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Praise for The Empress and the English Doctor


 


 


‘A fascinating and beautifully told story about courageous vaccination pioneers.’ 


Kate Bingham, chair of the UK Vaccine Taskforce


 


‘Timely and engaging . . . the unlikely and remarkable story of how an English doctor, Thomas Dimsdale, and Catherine the Great, the Empress of Russia, showed great personal courage and took serious personal risks to promote inoculation against smallpox using a method that had originated in Asia. The success of these early efforts led directly to the first vaccine by Jenner, and over the next two centuries saved millions of lives that would have been lost to many different diseases, culminating in the recent vaccines against Covid-19. A truly fascinating book that reads like a thriller.’ 


Venki Ramakrishnan, Nobel laureate and former president of the Royal Society


 


‘A rich and wonderfully urgent work of history which engagingly recounts one of the greatest moments in modern science and public health: a story of Enlightenment conviction, Court intrigue, Anglo-Russian relations, and timeless, personal bravery. An expertly recounted eighteenth-century tale of political leadership and medical progress with obvious insights for today.’ 


Tristram Hunt, director of the Victoria and Albert Museum


 


‘The Empress and the English Doctor honours Catherine the Great’s pioneering scientific journey, demonstrating her personal bravery, her exacting insight and her resolve to protect others against smallpox.’ 


Teresa Lambe, professor of vaccinology and immunology, University of Oxford, and co-designer of the Oxford AstraZeneca vaccine


 


‘Packed with political intrigue and scientific insight, this is a fascinating narrative revealing how early inoculation pioneers overcame superstition, prejudice and misinformation. Move forward more than two centuries and the parallels with the current Covid-19 pandemic are incredible!’ 


Jonathan Ball, professor of virology, University of Nottingham


 


‘This is a wonderful book. It tells the story of the greatest medical discovery before Pasteur, inoculation against smallpox, through the life of a Quaker doctor, Thomas Dimsdale, and his journey to Russia to treat Catherine the Great . . . It’s a long time since I’ve read a history book as beautifully constructed as this – it’s a remarkable achievement.’ 


David Wootton, anniversary professor of history,


University of York, and author of The Invention of Science


 


‘This is a remarkable and fascinating story of scientific discovery, breakthrough medicine and inspirational female leadership by Catherine the Great. The revelations in this book resonate with today’s battle against Covid-19. Lucy Ward has undertaken brilliant detective work . . . This is a must-read book.’ 


Sir Norman Lamb, former UK Health Minister


 


‘Timely . . . The author demonstrates beautifully how London has historically led on the science with first “inoculation” and then “vaccination” – indeed, longer than most people realise.’ 


Professor Dame Sally Davies,


former Chief Medical Officer for England


 


‘A tale of multiple and intertwining themes – private and public health, public administration, and the politics of Empires . . . Although the book is about things that happened over 250 years ago, the hopes and fears of the people facing those difficult choices resonate with our own times.’ 


Laurie Bristow, former UK ambassador to the Russian Federation


 


‘A fascinating, deep dive into a neglected topic in the history of vaccines, with many lessons for the prevention of viruses today. Lucy Ward blends history and personality to shed light on a story that has been overlooked in favour of Jenner and his milkmaid.’ 


Dr John Tregoning, Reader in Respiratory Infections,


Imperial College London


 


‘This is a fascinating and meticulously researched book . . . a remarkable story of female leadership and personal courage. Lucy Ward uses her brilliance as a narrator combined with her insight as a former Lobby journalist to bring to life one of history’s most powerful women who really did “follow the science”.’


Harriet Harman MP
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Note on names, places and dates


As Thomas Dimsdale discovered, Russian names, with their patronymics and multiple affectionate diminutives, can be something of an obstacle course for non-Russian readers and speakers. I have chosen not to keep rigidly to any rule on transliteration or anglicisation: I’ve tried instead to aim for clarity and ease of reading. Where there is a familiar version, I have used it – hence Catherine and not Ekaterina/Yekaterina; I have omitted patronymics. Occasionally spellings in direct quotations differ from my chosen form.


Many place names mentioned in the book have changed over the last 250 years, as European borders have shifted with the tides of history. The names Thomas encountered on his journeys are used here; their modern equivalents can be found in the footnotes. Both are included on the map.


Alongside names and places, time can also cause confusion, as two separate calendars were in use in Europe in the eighteenth century. Russia used the Julian calendar, which at the time of the inoculations ran eleven days behind the newer Gregorian calendar, introduced in Britain and across the continent to address a growing divergence between dates and the astronomical year. Writers used the notation OS (Old Style) or NS (New Style) to differentiate between the two. Most sources for the events of Thomas’s long first visit to Russia use Old Style dates, and I have done the same. The account of the second trip is drawn largely from Elizabeth Dimsdale’s journal, and I have followed her lead and stuck with New Style dating.
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Preface


The Silver Lancet


‘You are now called, Sir, to the most important employment that perhaps any gentleman was ever entrusted with. To your skill and integrity will probably be submitted, no less than the precious lives of two of the greatest personages in the world, with whose safety the tranquillity and happiness of this great empire are so intimately connected.’


Count Panin, chief advisor to Catherine II


of Russia and tutor to her son the Grand Duke


Paul, to Dr Thomas Dimsdale, August 1768


 


‘Cобою подала пример’ (She herself set an example)


Commemorative medal marking the inoculation of


Catherine II of Russia against smallpox, struck 1772


 


At nine o’clock on a chill evening in October 1768, a carriage arrived at the gates of Wolff House, on the outskirts of St Petersburg, with an urgent summons. After weeks of secret preparations, the call had come at last from the Winter Palace, where the Empress Catherine II waited impatiently for her English doctor, Thomas Dimsdale.


Prepared but uneasy at the task ahead, Thomas climbed quickly into the coach with his son Nathaniel, a medical student. Nathaniel carried a sleeping child, a six-year-old boy named Alexander, small for his age and swaddled in a fur against the autumn cold and the beginnings of a fever.


Leaving the guarded gates of Wolff House, a merchant’s summer residence requisitioned as an isolation hospital, the trio sped through lanes lit by an almost full moon towards the river a short distance to the south. The wide, grey waters of the Neva were not yet frozen, and the coach crossed over a pontoon bridge, then made its way to the rear of the Winter Palace, away from the bustle of the embankment. Drawing up as agreed at a gate close to the grand facades of Millionnaya Street, the two doctors and the boy were ushered quickly up a back staircase. At the top waited Baron Alexander Cherkasov, the Cambridge-educated President of the St Petersburg Medical College, who would act as interpreter.


As they hurried through richly decorated passages to the appointed room, Thomas had reason for trepidation. Over decades of experience, the 56-year-old physician had refined the practice of smallpox inoculation: deliberately infecting patients with a small, controlled dose of the deadly virus itself to give them future immunity against the brutal disease. His landmark treatise explaining his methods, published just a year previously in 1767, was already in its fourth edition, its influence stretching across Europe and confirming England’s place as the global centre of expertise for the preventative treatment.


Yet, despite his flawless record of thousands of successful inoculations, from wealthy aristocrats paying handsome sums to the poorest foundlings he immunised for free, Thomas knew the stakes were now at their highest. Not only did his own reputation hang in the balance, so too did that of the medical procedure he firmly believed could counter one of the greatest threats to human health ever known. If disaster struck – and his Russian test cases at Wolff House had produced disturbingly erratic results – the name of science itself would be tainted, to the benefit of prejudice and superstition.


And if the fear for his profession was not enough, there was his safety and the impact on his country to consider. Back in Britain, King George III himself was following his progress, while diplomats in London and St Petersburg exchanged anxious updates and wished the whole politically hazardous affair swiftly over. In the English market town of Hertford, the family he had reluctantly left almost three months before prayed for his safe return. For Thomas, the danger was only underlined by the Empress’s promise – should things go wrong – of a carriage waiting to spirit him to the safety of a yacht anchored in the Gulf of Finland ready to sail for England. Her death at the hands of a foreigner would spark immediate vengeance: he had witnessed the sparkle of the Russian Court but also the dark brutality of life outside it. If he failed to escape immediately, he expected to pay with his life.


All this preoccupied the mind of the Quaker doctor as he entered the small chamber where Her Imperial Majesty, the Empress Catherine II, waited alone, her mind settled and her countenance perfectly composed. Marvelling at her resolution, Thomas took out a mother-of-pearl and silver case no bigger than his palm and opened the hinged lid to reveal three pearl-handled blades slotted inside. Extracting one, he knelt beside the half-awake Alexander, exposing the boy’s arm to find the place he had inoculated him a few days previously. With the lancet, he pierced the blister, transferring a drop of the infected matter within on to the blade. The Empress pushed back her brocaded sleeves, and the Doctor made the smallest of punctures in her pale skin, one in each upper arm, guiding a drop of the fluid into each incision.


In barely the time needed to throw a set of dice, the procedure was over. The Empress of Russia had been deliberately, and willingly, inoculated with smallpox: the ancient and terrible disease that had killed an estimated sixty million over centuries and disfigured and blinded countless more. Thomas’s record was impeccable, but every jab of the blade carried risk. Now, as Catherine retired to bed and the doctors and the boy stepped back into the cold St Petersburg night, there was nothing to do but wait.


Early in the morning after the secret appointment at the Winter Palace, Catherine travelled by carriage to Tsarskoe Selo, an elegant royal estate some twenty miles south of St Petersburg. There, wrapped up against the cold, she walked in landscaped parkland that stands barely changed today, pacing the tree-lined paths as late leaves scattered and were swept away. She dined simply that day on weak soup, boiled chicken and vegetables, sleeping for almost an hour afterwards and waking refreshed.


The Empress’s mood, her doctor noted, was ‘easy and cheerful’, but during the night pain would build around the two incisions on her arms, her joints would begin to ache, and giddiness and fever would strike the following evening. The smallpox virus, one of the most virulent ever known, had entered her bloodstream and, as her body prepared to resist, there was no turning back.
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Doctor’s lancet, eighteenth century.










Introduction


The Speckled Monster


‘The most terrible of all the ministers of death’


Thomas Babington Macaulay


 


This is the story of an encounter of a most intimate kind. But it is not a love story; at least, not in the conventional sense. The connection between the English physician Thomas Dimsdale and Catherine the Great of Russia was not a romantic one, but it was in its own way more deeply physical – and more dangerous – than the sexual liaisons that have too often overshadowed her legacy. Her relationship with the doctor, which lasted until her death aged sixty-seven, was more significant than the fleeting dalliances with some of her lovers. It protected her own life, that of her son and heir, and, later, two of her grandsons, and launched a programme of inoculation across her vast empire.


Together, both the Empress and her doctor also risked their lives: she through the operation itself, though she had carefully weighed the odds, and he through the likely dire consequences if the worst happened. The pair had discussed their secret plan in detail beforehand, sometimes with the physician sitting on his patient’s ornate bed with her lover, Count Grigory Orlov, beside them. As summer ended and the colder days of autumn drew in, a bond of respect had developed that would last a lifetime. The doctor was anxious and the Empress determined, but the two were of one mind.


The inoculation of the Empress of Russia, once it was made known, became famous throughout the world: reported in newspapers in America, remarked on in London coffee houses, celebrated in French and German poetry. While other European royal houses, led by Britain’s Georgian kings, had inoculated their children, Catherine II was the only reigning monarch to undergo the procedure – an act of courage that has since been all but forgotten. She did her best to publicise her action for many reasons, but her goal was to demonstrate, using her own body, the most powerful means then available to fight the greatest scourge of the eighteenth century: smallpox. Her aim was to challenge prejudice and to promote science.


The Empress and her doctor shared a common purpose, but their connection was in many ways a meeting of opposites. Catherine, ruler of Russia for six years by 1768, had not only seized the crown by force from her unstable husband Peter III but had retained it after his assassination by her allies a few days later. Bold, charismatic and politically highly astute, the 39-year-old Empress presided over a glittering, pleasure-loving St Petersburg court. Her style was informal, playful even, but her intellect was quick and curious. ‘I am one of those people who love the why of things,’ she would write to the journalist Baron Friedrich Grimm, one of her many correspondents among Europe’s intellectual elite.


Born a minor German princess and locked early into a strategic marriage to the heir to the Russian throne, Catherine had swiftly understood the diplomatic value of display. She had used her baptism into the Orthodox faith and her theatrical coronation as tools to promote her love for her adoptive country, and harnessed the iconography of state portraits to present her unique version of female power. By the time of Thomas’s arrival, even Russia’s magisterial geography could not contain the Empress’s ambitions. She prepared for a territory-grabbing war with Turkey to the south while turning west to the grand powers of Enlightenment Europe in search of artistic and cultural inspiration and the latest in philosophical and scientific thought.


While Catherine was every inch the public woman, Thomas Dimsdale, a Quaker-born physician living in a substantial farmhouse just outside the English market town of Hertford, was fundamentally a private man. Plainly dressed in a dark suit and tightly curled doctor’s wig, the father of seven came from a medical family. He had worked as a surgeon and army doctor before turning his mind to the emerging technology of smallpox inoculation. Alongside his lucrative medical practice in Hertfordshire, London and beyond, Thomas had developed the latest and most effective techniques for the preventative procedure, publishing them in a treatise that had propelled him to international prominence. Despite his success, personal fame was not his ambition. He meticulously experimented, recorded and analysed his findings, careful not to take any risks that might harm his many patients, or jeopardise the precious reputation of inoculation.


Both Empress and doctor wrote about their encounter: putting the inoculation on the record, in all its stark physicality, was critical to their shared mission of promoting the procedure. It was forgotten partly because others took control of Catherine’s history, choosing after her death to depict her body as a weapon of lascivious desire rather than a symbol of pioneering medical practice.


But the event has also vanished because inoculation – a term drawn from the Latin inoculare, meaning to engraft a new bud or ‘eye’ from one plant to another – is itself almost forgotten. New discoveries have obscured a ‘missing century’ in the history of immunisation, whose remarkable advances paved the way for perhaps the most important medical technique known to humanity: vaccination.


Inoculation worked on the principle of fighting fire with fire. To protect them from smallpox, patients were deliberately given a minute dose of the virus itself by inserting a drop of pus from someone with the natural or inoculated disease into pierced skin, conveying a mild case of the illness and the same lifetime immunity as the natural infection. The procedure, known for centuries in many parts of the world as a folk practice, made its way at the start of the eighteenth century to Europe from Turkey. There, elderly women stored inoculum (infected matter for inoculation) in a walnut shell and delivered the jab to children with nothing more sophisticated than a blunt needle. Pioneers of the practice in Britain gave it a Western medical makeover – introducing dangerous changes they would eventually strip away again – but met instant anti-inoculation opposition anyway from sceptics and religious opponents convinced that God alone should control the spread of disease. The inoculators persisted and, through an unprecedented globalised effort, a safe and reliable method emerged that carried minimal risk. It was so successful in Britain that far-sighted doctors, including Thomas Dimsdale, envisaged the extraordinary prospect that smallpox, a scourge for centuries, could be eradicated completely.


Nevertheless, inoculation had important drawbacks. Live variola virus, the agent causing smallpox, would always be a dangerous medical weapon requiring careful handing. Most importantly, patients inoculated with smallpox were infectious for a short period, running the risk that they could pass the lethal disease on to others while protecting themselves.


It was these concerns that prompted the Gloucestershire doctor Edward Jenner, himself a smallpox inoculator who had suffered a badly botched inoculation as a boy, to investigate rumours that milder pox viruses affecting farm animals might also create immunity to smallpox in humans, without the risk of introducing the disease itself. The technology of inoculation was already available and proven: Jenner only had to modify it to test his theory. When in 1796 he took pus from the cowpox blisters on the hand of a dairymaid infected while milking and transferred it via a lancet into the arm of his gardener’s son, he called it ‘inoculation with cowpox’. By the time he had trialled, proven and publicised the adapted procedure, it was known by a new name based on the Latin word for cow, vacca.


Vaccination, a revolutionary development that deployed the body’s immune response to a mild disease to protect against a deadly one, took off around the world within a decade, quickly supplanting inoculation. Its mechanism remained a mystery until much later in the century, when the French microbiologist Louis Pasteur and the German physician Robert Koch proved the germ theory of disease. At Pasteur’s suggestion, the word vaccine became a generic term for treatments containing bacteria or viruses used to produce immunity against an infectious disease.*


 



	*
	
The terminology of inoculation is complex and often causes confusion, contributing to widespread misunderstanding of the procedure’s history pre-Jenner. Vaccination is now used generically, but throughout most of the nineteenth century it referred purely to the use of cowpox to prevent smallpox. After Jenner’s discovery, old-style inoculation – using smallpox to fight smallpox – was generally termed variolation (from the smallpox variola virus) to distinguish it from vaccination. The term variolation is not used in this book because it was not introduced until the nineteenth century.





 


Vaccination was world-changing, but it would not have happened without inoculation. The century of immunological progress into which Jenner was born paved the way for one of the most important medical advances in history, which would save untold millions of lives. Decades before his landmark publication, doctors were trialling and refining the method he later adapted, exchanging knowledge and hammering out an understanding of the principles that would make his crucial next step possible. In a frenzy of international collaboration, medical tracts and treatises flew across borders in Europe and the colonies of America, gradually building a body of knowledge and expertise. Inoculation featured in newspapers, periodicals, sermons, advertisements, letters, cartoons and poetry. Amateur inoculators, aristocratic mothers, enslaved men and women, philosophers, orphans, prisoners and princesses all had their part to play. Edward Jenner is often called the father of vaccination, but it had many grandfathers and grandmothers who also deserve their place in history.


 


Smallpox, that fearsome ‘speckled monster’ as eighteenth-century England knew it for its distinctive dense raised rash, was a disease unparalleled in its horror and lethal power. There was no cure, and none would ever be found. Today, as the world faces new health crises, we have lost the inherited memory of the monster’s terrible impact, though its dark shadow lives on deep in our imaginations. Bringing down empires and devastating populations, smallpox rampaged around the globe for millennia, changing the course of history as it killed and maimed millions of all strata of society.


At its height, the disease was ‘the most terrible of all ministers of death’, the historian Thomas Babington Macaulay wrote in 1848. ‘The smallpox was always present, filling the churchyards with corpses, tormenting with constant fear all whom it had not yet stricken, leaving on those whose lives it spared the hideous traces of its power.’1 Skin gouged with pockmarks, burn-like scarring, damaged limbs and blindness provided constant, highly visible reminders of the devastating virulence of the virus. Among those survivors left brutally disfigured was Catherine’s husband, Peter, whose scarred and swollen face his young fiancée now found ‘hideous’.2 The virus was deemed virtually unavoidable: as a proverb of the day had it, ‘Few escape love or smallpox.’


We know precisely when smallpox ended: it was declared eradicated by the World Health Organization in 1980, and remains the only disease wiped from the face of the earth by human intervention.3 Over the first eight decades of the twentieth century alone, it had killed an estimated 300 million people.4 Tracing its ancient beginnings is harder. No one knows where or when smallpox first began to affect humans, though it probably adapted gradually, perhaps originating as one of the relatively harmless pox viruses of domesticated animals as humans first began living in agricultural settlements, or from contact with wild animals. Archaeological finds reveal the virus was well established in the Eastern Mediterranean and Indus Valley three thousand years ago, and smallpox-like lesions scarred the faces of Egyptian mummies from the second millennium bc. In the fourth century ad, texts graphically describing recognisable smallpox symptoms were written in China and India.


Roll on another three hundred years and the disease had gained a foothold in Europe, gradually spreading with the movement of traders, crusaders and invading armies until, in the sixteenth century, it was entrenched across most of the continent. With the conquistadors and the slave trade, the deadly virus travelled to the Americas. Encountering no immunity, its poison helped bring down the Aztec and Inca empires and scythed its way through Native American populations.


In England, Queen Elizabeth I was wrapped in scarlet cloth as she fought the illness in 1562; her physicians subscribed to the ancient but baseless belief that the colour red repelled the virus. She fell into a coma but survived, forever scarred with pock marks she covered with white lead.


A century later, and smallpox had become Europe’s biggest killer, overtaking bubonic plague in virulence and claiming hundreds of thousands of lives every year across the continent. Of those who caught the disease, around one in five died, with children by far the likeliest victims.


Even those avoiding the virus in infancy could rarely escape it forever. In March 1685, the writer John Evelyn recorded in his diary the death by smallpox of his daughter Mary, aged nineteen, ‘to our unspeakable sorrow and Affliction . . . O deare, sweete and desireable Child, how shall I part with all this goodness, all this Vertue, without the bitterness of sorrow, and reluctancy of a tender parent?’ Within six months, his other daughter Elizabeth had also fallen victim to the disease, and followed her sister to the grave.


Monarchs were no safer from a scourge that took no account of rank or station. In Britain, Queen Mary II succumbed to an especially virulent form of the virus in 1694, to the devastation of her husband, William of Orange. William, Duke of Gloucester, the only surviving son of the couple’s successor Queen Anne, died of the disease aged just eleven not long afterwards. The boy had been the last heir to the Stuart royal line, and on Anne’s death the British throne passed to the House of Hanover. Once more, smallpox had diverted the path of history.


But for all these waves of death, and their political consequences, worse was to come. In the eighteenth century, smallpox unleashed its full destructive power in Europe. There was nowhere to hide. Devastating epidemics swept the continent, ebbing and flowing in repeated cycles to carry off infants and those who had previously evaded the virus. In London and other large cities, the disease was now endemic. An estimated 400,000 people died each year in Europe alone in what became known as the age of smallpox.5


Over these decades, the virus infected not only individual bodies but every aspect of society. Its cultural presence in England was inescapable: family letters resonate with fears of contagion and sorrows at the loss of loved ones; diaries record private grief; poetry and novels harness the dramatic power of death and disfigurement to turn plots and heighten emotion. Even the sober burial tallies of parish records offer an occasional glimpse of the true human cost behind the figures.


In Little Berkhamsted, close to Thomas Dimsdale’s home in Hertford, the parish register records the burial in January 1768 of George Hodges, a poor village boy of ‘about ten years’. After the child had been ill for some days, a note added by the rector states, his desperate parents had sought advice from Thomas, who battled that evening through snow ‘a foot deep’ to the family’s meagre home. Finding George covered in dirt and sores, ‘the Doctor with a humanity peculiar to himself washed him, removed all nasty obstructions and by his care preserved his life some days. Upon our return to the Parsonage, he told me it was smallpox of the worst sort.’6 While Thomas’s care may have eased his suffering, George’s life could not be saved.


As the children of the poor died in uncounted numbers, the palaces of Europe remained as vulnerable as ever to the scourge. Five reigning monarchs were dethroned by smallpox in the eighteenth century, including in 1730 the Emperor Peter II of Russia, the fourteen-year-old grandson of Czar Peter the Great, in the early hours of his wedding day. In Vienna, the Habsburg Empress Maria Theresa recovered from the disease, but it ripped through her court, killing her son, two daughters and two daughters-in-law by 1767.


It was no wonder that a year later, in Russia, the Empress Catherine II was gripped by fear at the threat of smallpox to herself and her sickly thirteen-year-old son, the Grand Duke Paul. The disease had broken out once more in St Petersburg, and in the spring Catherine moved out of the capital, shuttling between her palaces scattered along the breezy shore of the Gulf of Finland or sheltered in the countryside. ‘I fled from house to house, and I banished myself from the city for five whole months, not wanting to put myself or my son at risk,’ she wrote later to Frederick the Great, King of Prussia.7


But the virus could not be avoided forever. To protect herself, her heir and her throne, the Empress needed a more permanent solution. As summer came, she made the momentous decision that she and her son should undergo inoculation, and set in motion the plan that would bring Thomas Dimsdale from a small English market town on a 1,700-mile overland journey to the capital of Russia.


 


As this book is written, during the Covid-19 pandemic, vaccination is once more at the centre of global attention. The techniques used to protect us against the latest disease to sweep the planet employ the most cutting-edge technologies, from using protein fragments to mimic the virus to genetically engineering DNA to produce proteins and prompt an immune response.


The sophisticated laboratory-based methods of modern science seem a world away from the ‘fighting fire with fire’ approach of the eighteenth-century smallpox inoculators, with their needles, lancets and drops of infected pus taken directly from a feverish human body. But the line between them is direct and the principle behind both is exactly the same: to artificially stimulate the immune system in order to marshal the body’s defences and protect us from disease.


It is not only the science of Covid-19 vaccination that echoes the experiences of our forebears as they battled to beat back smallpox. Like us, they used isolation and quarantine to try to slow the spread of the virus; they too suffered economic hardships, closed shops and schools, and endured pressures on healthcare as epidemics hit. Wealthy households used smallpox scars as a form of immunity passport when employing servants. Almost 250 years ago, a doctor in Chester came up with a detailed plan for isolation and contact tracing, backed up with furlough-style payments to ensure anyone potentially affected could afford to stay at home and fines for those who did not.


At a time when there was no nationally organised public health provision in Britain, Thomas Dimsdale and others were pressing for nationwide programmes of general smallpox inoculation with the aim of protecting the poor and, ultimately, eradicating the disease from the country altogether. The idea of compulsory inoculation, especially for the children of the poor, was floated by some but never adopted in the eighteenth century outside institutions such as London’s Foundling Hospital. Smallpox vaccination became mandatory only halfway through the nineteenth century, when it prompted riots.


From its very first introduction in Europe, inoculation had met opposition and scepticism as well as support. To try to persuade doubters, proponents turned to data, exactly as today’s governments have done with their graphs and slides, to show the effectiveness of inoculation compared with natural smallpox. Like their modern-day counterparts promoting the Covid jab, eighteenth-century inoculation supporters quickly discovered that the psychology of risk is complex, and cold statistics and promises of long-term protection generally have less weight in the human mind than an imminent threat, no matter how small.


Where numbers fail, the power of example can succeed. Catherine the Great, even as an absolute ruler who could have forced inoculation on her people, chose instead to become a role model, using her own safe recovery to persuade her subjects to follow. Church services, fireworks and specially minted medals publicised her recovery, while today celebrities, influencers and politicians post Covid vaccine selfies on social media and Buckingham Palace breaks with its usual refusal to comment on royal health matters to announce that the Queen has received her jab.


Vaccination has stood the test of time as one of the most powerful public health interventions on the planet. Smallpox was eradicated over forty years ago thanks to a concerted campaign by the World Health Organization. In 2017, the number of children vaccinated worldwide against a range of diseases was the highest ever reported at over 116 million. The Global Polio Eradication Initiative, the largest internationally coordinated public health effort in history, has seen polio case numbers drop by over 99% since its launch in 1988 and elimination is within sight.8 As this book is written, Covid vaccination has proved a mighty weapon in the fight against the coronavirus, though its deeply uneven distribution has laid bare the extent of global inequality.


Despite these milestones, vaccination has never succeeded in fully shaking off the scepticism encountered by the first medical inoculators, and vaccine hesitancy – the term for delaying or refusing vaccines despite their availability – and full-blown anti-vaccination sentiment are on the rise again, powered by a complex mix of populist politics, a backlash against experts, and social media platforms that send misinformation round the world in less time than it takes to inoculate one child. Public mistrust of vaccines and the healthcare services that administer them is growing fastest not in poorer countries but in affluent Western nations: a 2016 global study on vaccine confidence found scepticism was higher in Europe than any other region.9 ‘Vaccine anxieties are not new, but the viral spread of concerns, reinforced by a quagmire of online misinformation, is increasingly connected and global,’ the report’s author wrote in the health journal The Lancet.10 During the Covid-19 pandemic, Western governments intervened to shore up public confidence in new vaccines, demanding social media giants remove misleading posts and promote scientifically accurate messages.


Expert advisors to the WHO warned in 2018, eight years into the organisation’s ‘Decade of Vaccines’, that hard-won immunisation gains can be easily lost. In 2019, the WHO declared an emergency response in Europe after a surge in cases of measles, and stripped four countries, including the United Kingdom, of their measles-free status as immunisation rates fell below the threshold needed for population-wide protection or ‘herd immunity’. In the same year, the organisation ranked vaccine hesitancy as one of the top ten health threats in the world.


Like the debates of the eighteenth century, today’s vaccine scepticism highlights how closely inoculation holds up a mirror to the times. Enlightenment thought, with its rational weighing of greater and lesser harms, clashed with public reluctance to take an upfront risk or to challenge whatever providence had in store. Harsh economics played a role too: Thomas Dimsdale wryly noted that parsimonious English parishes could sometimes be persuaded to fund inoculations for the poor because burying those dead from smallpox was a more expensive option.11 Today, governments see Covid vaccination as a public health good, but also a means to help kickstart economies faltering after months of lockdown.


In the age of the internet, mass tools of instant, unfiltered communication combined with a growing suspicion of experts, traditional authorities and even science itself have hurled vaccination into the midst of contemporary culture wars. The concept of herd immunity, by which a large majority must be vaccinated to keep a disease at bay, has introduced new tensions between the freedom of the individual and the interests of the state in promoting collective benefit. Statistics-packed public health messages on the mass safety of vaccines can be drowned out by emotion-tugging shareable claims of alleged individual harm. A procedure with its origins in folk medicine, carried out by elderly women storing live viral matter in walnut shells, finds itself framed as a tool of establishment oppression.


But if inoculation exposes each era’s particular preoccupations, its mirror also reflects back at us a constant: the heights and depths of human nature. As the WHO and other public health bodies search for new ways to address vaccine scepticism, they are treading ground crossed repeatedly in past centuries. Inoculation, especially of a child, touches on our deepest and most enduring emotions – love, fear of death – and our darkest vulnerabilities: prejudice, selfishness, irrationality.


Thomas Dimsdale and his royal patient were brought together by inoculation 250 years ago, but their hopes, fears and complex motivations are profoundly recognisable. Catherine II choked down her childhood terror of smallpox to undergo the procedure for the sake of a son she was never close to and a population she half despised but wanted to protect. Her doctor overcame his own anxiety and staked his life on the success of the medical breakthrough he passionately believed in. Courtiers who would no more have undergone the alien new treatment than jump in the icy Neva judged the practice the height of fashion overnight.


Amid all the swirling emotions of Catherine’s inoculation, it rested on facts. Whatever fears and ambitions motivated them, physician and patient believed unequivocally in the science of inoculation and its power to defeat one of the greatest scourges of humanity. Both were careful to document the event and publicise it accurately to champion the practice as widely as possible. In their quest to challenge prejudice and promote trust in evidence, both the Empress and her English doctor wanted their story told.
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Baron Thomas Dimsdale, Portrait by Carl Ludwig Christinecke, 1769.
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The Doctor


‘A gentleman of great skill in his profession, and of the most extensive humanity and benevolence.’


Little Berkhamsted Parish Register, 1768


 


The birth of Thomas Dimsdale was recorded in the form of a neat, handwritten certificate. The new baby came into the world on 29 May 1712, the sixth child and fourth son of John and Susannah Dimsdale of the parish of Theydon Garnon in the county of Essex, England. The document was signed by seven witnesses.


A second scrap of paper also listed on one side the birth dates of Thomas and some of his siblings. On the other was something unexpected: a medical recipe. To cure kidney stones, it instructed, mix saffron, turmeric, pepper and elder bark into three pints of white wine, and take the mixture first thing in the morning and last thing at night. ‘It is proper’, the note concluded, ‘to take a vomit first.’1


The scribbled remedy was one of many in the Dimsdale household. Thomas’s father, John, was a doctor, as his own father, Robert, had been before him. A generation further back, at the time of the English Civil War, Thomas’s great-grandfather – an active supporter of the Parliamentarian cause – had combined running an inn in the Hertfordshire village of Hoddesdon with a trade as a barber-surgeon.2 John Dimsdale had established himself in practice at Epping, a small market town lying among pastures and scattered hamlets in the countryside some seventeen miles north-east of London, just at the tip of the long strip of ancient forest that still bears its name. There, as well as treating those who could afford to pay for his services, he worked on behalf of the Overseers for the Poor of Theydon Garnon, providing basic healthcare for the many impoverished households whose only safety net was parish welfare.


The home-made birth certificate offered another clue to the Dimsdales’ heritage. The family were Quakers: members of the dissenting Puritan sect that had emerged from the Civil War the century before. Refusing to recognise the authority of the Church of England and its ‘hireling priesthood’, members of the Religious Society of Friends, as the Quakers were formally known, rejected parish registers and kept their own independent records of births, marriages and deaths. God was within every individual, the sect believed, and its worshippers trembled at his word.


By the time of Thomas’s birth, Quakerism was officially tolerated in England, but the experience of persecution was fresh in the family’s memory. Grandfather Robert Dimsdale, born across the county border in Hertfordshire, had been a convert in the revolutionary early years of the movement when, following the restoration of the monarchy in England, Quakers faced violent protests, confiscation of property and prosecution for their refusal to swear an oath of allegiance to the Crown or to pay tithes. For all their philosophy of peace, the Friends were judged a threat to the social order. Robert was thrown briefly into Hertford gaol in 1661 for failing to attend church, only to be imprisoned again almost immediately for nine more years for ‘practising physic without a licence’. His work as a doctor, albeit unqualified, had apparently been successful enough to have threatened his conformist rivals.


Enough was enough. Weary of oppression at home, Robert joined thousands of fellow dissenters in search of true religious freedom and ‘a peaceable life’ in the New World, where the Irish Quaker William Penn and fellow Friends had acquired no fewer than three American colonies. Pausing only to snap up five thousand Pennsylvania acres as a ‘first purchaser’ in 1682, the year Penn’s fleet made its stormy crossing to the new colony, the doctor emigrated with his wife Mary and young family to settle on another parcel of land he had bought earlier in Burlington County, West Jersey.


Lying on the opposite bank of the Delaware river from Pennsylvania, West Jersey was already an established colony flourishing under Quaker principles of tolerance, simplicity and religious and political freedom combined with industriousness, honesty and enterprise. The European settlers found a sparsely populated land rich with plant and animal life and agricultural promise. While they did not doubt their right to colonise, they signed treaties with the Lenni-Lenape Indians of the area, developing peaceful relationships that contrasted starkly with conflicts in other settlements.


Though Robert, perhaps missing the familiar meadows and woodlands of south-east England, would return there with his family in 1689, his temporary emigration and investments brought him increased wealth, public status as a member of both the legislature and county court of Burlington, West Jersey, and the experience of living in a community founded on the tenets of his faith. Described by Penn himself as ‘a solid and good man, ingenous [sic] & sufficient’, he would hand on those principles to his sons and, in turn, their children, as well as the family profession: medicine.


Thomas, the baby whose birth date was jotted on the back of a medical recipe, was the child of John Dimsdale, Robert’s eldest son. The family lived on the edge of Epping in a substantial Tudor house called Kendalls, one of the properties bought by Robert on his return from the colonies and handed on to John, who also inherited his father’s medical practice. A cluster of smaller dwellings and outbuildings belonging to the house were occupied by tradesmen, while a meadow attached to the property provided a haven from its noise and bustle and a place for children to play.3


Just a stone’s throw from Kendalls to the north lay the town’s newly built Quaker Meeting House, a thatched, red-brick building attended by the Dimsdales for the modest and mainly silent worship distinctive of their faith. John Dimsdale, in keeping with the tradition of the Friends, had married a fellow Quaker, Susannah Bowyer, who added family money and connections to her husband’s profitable profession. ‘Marrying out’ – choosing a spouse of another faith – was strongly discouraged by the sect, and considerable efforts were made to bring those who strayed back into the fold, as the young Thomas Dimsdale would later discover.


For now, though, Thomas and his seven siblings were brought up in a comfortable household imbued with Quaker values. Principles of truth, equality, non-violence and justice were not simply abstract goals but a code to live by, both individually and in the world. Later in the eighteenth century, Quakers would become leading voices in the movement for the abolition of the British slave trade, social reform, pacifism and public health – all causes Thomas Dimsdale would personally espouse. Susannah Dimsdale, writing in 1751 in her will to Thomas and his only surviving sibling Joseph, was still urging her adult sons to enact their faith, and to educate their own children within it. ‘I desire you both to live in true love and affection one towards another, and to live in the practice of what you know to be right in your own hearts and to shun all manner of evil, so that you may be good examples to your children.’ The imprint of Quaker family life shaped Thomas Dimsdale, and his loyalty and affection for the faith never left him, despite differences to come. Likewise, his network of Quaker friends and acquaintances would play crucial roles in his career, including in the invitation to Russia that would change his life forever.


Thomas’s upbringing gave him a second defining force in his life, besides his faith: the practice of medicine. ‘I lived with my father and attended his practice in physick, which was very great and extensive,’ he wrote later.4 John Dimsdale was a surgeon, barred as a Quaker from attending the medical schools at the two English universities of Oxford and Cambridge, who had honed his skills at his own father’s side in West Jersey and Essex. He was paid by the parish to treat its residents under the Elizabethan Poor Law, the English system of locally organised poor relief based around the church and funded by local property taxes and tithes. By law, all parishes had to support ‘the lame, the impotent, the old, the blind’ and others unable to work, supplying those in need with basic necessities such as food, clothing and fuel and providing medical care. There was no centralised national healthcare or welfare system. In Epping, some individual villagers – among them ‘Old Queen’ and ‘Beggar Betty’ – received repeated cash payments, while other inhabitants were given provision in kind: waistcoats, stockings, faggots and re-soled shoes.5


The resources and generosity of parishes in distributing poor relief varied widely around the country, but records of payments to John Dimsdale (and later to Robert, Thomas’s older brother) by the Overseers of Theydon Garnon show substantial contributions for medical assistance. Regular sums were paid, often for unspecified services, ranging from £5 to over £18 right up to John’s death in 1730, when a special catch-up payment for any outstanding debts for care of the poor was authorised by the parish. In all, the doctor received over five percent of the Overseers’ total annual expenditure – a proportion that prompted occasional grumbling from wealthy ratepayers and disapproving calls for pre-treatment authorisation.


Of all the demands on English parish coffers, one in particular stands out. An entry in the Theydon Garnon record for 1724 reads: ‘From April 3rd paid for Mary Godfrey when she had the Smallpox £3/3/0. Paid Mr Dimsdale for Mary Godfrey £1/7/-.’6 The brief lines shine a light not only on Mary’s case, but on a disease so prevalent and severe it absorbed between one fifth and one tenth of all parish poor relief funds.7 Smallpox patients were particularly expensive to treat, requiring attentive care for several weeks and potentially subsequent treatment for long-lasting disabilities. The poor, unable to work when sick or caring for family members, were left facing severe financial hardship, and the cost of burials placed an even greater strain on parish coffers.


The unrecorded voices of the poor themselves are gone, but glimpses of their suffering remain. In the Essex village of Little Horkesley, a letter records the experience of the family of George Patterson, whose wife and five children contracted the disease.


The son about 13 years of age who fell down on Thursday is full of purple spots, so that He is not likely to live many days at all appearance . . . The wife is now likely to fall down, having the usual symptoms . . . they begin to be craving for victuals . . . there must be provision made of that kind, they have no firing nor any thing necessary but what is bought by the penny from hand to mouth . . . If the son dye there will be charges to bury him.8


Thomas Dimsdale, accompanying his father on his rounds, could not have avoided witnessing the brutal impact of smallpox, both on individual victims and on his community as a whole. A carriage ride away in London, where he would shortly move to train as a surgeon at St Thomas’s Hospital, the disease was endemic, accounting in 1725 for one in every eight deaths.9 In rural areas like his own home county, its presence ebbed and flowed, but the threat of devastating epidemics was always present. And for now, there appeared to be no way to fight back.


 


The variola virus, the brick-shaped microscopic agent that caused smallpox, was still unknown to the Dimsdales and their medical world, but the symptoms of the disease were all too familiar. After infecting the body through the mouth or nose, the virus would incubate silently for around twelve days, gradually spreading into the patient’s bloodstream. Only then, as sufferers became highly infectious, did the first outward signs of illness appear: a fever, headache and sickness were followed by the emergence of a rash on the face and then body. This developed into hundreds of pustules which oozed, giving off a stomach-turning smell, sticking agonisingly to bedclothes and preventing eating or drinking if they blocked the throat. In the worst cases, known as ‘confluent’ smallpox, thousands of spots merged together in a purple mass, usually proving fatal.


Around a week after the onset of fever, if patients avoided blood poisoning and organ collapse, the pocks dried and scabbed over. Finally, after a month-long ordeal, most survivors were left with pronounced, pitted scars, often accompanied by blindness or irreversible joint damage. Josiah Wedgwood, of the renowned English pottery family, survived smallpox aged eleven in 1742 but suffered an infected and weakened right knee joint that prevented him operating the traditional potter’s wheel and ultimately led to amputation.10


To try to understand smallpox, early eighteenth-century doctors relied on a medical doctrine based on the classical concept of humours. Defined by Galen, the most influential physician of the Roman Empire who had drawn in turn on Ancient Greek Hippocratic tradition, the theory identified four vital humours: blood, phlegm, black bile and yellow bile, which had to be kept in balance to maintain health. An imbalance in these swirling bodily fluids caused disease, with symptoms such as diarrhoea, sweating and bleeding interpreted as the body’s efforts to restore equilibrium by expelling excess matter through orifices and pores. In the ninth century, Rhazes, a Persian scholar, had built on the idea to identify smallpox as a distinct disease, which he explained as the result of an inherent tendency of the blood to ferment and expel the waste it produced though the skin.11 According to this influential theory, everyone was born with smallpox latent within the body and expulsion was a natural process.


Drawing directly on these ancient ideas, most doctors in Europe were still treating smallpox by attempting to support and accelerate the body’s ‘natural’ attempt to remove the ‘poison’ from the blood, pushing it to the surface and away from the organs at the core. Patients were kept as warm as possible, wrapped tightly in blankets in heated, airless rooms, to boost the fermentation process and force both sweat and contagion out through the pores. The colour red, symbolic of heat, was also thought to assist healing, and the Habsburg Emperor Joseph I of Austria was cocooned in ‘20 yards of English scarlet broadcloth’ when he died from smallpox in 1711.12


A rival approach, developed by the brilliant English physician Thomas Sydenham fifty years before, held that, rather than seeking to assist sufferers’ fever, the key was to suppress it by keeping them cool. The so-called ‘cold method’ permitted patients to get out of bed, open the windows and even walk outside. The idea, with its direct challenge to humoral theory, was controversial, but was to become critically important in the development of inoculation.


As well as hot or cold treatments, doctors could choose from an array of other methods to adjust a disordered balance of humours by purging the body of morbid matter. Bloodletting, using either the sharp blade of a lancet or live leeches, was widely used to lower fever; dating back to classical times, it was a go-to therapy for an array of ailments until the nineteenth century, when experiments showed it didn’t work. Purgatives were prescribed to induce diarrhoea and emetics for vomiting. Diet also played a role in smallpox treatment, not least because luxurious living and over-indulgence in rich foods were blamed for triggering the dangerous ‘innate fermentation’. Meat, spices and alcohol were forbidden, replaced by vegetables, broth and other plain fare, and herbal and chemical remedies of dubious value might also be added to the mix.


Uncertainty over the effectiveness of the many bewilderingly contradictory smallpox therapies did not prevent a lively debate among doctors. Pamphlets flew to and fro, each presenting new combinations of established and largely ineffective techniques, based on personal experience. Tempers sometimes flared. In 1719, the distinguished physicians John Woodward and Richard Mead engaged in an undignified impromptu duel over whether smallpox patients were best treated with emetics or purgatives. ‘Take your life!’ exclaimed Mead (the vomit enthusiast), as his opponent slipped and fell. ‘Anything but your physic,’ Woodward replied.13


For all their passion, doctors of the time could not ‘cure’ smallpox and could do little even to ease patients’ suffering. According to their understanding of the disease, their therapies had a rational basis, but in practice the standard methods – bleeding or sweating patients and sometimes puncturing pustules and administering astringent eye drops – were generally ineffective and often actively harmful. Wealth or fame could not buy successful treatment. Wolfgang Amadeus Mozart, whose father Leopold had chosen to rely on ‘God’s grace’ rather than have his son inoculated, was given ‘black powder’ from the family medicine chest after being infected with smallpox in Vienna during the epidemic of 1767. The substance, a brutal purgative concoction containing croton seeds and scammony, did nothing to repel the disease.14 The eleven-year-old prodigy became violently ill, and his eyelids were so badly swollen there were fears his sight would never recover. When he finally returned to health, his father’s relief was palpable. In a letter from Moravia on 10 November, he wrote: ‘Te Deum Laudamus! Little Wolfgang has got over the smallpox safely!’15


Physicians, holding university degrees and positioned at the top of the medical status ladder above surgeons and apothecaries, diagnosed and treated those who could afford their services at the bedside through observation and discussion. They adapted therapies according to patients’ symptoms and lifestyle and considered environmental factors such as the season of the year. Where surgeons dealt with the outside of the body, physicians held a monopoly on internal medicine, and used humoral theory and personal experience to predict disease course and outcome. Physical examinations were rare: doctors in Britain limited themselves to listening to breathing, tasting urine for sweetness, measuring the strength and rate of the pulse, and noting skin colour. Ailments were understood as clusters of changing symptoms, placing the patient and their constitution, rather than a specific disease, firmly at the centre of treatment. The most skilled doctors were regarded as those who could best tailor their therapies to the personal needs and habits of individual patients, despite the fact that the interventions of many did more harm than good.


Just as disease was poorly understood, so too was its spread. The sheer universality of smallpox, and the rapid progress of outbreaks, suggested the disorder was innate: existing as ‘seeds’ within the body that could be activated by certain external conditions. Could it be, doctors wondered, that miasmas – foul, stench-ridden air found in dirty and crowded environments – were triggering the disease, or alternatively somehow conveying it to the patient? Or was infection a matter of contagion, in which some specific and invisible agent was passed between individuals? Might fear itself be enough to activate the dormant seeds?


There was no way to be certain. The only effective strategy available to contain smallpox was isolation: patients were treated remotely as much as possible, increasingly in purpose-built ‘pest houses’ at some distance from inhabited areas, where basic nursing care could be provided. Fear of contagion from corpses meant burials were conducted swiftly, often under cover of night and in locations out of town rather than the churchyard. ‘Due care is taken to bury the dead privately, and to give such as recover proper airings until they may be in a state to return home without danger of infecting others,’ Thomas Dimsdale would note in one of his treatises. ‘This method, when duly complied with, has prevented the disease from spreading, and preserved the neighbourhood from being generally infected.’16


The numbers who died of smallpox could never be counted precisely. Most data in seventeenth- and eighteenth-century Britain are drawn from the London Bills of Mortality, the system introduced in 1603 to record weekly in each parish in the capital the number of baptisms and burials and, from 1629, causes of death recognised at the time. Smallpox was initially bundled in with measles but gained its own separate category in 1652, after which the Bills chart a steady increase in deaths from the disease in London. The recording system was far from perfect, relying on ‘searchers’, typically elderly women employed to view corpses and identify causes of death. While many had experience of domestic or nursing care, they had no access, as women, to professional medical training and were sometimes open to bribery from those reluctant to have a business premises associated with a fatal and infectious illness. Young children, meanwhile, might die before the identifiable smallpox rash emerged and their deaths would be attributed to ‘fevers’, again skewing the numbers. Even assuming under-reporting, the Bills showed clearly that by the start of the eighteenth century the disease was becoming more virulent and the epidemic cycle was accelerating. The virus then stepped up another gear. On average, smallpox was responsible for around one in every twenty recorded deaths in the capital early in the century and one in ten by the 1750s. In epidemic years, such as 1752 when the disease claimed over 3,500 victims, the proportion rocketed to over one in every seven deaths.17


For the nine-tenths of the English population living outside London, smallpox mortality rates varied dramatically according to the ebb and flow of epidemics. A long gap between attacks meant less immunity within the local community, and the speckled monster could sweep in with irresistible force, leaving many victims in its wake. Fear of the disease was correspondingly strong in rural areas, and some country-dwellers took elaborate steps to isolate themselves from potential contact. The parents of the Quaker poet John Scott moved their family from London to the village of Amwell, Hertfordshire to escape the disease, shielding the talented child by keeping him away from school and cutting off connections in the literary world. Only in 1766, when he was successfully inoculated by Thomas Dimsdale aged thirty-five, did he finally free himself from ‘fear of that distemper’ and was again able to visit the capital, where he had been just once in twenty years.18


For most people, especially the poor, such draconian avoidance measures were impossible. As the French mathematician Charles-Marie de La Condamine would later declare in a landmark address making the case for inoculation, smallpox resembled a deep, fast-flowing river that almost everyone must cross, while those who had not yet done so lived in fear of being forced to plunge in at any moment.19 There was little alternative to a level of fatalistic acceptance, and even a preference for children to suffer smallpox early when the economic loss to the family was less significant. Nevertheless, children made up the vast majority of smallpox deaths – ninety percent of those killed by the disease in British towns were under five, while a seventh of all Russian infants and a tenth of those born in Sweden died of the disease each year.20 Parents were advised not to count their offspring until they had survived its clutches. A memorial in St Michael’s Church in Bishop’s Stortford, the Hertfordshire town where Thomas Dimsdale’s sister lived, is inscribed with the names of seven children of the Maplesden family. Six of the children, aged five to twenty, died within five weeks in the autumn of 1684, and the seventh followed them the following June.


The economic effects on communities of the ravages of smallpox were as stark as the impact on individual families. The crippling expense of caring for the sick poor and supporting households when breadwinners died had a direct impact on the ability of parishes to fulfil their obligations to maintain infrastructure such as roads and bridges. In 1712, three parishes responsible for a wooden bridge on the busy Chelmsford to Braintree road in Essex explained in a petition to the local quarter sessions court that, ‘in this very sickly season by reason of the smallpox’, funds were too short to pay for repairs.21


An outbreak of smallpox in a town disrupted everyday life, damaging trade as fairs and markets closed and buyers and sellers stayed away. Schools were often shut for weeks to prevent the spread of the disease, interrupting learning and plunging their proprietors into debt, and church services and rites such as baptisms and marriages were also affected. The machines of law and government juddered to a halt as outbreaks interrupted their routines, causing assizes or quarter sessions to be suspended or moved away from areas of infection. Joseph King wrote to the Clerk of the Chelmsford Sessions to excuse himself for missing jury service:


I should have readily attended but am informed that the Small Pox is very much about Chelmsford and its neighbourhood and neither my Self Wife nor any of my Children have had it, it strikes such a Dread and Horror upon me that I dare not venture to attend so I humbly beg of your Worship for this time to excuse me.22


Even once an epidemic subsided, the crowds stayed away, prompting town authorities to publish public notices declaring the community free of smallpox and open for business.


The sheer visibility of the disease, not only during an attack but in the physical scars it left behind, haunted daily transactions. Wealthy families wary of contagion advertised in local newspapers for servants who had already had smallpox, as their skin would testify. Conversely, those seeking employment made clear they had passed safely through the disease and, being immune, would pose no risk to those who hired them. A young woman looking for a post as a dairymaid or housemaid described herself as ‘A sober girl, who has had the smallpox, and who can be well recommended for her honesty.’


Indentured apprentices who ran away from their masters found their complexions mentioned in notices offering rewards for their return. The Ipswich Journal gave a description of a trainee blacksmith, Robert Ellis, aged ‘about twenty’, who had run away in Lowestoft: ‘Has red Hair, is pitted with the Small-pox, has a face a good deal freckled, and crooked legs.’23 An advertisement for the capture of the highwayman Dick Turpin in 1735 described the outlaw as ‘a tall, fresh-coloured man, very much mark’d with the Small Pox . . . wears a Blew Grey Coat and a light natural Wig’.24


Readers of the many newspapers that sprang up during the eighteenth century found numerous advertisements for ointments and salves to soothe smallpox scars, posted by the enterprising but unqualified ‘quack’ doctors who occupied the lowest level on the ladder of medical prestige. ‘Dr Daffy’s Famous Cordial Elixir’, offered at the never-to-be repeated price of two shillings per half pint, purportedly cured everything from scurvy and gout to hangovers and piles, as well as being ‘a certain Remedy in the Small-Pox and Meazles’.25 Family recipe books, commonly containing medicinal remedies as well as recipes for food, also featured directions for home-made herbal treatments for smallpox symptoms and scarring.
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