

feeding from an infirm wet nurse or mother. Arrizabalaga, Henderson, and French, The 

Great Pox, 34-37, 121-123. Quétel, The History of Syphilis, 54-55. 

 

 
22 Stolberg, Learned Physicians and Everyday Medical Practice, 221-223. 

  

 
23 For an extensive overview of different terms assigned to the contagion see 

Samuel Cohn, Epidemics: Hate and Compassion from the Plague of Athens to AIDS 

(Oxford: Oxford University Press, 2018), 95-126. 
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blame for the outbreak linked to the invasion of French troops.24 By contrast, the French 

called it the ‘Neapolitan disease,’ in the Netherlands and North Africa it was the ‘Spanish 

Disease,’ Turkish sources named it the ‘Christian disease,’ while in Japan and areas of 

Southeast Asia it was called the ‘Portuguese sickness.’25 Although some primary sources 

viciously targeted Jews, prostitutes, or Indigenous Americans for spreading contagion, 

derogatory and othering attitudes towards those groups, the sentiments evidently did not 

translate into commonly used terms for the infection.26 Still other sources tended to refer 

to the contagion by its visible signs. This pattern transcended geopolitical boundaries but 

‘las bubas’ became a common expression in Spanish contexts, while English sources 

coined ‘Great Pox’ to distinguish the infirmity from smallpox.27 At a certain point, terms 

 
24 I use the term mal francese for its relevance to the temporal, geographic focus 

of my study and apply it in reference to the general circumstances of the epidemic 

outbreak without implications of directed blame. 

 

 
25 John Frith, “Syphilis- it’s Early History and Treatment Until Penicillin, and the 

Debate on its Origins,” Journal of Military and Veterans’ Health: History 20, no. 4 

(2012): 50. Quétel, The History of Syphilis, 16.  

 

 
26 Cohn, Epidemics,104-106. William Eamon, “Cannibalism and Contagion: 

Framing Syphilis in Counter- Reformation Italy.” Early Science and Medicine 3, no. 1 

(1998): 18-22. Anna Foa, “The New and the Old: The Spread of Syphilis (1494-1530),” 

in Sex and Gender in Historical Perspective, eds. Edward Muir and Guido Ruggiero, 

trans. Margaret A. Gallucci, Mary Gallucci, and Carol C. Gallucci, 26-46 (Baltimore: 

Johns Hopkins University Press, 1990), 31-37.  

 

 
27 Arrizabalaga, Henderson, and French, The Great Pox, 1. Cohn, Epidemics, 95-

97, 122. Amélia de Ricon-Ferraz, “Early Work on syphilis: Diaz de Ysla’s treatise on the 

serpentine disease of Hispaniola Island,” International Journal of Dermatology 38 

(1993): 222. 
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like lues venerea, or venereal disease, began appearing more frequently in reference to 

the contagion as a sexually transmitted infection.28  

Past scholarship and popular imagination have traditionally associated mal 

francese with modern syphilis for their corresponding symptoms as sexually transmitted 

infections. Physician Girolamo Fracastoro first coined ‘syphilis’ as the name of a 

fictional character with mal francese in his poem Syphilis sive morbus gallicus (1530), 

but the term rarely appeared in contemporary medical contexts.29 Syphilis only became a 

medical diagnosis after Fritz Schaudinn and Erich Hoffmann successfully isolated the 

bacterium treponema pallidum pallidum in 1905.30  However, the biologic agent 

responsible for the early modern outbreak remains unknown. Research in the field of 

paleopathology continues to study skeletal remains for physical signs or microscopic 

traces of the historical pathogen as part of a larger effort to determine when treponemal 

diseases first arrived in the European continent. The endeavor speaks to lingering 

 
28 Arrizabalaga, Henderson, and French, The Great Pox, 18. Cohn, Epidemics, 

100-102. 

 

 
29 Girolamo Fracastoro, Syphilis sive morbus gallicus (Verona: Stefano dei 

Nicolini da Sabbio, 1530). See also Arrizabalaga, Henderson, and French, The Great Pox, 

18. 

  

 
30 Fritz Schaudinn and Erich Hoffmann, “Vorläufiger Bericht über das 

Vorkommen von Spirochaeten in syphilitischen Krankheitsprodukten und bei 

Papillomen,” Arbeiten aus dem Kaiserlichen Gesundheitsamte 22 (1905): 527–534. The 

treponemal infection remained categorically incurable until it was successfully treated 

with penicillin decades later. John Mahoney, R.C Arnold, and AD Harris, “Penicillin 

Treatment of Early Syphilis: A Preliminary Report,” American Journal of Public Health 

and the Nation’s Health (1943): 1387-1391. 

 

 



 12 

questions about the precise origins of the mal francese outbreak, which has been a subject 

of debate from the 1490s to this day. There is no consensus as to whether the infection 

was first introduced by sailors returning from the Americas, or if it was a variant of an 

already endemic infection, one of many new or re-emerging diseases circulating in the 

Europe continent during the period.31 While current scientific research in this area is 

compelling, and pertinent to one facet of early modern discourse, my study does not aim 

to settle specific questions about the origins of the infection. Rather, the dissertation 

relies on early modern concepts of contagion to investigate the role of art and architecture 

in socially and medically constructing mal francese as a chronic infirmity. 

Representing Infirmity and Healing 

Early modern visual culture portrayed infirm or healed bodies according to 

context and different representational goals.32 Importantly, the signs of relative health and 

disease had to be externally legible in a way for intended audiences to register in works 

of art. Otherwise, artists relied on recognized symbols or visual metaphors for illness and 

healing. Relying on the well-studied outbreak of Black Death as an example, by the 

sixteenth century buboes became standard for representing plague with its actual 

symptoms in sacred or secular imagery of the epidemic.33 Alternatively, iconographic 

 
31 Marylynn Salmon, Medieval Syphilis and Treponemal Disease (Leeds: Arc 

Humanities Press, 2022), 1-5.  

 

 
32 For recent perspectives on the subject see the collection of essays in John 

Henderson, Fredrika Jacobs, and Jonathan Nelson, eds. Representing Infirmity: Diseased 

Bodies in Renaissance Italy (Abingdon, Oxon: Routledge, 2021). 
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tools like arrows framed the affliction as divine punishment. These signs, as well as 

tainted complexions and figures recoiling in fear or holding their noses, signified the 

epidemic disease to a broad audience. During the sixteenth and seventeenth centuries, 

however, scholars perceive a shift towards emphasis on healing imagery rather than overt 

signs of infirmity linked to deadly plague outbreaks. Although there are medical and 

social explanations for this trend, John Henderson and others have connected the 

phenomenon to spiritual reform after the Council of Trent and the rise of new Orders or 

Counter Reformation saints engaged in charitable healthcare.34  

Intersections of infirmity and poverty, a topic that Tom Nichols has extensively 

surveyed in Venetian art, were also an established element of Italian pictorial traditions 

by the sixteenth century.35 Livio Pestilli has more specifically discussed imagery of the 

 
33 A substantial body of scholarship has been devoted to the art and architecture of 

early modern plague. Among others, see Gauvin Bailey, Sheila Barker, and Pamela 

Jones, eds., Hope and Healing: Painting in Italy in a time of Plague, 1500-1800 

(Chicago: University of Chicago Press, 2005). Sheila Barker, “Poussin, Plague, and Early 

Modern Medicine,” The Art Bulletin 86 (2004): 659-689. Christine Boeckl, Images of 

Plague and Pestilence: Iconography and Iconology (Kirksville: Truman State University 

Press, 2000). Franco Mormando and Thomas Worcester, Piety and Plague from 

Byzantium to Baroque (Kirksville: Truman State University Press, 2007). 

 

 
34 John Henderson, “Representing Infirmity in Early Modern Florence,” in 

Representing Infirmity: Diseased Bodies in Renaissance Italy, edited by John Henderson, 

Fredrika Jacobs, and Jonathan Nelson, (Abingdon, Oxon; New York: Routledge, 2021), 

51. 

 

 
35 For an overview of poverty in early modern Italian art see Tom Nichols, The 

Art of Poverty: Irony and ideal in sixteenth-century beggar imagery (Manchester; New 

York: Manchester University Press, 2007). 
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sick poor with physical disabilities.36 These figures appeared in biblical narratives as 

subjects of charity or miraculous healing, but depictions of the sick poor also served to 

contrast wealthy or powerful characters in allegorical scenes of mortality and fortune. 

Likewise, as marginal figures they activated themes of charity, humility, virtue, and vice 

in sacred or civic imagery.37 Pertinent to my study, Maggie Bell’s scholarship concerning 

the fifteenth-century fresco cycle at the hospital of Santa Maria della Scala in Siena 

demonstrates how the sick poor registered physical signs and social effects of infirmity in 

a healthcare context.38 Located in a patient ward that was accessible to staff and visitors 

alike, the frescoes reinforced the mission of the hospital to provide shelter and medical 

assistance for local or itinerant poor in the city. Bell demonstrates how “the social 

condition of poverty shaped depictions of infirmity” through imagery of the sick poor in 

the hospital frescoes.39 However, signs of physical malaise signified the inability to work 

 
36 Livio Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern 

Era (London: Routledge, 2017). 

 

 
37 Pestilli, Picturing the Lame in Italian Art, 49-54.  

 

 
38 Maggie Bell, “On Display: Poverty as infirmity and its visual representation at 

the hospital of Santa Maria della Scala in Siena,” in Representing Infirmity: Diseased 

Bodies in Renaissance Italy, edited by John Henderson, Fredrika Jacobs, and Jonathan 

Nelson, 71-92 (Abingdon, Oxon; New York: Routledge, 2021). idem, “Health as 

Harmony: The Pellegrinaio Cycle of Santa Maria della Scala in Siena,” in Health and 

Architecture: The History of Spaces of Healing and Care in the Pre-Modern Era, ed. 

Mohammad Gharipour (London: Bloomsbury Visual Arts, 2021). 

 

 
39 Bell, “On Display: Poverty as infirmity and its visual representation,” 71. 
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or conditions of starvation, exposure, and neglect rather than representing a particular 

disease. 

One might expect to find representations of infirmity in medical texts. Yet, as 

historian Michael Stolberg has stressed, early modern medical illustrations typically 

documented “the healthy body and its parts” in anatomical treatises, or battles wounds 

and surgical procedures.40 In the sixteenth and seventeenth centuries, “congenital 

malformations” and other physical differences or anomalies might garner enough 

attention to warrant depiction.41 Nevertheless, representations of infirmity, and especially 

specific diseases, were uncommon in contemporary medical treatises. Portrayals of 

infirmity were much more often the territory of the visual arts. 

Past interdisciplinary scholarship has often assumed a narrow perspective 

concerning representations of mal francese, in part because of its identification with 

modern syphilis but also due to selection bias with variable grounding in art and 

architectural history. The pitfalls of historical visual diagnosis have also led some 

artworks to be improperly associated with the infection or overlooked entirely.42 This is 

 
40 Michael Stolberg, “Did Mona Lisa suffer from hypothyroidism? Visual 

representations of sickness and the vagaries of retrospective diagnosis,” in Representing 

Infirmity: Diseased Bodies in Renaissance Italy, eds. John Henderson, Fredrika Jacobs, 

and Jonathan Nelson (New York: Routledge, 2021), 233. 

 

 
41 Stolberg, “Did Mona Lisa suffer from hypothyroidism?,” 233.  

 

 
42 This has occurred with imagery of other diseases, even with clear textual 

identification. See Monica Green, Kathleen Walker-Meikle, and Wolfgang Müller, 

“Diagnosis of a ‘Plague’ Image: A Digital Cautionary Tale,” The Medieval Globe 1 

(2014): 309-326. 
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less often the case in recent decades given methodological turns and interdisciplinary 

study. However, despite its conspicuous symptoms and prevalence during the early 

modern period, mal francese has received markedly less attention in art historical 

scholarship compared to plague or leprosy. 

Hospitals and Charitable Reform in Early Modern Italy 

Through the medieval period hospitals predominantly gave refuge to the poor and 

transients as ospizi, managed by monastic or ecclesiastic organizations with selective 

charitable involvement of lay companies and private patrons.43 The shelters were 

typically small and, utilizing repurposed buildings or associated with architecture of 

religious complexes, consisted of a single ward with an altar or chapel. While they may 

have offered basic medical intervention, spiritual aid took priority over therapeutic 

treatment.44 An alternative model began to emerge in some European centers by the 

thirteenth century, of larger public hospitals that employed medical staff to administer 

patient care. In the Italian Peninsula, John Henderson demonstrated that modifications to 

Tuscan hospitals like Santa Maria Nuova (1285) in Florence or Santa Maria della Scala 

(1090) in Siena established precedence for other institutions of increasing scale and 

‘medicalization.’ They did not adhere to a specific architectural typology, and often 

continued to operate alongside smaller charitable institutions comprising decentralized 

 
43 The full architectural history of hospitals and healthcare reform is intricate 

beyond what the focus of this dissertation entails. For a survey of historical hospital 

architecture see John Thompson and Grace Goldin, The Hospital: A Social and 

Architectural History (New Haven: Yale University Press, 1975).  

 

 
44 Francesco Bianchi and Marek Słoń, “Le riforme ospedaliere del Quattrocentro 

in Italia e nell’Europa centrale,” Ricerche di storia sociale e religiosa 35 (2006): 8-11. 
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healthcare systems. Yet, these grand hospitals became symbols of civic pride in 

charitable assistance, while forming salutary environments with greater resources to 

accommodate the sick poor.45   

A more pronounced shift in the history of charitable assistance took shape during 

the fifteenth century, as numerous Italian centers began implementing revisions to 

enhance public health and welfare.46 The reforms during this period are broadly 

characterized by three main features, including more involvement in hospital 

organization by governments and rulers, additional therapeutic medical care, and the 

creation of new institutional categories of assistance. Importantly, though distinct from 

the medieval system, this represented a general continuation of efforts to meet evolving 

needs while spiritual components of healing remained a fundamental feature of charitable 

assistance.47 Despite precedents and variation, scholarship traditionally cites Florence and 

Milan as quintessential models in this phase of reform. The strategy in Florence involved 

enlarging existing facilities and expanding their medical services to enhance autonomous 

 
45 See the Introduction of John Henderson, The Renaissance Hospital: Healing 

the Body and Healing the Soul (New Haven: Yale University Press, 2006).  

 

 
46 For comparative analyses of Italian hospital reform during this period, 

including institutional organization and architecture, I rely on Bianchi and Słoń, “Le 

riforme ospedaliere del Quattrocentro in Italia e nell’Europa centrale,” 17-31. Henderson, 

The Renaissance Hospital. Dulcia Meijers, “L'architettura della Nuova Filantropia,” in 

Nel Regno dei Poveri: Arte e Storia dei Grandi Ospedali Veneziani in Etá Moderna 

1474-1797, eds. Bernard Aikema and Dulcia Meijers, 43-62 (Venice: Arsenale, 1989).  

 

 
47 Bianchi and Słoń, “Le riforme ospedaliere del Quattrocentro in Italia e 

nell’Europa centrale,” 15-16. 
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medieval hospitals, while creating new specialized institutions for vulnerable groups. By 

contrast, the Ospedale Maggiore (1456) in Milan was created as a new general hospital 

that absorbed the function of older institutions, consolidating their funds and services in a 

larger structure with a division of wards. Centralizing healthcare for the city, its 

administration also delegated specific roles to other institutions.48 The articulation of 

hospital architecture remained diverse, but structural renovation or new construction 

aimed to increase physical capacity for patients and serve practical healthcare functions, 

enlisting trained staff to support a shift towards greater medicalization.49    

Reorganization not only aimed to strengthen relief for the poor and other 

vulnerable groups, but to mitigate the increasing threat of infectious diseases distinct 

from acute illness. This was true in the case of early leper hospitals, while the Black 

Death of 1348 introduced circumstances that further shaped intuitional care. Plague 

decimated the population of medieval Europe but also caused a migration of people from 

rural areas seeking opportunity in urban centers. This pattern repeated in times of 

conflict, famine, or disease, alongside increased trade. The influx perpetuated issues of 

 
48 Bianchi and Słoń, “Le riforme ospedaliere del Quattrocentro in Italia e 

nell’Europa centrale,” 20-21. Henderson, The Renaissance Hospital, 90-91. 

 

 
49 Henderson described ‘medicalization’ as “the employment of larger numbers of 

trained medical experts” due to “growing awareness of the threat of epidemic disease” 

connected to disproportionate impact on the sick poor. Henderson, The Renaissance 

Hospital, xxx, 90-91. Sandra Cavallo and Tessa Storey used the term to indicate an 

“extension of medical expertise to new domains” wherein “governments came to see 

doctors as arbiters in the healthiness of the population” as concepts of health maintenance 

permeated the broader cultural sphere. Cavallo and Storey, Healthy Living in Late 

Renaissance Italy, 11. 
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economic instability and poverty beyond what many smaller welfare institutions could 

manage, leading some cities to found beggar hospitals. Likewise, recurring plague 

outbreaks constituted a health emergency that prompted civic authorities to create new 

policies and health measures, giving rise to lazzaretti as quarantine hospitals for plague.50 

The characteristic features of reform described above continued to define how hospitals 

and urban renovations managed crises of health and social welfare throughout the early 

modern period. These strategies converged around institutional responses to mal francese 

as an emerging contagion that disproportionately impacted the urban poor and required 

specialized, long-term treatment. The Incurabili network is a connecting thread between 

examples of visual and material culture that my study investigates, concerning 

representations of infirmity and novel therapeutic treatments. The dissertation further 

considers the development of Ospedale degli Incurabili branches, encompassing their 

institutional and architectural histories, to construct healing environments for mal 

francese as a chronic infirmity. 

Historiography of Mal Francese in the Ambit of the Ospedali degli Incurabili 

The outbreak of emerging contagion coincided with the rise of the printing press 

and mal francese has remained a subject in circulation from the time of the first Italian 

Wars, through today. Early modern medical and literary texts on the topic formed a body 

of literature to rival that of any other disease “second only to that on the plague.”51 

 
50 Bianchi and Słoń, “Le riforme ospedaliere del Quattrocentro in Italia e 

nell’Europa centrale,” 11-13, 16. Henderson, The Renaissance Hospital, xxxi, 34-36. 

 

 
51 Arrizabalaga, Henderson, and French, The Great Pox, 8. The first chapter of 

this publication provides an overview of the early mal francese historiography, divided 
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Interdisciplinary scholarship outlined a history of ideas and attitudes towards the 

infection, gleaned from primary sources and images. Albrecht Dürer’s Syphilitic Man 

(see fig. 1.1), for example, is frequently referenced in studies concerning the relationship 

between text and image as possibly the earliest pictorial representation of the infirmity in 

print media. These integrative analyses referenced the portrayal of mal francese in this 

and similar works, attending to depicted symptoms like sores, astrological symbolism and 

intercessory formulae that reflect presumed origins or causes of the outbreak, and signs 

regarding the nature of contagion, based on competing observations and theories that 

emerged in period texts.52  

An increase in modern research on the cultural history of syphilis corresponded 

with the height of the AIDS crisis, one decade after the termination of the Tuskegee 

Syphilis Experiment and resulting legislation regarding informed medical consent by the 

National Research Act (1974).53 The underlying methodologies of scholarship that 

 
into three main categories: the textual tradition, the biographical and bibliographical 

tradition, and the historical tradition. 

 

 
52 See, for example, Bruce Thomas Boehrer, “Early Modern Syphilis,” Journal of 

the History of Sexuality 1 (1990), 197-214. Colin Eisler, “Who is Dürer’s ‘Syphilitic 

Man’?” Perspectives in Biology and Medicine 52, no. 1 (2009): 48-60. Paul Russell, 

“Syphilis, God’s Scourge, or Nature’s Vengance? The German Printed Response to a 

Public Problem in the Early Sixteenth Century,” in Archiv für Reformationsgechichte 80 

(1989), 286-307. Larry Silver, “Pox vobiscum: Early Modern German Art and Syphilis” 

in Tributes in Honor of James H. Marrow: Studies in Painting and Manuscript 

Illumination of the Late Middle Ages and Northern Renaissance, edited by Jeffrey 

Hamburger and Anne Korteweg, 465- 476 (London: Harvey Miller Publishers, 2006). 

 

 
53 Regarding connections between the AIDS crisis and the historical outbreak in 

scholarship see Kevin Siena, “Introduction,” Sins of the Flesh: Responding to Sexual 

Disease in Early Modern Europe, ed. Kevin Siena, 7-29 (Toronto: Center for Reformation 
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emerged during that time were inherited from the fields of sociology and cultural 

anthropology, which viewed the body and lived experience as “socially produced and 

culturally constructed,” according to contingent contextual factors.54 Yet, the timing of 

those works in relation to the AIDS crisis impacted the tone of scholarship surrounding 

this historical case of unprecedented venereal infection. Claude Quétel’s Le Mal de 

Naples: Histoire de la syphilis recognized tensions between text and imagery that 

attributed illness to divine punishment, rather than the need to address practical 

management in a way that would lessen shame and fear.55 He emphasized positive 

developments in medicine through many centuries following the outbreak, rather than a 

crisis of knowledge. Historian Sander Gilman’s studies focused on aspects of anxiety and 

blame, according to modern concepts of syphilis and sexuality.56 Regarding broad 

 
and Renaissance Studies, 2005). Susan Sontag, Illness as Metaphor and AIDS and its 

Metaphors (New York: Picador, 1989). 

 

 
54 Katharine Park outlines a critical historiography in Katharine Park, “Was There 

A Renaissance Body?,” in The Italian Renaissance in the twentieth century: acts of an 

international conference, Florence, Villa I Tatti, June 9-11, 1999, eds. Allen Grieco, 

Michael Rocke, and Fiorella Gioffredi Superbi, 321-335 (Florence: Olschki, 2002). 

Quoted on p. 322.  

 

 
55 Claude Quétel’s book was translated to English as History of Syphilis in 1990, 

coinciding with an increase in English scholarship on venereal infection. Claude Quétel, 

The History of Syphilis, trans. Judith Braddock and Brian Pike (Baltimore: Johns Hopkins 

University Press, 1990).  

 

 
56 Sander Gilman, “AIDS and Syphilis: The Iconography of Disease,” October 43 

(1987): 87-107. idem, Disease and Representation: Images of Illness from Madness to 

AIDS (Ithaca: Cornell University Press, 1988). 
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notions of disease, Gilman expressed skepticism about the ability to reconcile historical 

experiences through the visual arts, given the disparity between biological realities, 

documented concepts or perceptions, and images of disease, over time. Instead, I argue 

that the incongruity he wished to avoid is useful for interdisciplinary considerations of 

infirmity and healing in art and architectural history. Combined methodological 

developments following later twentieth-century scholarship aid in overcoming 

discrepancies between systems of knowledge.57 The dissertation views prints, illustrated 

treatises, and other works as primary agents in cultural processes that made the chronic 

infirmity, and new approaches to healing and healthcare, comprehensible through the 

visual arts. 

Another thread of inquiry emerged around the same time as Quétel and Gilman’s 

work, which absorbed venereal infection into debates of style and meaning in sixteenth-

century painting, while maintaining the significance of print circulation. This scholarly 

exchange revisited Giorgio Vasari’s description of Agnolo di Cosimo Bronzino’s London 

Allegory with Venus and Cupid (Figure 1.3), following an earlier critical analysis by 

Erwin Panofsky, to address the iconography of syphilis in allegories and court 

patronage.58 Here the courtly context was reinterpreted to add the implications of 

 
57 Regarding methodology, see below: “Negotiating Contagion in 

Epidemiological Art and Architectural History.”  

 

 
58 J. F. Conway, “Syphilis and Bronzino’s London Allegory,” Journal of the 

Warburg and Courtauld Institutes 49 (1986), 250-55. Margaret Healy, “Bronzino’s 

London ‘Allegory’ and the Art of Syphilis,” Oxford Art Journal 20 (1997), 3-11. Charles 

Hope, “Bronzino’s Allegory in the National Gallery,” Journal of the Warburg and 

Courtauld Institutes 45 (1982), 239-243. Antonio Tagarelli, “Syphilis or Jealousy? 

Analysis of a figure in Bronzino’s painting ‘Allegory of Venus and Cupid,’” Sexually 
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contemporary literature for the visual arts, not only in exposing the known modes of 

transmission and grave symptoms of infection, but also to account for their symbolic 

function in commentary on the consequences of love and lust. William Eamon also 

attended to historical literature in “Cannibalism and Contagion: Framing Syphilis in 

Counter-Reformation Italy,” but from a different frame of reference, to characterize the 

“othering” aspects of terminology and rhetoric as a combined expression of nationalism 

and xenophobia, as well as aspects of spiritual, social, and medical reform.59 As in the 

scholarship on Bronzino, Eamon identified flexibility in the language of infection that 

constituted layered cultural meanings. My project benefits from the ways that the above 

scholars analyzed literature, and considered patronage, production, and audience, to 

interpret signs of infirmity in art.  

Although the precise origins of the mal francese outbreak remain undetermined, 

the 500th anniversary of Christopher Columbus’s voyage to the Americas also revived 

interest in the subject with regards to encounters and exchanges during the Age of 

Exploration.60 While some scholars returned to the question of origins, others focused on 

 
Transmitted Infections 89 (2013), 44. See also Erwin Panofsky, Studies in Iconology: 

Humanistic Themes in the Art of the Renaissance (New York: Harper & Row, 1962). 

 

 
59 Eamon also surveyed an interdisciplinary historiography throughout his essay. 

See William Eamon, “Cannibalism and Contagion: Framing Syphilis in Counter-

Reformation Italy,” Early Science and Medicine 3 (1998), 1-31.  

 

 
60 See, for example Anna Foa, “The New and the Old: The Spread of Syphilis 

(1494-1530),” in Sex and Gender in Historical Perspective, eds. Edward Muir and Guido 

Ruggiero, trans. Margaret A. Gallucci, Mary Gallucci, and Carol C. Gallucci, 26-46 

(Baltimore: Johns Hopkins University Press, 1990). Stephen Greenblatt, Marvelous 

Possessions: the wonder of the New World (Chicago: University of Chicago Press, 1992). 
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the European ‘discovery’ of new plants to remedy mal francese. Their work followed 

earlier studies like Robert Munger’s article on guaiac wood, a medicinal import that 

became a novel therapeutic treatment for the infirmity.61 Munger provides the most 

extensive history about the wood and early modern accounts about its use in Europe. In 

terms of art historical scholarship, Lia Markey turned to these material and therapeutic 

concerns in her work on Giovanni Stradano, otherwise known as Jan Van der Straet or 

Johannes Stradanus.62 Her research examined collecting and patronage practices in Grand 

Ducal Florence that served to represent the local role in narratives of New World 

exchange and invention. This included advances of science and medicine, which 

Stradano’s engraving Hyacum et Lues Venerea depicts in the preparation of the foreign 

specific, guaiac, as a remedy for mal francese (Figure 1.4). Markey later joined 

Alessandra Foscati in writing an article about the engraving for the context of its 

publication, the contemporary use of guaiac wood, and Stradano’s iconographic choices 

 
Jay A. Levenson, Circa 1492: art in the age of exploration (New Haven: Yale University 

Press, 1991). Peter Mason, Infelicities: Representations of the Exotic (Baltimore: Johns 

Hopkins University Press, 1998). Ashley West, “Between Artistry and Documentation: A 

Passage to India and the Problem of Representing New Global Encounters,” in Subject as 

Aporia in Early Modern Art, eds. Alexander Nagel and Lorenzo Pericolo, 87-114 

(Burlington: Ashgate Publishing Company, 2010). 

 

 
61 Robert Munger, “Guaiacum, the Holy Wood from the New World,” Journal of 

the History of Medicine (1949): 196-229. 

 

 
62 Lia Markey, “Stradano’s Allegorical Invention of the Americas in Late 

Sixteenth-Century Florence,” Renaissance Quarterly 65 (2012), 385-442. idem, 

Imagining the Americas in Medici Florence (University Park: The Pennsylvania State 

University Press, 2016). 
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for the scene.63 Their work, as part of a larger body of scholarship, informs a critical 

aspect of the dissertation concerning the development of curative treatments for the 

emerging contagion as a chronic infirmity. 

The mal francese outbreak prompted important experimentation in early modern 

healing practices. At the same time, its widespread impact generated changes in health 

and welfare systems with new public health policy and forms of charitable assistance 

focused on providing specialized, long-term care for the sick poor. Among diverse 

models, the Ospedali degli Incurabili network is most prominently featured in scholarship 

concerning institutional responses to the outbreak as a system of affiliated hospitals that 

defined a new category of healthcare in early modern Italy.  

Studies of the Ospedali degli Incurabili reflect general trends in the historiography 

of Italian Renaissance hospitals.64 Yet, this body of scholarship is critically shaped by 

foundational narratives after early modern texts and histories of the Incurabili that 

centered on specific patrons, corporations, and new Orders connected to the hospital 

network as leading figures of Catholic Reform. These underlying historiographic trends 

persist as scholarship has increasingly turned to incorporate archival research, following 

Cassiano da Langasco’s publication Gli ospedali degli incurabili.65 His study recounted 

 
63 Alessandra Foscati and Lia Markey. “A New World Disease and Therapy: 

Stradanus’s Guaiacum Engraving.” In Renaissance Invention: Stradanus’s Nova Reperta, 

edited by Lia Markey, 101-114 (Evanston, IL: Northwestern University Press, 2020). 

 

 
64 For an overview of this historiography, more broadly, see Francesco Bianchi, 

“Italian Renaissance Hospitals: An Overview of the Recent Historiography,” 

Mitteilungen des Instituts für Österreichische Geschichtsforschung 115 (2007), 394-403. 
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the origins of the formal Incurabili hospital network in Genoa, where noble woman 

Caterina Fieschi Adorno collaborated with Ettore Vernazza, founder of the Compagnia 

del Divino Amore, to establish the ‘Ridotto degli Incurabili’ (1499) for mal francese and 

other debilitating conditions linked to poverty.66 The Compagnia del Divino Amore went 

on to promote their institutional model in Rome. There, they helped establish the 

Arcispedale di San Giacomo in Augusta degli Incurabili (1515) as the administrative 

head of the burgeoning network, which expanded rapidly during the sixteenth century to 

include affiliated hospitals or wards for mal francese throughout the Italian Peninsula and 

Sicily (Figure 1.5).67 During that time, four main Orders emerged with direct lineage to 

the Compagnia del Divino Amore and the Roman Arcispedale: The Clerks Regular, later 

the Teatini (1524); the Frati Cappuccini (1528); the Society of Jesus, later the Jesuits 

(1540); and the Ministri degli Infermi, also known as the Camillians (1582). Motivated 

by prerogatives of spiritual reform these groups formed as strictly clerical or mendicant 

orders focused on acts of service for the sick poor in the manner of the Compagnia del 

Divino Amore, while deriving greater authority and resources from their position in the 

 
65 Cassiano da Langasco, Gli ospedali degli incurabili (Genoa: Spedali Civili di 

Genova, 1938). Langasco relied largely on early modern accounts and primary sources 

from archives in Genoa and Rome. 

 

 
66 Many sources recount the origins of the hospital network. For a concise 

summary I rely on The Great Pox, which I will discuss below. See Arrizabalaga, 

Henderson, and French, The Great Pox, 145-155.  

 

 
67 Arrizabalaga, Henderson, and French, The Great Pox, 152-170.  
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formal Church hierarchy. As such, scholarship regarding the history of these orders has 

intersected with that of the Incurabili for their participation in the hospital network 68   

Ongoing studies of the Ospedali degli Incurabili were further shaped by the work 

of social historians who reexamined reform in charitable assistance as “new 

philanthropy” in Counter-Reformation Italy, after Brian Pullan.69 Around the same time, 

Anita Malamani began to reframe the scope of inquiry regarding the hospital network, 

relying on archival research to examine the impact of mal francese across a broader 

geography and with different emphasis.70 Her work still incorporated the Divino Amore 

and new Orders, but this study of the Incurabili also considered public health concerns, 

the foundation of different branches, as well as details of patient care and therapeutic 

treatments administered by the hospitals. The volume Nel Regno dei Poveri: Arte e Storia 

 
68 For an overview of these new Orders see Arrizabalaga, Henderson, and French, 

The Great Pox, 162-164, 172-173. Histories of individual orders are more detailed: 

Costanzo Cargnoni, I Frati Cappuccini. Documenti e testimonianze del primo secolo, 3 

vols (Perugia: Edizioni Frate Indovino, 1988-1993). Pio Paschini, San Gaetano Thiene, 

Gian Pietro Carafa e le origini dei chierci regolari teatini (Rome: Lateranum, 1926). 

Pietro Tacchi Venturi, Storia della Compagnia di Gesù in Italia. (Rome: Civiltà 

Cattolica, 1922). Mario Vanti, S. Giacomo degli Incurabili di Roma nel Cinquecento. 

Dalle Compagnie del Divino Amore a San Camillo De Lellis (Rome: Federico Pustet, 

1938). 

 

 

      69 Brian Pullan, Rich and Poor in Renaissance Venice; the Social Institutions of a 

Catholic State, to 1620 (Cambridge: Harvard University Press, 1971). For an 

historiography of early modern charity see: Nicholas Terpstra, Cultures of Charity: 

Women, Politics, and the Reform of Poor Relief in Renaissance Italy (Cambridge: 

Harvard University Press, 2013), 1-18. 

 

 
70 Anita Malamani, “Notizie sul mal francese e gli ospedali degli incurabili in età 

moderna,” Critica Storica 15 (1978), 193-216. 
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dei Grandi Ospedali Veneziani in Etá Moderna 1474-1797 followed the path of “new 

philanthropy” to situate the Venetian Incurabili hospital in its local context. The authors 

incorporated art and architecture in a study of patronage, construction, and institutional 

history for providing specialized healthcare for the sick poor in the city.71 

Social and medical historians led a different shift in the late 1990s, which has 

persisted, to view institutional responses to mal francese with greater emphasis on social 

and medical aspects of infirmity, some incorporating art and architecture, across a wider 

geography.72 My study is especially indebted to the work of Jon Arrizabalaga, John 

Henderson, and Roger French in The Great Pox: The French Disease in Renaissance 

Europe. This text, among others, expanded upon Malamani’s model with a detailed 

examination of the infirmity from an early modern perspective, based on primary 

accounts of the contagion, medical debates, and healing measures across different 

intellectual or institutional contexts. It also considered the role of art in communicating 

 
71 Bernard Aikema and Dulcia Meijers, Nel Regno dei Poveri: Arte e Storia dei 

Grandi Ospedali Veneziani in Etá Moderna 1474-1797 (Venice: Arsenale, 1989). 

 

 
72 Regarding mal francese hospitals or wards in Spain, Germany, and England, for 

example, see Cristian Berco, “Textiles as Social Texts: Syphilis, Material Culture, and 

Gender in Golden Age Spain,” Journal of Social History 44 (2011), 785-810. idem, “The 

Great Pox, Symptoms, and Social Bodies in Early Modern Spain,” Social History of 

Medicine 28, no. 2 (2014): 225–244. idem, From Body to Community: Venereal Disease 

and Society in Baroque Spain (Toronto: University of Toronto Press, 2016). Robert Jütte, 

“Syphilis and Confinement: Hospitals in Early Modern Germany,” Institutions of 

Confinement: Hospitals, Asylums, and Prisons in Western Europe and North America, 

1500-1950,” eds. Norbert Finzsch and Robert Jütte, 97-116 (Cambridge: Cambridge 

University Press, 1996); Kevin Siena, Venereal Disease, Hospitals, and the Urban Poor: 

London’s “foul wards,” 1600-1800 (Rochester: University of Rochester Press, 2004). 
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knowledge or meaning about mal francese, and the architecture of specialized hospitals 

that accommodated growing cases of the chronic infirmity with respect to social and 

medical factors.73 The authors prioritized an extensive analysis of archival records to 

interpret information about patient populations, the recorded symptoms of infirmity, and 

treatment provided at Ospedali degli Incurabili branches, primarily in Florence and 

Rome. Their application of early modern medical theory partially informs the 

methodological framework of this dissertation, but my project centers on how 

representations of infirmity and therapeutic practices shaped a new category of patient 

and of healing environment. Moreover, this study highlights the art and architecture 

between understudied regions in Italy within the ambit of the Incurabili network to 

consider diverse audiences and centers. 

Pulling these multiple threads together, the format and contributions to the 

publication Sins of the Flesh, edited by Kevin Siena, demonstrate how, through 

interdisciplinary collaboration, scholarship continues refining cultural context to 

understand historical concepts of infirmity.74 The essays considered how mal francese 

was encountered and defined across the thematic categories of science and medicine, 

literature, and institutions or policy. Insights of individual authors inform my approach to 

 
  73 On the overall topic of healthcare reform during the period, see also Ole Peter 

Grell, Andrew Cunningham, and Jon Arrizabalaga, Health Care and Poor Relief in 

Counter-Reformation Europe (London: Routledge, 1999). 

 

 
74 Kevin Siena, ed., Sins of the Flesh. The volume follows methods established in 

cultural history by scholars such as Stephen Greenblatt. Stephen Greenblatt, 

Shakespearean Negotiations: The Circulation of Social Energy in Renaissance England 

(Berkeley: University of California Press, 1988). 
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study the mediating function of art and architecture between these spheres to rationalize 

the emerging contagion, develop novel treatments, and establish new institutional 

categories of specialized healthcare. Diana Bullen Presciutti’s Visual Cultures of 

Foundling Care in Renaissance Italy serves as a valuable art historical model for the aims 

of my dissertation, between representations of infirmity and healing, also within the 

context of institutional health care.75 Her work on infant abandonment advanced the 

institutionally specific, and patronage or iconography-oriented focus of previous studies, 

to explore how rhetorical functions of the visual arts conceptualized a multivalent social 

health and welfare issue. Likewise, scholarship concerning early modern hospitals, 

hospital architecture, and urban space informs my study of healing environments for mal 

francese in the context of the Incurabili network.76 

Negotiating Contagion in Epidemiological Art and Architectural History 

 

The central issue this dissertation will address is how cultural production 

reconciled the experience of an emerging contagion, mal francese, as a chronic infirmity. 

This does not simply refer to diagnosing an historical disease for what it was, but for how 

people perceived and shaped it according to contemporary perspectives of infirmity in the 

 
  75 The introduction to Diana Presciutti Bullen’s text includes an overview 

regarding patronage and iconography in these contexts. Diana Bullen Presciutti, Visual 

Cultures of Foundling Care in Renaissance Italy (Burlington: Ashgate Publishing 

Company, 2015).  

 

 
76 John Henderson, The Renaissance Hospital: Healing the Body and Healing the 

Soul (New Haven: Yale University Press, 2006). William R. Levin, “The Façade of 

Public Philanthropy: A Typological Study of the Tuscan Loggias of Charity.” Arris: 

Journal of the Southeast Chapter of the Society of Architectural Historians 12 (2001): 2-

6. 
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context of public health and welfare. My study borrows notions after Charles 

Rosenberg’s epidemic narrative model as a framework for understanding functions of art 

and architecture that gave the novel contagion order and meaning.77 He formulated this 

narrative arc based mainly on primary sources that described the course of historical 

plague outbreaks, as well as modern public health crises like the AIDS epidemic. 

Rosenberg described the first epidemic “act” as “progressive revelation,” a threshold of 

broad recognition that an outbreak is underway and will continue to unfold. Although the 

extent is unknown, at this stage the contagion has become disruptive as a personal and 

communal threat while on a path towards social, economic, and institutional dissolution. 

Rosenberg summarized the second act as “managing randomness,” in which a culture 

devises a scheme to make sense of the contagion through sacred or secular means. It is a 

process defined by gathering information to identify and characterize the contagion, 

rationalizing vulnerability, or relative susceptibility, and assigning responsibility. The 

third act, “negotiating public response,” implies an initial failure to take sufficient action. 

This stage entails collaboration to implement strategies that will limit transmission and 

manage or treat the infirm. Rosenberg’s fourth and final act, “subsidence and 

retrospection,” begins once the epidemic crisis is determined to have passed and 

encompasses what occurs moving forward. He notes some might question its “lasting 

impact” or “what ‘lessons’ have been learned,” but remains doubtful that epidemics 

 
77 Charles Rosenberg, “What is an Epidemic? AIDS in Historical Perspective,” in 

Explaining Epidemics and Other Studies in the History of Medicine, 278-292 

(Cambridge: Cambridge University Press, 1992).  

 

 



 32 

prompt meaningful changes in “public health policy.”78 Rosenberg’s model does not 

apply perfectly in the case of mal francese because the emerging contagion began as an 

epidemic, but the contagion never fully subsided. The infirmity only changed relative to 

expectations, along with the cultures it infected. Regardless, Rosenberg’s model, adapted, 

is invaluable for reconciling mal francese in art and architectural history because it 

provides a framework to examine cultural production as part of an unfolding epidemic 

arc.79 

In terms of historical diagnosis and healing, the framework of my project 

responds to intellectual traditions in the history of science and medicine. It is indebted to 

the scholarship of Andrew Cunningham and David Harley, who analyzed cultural 

constructions of disease and negotiation in healing rhetoric, adding critical nuance to 

Thomas Kuhn’s concepts of paradigms and incommensurability, and Michel Foucault’s 

approaches to the body, medicine, and institutions.80 Andrew Cunningham argued for 

 
78 Rosenberg, “What is an Epidemic? AIDS in Historical Perspective,” 286-287. 

 

 
79 Inspired by the COVID-19 pandemic, Rosenbergs’s model was republished 

along with a collection of articles responding to its utility while citing aspects that should 

be adapted to address a variety of epidemic and endemic diseases, globally, including 

how those concepts intersect and with respect to chronic infirmity in Mary Fissell, 

Jeremy Greene, Randall Packard, and James Schafer, eds., “Reimagining Epidemics,” 

special issue, Bulletin of the History of Medicine 94, no. 4 (Winter 2020). See also 

Monica Green, “Emerging diseases, re-emerging histories,” Centaurus 62 (2020): 234- 

247. 

 

 
80 Andrew Cunningham, “Identifying Disease in the Past: Cutting the Gordian 

Knot,” Asclepio 54, 1 (2002), 13-34. Harley, “Rhetoric and the Social Construction of 

Sickness and Healing,” 407-435. Thomas Kuhn, The Structure of Scientific Revolutions 

(Chicago: University of Chicago Press, 1962). Michel Foucault, The Birth of the Clinic: 
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thinking of historical infirmities as constructs that required collaborative reinforcement, 

which could be reimagined and acted upon by a culture, over time. He held the process of 

diagnosis to be the primary point of entry into these constructions.81 The dissertation will 

develop Cunningham’s perspective to include healing, understanding how the early 

modern characterization of mal francese as a chronic infirmity shaped applications of 

therapeutic treatment and institutional care to imply a future state of individual and 

communal health. In doing so, the project follows David Harley’s assertions that healing 

is negotiable, and that research in the social history of medicine must view how “belief, 

intentions, and cognition” were mutually reinforced by the “power, practices, and 

performance” of healthcare.82 A perfect example of this are the strategies used to promote 

innovative medicinal approaches to healing, to be discussed in Chapter 3.  

The above approaches will be integrated with methods drawn from the 

scholarship of Michael Baxandall.83 His concept of the “brief” can be modified to 

 
An Archaeology of Medical Perception, translated by A.M. Sheridan Smith (New York: 

Vintage Books, 1975).  

 

 
81 Cunningham, “Identifying Disease in the Past,” 13-17; 33-34. 

 

 
82 Harley cited important developments to incorporate rhetoric in the history of 

science, and I quote him here from p. 408. Harley, “Rhetoric and the Social Construction 

of Sickness and Healing,” 407-435. 

 

 
83 Michael Baxandall, Painting and Experience in Fifteenth Century Italy: A 

Primer in the Social History of Pictorial Style (Oxford: Oxford University Press, 1972). 

idem, Patterns of Intention: On the Historical Explanation of Pictures (New Haven: Yale 

University Press, 1985). 
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consider the objectives that shaped representations of infirmity and healing, even new 

institutional environments. Moreover, Baxandall’s definition of the “period eye” 

addresses cultural conditions of viewership or reception that can be used to frame shifts 

in conventional depictions of infirmity and healing during the early modern period. 

Harley’s method operated similarly to Baxandall’s “visual anthropology,” but without 

reference to the functions of art and architecture.84 He noted, in passing, factors that 

impacted healing rhetoric in the context of the Roman church: “the power of words and 

objects, in the form of relics, sacraments, and sacramentals.”85 Harley largely regarded 

those features as restrictions within medical contexts, requiring accommodation, but 

charitable healthcare necessarily incorporated spiritual component during the early 

modern period. Sacred figures, objects, and rituals had a fundamental role in 

representations of infirmity or healing and hospital environments.86 For example, saints 

were depicted as intercessors that provided protection against mal francese or served as 

ideal models of faith and suffering for the infirm. Nevertheless, this study investigates the 

 
84 Harley, “Rhetoric and the Social Construction of Sickness and Healing,” 409-

410.  

 

 
85 Harley, 428-9. 

 

   

  86 Specifically, regarding this function of remedies for mal francese see Munger, 

“Guaiacum, the Holy Wood from the New World,” 196-229. See also Gauvin Bailey, 

Sheila Barker, and Pamela Jones, eds, Hope and Healing: Painting in Italy in a time of 

Plague, 1500-1800 (Chicago: University of Chicago Press, 2005). Henderson, The 

Renaissance Hospital: Healing the Body and Healing the Soul. 
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emerging contagion as it was socially and medically constructed through early modern art 

and architecture. 

Overview of Chapters and Contributions to the Field  

Following this introduction, three chapters comprise the body of the dissertation 

to illuminate how cultural production reconciled mal francese as both an emerging 

contagion and chronic infirmity through art, hospital architecture, and urban space. 

Chapter 2 investigates representations of mal francese, focusing on Italian works in 

different media produced during the long sixteenth century, while incorporating 

important examples of Northern European prints. My discussion considers diverse 

examples based on descriptive primary accounts of evolving symptoms to discern how 

the visual arts registered combined social and medical perceptions of mal francese. An 

untitled manuscript from Perugia containing twenty six watercolor illustrations of 

individuals that display signs of different mal francese symptoms and degrees of poverty 

is remarkable for encapsulating those factors in a single, medicalized volume. Borrowing 

concepts after Rosenberg’s epidemic narrative acts of “progressive revelation” and 

“managing randomness,” this chapter first addresses religious imagery that relied on holy 

figures as potent mediators in the wake of the initial outbreak. My study then traces how 

secular depictions of mal francese communicated knowledge or meaning about the 

infection. The chapter considers what signs and symptoms were displayed or concealed 

between figural types, or individuals, according to medium and context. For example, the 

representational goals of illustrated satirical pamphlets differed from those of institutional 

imagery that promoted charitable assistance. I assert that these works disclosed 

recognition about the nature of mal francese as a chronic infirmity that disproportionately 
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impacted vulnerable members of society despite the realities of its indiscriminate 

transmission. 

Borrowing concepts after Rosenberg’s epidemic acts of “managing randomness” 

and “negotiating public response,” Chapter 3 discusses the implementation of medical 

care for mal francese in visual and material culture. Early modern medical theory 

provided established guidance for prevention of infirmity and treatments to cure it. 

However, the disputed origins and nature of mal francese prompted certain adaptations to 

traditional healing interventions and remedies. This chapter briefly considers spiritual 

interventions for the infirmity before turning to preventative measures. The rest of the 

chapter investigates causal and specific treatments customized for mal francese. The 

watercolor illustrations introduced in the previous chapter depict some of those 

interventions, along with other illustrated texts and works in different media, such as 

sculpture. The chapter concentrates on a particular remedy from the Americas, called 

guaiacum, for its notable reception and promotion in Europe and its use within the 

Ospedali degli Incurabili network. The system of affiliated hospitals expanded across the 

Italian peninsula and Sicily after 1515, to treat the sick poor with mal francese. Visual 

and material culture played an integral role in articulating, testing, and promoting the 

novel remedy offered by the Incurabili branches. 

Building on the content of previous chapters, Chapter 4 will consider parallel 

developments in healing environments for mal francese between branches of the 

Incurabili network as a form of “negotiating public response.” The Ospedali degli 

Incurabili dominate studies concerning institutional management of the emerging 

contagion in the Italian peninsula. However, historiographic traditions leave valuable 
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opportunities to redistribute the emphasis between hospital branches within the 

heterogenous network for comparative analysis from a different perspective. This chapter 

will analyze the Incurabili as a new institutional category that attended to the 

complexities of this health and welfare crisis in early modern Italy and Sicily. It is well 

beyond the scope of my study to discuss numerous branches in detail. Instead, this 

chapter will focus on a comparative study of the Incurabili hospitals in Venice, Naples, 

and Palermo during the sixteenth and seventeenth centuries. Each was founded outside of 

the Papal States, in different healthcare systems and sociopolitical contexts, but in centers 

that had a distinct character as port cities.87 Their demographic features and dynamics 

presented unique challenges for public health and welfare following the mal francese 

outbreak. Despite compelling links, and contrasts, my study is the first to examine the 

healing environments of these Incurabili hospital branches together. This chapter 

illuminates how diverse healthcare infrastructure adapted to manage the sick poor 

afflicted by mal francese which, in turn, benefitted the public health and welfare. 

Specifically, my study prioritizes local agency in the development of these Incurabili 

branches to facilitate long-term care and administered specialized treatment for the 

infectious, chronic infirmity in growing urban centers. In the case of these branches, each 

came to function like a general hospital for their respective cities, overall defined by 

greater capacity and medicalized facilities tailored to mal francese. 

 
87 For a study of hospital architecture between port cities, specifically with 

regards to the dissemination of the cruciform plan see Danielle Abdon, “Poverty, 

Disease, and Port Cities: Global Exchanges in Hospital Architecture during the Age of 

Exploration,” (PhD diss., Temple University, 2020). 



 38 

The dissertation concludes with a brief Coda. This portion of my study will 

synthesize observations from the previous three chapters in a variation of Rosenberg’s 

fourth epidemic act, “subsidence and retrospection,” although there was no tidy ending to 

the historical outbreak. Where plague imagery, votives, and ephemera have dominated 

scholarship in the field, mal francese has received limited or fragmentary attention 

relative to its cultural impact. Through my research, I have gained a complex 

understanding of the early modern outbreak for its profound historical significance, as 

well as the resurgence of modern syphilis for its current public health implications. 

Themes of my study have received growing attention in scholarship for some time but the 

COVID-19 pandemic, unexpectedly, lent greater urgency to this work. This study takes a 

comprehensive approach to early modern art and architecture that mediated the 

experience of mal francese as both an emerging contagion and chronic infirmity. In doing 

so, my dissertation underscores the invaluable role of the humanities for examining how 

past cultures reconciled unprecedented health crises in anticipation of the inevitable next 

one.  
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CHAPTER 2 

VISUALIZING AN EMERGING CONTAGION BETWEEN EPIDEMIC 

OUTBREAK AND CHRONIC INFIRMITY 

 

Numerous early modern accounts on mal francese reported that the infection was 

highly virulent for several years after the initial outbreak and often compared it to 

plague.88 However, unlike punctuated outbreaks of plague, the symptoms changed but 

never fully resolved, and transmission remained persistent with low mortality. Leprosy 

became another popular analogy for mal francese due to their commonalities, namely 

skin lesions or bone decay, incurability, and social or moral dimensions to cultural 

associations of infirmity.89 Yet, the threat of leprosy had diminished by the late fifteenth 

century and majority consensus regarded this contagion as something altogether new.90   

Descriptions of signs and symptoms gleaned from early modern sources are key 

to understanding representations of mal francese, as contemporary encounters with 

 
88 Arrizabalaga, Henderson, and French, The Great Pox, 266-269. 

 

 
89 A few sources also speculated that sexual intercourse between a leper and a 

prostitute had generated the new contagion, but the idea developed outside of strictly 

medical contexts. However, leprosy’s popular association with sin or ‘lasciviousness’ 

was readily projected onto mal francese. Arrizabalaga, Henderson, and French, The Great 

Pox, 24-25. Foa, “The New and the Old,” 29-31; 38-39.  

 

 
90 Nicolò Leoniceno, a physician and professor of medicine in Ferrara, presented 

an especially strong medical argument with observations about the infection to 

distinguish the two. Arrizabalaga, Henderson, and French, The Great Pox, 24-25, 52-54. 

Foa, “The New and the Old,” 29-31; 38-39. Quétel, The History of Syphilis, 11. 
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infirmity mutually informed the manner and contexts in which it was depicted.91 Two 

military medics who served the Venetian Army during the battle of Fornovo in 1495 

supplied first-hand accounts of the infection and its symptomatic progression in soldiers 

at war.92 Surgeon Marcello Cumano described the first sign as a chancre that appeared on 

the genitals. Although it could ulcerate the chancre was often a painless, fleeting 

symptom. Small cysts or pustules soon followed, spreading to cover the entire surface of 

the skin within days after symptom onset, when the outbreak was still new and the 

contagion seemingly more severe. Cumano explained that their superficial itching or 

burning was also accompanied by excruciating joint pains and headaches.93 Sometimes 

the pustules grew larger, festered, and could linger “for a year or more, if left 

untreated.”94 Chief army physician Alessandro Benedetto described similar symptoms in 

his account of the outbreak.95 However, he specified that mal francese was passed 

 
 91 For an overview of early modern sources, I refer primarily to Arrizabalaga, 

Henderson, and French, The Great Pox. Quétel, The History of Syphilis. Eugenia 

Tognotti, “The Rise and Fall of Syphilis in Renaissance Europe,” Journal of Medical 

Humanities 30 (2009): 99-113. 

 

 
92 Quétel, The History of Syphilis, 10-11.  

 

 
93 Marcello Cumani, ‘Curationum et observationum med. centuria una,’ in 

Aphrodisiacus, sive de lue venerea, ed. Christian Gottfried Gruner (Jena: C.H. Kuno, 

1789), 186. Cited by Quétel, The History of Syphilis, 10. Tognotti, “The Rise and Fall of 

Syphilis in Renaissance Europe,” 102-103.  

 

 
94 Quétel, The History of Syphilis, 10.  

 

 
95 Alexandri Benedicti, Veronensis physici historiae corporis humani, 1497. Cited 

by Quétel, The History of Syphilis, 10. 
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through sexual contact, so the initial chancre indicated the site of infection in the 

transmission of morbid matter. In progressive stages, Benedetto reported ulcers that 

penetrated to the bone and the total disintegration of eyes, noses, or other appendages.96  

Physicians added to the list of known or observed symptoms over time, while 

non-medical professionals also recorded observations of mal francese, often from 

personal experience. Priest Ser Tommaso di Silvestro, for example, inserted details about 

the course of his own infection with the chronicles he wrote about the town of Orvieto.97 

His entries described many of the above-mentioned symptoms, specifying the timing of 

their onset, duration, or reappearance, their location and distribution, the different type of 

pains he experienced, and the relative impact of different remedies. Ser Tommaso further 

considered how the infirmity manifested in others98 His observations underscored that the 

term ‘mal francese’ referred to an assortment of symptoms that were never static, or 

uniform between individuals.  

 
96 Quétel, The History of Syphilis, 10.  

 

 
97 Diario di Ser Tommaso di Silvestro compiled in Empemerides Urbevetanae dal 

Codice Vaticano Urbinate 1745 (A.A. 1482-1514), vol. 2, appendix VIII, ed. Luigi Fumi 

in Rerum Italicarum Scriptores, vols. 15, 5 (Bologna; Città di Castello: Lapi, 1925). For 

analysis and excerpts from his chronicles see Arrizabalaga, Henderson, and French, The 

Great Pox, 24-30, 32-33, 35, 153. Tognotti, “The Rise and Fall of Syphilis in 

Renaissance Europe,” 5.  

 

 
98 Fumi, Diario di Ser Tommaso di Silvestro, 100. Cited by Arrizabalaga, 

Henderson, and French, The Great Pox, 25. 
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From the second decade of the sixteenth century on, collective works suggest that 

mal francese became less virulent, yet continued to manifest complex and severe 

symptoms as a chronic infirmity.99 Treatises and hospital records began to use more 

standardized descriptions of and terms for its progressive symptoms.100 Following the 

initial chancre appeared sores, called piaghe, which generally referred to superficial 

marks covering parts or the entirety of the skins surface.101 However, another type of sore 

called bolle, or pustules, was one of the more typical symptoms associated with mal 

francese in the early sixteenth century.102 In milder cases they might form scabs called 

rogne, but if pustules grew and were scratched or began ulcerating, they wept a stinking 

 
99 Quétel, The History of Syphilis, 55-58. Arrizabalaga, Henderson, and French, 

The Great Pox, 266-269. 

 

 
100 Arrizabalaga, Henderson, and French, The Great Pox, 204-212. The authors 

rely on patient records from the Ospedale di San Giacomo in Augusta degli Incurabili in 

Rome, from 1561-1570, and early modern sources for context.  

 

 
101 Records from the Ospedale degli Incurabili in Rome more frequently listed 

piaghe in non-mal francese patients who suffered from other incurable conditions. 

However, “impiagati normali,” or those who had ‘normal’ sores were sent to a different 

hospital. Arrizabalaga, Henderson, and French, The Great Pox, 208-209. 

 

 
102 I draw these conclusions from my own comparison of early modern 

publications for their content or titles, as well as scholarship. While hospital records 

differentiated the two, piaghe was used frequently and interchangeably with bolle in 

contemporary texts. Moreover, some authors referred to pustules as bubbone, with 

variations in dialect and in Latin, or bubbone gallico to clearly associate them with mal 

francese infection. In Ferrara the pustules were called brozole and in Milan mal francese 

patients were called brossolosi. See Arrizabalaga, Henderson, and French, The Great 

Pox, 26, 44-46, 153, 207-209. Regarding bubbone gallico, the authors cite Gabrielle 

Falloppio, De Morbo Gallico…, ch. xc (Padua: Bertelli, 1564), 53. 
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viscous fluid.103 Those ulcers could erode the eyes, nose, lips, soft palate, tonsils, 

pharynx, or genitals and even bone in progressive stages of infection.104  

Gummata or gomme were another commonly named symptom which, along with 

hair loss, become more characteristic of mal francese infection by the middle of the 

sixteenth century. Gomme formed as fleshy nodules on different areas of the body, 

superficially or internally, and sometimes grew “as large as an egg or roll of bread.”105 

Like pustules, they could develop into ulcers that gradually distorted limbs and 

disintegrated flesh, cartilage, or bone.106 They also developed in the cardiovascular 

system, the digestive system and liver, or the nervous system and brain, generating 

significant pain and neurological complications, or death.107 Once again, the presentation 

 
103 Girolamo Fracastoro, De Contagione et Contagiosis Morbis (1546), trans. and 

ed. Wilmer Cave Wright (New York: Puntam’s Sons Knickerbocker Press, 1930), 136-

137, 270-271. Quoted by Arrizabalaga, Henderson, and French, The Great Pox, 205-207. 

See also Quétel, The History of Syphilis, 26-27. See also Fracastoro, Trattato inedito in 

prosa di Gerolamo Fracastoro sulla sifilide, 154. Cited by Tognotti, “The Rise and Fall 

of Syphilis in Renaissance Europe,” 6.  

 

 
104 Girolamo Fracastoro, De Contagione et Contagiosis Morbis, 137-139. Cited 

by Arrizabalaga, Henderson, and French, The Great Pox, 205-207. In the hospital 

context, mal francese ulcers of the groin were termed tincone. See also Quétel, 26-27. 

 

 
105 Fracastoro, De Contagione…, 39-41. Cited by Arrizabalaga, Henderson, and 

French, The Great Pox, 205-208. Quétel, The History of Syphilis, 27, 50. 

 

 
106 Juan de Vigo, Practica copiosa in arte chirurgica…(Rome, 1514). Cited in 

Quétel, The History of Syphilis, 26.  

 

 
107 Quétel, The History of Syphilis, 256. See also Kathleen Romito and Kevin 

Kiley, eds., “Syphilis: Gummata,” Kaiser Permanente, last modified November 27, 2017, 

https://wa.kaiserpermanente.org/kbase/topic.jhtml?docId=hw195427. 
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or severity of those symptoms differed between individuals, which led some authors to 

compile the immense range of mal francese symptoms. Among them was physician 

Antonio Musa Brassavola, who recorded more than two hundred manifestations of the 

infection, including descriptive variations of the above symptoms along with tooth loss or 

edema, and was “perhaps the first to mention the anal chancre.”108 

In her study of plague imagery following the Black Death of 1348, Louise 

Marshall articulated that the visual arts “provide direct access to the ways in which those 

who lived during the pandemic attempted to articulate and manipulate their situation: the 

images generated by experience or expectation of the disease.”109 The same holds true for 

the experiences or expectations of mal francese, even as the nature and course of 

infirmity differed drastically. Representing the emerging contagion was pivotal to 

establishing shared knowledge and meaning about its cultural impact following the 

outbreak, and as the infirmity evolved. 

 

 

 

 
108 Quétel, The History of Syphilis, 57. Tognotti, “The Rise and Fall of Syphilis in 

Renaissance Europe,” 10-11. Tognotti cites Antonio Musa Brassavola, ‘De Lue venerea’, 

in Aphrodisiacus, sive de lue venerea…continens omnia quaecunque hactenus de hac re 

sunt ab omnibus medicis conscripta, ed. Aloysius Luisinus (Venice: apud Baretium et 

socios, 1599), 565.  

 

 
109 My emphasis. Louise Marshall, “Manipulating the Sacred: Image and Plague 

in Renaissance Italy,” Renaissance Quarterly 47, no. 3 (1994): 486-487. 
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Exemplary Mediators of the Mal Francese Epidemic 

Early modern concepts of infirmity viewed divine will as the primary cause of 

disease, which likewise applied to the outbreak of mal francese.110 The visual arts 

reinforced that notion, while supplementing prayers and rituals that invoked holy 

intercessors to ward off contagion or provide spiritual healing.111 Joseph Grünpeck’s 

illustrated publication Tractatus de pestilentiali scorra, sive mala de Franzos not only 

represented celestial mechanisms behind the epidemic, but combined sacred figures and 

traditional motifs of pestilence to visualize contemporary beliefs about its ultimate source 

(Figure 2.1).112 The woodcut frontispiece features a supernatural vision of the Virgin and 

Child enthroned on a bank of clouds. The Virgin bestows a crown upon Emperor 

Maximilian I who, kneeling before her at the right, is seemingly spared from infection. 

Meanwhile, the Christ Child emanates rays over two supplicant women with dark spots 

dotting their exposed skin. The imagery is ambiguous as to whether the women are being 

healed in contrast to the nude male covered with large, irregular round sores who lies in 

the foreground, having succumbed to mal francese. The content of the treatise focuses on 

 
110 See Jon Arrizabalaga, “Problematizing Retrospective Diagnosis in the History 

of Disease,” Asclepio 54, no. 1 (2002): 35. 

 

 
111 For an analysis of sacred images “generated by experience or expectation of 

the disease” through recurrent plague outbreaks after the Black Death of 1348 see Louise 

Marshall, “Manipulating the Sacred: Image and Plague in Renaissance Italy,” 

Renaissance Quarterly 47, no. 3 (1994): 485-532. 

 

 
112 Joseph Grünpeck, Tractatus de pestilentiali scorra, sive mala de Franzos 

(Augsburg: 1496), Wellcome Collection. London, England. 
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natural or secondary causes of infection, but the frontispiece presents a divinely 

orchestrated plan of a scourge on humankind mediated by the Virgin and Child.113 While 

the depicted sores are schematic and resemble generic signs of contagion, they serve to 

reference actual symptoms of infection.  

Additional surviving works on paper definitively linked to mal francese continued 

to portray holy figures as benevolent mediators or models of infirmity. The Virgin Mary 

personifies an unimpeachable conduit of salvation. Her iconography as the Madonna of 

Mercy functioned more broadly as a potent symbol of intercession for charitable 

institutions and in visual responses to plague outbreaks. In a collection of epitaphs on 

contagion, a prayer to the Virgin for protection from mal francese frames a woodcut 

image of her likeness, harboring healthy supplicant figures beneath her mantle (Figure 

2.2).114 Iconographic variations of the Virgin as mother of Christ also served to augment 

depictions of different saints as mediators of the infection. Such was the case for a votive 

print published by Georg Stuchs in Nuremberg around 1497 (Figure 2.3).115 A woodcut 

 
113 The theoretical framework and content of Grünpeck’s lengthy discourse is 

discussed in Arrizabalaga, Henderson, and French, The Great Pox, 93-112.  

 

 

 114 Conrad Reitter, Mortilogus. F. Conradi Reitterii Nordlingensis Prioris 

monasterii Caesariensis. Epigrammata ad eruditissimos uaticolas. Hexastichon pro 

stemmate illustris comitis domni Henrici Caenobii Caesareae fundatoris (Augsburg: E. 

Olgin & G. Nadler, 1508). Wellcome Collection. London, England. See also Claude 

Quétel in The History of Syphilis (Baltimore: Johns Hopkins University Press, 1990), 14.  

 

 
115 Georg Stuchs, Prayer to Saint Dionysius for protection against the disease of 

mal francese (Nuremberg: 1497). Bayerische Staatsbibliothek, Ink. G-50, M27875. 

Munich, Germany. The image is reproduced in Karl Sudhoff, Graphische und 

Typographische Erstlinge der Syphilis Literatur aus Jahren 1495-6 (Munich: Kuhn, 

1912). 
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image featuring Saint Denis as a uniquely transregional protector accompanies a prayer 

for protection and healing from mal francese. He stands beheaded before the Virgin and 

Child with miniature supplicants covered in sores at their sides. Denis was one of the 

Fourteen Holy Helpers, a group of saints who were collectively venerated as intercessors 

of disease beginning in the fourteenth century.116 The cult gained popularity in parts of 

Northern Europe, where the saints often appeared together in altarpiece arrangements. 

One or more figures could be replaced by Saints Antony, Leonard, Nicholas, Sebastian, 

or Roch, depending on local traditions of epidemic iconography and veneration.117 While 

the saints appeared collectively in response to epidemics or general infirmity, each could 

be invoked against more specific ailments. Saint Denis was commonly associated with 

headaches but in this and other German works he appears isolated as the patron saint of 

France. The prayer took liberties with his legend, ultimately asserting that if French 

troops spread the epidemic, then Saint Denis held significant power to intercede on behalf 

 
116 David Farmer, “Fourteen Holy Helpers (Fourteen Auxiliary Saints),” in The 

Oxford Dictionary of Saints, 5th ed. (Oxford: Oxford University Press, 2011), 

https://www.oxfordreference.com/view/ 10.1093/acref/9780199596607.001.0001/acref-

9780199596607-e-670. The traditional remaining saints include Agathius, Barbara, 

Blaise, Catherine of Alexandria, Christopher, Cyriacus, Erasmus, Eustace, George, Giles, 

Margaret of Antioch, Pantaleon, and Vitus. 

 

 
117 Farmer, “Fourteen Holy Helpers (Fourteen Auxiliary Saints).” Devotion to the 

Fourteen Holy Helpers was limited in Southern Europe, and more broadly discouraged 

through spiritual reforms during the sixteenth century. 
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of mal francese victims.118 The likeness of the Virgin and Child strengthened his creative 

intercessory appeal, based on nationality, and presumed origins of disease.  

Early accounts and debates about the epidemic alternatively referred to mal 

francese as male de Santo Giobbe, or the sickness of Holy Job, the Old Testament 

patriarch.119 For centuries, Job was cast as the patron saint of leprosy and other skin 

conditions. Some early modern authors used leprosy as an analogy for mal francese and 

given established iconographic traditions, Job provided a compelling sacred model to 

depict and rationalize the new infection. Cursed by tragedy and a mysterious disease, he 

was often portrayed as dejected, covered in sores, and suffering pains or emanating an 

unbearable stench. Popular imagination embedded metaphors for sin and sexual deviance 

into Job’s iconography as a symbol for leprosy which, translated for mal francese, 

implied its causes or mode of transmission. Additionally, the ambiguity of the patriarch’s 

affliction, whether divine punishment or trial of faith, echoed spiritual anxiety over the 

 
118 John Flood and David Shaw, “The Price of the Pox in 1527 Johannes Sinapius 

and the Guaiac Cure,” Bibliothèque d'Humanisme et Renaissance 54, n. 3 (1992): 692. 

Robert Morton, “St. Denis Patron Saint of Syphilitics: A Postscript to the Paris Meeting 

of the M.S.S.V.D., May 12, 1961,” British Journal of Venereal Disease 37 (1961): 285-

288. 

 

 
119 Many scholars discuss Job as a patron saint of mal francese, but I rely 

primarily on Arrizabalaga, Henderson, and French, The Great Pox, 24-25; 52-54; 149-

152. Anna Foa, “The New and the Old: The Spread of Syphilis (1494-1530),” Sex and 

Gender in Historical Perspective, eds. Edward Muir and Guido Ruggiero, trans. Margaret 

Gallucci, Mary Gallucci, and Carol Gallucci (Baltimore: Johns Hopkins University Press, 

1990), 30-39.  
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nature of the outbreak.120 A woodcut leaflet produced in Vienna portrays Job as a contrite 

victim of mal francese (Figure 2.4).121 The patriarch sits to contemplate his condition, 

represented by round sores covering the entirety of his body. Two trumpeting musicians 

and a demon with a spiked whip symbolize the physical, mental, and spiritual torment he 

endures. The image is accompanied by verses that plead for God to “lift up this pestilence 

of pustules called malafranczosa [mal francese] and do not let me, poor sinner, be defiled 

by it.”122 

In some Northern Italian cities, new confraternities and hospitals or wards were 

established to care for the sick poor with mal francese, in the name of Job.123 An 

illuminated indulgence for the Ospedale dei Guarini e di San Giobbe, established in 

Bologna around 1500, demonstrates how the visual arts continued to reinforce and 

interpret the association.124 The illumination depicts Job twice, at either side of the 

 
120 Arrizabalaga, Henderson, and French, The Great Pox, 24-25. Anna Foa, “The 

New and the Old,” 29-31; 38-39. 

 

 
121 Johann Winterburger, Gepet guet bewert für die platern Malafranztzosa 

(Vienna: ca. 1500). Bayerische Staatsbibliothek, Einbl. VII, 9 f. Munich, Germany. 

 

 
122 The text is translated and quoted in Birgit Ulrike Münch, “Praying against Pox: 

New Reflections on Dürer’s Jabach Altarpiece,” in The Primacy of the Image in Northern 

European Art, 1400-1700: Essays in Honor of Larry Silver, eds. Debra Cashion, Henry 

Luttikhuizen, and Ashley West (Leiden: Brill, 2017), 261-263. 

 

 
123 Arrizabalaga, Henderson, and French, The Great Pox, 52, 149-152. 

 

 
124 ASB, Archivio degli Ospedali, Santa Maria dei Guarini e di San Giobbe, ser. 

IV, Misc., 2.8. The illumination is discussed in Arrizabalaga, Henderson, and French, The 

Great Pox, 150-151. 
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Madonna as she shields members of the Confratenità di San Giobbe gathered at her feet, 

kneeling in the brotherhoods ceremonial hooded robes (Figure 2.5). The dual figures 

stand with a cloak draped loosely around their nude bodies. A color detail of the image 

reveals the deep red hue of his sores (Figure 2.6). This figure, who appears at the left of 

the Virgin, gestures towards the confraternity members under her protection. Doubled 

and stripped of narrative indicators or expressions of grief, Job functions as a descriptive 

but idealized symbol of mal francese who endorses the charitable mission of the 

brotherhood at the Bolognese hospital.  

Elsewhere, institutional dedications or artworks commissioned for specialized 

healthcare settings, including the Ospedali degli Incurabili, adopted a variety of holy 

figures. Many were not specific to mal francese in ways that qualified Saint Denis or Job 

as patron saints of the infirm, but instead held local significance and temporal or site-

specificity. Nevertheless, saints’ traditional attributes might evoke references to mal 

francese without requiring overt connections to the origins or observable symptoms of 

infection. For example, in Palermo the existing medieval hospital of San Bartolomeo 

joined the Incurabili network in 1533.125 Bartholomew, one of the twelve apostles, was 

commonly depicted holding his own flayed skin and a knife in reference to his 

martyrdom, attributes lent to his role as a patron saint for leather makers but also skin 

 
125 Angela Mazzè, “Dall’Ospedale di S. Bartolomeo al Conservatorio di S. 

Spirito,” in San Bartolomeo: l’ospedale, il tabulario, ed. Diego Ciccarelli (Palermo: 

Provincia Regionale di Palermo, 1998), 20. 
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diseases (Figure 2.7).126 In a healthcare setting the saint epitomized transcendence of the 

mortal body and corporeal suffering, as for flesh riddled with sores or ulcers. The 

Palermitan hospitals titular dedication to San Bartolomeo predated its redesignation as an 

Ospedale degli Incurabili, and the mal francese outbreak itself, but the symbolism was 

readily applicable. 

It is difficult to identify patron saints of mal francese, as such, without 

determinant factors of production, setting, or textual record. Plague saints have 

dominated past art historical scholarship that tends to define disease in narrow, modern 

terms and resist associating a complex or indecorous affliction with such canonical 

figures. This is especially true for monumental works that featured epidemic intercessors 

like Saint Sebastian or Saint Roch. Except for votive works dedicated to specific plague 

outbreaks, I assert that their intercessory power was not temporally or diagnostically 

fixed. Artists reproduced the likeness of these saints in different media and contexts 

between sporadic plague outbreaks while mal francese took hold as an endemic, chronic 

infirmity. Moreover, their written and visual traditions shaped quintessential epidemic 

iconography, namely arrows and buboes, as well as motifs or narratives of healing that 

supplemented imagery of new Counter Reformation saints.127 I consider that cultural 

 
126 For a general reference see Kachiu Lee and Barry Ladizinski, “Bartholomew 

the Apostle: The Saint of Dermatology,” Journal AMA Dermatol 149, no. 10 (2013): 

1194. The authors cite Christina Rogalski and Uwe Paasch, “Skin and Knife: attributes of 

St. Bartholomew” Hautarzt 54, no. 3 (2003): 457-458. John Attwater, “St. Bartholomew” 

in The Penguin Dictionary of Saints, 3rd ed. (New York: Penguin Books, 1993). 

 

 
127 For an overview of plague iconography see Christine Boeckl, Images of Plague 

and Pestilence: Iconography and Iconology (Kirksville: Truman State University Press, 

2000). On Counter Reformation saints and iconographies of disease and healing, see also 



 52 

practices of the period granted their intercessory power the capacity to encompass mal 

francese in certain contexts or more generally as pestilence. I have yet to identify primary 

accounts that substantiate the broader phenomenon, but veneration of the Fourteen Holy 

Helpers and Saints Denis, Job, or Bartholomew suggests greater flexibility in practice.  

Vectors and Vessels: Impressions of Mal Francese in Secular Print Culture 

Imagery that conveyed natural or secondary qualities of infection used secular 

figures to represent signs of mal francese, predominantly in print media. The so-called 

Syphilitic Man (1496) by Albrecht Dürer is considered the earliest depiction of mal 

francese (see fig. 1.1).128 The single leaf broadside was a type of ephemeral, short-form 

document that used text and image to inform or direct the public during disease 

outbreaks. The sheet that I reference was the first of multiple states, hand colored for, or 

by, its owner. The Syphilitic Man stands in a landscape outside of a city beneath an 

astrological globe inscribed with the date 1484. The figure faces forward with arms 

outstretched displaying irregular round marks across his body and face. Shields bearing 

Nuremberg’s coats of arms flank the figure, and a smaller shield featuring a sun is set 

 
Bailey, Barker, and Jones, eds. Hope and healing. Christine Boeckl, Baroque Plague 

Imagery and Tridentine Church Reforms (PhD diss, University of Maryland College Park, 

1990).  

 

  
128 For past scholarship on Dürer’s Syphilitic Man see, especially, Eisler, “Who is 

Dürer’s ‘Syphilitic Man’?,” 48-60. Gilman, “AIDS and Syphilis,” 87-107. Erwin 

Panofsky, “Homage to Fracastoro in a Germano-Flemish Composition of about 1590,” 

Nederlands kunsthistorisch jaarboek 12 (1961): 1–33. Silver, “Pox vobiscum: Early 

Modern German Art and Syphilis,” 465- 476. 
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below his feet.129 This image accompanied the text Vaticinium in Epidemicam Scabiem, 

authored by Theodorus Ulsenius, a Dutch astrologer and physician who counseled 

Nuremberg officials about protective measures against the new epidemic. In Latin verses 

Ulsenius described a “malevolent constellation” in 1484 as the precursor of the epidemic, 

revealed to him in a dream.130 Although much of the population could not read the Latin 

text, the cause of mal francese that it proposed was relevant for a contemporary layperson 

understanding of infirmity. The woodcut image conveyed the speculative origin via the 

dated astrological globe, while further representing physical signs and terrestrial sources 

of the infection. 

 Illustrated epidemic broadsheets typically featured saints or other holy figures 

invoked as intercessors, and the Syphilitic Man has been compared to imagery of Christ 

displaying wounds of the Crucifixion.131 Cultural and literary historian Sander Gilman 

added that his costume, resembling an ostentatious upper class man characterized by 

“sexual excess and deviance,” stressed the contrast.132 However, art historians conclude 

 
 129 Eisler, “Who is Dürer’s ‘Syphilitic Man’?,” 53. This sun symbol has been 

tentatively associated with the god Apollo, perhaps as an appeal for healing rooted in 

Greek and Roman mythology, but its intended meaning is unclear. See 

 

 
130 Eisler, “Who is Dürer’s ‘Syphilitic Man’?,” 52-53. 

 

 
131 Eisler, “Who is Dürer’s ‘Syphilitic Man’?,” 57. Gilman, “AIDS and Syphilis,” 

91-93. 

 

 
132 Gilman, “AIDS and Syphilis,” 92-93. He published on these topics in the wake 

of the AIDS crisis and as such his analysis of images reflects a contemporary response to 

negative attitudes about gender, sexuality, or sexual behaviors linked to disease. 
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that the figure’s boots, cloak, and feathered hat resemble those of a Landsknechten, or 

mercenary soldier, depicted in other contemporary works.133 Larry Silver perceived a 

relationship between imagery of soldiers and iconographies of death and the maiden in 

early modern Northern European prints that broadly cast love, or sex, and war as sources 

of misfortune. In the 1490s there was growing awareness, but no consensus, that mal 

francese could be transmitted sexually. However, Silver asserted that popular imagination 

linked soldiers to the infection as “embodiments of moral disorder through their 

legendary sexual license” with the prostitutes who followed troop movements.134 

Individual viewers might make those connections, but the infected mercenary soldier 

does not appear overtly stigmatized for those reasons in the context of this broadside.  

Colin Eisler remarked that Dürer’s woodcut image “…applied graphic 

epidemiology…strictly scientific in terms of the criteria of its day, devoid of any 

religious or related sentiment.”135 More precisely, it recontextualized traces of Christian 

iconography to anchor an emerging pictorial vocabulary of mal francese for a secularized 

pestblatt. The representational choices were both innovative and practical, supplementing 

the Latin text while countering its uncertainties with concrete visual information. The 

figure references a known vector of the epidemic infection as it was first detected among 

 
 133 Eisler, “Who is Dürer’s ‘Syphilitic Man’?,” 53-57. Silver, “Pox vobiscum,” 

465.  

 

 
134 Silver, “Pox vobiscum,” 470-474. 

 

 

 135 Eisler, “Who is Dürer’s ‘Syphilitic Man’?,” 59. 
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foreign armies engaged in conflict. His posture invites the viewer to examine cutaneous 

signs of mal francese, in this case, a conspicuous rash of sores or pustules that indicate a 

progressive stage of infirmity.  

No comparable broadsheets are known to have been produced in the Italian 

Peninsula following the outbreak. Instead, depictions of mal francese began circulating in 

cheap narrative prints reproduced between centers like Rome and Venice during the 

sixteenth century. Some of this imagery accompanied graphic accounts of afflicted 

prostitutes in satirical compositions derived from public performances and a popular 

literary genre.136 These works were reproduced, reinterpreted, and elaborated well into 

the eighteenth century, outside of Italy.137 Given the volume and variety of these 

illustrated pamphlets produced over time, I limit my analysis to formative examples 

attributed to the famed street poet Andrea Spetiale, also known as Maestro Andrea or 

Andrea Veneziano. His poem Purgatorio delle cortegiane di Roma was first published in 

 
136 For key sources that analyze these and related pamphlets I rely on Erica 

Ciccarella, “Per una Storia del Mal Francese nel Rinascimento Italiano. Tra letteratura e 

medicina (1494-1629)” (PhD diss., Università degli Studi di Trento, 2019). Hilde Kurz, 

“Italian Models of Hogarth’s Picture Stories,” Journal of the Warburg and Courtauld 

Institutes 15, n. 3/4 (1952): 136-168. Deanna Shemek, “‘Mi mostrano a dito tutti quanti’: 

Disease, Deixis, and Disfiguration in the Lamento di una Cortigiana Ferrarese,” in 

Medusa’s Gaze: Essays on Gender, Literature, and Aesthetics in the Italian Renaissance 

in Honor of Robert J. Rodini, eds. Paula A. Ferrara, Eugenia Giusti, and Jane Tylus, 49-

64 (New York: Bordighera, 2004). Sharon Strocchia and Ryan Kelly, “Picturing the Pox 

in Italian Popular Prints, 1550-1650,” Journal of the Society for Renaissance Studies 36, 

n. 5 (2022): 723-749. 

 

 
137 As demonstrated in Hilde Kurz’s study of a series of topical prints by William 

Hogarth in “Italian Models of Hogarth’s Picture Stories,” 148-163.  
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Rome ca. 1525.138 The text is divided into two parts; in “Purgatorio,” the narrator 

describes the misery of repulsive prostitutes sheltered in the hospital of San Giacomo in 

Augusta degli Incurabili; “Lamento” reads as the dirge of an anonymous courtesan who 

describes the miseries of mal francese in an address to the public and her peers.139 Both 

sections of the composition detail symptoms of intolerable pains, boils, sores, scabs, and 

severe facial deformities, as well as terrible smells that emanate from diseased bodies.  

The title page of Purgatorio delle cortegiane features a woodcut image of an 

infected courtesan (Figure 2.8). The woman is covered in round sores and conceals 

lesions or hair loss beneath a headwrap. She holds branches to swat the flies swarming 

above her legs. The action conjures a sensory experience of ‘flesh consumed…to the 

bone with rottenness and stench’ and notions of corrupt air as a source of contagion.140 

The courtesan is seated on a caretta, or handcart, pushed by a young man. Scholars have 

argued that the caretta is a reference to contemporary shaming practices. The vehicle 

served as a common literary device in criticisms of prostitutes and an actual feature of 

 
138 After Andrea Spetiale, Purgatorio delle cortegiane di Roma. Con un lamento 

di una cortigiana che fu gia favorita poi venuta in calamita per il mal Francese, si 

condusse andare in Caretta (Rome: ca. 1525 – 1530). British Museum Library, Pl. 30b. 

London, England. This work is transcribed in Kurz, “Italian Models of Hogarth’s Picture 

Stories,” 163-164. Strocchia and Kelly, “Picturing the Pox in Italian Popular Prints, 1550-

1650,” 733-735. 

 

 
139 Ciccarella, “Per una Storia del Mal Francese nel Rinascimento Italiano,” 204-

205. 

 

 
140 Kurz, “Italian Models of Hogarth’s Picture Stories,” 163-164. 
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public rituals or punishment for minor crimes.141 In fact, the illustration recalls an 

account of Andrea Spetiale’s performance during carnival celebrations in 1525. After 

reciting his poem, Spetiale reportedly launched a cart of paper-mâché figures labeled 

with the names of Roman prostitutes into the Tiber.142 However, the caretta also implies 

that the courtesan suffers mobility issues due to the ulcerated sores on her legs. The 

second portion of the text, the courtesans lament, was reproduced for a variation of the 

composition with a slightly more sympathetic woodcut illustration. The title page of 

Lamento della Ferrarese cortigiana also portrays a courtesan covered in sores and 

wearing a head scarf (Figure 2.9).143 She sits on a caretta with heavily bandaged legs, 

lending visual description to suggest that she struggles to walk on her own because of her 

symptoms. Without an attendant to push her this courtesan gestures to the viewer as if 

soliciting pity or assistance. Coinciding with the narrative, both depicted courtesans 

arrive by cart to the Ospedale degli Incurabili. 

 
141 The significance of the caretta is discussed in Deanna Shemek, ‘“Mi mostrano 

a dito tutti quanti’,” 50, 58; Strocchia and Kelly, “Picturing the Pox in Italian Popular 

Prints, 1550-1650,” 733-735. 

 

 
142 ASF, carte strozziane, letter to Pietro Vettori by an unknown author. The 

document is referenced in Kurz, “Italian Models of Hogarth’s Picture Stories,” 136-137. 

Kurtz cites its quotation in Arturo Graf, Attraverso il Cinquecento (Turin: Ermanno 

Loescher, 1888), 186. 

 

 
143 After Andrea Spetiale, Lamento della Ferrarese cortigiana (ca. 1527). 

Biblioteca Nazionale Marciana, rari, 0805, 22. Venice, Italy. 
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Relevant to these illustrated pamphlets, there are no documented measures in the 

Italian peninsula that specifically compelled infirm prostitutes to enter the Ospedali degli 

Incurabili.144 Any such mandates targeted sick and indigent beggars, which might 

circumstantially extend to prostitutes.145 Nevertheless, the satirical pamphlets were 

produced at a time when the hospital network began to gain prominence for its 

specialization to manage mal francese for individual and public health. The verses praise 

the hospital for its beauty, regrettably tainted by ‘monstrous’ prostitutes, to frame both 

the infection and the crowded wards as a ‘living purgatory.’146 The vivid metaphor of 

their institutionalized suffering with mal francese reciprocally cleanses society of the 

physical and psychological burden of disease. 

Scholars rightly concur that this genre of illustrated pamphlets reflect negative 

sentiments about sex workers and contemporary efforts to reform prostitution. However, 

the realities were complex, and the economy of prostitution persisted despite the threat of 

infection. After 1500, some cities began instituting policies to provide infected prostitutes 

 
144 Arrizabalaga, Henderson, and French, The Great Pox, 174-175. 

 

 
145 This was explicitly the case in Venice, where health authorities issued a 

mandate for “chronically sick beggars” to enter the Incurabili hospital when it first 

opened. ASV, Provveditori alla Sanità, Capitolare I, 22 February 1521 (Venetian style), 

ff. 31r.-v. The decree is cited and translated in Pullan, Rich and Poor in Renaissance 

Venice, 235-236. 

 

 
146 Kurz, “Italian Models of Hogarth’s Picture Stories,” 163-164. 
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with free treatment in designated private settings.147 Numerous Italian centers also 

established Case delle Zitelle to prevent women from turning to prostitution, and Case 

delle Convertite to house former prostitutes. Those institutions provided shelter or 

spiritual rehabilitation, not specialized medical care, as a form of welfare that may have 

had ancillary benefits of limiting mal francese transmission among vulnerable women 

and repentant sex workers.148 Other policies that attempted to regulate prostitution 

designated where and how the women could conduct their business or publicly present 

themselves.149 Interestingly, in sixteenth-century Rome, a series of papal directives 

 
147 Jon Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe at the 

turn of the Sixteenth Century” in Sins of the Flesh: Responding to Sexual Disease in 

Early Modern Europe, edited by Kevin Siena, 33-55 (Toronto: Center for Reformation 

and Renaissance Studies, 2005), 53. Arrizabalaga, Henderson, and French, The Great 

Pox, 34. Samuel Cohn, Epidemics: Hate and Compassion from the Plague of Athens to 

AIDS (Oxford: Oxford University Press, 2018), 121. Alfonso Corradi, Nuovi Documenti 

per la Storia delle Malattie Veneree in Italia della fine del quattrocento alla metà del 

cinquecento (Milan: Tipografia Fratelli Rechiedei, 1881), 51. 

 

 
148 For an overview of these charitable institutions in the Italian Peninsula see 

Bernard Aikema and Dulcia Meijers, Nel Regno dei Poveri: Arte e Storia dei Grandi 

Ospedali Veneziani in Etá Moderna 1474-1797 (Venice: Arsenale, 1989). Sherrill Cohen, 

The Evolution of Women's Asylums since 1500: From Refuges for Ex-Prostitutes to 

Shelters for Battered Women (New York: Oxford University Press, 1992). Brian Pullan, 

Tolerance, Regulation and Rescue: Dishonoured Women and Abandoned Children in 

Italy, 1300–1800 (Manchester: Manchester University Press, 2016). 

 

 
149 Such measures in Rome and Venice are discussed in Elizabeth Cohen, “Seen 

and Known: Prostitutes in the city-space of late-sixteenth-century Rome” Renaissance 

Studies 12, no. 3 (1998): 392- 409. Saundra Weddle, “Mobility and Prostitution in Early 

Modern Venice,” Early Modern Women: An Interdisciplinary Journal, 14 (2019): 95–

108. 
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attempted to concentrate their lodgings in an irregular zone encompassing the Ospedale 

degli Incurabili complex.150  

The wide circulation of these and similar illustrated pamphlets, along with 

measures to regulate but not eliminate prostitution, are indicative of a thriving sex 

industry. Yet, their content targeted courtesans while absolving men of responsibility for 

their participation. Typically, male clients are only mentioned in musings about the fickle 

and fleeting pleasures of court life by women who once enjoyed a higher status. Deanna 

Shemek observed that in the “Lamento” the narrator admonished other prostitutes to 

expand their client base for greater financial security. The fictional courtesan qualifies 

her advice with a warning that entertaining more diverse clientele not only increased 

exposure to mal francese but also financial penalties that could destroy their livelihood. 

Shemek argued that the deeply misogynistic works rely on courtesans as a generic type 

who, through their own “availability for visual objectification,” served to objectify mal 

francese.151 The bodies of once-desirable women explicitly register the transformative 

consequences of infirmity. Though the courtesans are shameful icons of mal francese, the 

 
150 Cohen, “Seen and Known,” 401- 406. Prostitutes were also forbidden to reside 

on main avenues or next to religious complexes and private palaces within the designated 

boundaries, but it is unclear how effectively the measures were enforced. 

 

 
151 Shemek, ‘“Mi mostrano a dito tutti quanti,’” 58, 60-62. Her analysis 

emphasizes that the verses were written by men, so above all the compositions reflect the 

perspective of their potential clientele, or men who resented how they had to earn their 

own social status in competition with the courtesans’ trade. 
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dissolution of bodily integrity and social or economic precarity reflect universal realities 

of infection. 

In some instances, contemporary illustrated texts presented male figures as 

victims of mal francese. Such was the case for another earlier poem attributed to Maestro 

Andrea, I Sette Dolori del mal Franzese, published in Venice sometime after his death in 

1527.152 The woodcut frontispiece features a recumbent nude male with black spots 

covering much of his body (Figure 2.10). The text reads as an autobiography of a man 

who details a personal account of mal francese, abiding his suffering and shame with a 

sense of duty. The verses enumerate symptoms of unbearable headaches, boils, hair loss, 

festering sores, penetrating ulcers, bulbous gummas, and constant excruciating limb pain. 

Yet, he appears lounging on a bed and fanning himself, seemingly unperturbed by the 

dark spots dotting his skin.  

A contemporary illustrated poem of the same genre bears striking formal parallels 

to Maestro Andrea’s I Sette Dolori with certain additions to both text and image. 

Lamento di quel tribolato di Strascino (ca. 1564) is a compilation of shorter poems and 

essays that Niccolò Campani, another poet-performer who worked in Rome, wrote over 

several years.153 Campani, having contracted the infection himself, used the character 

 
152 After Andrea Spetiale, I Sette dolori del mal Franzese (Venice, 16th c.). 

Biblioteca Nazionale Marciana, misc. 2213, 01. Venice, Italy. This work transcribed in 

Erica Ciccarella, “Per una Storia del Mal Francese nel Rinascimento Italiano,” 297-306.  

 

 
153 After Niccolò Campani, Lamento di quel tribolato di Strascino (1564). 

Biblioteca Nazionale Centrale di Roma. Rome, Italy. The work was initially published in 

the 1520s and reproduced in multiple editions throughout the century. Ciccarella, “Per 

una Storia del Mal Francese nel Rinascimento Italiano,” 41, 50-53. 
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Strascino to relay his experience. The narrator painstakingly details the progression of 

mal francese and recommends ways to disguise or treat different symptoms, addressing 

others who have contracted the infection and perhaps healthcare providers.154 Once again, 

the woodcut frontispiece depicts a nude man reclining on a canopied bed displaying a 

rash of dark sores layered with hand colored dots that emphasize their presence in the 

printed image (Figure 2.11). However, the scene incorporates additional religious and 

medical elements. A demonic figure hovers above the bed raining the spots of infection 

over the man’s body. An image of Christ affixed to the headboard lends a repentant tone 

to the scene, signifying spiritual recourse to remedy suffering. At the same time, a 

physician and two assistants cautiously examine the patient’s urine and pulse or skin 

lesions to confirm his diagnosis. A nearby window is propped opened for ventilation to 

dissipate noxious odors from the room.  

These two illustrated texts achieved near-instant representational consistency for 

this genre of mal francese literature. Significantly, in both cases, the compositions 

resemble a reclining Venus motif after ancient Roman art that famed Italian artists began 

to revive in the sixteenth century.155 Corrupted by sores and appropriated to depict men, 

 
154 Ciccarella, “Per una Storia del Mal Francese nel Rinascimento Italiano,” 53-

59. 

 

 
155 For an overview of Venus imagery in early modern art see Jill Burke, 

“Emulating Venus: Beautifying the Body in Early Modern Europe,” in The Venus 

Paradox, edited by Myrto Hatzaki, 45-50 (Nicosia: A. G. Leventis Foundation, 2017). 

Strocchia and Kelly specifically liken the composition to Titian’s Venus of Urbino, which 

was frequently reproduced in print and therefore highly recognizable. Strocchia and 

Kelly, “Picturing the Pox in Italian Popular Prints, 1550-1650,” 734. 
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the idealized form parodies diseased prostitutes as reservoirs of infection. The undertones 

of feminine love and beauty instill the scenes with a sense of irony for the consequences 

borne of transactional sex. The visual reference may also signify the emasculating effects 

of infirmity, whether for ulcerated and scarred members, localized hair loss, or weakened 

constitution.156 Regardless, these protagonists are spared the same contempt directed at 

infirm courtesans. Additional elements in the frontispiece of Lamento di quel tribolato di 

Strascino represent spiritual atonement and medical interventions that resonate with 

passages about methods to conceal or manage symptoms. Sheltered from public scrutiny, 

the narrators claim agency and the expertise to divulge practical knowledge of mal 

francese.  

Iconography of the Incurabili: Mal Francese and the Sick Poor 

Depictions of infirm courtesans underscored how the stigma and debilitating 

symptoms of mal francese compounded social or economic insecurities, but its impact in 

early modern society was far more insidious. Those with financial means or status often 

sought private care while the more destitute members of society suffered publicly when 

hospitals refused mal francese patients. This, in turn, strained existing public health and 

welfare systems in urban centers.157 When new specialized hospitals or patient wards 

 
156 Hair loss from the head, face, or body was considered especially emasculating 

for men during the period, in both physical and moral terms when associated with mal 

francese. On this topic see Cristian Berco, “The Great Pox, Symptoms, and Social Bodies 

in Early Modern Spain,” Social History of Medicine 28, no. 2 (2014): 234–236. Strocchia 

and Kelly, “Picturing the Pox in Italian Popular Prints, 1550-1650,” 743, 745. 

 

 
157 These circumstances are described in founding documents that formally 

established Incurabili hospitals, among other contemporary accounts discussed in 

scholarship, including Arrizabalaga, Henderson, and French, The Great Pox, 28, 32, 155-
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began to form, some adopted sacred models like Saint Job to represent the infection as 

their healthcare specialty, as was the case in Bologna. However, the emerging Ospedali 

degli Incurabili network relied on imagery of the sick poor to represent mal francese as a 

chronic infirmity. My study of the Incurabili network is concentrated in Chapter 4. 

However, I argue that the hospital network critically shaped representations of mal 

francese, anchoring the infirmity in daily lived experience and motives of charitable 

assistance by featuring those at the center of urban health and welfare crises as symbols 

of institutional care.  

The founding bull of the Roman Ospedale di San Giacomo in Augusta degli 

Incurabili, issued by Pope Leo X in 1515, designated the hospital to provide long term 

care and specialized treatment for “…any incurable sickness, including morbo gallico 

[mal francese], but excluding epidemic diseases and leprosy.”158 The text went on to 

describe a crisis of health and welfare in the city:  

….they cannot gain entrance without difficulty to the hospitals of 

the city because of the multitude of such people and they give offence to 

the sight and sense of smell. Thus, the said poor people, afflicted with an 

incurable disease, are obliged for the whole day to look for food through 

the city, sometimes dragging themselves along on little trollies and 

 
159. John Henderson, The Renaissance Hospital: Healing the Body and Healing the Soul 

(New Haven; London: Yale University Press, 2006), 98. 

 

 
158 The bull Salvatoris Nostri Domini Jesu Christi is transcribed in Francisco 

Gaude, ed., Bullarum diplomatum et privilegiorum sanctorum Romanorum Pontificum, 

vol. V, 639-644 (Augustae Taurinorum: Dalmazzo, 1860). This passage, on page 640, is 

also quoted in Arrizabalaga, Henderson, and French, The Great Pox, 156. 
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vehicles, giving offence to themselves and blocking the way of those they 

encounter…159   

 

Along with diverse contemporary accounts, the text reported terrible sights of infection 

and an exceptional concern for harmful odors, whether emanating from ulcers or due to 

poverty and general uncleanliness. The bull also highlighted physical impairment in 

progressive stages of mal francese as an individual health issue while citing makeshift 

carts that obstructed urban space as a problem of public order.160  

An inscribed marble alms box on the façade of Santa Maria in Porta Paradisi at 

the Roman hospital reframed the threatening spectacle of mal francese among the poor to 

promote a mission of charitable care. The Ospedale di San Giacomo in Augusta degli 

Incurabili was established at an existing hospital, which was originally founded in 1339. 

The small church was incorporated into the rear corner of the complex facing Via di 

Ripetta after 1519, as early as 1523, during an important period of hospital expansion 

(Figure 2.12). It functioned as the main sanctuary of the Incurabili until the larger church 

of San Giacomo was completed at the turn of the century.161 The alms box on the exterior 

 
159 Salvatoris Nostri Domini Jesu Christi, in Bullarum diplomatum et 

privilegiorum sanctorum Romanorum Pontificum, 640. The passage is also quoted and 

discussed in Arrizabalaga, Henderson, and French, The Great Pox, 155-159. 

 

 
160 Regarding health concerns for air quality, cleanliness, mobility, among others, 

refer to the subheading “Early Modern Medical Theory Meets Mal Francese” in Chapter 

1 of this dissertation. Arrizabalaga, “Medical Responses to the ‘French Disease’ in 

Europe,” 33-55. Cavallo and Storey, Healthy Living in Late Renaissance Italy, 70-122. 

Stolberg, Learned Physicians and Everyday Medical Practice, 121-155. 

 

 
161 The foundations of Santa Maria in Porta Paradisi prior to this period are 

obscure but plans for this phase of expansion devised by the architect Antonio da 

Sangallo the Younger included reconstructing the chapel. See Arrizabalaga, Henderson, 
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of Santa Maria in Porta Paradisi features a man seated on a caretta with a swath of fabric 

wrapped around his waist and a cap to cover his head (Figure 2.13). His left leg is 

bandaged, and the corresponding foot contorted beneath him. The man presses his hands 

together in supplication above an inscription requesting donations for the hospital: 

Elemosina per li poveri impiagati dell’incurabili [“Alms for the poor, sore-ridden of the 

incurabili”].162 

The same figural type decorates numerous early modern documents in the funds 

of the Ospedale di San Giacomo at the Archivio di Stato in Rome. However, the imagery 

appears more overtly religious and formal in the context of administrative publications. 

One woodcut graphic provides an emblem for a variety of archival documents (Figure 

2.14). An oval frame encircles San Giacomo, the titular saint of the Roman Incurabili 

hospital, acting as a mediator between the Virgin and Child and a supplicant figure on a 

cart. The example I reference is printed on copies of the bull Ad caritas et misericordiae 

opera issued by Pope Pius IV, which reaffirmed the charitable works of the hospital in 

accordance with Counter Reformation principles.163 The same graphic opens a list of 

behavioral guidelines and admissions standards for patients seeking therapeutic 

 
and French, The Great Pox, 155, 178-179. Paola Raffaella David, “Interventi di 

conservazione nella chiesa di Santa Maria in Porta Paradisi a Roma,” Bollettino d’Arte 

122 (2000): 101-115.  

 

 
162 My translation of the text inscribed on the marble alms box.  

  

 
163 Ad caritas et misericordiae opera. ASR, Ospedale di San Giacomo (from here 

OSG), b. 293, f. 22a. Rome, Italy. The document is also transcribed in Bullarum 

diplomatum et privilegiorum sanctorum Romanorum Pontificum, vol. VII, edited by 

Francisco Gaude, 12-15 (Naples: Enrico Caporaso, 1882). 



 67 

treatment. The text forbids patients from displaying unnecessary nudity, swearing, 

gambling, or disrupting the hospital wards, to maintain a solemn environment consistent 

with charitable healing.164 A more elaborate illustration forms the header of hospital 

statutes issued in 1659 (Figure 2.15).165 The engraving features San Giacomo standing 

between a depiction of the main church façade at the left, and a hospital entrance at the 

right. Accentuating the physical presence of the hospital in the city, a staff member 

welcomes two figures on carts to take refuge. 

In his study of lameness in Italian art, Livio Pestilli established iconographic links 

between physical disability and poverty, identifying mal francese as one category of early 

modern subject matter that relied on those overlaps.166 By the later sixteenth century, 

disability and poverty also informed scenes of public nuisance for secular prints 

reproduced in cities throughout the Peninsula. Broadsheets like Girolamo Porro’s Le 

Barbarie del Mondo characterized disabled or disfigured poor as “parasites” who join 

other bad actors in provoking disorder (Figure 2.16).167 The broadsheet portrays 

numerous people with limb differences or using mobility aids, including a figure seated 

 
164 Laurentius Palmerius Aromatarius, “Ordini del dare l’acqua del legno.” ASR, 

OSG, b. 854, f. 42. Rome, Italy. The document is also discussed in Arrizabalaga, 

Henderson, and French, The Great Pox, 175. 

 

 
165 ASR, OSG, b. 292, f.5. Rome, Italy. 

 

 
166 Livio Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern 

Era (London: Routledge, 2017) 35-98. 

 

 
167 Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern Era, 

74-77. 
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on a caretta who berates and swings a walking stick at a pilgrim crossing his path (Figure 

2.17). However, the text beneath this figure narrates that he is not actually infirm but only 

posing as such to make money by begging. 

These contrasting portrayals of the sick poor disclose tension in how the health, 

relative abilities, or use of the physical body was perceived to impact collective 

wellbeing. In addition to mere inconvenience, or willfully deplorable behavior, the poor 

were considered a great risk for contracting and spreading disease.168 Early modern cities 

instituted poor laws to manage their numbers or activity, also providing aid through 

welfare networks comprised of charitable corporations, shelters and, of course, 

hospitals.169 Pestilli also cited the alms box at Santa Maria in Porta Paradisi to 

demonstrate signs of disability and poverty that were used to indicate mal francese 

infection, characterizing its victims as “pauperes Christi (the Poor of Christ).”170 His 

 
168 The correlation between poverty and disease gained traction from the fifteenth 

century, specifically regarding plague, but the underlying theory extended to all manner 

of infectious disease. See Ann Carmichael, Plague and the Poor in Renaissance Florence 

(Cambridge: Cambridge University Press, 1986), 109. Samuel Cohn, Cultures of Plague: 

medical thought at the end of the Renaissance (Oxford: Oxford University Press, 2010). 

Tom Nichols, “Secular Charity, Sacred Poverty: Picturing the Poor in Renaissance 

Venice.” Art History 30 (2007): 148. Brian Pullan, Poverty and Charity: Europe, Italy 

Venice, 1400-1700 (Aldershot: Variorum, 1994), 28. 

 

 
169 Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern Era, 

68-70, 127-130. Quoted on page 68. For an overview of these measures in early modern 

Italy see Brian Pullan, “Charity and poor relief in early modern Italy,” in Charity, Self-

Interest and Welfare in Britain, ed. Martin Daunton, 48-66 (London: Routledge, 1996).  

 

 
170 Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern Era, 

52-54. Quoted on page 54. 
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study stops short of analyzing how and why representational choices for this public 

installation diverge from imagery of mal francese in other contexts. The portrayal notably 

obscures or omits the more commonly depicted cutaneous signs of infection. Yet, generic 

sores risked conflation with leprosy or plague, which were categorically excluded from 

the Incurabili hospitals as specialized healthcare settings. Their absence may also speak 

to issues of decorum for the hospital to avoid characterizing mal francese by its more 

gruesome and threatening signs. Instead, emphasis on the caretta denotes severe 

symptoms of a chronic infirmity and intersections of poverty. Embodying the most 

vulnerable Incurabili patients encountered on the streets, the man “begs the passersby to 

pause temporarily and solicits them for both alms and attention.”171 In this way the alms 

box recalls expressed concerns about the sick poor congesting and contaminating urban 

space, but functions as a substitute for those real-life interactions. While it might not 

entirely assuage disgust for or fear of indigent mal francese victims, the alms box fosters 

sympathy for the circumstances of its patients as subjects deserving of charitable 

assistance. 

Constructing a Profile of Chronic Infirmity in Medical Illustrations 

Many of the medical treatises written about mal francese addressed limited 

audiences in university or court settings and lacked depictions of the infection. Physician 

and medical historian Michael Stolberg has ascertained that illustrations in early modern 

medical texts focused on documenting “the healthy body and its parts,” battles wounds, 

 
171 Pestilli, Picturing the Lame in Italian Art from Antiquity to the Modern Era, 

52.  
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or surgical procedures, but typically lacked imagery of specific diseases.172 However, an 

anonymous sixteenth-century manuscript at the Biblioteca Comunale Augusta in Perugia 

survives as a rare exception, containing twenty-six watercolor studies of infirm figures.173 

The album is untitled and lacks text, but the imagery unmistakably corresponds to 

contemporary descriptions of mal francese. The watercolors are exceptional for 

documenting the capricious and devastating nature of infection, as well as certain medical 

interventions I examine further in Chapter 3. I consider the manuscript from an art 

historical perspective to examine intertwined cultural processes that reconciled the 

emerging contagion as a chronic infirmity.174 

 
172 Stolberg, “Did Mona Lisa suffer from hypothyroidism?,” 233. 

 

 
173 BCAP, ms G61. Perugia, Italy. 

 

 
174 Despite its novelty, the manuscript has received limited attention in 

scholarship. Few exhibition catalogues and studies on the cultural history of medicine, 

disease, or prostitution have featured select images to illustrate broader topics and 

themes. Arrizabalaga, Henderson, and French, The Great Pox, 29-30; 220-222. Carla 

Frova, Ferdinando Treggiari, Maria Alessandra Panzanelli, eds., Maestri, insegnanti e 

libri a Perugia. Contributi per la storia dell’Università (1308-2008) (Perugia: Galleria 

Nazionale dell’Umbria, 2009). Doretta Davanzo Poli, ed. Le cortigiane di Venezia dal 

Trecento al Settecento: catalogo della mostra: Venezia, Casinò municipal Ca’ 

Vendramin Calergi, 2 febbraio-16 aprile 1990 (Milan: Berenice, 1990). Massimo Zini, 

“Le cure mediche all’ospedale di S. Giobbe,” in Il Credito Romagnolo: fra storia, arte e 

tradizione, eds. Giorgio Maioli and Giancarlo Roversi, 456-470 (Bologna: Credito 

romagnolo, 1985). Most recently, historian John Henderson included examples from the 

manuscript in a brief study concerning symptoms of mal francese and the patient 

experience that he is expanding for a small volume he will publish with Columbia 

University Press. John Henderson “Die bildliche Darstellung der Franzosenkrankheit im 

frühneuzeitlichen Italien: Patienten, Krankheitsbild und Behandlung,” Körper-Bilder in 

der Frühen Neuzeit: kunst-, medizin- und mediengeschichtliche Perspektiven, edited by 

Michael Stolberg, 15-35 (Berlin: Walter de Gruyter GmbH, 2021). 
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The manuscripts early provenance is unclear, but it is dated to the second half of 

the sixteenth century based on an analysis of the figures clothing and its association with 

the humanist librarian Prospero Podiani.175 The manuscript is believed to come from 

Podiani’s private collection, which he donated to the Perugian library before his death in 

1615. Scholars have speculated that the manuscript was produced in the Veneteo region 

as Podiani acquired some texts through the university during trips to Padua.176 

Complicating that hypothesis, Henderson has determined that watermarks on the bound 

pages are traceable to Central Italy and maintains the possibility that the manuscript was 

produced in Perugia.177 Regardless, much information can be gleaned from direct study 

of the album itself.   

The format, medium, and content suggest that this manuscript was created for a 

private patron or learned circle intent to document and study mal francese. The vignettes 

capture its diverse symptoms and progression, though not in any discernable sequence. 

 
175 Henderson, “Die bildliche Darstellung der Franzosenkrankheit im 

frühneuzeitlichen Italien,” 26. Regarding the analysis of clothing, Henderson references 

the manuscript object record by Maria Paola Barlozzini, scheda 36: Scene di vita medica. 

BCAP, MS G61. Perugia, Italy. 

 

 
176 Attilio Bartoli Langeli and Maria Alessandra Panzanelli Fratoni, L’invenzione 

della biblioteca: Prospero Podiani, Perugia e l’Augusta (Perugia: Deputazione di Storia 

Patria per L’Umbria, 2016). Henderson, “Die bildliche Darstellung der 

Franzosenkrankheit im frühneuzeitlichen Italien,” 26-27. Giuseppe Mazzatini, Inventari 

dei manoscritti delle biblioteche d’Italia (Forlì: L. Bordantini, 1895), 133. 

 

 
177 Henderson, “Die bildliche Darstellung der Franzosenkrankheit im 

frühneuzeitlichen Italien,” 26-27. Henderson cites David Woodward, Catalogue of 

Watermarks in Italian Printed Maps, c. 1540–1600 (Chicago: University of Chicago 

Press, 1996), 46f.  
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Moreover, the watercolors occupy around one quarter of the total number of bound 

pages, which left ample space for additional figures and explanatory text. These details 

and the immediacy of watercolor lends an impression that a physician or physician’s 

assistant may have used the volume as a kind of case book to record the state of patients 

they encountered. However, it is possible that the watercolors were a product of more 

than one hand. Most of the depicted settings are simple and non-descript with figures 

positioned on grassy outcroppings or dusty, tan ground. A few scenes resemble domestic 

or hospital interiors.  

The opening vignette establishes context for the subsequent watercolors by 

featuring a rash of sores, one of the most common signs used to represent mal francese 

during the period that typically began spreading in more advanced stages of infirmity. A 

decorative frame surrounds a man who has partially removed his last piece of clothing to 

grasp or scratch at the lesions covering his body (Figure 2.18). The figure is seated before 

a fire to induce sweating, one traditional mode of treatment for disease that I address in 

the following chapter. Five male figures in subsequent scenes present a symptom that 

indicates the primary stage of mal francese, a chancre at the site of infection, and lack any 

other sores. Among them is one young man who loosens his breeches to display the 

lesion on his genitals (Figure 2.19). As a diagnostic cue the depicted symptom also 

reinforced knowledge that the infection was often transmitted through sexual intercourse. 

To that point, the initial chancre might appear inside the vaginal canal or rectum, posing 

further challenges for both early diagnosis and visual representations of mal francese in 

its primary stage. 
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Around half of the twenty-six watercolors depict figures with the various 

dermatological eruptions that developed in more advanced stages of infection. One young 

man dramatically portrays the symptomatic transition (Figure 2.20). Having removed his 

shoes and peeled off one sleeve of his undershirt, the figure shifts from his seat to plant 

one knee on the ground. He gestures towards the exposed arm to display the dried brown 

scabs and bloodied ulcers scattered across his chest and limb. Other subjects have pushed 

up sleeves rolled down stockings to reveal the form, color, and extent of different lesions 

on their bodies. In one case, a man has removed his clothing entirely and is posed in a 

way that allows viewers to study the angry red blemishes covering his torso, limbs, face, 

and palms (Figure 2.21). Another individual exhibits an outbreak of nodular growths 

concentrated on his head and arms (Figure 2.22). They resemble descriptions of pustules 

or gomme, which could also infiltrate cartilage, bone, muscle, and internal organs, 

including the brain.178 The figure is also bald, holding clumps of hair, to demonstrate yet 

another progressive symptom of mal francese.  

Outward indications of infection are strikingly absent in two watercolors that 

indicate more covert signs of mal francese, or perhaps its sporadic periods of latency, in 

the context of this manuscript. In one vignette a physician places his hand on a man’s 

forehead to check his temperature or assess complaints of head pain (Figure 2.23). In a 

different scene a physician peers into a patient’s mouth, investigating signs of ulcers in 

 
178 Girolamo Fracastoro coined the term gumma in the sixteenth century, and the 

term is still used to describe this type of tumorous growth. Quétel, The History of 

Syphilis, 27. Eugenia Tognotti, “The Rise and Fall of Syphilis in Renaissance Europe,” 

Journal of Medical Humanities 30 (2009): 6-7. 
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the oral cavity and throat (Figure 2.24). Importantly, contemporaries recognized the 

throat as being remarkably susceptible to damaging symptoms that weren’t readily 

visible.179 

Several vignettes capture secondary and tertiary symptoms to demonstrate their 

increasing severity for the patients. One individual covered with red sores and brown 

scabs is stripped of all clothing, replaced by extensive bandaging around his trunk and 

legs (Figure 2.25). He paces a bedroom or hospital ward with his arms flung wide and 

mouth open, howling in pain. By contrast, the only woman depicted in the manuscript 

wears a loose, gauzy dress that reveals large red lesions marking her lower legs (Figure 

2.26). She stands rigid and requires support to walk, suggesting that the visible wounds 

have become more penetrating ulcers or that she suffers from nerve or muscle 

degeneration. A cloaked bearded man displays similar indications of advanced infirmity 

(Figure 2.27). Large scabs and smaller sores mark his forearms, and one leg is speckled 

with red lesions while the other is bandaged. He uses a crutch and a wooden prosthetic 

beneath his bended knee for support as he stands, gesturing and calling out for assistance. 

Finally, another male victim with long unkempt hair lies contorted on the ground 

wrapped in tattered fabric (Figure 2.28). His body is covered in large, irregular red sores 

with nodular growths, possibly small gomme, around his chin. The large red triangle at 

the center of his face suggests that the infection disintegrated the flesh and cartilage of his 

nose. 

 
179 Stolberg, Learned Physicians and Everyday Medical Practice, 294. 
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This unknown artist exercised a contemporary medical gaze, depicting mal 

francese for the “collection of symptoms” that characterized it as a chronic infirmity.180 

The vignettes plainly indicate chancres on intimate parts of the male body that most 

contemporary works omit, yet were important for an academic or professional audience. 

Additional cutaneous symptoms appear in varying colors, sizes, textures, or distribution, 

therefore more differentiated than schematic markings used to represent mal francese in 

other contexts. Their description benefits from properties of the medium, for its color and 

fluidity in building layers. Moreover, depicted in combination and interspersed with signs 

like hair loss or impaired mobility, each symptom elaborates the complexities of 

infection. Slings, mobility aids, and figures on bed rest or collapsed to the ground convey 

degenerative effects experienced internally as pain or weakness, which are otherwise 

difficult to illustrate. 

Furthermore, like imagery of infirm courtesans and the Incurabili, the illustrations 

allude to intersecting social, environmental, or economic factors of mal francese. The 

watercolors necessarily depict figures in stages of undress to reveal signs of infirmity yet 

changes in attire also capture increasing malaise or destitution. Those experiencing earlier 

symptomatic states don clothing that connotes elevated social status, or at least 

reasonable self-sufficiency.181 Their demeanor generally appears casual or restrained. The 

 
180 This early modern concept of disease is noted in John Henderson, Fredrika 

Jacobs, and Jonathan Nelson, eds., Representing Infirmity: Diseased Bodies in 

Renaissance Italy (New York: Routledge, 2021), xiii. For a detailed analysis of this 

framework see Stolberg, Learned Physicians and Everyday Medical, 39-42, 121-145. 

 

 
181 The authors of The Great Pox discuss the clothing of select figures in more 

detail in comparison to their analysis of hospital records that described patient clothing 
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figures are gradually stripped of their finery as the infection progresses, to wear plainer 

clothes, makeshift coverings, or only bandages, and begin to emote their distress. A few 

subjects receive assistance from attendants, treatment by barber-surgeons and physicians, 

or hospital admission. Yet, others appear isolated, desperately soliciting aid. Given 

uncertainties of its production and viewership, it is difficult to specify how these 

descriptive elements function in the context of the album. Little is known about local 

strategies to care for mal francese patients outside of the Ospedale degli Incurabili 

network or well-studied hospitals in centers like Milan and Florence.182 In Perugia, 

primary sources tend to describe care administered by private physicians, although the 

chronicler Ser Tommaso di Silvestro reported at least one man with mal francese had 

died at the Ospedale di Santa Maria.183 It is unclear whether he was admitted for 

treatment or because he was terminally ill, and I have yet to find information about 

broader measures to address mal francese among the destitute of the city. Regardless, 

these visual cues contribute to the albums comprehensiveness in representing mal 

 
upon admission to the Ospedali degli Incurabili in Rome. Arrizabalaga, Henderson, and 

French, The Great Pox, 220-222. 

 

 
182 The authors of The Great Pox remarked on these gaps in scholarship noting 

that research about mal francese is beginning to extend to hospital archives or other 

primary sources outside of traditional centers and foci. Arrizabalaga, Henderson, and 

French, 23. 

 

 
183 Fumi, ed., Diario di Ser Tommaso di Silvestro, 104. See also Arrizabalaga, 

Henderson, and French, 153. Henderson, “Die bildliche Darstellung der 

Franzosenkrankheit im frühneuzeitlichen Italien,”16. 
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francese. Together the watercolors reflect thorough observation of the infirmity, as well 

as accounts of personal suffering and the sick poor, to situate the infection within its 

temporal context. 

Obfuscations of Adjunct Medical Care 

Like symptoms of infirmity, signs of adjunct medical care in imagery of mal 

francese suggest divergent ways that the contagion could be constructed through visual 

and material culture. As seen across multiple illustrations, bandages reflect a basic form 

of adjunct medical care to protect or hide lesions (see fig. 2.25). For certain advanced 

symptoms of mal francese mobility aids functioned as another type of adjunct medical 

care, for example, the caretta (see fig. 2.13). The Perugia manuscript, on the other hand, 

featured crutches and a below the knee prosthetic to convey progressive physical 

disability, simultaneously implying dire economic or social circumstances through 

tattered clothing or appeals for help (see fig. 2.27).  

 On a different end of the spectrum, Grace Vicary developed a fascinating 

argument about representations of mal francese related to the codpiece as an element of 

contemporary men’s fashion.184 Traditionally, the garment consisted of a triangular cloth 

that attached to stockings with ties or buttons to cover the groin. From the beginning of 

the fifteenth century, trends shifted away from longer tunics or coats that mostly covered 

the loin cloth, towards hose and short breeches that displayed increasingly prominent 

codpieces. The historical objects rarely survive but they appeared frequently in the visual 

arts in works that recorded new and evolving forms of the codpiece during the early 

 
184 Grace Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 

Cultural Anthropology 4, no. 1 (1989): 3-25.  
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modern period.185 The “visible penis sheath” has been a topic of interdisciplinary study 

concerning the reasons for observable changes in form and style. Scholarship concludes 

that they served multiple purposes, whether coverage for decorum, communicating 

abstinence or (paradoxically) virility, signaling social or professional status, storage as a 

kind of pocket, or protection from physical injury and environmental hazards.186 Without 

discounting these theories, Vicary linked changes in the construction and appearance of 

codpieces to the contemporary mal francese outbreak. By incorporating extra material, 

greater structure, or embellishment, she proposed they served an alternative purpose to 

obscure or treat symptoms of the infirmity on male genitalia.187 In the case of open 

wounds, whether natural symptoms of infection or resulting from procedures to treat 

them, dressings hid lesions and provided protection from further irritation or injury. If 

covering topical salves or saturated with tinctures, bandages would promote healing, but 

they could also act as a barrier to limit contamination and transmission by absorbing the 

fluid of weeping sores. 

Vicary remarked that one new style of codpiece, more padded and protruding, 

with a “backward curve,” was “first found in drawings of the mercenary soldiers whose 

 
185 Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 3-10. Vicary 

describes the various styles of Renaissance codpieces in detail. Though her references are 

not exhaustive, her study compiled a list of drawings and paintings that track changes in 

the garment focusing on examples from 1447 to 1600.  

 

 
186 Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 3.  

 

 
187 Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 8-15.  
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wanderings had hastened the spread of syphilis throughout Europe.”188 Albrecht Dürer’s 

Lady on Horseback and the Lansquenet (ca. 1497) represents one example of this style 

worn by a soldier seeking the attention of an elegant young woman (Figure 2.29). Vicary 

suggested this variation of the codpiece protected genital sores from impact or friction. 

Through compression it might also suppress erections, thereby discouraging encounters 

that could transmit mal francese. She further conjectured that mercenaries may have 

adopted this style as an unofficial uniform, so those with symptomatic infection were less 

likely to stand out and risk expulsion from the army.189 It seems highly unlikely that 

troops at war would coordinate a feature of their apparel to that extent, for the purposes 

of concealing highly localized symptoms when most others were so conspicuous. 

Furthermore, primary sources testify to the fact that military physicians and surgeons 

treated soldiers with mal francese out of duty and necessity for maintaining their ranks.190 

However, the additional padding and constriction of this updated style could certainly 

function as a protective or medicated dressing in the field. Vicary also cited depictions of 

more elaborate codpieces between numerous portraits of individuals and notable figures 

during the period, including Portrait of Charles V with a Dog (1533) by Titian Vecellio 

 
188 Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 12, 14.  

 

 
189 Vicary, “Visual Art as Social Data: The Renaissance Codpiece,” 14. 

 

 
190 Refer to the opening section of this chapter regarding observations of Venetian 

medics Marcello Cumano and Alessandro Benedetto, who treated soldiers with mal 

francese. 
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(Figure 2.30).191 The item is even more prominent in Agnolo di Cosimo Bronzino’s 

portrait of Guidobaldo II della Rovere (1531-1532), then Duke of Urbino (Figure 2.31). 

Vicary proposed that these more structured and roomier, layered styles allowed space for 

bandages, poultices, or sachets to cushion or treat painful lesions while preventing finer 

textiles on the exterior from being stained by medicaments or bodily fluids.192  

Responding to Vicary’s hypothesis, Thomas Lüttenberg contended that changes in 

style and representation of the codpiece lacked evidence of causality relative to the 

timing of the mal francese outbreak. He further argued that contemporary treatments for 

infection also precluded the connection.193 Lüttenberg’s assessment of medical treatments 

for mal francese is not entirely accurate given his interest in deeper cultural meanings of 

the codpiece. Critical of conclusions about their functional purposes based on visual 

depiction, he argued that the codpiece “was neither an article of clothing invested with 

neutral meanings nor was its appearance entirely removed from sexual associations.”194 

Regarding the example of mercenary soldiers, he referenced prints featuring caricatures 

of mercenaries wearing highly exaggerated variations of the garment as evidence against 
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Vicary’s functional theory.195 Yet, infirm prostitutes, often framed as companions to 

these soldiers, were also subject to satirical representation in illustrated pamphlets that 

featured the more common, visible signs of mal francese.196  

Lüttenberg further remarked that “above all, had the codpiece been associated 

with the treatment of this stigmatizing disease, why would the object be displayed with 

such naturalness in so many portraits of the sixteenth century?”197 According to his own 

argument, their depiction was invested with ambiguous perspectives about masculinity, 

adornment, and anatomy or sexuality. Like Sander Gilman’s evaluation of attitudes 

towards infirmity in representations of mal francese, he mainly associated the codpiece 

with concepts of shame.198 Yet, their increased prevalence in sixteenth century art 

undeniably reflected a contemporary fashion trend. Formal portraiture idealized or 

otherwise portrayed their subjects in ways that, with some exceptions, should not be 

regarded as a veristic record of appearance or health.199 The depiction of codpieces does 

not in itself constitute evidence of mal francese in any individual, particularly for 
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commissioned portraits of figures like Charles V or the Duke of Urbino. Moreover, the 

compositions have other elements in common, including their three-quarters posture, 

swords, and canine companions, which indicates that this element of costume was part of 

contemporary representational conventions for men in positions of power. Nevertheless, 

the infection was known to be widespread across all social classes. I assert that 

associations between mal francese and the changing codpieces cannot be categorically 

dismissed given their utilitarian features for symptom management and healing, even for 

other localized afflictions or conditions. 

Based on primary sources, others have also highlighted an emerging reliance by 

both women and men on cosmetics composed of medicaments to obscure sores or 

scarring, and wigs to hide lesions or hair loss due to the contagion. Like the codpiece, 

specific trends in makeup application or artificially augmented hairstyles evolved and 

gained broad popularity during the period.200 Some argue that mal francese drove the 

phenomenon.201 Yet, beauty and health were closely intertwined in early modern 

perspectives, well beyond a single infirmity. Certain regimens even mimicked signs of 

illness, for example, in the side effects caused by mercury-based cosmetics or practices of 

 
200 For an analysis of cosmetic trends linked to mal francese, and the relationship 

between health and beauty overall, I refer to Cristian Berco, “The Great Pox, Symptoms, 

and Social Bodies in Early Modern Spain,” Social History of Medicine 28, no. 2 (2014): 

225–244. See also Margaret Pelling, “Appearance and Reality: barber-surgeons, the body 

and disease,” in The Making of the Metropolis, London 1500-1700, ed. A.L. Beier and 

Roger Finlay, 82-111 (London: Longman, 1986). 
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intentional hair removal.202 I adopt a more nuanced view that the incorporation of 

available tools or accessories as adjunct medical care for mal francese co-existed 

alongside shifts in beauty, fashion, and overall cultural aesthetics. 

Still other adjunct interventions could meet superficial as well as functional needs 

when the severe effects of mal francese eroded soft tissue and cartilage on the face, 

specifically the nose (see fig. 2.28). In those cases, prosthetic noses could be worn both 

for aesthetic purposes, to avoid spectacle or shame, but also to protect vulnerable internal 

structures from environmental exposure.203 Limited artifacts survive from the period, but 

a treatise by the French surgeon Ambroise Paré discussed the benefits of artificial noses 

in “silver, or made with paper and glued pieces of cloth, of the same color as the natural 

nose” to cover such wounds.204 His text included an illustration of two different models, 

without indicating their material construction (Figure 2.32). One appears simpler, less 

dimensional, but the other prosthetic is more sculpted with a false mustache attached for 

greater naturalism or to cover where it would rest above the upper lip. Each has strings 

 
202 Berco, “The Great Pox, Symptoms, and Social Bodies in Early Modern Spain,” 

230–244. Paolo Savoia, “Health and Appearance” in Gaspare Tagliacozzi and early 
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laced through small holes at the bridge of the nose and on either side to secure it to the 

face.  

The Wellcome Collection in London possesses at least two surviving prosthetics, 

their makers or exact place of production in Europe unknown, estimated to range in date 

from the seventeenth to eighteenth centuries. The older of the two was manufactured in 

plated metal and has a shiny dark grey appearance with a generically modeled bridge and 

nostrils (Figure 2.33).205 The form and material doesn’t approach naturalism but would 

nevertheless conceal an unsightly deformity. The later prosthetic is more finely sculpted 

from a solid piece of ivory (Figure 2.34).206 Though it has a polished finish, it might 

appear more subtle in coloring depending on the owner’s complexion. The object details 

indicate that these prosthetics lack holes for ties or straps, suggesting that they were 

customized for attachment to an “existing nasal [or facial] structure” or perhaps arms as 

for glasses.207 Early modern medical texts overwhelmingly associated these prosthetics, 

as well as notable promotion of reconstructive procedures at the end of the sixteenth 

century, with wounds inflicted by violence, almost entirely limited to male patients.208 

 
205 Artificial nose, 1601-1800, plated metal, Europe. Wellcome Collection. 

London, England. https://wellcomecollection.org/works/vwkeypvj. 

 

 
206 Ivory artificial nose, 1701-1800, ivory, Europe. Wellcome Collection. London, 

England. https://wellcomecollection.org/works/p6zhruvz. 
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However, that fact doesn’t preclude their applicability for ‘correcting’ permanent 

disfigurement as a sign of mal francese given contexts of authorship or desire for 

anonymity due to stigma.  

Conclusion: Fugitive Signs and Marginalized Figures 

Physician and historian Michael Stolberg has rightly observed how “most diseases 

that medical practitioners would encounter in their practice could not be diagnosed from 

their visible symptoms, and the few that did change the patient’s appearance in a 

characteristic manner were usually too well known to call for an illustration.”209 Given 

the prevalence of mal francese and certain symptomatic affinities to known diseases like 

plague or leprosy, contemporaries could have deemed its imagery too redundant to 

warrant depiction. Yet, as both an emerging contagion and chronic infirmity, 

representations of mal francese proved the exception and not the rule. The perception of 

its relative paucity in the visual record is deceptive. Most verifiable early modern 

depictions of mal francese are found in print media, highly reproduceable for distribution 

to a broad audience, so more prolific than often acknowledged. Those works favored 

representational consistency over comprehensive visual description to communicate 

knowledge or perspectives about the contagion. However, relying predominantly on 

schematic sores that could resemble other diseases, imagery of mal francese was highly 

 
Tagliacozzi, see Paolo Savoia, Gaspare Tagliacozzi and early modern surgery: faces, 
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context dependent. Accompanying verses or other visual cues, such as causal references 

or figural types, provided valuable clarification for examples in print. Popular print 

culture used the caretta to mock infirm prostitutes, but the device struck a balance 

between disgust and pity for the sick poor represented in the context of charitable 

assistance at the Ospedali degli Incurabili, while simultaneously diminishing pustules or 

lesions.  

The totality of infirmity couldn’t be encapsulated within a single image due to its 

various and changing symptoms, periods of latency, and progressive stages. However, the 

Perugia manuscript sought to capture the full range of mal francese symptoms as a 

chronic infirmity, as well as its economic or social implications without stigmatizing the 

depicted subjects. Although created for a limited audience, and seemingly incomplete, the 

attempt to objectively document its course and select therapeutic interventions reflects a 

contemporary investment to better understand and treat the contagion. One might expect 

more examples like this given the extensive body of early modern literature the emerging 

contagion generated. Yet, the manuscript represents a remarkable departure from 

contemporary medical treatises for prioritizing a specific disease to compile a visual 

profile of mal francese infection. 

Highly stigmatized, it is unlikely that overt depictions of or references to mal 

francese would be discernable in monumental works or portraiture. Yet, the presence of 

codpieces, cosmetics, wigs, or prosthetic noses suggests how, in early modern visual and 

material culture, signs of infirmity could also be hidden in plain sight. These superficial 

interventions to obscure symptoms of mal francese belonged largely to the wealthy. The 

ability to blend in or at least demonstrate means to treat and disguise mal francese made 
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potential connotations of infirmity more socially acceptable. By contrast, gruesome or 

shameful symptoms, crude bandages and mobility aids, or signs of destitution 

distinguished the marginalized and poor sick as the ‘incurabili.’ In these ways, 

representations of mal francese not only conveyed information about the contagion but 

functioned to restore the “integrity of social boundaries” that its indiscriminate spread 

threatened to dissolve.210  Although a chronic infirmity, the combined medical and social 

impacts of mal francese became increasingly manageable over time with the development 

of new therapeutic treatments, targeted public health measures, and specialized 

institutional care that I address in the following chapters. 
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CHAPTER 3 

NEGOTIATING HEALING FOR AN EMERGING CONTAGION AS CHRONIC 

INFIRMITY IN VISUAL AND MATERIAL CULTURE  

  

For the most part, strategies to remedy mal francese developed secondary to a 

focus on describing and classifying the contagion after the initial outbreak. Immediate 

recourse incorporated spiritual aspects of prevention or healing through prayer and 

imagery of holy mediators that embodied sources of protection or consolation for the 

infirm. Representations of intercessors could also play a more direct, material role in 

attempts to restore health in this regard. The epidemic response in Naples provides one 

recorded instance of this, when King Federico II d’Aragona recruited an icon of the 

Virgin and Child, called La Madonna Bruna, to heal mal francese sufferers at the church 

of Santa Maria del Carmine Maggiore (Figure 3.1). Originating from sometime between 

the twelfth and fourteenth centuries, popular tradition assigned the painting supernatural 

qualities as a miraculous image. King Federico sent the icon to Rome where it received 

blessing from the Pope during the jubilee year of 1500. After it returned to Naples, the 

sick poor afflicted with mal francese were brought before the icon to pray for relief from 

chronic infirmity.211 While holding space for otherwise unexplained recovery or placebo 

effects attained through deeply held faith, these practices attended to spiritual comfort 

rather than curative, medical approaches to healing.  

 
211 Pier Tommaso Moscarella, Cronistoria del R. Convento del Carmine 

Maggiore, BNN, ms, XAA2, ff.59r-v. Cited by Giuliana Boccadamo, La malattia della 

vita. Ospedali e assistenza a Napoli in età moderna, ed. Pasquale Antonio Costante 

(Naples: Liguori Editore, 2020), 30-31.  
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The symptoms of mal francese indicated accumulations of morbid matter and the 

body’s natural attempts to expel it. In the same way that early modern medical theory 

operated to distinguish the infirmity as a complex, emerging contagion, it also provided a 

framework to inform preventative methods and develop healing protocols.212 Traditional 

medical treatments to restore health aimed to rid the body of morbid matter as indicated 

by observed or reported symptoms at the root of infirmity, whether the disease was 

named or not, according to its nature and the individual.213 Michael Stolberg explained 

two essential types of treatment characterized medical practice during the period. The 

first was “causal treatment.” Those interventions functioned to direct and remove corrupt 

matter or amplify certain symptoms that signaled its presence and natural mechanisms of 

release.214 Forms of causal treatment included administering purgatives, bloodletting, dry 

or wet cupping, cauterization, inducing sweat, bathing in thermal springs, and targeted 

surgical procedures, as applicable. Many of these treatments could also be modified as 

 
212 For my analysis of medical practitioners and therapeutic treatments, I rely 

primarily on Stolberg, Learned Physicians and Everyday Medical Practice, 181-315, 

357-506. See also Arrizabalaga, “Medical Responses to the ‘French Disease’ in Europe,” 

33-55. Arrizabalaga, Henderson, and French, The Great Pox. David Gentilcore, 

“Apothecaries, ‘Charlatans,’ and the Medical Marketplace in Italy, 1400-1750,” in “The 

World of the Italian Apothecary,” ed. David Gentilcore, special issue, Pharmacy in 

History 45, no. 3 (2003): 57-80.  
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preventative or restorative measures following principles of health maintenance in the 

regulation of non-naturals.215 To this end, Stolberg also indicated the importance of 

dietetics, which he summarized as pertaining to “eating, way of life, emotions, and 

sexuality.”216 The second type of early modern medical intervention was “specific 

treatment,” which “relied on the hidden powers that inhered- as experience had taught- in 

specific medicinal plants and medications.”217 In addition to plants, specifics included 

different remedies derived from elemental, mineral, or animal sources.218 The dual 

curative approaches to healing intersected if therapeutic properties of different specifics 

complemented the functions of causal treatments.219  

The term ‘medical practitioner’ is broad, encompassing several categories of 

‘professionals’ who, along with artisans, merchants, and lay people, engaged in or 
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facilitated medical treatment during the early modern period.220 Physicians held a 

prominent position as academics whose university-training, based in ancient traditions of 

philosophy and science, along with anatomical study, informed their approach to medical 

theory and its practical applications.221 Although medical training also took place outside 

of university settings, those academic foundations provide further explanation for the 

intense debates that took place surrounding mal francese.222 Stolberg described different 

avenues university trained physicians might pursue by the sixteenth century, including 

going into private practice, appointment as a court physician, or institutional and civic 

positions.223 

Barbers and barber-surgeons held a complementary role to that of physicians, tied 

to professional guilds as they addressed external matters of health or healing 

treatments.224 Barbers often supervised or worked in bathhouses that provided basic 

 
220 Stolberg provides a detailed overview of different early modern medical 

practitioners and healthcare practices in the prologue “The ‘Learned Physician: On the 

History of an Ideal,” the chapter “Knowledge from Experience: The Rise of Empiricism” 

and “Part III: Physicians, Patients, and Lay Medical Culture.” Stolberg, Learned 

Physicians and Everyday Medical Practice, 3-10, 357- 408, 410-543. See also 

Gentilcore, “Apothecaries, ‘Charlatans,’ and the Medical Marketplace in Italy, 1400-

1750,” 91-94. 

 

 
221 Stolberg, Learned Physicians and Everyday Medical Practice, 3-8. 

 

 
222  See Arrizabalaga, Henderson, and French, The Great Pox, 56-87. Stolberg, 

Learned Physicians and Everyday Medical Practice, 5, 9.  

 

 
223 Stolberg, Learned Physicians and Everyday Medical Practice, 410-437.  

 

 
224 Stolberg, Learned Physicians and Everyday Medical Practice, 423, 513-518. 



 92 

cleansing treatments with water and steam, and of course haircuts, as forms of health 

maintenance. Members of the public could seek preventative or medical services from 

barbers and barber-surgeons, but physicians also directly referred patients to their care.225 

Barber-surgeons practiced a wider range of interventions such as bloodletting, cupping, 

dental procedures, wound care, treatment of other skin conditions, and surgical 

procedures, not limited to treatments provided in bathhouses.226 Nurses also worked 

alongside physicians in hospitals as well as domestic settings but could be employed 

independently by patients to help manage their care and monitor their status.227 

Barber-surgeons and apothecaries maintained their respective roles in facilitating 

therapeutic regimens for mal francese, with additional responsibility or opportunity when 

it came to the development of specialized therapies. However, the infirmity caused 

disruption in the sphere of university-trained physicians. The emerging contagion 

challenged their professional authority in traditional early modern medical practice, 

especially when it came to the use of novel specifics for mal francese treatment. In the 

interest of reputation or job security, many physicians were reluctant to endorse new 

remedies for the possibility that they would not work or instead cause harm to their elite 

clients. Moreover, outside of strictly hospital settings, it forced them to engage with 
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empirics and different ‘lay healers’ who were eager to promote new specifics in the 

interest of gaining legitimacy, personal acclaim, or profit by facilitating a cure.228 As 

David Gentilcore has argued, the idea that “‘charlatans’ treated venereal disease and sold 

remedies for it” in early modern Italy is often overstated due to misunderstandings about 

past “notions of shame, the sources of treatment available, and the quack label itself.”229 

In fact, the discourse surrounding mal francese remedies, their relative accessibility, and 

use, blurred the lines of expertise as patients also became increasingly involved in 

pursuing their own treatment for the chronic infirmity.230 

This chapter will briefly address preventative measures physicians recommended 

to avoid contagion. The means of prevention were based on traditional principles for the 

regulation of non-naturals, which encompassed guidance around sexual intercourse as a 

primary focus of preventative advice in the case of mal francese. This study will evaluate 

guidance for intercourse in that context, limited to the main protective solutions. Moving 

on to consider medical interventions, the chapter will next examine causal treatments for 
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mal francese. Those traditional practices targeted the symptoms of infirmity as morbid 

matter to aid in removing it from the body. Watercolor vignettes in the Perugia 

manuscript provide the most valuable pictorial evidence for those treatments in the case 

of mal francese, along with other select works on paper.  

The remainder of the chapter will investigate the development of treatments that 

relied on specifics in conjunction with causal interventions. In the same way that the 

origins and nature of mal francese became a subject of intense debate, contemporaries 

also explored and deliberated tailored remedies. The main specifics believed to 

effectively treat its symptoms were imported to Europe from the Americas and parts of 

Asia during the period. Guaiac wood, or guaiacum, a wood imported from the Americas, 

was the most discussed and favored specific during the period next to the familiar 

remedy, mercury. I shall consider how the medicine was sourced and its general 

therapeutic applications for mal francese. I then elucidate disputes surrounding 

perceptions of its relative efficacy. 

Early modern imagery of guaiac is rare relative to the number of treatises that 

were produced concerning the wood and the widespread interest in its therapeutic 

value.231 Investigating the topic more precisely, this chapter will expand upon the merits 

that contemporaries attributed to guaiacum through remarkable instances of its 

 
231 Foscati and Markey note potential references to guaiac imbedded in allegorical 

imagery of mal francese, including Agnolo Bronzino di Cosimo’s Allegory of Venus and 

Cupid (1540-50) in the National Gallery of London or the engraving Allegory of 

Girolamo Fracastoro’s ‘Syphilis’ (ca. 1588-95). Foscati and Markey “A New World 

Disease and Therapy,” 107-108. 
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representation in visual culture. Demonstrating how the specific was processed, 

administered, and invested with meaning, I examine how its representation in the visual 

arts reflected ongoing endorsement of the novel remedy between different media and 

contexts. Alternatively called legno santo, or holy wood, this chapter also considers how 

spiritual imagery helped to anchor its use in a European context. Important for the 

purposes of my study, the Ospedali degli Incurabili network prioritized access to guaiac 

wood as a therapeutic treatment for mal francese. As such, I touch upon aspects of its 

distribution and use linked to charitable assistance in institutional healthcare. 

Prophylaxis Against Contagion 

Concepts of health maintenance in the regulation of non-naturals largely guided 

strategies to manage the communal spread and individual health impact of mal 

francese.232 Those who focused on the epidemic aspect of mal francese remained vigilant 

about air quality and other environmental factors. Some authors deemed cleansing 

washes or ointments as beneficial for maintaining a sanitary barrier to limit the 

absorption of corrupt matter if exposed, but causal remedies could also preserve or 

strengthen vitality to prevent contagion.233  
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Learned Physicians and Everyday Medical Practice, 121-149, 181-214. 

 

 
233 Stolberg, Learned Physicians and Everyday Medical Practice, 183-204, 251-

252. 

 

 



 96 

Jon Arrizabalaga observed that contemporary opinions about mal francese and the 

regulation of non-naturals as “preventative measures were generally traditional.” Yet, 

early modern authors expressed diverse opinions “on the regulation of coitus…relevant in 

calibrating the extent to which they constructed the French Disease as venereal.”234 

Individual recommendations indicate they conceptualized the act differently between 

categories of ‘movement and rest,’ ‘evacuation and repletion,’ and ‘accidents of the soul.’ 

Physicians typically recommended regular, but moderate coitus for myriad health 

benefits with respect to time of day, their sleep schedule, digestion, or mood. However, 

intercourse was to be avoided in certain cases of weakened vitality.235 Following the mal 

francese outbreak, some physicians strongly cautioned against intercourse with anyone 

who might be infected, or even socializing with them. Such perspectives underlie the 

popular depiction of prostitutes with mal francese as symbols of the morally, socially, 

and physically corrupting qualities of infirmity related to sexual commerce (see figs. 2.8 

and 2.9). Yet, advice to avoid socializing with people suspected of having mal francese 

also reflected more universal notions of contagion theory and concerns about proximity 

not limited to sexual transmission. Nevertheless, most authors recommended to continue 

engaging in regular coitus as “a core component of their therapeutic regimen,” even if 

infected.236  
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In the case of a suspicious or infected partner, some authors advised further 

preventative measures for both men and women, the most basic of which included 

washing the genitals with warm white wine or vinegar before and after intercourse and to 

“not linger over the act.”237 In addition to washing, Gabriele Falloppio advised men to 

wear a cloth custom fit to their member and soaked in certain medicaments for a period 

following intercourse.238 Another physician, Eustachio Rudio, advised women to use a 

“pessary” soaked in guaiac decoction, placed internally or resting externally for at least 

one day post-coitus.239 These sources demonstrate that, despite knowledge of sexual 

transmission, contemporaries had not ruled out other mechanisms of contagion, but they 

also placed confidence in contemporary healing remedies as prophylaxis in a form of risk 

management.  

Picturing Traditional Causal Treatments for Mal Francese 

As a comprehensive visual record of mal francese’s many symptoms, progressive 

stages, and aspects of medical care, the Perugia manuscript is a valuable source 

concerning causal interventions for the novel contagion. Purgative remedies were the go-

 
237 Quétel, The History of Syphilis, 58-59. Although contemporary advice 
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to treatment for infirmity during the period. Standard practice entailed ingesting 

substances like “cassia, manna, and rhubarb” among others, and enemas, emetics, or 

diuretics, which would stimulate evacuation. Artificially induced vomiting or urination, 

but more typically bowel movements, flushed out morbid matter at the root of disease.240 

The watercolor scene of the heavily bandaged man in a hospital or bedroom contains a 

hint about the function of this treatment (see fig. 2.25). Three other interior scenes from 

the manuscript include only a bed, or a bed and a table, but the depicted setting he paces 

contains a bed with a nearby toilet. Even treatments with specifics, as discussed below, 

incorporated purgatives as a vital component of any healing regimen. The composition 

but also strength of those remedies had to be adjusted to the patient. If too light, the 

treatment would not be effective but if the purgative was too concentrated it could cause 

further complications or, in some cases, death.241  

If symptoms of infirmity were not isolated to the areas of the body these 

substances acted upon, a physician might administer a preparatory concoction that would 

encourage corrupt matter to circulate for more effective evacuation.242 Depending on 

relevance to the infirmity and its symptoms, different pastilles as purgatives that 

encouraged salivation or drained excess mucus could also achieve indicated 
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evacuations.243 Likewise, signs of “natural evacuations” might temporarily contraindicate 

purgation if a physician determined it would disrupt natural processes of expelling 

morbid matter.244 Their ability to treat mal francese depended on symptom presentations 

that signaled different concentrations or fluxes of morbid matter, and relative stages of 

infirmity. A purgative might be discouraged if a patient appeared too weak or had severe 

ulcerations. Yet, they could also be used as a light preemptive treatment during periods of 

latency.245 

Bloodletting was another traditional strategy for relieving the body of morbid 

matter, as a distinct but equally important form of purgation.246 The Perugia manuscript 

contains a vignette of a barber-surgeon performing the procedure for a mal francese 

patient seated on a bench (Figure 3.2). The surgeon makes a small incision at his elbow 

below a tourniquet tied around his arm to control the blood flow. This procedure could be 

performed on different locations throughout the body, but often the hands and wrists for 

more conservative interventions or the inner elbow, as seen in this example, for easy 
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access or to address overall corruption of the blood. Other cases called for bloodletting at 

the specific site of morbid matter determined by specific symptoms of infirmity.247  

While this was one of the more common causal treatments used during the period, 

it was also considered inappropriate for certain conditions or symptoms. With regards to 

mal francese, the presence of rashes, ulcers, and pustules signaled that the body was 

naturally expelling morbid matter. In that case, bloodletting “ran the risk of pulling the 

matter from the surface of the body back inside.”248 Still, many physicians recommended 

it for mal francese under certain conditions or together with other treatments.249 Beyond 

draining excess corrupt matter from the body, bloodletting was sometimes used to 

redirect morbid matter away from the site where it was concentrated.250 In the 

corresponding watercolor illustration, the patient has bandages covering sores on his 

lower legs and head, with his left arm in a sling due to some uncertain symptom. The fact 

that the surgeon is depicted performing the procedure on the opposite, healthy arm and 

not another targeted location might reflect the contemporary strategy to redirect morbid 

matter away from, in this case, the affected arm. The patient’s sores have already been 
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treated, evidenced by the bandages, so this procedure at the inner elbow appears to 

represent either a systemic cleansing of corrupt matter or a specialized technique to target 

a specific problem caused by mal francese infection. 

Stubborn, painful, or threatening dermatological symptoms of mal francese 

sometimes required more targeted causal treatments. These practices overlapped in 

certain ways with purgation and bloodletting, also incorporating heat. Another vignette 

from the Perugia manuscript depicts a man having a lesion excised from his penis (Figure 

3.3). The nearby fire indicates the large pinschers were heated for cauterization to 

“destroy the morbific matter directly.”251 As he displays no other obvious signs of 

infirmity, it’s possible that this scene represents removal of the initial chancre as if to 

limit the accumulation or spread of morbid matter and, hopefully, progressive stages of 

mal francese infection. Though the procedure created a different kind of wound, if the 

corrupted flesh was removed by cauterization, it was thought to heal the symptom of 

infirmity more efficiently. A different scene portrays another man undergoing a similar 

procedure but in a different location (Figure 3.4). The patient leans over a bench with his 

breeches and hose pulled down as a surgeon uses a slender pointed tool to likely drain an 

abscess or pustule near the anus. Once again, the proximity to fire suggests that the 

instrument was heated to better expel a localized accumulation of morbid matter. This 

scene further highlights how unusual and fascinating the Perugia manuscript is as an 

artifact of mal francese during the period. Not only did it represent infirmity in the 
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context of a medical treatise, but the watercolors also depicted a great variety of 

symptoms, even those so rarely observed or mentioned in contemporary sources, as well 

as a causal treatment for the infirmity.252  

Emphasis on Heat and Sweat in Treating Mal Francese  

Sweating provided another important therapeutic function for healing mal 

francese. This could occur naturally as the body released contaminated fluids and vapors 

on its own. However, in terms of causal treatment, exposure to different heat sources 

would “open the pores and increase perspiration.” 253 Inducing sweat in this way required 

proper regulation to avoid negative effects of overheating, also if the therapy was 

enhanced using medications and ointments to draw out corrupt matter.254 The opening 

vignette of the Perugia manuscript, as discussed in Chapter 2, pictures a man half clothed 

with sores all over his body sitting before a fire (see fig. 2.18). This was a conservative 

way to encourage perspiration, though more effectively achieved in a sealed, heated 

room. Dry stoves became a popular tool for mal francese treatment from at least 1497. 

This method relied on a small chamber or barrel built like a personal sauna to concentrate 

heat, as pictured in a later satirical print after the seventeenth-century Neapolitan revolts 
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(Figure 3.5).255 The dry stove was also pictured in numerous treatises on mal francese, 

across Europe, from the seventeenth century, onwards.  

Physicians also recommended warm baths treated with herbs, oils, tinctures, or 

wine to similarly open pores for greater therapeutic effect, often in the home, or soaking 

in thermal springs “where the particular quality of the water…was therapeutic” for 

treating the symptoms of infection.256 Public baths temporarily closed in many cities 

following the outbreak and remained off limits to those with mal francese for fear of 

contamination, so initially this option was limited.257 Yet, Gentilcore presented an 

interesting observation that, specifically in Rome, bathhouses became less common 

during the sixteenth century but facilities offering heat, steam, or water-based treatments 

for mal francese increased. He remarked that “ironically, the very places which were so 

often described as the site of illicit sexual encounters transformed themselves into the 

places which treated venereal diseases.”258 This shift also generated a new category of 
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medical practitioner in establishments opened by barber-surgeons where stufaroli 

oversaw treatments with dry stoves.259  

By comparison, the Ospedale degli Incurabili in Naples established an affiliated 

institution for steam-based treatment west of the city in Agnano.260 An anonymous 

illuminated manuscript titled Trattato de’ Bagni di Pozzuolo et Ischia (1526), modeled 

after the thirteenth century work De Balneis Puteolanis, represented and described the 

salutary benefits of natural thermal springs and vents in those geologically active areas.261 

One image, Lo Sudatorio d’Agnano, represents an artificial grotto that concentrated 

vapors from natural vents, or fumarole (Figure 3.6). The figures gathered in the vaulted 

chamber are idealized in this illustration, and the likeness of an unknown saint adorns the 

wall, while the text refers to the benefits of steam for purging the body of corrupt matter 

that caused sores. The Incurabili’s satellite hospital no longer exists but it was planned 
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around such features, relying on natural steam and minerals to induce sweat as a remedy 

for mal francese symptoms.262 

While prioritizing these and the above causal treatments, regulation of non-

naturals also extended to methods of healing infirmity. Stolberg noted that in the case of 

purgatives, some amount of good or neutral matter was inevitably flushed out with the 

bad. Other causal treatments would weaken the body, at least temporarily, through blood 

loss, pain and trauma, or overheating. Likewise, treatment protocols incorporated 

restorative measures to aid in recovery.263 Another scene from the Perugia manuscript 

depicts a physician consulting a patient who rests in bed with food and beverage at his 

side (Figure 3.7). In the context of watercolor this collection of vignettes depicting 

symptoms and causal treatments for mal francese, the scene demonstrated the importance 

of those most basic regulatory factors in addition to therapeutic interventions. 

Matter of Specifics: Exploration and the Medicinal Marketplace  

As William Eamon remarked, “from the standpoint of the medical marketplace, 

the new plague [mal francese] was a disease that favored bold specifics.”264 Mercury had 

been used as a remedy for different skin conditions in Europe since at least the medieval 
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period, if not earlier. Due to its many cutaneous symptoms, the specific was a logical, 

tested option for mal francese treatment.265 The most concentrated source for this remedy 

was an ancient mine located in Almadén, Spain, full of the mercury ore cinnabar and the 

pure form in pockets or veins throughout the deposit.266 The monarchy of Castille, and 

later unified Spain, held absolute rights over the mine and its resources from the 

fourteenth century. Two small mercury mines were also found in Monte Amiata, Italy, 

and Idrija, Slovenia, but the other main supply of mercury during the period came from 

South Asia, imported by Portuguese merchants.267 

Mercury essentially functioned as a purgative and a caustic, though less expedient 

than cauterization. It was often formulated as a topical salve to draw out and dissolve 

morbid matter, as demonstrated by the frontispiece of the treatise A malafranczos morbo 
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Gallorum, preservatio ac cura, published in 1498 (Figure 3.8).268 The woodcut depicts a 

man kneeling in the foreground, applying the mercury unguent onto the sore-ridden leg of 

a mal francese patient with a spatula. In some cases, mercury ointment would be 

slathered over larger areas of the body and covered with dressings or special clothing to 

keep the corrosive specific warmed against the skin.269 Combining mercury treatments 

with heat, as described above, opened the pores and induced sweat, mutually enhancing 

their therapeutic effects. This usually took place indoors, in a confined space to better 

concentrate the heat.270 The specific in salve form might be applied to the skin in 

combination with ‘mercury fumigation,’ which entailed warming cinnabar over a fire. 

The process would be repeated multiple times, anywhere from 3 to 30 or more days for 

the ointment application, to scour sores and produce excessive saliva or diarrhea, as a 

type of purgative to expel morbid matter.271 Already in the sixteenth century some 
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empirics and charlatans began administering pills of liquid mercury or cinnabar 

sublimate, which caused similar effects, though most physicians considered the practice 

too dangerous because of its toxicity.272 

In the Age of Exploration, characterized by global voyages, occupation, or trade, 

Europeans became fascinated by indigenous, natural resources previously unknown to 

them. As Jordan Goodman explained, among other materials, “Spanish interests in the 

New World (as well as those of later colonizers) recognized plants as economic assets. Of 

particular significance were plants with medicinal value.”273 While various entities 

sought to profit off novel imports, botanists began to compare and classify the unfamiliar 

species. Likewise, medical practitioners investigated their therapeutic applications based 

on observations of indigenous Americans using certain plants for purposes of health 

maintenance or healing in their own traditions.274 Often regarded as panaceas, several of 

those foreign plants were evaluated as specifics in a European context, including guaiac 
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wood, sarsaparilla, and tobacco. The Portuguese imported another plant called China root 

from parts of Asia that also joined the array of specifics used as a panacea and sometimes 

for mal francese infection.275 However, guaiacum received the most praise as a novel 

remedy for mal francese during the sixteenth century. 

Primary accounts described guaiac wood as especially hard, heavy, highly 

resinous or oily, and emitting a pleasant odor when rubbed or heated.276 Two or three 

main species of the flowering guaiacum tree grew in “the West Indies, on the coastal 

regions of tropical North America, parts of the extreme northern coast of South America 

and the adjacent islands of that coast” (Figure 3.9).277 Early modern sources indicate that 

explorers first encountered guaiac wood and its medicinal use on the island of Hispaniola, 

where the Taíno people drank concentrated beverages made from the wood exclusively to 

treat symptoms of the infirmity.278 Accounts of when guaiacum first arrived in Europe, 
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and when the specific became a standard therapeutic treatment for mal francese, differ. 

However, comparative analyses of primary sources suggest that guaiac wood was 

imported to Spain by 1508, where recipes were tried and tested with some secrecy. The 

remedy gained broader recognition after 1516, when German physicians were sent to 

Spain and Portugal to investigate the novel treatment.279 An explosion of treatises about 

the specific, some illustrated, soon followed. 

Like mercury, guaiac wood functioned as a purgative and sudorific that stimulated 

internal evacuation of morbid matter.280 The wood was processed to create a series of 

decoctions to drink and a powder to apply directly on lesions. The process typically took 

place in a heated room to enhance the qualitative effects of the specific in clearing 

morbid matter from the body.281 Some medical practitioners prescribed mal francese 

patients guaiacum decoctions in combination with sarsaparilla or China root for greater 
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efficacy.282 In addition to decoctions and powders, physician Niccoló Massa described a 

mixture of guaiac shavings with other ingredients as a topical to prevent hair loss or 

promote regrowth.283 Still others prescribed pills made from the finer wood dust or 

recommended it “sprinkled on bread or toast and consumed in this fashion.”284  

The relative benefits of mercury and guaiacum immediately became a subject of 

fierce debate. The Swiss physician Paracelsus, a controversial medical reformer, rejected 

traditional academic medicine in favor of chemistry or alchemy and hermeticism. He 

advocated for the use of mercury and, acknowledging its toxicity, recommended 

administering it in combination with other substances that would lessen its dangers but 

not the desired therapeutic effects. Paracelsus was also one of the most outspoken critics 

of guaiacum.285 His belief about specifics imported from the Americas, which others 

shared, essentially held that foreign remedies were ineffective. As Andrew Wear 

explained, “their argument was one based on locality: a place and especially its 

climate…shaped the constitution or qualitative-humoral balance of people and plants…so 
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local plants were most suitable for local people and their diseases.”286 The perspective 

also had a strong religious component: just as God could inflict contagion on a 

population, he also provided curative resources in their respective locality.287 

Many authors of different backgrounds wrote in praise of guaiacum, but humanist 

Ulrich von Hutten was one of its earliest, staunchest proponents.288 In his treatise De 

guaiaci medicina et morbo gallico (1519), Hutten briefly expressed doubt about the 

efficacy of a foreign specific even between different areas of Europe. However, having 

contracted mal francese and experienced positive results from the guaiac treatment 

himself, he dismissed those concerns to conclude “that guaiacum is equally beneficial to 

all men and nations where they were born or have lived.”289 While some authors 

recommended combining the decoction with other specifics, he argued that it should be 

taken alone in its simple, most powerful form to treat mal francese just as the Indigenous 

people of the Americas practiced.290 
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Physicians continued promoting mercury as the ideal specific for mal francese 

treatment, even as it had to be highly regulated due to health risks. This aligned more 

with priorities of formal training and professionalism than the use of novel empirical 

remedies, even as less meticulous healers continued to administer it.291 The positive 

reception of mercury reflected trust in the expertise of physicians, and its established use 

in Europe, especially if patients perceived the intensity of its results as a more efficacious 

purgative.292 Yet, its harsh side effects were comparable to severe symptoms of mal 

francese. Used improperly or excessively mercury caused sores, tooth and hair loss, 

constriction of the throat, damage to the lungs, or even death.293 Guaiac, on the other 

hand, provided a milder, more predictable alternative for treating symptoms of 

infirmity.294 Visual and material culture played a crucial role in adapting the foreign 

specific to fit within European healing practices developed in response to mal francese. 
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Preparation and Application of Guaiac Wood in Early Modern Images 

Hutten’s treatise provided an early, comprehensive background of guaiacum, its 

healing properties, and guidelines for administering the remedy. Originally published in 

Latin, the text was reprinted in different vernaculars owing to its popularity and utility.295 

The hard, heavy wood of guaiacum trees was chopped into smaller logs before it was 

imported as cargo on trans-Atlantic voyages.296 Individual recommendations for 

processing the wood varied slightly, but Hutten’s treatise explained the standard method 

to manufacture the remedy in detail.297 The authors of The Great Pox summarized his 

directions most succinctly: 

He specified that the wood be reduced to very small parts or sawdust and 

soaked in eight times its weight of water. The water was then to be boiled 

until only half was left; the foam produced during the boiling was 

removed and dried to provide a powder for the sores, and the decoction 

was used as a primary medicine. A second boiling [with the addition of the 

same amount of water used initially] provided a weaker potion.298 

 

The patient would begin the therapeutic regimen by restricting their diet as much as 

possible, taking a general purgative, and then typically remain in a heated space with 
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little ventilation for a period of forty days or more.299 During that time, patients 

consumed the entirety of the stronger decoction and applied the powder created from the 

boiling foam to any sores while maintaining perspiration. Halfway through the course of 

treatment the patient took another purgative. For the remaining period they drank the 

weaker decoction to stave off thirst while continuing to limit food and beverage intake for 

best results in purging corrupt matter from the body.300 

The engraved illustration Hyacum et Lues Venerea, produced in Grand Ducal 

Florence by Giovanni Stradano for the volume Nova Reperta (1590s), provided an 

unparalleled descriptive representation of guaiacum treatment (see fig. 1.4).301 The title 

identifies the infirmity as venereal infection, referring to its commonly accepted mode of 

transmission rather than in nationalistic terms.302 The Latin inscription beneath the title 

reads “drinking that concoction of the tree will relieve the weak limbs weighed down by 
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this disease.”303 The composition is divided into two related scenes set in a confined 

domestic interior illuminated by fire and candlelight. On the right, a man seated on the 

ground chops a log of guaiac while two women take part in preparing the decoctions. One 

stands at a table portioning out the wood shavings and the woman other kneels to stoke 

the flames beneath a pot of the brewing remedy. The left scene depicts an infirm man 

taking the decoction in bed, while a physician and his assistant observe. The physician 

stands with his back to the viewer, appearing to hold a leafy sprig from the guaiacum 

tree.  

In the context of the Nova Reperta, Stradano’s engraving emphasizes the role of 

guaiac in discoveries and innovations stemming from New World exploration. The 

patient does not display any overt symptoms of mal francese. However, a large painting 

that hangs on a partition separating the bedroom from the kitchen represents a scene of 

lustful merry making at a dinner party (Figure 3.10). A male figure, presumably the 

patient, escorts a woman to a bed at the rear of the scene. Together with the title and 

inscription, the image encourages viewers to infer the cause of the man’s affliction in 

anticipation of its cure rather than the course of infirmity itself. By contrast, it is 

reasonable to assume that the small vessel depicted in the opening vignette of the Perugia 

manuscript, resting at the feet of the man seated before a fire, also referenced a decoction 

of guaiac (see fig. 2.18).304 Within the medical manuscript the remedy is featured as one 

 
303 I borrow the translation used for the analysis of this engraving in Foscati and 

Markey “A New World Disease and Therapy,” 101-102. 

 

 
304 Henderson, “Die bildliche Darstellung der Franzosenkrankheit im 

frühneuzeitlichen Italien,” 33. Quétel, The History of Syphilis, 63. 
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specific treatment among different causal interventions for mal francese. The collection 

of watercolor illustrations is devoid of moralizing imagery that links the infirmity to 

personal behaviors. Seemingly incomplete and lacking interpretive text, the audience 

must infer that the infection was sexually transmitted through the depiction of its primary 

symptoms in multiple other vignettes. Regardless, the visual emphasis rests with a 

comprehensive portrayal of physical signs, treatment, and cues about the socioeconomic 

impact of an incurable disease. Stradano’s engraving frames guaiacum for venereal 

infection in a more decorous manner with respect to motives of courtly patronage. 

Framing Guaiacum as a Miraculous Cure for Chronic Infirmity 

Along with developments in medical treatment guaiac wood simultaneously 

gained a reputation as a miraculous remedy for mal francese, so much so that it was 

alternatively called legno santo, or holy wood, in the Italian peninsula and more broadly 

the Latin lignum sanctum.305 Beyond simply taking the decoction, certain accounts even 

described people praying over guaiac and placing small pieces or shavings of the wood 

inside churches in the manner of an ex-voto.306 Another early medical treatise dedicated 

to guaiacum warrants mention for details of its authorship, content, and singular imagery. 

 
305 Foscati and Markey “A New World Disease and Therapy,” 104. Munger, 

“Guaiacum, the Holy Wood,” 199-203, 211. Wear, “The Early Modern Debate About 

Foreign Drugs,” 150. Winterbottom, “Of the China Root,” 26-27. 

 

 
306 Munger, “Guaiacum, the Holy Wood,” 200, 212. Regarding accounts of 

guaiac’s ritual veneration related to its early use in Spain and Portugal Munger cites 

Gideon Harvey, Great Venus Unmasked, or a more exact discovery of the Venereal 

Disease (London: 1666). Luigi Luisini, De morbo gallico omnia quae extant, vol. 1 

(Venice: 1566), 611. 
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Little is known about the life of Spanish priest and medical scholar Francisco Delicado 

except for several publications he produced while residing in Italy that addressed mal 

francese from moralizing, medical, or satirical perspectives.307 After the Sack of Rome, 

he relocated to Venice and published the treatise El modo de adoperare el legno de India 

Occidentale (1529).308 Like Hutten, Delicado also suffered from mal francese and relied 

on guaiacum treatment, which his treatise heartly praised and described in a comparable 

manner but with distinguishing textual and visual elements.  

Delicado included Latin, Italian in Venetian dialect, and Spanish translations 

together in one edition. Doing so instantly made the content more widely accessible while 

mirroring his discussion of the remedy’s early trials in Spain and subsequent promotion 

in the Italian peninsula.309 The treatise also closes with the text of a bull issued by Pope 

 
307 Regarding Delicado’s life and work I rely primarily on Francisco Delicado and 

Bruno Damiani, “‘El modo de adoperare el legno de India Occidentale’ a Critical 

Transcription,” Revista Hispánica Moderna 36, no. 4 (1970/1971): 251-271. Meghan 

McInnis-Domínguez, “The Diseasing Healer: Fracisco Delicado’s Infectious La Lozana 

andaluza,” eHumanista 17 (2011): 311-333. José Pardo-Tomás, “Le immagini delle 

piante americane nell'opera di Gonzalo Fernandez de Oviedo (1478-1557),” in Natura-

cultura. L’interpretazione del mondo fisico nei testi e immagini, eds. Giuseppe Olmi, 

Lucia Tongiorgi Tomasi, and Attilio Zanca, 163-188 (Florence: Olschki, 2000).  Juan 

Carlos Sánchez León, “Francisco Delicado y Las Antigüedades de Martos (1528 -1529),” 

Revista de Investigación Histórica y Archivística, Jaén 24 (2011): 39-52. 

 

 
308 Francisco Delicado, El modo de adoperare el legno de India Occidentale, 

salutifero remedio a ogni piaga e mal incurabile (Venice: 1529). BNM, Misc. 2544,4. 

Venice, Italy. This is one of two copies known to survive. See also Sánchez León, 

“Francisco Delicado y Las Antigüedades de Martos,” 39. 

 

 
309 Delicado and Damiani, “‘El modo de adoperare el legno de India Occidentale’ 

a Critical Transcription,” 252. McInnis-Domínguez, “The Diseasing Healer,” 312. 

Sánchez León, “Francisco Delicado y Las Antigüedades de Martos,” 41.  
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Clement VII, praising Delicado for his work on the subject and granting permissions to 

print. Dated 1526, the transcribed bull suggests this was the fruit of a manuscript drafted 

years prior.310 It also affirms direct links between Delicado’s treatise, including elements 

of the frontispiece I discuss below, and the use of guaiacum within the Ospedali degli 

Incurabili network.311 Moreover, its approval and subsequent printing coincided with the 

foundational period of the Incurabili hospital in Venice, established in 1522, which also 

received privileges from Clement VII to support care for the sick poor during those 

years.312 

In terms of imagery, the frontispiece of Delicado’s treatise combined material and 

symbolic references to the healing properties of guaiac wood as a contemporary mal 

francese remedy (Figure 3.11). A representation of the guaiacum tree occupies the center 

of the woodcut, topped by a miniature Virgin Mary as ‘Our Lady of Consolation.’ 

 
310 Delicado and Damiani, “‘El modo de adoperare el legno de India Occidentale’ 

a Critical Transcription,” 252. Sánchez León, “Francisco Delicado y Las Antigüedades de 

Martos,” 41. Govert Westerveld, The Life of Francisco Delicado in Rome: 1508-1527 

(Blanca, Spain: Academia de Estudios Humanísticos de Blanca, 2016), 122-123. 

 

 
311 Delicado, El modo de adoperare el legno de India Occidentale, 7v-8r. See also 

Arrizabalaga, Henderson, and French, The Great Pox, 189. Delicado and Damiani, “‘El 

modo de adoperare el legno de India Occidentale’ a Critical Transcription,” 270. 

 

 
312 I discuss the Venetian hospital in greater detail in Chapter 4, but main 

references to this period of its institutional history include Bernard Aikema and Dulcia 

Meijers, eds., Nel Regno dei Poveri: Arte e Storia dei Grandi Ospedali Veneziani in Etá 

Moderna 1474-1797 (Venice: Arsenale, 1989), 131-148. Emmanuele Antonio Cicogna, 

Delle Inscrizioni Veneziane, vol. 5 (Venice: Giuseppe Molinari Stampatore, 1842), 297-

405. 
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Although it does not prioritize naturalism in the way a botanical text might, this is 

considered the earliest European depiction of a guaiacum tree.313 The left of the 

composition features San Giacomo, the namesake of the Roman Arcispedale, where both 

Pope Clement VII and the author recall that he received guaiac treatment with much 

success.314 A supplicant figure dressed as a priest holding a walking stick is positioned 

next to the saint, directly above the authors name, representing Delicado for his 

profession, travels, and dedicated promotion of the specific based on first-hand 

experience.315 Displaying the year 1525, the frontispiece provides an idea of when the 

treatise was initially conceived.  

Standing to the right of the scene is Santa Marta, sister to Lazarus, who fed and 

sheltered Christ after welcoming him into her home.316 She holds a pot in one hand, 

referencing her biblical reputation for hospitality and, in this context, preparation of the 

guaiac remedy. The saint also holds the leash of a monstrous beast with a long scaly tail 

 
313 Pardo-Tomás, “Le immagini delle piante americane,” 181.   

 

 
314 Delicado, El modo de adoperare el legno de India Occidentale, 6v, 7v-8r. See 

also Delicado and Damiani, “‘El modo de adoperare el legno de India Occidentale’ a 

Critical Transcription,” 265. Pardo-Tomás, “Le immagini delle piante americane,” 180-

181.   

 

 
315 Sánchez León, “Francisco Delicado y Las Antigüedades de Martos (1528 -

1529),” 44. 

 

 
316 Farmer, “Martha,” in The Oxford Dictionary of Saints, 5th ed. 

https://www.oxfordreference.com.libproxy.temple.edu/view/10.1093/acref/ 

9780199596607.001.0001/acref-9780199596607-e-1092. Sánchez León, “Francisco 

Delicado y Las Antigüedades de Martos (1528 -1529),” 44. 
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crouching at the base of the tree. The representation invokes a legend of medieval origins, 

which Delicado recounts, of Santa Marta taming a snake or dragon-like creature called 

the Tarascon by dousing it in holy water.317 The portrayal of Santa Marta and the 

Tarascon serves as a visual metaphor for mal francese, ‘tamed’ by the decoction of ‘legno 

santo.’ Altogether the imagery reflects the content of Delicado’s treatise on guaiacum, 

asserting its medicinal value while relying on Christian iconography to invest the wood 

with miraculous, healing qualities. This strategy borrowed a tradition of material 

associations of wood with healing and, more specifically, that of the True Cross of the 

Crucifixion.318 Nevertheless, guaiac wood maintained special appeal as a foreign specific 

used to heal symptoms of mal francese. Delicado and other medical practitioners who 

favored guaiacum assessed that the purgative, sudorific qualities of the specific ultimately 

fit within traditional guiding principles for curative treatments.319  

 

 

 
317 Delicado, El modo de adoperare el legno de India Occidentale, 6v-7r. See also 

Delicado and Damiani, “‘El modo de adoperare el legno de India Occidentale’ a Critical 

Transcription,” 265- 266. Farmer, “Martha,” in The Oxford Dictionary of Saints, 5th ed. 

Sánchez León, “Francisco Delicado y Las Antigüedades de Martos (1528 -1529),” 44. 

 

 

 318 Regarding these traditions in the visual arts see Gregory Bryda, “The Exuding 

Wood of the Cross at Isenheim,” The Art Bulletin 100, no. 2 (2018): 6-36. Gregory 

Bryda, The Trees of the Cross: Wood as Subject and Medium in the Art of Late Medieval 

Germany (London: Yale University Press, 2023). 

 

 
319 See especially Arrizabalaga, Henderson, and French, The Great Pox, 254-255. 
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Public Endorsement of Guaiacum as a Novel Foreign Specific 

Scholars have perceived episodes of decline in the praise of guaiacum treatment 

related to the efficacy of different preparation methods or concentration, as well as the 

ongoing competition with mercury and other remedies. However, demand remained 

consistent and Munger asserted that this only served to generate further endorsement of 

guaiac wood.320 This occurred largely through increased availability of the remedy in 

trusted formulations and the publication of new treatises with various motivations behind 

them. This was the case for Nova Reperta, which was the second of two volumes that Lia 

Markey has argued were commissioned by the Alamanni family to present Florence as a 

center of innovation relevant to exploration in the Americas (see fig. 1.4).321 In fact, the 

title page illustration of Nova Reperta featured guaiacum among other valuable materials 

or inventions associated with exploration, including gun powder, stills, silkworms, and 

the printing press (Figure 3.12). Raw guaiac wood appears in the bottom right corner of 

the composition, underscoring the value of the material itself without directly referencing 

its medical applications. Though the goals extended far beyond promoting guaiacum, the 

volume featured Stradano’s unparalleled illustration of its preparation for mal francese 

treatment among engravings of other so-called New World discoveries and inventions.322   

 
320 Munger, “Guaiacum, the Holy Wood,” 213-217. 

 

 
321 Lia Markey, “Stradano’s Allergorical Invention of the Americas in Late 

Sixteenth Century Florence,” Renaissance Quarterly 65 (2012): 385-386. 

 

 
322 Markey, “Stradano’s Allergorical Invention of the Americas,” 386. 
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Guaiacum appeared along with sarsaparilla in an unexpected instance of 

monumental sculpture in Venice, on the central façade of the church of San Giuliano, or 

San Zulian in dialect (Figure 3.13).323 The bronze and marble sculpture stands as a tribute 

to the patron, humanist philosopher and physician Tommaso Giannotti Rangone of 

Ravenna, having partially funded critical renovations to the church before his death.324 

Created by Alessandro Vittorio in collaboration with Jacopo Sansovino after 1557, the 

sculpture functions as a tomb monument for Rangone, who is interred within San 

Zulian.325  The patron appears in bronze, seated on a marble tomb. He holds a large tablet 

resting on his knee with one hand and in the other grasps the sinuous branches of guaiac 

 
323 Erasmus Weddigen produced foundational studies of the sculpture, which are 

invaluable to ongoing research. For more recent interpretations of the monument and its 

meanings I refer to Bruce Boucher, The Sculpture of Jacopo Sansovino, vol. I (New 

Haven: Yale University Press, 1991), 112-127. Deborah Howard, Jacopo Sansovino: 

Architecture and Patronage in Renaissance Venice (New Haven; London: Yale 

University Press, 1975), 81-87. Sabrina Minuzzi, “Il medico Tommaso Giannotti 

Rangone (1493-1577) nell’economia della cura ovvero un trionfo di libri, segreti e 

regimen sanitatis,” Medicina & Storia 13 (2013): 29-66. Sabrina Minuzzi, “Tommaso 

Giannotti Rangone: Una Vita Modellata Sui Libri e sull’Arte (Non Solo Medica),” in 

Arte, Fede e Medicina nella Venezia di Tintoretto, eds. Gabriele Matino and Cynthia 

Klestinec (Venice: Marsilio Editori and Save Venice Inc., 2018), 43-57. Valentina 

Sapienza, La chiesa di San Zulian a Venezia nel Cinquecento: dalla ricostruzione 

sansoviniana alle grandi imprese decorative di fine secolo (Rome: Publications de 

l’École française de Rome, 2018), 1-32.  

 

 
324 Howard, Jacopo Sansovino, 84. Sapienza, La chiesa di San Zulian a Venezia 

nel Cinquecento, 13-16. 

 

 
325 Boucher, The Sculpture of Jacopo Sansovino, vol. I, 116. Howard, Jacopo 

Sansovino, 86. Sapienza, La chiesa di San Zulian a Venezia nel Cinquecento, 13.  
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and sarsaparilla wood.326 The figure is surrounded by books on a table and lectern, lying 

stacked or propped open, carved in low relief on the marble façade.327 Two globes, on 

either side, represent the “celestial (macrocosm) and terrestrial (microcosm)” realms as “a 

synthesis of the universe.”328 To the right appears an astrological globe featuring specific 

coordinates and a lion in reference to Rangone’s birthday but also symbolizing Saint 

Mark as the patron saint of Venice. The globe on the left is oriented to display the 

Atlantic Ocean at center, between Europe and the Americas, corresponding with the hand 

that holds specimens of New World plants.329 

Rangone very likely directed Vittorio to represent these unusual features and 

secular themes for his tomb monument, as they pertain to his studies and medical practice 

concerning foreign specifics.330 In 1537, he published the treatise Mali Galeci sanandi, 

 
326 Minuzzi, “Tommaso Giannotti Rangone,” 51. Sapienza, La chiesa di San 

Zulian a Venezia nel Cinquecento, 13.  

 

 
327 Minuzzi, “Il medico Tommaso Giannotti Rangone (1493-1577),” 64-65. 

Minuzzi, “Tommaso Giannotti Rangone,” 51. Sapienza, La chiesa di San Zulian a 

Venezia nel Cinquecento, 13. 

 

 
328 Minuzzi, “Tommaso Giannotti Rangone,” 51. 

 

 
329 Boucher, The Sculpture of Jacopo Sansovino, vol. I, 118. Minuzzi, “Il medico 

Tommaso Giannotti Rangone (1493-1577) nell’economia della cura ovvero un trionfo di 

libri, segreti e regimen sanitatis,” 64-65. Sapienza, La chiesa di San Zulian a Venezia nel 

Cinquecento, 13. 
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vini ligni et aquae, tunctionis, ceroti, suffumigii, praecipitati, ac reliquorum modi omnes 

as a survey of remedies to treat mal francese. It described the infirmity and its symptoms, 

detailing the histories, healing benefits, and precise recipes of six specifics including 

guaiacum wood.331 He republished the treatise in at least two other editions to include an 

ever-expanding list of remedies, like sarsaparilla, and recommendations about diet as 

preventative medicine. Sabrina Minuzzi concluded that, strangely, the sources for his 

early insights about guaiac wood are unclear despite extensive inventories of his personal 

library. The date of his first publication on the topic is rather early compared to the more 

renowned guaiacum treaties that came into circulation and his inventories provide no 

indication that he owned those printed texts.332 This suggests he had access to unnamed 

manuscripts and other collections, or that he gleaned the information from a well-

connected community of medical practitioners and apothecarists. 

Rangone was incredibly active between intellectual, medical, civic, and religious 

spheres of life in Venice. Not one to be modest, his likeness appeared in several 

important works around the city, including the famous painting cycle Jacopo Robusti 

Tintoretto completed for the Scuola Grande di San Marco, where Rangone served as 

 
331 Tommaso Giannotti Rangone, Mali Galeci sanandi, vini ligni et aquae, 

tunctionis, ceroti, suffumigii, praecipitati, ac reliquorum modi omnes (Venice: Ioan. 

Anto. Niconlinis de Sabio, 1537/1538). BNM, Misc. 2472.11. Venice, Italy. Cited and 

discussed in Minuzzi, “Il medico Tommaso Giannotti Rangone (1493-1577) 

nell’economia della cura ovvero un trionfo di libri, segreti e regimen sanitatis,” 46-47. 

 

 
332 Minuzzi, “Il medico Tommaso Giannotti Rangone (1493-1577) nell’economia 

della cura ovvero un trionfo di libri, segreti e regimen sanitatis,” 47-49. 
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guardiano grande from 1562-1568.333 The façade sculpture at San Zulian was highly 

unusual for representing a non-Venetian in a position traditionally reserved for saints, 

doges, or admirals, but the Senate approved the commission on the condition that it 

portrayed him as a seated figure.334 This allowed Rangone to commemorate his legacy as 

a medical philosopher for the health guidance and care he provided in the city, his life-

long research, and publications in a public monument. The sculpture emphasized his 

achievements in investigating foreign specifics and their therapeutic use in a highly 

visible manner, as a participant in broader developments that prioritized guaiacum as a 

healing remedy for mal francese. 

Conclusion: Circulation of Guaiac Wood in the Ospedali degli Incurabili Network 

Of all explored options, the innocuous potency of guaiac wood defined 

therapeutic responses to mal francese during the period, used together with causal 

treatments to address symptoms of the chronic infirmity. Early treatises stoked discourse 

to incorporate novel specifics into regular medical practice, a trend which gained 

momentum over the sixteenth and seventeenth centuries, bolstered by its strategic 

promotion in different media. Hutten and his contemporaries, including Paracelsus, were 

overall unsatisfied with the failures of orthodox medical practice to confront the 

 
333 Minuzzi, “Il medico Tommaso Giannotti Rangone (1493-1577) nell’economia 

della cura ovvero un trionfo di libri, segreti e regimen sanitatis,” 32, 43-50. 

 

 
334 Boucher, The Sculpture of Jacopo Sansovino, 113-118. Boucher references a 

petition to the Senate that was voted on 1 September of 1553. A document of the request 

features “the phrase ‘in piedi over sentata’…but the words in piedi were then cancelled 

by the scribe.” Quoted on p. 114. See also Howard, Jacopo Sansovino, 86. 
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emerging contagion with therapeutic remedies. At the same time, they were critical of 

physicians and other entities perceived to control knowledge of the specific, guaiac wood, 

or access to it. Many took issue with the fact that Charles V granted rights over the 

guaiacum trade to the Fugger’s, a powerful German banking family, in exchange for a 

loan to the Spanish monarchy.335 Its entry into the medical marketplace was initially 

problematic due to high cost when it first arrived in Europe. One way this happened is 

that middlemen or apothecarists purchased the wood directly from the Fugger family to 

resell to others, as the frontispiece for another of Hutten’s topical treatises represented 

(Figure 3.14).336 The engraving depicts a vendor selling logs of guaiacum to members of 

the public. The characteristically heavy wood was sold according to weight and standard 

preparation of the decoction required a fair amount.337 Vendors sought to make a profit 

from their inventory and up charged from what they originally paid; a practice sustained 

by the demand of wealthier clients. The bark of the tree was initially discarded as scrap. 

People began using it as a cheaper variation of the remedy, but the cost of the bark rose 

 
335 Munger, “Guaiacum, the Holy Wood,” 209. Federica Rotelli, “Exotic Plants in 

Italian Pharmacopoeia (16th – 17th centuries),” Medicina nei secoli: Journal of History of 

Medicine and Medical Humanities 30, no. 3 (2018): 844.  

 

 
336 Ulrich von Hutten, Von der wunderbarlichen artzney des holtz Guaiacum 

genant (Strasburg: Johann Grüninger, 1519). National Library of Medicine, ms 2515. 

Bethesda, Maryland. Regarding the general market for guaiac see Arrizabalaga, 

Henderson, and French, The Great Pox, 102-103. Munger, “Guaiacum, the Holy Wood,” 

209-210. 

 

 
337 Arrizabalaga, Henderson, and French, The Great Pox, 102-103, 254. Munger, 
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too. More nefarious individuals sold guaiac in chips cut with other woods or substituted it 

entirely.338 Medical practitioners and vendors of all kinds were subject to legislation and 

evaluation by local regulatory bodies, including guilds or civil health authorities. Some 

individuals managed to work around the system and evidence of those practices survive 

because of those who were identified and penalized.339  

Two of the depicted figures in the frontispiece to Hutten’s treatise that gather to 

purchase guaiac wood seem to represent medical practitioners, whether physician, nurse, 

or apothecarist, but possibly private citizens seeking the remedy for themselves.340 

Another hopeful customer that appears barefoot and leaning on a crutch recalls depictions 

of the sick poor suffering advanced stages of mal francese in the Perugia manuscript (see 

fig. 2.27). Once again, the engraving for Hutten’s treatise underscored socioeconomic 

vulnerabilities associated with the infirmity and issues with access to care. 

 
338 Arrizabalaga, Henderson, and French, The Great Pox, 102. Munger, 

“Guaiacum, the Holy Wood,” 209, 212. Munger noted that guaiac was often confused 

with ebony, but listed various woods used as dupes during the period. 

 

 
339 Gentilcore, “Charlatans, the Regulated Marketplace, and the Treatment of 

Venereal Disease in Italy,” 63-78. In addition to references from the above sources, 

Gentilcore provides an overview of regulatory practice citing notable examples.  

 

 
340 Regarding the role of women in nursing, apothecaries, and the production of 

guaiac decoctions linked to the Incurabili, see Sharon Strocchia, “Caring for the 

‘Incurable’ in Renaissance Pox Hospitals,” in Hospital Life: Theory and Practice from 

the Medieval to the Modern, eds. Laurinda Abreu and Sally Sheard, 67- 92 (Bern: Peter 

Lang, 2013). See also Stolberg, Learned Physicians and Everyday Medical Practice, 

491-495. 
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Alessandra Foscati and Lia Markey’s study concerning early modern imagery of 

guaiacum dispelled common misconceptions about the Fugger’s ‘monopoly’ over the 

specific. While they imported the wood to Germany, the Fugger family did not maintain 

exclusive control over the distribution of guaiacum on the market. They prioritized other, 

more lucrative investments and engaged in the trade of guaiac wood mainly out of 

charitable interests.341 The Fugger’s helped to establish welfare institutions in Augsburg 

for the purpose of administering guaiacum to the sick poor, called ‘pox houses’ or ‘wood 

houses.’342 Those wood houses and other charitable institutions that facilitated guaiac 

treatment throughout Europe were also subject to local regulations, ensuring greater 

quality control and accessibility for those in need. The Ospedali degli Incurabili network 

was one of the largest consumers of guaiacum.343  

Outside of Germany, the Spanish monarchs King Ferdinand and Queen Isabella 

also began importing substantial amounts of guaiac wood through Seville.344 According 

 
341 Archival sources indicate that the family took measures to “make it accessible 

to people of all social classes.” Foscati and Markey “A New World Disease and 

Therapy,” 104.  

 

 
342 Arrizabalaga, Henderson, and French, The Great Pox, 102-103. Foscati and 

Markey “A New World Disease and Therapy,” 104. Munger, “Guaiacum, the Holy 

Wood,” 209-210. 

 

 
343 Arrizabalaga, Henderson, and French, The Great Pox, 187, 189. Gentilcore, 
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344 See Foscati and Markey “A New World Disease and Therapy,” 104-105. 
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to Francisco Delicado, it was “‘distributed through all the hospitals’ of Spain” by 1508, 

then exported to Italy on a consistent basis after 1517.345 Archival sources that indicate 

the use of guaiacum within the Incurabili network lack sufficient detail to ascertain 

exactly when or how each hospital branch acquired the wood. Yet, remarks by Pope 

Clement VII and Delicado demonstrate that the Roman Arcispedale offered the treatment 

by the mid 1520s.346 Studies of guaiacum use and the Incurabili hospital in Florence 

indicate that the wood arrived through the Medici controlled port of Livorno by at least 

the mid-sixteenth century.347 Despite gaps in archival records, it is reasonable to assert 

that the different Incurabili branches sourced guaiac through multiple port cities as points 

of entry into the Italian peninsula and Sicily, including those under Spanish rule, from 

Seville or other intermediary centers.  

Outside of its regular patient population, the Arcispedale di San Giacomo in 

Augusta degli Incurabili in Rome periodically held open admissions for seasonal guaiac 

therapy free of charge.348 The hospital advertised this with announcements posted on 

 
345 Arrizabalaga, Henderson, and French, The Great Pox, 187. The authors cite a 

modern edition of another of Delicado’s treatises regarding the dates and distribution: 

Francisco Delicado, La Lozana Andalusa, edited by Luisa Orioli (Milan: Adelphi, 1970), 

294.  
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churches throughout the city, providing details of the treatment and admission 

requirements for those seeking assistance.349 The availability of information about the 

treatment protocol between posters, widespread treatises, and promotion by empirics or 

apothecaries, led some to replicate the treatment at home. Benvenuto Cellini provided 

one recorded example of this, when he elected to try the guaiac remedy against medical 

advice as he found other recommendations from physicians to be ineffective.350 

Regardless, by mid-century the Roman Incurabili hospital was inundated with seasonal 

patients numbering in the thousands, to the point that they had to recruit members of the 

Swiss Guard to handle crowd control during those periods.351 While the hospitals 

contribution to charitable healthcare for the sick poor continued to generate alms from 

private donors, the administration requested additional funding from the church to supply 

the necessary amount of guaiac wood to treat mal francese patients of all different 

classes.352  

 
349 Arrizabalaga, Henderson, and French, The Great Pox, 189. Gentilcore, 

“Charlatans, the Regulated Marketplace, and the Treatment of Venereal Disease in Italy,” 
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Palmerius, “Ordini del dare l’acqua del legno.” ASR, OSG, b. 854, ff. 12r, 13r. Rome, 

Italy. 

 

 
352 Arrizabalaga, Henderson, and French, The Great Pox, 190-192. Regarding the 

request for additional funding the authors cite ASR, OSG, 811/5, no date. Rome, Italy. 
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A 1568 Memoria, part of a collection of documents that chronicled pious works in 

Naples, devoted particular attention to the local use of guaiacum at the Ospedale di Santa 

Maria del Popolo degli Incurabili. It reported that patients had consumed over one ton of 

the wood in a recent year.353 By that time, the hospital could accommodate from 

anywhere between 900 to 1400 individuals with dedicated spaces for administering the 

remedy, offered predominantly during the spring and fall. The Neapolitan branch became 

a renowned destination for people from outside of the city to receive guaiac treatment, 

even drawing seasonal patients from the overcrowded Arcispedale in Rome.354  The 

following chapter will examine how the specialized hospital environments in Naples, 

Venice, and Palermo supported this therapeutic function for mal francese patients, but the 

institution also provided a rare trace of guaiac wood in visual culture. The present-day 

Museo Arti Sanitarie e Farmacia Storica, located on site at the historical Neapolitan 

hospital, displays the institutions eighteenth century apothecary jars that contained the 

wood.355 One depicts a ship sailing to the West Indies (Figure 3.15). The other portrays 

an Indigenous person of the Americas surrounded by foliage and holding a flowering 

branch of the guaiacum tree (Figure 3.16). Produced two centuries or more after guaiac 

 
353 Memoria all'Ill. Signor Ferrante di Sangro delle pisi et spese del sacro spdale 

degli Incurabili, BAV, Barberini MSS, lat. 5727, ff. 280r-281v. Cited in Boccadamo, La 

malattia della vita, 91.  

 

 
354 Boccadamo La malattia della vita, 91, 208; Micillo, “Il Complesso 

Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 219-220, 274. 

 

 
355 Details about the apothecary jars are gleaned from the objects and interpretive 

text at the Museo Arti Sanitarie e Farmacia Storica. Naples, Italy. 
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wood first arrived in Europe, the imagery on the glazed vessels reflects its origins, 

adoption, and ongoing reception as a valued foreign specific believed to miraculously 

cure the incurable.  
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CHAPTER 4 

INSTITUTIONAL RESPONSES TO MAL FRANCESE: THE OSPEDALI DEGLI 

INCURABILI BETWEEN PORT CITIES  

 

 

Epidemic outbreaks typically presented episodic crises, when early modern health 

authorities relied on lazzarreti and other measures while anticipating the threat of 

contagion to pass. The emergence of mal francese introduced a different kind of health 

crisis as it became a permanent feature of the early modern infectious disease landscape. 

While hospital reform increasingly shifted towards medicalization during the period, 

most institutions accounted for acute infirmities prior to the epidemic outbreak. Even in 

the case of lazzaretti, expected outcomes included recovery or death. Mal francese, on the 

other hand, was an infectious but chronic infirmity that required long term care and 

specialized interventions. Financial means, status, or profession afforded access to 

services that were unattainable for those with social and economic disadvantages. 

Lacking charitable assistance for proper treatment and extended care, the sick poor with 

mal francese crowded public spaces displaying threatening symptoms of infirmity.356 

Those circumstances informed new health policy and institutional models to meet 

evolving needs of individual health and maintain salutary conditions in urban centers.  

As discussed in the previous chapter, specialized hospitals began facilitating 

access to therapeutic treatment with dry stoves or steam baths and decoctions of guaiac 

 
356 This reality is documented in primary sources like the founding bull of the 

Roman Arcispedale quoted in Chapter 2. See also Arrizabalaga, Henderson, and French, 

The Great Pox, 147, 155. 
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wood. However, the development of institutions for the sick poor with mal francese 

varied throughout Europe, and even within the Italian Peninsula. Though the topic has 

gained more attention in recent years, the strategies employed by many cities remain 

unclear based on known sources and the current state of research.357 The courts of 

Bologna and Ferrara became the setting for significant medical debates following the 

outbreak. In Bologna, the Ospedale di Santa Maria dei Guarini (1317) began caring for 

mal francese patients after 1500, rededicated as the Ospedale di San Giobbe under the 

patronage of a new confraternity by the same name. A similar arrangement appeared in 

Ferrara after the Compagnia e Fraternità di San Giobbe, which formed in 1499, received 

permission from Duke Ercole d’Este to raise money to construct a hospital for a mal 

francese. Archival documents only indicate that the institution was in operation by 

1525.358 By contrast, another early modern source recounted that a “mediocre” structure 

annexed to the church of San Giobbe in 1568, served as a mal francese hospital for the 

sick poor of Ferrara.359 Milan relied on an alternative institutional model, consistent with 

 
357 Scholarship has yet to examine initiatives in centers that past studies on the 

history of hospitals, charitable assistance, or disease tend to overlook. The authors of the 

Great Pox note that early modern chronicles from Como, Cremona, Foligno, Ravenna, 

Orvieto, Perugia, or Siena do not detail institutional responses to mal francese. 

Arrizabalaga, Henderson, and French, The Great Pox, 23, 153. In my research I have 

found evident gaps in scholarship with respect to the Marche, Abruzzo, Molise, Puglia, 

Basilicata, or Calabria regions of Italy.  

 

 
358 Arrizabalaga, Henderson, and French, The Great Pox, 149-152. 

 

 
359 Marc’antonio Guarini, Compendio historico dell’origine, accrescimento, e 

prerogative delle Chiese, e Luoghi Pii della Città, e Diocesi di Ferrara (Ferrara: Vittorio 

Baldini, 1621), 42.  
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its centralized healthcare system. The Ospedale Maggiore accepted mal francese patients 

by 1500 but another hospital, the Brolo (1158), took over after establishing a mal 

francese ward in 1508.360  

This chapter examines healing environments of the Ospedali degli Incurabili, as 

an uncommon example of coordinated efforts to establish an affiliated network of 

hospitals for mal francese. The Roman Arcispedale functioned as the administrative head, 

but the foundation of each branch was contingent on local factors between diverse urban 

centers. The Compagnia del Divino Amore was pivotal in foundational aspects of the 

network and scholarship often credits them or other clerical Orders as prime orchestrators 

in expanding it. However, their involvement varied, and their attributed role has 

overshadowed that of actors engaged in contemporary reform to provide charitable 

assistance for mal francese in their own cities. Concentrating on the Incurabili branches 

in Venice, Naples, and Palermo, this chapter will outline a brief historiography to 

highlight inconsistencies of their treatment in past scholarship. In doing so, I will 

establish the foundation for my main strands of inquiry, to frame the Ospedali degli 

Incurabili branches in the history of charitable assistance as a way of contextualizing the 

form and function of these distinct but affiliated hospitals. Following a survey of 

scholarship, I will examine demographic factors and the existing healthcare systems 

between the port cities prior to the mal francese outbreak to situate the Incurabili 

hospitals within their respective charitable landscapes.  

 
360 Arrizabalaga, Henderson, and French, The Great Pox, 153. Bianchi and Słoń, 

“Le riforme ospedaliere del Quattrocentro in Italia e nell’Europa centrale,” 16. 
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Drawing from primary sources and scholarship, this chapter will then outline 

factors of patronage, health measures, or civic interventions that defined critical stages in 

the establishment of each Incurabili branch, sequentially, in Naples, Venice, and Palermo. 

Foundational narratives of the hospitals in Naples and Venice reflect elements of the 

network’s origin story between Genoa and Rome, and the role of Divino Amore members 

or new Orders in histories of Church reform, though much less so in the case of Palermo. 

Moreover, early strategies to address mal francese in Naples occurred independently but 

coincided in timing with the Ridotto degli Incurabili in Genoa. Coordination at the local 

level, between civic government and health authorities, lay or religious corporations, and 

private patronage, was equally, if not more important, in shaping the Incurabili branches 

that this chapter examines.  

Portions of these hospitals are still extant, providing important physical traces of 

their early modern history and function. After centuries of expansion and renovations, the 

former Incurabili branch in Naples (ca. 1519-1522) remains a public hospital with 

modern medical facilities (Figure 4.1). The Venetian Ospedale degli Incurabili (1522) 

closed in the mid-eighteenth century, and the church was demolished around 1832. 

Though having been restored and modified as the present location of the Accademia di 

Belle Arte, the historical complex remains largely intact (Figure 4.2).361 In the case of 

 
361 For an in-depth survey of the building, its extended history, and modern 

renovations see Renata Codello, ed., La nuova Accademia di Belle Arti di Venezia, 2 

vols. (Venice: Marsilio, 2002; Ministero per i beni e le attivita culturali, Soprintendenza 

per i beni architettonici, per il paessaggio e per il patrimonio storio, artistico ed 

etnoantropologico di Venezia e laguna, 2007). 
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Palermo, the Loggiato di San Bartolomeo stands as a fragment of the former hospital 

(1533) after bombing during World War II destroyed much of the structure (Figure 4.3). 

A conservation project completed in 1998 restored and buttressed the double loggia, 

which now functions as an exhibition space.362 Considering these sites, along with early 

modern maps, artworks, plans, and photographs, I will briefly describe the resulting 

architectural form of each hospital, connected to their foundation and construction. The 

chapter will then analyze the hospitals together as salutary environments for chronic 

infirmity. In discussing aspects of their location, form, and organization, I will highlight 

how the hospitals supported therapeutic treatment for mal francese patients to the benefit 

of public health in urban centers.  

Sources for the Ospedali degli Incurabili in Venice, Naples, and Palermo 

Scholarship has traditionally focused on select Incurabili hospitals in central and 

northern Italy guided by foundational narratives and histories of Catholic Reform, or 

abundant and well-studied archives. Individual hospitals are also contextualized within 

their immediate healthcare systems, isolated from the network, or treated as the subject of 

monographic studies concerning their longer institutional histories. Scholarship regarding 

the Ospedali degli Incurabili branches in Venice, Naples, and Palermo generally follows 

larger historiographic trends in studies of the institutional network, with uneven 

emphasis. The Great Pox, as discussed in the Introduction, is a valuable springboard for 

 
362 Angela Mazzè, “Dall’Ospedale di S. Bartolomeo al Conservatorio di S. 

Spirito,” in San Bartolomeo: l’ospedale, il tabulario, ed. Diego Ciccarelli (Palermo: 

Provincia Regionale di Palermo, 1998), 75-78. 
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the purposes of this chapter as a more recent publication that considered a bigger picture 

of social, medical, and institutional responses to mal francese, focusing on certain 

branches of the Incurabili network.363 The authors did not include Palermo, but touched 

on pertinent details of the hospitals in Venice and Naples as they established important 

context for my study. 

A substantial body of scholarship concerning the Venetian Incurabili hospital is 

indebted to the work of Emmanuele Cicogna.364 His study provided a brief history of this 

Incurabili branch and transcribed relevant primary sources, some of which are now lost, 

including accounts of the foundation and activity there, privileges, and health legislation. 

In Venice, the hospital church became a center of reform, hosting special sermons and 

famed performances by its talented orphan musicians, which earned the institution great 

prestige in the city’s spiritual landscape. Studies of the hospital by architectural historians 

and musicologists have often centered around the church for this reason, also due to its 

unusual form and position in the central courtyard of the complex.365 Past architectural 

studies have concentrated on the church for its associations with architect Jacopo 

 
363 See two chapters on the Ospedali degli Incurabili network in Arrizabalaga, 

Henderson, and French, The Great Pox, 145-233. 

 

 
364 Cicogna, Delle Inscrizioni Veneziane, vol. 5, 299-406. 

 

 
365 For a more recent extensive volume regarding musicology see Pier Giuseppe 

Gillio, L’Attività Musicale negli Ospedali di Venezia nel Settecento: Quadro Storico e 

Materiali Documentari (Florence: Olschki, 2006). 
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Sansovino.366 While important, this focus has overshadowed the fundamental purpose of 

the Incurabili as a hospital that provided medical care for the sick poor. Brian Pullan 

reframed the early modern hospital in the context of “new philanthropy,” which in turn 

shaped further study of the complex.367 The foundational narrative of two noble women 

foundresses, the Compagnia del Divino Amore, and the Teatini remained present 

throughout this and future works. However, emphasis shifted more in favor of local 

patronage, hospital architecture, and, to a lesser extent, patients. Drawing from past 

scholarship, especially Cicogna, and other archival sources, Nel Regno dei Poveri (1989) 

clarified aspects of patronage and the early modern fabrication of the hospital.368 My 

analysis operates from conclusions put forth by the authors about the primacy of hospital 

construction over that of the church for the benefit of public health and welfare.369 More 

recently, Renata Codello published two edited volumes containing essays about the 

 
366 Elena Bassi, Il Sansovino per l'ospizio degli Incurabili (Vicenza: Neri Pozza, 

1963). Deborah Howard, Jacopo Sansovino: Architecture and Patronage in Renaissance 

Venice (New Haven: Yale University Press, 1975). Manfredo Tafuri, Jacopo Sansovino e 

l’architettura del ’500 a Venezia (Padua: Marsilio Editori, 1969). 

 

 
367 Pullan, Rich and Poor in Renaissance Venice (1971). 

 

 
368 Aikema and Meijers, “Gli Incurabili,” in Nel Regno dei Poveri, 131-148. For 

more background refer to “Historiography of Mal Francese in the ambit of the Ospedali 

degli Incurabili” in the Introduction. 

 

 
369 For their full argument concerning the planning and execution of the hospital 

architecture relative to the church see Aikema and Meijers, Nel Regno dei Poveri, 132-

137.  
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longer institutional history of the Incurabili, outlines of the modern renovation projects, 

and conservation reports once those projects were complete.370 The analysis of the 

complex during the sixteenth and seventeenth centuries provided some additional detail 

about features of the hospital architecture and organization that also informs my study.  

 The hospitals of southern Italy and Sicily require more comprehensive study 

overall, in comparison to the extensive scholarship on Incurabili hospitals in central and 

northern Italy. The fragmentary state of archival funds and changes in the urban 

landscape pose challenges to this research, but some valuable early modern sources for 

the hospitals in Naples and Palermo survive or are otherwise transcribed in scholarship. 

In each case, primary sources contain no mention of an architect who oversaw hospital 

construction. However, they record patronage linked to stages in the construction 

progress and other early modern descriptions of these Incurabili branches help to fill in 

some gaps about their architectural history. 

 Serafino Ravacini compiled primary documents concerning the Ospedale degli 

Incurabili in Naples from its earliest years of construction.371 He included records of land 

or existing structures purchased to build the complex, papal bulls, letters, records of 

 
370 Codello, ed., La Nuova Accademia di Belle Arti di Venezia, vol. 1: Cinque 

Progetti per il Complesso degli Incurabili (Venice: Marsilio, 2002). idem, La nuova 

Accademia di Belle Arti di Venezia, vol. 2: Conservazione, Restauro, e Modificazioni del 

Complesso degli Incurabili (Venice: Ministero per i beni e le attivita culturali, 

Soprintendenza per i beni architettonici, per il paessaggio e per il patrimonio storio, 

artistico ed etnoantropologico di Venezia e laguna, 2007). 

 

 
371 Serafino Ravicini, Sulla universalità della S. Casa degli’Incurabili in Napoli: 

memorie e documenti storici (Naples: Barnaba di Antonio, 1899).  
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deliberations or donations, among others. Many of these documents are now lost, so 

Ravacini’s publication vitally supports reconstructions of the early modern hospital’s 

institutional history, patronage, and architecture.372 Originally published in 1968, The 

Venerable Maria Lorenza Longo by Agostino Falanga emphasizes the hospitals 

foundational narrative and charitable reform after scholarship that centered the role of the 

Compagnia del Divino Amore and new Orders in the Incurabili network.373 Like 

examples of Venetian scholarship, it highlights the work of the noble woman foundress 

Maria Longo and the involvement of the Divino Amore, the Frati Cappuccini, and the 

Teatini at the hospital. However, referencing early modern sources, Falanga weaves 

interesting details of patient care and the hospital complex through the text that are 

valuable to my study of the institution.  

There are no comprehensive studies of sixteenth century hospitals in Naples, a 

fact that scholar Giuliana Boccadamo laments. However, also adopting the perspective of 

“new philanthropy,” her research has reconstructed much of the Incurabili hospitals 

institutional and material history, as well as earlier settings for mal francese patients in 

the city.374 She relies on Ravicini, archival documents, and other primary sources to 

 
372 Giuliana Vitale also compiled an institutional history of the hospital and 

transcriptions of primary sources in Ricerche sulla vita religiosa e caritativa a Napoli tra 

medioevo ed età moderna (Naples: Società Napoletana di Storia Patria, 1970). 

 

 
373 Agostino Falanga, The Venerable Maria Lorenza Longo: Foundress of the 

Hospital of the Incurables and of the Capuchin Poor Clares of Naples, 1463-1542, ed. 

and trans. Ronald Giannone (New York: Paulist Press, 2009). 

 

 
374 Giuliana Boccadamo, “La Malattia della Vita. L’antico ospedale napoletano di 

S. Nicola al Molo per i marinai,” Campania sacra 19 (1988): 310-360. idem, “Maria 
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discuss the hospital and its architecture with respect to local patronage contextualized by 

the institutions combined social, medical, and spiritual roles. Though she did not 

concentrate on representations of mal francese or details of patient care, my study is 

indebted to Boccadamo’s rigorous work, which allows for interpretation about spatial 

organization and therapeutic treatment. Building on previous scholarship, an unpublished 

Ph.D. dissertation by Annalisa Micillo forms an extensive survey of the hospital’s 

architecture based on early modern accounts detailing both existing features of the area 

and sites or projects associated with the hospital complex and its environment, cross-

referenced with historical maps of the city, over time.375 Her work reflects the broader 

discourse concerning the hospital.376 Yet, her dissertation, written in the context of an 

architecture department, is a comprehensive resource for details of the hospital 

environment that I consider together with aspects of institutional history and the building 

 
Longo, l’Ospedale degli Incurabili e la sua Insula,” Campania sacra 30 (2000), pp. 37-

170. idem, La malattia della vita. Ospedali e assistenza a Napoli in età moderna, ed. 

Pasquale Antonio Costante (Naples: Liguori Editore, 2020). 

 

 
375 Annalisa Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli 

Incurabili di Napoli: evoluzione storico urbanistica” (Ph.D. diss., Università degli Studi 

di Napoli Federico II, Facoltà di Architettura, Dipartimento di Storia dell’Architettura e 

Restauro, 2005). 

 

 
376 See also Adriana Valerio and Gennaro Rispoli, eds., L’Ospedale del Reame 

Gli Incurabili di Napoli, 2 vols (Napoli: Il Torchio della Regina S.r.l., 2010). Like 

Micillo, contributions to this two-volume publication reflect the broader discourse 

concerning hospital architecture and the urban environment during the early modern 

period but they lend valuable perspective that I view as points of comparison. 
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fabric after Boccadmo’s scholarship to achieve the aims of my study for the Neapolitan 

Incurabili branch. 

The Ospedale degli Incurabili in Palermo is rarely, if ever, included in the broader 

discourse around the Incurabili network. Following a trend after early modern sources, it 

almost exclusively appears in scholarship concerning the local hospital system which, as 

I will discuss below, centralized in the first half of the fifteenth century.377 Moreover, the 

origins of this Incurabili branch differed from those in Venice and Naples as it was 

founded in an existing medieval hospital under the administration of the Ospedale Grande 

e Nuovo (ca. 1431). Giuseppe Carta relied on archival documents and other early modern 

sources in his scholarship, which traces the history of Palermo’s hospitals from the 

medieval period through the eighteenth century.378 Importantly, his work used maps to 

reconstruct the dense and fragmented history of the hospital system, highlighting the shift 

to centralized administration, and developments in institutional and public health 

beginning in the sixteenth century. The Ospedale di San Bartolomeo doesn’t feature as 

prominently as many other hospitals. Yet, due to archival losses, little is known about the 

 
377 This pattern continues, even in more recent contributions to edited volumes. 

See, for example Henri Bresc, “Religious Palermo: A Panorama Between the 12th and the 

15th Centuries,” in A Companion to Medieval Palermo: The History of a Mediterranean 

City from 600-1500, ed. Anneliese Nef, trans. Martin Thom (Leiden: Brill, 2013), 349-

382. Daniela Santoro, “Prima della rifoema ospedaliera. Il Sistema assistenziale di 

Palermo dai Normanni agli Aragonesi (XI-XV secolo),” Rivista dell’Istituto di Storia 

dell’Europa Mediterranea 41, no. 1 (2019): 177-179. 

 

 
378 Giuseppe Carta, Il Sistema Ospedaliero nel Centro Storico di Palermo. 

Palermo: Luxograph, 1969.  
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it’s early history prior to joining the Incurabili network. Giuseppe Bonaffini’s work 

began to shed more light on San Bartolomeo’s history, noting that it was considered one 

of the most important hospitals in the city, second only to the Ospedale Grande e Nuovo. 

Bonaffini incorporated more details about the hospital and its function for the city 

gleaned from early modern texts but, nevertheless, to a limited extent within the context 

of central administration even as his study covers the fifteenth through the nineteenth 

centuries.379 Although the focus remained on Palermo’s centralized healthcare system 

and the Ospedale Grande e Nuovo, Angela Mazzè’s scholarship began to reveal more 

insights about the Ospedale di San Bartolomeo based on other early modern manuscript 

sources that previous studies overlooked.380 This led to an abrupt shift, when Mazzè 

collaborated with Diego Ciccarelli to produce a monographic study of the hospital 

following renovations to the Loggiato di San Bartolomeo concluded.381 The first half of 

the publication features essays by Mazzè that describe the hospitals institutional history 

from its medieval origins through the twentieth century in greater detail than previous 

studies. Her contribution centers its re-dedication as an Ospedale degli Incurabili branch, 

 
379 Giuseppe Bonafini, Per una Storia delle Istituzioni ospedaliere a Palermo tra 

XV e XIX secolo: Fonti e Proposte (Palermo: Renzo Mazzone Editore, 1980). 

 

 
380 Angela Mazzè, I luoghi sacri di Palermo: Fonti, documenti e immagini. Le 

parrocchie (Palermo: S.F. Flaccovio, 1979). idem, L’edilizia Sanitaria a Palermo dal 

XVI al XIX Secolo: L’Ospedale Grande e Nuovo (Palermo: Accademia delle Scienze 

Mediche, 1992). 

 

 
381 Diego Ciccarelli, ed., San Bartolomeo: l’ospedale, il tabulario (Palermo: 

Provincia Regionale di Palermo, 1998). 
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as well as significant renovations to the hospital that began at the end of the sixteenth 

century.382 The second half, by Ciccarelli, describes the Tabulario dell’Ospedale di San 

Bartolomeo, which represents the extent of the hospital’s formal archival funds at the 

Archivio di Stato di Palermo, and transcribes or provides photos of those documents. 

Unfortunately, they do not serve the purposes of my study, but Mazzè’s institutional 

history and referenced sources are indispensable for examining this branch in connection 

to the other hospitals and the overall network. This chapter will bridge historiographic 

traditions to consider local agency and action in the development of specialized 

institutions that addressed the health and welfare crisis generated by the mal francese 

outbreak. Building on the contributions of past scholarship, my study investigates the 

form and function of these distinct hospital branches as affiliates of the Ospedali degli 

Incurabili network.  

Existing Health and Welfare Systems Between Port Cities 

Successive plague outbreaks after the Black Death of 1348 drastically culled the 

population, but numbers in urban centers rose sharply during the fifteenth and sixteenth 

centuries. Naples had around 125,000 residents in 1500, which increased to 275,000 by 

1600, making it the second most populous city in Europe during the period. Venice 

ranked fourth with approximately 100,000 residents in 1500, growing to 151,000 in 1600. 

The habitable land mass was confined to islands within a lagoon, so the city had a 

 
382 Mazzè mentions the Compagnia del Divino Amore in providing brief context 

for the Incurabili network, the Council of Trent, and ongoing reforms in charitable 

assistance. Mazzè, “Dall’Ospedale di S. Bartolomeo al Conservatorio di S. Spirito,” in 

San Bartolomeo: l’ospedale, il tabulario, 17-21. 
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uniquely high population density. The population of Palermo was smaller by comparison, 

totaling around 55,000 in 1500. However, it nearly doubled by 1600, to reach 105,000 

residents.383 Importantly, those totals represented the permanent residents of cities that 

also hosted a fluctuating temporary population. Despite myriad benefits of contact and 

exchange, the movement of people left port cities more vulnerable to conditions of 

overcrowding, poverty, and disease than most other centers.384  

The Venetian Republic is renowned for having established the Lazzaretto Vecchio 

(1423), “the first permanent plague hospital in the world,” and the Lazzaretto Nuovo 

(1456) for observation and recovery from plague, as quarantine sites on isolated islands 

in the lagoon.385 The Venetian State managed the lazzaretti to counter plague epidemics 

and, on occasion, coordinated makeshift shelters for the poor like that at the Punta di 

Sant’Antonio in the 1470s.386 The city otherwise relied on a decentralized health and 

 
383 Paul Bairoch, Jean Batou, and Pierre Chèvre, La population des villes 

européennes de 800 à 1850: Banque de données et analyse sommaire des résultats 

(Geneva: Librairie Droz, 1988), 45-50, 270. 

 

 
384 For an overview of characteristic features or demographics of port cities, I 

refer to Cátia Antunes, “Early Modern Ports, 1500-1750,” EGO/European History Online 

(2010): n.p. 

 

 
385 On the history of the lazzaretti see Jane L. Stevens Crawshaw, Plague 

Hospitals: Public Health for the City in Early Modern Venice (Burlington: Ashgate 

Publishing Company, 2012), 1-38. Quoted from page 3. See also Pullan, Rich and Poor 

in Renaissance Venice, 207-208, 424. 

 

 
386 I thank Danielle Abdon for sharing her insights and references regarding the 

temporary shelter at the Punta di Sant’Antonio. ASV, Procuratori di San Marco de Supra, 

b. 107, fasc. 2. The Senatorial decree to construct the shelter is transcribed in Flaminio 
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welfare system dependent on financial support from private donors. Many charitable 

institutions populated Venice’s urban center by the late fifteenth century, including 

upwards of forty hospitals throughout the city.387 Though the Ospedale della Pietà (1346) 

addressed more universal needs of foundling care, Venice lacked a sizeable general 

hospital for comprehensive medical care. The remaining institutions represented small-

scale initiatives, managed by lay confraternities, monastic communities, ecclesiastics, 

professional guilds, or foreign communities and concentrated on different categories of 

need. Most could only accommodate between two to thirty-two patients at any given time 

and struggled financially or suffered structural issues.388 

In 1489, the Procuratori di San Marco, the arm of the government responsible for 

overseeing public health and welfare, formed a special commission to investigate the 

state of Venetian hospitals at the time.389  The commission determined that they were “in 

 
Corner, Ecclesiae Venetae antiquis monumentis nunc etiam primum editis illustratae ac 

in decades distributae (Venice: Pasqualus, 1749), 404. 

 

 
387 For a synopsis of Venetian hospitals at the end of the fifteenth century I rely on 

information drawn from a 1560 inventory of the city’s charitable institutions in Ospitali e 

Case date da abitare per carità, BMC, Cicogna MSS, b.2987/2988, fasc. 19. The 

inventory is translated and transcribed in Pullan, Rich and Poor in Renaissance Venice, 

423-428. I further compared that information with a comprehensive account of historical 

hospitals of Venice in Franca Semi, Gli “Ospizi” di Venezia (Venice: Helvetica, 1983). 

 

 
388 Pullan, Rich and Poor in Renaissance Venice, 197- 215. Semi, Gli “Ospizi” di 

Venezia, 50-56. 

 

 
389 David D’Andrea, “Charity and Confraternities,” in A Companion to Venetian 

History, 1400-1797, ed. Eric Dursteler (Leiden: Brill, 2013), 433-434. Pullan, Rich and 

Poor in Renaissance Venice, 202-206, 423-428. Both authors discuss these circumstances 
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a poor condition and even decayed,” also registering “the complaints of the poor who are 

not receiving their dues as they ought, or in accordance with the bequests and instructions 

of testators.”390 As David D’Andrea emphasized, the Venetian State mainly monitored 

the private funding used to support those institutions while policies demonstrated 

resistance to reform during the period. “They regulated but did not directly subsidize poor 

relief,” or address contributing factors to poverty and infirmity.391 Nevertheless, the same 

year as the commission report, the government established the Provveditori alla Sanità as 

a new branch dedicated to managing public health.392  

The situation in Naples and Palermo differed in specific ways. Beyond 

geography, both centers were subject to phases of colonization, contact, or conquest, with 

their own distinct forms of civic government.393 Ruling power shifted between various 

 
while the stated capacity of hospitals is approximate, based on the 1560 inventory 

outlined by Pullan. 

 

 
390 D’Andrea, “Charity and Confraternities,” 433. Pullan, Rich and Poor in 

Renaissance Venice, 211. 

 

 
391 D’Andrea, “Charity and Confraternities,” 433. 

 

 
392 D’Andrea, “Charity and Confraternities,” 433-434. The government eventually 

formed another permanent branch to oversee hospitals, called the Provveditori sopra gli 

Ospedali e Luoghi Pii (1565). 

 

 
393 For general overviews of their histories see Caroline Bruzelius, William 

Tronzo, and Ronald Musto, Medieval Naples: An Architectural and Urban History, 400-

1400 (New York: Italica Press, 2011). Enrico Bacco, Naples: An Early Guide (New 

York: Italica Press, 1991). Anneliese Nef, ed., A Companion to Medieval Palermo: The 

History of a Mediterranean City from 600-1500, trans. Martin Thom (Leiden: Brill, 

2013). 
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dynasties until the port cities became viceroyalties under a recently unified Spain as mal 

francese began to spread.394 Their medieval hospital systems were also predominantly 

founded and run by religious organizations, lay or professional corporations, and funded 

by alms or bequests from citizens, although Palermo adopted a different system in the 

early fifteenth century, as I will discuss below.395 Monarchs periodically extended royal 

patronage to approve funding for hospital construction, to redesignate categories of 

assistance, or appoint hospital administration. Viceroys also began to patronize city 

hospitals, or sponsor city planning projects that coincided with their construction and 

renovation, as representatives of the Spanish Crown with their own power and incentives. 

However, local governing bodies held direct jurisdiction over public health matters and 

issued directives that applied to individual or collective institutions.396  

 
394 From the twelfth to fifteenth centuries, the cities were subject to Norman, 

Swabian, Angevin, and Aragonese rule. Bacco, Naples, 93-110. Nef, A Companion to 

Medieval Palermo, 1-7. 

 

 
395 For a survey of hospitals in Naples, I refer primarily to Arturo Armone Caruso, 

Quando I malati erano ‘Incurabili’: Gli antichi Ospedali di Napoli in un viaggio alla 

riscoperta dei luoghi d’accoglienza e di cura nella Napoli dal medioevo all’unità 

d’Italia. Origine, storia, personaggi, aneddoti (Naples: Stamperia del Valentino, 2014), 

64-107. Teresa Filangieri Ravaschieri-Fieschi, Storia della carità napoletana, 5 vols. 

(Naples: Giannini, 1875-1882). For Palermo, I refer primarily to Bresc, “Religious 

Palermo,” 355. Carta, Il Sistema Ospedaliero nel Centro Storico di Palermo.  

 

 
396 Céline Dauverd, Church and State in Spanish Italy: Rituals and Legitimacy in 

the Kingdom of Naples (Cambridge: Cambridge University Press, 2020), 33-34. David 

Gentilcore, “Tempi Sì Calamitosi: Epidemic Disease and Public Health” in A Companion 

to Early Modern Naples, ed. Tommaso Astarita (Leiden: Brill, 2013), 285-286.  
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In Naples, a board composed of eight elite citizens called the Eletti dei Nobili 

oversaw public health, as well as funding and implementing emergency health measures. 

The Eletti also appointed average citizens to an adjacent position, as the Eletto del 

Popolo, charged with nominating health deputies.397 The Eletti arranged for San Gennaro 

extra moenia (1474) to house plague victims outside of the city center but, like Venice, 

Naples relied on a largely decentralized health and welfare system at the turn of the 

century.398 Within the urban center, healthcare fell under the purview of the Ospedale 

della Santissima Annunziata (ca. 1318), which housed hundreds of orphans and up to one 

thousand infirm or poveri vergognosi by 1447. Numerous smaller hospitals provided for 

the sick poor, pilgrims, sailors, and others, but typically accommodated 20 or less 

individuals at a time.399 In this context, combined efforts of different entities led to the 

founding of many new hospitals during the long sixteenth century, the earliest of which 

confronted issues of mal francese leading up to the establishment of an Ospedali degli 

Incurabili branch for the city. 

 
397 Gentilcore, “Tempi Sì Calamitosi,” 285-286. This arrangement continued until 

the permanent Deputazione della Salute was formed in the seventeenth century. 

 

 
398 Boccadamo, La malattia della vita, 44-45. Caruso, Quando I malati erano 

‘Incurabili,’ 76-80. Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli 

Incurabili di Napoli,” 15. 

 

 
399 Boccadamo, La malattia della vita, 44-45. Caruso, Quando I malati erano 

‘Incurabili,” 64-107. Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli 

Incurabili di Napoli,” 10-15. 

 

 



 152 

Palermo also relied on a decentralized health and welfare system through the 

beginning of the fifteenth century, composed of smaller autonomous institutions that 

faced hardship in caring for residents, the poor, and untold numbers of temporary visitors. 

However, the port city is notable for implementing early healthcare reform.400 The 

Senate, along with an appointed protomedico position established in the previous century, 

oversaw public health.401 In 1429, the Benedictine friar Giuliano Majali wrote to the 

Senate expressing concern for the “many poor sick people abandoned on the sidewalks 

due to the lack of hospitals capable of accommodating them all.”402 He proposed that the 

city establish an ospedale grande to unify existing hospitals under its administration, 

ensuring greater stability. The Senate and archbishop formally concurred, gaining the 

approval of King Alfonso V d’Aragona, followed by Pope Eugenio IV.403  

 
400 Henri Bresc, “Palermo in the 14th-15th Century: Urban Economy and Trade,” 

in A Companion to Medieval Palermo: The History of a Mediterranean City from 600-

1500, ed. Anneliese Nef, trans. Martin Thom (Leiden: Brill, 2013), 236. See Bresc, 

“Religious Palermo,” 349-382. Santoro, “Prima della riforma ospedaliera,” 177-199. 

 

 
401 Carlo Trombino, “Urban Design, Social Epidemiology, and the Bubonic 

Plague of Palermo, Italy, 1575-76,” in Epidemic Urbanism: Contagious Diseases in 

Global Cities, eds. Mohammad Gharipour and Caitlin DeClercq (Bristol UK: Intellect 

Books, 2021), 243. 

 

 
402 ASCP, Atti del Senato, anno 1429. Majali’s appeal is also referenced and cited 

in Giuseppe Bonaffini, Per una Storia delle Istituzioni ospedaliere a Palermo tra XV e 

XIX secolo: Fonti e Proposte (Palermo: Renzo Mazzone Editore, 1980), 17-18. 

 

 
403 Bonaffini, Per una Storia delle Istituzioni ospedaliere a Palermo tra XV e XIX 

secolo, 17-21. Mazzè, L’edilizia Sanitaria a Palermo dal XVI al XIX Secolo, 65-66. 
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This shift in Palermo’s healthcare system differed from traditional models of 

reform, wherein general hospitals absorbed the function of older institutions or created 

additional institutional categories of assistance. The Palazzo Sclafani, an ample private 

residence, became the site for the Ospedale Grande e Nuovo after 1431.404 Existing 

hospitals that merged under its centralized administration retained their locations and 

established roles. Assessments about the extent of local institutions vary but, more 

recently, Henri Bresc determined that Palermo had around thirty-four functioning 

hospitals at that time.405 Early modern sources indicate that only a portion of them unified 

under the Ospedale Grande e Nuovo’s administration, including at least ten named 

institutions along with unspecified minor hospitals. The Ospedale di San Bartolomeo was 

one of the first to commit to the merger.406 The nature of its incorporation, function, and 

 
404 The palazzo was built in 1330 as the private residence of the Sclafani family to 

rival the palaces of other noble families but was essentially abandoned due to issues of 

inheritance after patron Matteo Sclafani died in 1354. Tommaso Fazello, Le due deche 

dell’historia di Sicilia, trans. Remigio Nannini (Venice: Domenico & Giovanni Battista 

Guerra, 1574), 210-211. Gioacchino Di Marzo, La pittura in Palermo nel Rinascimento 

(Palermo: Reber, 1899), 157. Mazzè, L’edilizia Sanitaria a Palermo dal XVI al XIX 

Secolo, 67-68.  Laura Sciascia, Le donne e i cavalieri, gli affanni e gli agi, Famiglie al 

potere in Sicilia tra il XII e il XIV secolo (Messina: Sicania, 1993), 15, 145.  

 

 
405 Bresc, “Religious Palermo,” 355. See also Daniela Santoro, “Prima della 

riforma ospedaliera,” 181. These authors cite Antonio Mongitore, Parrocchie, Magione, 

e Spedali di Palermo, BCP, MSS QqE4. Rocco Pirri, Sicilia Sacra: Disquisitionibus Et 

Notis Illustrata (Bologna: A. Forni, 1987). 

 

 
406 Bonaffini, Per una Storia delle Istituzioni ospedaliere a Palermo tra XV e XIX 

secolo, 18-23. Santoro, “Prima della riforma ospedaliera,” 191-192. The Senate 

appointed Majali to begin soliciting commitments soon after accepting his proposal. Pope 

Eugenio IV did not dictate which institutions were subject to unification. 
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location laid the groundwork for its future designation as Palermo’s Ospedale degli 

Incurabili. 

Naples: Institutional Triage for Mal Francese and the Incurable Sick Poor  

An early institutional response to mal francese is clearest in the case of Naples. 

Confronted with increases in both the transient population and cases of the new 

contagion, King Federico II d’Aragona directed mal francese patients to the Ospedale di 

Cola di Fiore at the Piazza del Mercato in 1497.407 The former hospital is no longer 

extant, and a fire in the eighteenth century destroyed archival documents directly 

pertinent to its history.408 However, based on other primary sources, scholar Giuliana 

Boccadamo asserted that it was built by at least the mid-fifteenth century on the south-

east perimeter of the piazza as indicated in a detail of Étienne Du Pérac and Antoine 

Lafréry’s map of the city (Figure 4.4).409 In the first guidebook to Naples, Pietro De 

Stefano reported the Ospedale di Cola di Fiore was named for an individual who “built a 

room in the manner of a chapel, with the figure of the Madonna above the door….and 

started building a place for a hospital” near the Carmine church.410 Author Carlo Celano 

 
407 Falanga, The Venerable Maria Lorenza Longo, 26-28. Micillo, “Il Complesso 

Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 205. 

 

 
408 Regarding the lost archival documents, see Gaetano Filangieri, Chiesa e 

Convento del Carmine Maggiore in Napoli: descrizione storica et artistica (Naples: 

Accademia Reale delle Scienze, 1885), 37.  

 

 
409 Boccadamo, La malattia della vita, 30-34.  

 

 
410 Pietro De Stefano, Descrittione di tutti i luoghi sacri della città di Napoli 

(1560), eds. Stefano D’Ovidio and Alessandra Rullo (Naples: Università degli Studi di 
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later specified that arches spanning the first-floor façade distinguished the hospital from 

adjacent structures on the piazza. The painting Scena della peste del 1656, by Carlo 

Coppola, depicts the Piazza del Mercato as the setting for a devastating plague outbreak 

that struck the city (Figure 4.5). At the right of the canvas, Boccadamo discerned a single 

edifice with a series of arches, consistent with Celano’s description.411 

Surviving records indicate that the hospital was not in use by the 1490s, so 

establishing care for mal francese in that space maximized available public health 

resources.412 Moreover, though located at the periphery of the city center, the piazza was 

one of the largest and most utilized public spaces in Naples during the early modern 

period, so the hospital was both prominent and accessible.413 A chronicle by Pier 

Tommaso Moscarella cited lost archival documents to note that renovations to improve 

 
Napoli Federico II, Dipartimento di Discipline Storiche, 2007), 58. Cited by Boccadamo, 

La malattia della vita, 29-32. 

 

 
411 Carlo Celano, Notizie del bello, dell’antico e del curioso della città di Napoli. 

Giornata Quattro (1692), ed. Pierluigi Feliciano (Naples: Università degli Studi di Napoli 

Federico II, 2009), 37. Cited by Boccadamo, La malattia della vita, 30-34. For further 

analysis of Coppola’s painting see James Clifton, “Art and Plague at Naples,” in Hope 

and Healing: Painting in Italy in a time of Plague, 1500-1800, eds. Bailey, Gauvin, 

Sheila Barker, and Pamela Jones (Chicago: University of Chicago Press, 2005), 115. 

 

 
412 ASBN, Banco dei Poveri, Patrimoniale, matr.611, busta 6. Boccadamo, 

La malattia della vita, 31, 45. Gaetano Filangieri, Chiesa e Convento del Carmine 

Maggiore in Napoli, 37. 

 

 
413 In addition to details about the Piazza del Mercato during the early modern 

period, the complex history of structures in and around piazza is described in Pasquale 

Rossi, Il Racconto di Piazza Mercato a Napoli: The Story of Piazza Mercato in Naples 

(Naples: Artstudiopaparo, 2017), 32, 38-29. 
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the facilities commenced around 1500. That same year, King Federico II expanded care 

at the Ospedale di Cola di Fiore to include “all languid people…blind, lame, crippled and 

others oppressed by any infirmity,” providing shelter and symptom management for an 

array of conditions that would not fully resolve.414 However, private initiatives soon 

supplanted the royal project to provide care for mal francese elsewhere in the city, laying 

the groundwork for a new Incurabili branch.415  

The noblewoman and widow of a Spanish Royal Council regent, Maria Lorenza 

Longo, is historically credited as the foundress of the Ospedale di Santa Maria del Popolo 

degli Incurabili in Naples.416 After recovering from an extended, mysterious illness, 

Longo volunteered to care for the sick poor with mal francese at the Ospedale di San 

Nicola al Molo (ca. 1345) located at the port near Castel Nuovo.417 The Tavola Strozzi 

 
414 Moscarella compiled his chronicle based on hospital documents in the archives 

of the Carmine church before they were destroyed. Pier Tommaso Moscarella, 

Cronistoria del R. Convento del Carmine Maggiore, BNN, ms, XAA2, ff.59r-v. The 

chronicle, its history, and contents are discussed in Boccadamo, La malattia della vita, 

30-31. 

 

 
415 Despite this critical institutional revisioning to accommodate the sick poor 

with mal francese, the Ospedale di Cola di Fiore had already closed when Pietro da 

Stefano recorded its history in his 1560 guidebook. Boccadamo, La malattia della vita, 

29.  

 

 
416 Her detailed biography linked to the Ospedale degli Incurabili is recorded in 

Falanga, The Venerable Maria Lorenza Longo. 

 

 
417 ASN, Monasteri soppressi, n. 6066: Platea a. 1722, ff. 5v-6r. Cited by 

Boccadamo, La malattia della vita, 3-8, 41-56. See also Arrizabalaga, Henderson, and 

French, The Great Pox, 158-159. Falanga, The Venerable Maria Lorenza Longo, 5-23. 

Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli Incurabili,” 11-14, 

36-44, 205-209.  
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contains the only visual record of the former hospital, which was demolished by 1547, 

identified by the tall bell tower of its church (Figure 4.6).418 Longo’s commitment was 

recognized as early as 1516, when Pope Leo X granted provisional approval for an 

Incurabili branch in Naples.419 Primary sources and scholarship recount her initial 

collaboration with Ettore Vernazza, who arrived in the city one year later. Together they 

raised funds and rented space to inaugurate the project at the Ospedale di San Nicola al 

Molo. The Pope then issued the founding bull Nuper Pro parte Vestra in 1519, granting 

full privileges to establish a new Incurabili hospital for “the said poor people, [who] on 

account of their contagion and horrible disease, are despised by men and rejected from 

the house in which they were received and given hospitality.”420 

 
 418 Caroline Bruzelius, William Tronzo, and Ronald Musto, Medieval Naples: An 

Architectural and Urban History, 400-1400 (New York: Italica Press, 2011) 126-127. For 

more on the hospital’s history see also Celano, Notizie del bello...Giornata Quattro, 52-

53. Riccardo Filangieri, Castel Nuovo: reggia angioina ed aragonese di Napoli (Naples: 

L’arte tipografica, 1934), 43, 66, 200, 272-273. Riccardo Filangieri, “Rassegna critica 

delle fonti per la storia di Castelnuovo,” Archivio Storico per le Province Napoletane 63 

(1938): 323.  

 

 
419 Salvatore De Renzi, Topografia e statistica medica della città di Napoli: con 

alcune considerazioni sul regno intero ossia guida medica per la città di Napoli e pel 

regno (Naples: Dai Torchi del Filiatre-Sebezio, 1845), 392.  

 

 
420 The bull is transcribed in Ravicini, Sulla universalità della S. Casa 

degli’Incurabili in Napoli, 139-140. See also Arrizabalaga, Henderson, and French, The 

Great Pox, 159-160, 163. Boccadamo, La malattia della vita, 49-52. Falanga, The 

Venerable Maria Lorenza Longo, 23, 27-29. Micillo, “Il Complesso Ospedaliero di Santa 

Maria del Popolo degli Incurabili,” 206-209. 
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Vernazza and other Divino Amore members departed the city soon after the bull 

was issued.421 However, the Neapolitans formed their own charitable organization of both 

lay and clerical members called the Compagnia dei Bianchi della Giustizia. They would 

support practical and spiritual aspects of healthcare at the Incurabili, along with members 

of new religious orders that arrived in subsequent decades.422 In the meantime, Maria 

Longo continued to partner with dedicated noble men and women, taking over patient 

care and forming an administrative board. The founding bull permitted operations to 

proceed at the Ospedale di San Nicola al Molo, as the ‘Ridotto degli Incurabili,’ thereby 

ensuring continuity of care for mal francese patients until the patrons determined a 

permanent site for the new hospital.423 

By 1520, patrons chose the crest of Caponapoli as the site for the Ospedale di 

Santa Maria del Popolo degli Incurabili, now a modern public hospital (see fig. 4.1).424 

Despite changes over time, the historical structure still defines the nucleus of the 

 
421 Boccadamo, La malattia della vita, 47-56. 

 

 
422 Arrizabalaga, Henderson, and French, The Great Pox, 158-159. Boccadamo, 

La malattia della vita, 47-52. 

 

 
423 Arrizabalaga, Henderson, and French, The Great Pox, 158-159. Boccadamo, 

La malattia della vita, 41-56. Falanga, The Venerable Maria Lorenza Longo, 27-31, 49-

54. Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli Incurabili,” 6-23, 

206-209.  

 

 
424 Boccadamo, La malattia della vita, 56-58. Micillo, “Il Complesso Ospedaliero 

di Santa Maria del Popolo degli Incurabili,” 126, 207-209. Ravicini, Sulla universalità 

della S. Casa degli’Incurabili in Napoli, 312. 
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complex. The new Incurabili hospital opened in 1522, well before construction was 

finished. Yet, it had progressed to provide adequate shelter, spiritual comfort, and 

medical care for those suffering mal francese. In March of that year the patients were 

carted, carried, or supported by assistants in a procession that weaved from the Ospedale 

di San Nicola al Molo, through the city center, past crowds of citizens and the Collateral 

Council.425 As the authors of The Great Pox remarked, the procession “was a 

symbolically important ceremony. It signified public acceptance of the institution 

and…helped to awaken the pity and charity of onlookers” to support the ongoing 

project.426  

No architectural plans survive from the period, but rigorous scholarship after 

Serafino Ravicini’s compilation of archival documents and other early modern sources 

outline the hospitals fabrication and internal organization.427 Through a sequence of 

purchases or donations the patrons began to acquire case and other structures or 

 
425 Boccadamo, La malattia della vita, 60. Falanga, The Venerable Maria Lorenza 

Longo, 32. Giuliano Passero, Storie in forma di Giornali (Naples: Vincenzo Maria 

Altobelli, 1785), 293. Vitale, Richerche sulla vita religiosa e caritativa a Napoli tra 

medioevo ed età moderna, 226 n.39. 

 

 
426 Arrizabalaga, Henderson, French, The Great Pox, 159.  

 

 
427 Records related to the early modern hospital, some lost, are compiled in 

Ravicini, “Allegato n. 28, ‘Notizie e documenti circa le prime compre fatte dall’ospedale 

e le prime offerte pel fabbricato ospitaliero (Frammenti di memorie raccolte 

dall’archivista nel 1800),’” in Sulla universalità della S. Casa degli’Incurabili in Napoli, 

312-323. These and other primary sources are further interpreted by Boccadamo, La 

malattia della vita, 56-91, 89-91, 207-210. Micillo, “Il Complesso Ospedaliero di Santa 

Maria del Popolo degli Incurabili,” 119-152, 202-221.  
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properties. Individual plots included terraces, small courtyards, gardens, and wells or 

cisterns, some of which were preserved for hospital use. The complex was assembled 

over a span of five decades, composed of iron, wood, and stone blocks of local tufo with 

piperno accents.428 

Étienne Du Pérac and Antoine Lafrèry map of Naples (1566) recorded the extent 

of the hospital around the time that it was completed, and as it would remain for a century 

and a half (Figure 4.7). The rendering is approximate, representing the complex its most 

general form with more uniform dimensions, but the hospital is identified by the 

eponymous church of Santa Maria del Popolo and a rectangular courtyard framed by 

longitudinal wings to the east and west, accessed by portals in the north and south 

arms.429 Records indicate that the initial building phase formed the future east wing of the 

hospital, proceeding north from the church towards the Porta di San Gennaro, constructed 

primarily between 1520 and the 1540s. The bell tower of the hospital church, oriented 

perpendicular to the contiguous east wing, still rises above the roofline at the south portal 

(Figure 4.8). This wing contained the initial patient wards when the hospital first opened 

but, once complete, the main body of this wing housed an apothecary and workshops on 

 
428 Boccadamo La malattia della vita, 59-61, 89-91. Micillo, “Il Complesso 

Ospedaliero di Santa Maria del Popolo degli Incurabili,” 119-130, 214-218. Ravicini, 

Sulla universalità della S. Casa degli’Incurabili in Napoli, 312-323. 

 

 
429 Following the timeline of transcribed sources, Ciro Fiorillo remarked that 

although the two wings were finalized “years apart…. they were born on the site in 

unison and with the same intent even if in substance they were two different organisms.” 

Ciro Fiorillo, Gli Incurabili: L’Ospedale, la Farmacia, il Museo (Udine: Campanotto, 

1991), 16. See also Boccadamo La malattia della vita, 208. Micillo, “Il Complesso 

Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 217-220. 
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the first floor with staff quarters and administrative offices concentrated on the second. 

The location of the apothecary corresponded to the center of the recessed interior 

courtyard façade with the later staircase and other embellishments.430  

The west wing took shape in a less linear fashion after 1525, when patrons began 

securing properties at the southern and northern-most boundaries of the complex.431 

Reports of plague outbreaks in parts of Sicily and Southern Italy began circulating in 

1526, so the Eletti quarantined the Incurabili to prevent contagion from spreading among 

its patients.432 However, the measure was relatively short-lived and had seemingly 

limited impact on the progress of hospital construction. Beginning in 1533, successive 

acquisitions from the adjacent monastery of Santa Maria delle Grazie provided the 

structural framework to bridge the gap between the properties to the north and south, 

forming the west wing.433 The patrons established the Convento delle Pentite for former 

 
430 Boccadamo, La malattia della vita, 58-61, 89-91. Falanga, The Venerable 

Maria Lorenza Longo, 32-35. Ravicini, Sulla universalità della S. Casa degli’Incurabili 

in Napoli, 312-318.  Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli 

Incurabili di Napoli,”143-152, 208-212. 
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Sulla universalità della S. Casa degli’Incurabili in Napoli, 316-319. 

 

 
432 The measures are documented in Luigi Sirleo, La Peste di Napoli del 1526 

(Naples: Francesco Giannini & Figli, 1910), 14, 43. See also Gentilcore, “Tempi Sì 

Calamitosi,” 286. There is little evidence to suggest that health authorities regularly 

imposed such measures on the Incurabili hospital during the sixteenth and seventeenth 

centuries.  

 

 
433 Boccadamo, La malattia della vita, 58-59, 91. Micillo, 212-218. Ravicini, 

Sulla universalità della S. Casa degli’Incurabili in Napoli, 316-320. 
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prostitutes in the present location of the Museo delle Arti Sanitarie, opposite the church at 

the south portal (Figure 4.9).434 As construction finished the length of this wing provided 

ample space for intake clinics and the men’s ward on the first floor, the women’s ward on 

the second (Figure 4.10).435  

Venice: Recentering the Ospedale degli Incurabili in Response to Mal Francese  

The situation in Venice following the outbreak is notable as scholars have found 

that the Provveditori alla Sanità was one of “the only health board[s] in Italy to have left 

records of its involvement with the problem of the mal franciosati.”436 Early strategies to 

manage contagion in the city targeted unsanitary practices in the marketing of remedies. 

In 1498, the Sanità “prohibited the resale of ‘wretched oils and of a very bad quality in 

 
434 The Cappuccini and Teatini resided in the location of the Convento delle 

Pentite prior to its foundation. Regarding the convent see Boccadamo, La malattia della 

vita, 44, 210. Falanga, The Venerable Maria Lorenza Longo, 32, 52-53. Fiorillo, Gli 

Incurabili, 16. Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli 
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tra medioevo ed età moderna, 232-236. 
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Napoli,” 218-219, 274. 

 

 
436 Arrizabalaga, Henderson, and French, The Great Pox, 165. This study did not 

discuss measures in Palermo but, as I will address below, Senatorial records demonstrate 

that it intervened to manage mal francese acting in the capacity of the city’s health board 

with administrative ties to the Ospedale Grande e Nuovo. 
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which people who had or have mal francese have been immersed, for as a result…in 

these said oils there has been found much filth, scabs and [other] filth and dirt.’”437 Yet, 

details about institutional management of mal francese in Venice only appeared in 

primary sources once the Ospedale degli Incurabili was founded.438 

Diarist Marin Sanudo recounted the origins of the Venetian Incurabili two years 

after it was established which, like in Genoa and Naples, involved noble women 

foundresses. In 1522 Maria Malipiera Malipiero and Marina Grimani discovered three 

impoverished women afflicted with mal francese near the Scuola Grande di San Rocco. 

They delivered the infirm women to an unidentified lodging near the church of Santo 

Spirito in the sestiere of Dorsoduro where Gaetano Thiene lent support to the initiative, 

according to Sanudo and others.439 However, the first documented reference to the 

Venetian hospital came from the Provveditori alla Sanità when the board issued a decree 

compelling those afflicted with mal francese to enter the hospital or face expulsion from 

the city: 

…many gentlemen and gentlewomen and others have been moved to take 

pity on numerous persons sick and with the sores of [mal franzoso] and 

 
437 Arrizabalaga, Henderson, and French, The Great Pox, 30. An excerpt of the 

original text is transcribed in Carlo Gelmetti, “La sifilide: una storia intrigante,” in Storia 

della Dermatologia e della Venereologia in Italia, ed. Carlo Gelmetti (Milan: Springer, 

2015), 150.  

 

 
438 ASV, Provveditori alla Sanità, b. 726, 31v-32r, 22 February 1521 (m.v.).  

 

 
439 I reference entries from Sanudo’s I Diarii transcribed in Cicogna, Delle 

Inscrizioni Veneziane, vol. 5, 305-306. Cicogna cites Marin Sanudo, I Diarii, vol. xxxvi, 

(1524), 70. 
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other ills. Some of these persons in their bodily weakness languish in the 

streets and the doorways of churches and public spaces both at San Marco 

and at Rialto to beg for a living; and some, being inured to this profession 

of begging, have no wish to seek a cure, and loiter in these same places, 

giving forth a terrible stench and infecting their neighbors and those with 

whom they live. This abuse gives rise to the most vociferous complaints 

…especially as we are told that the stench may breed infection and 

disease, to the universal damage and destruction of this our city.440 

 

The document described problems that echoed the founding bull of the Arcispedale in 

Rome but, due to its nature as a health measure, the text more explicitly stated concerns 

about the mechanisms of contagion for risks that the sick poor posed to residents and 

visitors.441 Issuing this decree in 1522, within the same year that the Incurabili was 

established, civic authorities expressed unambiguous endorsement of a new, specialized 

hospital to address combined crises of poverty and mal francese in Venice. 

Documentation of the early hospital environment is vague, but scholarship has 

established a timeline of its development over many decades. Based on evidence from 

primary and secondary sources its construction is defined by three main phases: the 

institutional foundations from 1522 through the 1530s; improvements to the hospital and 

its church in the 1560s; and various projects initiated between 1572 to 1591. Although 

expansion and finishings continued into the seventeenth century, combined sources 

 
440 ASV, Provveditori alla Sanità, b. 726, ff. 31v-32r, 22 Feb 1521 (m.v.). The 

emphasis in italics is mine. The document is also transcribed in David Chambers, Brian 

Pullan, and Jennifer Fletcher, eds., Venice: A Documentary History, 1450-1630 (Toronto: 

University of Toronto Press, 2001), 308-309. 

 

 
441 Refer to the excerpt of Pope Leo X’s bull Salvatoris Nostri Domini Jesu 

Christi quoted in Chapter 2 of this dissertation. 
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suggest the essential form of the Ospedale degli Incurabili was complete as early as 

1601.442 Donations or fundraising through members of the government and aristocracy, 

with important familial, professional, or ecclesiastical connections, facilitated much of 

the building project. Among those early patrons, hospital Governor Pietro Contarini is 

credited with envisioning the hospital plan executed through ongoing collaborative works 

as the Senate periodically contributed funds or materials to the institution.443  

The precise location that housed the first Incurabili patients is unknown, but 

Jacopo de’ Barbari’s View of Venice (1500) captures the site of the future hospital 

complex, indicated on the map detail (Figure 4.11). Sanudo’s accounts provide no details 

about construction but reported that by 1524 patrons acquired additional properties to 

house as many as eighty patients of both genders, employed numerous medical staff, had 

established an apothecary, and soon gained a well on site.444 The Incurabili also accepted 

former prostitutes with mal francese until they were relocated to an independent 

institution on Giudecca two decades later. The women occupied an adjacent structure that 

 
442 The Venetian hospital is often simply referred to as the Ospedale degli 

Incurabili, although its church was dedicated to San Salvatore in 1600. Aikema and 

Meijers, Nel Regno dei Poveri, 131-148. Cicogna, Delle Inscrizioni Veneziane, vol. 5, 

297-405. 

 

 
443 Aikema and Meijers, eds., Nel Regno dei Poveri, 131-140. 

 

 
444 Aikema and Meijers, Nel Regno dei Poveri, 131-132. Arrizabalaga, 

Henderson, French, The Great Pox, 165. Bassi, Il Sansovino per l'ospizio degli 

Incurabili, 48. These authors reference Sanudo’s transcribed entries in Cicogna, Delle 

Inscrizioni Veneziane, vol. 5, 306-308. Cicogna cites Sanudo, I Diarii, vol. xxxiii (1522), 

369; vol. xxxvi (1524), 70; vol. xxxviii, (1525), 140. 
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was likely incorporated into the hospital fabric.445 By the 1530s, the Incurabili began 

hosting orphans as well, in quarters separate from the patient wards, which provides some 

impression about its scale at that time.446 The patrons simultaneously commissioned a 

temporary wooden church to be built on site.447 Later observations by Francesco 

Sansovino suggest wooden structures also comprised portions of the hospital at that 

stage, but subsequent works fabricated the complex in stone.448    

The next significant phase of activity began in 1565, when hospital administrators 

solicited the Doge for financial support to replace the then-dilapidated wooden church 

with one made of brick or stone. The Senate obliged, contributing funds on at least two 

occasions, to support the new construction.449 In soliciting aid, the administrators stressed 

 
445 Aikema and Meijers, Nel Regno dei Poveri, 131, 133, 191. For more on the 

history of “Le Convertite,” refer to the chapter of the same name (pp.191-196). Excerpts 

of documents pertaining to the women are transcribed in Cicogna, Delle Inscrizioni 

Veneziane, vol. 5, 309-310. 

 

 
446 ASPV, MS 869.2. This source provides a copy of a lost notarial document 

about the Incurabili accepting orphans, dated 4 April 1531, as cited in Aikema and 

Meijers, Nel Regno dei Poveri, 131. 

 

 
447 Aikema and Meijers, Nel Regno dei Poveri, 131. Cicogna, Delle Inscrizioni 

Veneziane, vol. 5, 309-310.  

 

 
448 Francesco Sansovino and Giustiniano Martinioni, Venetia Città Nobilissima et 

Singolare…con aggiunta di tutte le cose notabili della stessa città fatte e occorse dall' 

anno 1580 fino al presente 1663, ed. Giustiniano Martinioni (Venice: Appresso S. Curti, 

1663), 272. Cited in Aikema and Meijers, Nel Regno dei Poveri, 132. 

 

 
449 BAOC, b.48, filza MM. Certain documents pertaining to the hospital 

previously contained in this busta are now missing. I have located a few of those 

documents, or copies of them, at the Archivio di Stato di Venezia and suspect more are 
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the unsustainable “poverty and infinite misery of the hospital” as maintenance for the old 

church drained funds meant for patient care. Their petition indicated its capacity ranged 

between 350 to 400 sick poor at the time, so the complex had clearly grown over the 

preceding decades.450 Government subsidies helped the Incurabili to overcome the period 

of hardship and by 1568 the hospitals church had a newly installed roof and four wells, 

one in each corner of the courtyard.451  

A series of construction projects initiated between 1572 and 1591 focused on the 

lateral wings, as well as the front and rear wings connecting them.452 The first 

documented instance records modifications in the men’s ward.453 In 1588, after 

determining the hospital required “expansion because of the great number of sick poor 

 
dispersed between their funds. Some documents are partially transcribed in Cicogna, 

Delle Inscrizioni Veneziane, vol. 5, 310. See also Aikema and Meijers, Nel Regno dei 

Poveri, 132-133. Howard, Jacopo Sansovino, 90-91.  

 

 
450 ASV, Senato Terra, f. 44, 22 Sept 1565. Cited and transcribed in Howard, 

Jacopo Sansovino, 90. 

 

 
451 Aikema and Meijers, Nel Regno dei Poveri, 134. Elena Bassi, Il Sansovino per 

l'ospizio degli Incurabili (Vicenza: Neri Pozza, 1963), 49. 

 

 
452 Aikema and Meijers, Nel Regno dei Poveri, 137-139. Documents pertaining to 

these construction projects are partially transcribed in Cicogna, Delle Inscrizioni 

Veneziane, vol. 5, 311. 

 

 
453 Olimpia Niglio, “Storia, Geometria, e Trasperenza della Fabbrica 

Cinquecentesca degli Incurabili alle Zattere di Venezia.” Progetto Restauro 7, no. 16 

(2000): 41. See also Cicogna, Delle Inscrizioni Veneziane, vol. 5, 311. Antonio Da Ponte 

received payment overseeing the work. 
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who collect there,” the Senate donated more funding to those ends.454 The earliest 

surviving plan of the Venetian Incurabili was drawn up the next year (1598), recording 

the hospital footprint related to a property dispute that temporarily hindered expansion 

(Figure 4.12).455 The space highlighted on the plan corresponds to a plot of land owned 

by the Priuli family, where the rear, northeast corner of the complex remained unfinished. 

Another survey of the area indicated that, some months later, the land belonged to the 

Incurabili (Figure 4.13).456 After 1591, construction in this area extended the east lateral 

wing, north, to complete the structure by the early seventeenth century.457 The patrons 

commissioned additional projects over the following decades to ornament the building, 

modify or add facilities, and increase the width of the lateral wings, which collectively 

enhanced its medical functions and the institutions physical presence in the city.458 

 
454 Aikema and Meijers, Nel Regno dei Poveri, 138. Arrizabalaga, Henderson, 

French, The Great Pox, 182. See also Cicogna, Delle Inscrizioni Veneziane, vol. 5, 311. 

 

 
455 BAOC, b.48. The plan is published and discussed in Aikema and Meijers, Nel 

Regno dei Poveri, 138-139. Doretta Davanzo Poli, ed. Le Cortigiane di Venezia dal 

Trecento al Settecento: Catalogo della Mostra: Venezia, Casinò municipal Ca’ 

Vendramin Calergi 2 febbraio-16 aprile 1990 (Milan: Berenice, 1990), 205. 

 

 
456 BAOC, b.48. Regarding both drawings, the land dispute, and construction 

progress see Aikema and Meijers, Nel Regno dei Poveri, 138-139. See also Poli, ed. Le 

Cortigiane di Venezia, 205. 

 

 
457 The timing of its completion is estimated according to an inscription with the 

year 1601 on an interior doorway in this corner of the hospital. Aikema and Meijers, Nel 

Regno dei Poveri, 138-139. See also Cicogna, Delle Inscrizioni Veneziane, vol. 5, 311.  

 

 
458 Aikema and Meijers, Nel Regno dei Poveri, 139-140. 
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The 1589 plan summarily indicated the church in the central courtyard, a men’s 

ward below the orphan’s quarters in the west wing, the unfinished women’s ward in the 

east wing, and a parallel structure for laundry and wood storage (see fig. 4.12). Several 

later architectural plans record the hospital facilities in more detail, after construction was 

complete. Early nineteenth-century plans by Cesare Fustinelli provide detailed 

indications about the functional division of space on both floors of the Ospedale degli 

Incurabili. For the purposes of this study, I will limit my commentary on the layout as 

relevant to functions of medical care at the Venetian Incurabili. The ground floor plan 

records the footprint of the church and the location of wells in the courtyard, while 

labeling healthcare facilities (Figure 4.14). The south wing of the complex was the main 

hospital façade on the Fondamenta Zattere. The central entrance was flanked by 

staircases leading to the upper floor. This wing had an office for physicians, space 

potentially used an intake clinic, and a spezieria, or pharmacy, in the southwest corner. 

An open, columned hall closest to the interior courtyard extended the length of the west 

wing with an altar at the north end, serving as the men’s ward. In addition to the 

pharmacy, a magazzino, meaning a depository or storage, the hospital cemetery, and 

clerical spaces defined the bordered the men’s ward in the west wing. A women’s ward, 

in the east wing, precisely mirrored the form of the men’s ward. More storage spaces, as 

well as cooking, laundry, bathing, and bathroom facilities defined the eastern border of 

the complex. In the rear, north wing, Fustinelli labeled a mortuary chapel to the 

northwest, with a kitchen and laboratory or workshop at the northeast corner.  

Fustinelli’s rendering of the first floor demonstrates the separation of orphans 

from the patient population and facilities designed to meet their needs as well as those of 
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staff (Figure 4.15). It indicates access to choirs in the church that provided designated 

space, elevated above visitors who gathered there. In addition to living quarters, rehearsal 

space, and other unspecified rooms, the plan also recorded peripheral terraces to take 

light and air, as well as a separate infirmary to provide healthcare for the orphans.  

Palermo: Locating the Incurabili within an Alternative Model of Healthcare  

The Ospedale degli Incurabili in Palermo differs from the above branches as it 

was established in an existing hospital. The longer institutional history is fragmentary, 

but it was founded as an ospizio in the early fourteenth century, physically attached to the 

church of San Nicolò alla Kalsa. The shelter facilitated charitable assistance for the urban 

poor and travelers, just inside the fortified walls of the ancient port.459 A confraternity 

based at the complex began administering medical care by 1321 when the Archbishop of 

Palermo issued a declaration recognizing the refuge as a hospital. The document stated 

that the Ospedale di San Bartolomeo was no longer sufficient for the many patients 

requiring admission. It granted allowances for patrons to build an additional structure 

with an infirmary and a chapel, dedicated to Santa Maria della Candelora.460 No 

 
459 Gaspare Palermo, Guida Istruttiva Per Potersi Conoscere Con Facilità Tanto 

Dal Siciliano Che Dal Forestiere Tutte Le Magnificenze E Gli Oggetti Degni Di 

Osservazione Della Città Di Palermo, Giornata I e II (Palermo: Reale Stamperia, 1816), 

97-98. See also Mazzè, I luoghi sacri di Palermo, 245-246. Mazzè, “Dall'Ospedale di 

San Bartolomeo,” 16. 

 

 
460 Antonio Mongitore, Parrocchie, magione, e spedali di Palermo, BCP, MS, 

QqE4, f. 275. Antonio Mongitore, Storia cronologica degli arcivescovi, BCP, MS, QqE5, 

f. 61l. His texts are cited in Mazzè, “Dall'Ospedale di San Bartolomeo,” 16. Vita Russo, 

“L’opsedale medieval: esperienza di vita religiosa e caritative,” in “Alle origini 

dell’assistenza in Italia meridionale. Istituzioni, archive e fonti (secc. XIII - XVII),” eds. 

Paola Avallone, Gemma Colesanti, and Salvatore Marino, special issue, Rivista 

dell’Istituto di Storia dell’Europa Mediterranea 41, no. 1 (2019): 157-158. 
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architectural plans or descriptions survive from this period, but Georg Braun and Frans 

Hogenberg’s map of Palermo (1572) identified the church of San Nicolò alla Kalsa, the 

Ospedale di San Bartolomeo, and Santa Maria della Candelora as a complex of connected 

or adjacent buildings (Figure 4.16). The detached infirmary addressed issues of scale and 

organization by providing space for the terminally ill separate from inmates at the 

Ospedale di San Bartolomeo who, due to the severity of their afflictions, “were of great 

harassment to the other patients.”461 Another account enumerated symptoms of their 

conditions, listing deep or festering ulcers, scabies, fevers, abscessed growths or 

cancerous tumors, and weeping sores or secretions “in shameful parts” of the body.462  

The Ospedale di San Bartolomeo continued treating these patients after 

unification with the Ospedale Grande e Nuovo in 1431. The hospital was further charged 

with accepting the sick poor or infirm who arrived by sea because of its location at the 

port until individual healthcare needs could be determined. Depending on capacity and 

classification, those patients would either remain in place or be transferred to another 

hospital.463 Chronologically, the Incurabili hospital in Palermo was the last out of the 

 
461 Mongitore, Parrocchie, magione, e spedali di Palermo, BCP, MS, QqE4, f. 

275. Mazzè, “Dall'Ospedale di San Bartolomeo,” 16. Russo, “L’opsedale medieval,” 158.  

 

  
462 “Relatione dell’origine dell’ospedale di San Bartolomeo degli incurabili, 

1722,” in Sulla salute pubblica di Palermo: lettere del d.r Sebastiano Reyes al prof. 

Giovanni Raffaele, ed. Sebastiano Reyes, n.p. (Palermo: Tipografia della Casa reale, 

1872). Cited by Mazzè, “Dall’Ospedale di San Bartolomeo,” 16. Russo, “L’opsedale 

medieval,” 158.  

 

 
463 ASP, Real Cancelleria, reg. 63, ff. 71-72. Cited in Russo, “L’opsedale 

medieval,” 159.  
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three branches at the heart of this study to be formally established. No clear record of 

institutional responses to mal francese in Palermo survives prior to that point.464 

However, noble citizens who founded a new charitable collective in 1531 initiated the 

hospital’s rededication as a branch of the Incurabili network. They enlisted 

representatives of mendicant orders and Viceroy Ettore Pignatelli to support a mission in 

“serving the incurable infirm of the hospital of San Bartolomeo,” and established their 

headquarters at the adjacent site of Santa Maria della Candelora.465 The members 

composed chapters to formalize their service a few years later, and received the official 

title of Compagnia della Carità by 1543.466 The company’s investment in charitable 

assistance reflected the work of other individuals or groups linked to the hospital 

network, but as an independent collective that helped to establish an Incurabili branch for 

Palermo. 

As in Venice, the institutional rededication was first documented by the local 

government and its health authorities. In 1533, the Senate issued a decree to transfer or 

admit all mal francese patients in the city to the Ospedale di San Bartolomeo degli 

 
464 Mazzè, “Dall'Ospedale di San Bartolomeo,” 18. 

 

 
465 Pietro Cannizzario, Religionis Christianae Panormi, BCP, MS, QqE36, c.1 r.o. 

Cited in Mazzè, “Dall’Ospedale di San Bartolomeo,” 19. See also Gaspare Palermo, 

Guida Istruttiva, 114-115. 

 

 
466 This brief history, partial transcriptions of the first chapters, and notes on the 

second version of the chapter drawn up in 1543 are found in Mazzè, “Dall’Ospedale di 

San Bartolomeo,” 19, 22-24.  
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Incurabili. The measure also allocated funding for it to acquire a nearby building as a 

separate ward for infirm prostitutes.467 The hospital simultaneously split from Ospedale 

Grande e Nuovo administration and funding as it gained external privileges of affiliation 

with the Incurabili network.468 The shift was formally honored in 1545, when Pope Paul 

III announced a jubilee for the Ospedali degli Incurabili in both Naples and Palermo, 

granting indulgences and processions on behalf of their impoverished mal francese 

patients.469 Construction of the Neapolitan branch was nearing completion at that time, 

but the events in Palermo generated attention in the form of donations that would 

eventually contribute to drastically remodeling the hospital complex.470 Meanwhile, the 

new wing for infirm prostitutes was completed between 1533 and 1543, maintained as an 

 
467 Mazzè, “Dall’Ospedale di San Bartolomeo,” 20, 38. In reference to the 

Senatorial decree, the author cites “Relatione dell’origine dell’ospedale di San 

Bartolomeo degli incurabili, 1722,” in Sulla salute pubblica di Palermo: lettere del d.r 

Sebastiano Reyes al prof. Giovanni Raffaele, ed. Sebastiano Reyes (Palermo: Tipografia 

della Casa reale, 1872). Luigi Sampolo, “Istoria degli istituti femminili di emenda della 

città di Palermo dal secolo XVI al XIX,” in Archivio Storico Siciliano 2 (1874): 298.  

 

 
468 ASCP, Atti, Bandi, e Proviste 1532-33, 23 June 1533. Cited in Mazzè, 

“Dall’Ospedale di San Bartolomeo,” 20. 

 

 
469 ASCP, Atti, Bandi, e Proviste (1544-45), 50v-51r, 30 Maggio 1545. See also 

Mazzè, “Dall’Ospedale di San Bartolomeo,” 39. The Archbishop, the Senate, “all the 

convents of any order,” and lay confraternities were welcomed to join the ceremony, 

donning their finest “ornaments and vestments,” which led from the former church and 

convent of San Francesco d’Assisi to the hospital. 

 

 
470 A series of donations accumulated over several years but, on their own, were 

not sufficient to fund substantial works until decisive interventions received additional 

support at the end of the century. Mazzè, “Dall’Ospedale di San Bartolomeo,” 39. 
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annex between the hospital and the waterfront.471 The structure is not readily discernable 

in early modern maps but a later painting by Francesco Zerilli depicted the structure in 

front of the renovated hospital’s east façade (Figure 4.17). The Compagnia della Carità 

shifted their headquarters from Santa Maria della Candelora to this location by 1573 and 

later connected it to the hospital with a ground floor passageway.472  

By all accounts, except for the detached women’s ward, the Ospedale di San 

Bartolomeo degli Incurabili retained its medieval arrangement until urban renovations 

began in the immediate vicinity during the late sixteenth century (see fig 4.16). Viceroys, 

members of the Senate, and institutional patrons sponsored various projects to revise the 

hospital.473 Works commenced after 1581, when the hospital was cleaved from the 

church of San Nicolò alla Kalsa. The church was demolished, permitting an ancient 

avenue called the Cassaro to bisect the city center and continue a straight path to the 

waterfront. This created a new opening in the old walls at the port where Viceroy 

Marcantonio II Colonna commissioned a grand new gate called the Porta Felice (Figure 

4.18).474 The physical separation of the hospital from its church proved disruptive, but 

 
471 Mazzè, “Dall’Ospedale di San Bartolomeo al Conservatorio di Santo Spirito,” 

20, 38. 

 

 
472 Gaspare Palermo, Guida Istruttiva, 115-117. 

 

 
473 Mazzè, “Dall’Ospedale di San Bartolomeo,” 39-46. I discuss key phases of 

construction during the late sixteenth and early seventeenth centuries, which Mazzè, 

outlined, below. 

 

 
474 Antonio Mongitore, Parrocchie, Magione, spedali, BCP, ms QqE4, f. 370. 

Cited in Mazzè, “Dall’Ospedale di San Bartolomeo,” 39-41. 



 175 

rectors and administrators anticipated institutional needs prior to the Cassaro extension. 

They petitioned government officials for support to reconstruct the hospital on a larger 

scale, with additional facilities for therapeutic treatments, noting a nearby warehouse 

could be incorporated into the structure to accomplish those goals.475 The proposal was 

well-received and works commenced in 1586, as proclaimed by a marble inscription set 

into the hospital’s east façade, facing the waterfront near the Porta Felice.476  

The Senate deemed initial reconstruction efforts inadequate by 1593, stressing 

that the institution was “in greater need than ever…with countless numbers of sick.”477 

Early modern sources reveal limited details about the nature or timeline of subsequent 

works but additional commemorative inscriptions throughout the complex provide clues 

about important milestones.478 When Viceroy Giovanni Paceco Fernandez sponsored the 

continuation of earlier projects, a second marble block dated 1608 was set “in the middle 

 
475 ASP, Segreteria di Stato presso il luogotenente generale, Interno (1818-1864), 

30 October 1580. Cited in Mazzè, “Dall’Ospedale di San Bartolomeo,” 39-41. 

 

 
476 Mazzè, “Dall’Ospedale di San Bartolomeo,” 41. 

 

 
477 ASP, Segreteria di Stato presso il luogotenente generale, Interno (1818-1864), 

28 June 1593. Cited in Mazzè, “Dall’Ospedale di San Bartolomeo,” 41-42. 

 

 
478 My focus is confined to hospital projects completed during the sixteenth and 

seventeenth centuries. Many of the inscriptions are referenced or listed and transcribed by 

Mazzè in “Dall’Ospedale di San Bartolomeo,” 41-47. For more context about certain 

projects, Mazzè also refers to Vincenzo Auria, Successi vari di Palermo…(1512-1639), 

BCP, ms QqC9, n. 4. Vincenzo Auria, Compendio di diverse cose notabili…, BCP, ms 

QqE56, n. 10. 
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of the courtyard.”479 This indicates that the patrons planned and had at least partially 

fabricated a building typology like that of the hospital in Venice. Its contemporary form 

becomes increasingly apparent through subsequent dedications. The very next year a 

marble block honoring the king and hospital administrators was inserted on the corner of 

the western façade. Viceroy Pietro Giron soon commissioned a new portal for the main 

hospital entrance on its south façade facing the Cassaro, again, recorded by an 

inscription. Together, these commemorative blocks accounted for three out of four wings 

at least partially constructed by 1611.480  

Although seemingly pleased by recent progress, the Senate reiterated the 

invaluable role of the hospital and need for further improvements to its facilities due to 

the prevalence of mal francese among the sick poor.481 A final phase of construction 

began when Viceroy Alfonso Henriquez de Cabrera sponsored renovations to the patient 

wards around 1641. Periodic interventions to enhance the wards continued over the next 

three decades, but the overall structure was established by around 1657.482 Later projects 

 
479 Auria, Successi vari di Palermo, BCP, ms QqC9, n. 4. Cited in Mazzè, 

“Dall’Ospedale di San Bartolomeo,” 42. 

 

 
480 Auria, Successi vari di Palermo, BCP, ms QqC9, n. 4. Cited in Mazzè, 

“Dall’Ospedale di San Bartolomeo,” 42-43. 

 

 
481 ASCP, Consigli Civici (1611-1630), 24 September 1619. Cited in Mazzè, 

“Dall’Ospedale di San Bartolomeo,” 43. 

 

 
482 Three different inscriptions commemorated works in the patient wards. The 

first was located above the entrance to the infirmaries. Two others were located on the 

main façade facing the Cassaro, both dated 1660. An inscription commemorating the 
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sponsored by Viceroy Vincenzo Gonzaga provided a fountain in the central courtyard and 

enlarged a staircase leading to the patient wards.483  

Early modern guides by Gaspare Palermo and Francesco Sacco, though brief, 

provide the best descriptions of the historical hospital environment.484 I have found one 

architectural plan of the hospital in my research which, to my knowledge, has never been 

published in studies of the Ospedale di San Bartolomeo degli Incurabili. It records the 

essential layout of the ground floor with a superimposed section representing the 

southeast quadrant of the first floor (Figure 4.19).485 The hospital was accessed by a 

portal on the south façade, facing the recently extended Cassaro avenue. The plan’s first 

floor overlay partially bisects the threshold at the center left border, where a brief set of 

 
structures completion was installed directly above the hospitals entrance portal. All are 

transcribed in Mazzè, “Dall’Ospedale di San Bartolomeo,” 44-45. 

 

 
483 The dedicatory inscription that recorded those projects, located above the 

entrance to the staircase in the courtyard, dated 1678, is transcribed in Mazzè, 

“Dall’Ospedale di San Bartolomeo,” 45-46.  

 

 
484 Gaspare Palermo, Guida Istruttiva, 97-104. Francesco Sacco, Dizionario 

geografico del Regno di Sicilia composto dall'abate Francesco Sacco della provincia di 

Salerno dedicato a sua Altezza Reale Il Principe D. Leopoldo Borbone, Tomo Secondo 

(Palermo: Reale Stamperia, 1800), 69. 

 

 
485 The plan is included in a collection of nineteenth century drawings, 

engravings, notes, and documents about sites in southern Italy and Sicily. See Hôpital des 

incurables à Palerme [plan], in François Debret, Jean-Pierre-Louis-Laurent Houel, and 

Charles Robert Cockerell, Voyage en Italie: Grande Grèce et Sicile, vol. 13 (19th c.), 99. 

L’École Nationale Supérieure des Beaux-Arts, PC 77832. Paris, France. 

https://bibliotheque-numerique.inha.fr/collection/item/6174-voyage-en-italie-grande-

grece-et-sicile.  
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steps led up to the open courtyard. The fountain is represented by the three concentric 

circles at the center of the plan. It also indicates a vaulted portico surrounding the 

courtyard, which Gaspare Palermo described as consisting of “28 columns of gray stone 

with as many arches” surmounted by a narrow, first floor walkway bordering the length 

of each wing over the open interior space. 486 The architectural plan is not labeled but it 

captures a division of rooms that functioned as offices, intake clinics, and a publicly 

accessible pharmacy.487   

In addition to two smaller staircases at either end of the west wing, the plan 

recorded the grand staircase at the center of the east wing. It depicts multiple landings as 

the stair way splits, permitting access to both the north and south wings on the first floor 

of the complex. The patient wards occupied those two wings, separated by gender, 

although historical descriptions do not specify which housed men or women.488 The 

nineteenth century plan only offers a glimpse of the first-floor layout. Yet, it conveys that 

south portion of the main staircase ascended to the lower order of the double loggia on 

the east façade, indicated by pilasters and vaults of the arched openings that correspond 

to the extant Loggiato di San Bartolomeo (see figs. 4.3 and 4.19). In this southeast corner 

 
486 Gaspare Palermo, Guida Istruttiva, 100. 

 

 
487 Gaspare Palermo, Guida Istruttiva, 100-101. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 

 

 
488 Gaspare Palermo, Guida Istruttiva, 101-102. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 
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of the complex, Gaspare Palermo described a small room decorated with the family crests 

of hospital donors at the top of the stairwell that transitioned to the long hall of a patient 

ward in the south wing.489 He and Francesco Sacco both summarily listed other facilities 

on this floor, including the hospital church, apartments for staff, a meeting room for the 

administrators, and a kitchen.490 Gaspare Palermo further remarked that the hospital 

offered seasonal treatments for mal francese but did not indicate a designated space for 

administering therapeutic remedies among the other facilities listed.491 

Conclusion: Salubrious Environments for Mal Francese Between Urban Centers  

Beyond the character of port cities faced with unique demographic challenges 

regarding public health and welfare, the Ospedali degli Incurabili in Naples, Venice, and 

Palermo shared certain features in common as specialized institutions for mal francese. A 

main connecting thread is that each hospital was established at an important boundary, 

point of access, or along major routes within the city center, despite hosting a severe and 

threatening contagion. This was true even as care for mal francese shifted between 

different sites in Naples. The waterfront location of the Ospedale di San Nicola al Molo 

ensured light, space, and fresh air to dissipate unpleasant or corrupt air. Although the 

official Ospedale di Santa Maria del Popolo degli Incurabili was much further inland, 

numerous early modern sources praised the location for the quality and flow of air 

 
489 Gaspare Palermo, Guida Istruttiva, 101. 

 

 
490 Gaspare Palermo, Guida Istruttiva, 101-102. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 

 

 
491 Gaspare Palermo, Guida Istruttiva, 102. 
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elevated above the city center.492 This was important as hospital construction evolved 

within a densely populated area, constrained by existing roads, religious complexes, and 

private residences, at the northernmost border of the city. A number of churches or 

monastic buildings emerged contemporary with, or even in connection to the Incurabili, 

and Viceroy Pedro da Toledo oversaw amplification of the old walls and the Porta San 

Gennaro during a significant phase of hospital construction.493  

In addition to contemporary views and photographs of the complex, the Du Pérac-

Lafrèry map detail is useful for understanding the position of the early modern hospital 

(see fig. 4.7). As “a three-dimensional simulation…to document the new urban layout,” 

the map records its proximity to a main thoroughfare at the revised city gate and many 

other buildings, some of which are now lost.494 That density did cause occasional issues 

with the hospital’s neighbors. Namely, when the west wing was still under construction, 

the monastic community of Santa Maria delle Grazie raised an objection to windows on 

the exterior façade, facing directly onto their property. Their petition cited concerns for 

 
492 For reference see Boccadamo, La malattia della vita, 57-58. Falanga, The 

Venerable Maria Lorenza Longo 30-35. Micillo, “Il Complesso Ospedaliero di Santa 

Maria del Popolo degli Incurabili di Napoli,” 207.  

 

 
493 For a comprehensive overview of the hospitals urban setting over time, I refer 

to Micillo, “Parte Seconda: L’inquadramento storico e iconografico dell’area del 

Complesso Ospedaliero degli Incurabili” in “Il Complesso Ospedaliero di Santa Maria 

del Popolo degli Incurabili di Napoli,” 25-76. See also Boccadamo, La malattia della 

vita, 57-58. 

 

 
494 Micillo, “Il Complesso Ospedaliero di Santa Maria del Popolo degli Incurabili 

di Napoli,” 57. 
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miasma and noise that might emanate from the future patient wards.495 The hospital 

patrons ultimately acquiesced. As a result, and due to its location, the complex and its 

church had no formal exterior façade. Instead, windows on the interior courtyard façades, 

as well as the north and south portals, maintained important ventilation throughout the 

complex.  

Stacking the gendered wards in one wing, rather than dividing them between the 

lateral wings, was somewhat unusual for hospital construction at the time but the 

Incurabili branch in Florence devised a similar arrangement.496 For the Neapolitan 

hospital, this was likely due to the staggered construction process, with important 

facilities already established in the east wing. Negotiations about windows on the west 

exterior façade suggest early intentions to articulate the patient wards in that fashion. A 

1568 Memoria, part of a collection of documents that chronicled pious works in Naples, 

described contemporary healthcare practices at the hospital in some detail.497 The text 

remarked that the hospital apothecary not only rivaled the Annunziata’s but that citizens 

seeking medicine could gain access without admission.498 However, the Memoria 

 
495 ASN, Monasteri Soppressi, 220, carte sciolte. Cited in Micillo, “Il Complesso 

Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 218.  

 

 
496 Arrizabalaga, Henderson, And French, The Great Pox, 183-185. 

 

 
497 Memoria all'Ill. Signor Ferrante di Sangro delle pisi et spese del sacro spdale 

degli Incurabili, BAV, Barberini MSS, lat. 5727, ff. 280r-281v. Toppi, Maria Lorenza 

Longo, 209-211. Boccadamo La malattia della vita, 89-91, 208-209. Micillo, “Il 

Complesso Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 218-220. 
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devoted particular attention to the Ospedale degli Incurabili’s use of guaiacum. It 

explained that each of the gendered wards were further divided into two sections and that 

the wing housed dedicated space for administering guaiac treatment. The lack of 

windows on the west exterior façade was an advantage for rooms that had to be sealed to 

retain heat for therapeutic purposes. Moreover, scholars speculate that those rooms were 

in the southwest corner of the hospital near the Ex-Convento delle Pentite.499 The 

hypothesis is compelling because the hospital employed the repentant prostitutes as 

nurses to assist in the care of mal francese patients. A staircase in the former convent has 

since been sealed off and is now used for museum exhibitions, but it leads towards the 

main body of the west wing and the historical patient wards (Figure 4.20). Moreover, 

some of the women quite possibly had mal francese and relied on the remedy themselves. 

Thus, the atypical organization of the west wing supported practical healthcare functions 

by concentrating nursing staff, mal francese patients, and facilities for the guaiacum 

remedy together in one half of the complex. 

This Incurabili branch stands out within the larger network as patrons also 

established satellite locations outside of the city for their site-specific benefits when 

hospital construction concluded. A bull issued by Pope Pius V in 1570 formalized the 

 
498 Boccadamo, La malattia della vita, 90-91. Micillo, “Il Complesso Ospedaliero 

di Santa Maria del Popolo degli Incurabili di Napoli,” 219, 275. 

 

 
499 BAV, Memoria all'Ill. Signor Ferrante di Sangro delle pisi et spese del sacro 

spdale degli Incurabili, Barberini MSS, lat. 5727, ff. 280r-281v. Toppi, Maria Lorenza 

Longo, 208-211. See also Boccadamo La malattia della vita, 90-91, 208-209. Micillo, “Il 

Complesso Ospedaliero di Santa Maria del Popolo degli Incurabili di Napoli,” 218-220, 

274. The authors posed this hypothesis based on the text of the Memoria and other spatial 

cues. 
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aggregation of two hospitals already in operation under the Incurabili administration in 

Naples, both called the Ospedale di Santa Maria della Misericordia, in Agnano and Torre 

del Greco (Figure 4.21).500 The Memoria provides the earliest known reference to the 

hospital west of the city, in Agnano. Little is known about the former hospital other than 

its proximity to Lake Agnano and its function to provide natural steam vent therapy to 

Incurabili patients, as discussed in Chapter 3 (see fig. 3.6).  

The other satellite institution was founded on the slopes of Mount Vesuvius in 

Torre del Greco, southeast of the city, where the Incurabili sent patients to benefit from 

the airy coastal landscape.501 A fire damaged the complex in 1647, then it was bombed in 

WWII and only the church was rebuilt amongst fragmented portions of the former 

hospital (Figure 4.22). However, sources described a modest division of wards, 

specifying a “vaulted room” with optimal ventilation at the north end of the complex to 

sequester those with “long-standing and corrupt sores.”502 The hospital also reserved 

space for patients to receive stufe delle vinacce treatment coinciding with periods when 

 
500 Annali Civili del Regno delle due Sicilie, vol. 35 (Naples: Tipografia del Real 

Ministero degli Affari Interni nel Reale Albergo de’ Poveri, 1838), 40. Boccadamo, 

La malattia della vita, 90. Annalisa Micillo, “Il Complesso Ospedaliero di Santa Maria 

del Popolo degli Incurabili di Napoli,” 219. 

 

 
501 Annali Civili del Regno delle due Sicilie, vol. 35, 46. Carlo Boccia, 

“L’Ospedale degli ‘Incurabili’ a Torre,” Ricordi di Torre, ed. Peppe D’Urzo, accessed 

March 22, 2021, http://www.torreomnia.it/personaggi_durzo/durzo_ottavo/l%27 

ospedale/l%27ospedale.htm. 

 

 
502 Annali Civili del Regno delle due Sicilie, vol. 35, 46. 
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the other locations promoted fumarole and guaiac remedies. Vinacce, the residue of 

processed grapes from local winemaking traditions, supplied the raw material for this 

therapy of decoctions or salves that were taken in heated chambers to expel morbid 

matter.503 The coordination between the Incurabili hospital and its two satellite locations 

expanded therapeutic offerings while maximizing space for seasonal guaiacum treatment 

at the headquarters in Naples. 

In Venice, the Barbari map captured topographical features at the future site of the 

Ospedale degli Incurabili on the Fondamenta Zattere (see fig. 4.11). Named for floating 

platforms used to transfer raw materials and goods to warehouses, or for inspection at the 

nearby Dogana, the Zattere was also a site for industrial ship building at the time. The 

hospital complex grew on land occupied by existing structures and a concentration of 

boatyards, called squeri, as indicated in the map detail.504 Land reclamation and efforts to 

pave portions of the Zattere were underway by 1519. Those urban planning initiatives 

aimed to “define a more orderly, harmonious…and healthy” environment, coinciding 

with hospital construction as the Incurabili expanded institutional care for the sick poor 

with mal francese.505 The main hospital façade faced a wide stretch of water on the 

 
503 The name of the town, Torre del Greco, in part reflects the cultivation of Greek 

grapes in the area. Annali Civili del Regno delle due Sicilie, vol. 35, 46. Boccadamo, 

La malattia della vita, 90. Carlo Boccia, “L’Ospedale degli ‘Incurabili’ a Torre.” 

 

 
504 Touring Club Italiano, Guida d'Italia del Touring Club Italiano. Venezia E 

Dintorni (Milan: Touring Club Italiano, 1951), 426. 

 

 
505 Paola Pavanini, “Venezia verso la pianificazione? Bonifiche urbane nel XVI 

secolo a Venezia.” In D'une Ville à L'autre: Structures Matérielles et Organisation de 

L'espace dans les Villes Européennes XIIIe-XVIe Siècle: Actes du Colloque de 
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Giudecca Canal (see fig. 4.2). The articulation of different windows across the building 

front corresponded to the interior division of wards on both floors and the arched 

porticoes of the central courtyard, mediating the passage of light and salt-air into the 

complex.506 

The authors of Nel Regno dei Poveri (1989) noted past scholarship has assumed 

that construction of the permanent church took priority over the planning and fabrication 

of the hospital wings. Its central location within the courtyard was unprecedented in 

Venetian architecture, but previous studies of the Incurabili that focus on the church tend 

to overlook its harmonious relationship with hospital architecture and, by extension, 

patient care.507 A 1566 document stated the walls of the new church had been built inside 

of the ‘corte di le monache,’ leading Aikema and Meijers to deduce “that the shape and 

subdivision of the complex intended to house syphilitics and orphans were, in broad 

terms, already defined.”508 They asserted that the unusual arrangement was a “solution to 

 
Rome, ed. Jean-Claude Marie Vigueur (Rome: École Française de Rome, 1989), 488-489. 

 

 
506 For a more descriptive analysis of their form and pattern see Aikema and 

Meijers, Nel Regno dei Poveri, 139-140.  

 

 
507 Aikema and Meijers, Nel Regno dei Poveri, 132-137. Previous scholarship 

assumed the hospital was designed and built to accommodate the church based on its 

importance in spiritual reform for the city during the period and records of later work on 

the lateral wards. 

 

 
508 BAOC, b.48, filza MM, 15 January 1566. Transcribed in Cicogna, Delle 

Inscrizioni Veneziane, vol. 5, 310. See also Aikema and Meijers, Nel Regno dei Poveri, 

132. Although still under construction, the reference described the hospital layout once 

complete.  
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the problem of placing in the cheapest possible way a church as large as possible…in the 

only suitable space available” at that stage of construction.509 Furthermore, observations 

about its dimensions suggest the design accounted for salutary needs of the hospital 

environment. Francesco Wcowich-Lazzari rendered a nineteenth century elevation of the 

church, commenting that the profile was quite low relative to its length and width (Figure 

4.23). The structure occupied almost the entirety of the courtyard, but its reduced roofline 

allowed light and air to penetrate the complex for the wellbeing of the orphans and 

patients alike.510 Regarding its scale and location, Aikema and Meijers also surmised that 

the courtyard was not essential to healthcare, beyond the ability of staff to access the 

wells. Given the division of patient wards and facilities by gender, with accommodations 

and an infirmary for orphans on a separate floor, it is highly unlikely that either used the 

courtyard as a communal space.511 Even if patients were well enough to do so, the 

inception of the Incurabili hospital rested with perceived risks of contagion when the sick 

poor with mal francese congregated in proximity to the healthy. 

An eighteenth century plan from the Incurabili hospitals’ archival funds at the 

Archivio di Stato di Venezia indicated different functions for rooms on the ground floor 

 
509 Aikema and Meijers, Nel Regno dei Poveri, 136.  

 

 
510 Regarding Wcowich-Lazzari and the spatial relationship between the hospital 

and its church see Cicogna, Delle Inscrizioni Veneziane, vol. 5, 315. Cited in Aikema and 

Meijers, Nel Regno dei Poveri, 135-136.  

 

 
511 Aikema and Meijers, Nel Regno dei Poveri, 136.  
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in the rear half of the complex than Fustinelli’s comprehensive ground floor plan 

recorded (Figure 4.24).512 To my knowledge this earlier plan has not been cited in 

scholarship, but I believe it reflects the facilities as they existed during the late sixteenth 

and seventeenth centuries. The north end of both patient wards and their altars appeared 

the same in this plan, along with the mortuary chapel, the location of the cemetery, and a 

cellar near the rear central entryway. However, the plan identifies rooms at either end of 

the north wing, differentiated by gender, labeled as spaces for patients undergoing 

purgative treatments. It also depicts basins and nearby stoves in rooms identified as 

gendered ‘bathing’ spaces that were located more central in proximity to the 

corresponding wards. This plan is notable for intentionally limiting its focus to document 

areas of the complex damaged by a fire in 1722, after which the wing was renovated.513 I 

argue that these features of the eighteenth-century plan better represent the original 

medical facilities for the therapeutic treatment of mal francese. There is far less 

 
512 ASV, Provveditori Sopra Ospedali e Luoghi Pii, b.75, Disposizione 

Abitazione, Piante. 

 

 
513 Regarding the fire see Cicogna, Delle Inscrizioni Veneziane, vol. 5, 389, 392. 

Cited in Aikema and Meijers, Nel Regno dei Poveri, 142. Fustinelli’s ground floor plan 

was drawn up the century after the Incurabili closed in 1782 due to financial troubles. It 

temporarily became a civic hospital for the sick poor under administration by the State in 

1807, until patients were transferred to the Ospedale di S.S. Giovanni e Paolo twelve 

years later. Fustinelli meticulously recorded dimensions throughout the complex 

suggesting that his plans were created in anticipation of repurposing the structure, though 

before the church was demolished ca. 1832. See Aikema and Meijers, Nel Regno dei 

Poveri, 142-143. Cicogna, Delle Inscrizioni Veneziane, vol. 5, 331. Codello, ed., “Il 

complesso degli Incurabili alle Zattere: storia, architettura, progetti,” in La Nuova 

Accademia di Belle Arti di Venezia, vol. 1: Cinque Progetti per il Complesso degli 

Incurabili, 24. 
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discussion about the use of guaiac wood at this branch. Neverthless, the specific is listed 

in numerous archival sources, including inventories of the pharmacy and the hospital 

Chapters, which describe periodically treating patients with guaiac decoctions in 

conjunction with dry stove therapy.514 Concentrated at the rear of the complex, away 

from the waterfront, the stoves warmed the air for baths or steam treatments, 

therapeutically relevant for administering guaiac decoctions in the nearby purgative 

rooms.  

The foundation of the Ospedale degli Incurabili in Palermo differed from the 

branches in Venice or Naples in that an existing institution, under centralized 

administration, assumed the formal title and role of caring for mal francese patients. The 

strategy aligned more with the Arcispedale in Rome, which also relied on an existing 

hospital to establish a new category of institutional care distinct from those of other 

important hospitals in the city.515 When the Senate first directed mal francese patients to 

the Ospedale di San Bartolomeo degli Incurabili, their decree noted it was the ideal site to 

“…evaporate the harmful air, which could cause similar diseases...through the ventilation 

 
514 “Ordini della Pia Congregazione, da esser inviolabilmente osservati nell’ 

Infermerie così degli Uomini, come delle Donne, approvati li 8 Marzo 1677. Notatorio 

XII. pag. 91” in Capitoli ed Ordini da Osservarsi nelle due Infermarie del Pio Ospitale 

degl’Incurabili (Venice: Girolamo Dorigoni, 1770). ASV, Provvidetori sopra ospedali e 

luoghi pii, b.71, n.26, ff. 1-11. Catalogo di Medicinali per uso degl’impiagati esistenti 

nell’Ospedale degl’Incurabili (n.d.). ASV, Provvidetori sopra ospedali e luoghi pii, b.75, 

n.16. Catalogo di Medicinali interni che si practicano in tutti i mali cronici ed impiagati 

nel Pio. Spedale degl’Incurabili, dal Dott. Bartolomeo Guelfi (1795). ASV, Provvidetori 

sopra ospedali e luoghi pii, b.75, n.17. 

 

 
515 Arrizabalaga, Henderson, and French, The Great Pox, 154-155. 
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that it could receive from the nearby sea.”516 Advantages of the waterfront environment 

resonated with those of the hospital in Venice located on the Fondamenta Zattere. In 

Palermo, urban renovations and remodeling drastically transformed the complex with 

great salutary benefits for its location, but only after 1581. 

An underlying impetus for those later renovations stemmed from broader public 

health interests in Palermo at the time. During a plague outbreak in 1575, Protomedico 

Giovan Filippo Ingrassia evaluated diverse risk factors for disease and published his 

findings in the book Informatione del pestifero, et contagioso morbo (1576).517 Not 

limited to plague, the text urged physicians to offer free care to the needy and 

recommended prophylactic measures for individuals, including best practices to limit the 

spread of mal francese. Based on his assessments, Ingrassia began enforcing new public 

health policies to devise greater interventions for the sick poor, create more lazzaretti or 

quarantine facilities, clear stagnant water, and improve waste management and burial 

practices in the city. Those measures reinforced strict standards for institutional 

healthcare, especially for the sick poor, and imposed reorganization on portions of the 

 
516 Mazzè, “Dall’Ospedale di San Bartolomeo,” 20. The author cites “Relatione 

dell’origine dell’ospedale di San Bartolomeo degli incurabili, 1722,” in Sebastiano 

Reyes, ed., Sulla salute pubblica di Palermo: lettere del d.r Sebastiano Reyes al prof. 

Giovanni Raffaele, n.p. 

 

 
517 Giovan Filippo Ingrassia, Informatione del pestifero, et contagioso morbo, ed. 

Luigi Ingalisio (Milan: Franco Angeli, 2005). Trombino, “Urban Design, Social 

Epidemiology, and the Bubonic Plague of Palermo, Italy, 1575-76,” 242-243. 
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built landscape.518 The Ospedale di San Bartolomeo degli Incurabili complex, for the 

most part, maintained its late medieval form until after Ingrassia began instituting these 

changes, so actions by the Senate, patrons, and administrators must also be understood 

within that larger context. 

The resulting hospital complex had a building typology comparable to the 

Venetian branch. The Loggiato enhanced not only the light and airflow for the new 

hospital structure at that location but also the waterfront façade of the city (see fig. 4.3). 

Roman arches across the first floor gave way to subtle traces of the districts’ Arabic 

heritage in the fluctuating outline of the voids that punctuated the second-floor arcade. A 

seventeenth century watercolor illustration provides a better impression of the main 

hospital façade and its entryway on the Cassaro avenue (Figure 4.25). Visible within the 

depicted portal are the stairs leading to the courtyard and its fountain. The hospital 

pharmacy provided for inpatient care but located just inside the main entrance on the 

ground floor, it was also accessible to the public.519  

Discrepancies arise regarding descriptions of the hospital’s upper floor between 

combined textual and visual sources, as well as the extant Loggiato. Both Gaspare 

Palermo and Francesco Sacco indicated that the Ospedale di San Bartolomeo degli 

 
518 For an overview of his commentary and public health measures during the 

period see Angela Mazzè, L’edilizia Sanitaria a Palermo, 27-28. Trombino, “Urban 

Design, Social Epidemiology, and the Bubonic Plague of Palermo, Italy, 1575-76,” 242-

248. 

 

 
519 Gaspare Palermo, Guida Istruttiva, 100-101. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 
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Incurabili had two floors.520 Other sources report that a third floor was added after the 

building was repurposed for military use in 1816.521 Yet, the distribution of windows and 

small balconies across the main, south façade depicted in the seventeenth century 

watercolor suggest that the hospital already had three floors in 1686. The Loggiato, also 

completed in the seventeenth century, provides further evidence of an earlier third floor. 

The white walls of modern restoration punctuated by three square windows comprise the 

ground floor level of the eastern façade, while each level of the double loggia 

corresponds to the first and second floor of the building, respectively. In comparing this 

to the later architectural plan, the staircases led up into the lower arcade of the double 

loggia in the east wing, for access to patient wards that occupied the length of parallel 

south and north wings.  

I question if there is an issue of semantics between historical descriptions of the 

hospital and their interpretation in scholarship, suspecting that the hospital did have an 

additional floor in the seventeenth century. Available visual and architectural evidence 

supports this idea. Moreover, it seems unlikely that the numerous facilities Gaspare 

Palermo and Sacco described on the “upper floor” could adequately fit even as the 

hospital went through major renovations to increase space and medical services at the 

 
520 Gaspare Palermo, Guida Istruttiva, 100-101. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 

 

 
521 Gaetano Alessi, Prontuario di alcune notanda concernenti alcuni fatti occorsi 

nella nostra Capitale, BCP, QqB7, f. 35. Cited by Mazzè, “Dall’Ospedale di San 

Bartolomeo,” 47. 
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time.522 Based on the function of the other first floor wings, the hospital church, 

apartments for staff, a meeting room for the administrators, a kitchen, and facilities for 

therapeutic mal francese treatments would have been confined to the west wing, on a 

single floor. An additional floor, corresponding with the upper arcade of the Loggiato and 

the upper windows in the watercolor illustration of the building, would better address the 

Senates repeated directives to enhance healthcare at the Ospedali degli Incurabili.523 

Unfortunately, I have not been able to locate documentary evidence about the use 

of guaiacum at this hospital despite its popularity and the city’s connections to Naples 

and the Spanish monarchy, which generally supplied Italy with guaiac wood.524 Gaspare 

Palermo only named mercury as a remedy for mal francese at the hospital, but he was not 

in the medical field and his description of the hospital was published in the early 

nineteenth century, when mercury treatment was more in fashion.525 Relying on the 

comparable Venetian hospital as a reference, the facilities for baths, steam stoves, and 

purgation occupied the rear, north wing of that complex, facing away from the waterfront 

(see fig. 4.24). I propose that the Ospedale di San Bartolomeo degli Incurabili relied on a 

 
522 Gaspare Palermo, Guida Istruttiva, 101-102. Sacco, Dizionario geografico del 

Regno di Sicilia, 69. 

 

 
523 ASP, Segreteria di Stato presso il luogotenente generale, Interno (1818-1864), 

28 June 1593. Cited in Mazzè, “Dall’Ospedale di San Bartolomeo,” 41-42. 

 

 
524 Foscati and Markey “A New World Disease and Therapy,” 104-105. Munger, 

“Guaiacum, the Holy Wood from the New World,” 212. 

 

 
525 Gaspare Palermo, Guida Istruttiva, 102. Regarding the popularity of mercury 

over guaiacum by the nineteenth century, see Quétel, The History of Syphilis, 85-86. 
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similar arrangement, meaning those heated therapeutic facilities would have been in the 

west wing, opposite from that of the open and airy Loggiato façade. This would minimize 

harmful, corrupt airs in the hospital and for its surroundings, while maximizing the 

efficacy of guaiacum treatments that these hospitals were designed to provide for great 

numbers of mal francese patients. 
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CHAPTER 5 

CODA: RECONCILING MAL FRANCESE AS A CHRONIC INFIRMITY IN 

EARLY MODERN ART AND ARCHITECTURE 

 

Mal francese emerged during a period of ongoing reform across social, medical, 

and spiritual spheres when the outbreak stimulated cultural production that functioned to 

make sense of the novel infection. This prompted visual documentation of its unusual 

course of symptoms and healing strategies, as well as shifts in charitable assistance for 

institutional healthcare, in response to an unprecedented social and public health crisis. 

Representations of mal francese borrowed certain established disease 

iconographies in combination with characteristic signs or symptoms and figural types that 

communicated knowledge or meaning about the infirmity. The depicted physical 

symptoms of mal francese varied according to contexts of patronage, production or 

medium, and viewership. The outbreak coincided with the rise of the printing press and 

mal francese imagery proliferated largely, though not exclusively, in print media that 

reached a broad audience.526 This is where sacred figures appeared as mediators of the 

outbreak and secular figures as vectors, scapegoats, or even fictional advisors to the 

afflicted, often featuring standard cutaneous signs of infection. Imagery of secular figures 

conveyed visual information about mal francese while providing reassurance or creating 

 
526 For insights about the relationship of mal francese to the invention of the 

printing press see Arrizabalaga, Henderson, and French, The Great Pox, 1-16. Agnieszka 

Steczowicz, “Paradoxical Diseases in the Late Renaissance: The Cases of Syphilis and 

Plague,” in Framing and imagining disease in cultural history, ed. George Sebastian 

Rousseau (London: Palgrave Macmillan, 2003), 274-275. 
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distance, anchored in the realm of daily lived experience. Members of the public and 

audiences of live burlesque performances could sometimes purchase pamphlets like those 

featuring infirm courtesans or their male clients from street vendors (see figs. 2.8 and 

2.10).527 In such cases the illustrated texts might be viewed as an irreverent souvenir or 

conversation piece, with layers of social and moral cautioning about the infection.  

However, apothecaries also participated in the distribution of these and other types of 

prints.528 The choice of subject matter seems unusual if individuals with mal francese 

encountered the leaflets while seeking to purchase medicine for their ailments. Yet, the 

fictional narrators of these works also discussed various remedies for the infirmity. The 

pamphlets differed from formal recipe books for the degree of detail about those 

remedies, relevant to genre and audience, but it is possible that they also functioned as a 

form of advertisement for medicines when bought and sold in an apothecary setting. 

While mal francese imagery often conveyed recognition or attitudes about its 

sexual means of transmission, more consequential, I argue, is how representations of mal 

francese constructed it as a chronic infirmity. Although the infection impacted individuals 

from all social classes, mal francese inflicted serious consequences in terms of the 

 
527 Regarding the purchase and use of these prints, I refer to Strocchia and Kelly, 

“Picturing the Pox in Italian Popular Prints, 1550-1650,” 723-730. See also Rosa 

Salzberg, Ephemeral City: Cheap Print and Urban Culture in Renaissance Venice 

(Manchester: Manchester University Press, 2014). 

 

 
528 Regarding apothecaries and printed materials see also David Gentilcore, 

Medical Charlatanism in Early Modern Italy (Oxford: Oxford University Press, 2006), 

335-369. James Shaw and Evelyn Welch, Making and Marketing Medicine in 

Renaissance Florence (Amsterdam: Brill, 2011).  
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increasing number of sick poor in growing urban centers.529 The painful, disfiguring, and 

disabling symptoms of infirmity threatened public health and social order as early 

modern contagion theory upheld the dangers of corrupt air or casual contact.530 

Institutional imagery for the Ospedali degli Incurabili network distilled the representation 

of infirmity down predominantly to a disabled figure seated on cart (see fig. 2.13). The 

cart was used to mock prostitutes, but for the Incurabili it emphasized the progressive 

course of mal francese and intersections of poverty to inspire charity towards the 

afflicted. By contrast, as a medicalized volume, the watercolors of the Perugia manuscript 

documented the range of mal francese symptoms in the manner of pictorial case studies 

(see fig. 2.18). The manuscript was remarkable for depicting a specific disease in that 

format during the period.531 Yet, the watercolors recorded practical insights for diagnosis, 

forms of treatment, and even signs of poverty as a kind of co-morbidity, seemingly 

produced for a learned audience to gain or claim more comprehensive knowledge of the 

complex infirmity. 

Healing imagery associated with mal francese did not represent patients 

recovering from illness, or commonly depicted symptoms, but rather focused on 

portraying the means for managing the infection. Visual and material culture played a 

 
529 Arrizabalaga, Henderson, and French, The Great Pox, 20-25. 

 

 
530 See especially Arrizabalaga, “Medical Responses to the ‘French Disease’ in 

Europe,” 36-41. 

 

 
531 As discussed previously, it was uncommon to find representations of disease in 

medical treatises. Stolberg, “Did Mona Lisa suffer from hypothyroidism?,” 233. 
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pivotal role in promoting the foreign specific, guaiac wood, within European traditions of 

healing that combined medical and spiritual practices. Some works described or endorsed 

the material substance of guaiacum as a remedy for mal francese, including the sculpture 

of Tomaso Rangone that holds branches of the tree on the façade of San Zulian (see fig. 

3.13). However, the iconography for the frontispiece of Delicado’s treatise on guaiacum, 

as legno santo, invoked Christian iconography to frame it as a miraculous cure for the 

chronic infirmity (see fig. 3.11).  

Framing guaiac wood as legno santo risked heretical conflation with the relic of 

the True Cross. However, I argue that issues of representation were circumvented by 

contextualizing the treatment through Christs healing miracles.532 Contemporary with the 

endorsement of guaiacum as a miraculous remedy for mal francese, the iconography of 

Piscina Probatica began to gain widespread popularity. The subject of Piscina Probatica 

has received limited attention in early modern art historical scholarship.533 Thus, an 

increase in variations of the subject beginning in the sixteenth century, for painted cycles 

across the Italian peninsula and Sicily, and wider circulation in print, is often 

 
532 This project asserts that doing so did not come into conflict with the relic 

tradition during an extended period of church reform. Regarding the ability of art to 

negotiate those issues see, for example, Bailey, Barker, and Jones, Hope and healing: 

painting in Italy in a time of plague, 1500-1800. 

 

 
533 A notable exception is Philine Helas’s study of the iconography at the Roman 

Ospedale del SS. Salvatore ad Sancta Sanctorum, related to the hospitals founding 

legend. Philine Helas “La Probatica piscine nell’Ospedale del SS. Salvatore ad Sancta 

Sanctorum: riflessioni sull’iconografia,” in Tra Campidoglio e Curia: L’Ospedale del SS. 

Salvatore ad Sancta Sanctorum tra Medioevo ed età moderna: Studi della Bibliotheca 

Hertziana 11, eds. Philine Helas and Patrizia Tosini (2018), 169-175. 
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overlooked.534 The broader phenomenon of its proliferation is a topic I plan to address in 

future work on early modern representations of healing linked to the Incurabili network. 

Nevertheless, the subject of Piscina Probatica warrants mention in this study for the 

striking iconographic connections to mal francese imagery. The subject refers to a 

biblical narrative set at the Pool of Bethesda, a sacrificial bath in Jerusalem, where the 

sick poor gathered to be cured.535 An angel periodically appeared to stir the waters of the 

pool when the sick would enter and then emerge healed from their afflictions. Pilgrimage 

traditions and texts like the Legenda Aurea, by Jacobus de Voragine, held that the water 

derived its healing properties from the wood of the Cross, which lay submerged in the 

pool prior to the Crucifixion.536 Jesus arrived to encounter a paralytic man who had been 

incapacitated for thirty-eight years. He explained that could not ambulate on his own and 

 
534 This assessment is based on my own observations in searching for examples of 

the iconography. However, important work has been done to study the iconography as it 

was produced by certain artists or their circles during the early modern period: Giulia 

Daniele, “Prospero Fontana and the Impact in Bologna of Perino’s Christ Healing the 

Lame at the Pool of Bethesda,” Master Drawings 58, no. 3 (2020): 291- 306. Nicola 

Ivanhoff, “La Piscina Probatica di Louis Chéron nella chiesa di San Pantalone,” Arte 

veneta: rivista di storia dell’arte 16 (1962): 174-176. John Gere, “Two Late Fresco 

Cycles by Perino del Vaga: The Massimi Chapel and the Sala Paolina,” The Burlington 

Magazine 102, no. 682 (1960): 8-19. François Marandet, “‘The pool of Bethesda’ by 

Louis Chéron: a modello discovered at the Wellcome Library, London,” The Burlington 

Magazine 156 (2014): 162-163. 
 

 
535 John 5:1-15 NKJV. For an overview of the biblical passage and historical 

traditions around the narrative and its iconography, I refer to Barbara Baert, “The Pool of 

Bethsaïda: The Cultural History of a Holy Place in Jerusalem,” Viator: Medieval and 

Renaissance Studies 36 (2005): 1- 18. 

 

 
536 See Baert, “The Pool of Bethsaïda,” 7-11.  
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lacked assistance to enter the water. Jesus commanded him, “take up your bed and walk,” 

and man was cured.537  

Barbara Baert investigated earlier traditions of the iconography in manuscripts 

and mosaic cycles from the 10th to 15th centuries, finding a concentration of works in the 

Italian peninsula.538 The earliest example she cites functioned as a scene from the life of 

Christ in the mosaic program at the Basilica of Sant’Apollinare Nuovo in Ravenna, 

among other examples predominantly in Central and Northern Italy (Figure 5.1). Jacopo 

Robusti Tintoretto’s Piscina Probatica, completed for the Venetian Chiesa di San Rocco 

in 1559, was one of the earliest examples of the iconography in a large-scale oil on 

canvas format (Figure 5.2).539 Executed for the doors of a large silver cabinet, the 

covered porch at the Pool of Bethesda is depicted as a site for shelter and transformation. 

A crush of figures in a crowd that swells to overflow this composition are gathered 

beneath a portico at the edge of the healing pool. The paralytic man appears in the center 

foreground, revitalized and upright, heaving a mat over his shoulder. Having healed the 

 
537 John 5:8 NKJV. Baert, “The Pool of Bethsaïda,” 2.  

 

 
538 The iconography appeared alone but also frequently in cycles of the Legend of 

the True Cross or Christ’s life and miracles. Baert, “The Pool of Bethsaïda,” 11-15. idem, 

“La piscine probatique à Jérusalem: Une source thérapeutique dans les textes et les 

images médiévaux.” Als Ich Can: liber amicorum in memory of Professor Dr. Mauritius 

Smeyers (2002), 91-129. idem, A Heritage of Holy Wood: The Legend of the True Cross 

in Text and Image (Leiden: Brill, 2004). 

 

 
539 Tintoretto’s works are the subject of extensive scholarship. For general 

background on the painting and its commission I refer to Tom Nichols, Tintoretto: 

Tradition and Identity (London: Reaktion, 1999), 195-196. 
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man, Jesus has already turned away to extend a sign of blessing over another figure 

sprawled at his feet.  

Tintoretto and his workshop executed another variation of Piscina Probatica in 

the Sala Superiore of the Scuola Grande di San Rocco a few decades later, by around 

1580 (Figure 5.3).540 While the subject was clear, the figures and composition differ 

dramatically from his earlier painting for the brotherhood in their church. The paralytic 

man appears to begin rising in shadow at the center foreground as Christ approaches two 

women, one holding the others dress to display a sore on her thigh. Scholars have 

generally linked the woman’s affliction to mal francese and prostitution but, interestingly, 

the scene also recalls the founding legend of the Ospedale degli Incurabili in Venice, 

discussed in Chapter 4.541 Yet, as the iconography continued to spread, artists typically 

highlighted the paralytic man, portrayed with signs of physical disability. A common 

convention that emerged elsewhere in Piscina Probatica iconography had strong visual 

similarities to representations of Incurabili patients: a figure seated on a cart. One salient 

example is found in a monumental fresco by Giovanni Lanfranco, completed around 

1646 at the Chiesa dei Santi Apostoli in Naples (Figure 5.4).542 Many figures populate the 

 
540 Nichols, Tintoretto, 268-271. 

 

 
541 Michelle A. Erhardt and Amy M. Morris, eds, Mary Magdalene, Iconographic 

Studies from the Middle Ages to the Baroque (Leiden: Brill, 2012), 145. Antonio Manno, 

“La sala superiore,” in Tintoretto, la Scuola Grande di San Rocco, ed. Giandomenico 

Romanelli (Milan: Electa, 1994), 173. Antonio Niero, “Il Tesoro di San Rocco,” in 

Venezia e la peste 1348-1797 (Venice: Marsilio, 1979), 329. 

 

 
542 Jacob Bean and Walter Vitzthum. “Disegni del Lanfranco e del Benaschi.” 

Boletino d'arte 46 (1961): 106-122. Marco Di Mauro, “Nuova Luce Sulla Bottega del 
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complex architectural space of this scene at the Pool of Bethesda, above the interior 

entrance to the Theatine church. To the right above the main portal, Jesus appears 

blessing an infirm figure reclined on a cart next to another man who walks away with a 

mat over his shoulder (Figure 5.5). The composition draws from diverse examples of the 

iconography that were circulating at the time, including visual references to Tintoretto’s 

figure of the healed paralytic man, with parallels to imagery of the Incurabili. The fact 

that it was featured so prominently in the Theatine church in Naples is compelling as the 

Gaetano Thiene and members of the Order were directly involved in caring for mal 

francese patients at Santa Maria del Popolo degli Incurabili.543 

Piscina Probatica began to proliferate during the sixteenth century, I argue, due 

to the clarity of Christ healing as the subject and the flexibility of representational choices 

that the narrative afforded artists and patrons. However, certain iconographic conventions 

that emerged bare striking parallels to representations of mal francese and its therapeutic 

treatment. The paralytic man, and more specifically a figure on a cart, resonated with 

images of Incurabili patients experiencing progressive symptoms of a chronic infirmity. 

The general visual correspondence to depicted or observed physical effects of mal 

francese functioned to un-medicalize and fix it in the purview of health and welfare 

assistance promoted by the Church. Moreover, the wood of the True Cross was implicitly 

present in the narrative metaphor, within the healing waters, which introduced a material 

 
Beinaschi,” in Giovan Battista Beinaschi: Pittore barocco tra Roma e Napoli, eds. 

Vincenzo Pacelli and Francesco Petrucci (Rome: Budai Editori, 2011), 223. 

 

 
543 Boccadamo, La malattia della vita, 44-47. 
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allusion to guaiacum as legno santo and the therapeutic decoction of the wood. I assert 

that the Piscina Probatica iconography lent legitimacy to the therapeutic use of the 

guaiacum remedy in charitable contexts like the Ospedali degli Incurabili, but 

importantly reframed the role of medicinal legno santo at a remove from Christs’ 

intervention. More descriptive representations of mal francese and its treatment appeared 

in works of art that prioritized secular or medicalized portrayals and visual information. 

However, imagery produced for charitable contexts made more subtle references to mal 

francese, moving away from overly determined representations of a specific disease to 

signs of infirmity, and miraculous healing, that promoted empathy for the sick poor 

rooted in spiritual reform.  

Specialized care for impoverished mal francese patients defined the Ospedali 

degli Incurabili networks foundational mission, but many hospitals also provided shelter 

and assistance for other vulnerable groups like prostitutes or orphans, reflecting the 

breadth of reform during the period. Likewise, while continuing to exclude plague and 

leprosy, the hospital branches increasingly admitted a wider range of conditions, and 

more patients, in the manner of a general hospital.544 The medical role of the Incurabili 

overlapped with poor relief and when they were first established health boards often 

 
544 Nevertheless, admission records indicate that mal francese patients remained a 

top priority in the sixteenth and seventeenth centuries. Arrizabalaga, Henderson, and 

French, The Great Pox, 156, 192-212. Boccadamo, La malattia della vita, 89-91. David 

Gentilcore, “‘Cradle of Saints and Useful Institutions’: Healthcare and Poor Relief in the 

Kingdom of Naples,” in Health Care and Poor Relief in Counter-Reformation Europe, 

eds. Ole Peter Grell, Andrew Cunningham, and Jon Arrizabalaga (London: Routledge, 

1999), 132-134. 
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compelled the sick poor to enter those hospitals, as decrees of the Sanità in Venice and 

the Senate in Palermo made explicit.545 However, later increases in seasonal admissions 

were entirely voluntary and dependent on capacity. The authors of The Great Pox 

conclude this had “much to do with the perceived benefits of the guaiacum treatment” as 

a miraculous remedy for mal francese.546  

When established, the hospitals were defined by a network association to address 

pressing issues of chronic infirmity as critical healthcare resources linked to broader 

salubrious urban developments. Several new hospitals were founded in Naples following 

the establishment of the Ospedale di Santa Maria del Popolo degli Incurabili, including 

the Ospedale dei Pellegrini (1533), the Ospedale di San Giacomo degli Spanoli (1537), 

the Ospedale di Santa Maria della Vittoria (1572), and the Ospedale della Pace (1572).547 

Each hospital had its own concentration but importantly bolstered the local healthcare 

system. This Incurabili branch became a vital counterpart to the Casa Santa 

dell’Annunziata, regarded as “the two eyes of Naples, the two columns’ supporting the 

city” (see fig. 4.7).548 Moreover, hospital administration coordinated care between 

 
545 ASV, Provveditori alla Sanità, b. 726, ff. 31v-32r, 22 Feb 1521 (m.v.). 

Chambers, Pullan, and Fletcher, eds., Venice: A Documentary History, 308-309. For 

Palermo, see: Mazzè, “Dall’Ospedale di San Bartolomeo,” 20, 38. 

 

 
546 Arrizabalaga, Henderson, and French, The Great Pox, 201. 

 

 
547 Caruso, Quando i malati erano Incurabili…, 69-72, 80-86. 

 

 
548 Gentilcore, “‘Cradle of Saints and Useful Institutions’,” 132. Gentilcore 

references a 1570 sermon by Cornelio Musso cited in Romeo De Maio, Riforme e miti 

nella Chiesa del Cinquecento (Naples: Guida, 1973), 246. 
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locations to diversify causal and specific healing interventions while creating more space 

for both long term and seasonal patients. 

In the Veneto region, existing general hospitals in centers like Brescia and 

Bergamo absorbed Ospedali degli Incurabili affiliations to form dedicated wards. For 

Venice, the Incurabili “assumed the role of the first general hospital” in the city (see fig. 

4.2).549 Marking a notable a shift in the organization of its healthcare system, the 

institution “symbolized the acceptance by the Venetian government of the necessity and 

utility of these hospitals, not just in the territory, but in the capital.”550 Although the 

healthcare system didn’t formally centralize, during the sixteenth century the Ospedale 

degli Incurabili joined the Pietà, followed by the Ospedaletto di Santa Maria dei Derelitti 

(1528), and the Ospedale di San Lazzaro dei Mendicanti (1595), to form the Ospedali 

Grandi. This group of larger, mainly public hospitals received greater support from the 

State, in a pattern inaugurated by the foundations of the Incurabili hospital.551  

In Palermo, the Ospedale Grande e Nuovo maintained its vital status as the city’s 

general hospital during the early modern period. Yet, the Ospedale di San Bartolomeo 

degli Incurabili was considered one of the most important local hospitals, second only to 

 
549 Aikema and Meijers, Nel Regno dei Poveri, 131. 

 

 
550 Arrizabalaga, Henderson, French, The Great Pox, 165. 

 

 
551 Regarding new sixteenth century hospitals and reform in Venice see especially 

Pullan, “Part II: The New Philanthropy,” in Rich and Poor in Renaissance Venice, 197- 

428. Aikema and Meijers, eds. Nel Regno dei Poveri. 
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the Ospedale Grande e Nuovo (see fig. 4.3).552 Prior to its rededication, the hospital 

retained a specialized role of caring for the sick poor with disturbing and debilitating 

symptoms, comparable to that of the future Incurabili hospitals, while unified under 

central administration.553 This is perhaps one reason why its rededication only transpired 

in the 1530s, preceded by the foundation of new Incurabili network branches in other 

centers. Yet, in each case, these hospitals evolved to manage growing patient populations 

while ensuring specialized medical care for mal francese in the port cities.  

Developments in medical research, therapeutics, and public health interventions 

since the mid-twentieth century made significant contributions to knowledge and 

practical measures for managing epidemic disease. Despite persistent global health 

inequities, health authorities were confident those advancements had eliminated the threat 

of significant infectious disease outbreaks. That illusion was shattered by the advent of 

the HIV/AIDS crisis and the enduring trauma of medical and social responses to the 

epidemic. It was only in the mid-1990s scientific publications began to reverse course in 

assessments of modern infectious disease risks, parallel to an increase in scholarship 

adding perspective from the history of medicine. The COVID-19 pandemic prompted a 

resurgence of articles describing “a possible new era of infectious disease, defined by 

 
552 Gioacchino Di Marzo, ed., Diari della città di Palermo dal secolo XVI al XIX: 

pubblicati sui manoscritti della Biblioteca comunale, vol. 14 (Palermo: L. Pedone 

Lauriel, 1873), 55. 

  

 
553 ASP, Real Cancelleria, reg. 63, ff. 71-72. Cited in Russo, “L’opsedale 

medieval,” 159. See also Mazzè, “Dall’Ospedale di San Bartolomeo,” 18-24.  
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outbreaks of emerging, re-emerging and endemic pathogens that spread quickly,” which 

reinforce how globalization, climate change, urbanization, and human behavior interact 

with “natural drivers of pathogenic evolution or biological processes.”554 In this most 

recent instance, once the novel coronavirus SARS-CoV-2 was identified as the causative 

agent, health authorities strategized to better diagnose, contain or prevent, and treat 

COVID-19. Simultaneously, perceptions of its unfolding course shaped a narrative 

experience of the pandemic within sociocultural contexts to collectively register new 

signs and symbols of disease, as well as interventions to maintain or restore health. This 

phenomenon of confronting and culturally constructing emerging infectious diseases, 

though temporally specific, is not unprecedented.555 Primary accounts or literature, 

together with art, architecture, and urban space yield crucial insights for understanding 

how past cultures reconciled health crises, including the unprecedented outbreak of mal 

francese.  

 
554 Regarding the current phenomenon and changing perspectives around 

infectious disease with respect historical outbreaks, see Rachael Baker, et al., “Infectious 

disease in an era of global change,” Nature Reviews: Microbiology 20 (2022): 193-205. 

Quoted here from page 193. See also David Morens and Anthony Fauci, “Emerging 

Pandemic Diseases: How We Got to COVID-19,” Perspective 182, no. 5 (2020): 1077-

1092. Frank Snowden, “Emerging and reemerging diseases: A historical perspective,” 

Immunological Reviews 225 (2008): 9–26. 

 

 
555 The COVID-19 pandemic has inspired numerous publications and conferences 

that speak to the longer history of infectious diseases and the value of ongoing historical 

interdisciplinary studies. On this topic I refer primarily to Mary Fissell, Jeremy Greene, 

Randall Packard, James Schafer, eds., “Reimagining Epidemics,” special issue, Bulletin 

of the History of Medicine 94, no. 4 (Winter 2020). Monica Green, “Emerging diseases, 

re-emerging histories” Centaurus 62 (2020): 234–247. Snowden, “Emerging and 

reemerging diseases: A historical perspective,” 9–26. 
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