t JOHN V. PICKSTONE

WAYS OF KNOWING: THE HISTORY OF MODERN MEDICINE AND

the mstory of modern culture
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John V. Pickstone

The late Professor John V. Pickstone (died 12 February 2014, after a short and sudden illness)
was invited to speak at Ioannina university in May 2013. He gave two plenary talks to a full the-
atre before a spirited audience of scholars, academics and students, who engaged with the speaker
in stimulating discussions after each of his presentations. During the first event, titled “The
History of Modern Medicine and the Ristory of Modern Culture”, Professor Pickstone analyzed
his proposals for a new conceptualization of medicine, science and technology (henceforth STM).
His model seeks to change the way in which the histories of these disciplines are written while,
more importantly, enhancing the way in which their present impact is understood. For more
about this aspect of Prof. Pickstone’s much celebrated contribution in the history of STM, the
reader must consult the transcripts of his lecture included in this section as well as the postscript
added to it. (This talk had been recorded at the time, and is now transcribed and properly adjust-
ed below)!.

Here, I would like to celebrate another lesser-known aspect of his work -namely the historical
and critical interest Prof. Pickstone developed vis-a-vis the history of art and art practices at large.
Towards the end of his life, he was particularly intrigued by the new possibilities that art and its
messy but lively histories opened for the model he had successfully evolved for STM. This interest
was sustained via his involvement with world-renowned contemporary artists such as Mark Dion,
Artist-in-Residence at Manchester Museum (2002-2005)% art historians like Prof. David Lomas

in the Dept. of Art History and Visual Studies, University of Manchester, as well as with the strong

1. Transcribed from an oral paper and edited by Aris Sarafianos and Anastasia Kalaitsidi.

2. The collaboration with Mark Dion, an artist known for his work on institutional critique and the
history of collections, was initiated by AHRC Centre for the Study of Surrealism and its Legacies and
it led to a much acclaimed installation-cum-bureau at the Museum - an ideal environment for surre-
alist contemplation, thinking and research, which was recently, in 2014, permanently purchased by the
institution. The collaboration also generated a sellout publication analyzing Dion’s installation: 7he Bu-
reau of the Centre for the Study of Surrealism and its Legacy;, essays by Anna Dezeuze, Julia Kelly and
David Lomas, Book Works Opus Projects (Opus, 4), (Manchester 2005).
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team of research fellows working in the same department3; or, again, via his close collaborations
with historians of science who specialize in the impact of bio-physiological models on modernist
art. Prof. Robert Michael Brain’s recent book 7he Pulse of Modernism is an excellent example of
the radical perspectives on art history generated by creative interaction with Pickstone’s remod-
eling of the history of “knowing and working*”.

In this respect, his second talk “Understandings and Depictions: Towards a Shared History
of Modern Science and Modern Art” is fraught with original potentialities. In fact, it marks a rare
public statement about ways in which his essentially cross-disciplinary and inter-historical model
of four ways of knowing/working, explained below, could be extrapolated to the history of art.
The fact that Prof. Pickstone thus envisaged new ways of including yet another discipline into his
expanding model is superior testament to his much acclaimed ability to cover and synthesize an
incredibly wide range of subjects. Ironically, in numerous assessments and celebrations of his
work’s versatility, references to his advanced plans to make a significant contribution to art history
are scarce or entirely missing>. The following report on Pickstone’s art talk is intended as a brief
preamble towards another more systematic discussion that may, in the future, explain his ap-
proach to the synergy between art, history, knowledge and STM.

The lecture revisited landmark moments in art practices and institutions (including muse-
ums, collections, the applied arts and architecture) by way of demonstrating the central thesis that
tectonic rearrangements in the history of STM could be advantageously synchronized with
groundbreaking changes in the history of art. Such a perspective aims to undercut chronic divi-
sions between the so-called “two cultures” of the sciences and the arts (or the humanities, more
broadly), and the ways in which their histories are routinely tolds. The speaker shrewdly located
the paradox that, despite the growing number of case studies documenting in detail historical in-

terfaces between the fine arts and STM, institutional divisions between them remain endemic

3. Prof. David Lomas’s work negotiates the same boundaries between the history of medicine, psy-
choanalysis, vision and art, and he became John’s much valued friend and collaborator. See his book
The Haunted Self Surrealism, Psychoanalysis, Subjectivity, (New Haven and London 2000); as well as
his essays “A Canon of Deformity: Les Demoiselles d’Avignon and Physical Anthropology”, Art History
16/ 3 (1993), pp. 424-446, and “Remedy or Poison? Diego Rivera, Medicine and Technology”, Oxford
Art Journal 30/3 (2007), pp. 454-483.

4. Robert Michael Brain, The Pulse of Modernism: Physiological Aesthetics in Fin-de-Siecle Europe,
(Seattle and London 2015). Similar collaborations led to the international two-day conference Exper-
Iment-FExperimentalism organized by the Research Centre for Studies of Surrealism and its Legacies,
University of Manchester, 11-12 March 2005.

5. His forthcoming essay “The Analytical Revolutions and the Syntheses of Modernism”, in Histoire
des sciences modernes, ed. H. Otto Sibum and Kapil Raj, vol. Il Moternite et Globalisation (1770-1914),
(Paris, 2015), is yet another proof of Prof. Pickstone’s turn to art history.

6. I am referring to C. P. Snow’s seminal book 7he Two Cultures and the Scientific Revolution (1959)
which sparked a vibrant debate regarding the grave social and academic implications of this separation be-
tween the sciences and the humanities. For a fascinating look at the state of play during the 1990s, see
Michel Serres and Bruno Latour, Conversations on Science, Culture and Time, (Ann Arbor 1995).
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and unperturbed. for Prof. Pickstone, such dysfunctions are explained by the lack of more am-
bitious and sophisticated frameworks of analysis that would engender a firmer theoretical grasp
on this intricate subject of discursive transmigration.

This is precisely the gap that this lecture tried to fill via a fascinating series of examples where
reconfigurations of the fine arts are examined in coordination with contemporary developments
in the sciences. Thus, it was suggested that, from c. 1800 to 1850, the analytical paradigm in STM
-explained below- had already consolidated itself in art through various permutations, ranging
from German naturalism-cum-romanticism to mid-century realism or impressionism and other
movements. Even more provocatively, it was shown that new types of “synthetic modernism”
come to the fore c. 1900: from post-impressionist “calls to order” to cubism, constructivism, de
stijl or Bauhaus, a new kind of “Techno-art” emerges which in correspondence to “synthetic tech-
no-science” -Pickstone’s fourth way of knowing/working analyzed in his plenary talk- leads to
the fabrication of novel orders of objects, sensations and man-made environments. Rising above
facile analogies, the art talk thus explored synapses and contemporaneities between the histories
of divergent realms of practice in order to draw attention to the fact that, since at least the early
modern period, landmark divisions of scientific labour and technology have been caught in com-
plex feedback loops with crucial divisions in the arts.

In conclusion, the fine arts must be included in STM because they all belong to the same hetero-
geneous category of technics, namely, of crafted products. Explaining the complexity of this category,

Prof. Pickstone considered the products of fine arts to be crafted objects, first, in their capacity as
physical objects made according to certain rules and methods, and, secondly, as artifices or rather
material re-presentations of emotions, sensations and world relations. Moreover, he noted, the fine
arts have been historically defined as such via systematic reference to changing understandings of sci-

ence and knowledge. Lastly, and this is perhaps Pickstone’s most original point, art is actually raised
into a paradigm for his overall project in STM. In this respect, the speaker emphasized art’s role in
actually “purting STM together” through formations that reveal the interplays between the different
layers of practices in STM: in fact, the speaker emphasized his belief that, in contrast to the “linear,
verbal prose” of the historian or the critic, the fine arts are much better suited to the purpose of re-

vealing the overlaps examined by his history writings. Still more fascinatingly, the reason for this
seems to relate to the compelling idea in accordance with which art is now redefined as a historically
specific mode of meditating between ways of knowing and ways of working in STM. Art in its various
historical transformations is thus presented as an active mediator, or as an agent of interference, en-

abling otherwise impossible exchanges, unions and communications between heterogeneousrealms.

By throwing light on the treacherous connections between art, science and their histories,
Pickstone reaffirmed his intention to treat history and theoretical modeling as mutually enhancing
and complementary practices. In other words, he found in art and its history ample material to
reinstate his view of history (i.e. historical method) as a mobile structure with enough force and
agility to bring together different disciplines as well as historical periods, while also fleshing out

the vital distinctions between them?.

7. The one-hour discussion that followed the art talk included fascinating questions by students and

staff that led Prof. Pickstone to crucial refinements and elaborations that are worth further research.
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Prof. Pickstones two talks at the University of Ioannina must have been among the last he had
given to an international audience. His lectures as well as his liveliness and generosity throughout
his stay in Ioannina continue to be warmly remembered by students and academics, who study
his work in an undiminished spirit of inquiry and intellectual excitement. To all of them, this sec-
tion is dedicated.

(Aris Sarafianos)

thank Aris for the introduction and thank you for the invitation to this beautiful
Itown and this very exciting university. What I am going to do today is present the
kind of schematic history to show that medical history is much more than a pecu-
liar interest, cultivated exclusively in medical schools and limited to the routine
praise of old doctors -or, if it's on television, to the adulation of modern medical
technology. My claim is that medicine 1is actually a wonderful standpoint from
which to look at various aspects of western culture.

My talk today is the fruit of a long academic journey, much of which, like most
academic j ourneys, was a matter of accident rather than planning. Let me start with
a few remarks that may help you understand where I come from. I now work as a
historian in a Centre for the History of Science, Technology and Medicine
(CHSTM, University of Manchester), which is located within a Faculty of Life
Sciences that, in turn, is closely linked with the Faculty of Humanities and with so-
cial sciences. However, I began in medical sciences and specifically in physiology.
Interesting though this field was, it was one of my great fortunes that I decided to
study history and philosophy of science in London, in 1968. London was very much
the centre of enormously important discussions in philosophy of science: two key
figures in these debates, Karl Popper (1902-1994) and Imre Lakatos (1922-1974),
were teaching in London at that time; the third, Thomas Kuhn (1922-1996), was in
America8. When I started my PhD, I did it on early nineteenth-century French sci-
ence: I am now the world expert on the discovery of osmosis and I hold that title
because there were only ever two people, who really knew about the discovery of

osmosis, and the other one, alas, has died. Part of the joy of being in France was us-

8. Karl Popper was an Austrian-British philosopher of science, an important figure not just in phi-
losophy of science but also in the field of politics where his ideas on liberal democracy and his notion
of “open society” proved particularly influential. Imre Lakatos, Hungarian philosopher of science and
mathematics, worked in England from the late 1950s on. Thomas Kuhn was an American physicist,
historian and philosopher of science, writer of the landmark book, 7The Structure of Scientific Revolu-
tons (Chicago 1962), where his highly influential concept “paradigm shift” was first launched to ex-

plain periodic historical change in the field of science.
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ing the archives and when the archives closed at lunch time, I used to go to the
bookshop. This is where I discovered two authors, Georges Canguilhem (1904-
1995) and Michel Foucault (1926-1984), not because they were famous -in fact,
they were hardly known in Britain-, but because they wrote about the topics of my
research, ~ which  were early nineteenth-century  biology and medicine®. I read
Foucault with great pleasure and it has been a formative influence behind quite a
lot of what I do, especially early Foucault because most of his early work dealt with
the period around 1800 and such fields as biology, economics, language studies,
medicine and psychiatry, which have since remained at the centre my interests.

I then went, more or less again by accident, to the University of Minnesota and
found myself in the department of the history of medicine in a very famous medical
school. In fact, the department has been paid for by a surgeon «called Owen H.
Wangensteen  (1898-1981), who spent his life operating and developing a surgical
school in Minnesota. In his long career, Wangensteen had operated on numerous
members of most of the rich families in Minneapolis, and, at the end of his -career,
he came round to these families and said “Do you remember your appendix that I
removed? I'm trying to develop a library for the history of medicine. Would you like
to give me a significant donation?” In this way, the department managed to build
up a really wonderful research collection in the history of medicine. It was there
that I got to know about history of medicine as a subject, especially the high tradi-
tion of the discipline that derives from German historians, some of whom, in the
1920s and the 1930s, had emigrated or were forced to emigrate to the States. In
Baltimore, in particular, they established a tradition, which, among other strands,
also introduced the study of «classical Greek and Roman medicine. This was a very
important experience for me, because, in London, I had heard nothing about that
tradition in medical history. Then, in 1974, 1 came back home to Manchester, by
accident again -though I like to present it as a matter of fate. In Manchester, I spent
my career developing a programme in the history of medicine, but I also learned a
great deal about technology and its history, since people were focused very much
on the history of technology, as one might easily expect in a city which is famous
for the Industrial Revolution, as well as for various other forms of technology, in-

cluding the artificial hip.

9. Georges Canguilhem was French philosopher and physician. His most significant treatises iclude
Le Normal et lepathologique, (Paris 1943/1968) and La Connaissance de Ia vie, (Paris 1952). His work
on the combined histories of concepts, thought and life exerted a formative influence on Michel Fou-

cault’s hugely important notions of bio-power and bio-politics, as well as discourse and genealogy.
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To think of similar phenomena from the technological point of view rather than
thinking simply about theoretical science proved very important. Equally vital was
the push to think about the ways in which all these aspects came together in partic-
ular localities: this need was especially strong in a place like Manchester, where, in
the early nineteenth century, there was no university, only an evening college for
working men, and people were not particularly worried about the difference be-
tween science and technology. Rather, they were just getting on with things, build-
ing up industry and wusing or developing certain kinds of science. The two big
names in Manchester from that period was John Dalton (1766-1844), known for
his atomic theory in chemistry!® and James Prescott Joule (1818-1889) for the me-
chanical value of heat and the beginning of thermodynamics as the systematic study
of laws of energy and its conservation.Fascinatingly enough, they were both essen-
tially working in their spare time, neither had a university education, neither were
connected with a university.

Expectedly, therefore, in this special setting, I worked a lot on local histories and
on recent histories as wellll. From about 1990, however, I started working on a quite
different idea, what I call “Big Pictures’?”. That was partly from a certain kind of
frustration with the way in which people presented history of science. When they
gave a lecture on the topic, historians would always say “This is what the scientists
say that history 1is, but this isn’t proper history™ for example, they would continue,
it assumes that things were bound to go the way that they went in a pre-determined

»

fashion, so “I will tell you what proper history is.” And then they stop .. I thought

that, after twenty years of this, there may be alternative ways of doing things: maybe,
for example, we ought to have our own way of saying what the framework is, and

not constantly to depend on, what I call in English, “straw men,” namely, model se-

10. Dalton was one of the most successful and honoured Mancunian men of science, chemist and
natural philosopher. His atomic theory changed the philosophy of chemistry, making it more amenable
to simple arithmetic. His physical studies, published in the Memoirs of Manchester’s Literary and Philo-
sophical Society had made it possible for chemistry to develop a quantitative self-consistency which it
had lacked before Dalton had introduced the concept of atomic weight. Portraits of Dalton were exe-
cuted by some of the most competent and celebrated artists of the time, including the painter Thomas
Phillips (1835) and the sculptor Francis Chantrey (1837).

11. The most significant among John Pickstone’s many local historical studies is his book on Man-
chester’s hospitals as they evolved from old types of charity hospitals in the eighteenth century to the
NHS in the twentieth century; see J. V. Pickstone, Medicine and Industrial Society: A History of Hospital
Development in Manchester and Its Region, 1752-1946, (Manchester 1986).

12. Pickstone’s groundbreaking book Ways of Knowing: A New History of Science, Technology and
Medicine (see bibliography) was the first ripe fruit of this project.
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tups simply to be argued against. I thus tried to work from a model which was al-
ready there in history of medicine, not least stemming from the Baltimore scholars
and to extend it by using Foucault and what I knew about the Industrial Revolution
and the French Revolution. At the same time, I concentrated on looking into the
possibility that this medical history model may actually work for other sciences and
technology.

My argument today is that scholars are too fond of creating oppositions of this
sort. They like doing it because they always like to have somebody to argue against.
Some friends of mine are incapable of writing a sentence that is not oppositional in
that sense. Perhaps we should try and be a little more constructive sometimes. This
will still leave us plenty of things to argue about, but better to argue about medicine,
public health or art, than to argue simply about methods within historical or social
disciplines. In fact, my claim is that one can try and transcend most of those disci-
plines -social history, cultural history, history of ideas etc. Evidently, such a project
attracts a lot of opposition from people who maintain that a) this is impossible, b)
it’s pernicious and c) it takes all the fun out of history. Well, I don’t believe any of
these things. To create a kind of road map, to create an overall map or, as Aris said,
a kind of birds eye view is a way of enriching particular studies by showing how
they can be related to others, and how you can construct history as a kind of mobile
structure that changes over time, rather than simply as a lot of case studies. I know
that this is a bit ambitious but that is my claim and I want to pursue this argument
today by focusing, first, on history of medicine.

My way of doing these things derives from medical history and studies the basic
ways of knowing as well as key modes of working with knowledge. Such ways in-
clude the reading of meanings, which might take the form of an appreciation of a
text or a disease or even a setting, and their symbolic and cultural importance!3.
Particularly relevant, in the same respect, is how that kind of symbolism, that kind
of cultural wunderstanding is wused in rhetoric. The obvious reference point here is
early medicine, especially insofar as the main job of a high status physician in the
seventeenth or eighteenth century was talking. The manual work could be left to
somebody else and the drugs were, in fact, made by somebody else. The doctor’s ex-
pertise was in this period almost like that of a counselor: he aimed to understand
the patient and the disturbance, suggesting with the aid of the patient how life might
be changed in a direction that the patient (especially if it’s a rich patient) wishes it

to be. That’s absolutely central to the historical specificity of medicine in this period

13. This is what the author also calls natural philosophy throughout his lecture.
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and I will come back to this. The second way of knowing is what I sometimes call
natural history. It includes the kind of work in which Aristotle and Pliny excelled,
and it involves processes of describing, cataloguing, displaying or finding things, in
essence, processes of building up what is now often called information. This kind
of information, though not just that, is the basis of many kinds of crafts. Effectively,
the practical correlate of mnatural history or historia, to use a renaissance term, is cat-
aloguing and using that knowledge to make things.

Thirdly, there is analysis, and this is the mode of knowing on which I will focus
today. This can be mathematical analysis, of which the classic example 1is planetary
astronomy from the ancients: what appeared at first sight to be enormously com-
plicated movements of planets can be understood by breaking them down into cir-
cular motions. Then there are many other kinds of analysis, and if you can apply
this procedure in every object or order of phenomena, you can also predict and ra-
tionalize in various ways. Finally, the fourth mode of knowing is synthesis -not in
any old sense of making things but in a sense mainly of synthetic chemistry.
Synthesis refers to that specific situation where if you understand and can analyze
things, then potentially you can put them together again or, potentially, you can
make mnew things. In this manner, one acquires the possibility of, quite literally,
changing the world -of course, this is not the only way to change the world, but it’s
a very focused one. Synthesis can also take the form of mathematical synthesis,
which surrounds us now in the form of computer modeling. I'll come back to the
interplay between these things in modern biology later.

Now, how do these ways of knowing actually work? I know this is a bit technical,
almost philosophical, but I think you will see the point. Partly by adding, you start
with meanings (philosophy) and then you can ‘naturalize’ things - combine mean-
ings with natural histories*. If you can naturalize things, then maybe you can ana-
lyze them. If you can analyze them, then maybe you can synthesize them. All these
things are enormously difficult and you have to find ways of being effective in deal-
ing with them. You get a kind of build-up over time, but, of course, all the old things
continue as well: we still have lots of things which are basically symbolic and we still

do natural history even when we are doing an analysis and synthesis. Therefore, the

14. At this juncture, the speaker interjected the related point that this “combination of natural his-
tories and meaning” forms the basis of his notion of “biographical medicine”. “Biography”, he continued
“is partly the sorts of things that you could say about an insect: how it grew and developed and moved
to run, or made a home. Yet if it’s a human being, biography is also about their purposes and their phi-

losophy and their inner life. That’s a good clue to certain kinds of medicine”
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model I describe draws attention to the way in which historical change involves a
kind of compounding things and partly a kind of mixing. In this process, very few
things actually drop out completely. From this standpoint, it is wrong in a certain
sense to perpetuate the pervasive misperception that in history it is first A and then
it is B. By contrast, as 1 argue, it is, first, A, and then it is B+A in a new relationship.
Still further, if you work quite hard, you can probably find something that corre-
sponded to B in the earlier period, but again the relations between these parts have
drastically changed. In effect, to think of something in terms of mnatural history or
analysis, to deal with a micro/macro point: these are in a way -for people who know
sociology- Weberian ideal types. Like bureaucracy, it is an enormously useful thing
for explaining. It can explain the difficulties experienced on a bus station during
the period of ten minutes, or it can help explain the nature of Chinese civilization
over many centuries. It has that kind of scale independence.

Let me come back to the history of medicine, especially to a crucial moment in
its development, which is considered at length in Foucault’s landmark book 7he
Birth of the Chnic (1963), a publication that made him really famous among medical
historians. Why would the hospitals of Paris after the French Revolution become
such an important topic of investigation? Because there, it became possible to es-
tablish a view of disease that we have since come to take for granted; namely, that
most diseases are, in some sense, lesions or changes in the tissues of the body. As a
result, the tuberculosis, or what was then known as phthysis, was to be attributed
to the tubercles or little ulcers on the lungs. What was new about that? Why is it on-
ly then that people say it? Does this new view actually take over the world or not?
Better still: what did they do before?

This is a picture of a physician, a famous Scottish physician, William Cullen,
about 1750 [fig. 1]'. What is he doing? He 1is taking a pulse and he is talking to a
patient who has gout. What, in my terms, are the working knowledges here? He’s us-
ing a certain kind of mnpamral philosophy. He may be talking about tensions in the
fibers or the activity of the nerves or the balance of the blood. He has learned this
at medical school from books and that is the framework with which he interprets
these things, while also interpreting them to his patients as well. But, he is also using
his knowledge of special cases, his knowledge of marural history: this includes both

his personal knowledge, but also a substantial amount of material on medical cases

15. William Cullen (1710-1790) was a Scottish physician and professor at the Edinburgh Medical
School. An intimate friend of David Hume, Adam Smith, Adam Ferguson and Lord Kames, Cullen re-

mained a central figure in the Scottish Enlightenment.
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available in books. This is because, from about 1600, people start collecting historia:
these can be medical cases, political cases, legal cases, all kinds of cases. Underneath
such pursuits lay the conviction that cases are worth knowing in themselves -not
just as a preliminary to philosophy or to meaning- and, also, that we can socially
benefit from accumulating similar cases. Almost certainly in mid-eighteenth cen-
tury, he is talking about excesses or deficits -either excesstension or mnot enough
tension, too much blood or too little. The cures are either to stimulate or to deflate.
This may seem rather familiar, not least in Greece, because it essentially reveals the
same kind of structure underlying much of what is currently understood to be the
job of political economy. People stand round, saying that what an economy requires
is stimulants or, inversely, deflation. This is very important, leaving to other people
the question of giving chemical cures or using manual therapies.

It is in this medical environment that the clinic after the French Revolution
came into existence. But one mneeds to answer another pressing question: What
makes it possible to move from the old kind of model to the ‘revolutionary clinic’?

[The speaker spends a few seconds rolling a piece of paper into the shape of a
stethoscope and continues.]

What kind of medical instrument is that? It is a stethoscope, which I put in my
ear. It is mnot very difficult, as I just demonstrated, to make a stethoscope. But no-
body makes stethoscopes before about 1800. Why mnot? Because, if you believe that
the disease is a disturbance of the system, there’s nowhere to point the stethoscope.
It's like asking “Where in the Greek economy do I point my stethoscope to find the
basis of the problem?” It doesn’t make any sense. But if you view diseases like sur-
geons did, then a different scenario applies. Indeed, surgeons, in this period, deal
chiefly with the outside of the body, with wounds and ulcers and scabs and break-
ages. They can see things, they can work them with their hands and they can treat
them with their hands. Unsurprisingly, their view of disease is well adapted to their
practice, concluding that “diseases may well be like that™ there are lesions not only
on the outside of the body, but inside as well. Moreover, if we cannot see these le-
sions, then maybe we can listen to them: if the lung is full of tubercles, then we
should be able to hear the sound when the patient breathes in and out. But the key
to doing this kind of medicine is that medical men must also be able to dissect the
patient  afterwards, because what is really informative, and this was Foucault’s big
claim, is that the real centre in this new medicine is not the talking patient but the
dead patient that can be opened up, dissected and fully described. Only in this way
can the symptoms, you may hear or see in life, be co-related with the lesions that
you may see in a dead body, and that gives you a whole new structure of medicine,

built around clinical examination and pathological anatomy.
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What made this change possible? Hospitals had not changed physically: it was
the same old hospitals that continued to function after the Revolution. However,
before the Revolution, to put it crudely, the hospitals were run by nuns, who wished
to ensure that the patient had a comfortable life and died in the sight of the altar.
When surgeons tried to bring their students into those hospitals, the nuns chased
them out. Essentially, the Revolution chased out the nuns: the state now gives doc-
tors part of the hospitals to arrange patients as if in a museum, to dissect them in
death, to make a museum of them and to conduct these correlations between life
and death, which make possible a whole new view of medicine. It is the same con-
stellation of factors that gives rise to the very idea of tissues as the sort of unit of the
body that has lesions.

One way of telling this story is by following a linear pattern: first there was bio-
graphical medicine, and then came Paris and clinical medicine. But anybody who
has been to a doctor knows that this is a stupid way to tell the story: clearly, you were
not dissected last time you went to the doctor; he probably didn’t even use a stetho-
scope on you. Rather, he talked to you. He asked for histories. For many kinds of
diseases, including mental diseases, this Paris model hardly works at all or hasn’t
worked at all, until really quite recently. Even in a Paris hospital you needed the pa-
tient to talk in order, minimally, to know whether the cause of the disease or its
chronology, as the patient describes it, is compatible with the diagnosis of the dis-
ease that you think they have. It is like provenance in studying art objects: you can
say what you think it is, but if it turns out that the story doesn’t fit, then, maybe you
will have to alter your judgment. Moreover, patients must talk because they are, un-
fortunately, complicated creatures. On the one hand, they don’t necessarily suffer
from one thing and it is not always in the same way that they suffer. On the other,
since they are human beings, they have their own understandings, and any kind of
medicine that deserves to be called medicine at all, must take that aspect into ac-
count as well. You cannot analyze diseases just because you want to: there were
many diseases for which the so-called ‘lesions’ were bacterial and that is not known
until after about 1880; or they are even molecular and these are very recent. As a re-
sult, medicine must, for all kinds of reasons, remain patient-centered. In fact, one
of the things that gives my talk particular currency today is the increasingly impor-
tant notion, at least in Britain, of the experr-patient. Insofar as patients become ex-
perts in certain aspects of their own condition, the expertises of doctor and patient
are gradually becoming complementary. We are again on the edge of a new start,
which comes along only if certain conditions apply. More importantly, this new
start will co-exist with older forms and with renewals of older forms, depending on

the context.
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Practitioners could do Paris medicine in Vienna, a city that had a huge hospital
of a similar sort. They could also apply similar approaches in military hospitals, be-
cause in such settings the patients don’t have any say- in fact, in military hospitals,
there was a certain amount of Paris medicine done before. But such new medical
approaches could not be implemented in the big hospitals of London to any great
extent, because these were charity hospitals and thus dependent on the good will of
the public -not of the patients. If word got round that you were dissecting your pa-
tients, even after they were dead, this would not be very popular. Effectively, the fact
that the hospital has a kind of duty of care to the patient rendered modern devel-
opments quite marginal in British medicine.

Once again it is clear that medical and scientific discoveries depend on the con-
text. Better, by bringing up the example of Paris medicine, I would like to stress the
crucial role played by layers and accumulations of practices in  history of medicine.
For example, there is a biographical medicine which is centered on meanings plus
natural history'®, but you can also add a layer of analysis, and those different layers
will continue as contested stuctures. Still further, many other layers of analysis can
be added: in a hospital laboratory, for example, specialists still do pathological
anatomy,  biochemical  analysis,  genetic  analysis, = immunological  analysis,  bacterio-
logical analysis and so on and so forth.

How does all that relate to the rest of science? Can it be a model for other things,
outside medicine? I want to suggest that it can, and that leads me back to the pre-mod-
ern model of physic c 1750 [fig. 2]. What is the equivalent of the model physician c
1750 with respect to other kinds of science during the same period? There is natural
philosophy which would explain phenomena like the weather, there is historia, ie. nat-
ural history of many kinds and crafts, and there is also mathematical analysis, which
had been important in medicine for as long as astrology was important in medicine,
namely until about 1700. Surely, a lot of planetary astronomy was developed for med-
ical purposes, when it was still believed that the position of the stars and the planets
was an important influence on people’s life and on the luckiness of doing things.

To put it in a different way, right before the drastic changes c 1800, there is a
world which is still dominated by various kinds of natural philosophies. In the same
world, there are also increasing places for mathematics, which is hugely important
for time keeping and navigation, and, still further, there is more and more informa-
tion about the things in the world, ie. historia. One may still ask: “Well, what is this

society? Is society still dominated by churches and church-going elites and by

16. See note 13.
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philosophers in universities?” Perhaps so. But, it’s also, basically, a trading society.
And what do you need for trade? You need to know what there is in the world and
who you can sell it to, and you need to be able to get it from A to B, which means
you have to build and navigate. At best, this can be done by the natural history of
the shore and that’s exactly what they did before, but, eventually, they do it by nav-
igation.

That is the old state of the field in medicine and other sciences. But, what are the
groundbreaking  changes that take place around 1800 in the broader scientific
realm? Tissues and medical science again provide various wuseful clues: tissues were
treated as things like mnerves or muscles, or skin that appeared more or less homo-
geneous and irreducible. In other words, they are treated as the elemenss of the body,
fundamental components of which the body is made. Where does that term ‘ele-
ments’ come from? It comes directly from the new chemistry of Antoine Lavoisier
(1743-1794), when chemistry decided that instead of having the four classical ele-
ments of earth, air, fire and water, and working with various modifications of that
scheme, an element would be something that man has not yet succeeded in decom-
posing. In a nutshell, if you cannot pull it apart, it is an element Hence the job of
chemistry is to think of the whole world of materials in terms of elements, just as
the job of pathological anatomy or a certain kind of anatomy -e.g. general anato-
my- is to think of the body as accumulations of tissues.

My main claim is that this new model is really very extensive, pertaining to
many of the new sciences of that period like geology. Geology indeed is basically
about working out strata: it did not have strata in 1750; they were invented, and
once you have invented them, then you have a lifetime’s work -actually, many many
lifetimes’ work- working out the relations of strata in different places: how they can
be related in time or how they are related across places. The discipline of political
economy works in the same sort of way, and so does the study of languages. You dis-
cover elements and these constitute new disciplines. Natural philosophy and natural
history potentially are about everything. In contrast, chemistry now is about things
made of chemical elements, just as geology is about things made of strata, and po-
litical economy is about things like marginal fertility or demography. Indeed, the

political economy of Robert Malthus (1766-1834)7 tried to answer a specific ques-

17. Thomas Robert Malthus was a British cleric and scholar, writer of the controversial book An
Essay on the Principle of Population: as it affects the future improvement of society, (London 1798). The
appreciation of his influence on political economy, demography, even biology and later theories of nat-

ural selection continues to divide and stimulate scholars.
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tion like “why are you gonna have a population problem”™ Because, he said, popu-
lations tend to increase exponentially, whereas resources tend to increase arithmeti-
cally. That is an interesting example of a fantastic mathematical reduction: it may
be completely wrong, it may be misleading and, in some ways, even pernicious, but
you can see the intellectual ambition of looking at all these complicated human sit-
uations and stripping them down to something that looks like a later diagram in

physical chemistry. Why did all these things come about? Well, the argument is they
came about for muchthe same reasons as they do in medicine. For example, you
have people in these sciences running new kinds of professional schools like the
ones associated with the hospitals, and, therefore, they have to think up new cur-
ricula. They deliberately aim to avoid doing just natural history or just natural phi-
losophy; they want to try and get to grips with the prinaples of a particular field.
The important idea is that you should have a kind of basic intellectual structure for
each of these sciences and it is that particular kind of context that helps produce it.

In this sense, natural philosophy tends to be pushed away a little and new kinds
of domains, often modeled on chemistry, come to the fore inseparably from this
special educational and professional context. A similar sort of thing happens in the
Industrial ~ Revolution, which is, basically, about analyzing processes, dividing labor,
maybe mechanizing. Such processes may or may not actually link up with sciences
in the strict sense. For example, Robert Bakewell (1725-1795) said “I am going to
breed cattle and I am going to look essentially at the amount of meat and fat they
produce per unit and pot of grass!’®”. According to this mode of analytical decon-
struction, a sheep becomes a machine for turning grass into meat, into money, and,
of course, people get carried away with this symmetrical arrangement and say
“Well, once youve got the principles of a machine, you can easily mechanize things.”
Not so. It requires endless fiddling about, endless craft skills, and many other things
that you can’t really quantify or fully analyze. Areas like the steel industry depend
very much on personal experience, on sensory experience, and that kind of phe-
nomena throughout most of the nineteenth century. When people call these prac-
tices “applied sciences,” it's propaganda. They are still, basically, caft activities, re-
fined in various ways, with limited sorts of input from certain kinds of science.

One can argue the same kind of thing for humanities and the social sciences: new

18. Robert Bakewell is a pioneering figure in British agronomy and the agricultural revolution in
Britain. As a farmer and stock breeder, Bakewell experimented boldly on land improvement as well as

on feeding and housing stock, obtaining, in this way, better breeds of cattle and sheep.
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kinds of what I call natural history in the humanities appear in this period. This is be-
cause people start making museums, and art history is an obvious case in point.
Museums, in this period, are partly the royal collections, they are partly collections of
things that have been ripped out of monasteries or taken out of Italy or brought back.
They have been, in the most obvious sense, de-contextualized and they have been re-
contextualized into an academic setup, put into a kind of historical series. In this way,
people start making catalogues of them just as they made catalogues of books, and that
kind of activity is enormously important. Moreover, when people decide that the gothic
is part of the canon of art, then they can go around and strip monasteries and get fur-
ther stuff of that sort from Italy into their art galleries and so on.

But, most significantly, that kind of natural history is still in dialogue with what
people define as the meaning of these things. On top of that, you have people trying
to develop new kinds of analysis that resemble weird mixtures of things like a ‘com-
parative anatomy of languages’ or even a ‘comparative anatomy of architecture, so
to speak. Likewise, they derive a sociology, which, for some of them, is a kind of ex-
tended Dbiology that sees societies as organisms. Often, those analyses are very lim-
ited in terms of intellectual interest, but the natural history is almost certainly im-
portant and literally people join inthrough mnovels, realistic novels which frequently
function as a kind of marural history of society. People like Balzac explicitly use such
phrases to describe their books. Be this as it may, the important point is that the
three levels of working knowledge mentioned above continue to apply in the hu-
manities: you still have the levels of meaning or natural philosophy, of natural his-
tory and, finally, that of analysis.

There are many new forms of analysis developing. People try and push this par-
adigm from analysis by observation to analysis by experiment: rather than just do-
ing comparative anatomy, medical men do comparative physiology by  engaging
with experimental processes. Where there is qualitative, they try to make quantita-
tive. If you have an analysis of heat and light and motion, you begin to work at the
things that link them and, in this way, a deeper level of analysis emerges including
such aspects as energy, cell theory or evolution. Those are parts of the intention of
the programs, and they lead to associated shifts of meaning. But, in addition, from
about 1870, and again led by chemistry, phenomena that relate to what can be called
synthesis make a forceful appearance. People are now saying quite explicitly “we
know how to take things apart, let’s see if we can put them together in new ways.”
For example, people start thinking of synthetic dyes not just as prepared or concoct-
ed substances but specifically as synthesized, because they know the structure and
they can thus begin to work it out. Louis Pasteur (1822-1895) and vaccines or, again,

Claude Bernard (1813-1878) and his experimental medicine belong to the same cat-



342 JOHN V. PICKSTONE

egory!>. The idea which is enormously powerful in experimental science is that,
once scientific operators can start making or, at least, controlling things in labora-
tories, then they would be able to do the same in the real world: that is Bernard’s
precise claim for experimental medicine.

Thus, in our present day, multiple forms of biomedical analysis co-exist.
Genomics, for example, which 1is about transforming things; multiple forms of &bio-
medical synthesis which is about, potentially, the creation of new organisms and cer-
tainly the modifications of new organisms; and, finally, new forms of mathematical
synthesis, because we live in this astonishing age, where it is claimed, presumably
correctly, that everything, at least all natural objects, could be described as se-
quences of dots and dashes, in binary codes through digital computers. So, instead
of making things in the real, in vivo or in the test tube, one can make them ‘in sil-
icon’. The traffic of whole cities can now be modeled in real-time terms. But again,
if we want a sensible approach to this technology, and especially from the viewpoint
of users rather than the producers, we may be able to synthesize drugs rationally or
genetically modify patients, but those things will still relate to many kinds of analy-
sis, to the case histories of patients and, most crucially, to whar patients want or what
wWe, as a society, want.

This is my understanding of medicine in the world today, and this is why 1 be-
lieve it is both a wuseful and important model for science, technology and medicine
now. In the same regard, the notion of empowering patients and, what is more, of
expert patients is vital. Medicine now, as well as being more technical and sophis-
ticated, looks a little less like Paris medicine than it used to do. This is to say that,
like the older medicine, it 1is increasingly asking patients, either because patients
now have a higher competence in medicine or because similar approaches form
part of a mnew lucrative kind of medical consumerism. Those are tricky things. In
the same respect, we have to ask ourselves in medicine “what is the precise content
and lived experience of being part of a random controlled trial in medicine”? Being
part of the trial is now part of, as it were, the ‘natural history of the disease’ or the
experienced history of the disease: it follows naturally that the precise places for that

kind of exercise must be clearly defined. It is equally interesting when issues related

19. Claude Bernard is one of the most important physiologists of the nineteenth century. His work
on experimental physiology, in particular, had a broad cultural impact, proving extremely influential
for French naturalist literature. The contribution of his quantitative experimentalism to the radical re-
definition of medical practice and philosophy is discussed in Canguilhem’s book on the normal and

the pathological (see earlier note).
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to climate change and sustainability, are raised in the same context. Such discus-
sions tend to assume a very quasi-medical character, since what is being considered
in these disciplines is, basically, the health of the planet: research revolves around
norms and how you can adjust systems to either return to the norms or find new
norms that one can live with.

Medicine is, therefore, such a good model for all these important endeavors in
science, since it is, in one way or another, understood by people. If you ask people
about public understanding of science, the questions most commonly asked can
easily be reduced to the kind of ‘pub quiz’ or ‘trivial pursuit’ type of question such
as “‘how many planets are there”? On one level, who cares about the answer to the
question ‘“does the earth go round the sun or the sun goes round the earth™ It is
very useful to know which of those is true, but it doesn’t radically affect public sen-
sibilities, and the specialists, who started current projects that aim to map so-called
‘public responses to science’, know very well that many people are not interested in
that kind of question, just as they would be relatively uninterested in the bare fact
of accumulating information. But, ask them about the threat of pollution, ask them
about responses to drugs and they are perfectly capable of understanding what they
need to know in terms of natural history and analysis, and they have their own po-
sitions. Moreover, in order to deal with these things adequately you cannot very of-
ten do it at the most technical analytical level, because models of analysis are often
not good enough to capture what, for example, the effects on trees will be of a chem-
ical plant twenty miles away. Likewise, our understandings of drugs are mnever good
enough to make it absolutely sure that they won’t kill some people. In order to do
that, you have to stick to doing mnatural history, namely, you have to have systems
where people report adverse reactions to drugs, so that information can be collected
together. It is thus demonstrated that what may look like an intellectually simple
matter always proves to be quite complex and vital.

To conclude, these are the basic parameters of my story: it is useful, firstly, to
think of medicine in the world, secondly, to think about the other sciences by com-
parison and, thirdly, to treat all of them as layered and operating in the same kind
of way. In a similar vein, I argued that this is also, for intellectuals, a way of getting
over some of the sillier arguments around questions like “is that cultural history or
social history”? Well, is the birth of the clinic a phenomenon better affiliated to cul-
tural history or social history? Who cares and it is obviously related to both. Is it
micro-history or macro-history? Well, it is micro-history: in order to understand
it, one would have to wunderstand the politics of one single institution, but they
would also need a much bigger picture that shows how the clinic comes to affect the

whole world. Is it just medicine? No, it also relates to science, humanities and so on,
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transcending these internecine or technical disputes about method.

In brief, I am trying to develop a kind of framework which shows you how a lot of
problems are the same. The problems of knowing whether a technology can be un-
derstood in analytical terms or whether historians would have to resort to mnatural his-
tory and experience are very similar to many problems in medicine. Does the analysis
adopted by historians tell them enough? What are the peculiarities of each case? Time
and time again, this task can be carried out through the humanities where the same
kinds of characteristic problems recur, namely, problems concerning the relations be-
tween different kinds of analysis or between analysis and natural history. Arguably,
there is a certain economy in analyzing, and this economy leaves open the possibility
of applying this kind of analysis to lots of cases in the history of medicine and in allied

subjects. And with that I thank you very much. Thank you.

Postscript

Tapamdve opia B pmopovoe va StafaoTel we o Sidhegn mepl ™c pebédov kat TV Te-
HXVle)v NG 10TOpIAG 0T OVLYKEKPIEVT) 10ToPIKY) oTypr] ™c e€éMEric ¢ ot Avon. To me-
PIEXOHEVO TOV KOMEOMATOC TOV OMANTY yix ovvOetikéc, TAXTIEC, OAA& KOAOakoVIoUéveS 10TOpleg
Sev B pmopovoe va Ppet ™ Oepur) amfjxnon mov Pprike amTO TOVC CLVASEAPOVC TOV OTOPIKOVC
X@pic Tov xopeopd OAA& Kau TIC evKAUpiec TOL SnUOvPYNoAV OL UIKPOIOTOPiEC KAt Ol (0TOpiec TV
e8IKAOV TEPIMTOTERDV TIC TEAEVTA{EG SEKAETIEC.

e avTmap&Oeon He TIC KATOKEPUATIOMEVEC IOTOPIEC TV ESIKADV TEPIMTTOOL®Y, TX Aeydueva
case studies, o xaOnynmic John Pickstone mioteve axp&davta 6Tt elxe @B&oel 1 oTypry oL X&pn
axpiP¢ oV eMTLXA XLTAC ™G TAONG €XOVME T VX KAKSO évav Kave aplBpd pHeEPIKAOV eKa-
TOVTAS®V HeAeTOV VYNAC TOWOTTAC, WOTE VA UTOpel v TEKIVOEL TO ONUAVTIKOTEPO eyXelpnua
™c oVVOeonc TOug O HeEYOXAVTEPOVG, TEPLEKTIKOTEPOVG KAl QTOSOTIKOTEPOUC OXNUATIOMOVC.
Tétoleg ouVOeTIKEC MENETEC VLTOYPAPUICOLY TNV QVAYKN YIX (OTOPiEC TNG «UeEyGANG eovVaG», ot
omolec @’ evog pev O emMTPEPOLV TNV KATAVONOT T®V EVPVTEP®V PEVUAT®V NG OTOPIXS, o’
etépov Se Ba pmopolv va aflomomBodyv yix V& QVTIHETOMOTOUV QTOTEAECURTIKOTEPA TX TIECTL-
K& OTOXHATA TOV TAPOVTOC.

M Tétolx avaSIATagn TV TPOTEPAOTHTOV TNC oTopikiic Tpocoxic Sev apeopntel StdAov
™ XPNoomTa Tev case studies, xaBd¢ pdhota o do¢ o Pickstone Texivinoe wg évac etetdikev-
UEVOC  1OTOPIKOC [e EVTIOVO  EVOIOPEPOV Y TIC HIKPOIOTOPIKEC I81UTEPOTNTEC TV  PAUVOUEVRV
mov k&Be @opd Siepevvovoe. AvT TOTEV® OTL €lval KL 1) ONUAVTIKOTEPT) CUVEIOPOPK TOL KO-
Mopatoc Tov Pickstone o ovykekpiuévn oTopikr) oTyur): SnAadh, 1 Snuovpyia exeivwv TV
TpoUToBéTE®Y OV Elval ATAPAITNTEC YIX WA TawTdxpovn oTopie, 1) omola Ba elvaw oe Béom, v
S0 oTtyp}] OV AvaoLYKPOTEL TN HIKPOOKOTIKY) AemTOpépelar K&Oe e1dkric TEPIMTWONC, Vo KAvel
T0 dApa 010 GANO GKPO TPOAYOVTAC TI XEPOLPYIKH KOl TOPAYWYIKH €VTAEN QUTOV TV QOPTL-
opévav AemTouepel@dy ot evpvTepa ovvola. To PAéppa Tov Pickstone amoutel étot o birds eye

view of history;, i loTopia Tov StaféTel TV Tavopaikt] ywvia 6éaong evog TovAtov, pévo Tov
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TO P&TL aqvtov Tov birdman/iloTopikod mpémel vax eivar avtd evoc yepakiod 1) evdc aeTol: va ev-
TomiCel pe SewvomTar TIC OéoElC, TIC TUKVAOEIC, TIC SI0HOPPiEC KAt TIC ouvapelc kabevde amd T
WKPOOKOTIKK avTike(peva oTo Tomio autd. Me v (St Aoyikr), 0T0 kévipo ¢ toTopiag Tov TPd-
tetve o Pickstone Ppioketat éva povtédo oTO Omoi0 avéAvon kot GVVOEST) ATOKTODV €vav ovy-
XpOoVvikd ToAUO.

‘Olec ot emikoupeg mTpotdoelc Tov Pickstone yix ™V mpaxTik) ™G OTOplAG XpaKkTpilovTa
amd Tov B0 Tapaywyikd SIMOMOUS: KIvOUVTAL HETAED @AOCOQINC Kat oTopiag, SOMKNC avaAv-
ONC KL (OTOPIKO-KPITIKNC TPOCEYYyloNG 1, TEAOC, OemdpnTikic eKAETTUVONG KO EUTEPIKNC aKpi-
Berac. H St ToA&vTon petald avtiBeTikcdv TOA®Y oLVAVTATal HEAIOTa 0e OAa Ta emimedar Spa-
oTNPOTOMONC TOV: OTN QAVATIKY evTomdTNTa, OME& kat Tov Sebvy avTikTuTo TwV HeNeTdV
TOV'OTNV TPOTIUNCT] TOV Yyl AQiKEC Kl TOTKEC (OTOP(EC,0AAK KO TNV €VpUTNTA TG HATIAC TOL
oMV Taykoéoua oTopia’ TéAog, ot BewpnTiky TOL SeVOTNTA yIX a@nEnUévn okéPn Kot TowTd-
Xpova otn omévia SefloTexvid TOv O TPAKTIKK (NTHHATA, OM®WC 1 okodounon Kot Staxeiplomn
akaSnuaikedV 8pvpdtev. Ioxvet ko e8¢ avtd mov o Peter Linebaugh mpéoeata éypape yix tov
eupfAnuatikd Ayyho wotopiké E. P. Thompson: «Tétolec Simohikdmrec SovAevay péoa Tov OV
Suvapd»0. MEAoTa, To SIMOAKS 8eddec avTic ™G 0Topiag avoPudvel éva Texaxouévo HOVTEP-
VIOTIKO YOUOTO YyIX TIC «TOUTOXPOVEC AVIPAOEIC» KAl TX €MKIVOLVA TEPAOUATX PETAED avTiOeTi-
KOV HOPQ®V eUTEPiHe ¢ KAEWBIX yix TNV evioxvon ¢ TMOTOMTAC KAl NG TECTIKOTNTAC TV
AVATAPACTATEDY TG TPAYHATIKOTNTAC  -eiTe  (OTOPIKNC  &lte  koMtexvikiic. Améd  Ttov  Georges
Seurat KAl TOUC VEOIUTIPECIOVIOTEC €WC TOUC KUPIOTEC, TOUG OPPIOTEC KOL TOUG VEOPEOAIOTEC OTWC
o Robert Delaunay 1} o Fernand Leger, ot povtepviotéc xepiomkav T Plxiec avtiBéoeic petagd
AUTONTNPIAKAV KAl COHATIKAOV  SleyépoemV ¢ HOVaSIK& epyodeiat HeylOTOTOMONG TNG emevép-
YEIC T®V QVOTOPXOTAOE®V (TOV £py®V TEXVNG, OTNV TPOKEIHEVI) TEPITTWOT) KAl TNG EKPPATTI-
kémMTac péow avtdvil. To 6Tt to peBodoloyikd 18ecddec Tov Pickstone ywx to péN\ov ¢ oTopiag
vTpEe, VIO TV TAPATAVK £VVOLd, KAl VG OULYKEKPIUEVOC (OTOPIKOC TPOTIOC EUTEIPING KAl V-
TAPAOTACTC TNC VEDTEPIKNG TPAYHATIKOTNTAC KAT& TNV Tepiodo m™C oKHic ™C OTIC &pxéC TOU
2000 cudva avdvel TAPE HEIDVEL TNV XTOTEAECUATIKOTTA TOV ®¢ TPOTOL QAVAOLYKPOTNONG Kot
oLYYPAPiC NG 1OTOPIXG.

Avapeoa o auTEC TIC XVTIOETIKEG KIVIIOEIC TPETEL VO TOVIOTEl KAl MO aKOUn, OV KOPLPM-
Bnke mpoc To TéAoc TNC (wric Tov. Avagépopal oty eVKOAx pe v omoia Tedimiwve TI¢ TepiTAO-
KEC SlAVONTIKEC AMOUTHCEIC NG OKEPNC TOV, EVE TAVTOXPOVA SlxTnPovoe Tr HOVASIKY KavOTT&
TOVL VA& K&vel TV oTopix TpooPaotun oto gvpd kowd. Amd 1o 2009 wou petd o Pickstone Bpédnie
oto kévipo ¢ Snudolag Tpoooxnc Héoa amd T oOUMMYn ko vAomoinomn Tov Manchester

Histories Festival, Tov mpcTto kot povadikd oto eido¢ Tov Tétolo Oeopd o M. Bpetavia, mov ov-

20. E. P. Thompson, William Morris: Romantic to Revolutionary, foreword by Peter Linebaugh,
(Oakland 2011).

21. B\, yix mapddetypa, Linda Nochlin, “Mass Culture and Utopia: Seurat and Neoimpressionism,”
in Nineteenth Century Art: A Critical History; ed. Stephen F. Eisenman, 3rd ed., (London 2007), oo. 368-
381, (18. 378-381) xau Fernand Leger, “Contemporary Achievements in Painting”, in The Functions of
Painting, (New York 1973), oo. 11-24.
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vexiCetat amd TOTe pe efaupetikyy emrvyio. IMpdkertan yx pia déax mov ovvévwve oty (Sl TOAN
Kk&Be xpovo pa TAEGSX SIOKEKPIUEVV ETAYYEAURTIOV IOTOPIKAY, EPATITEXVOV PIA®V TG (OTO-
plag, xAadec paOnTéC oxOAelwvV, @OITNTEC KAt KANOUG EMIOKEMTEC. LTO KEVIPO QUTHC TNG OLY-
KEVIPWONG PPIOKOTAV WK OElp& aTO KOXAOCUVTOVICUEVA events Kot eEOPUNOEIC OTX TOAK (OTO-
pucd onueia e epyaTikic avmic TOMC pe ovpPforo T pélcoa ko Tic Sucéc e «@vpec T
KoA&oewe», o Propnxavikd kévipo tov Ancoats. To emdpevo project Snpdolag oTopiag TOL OL-
vélaPe o Pickstone, pa xpitikry otopiar Tov Brov Tov IMavemomuiov Tov Mavtosotep, Sev Te-
patadnke: €Tol Kt 0ANDC 1) KorTikrj oTopice evog 18pYXTOC dev yphpetat oUTe eUKOAX OUTE Ypii-
Yyopa, TOAD TEPITTOTEPO OTAV KAVEIC OKOTEVEL VA T OLVTALEL «XTO TA HPETO» EUTAEKOVTAGC OTHV
kptTikn} Stadkaoia o 8o To (Spvpa kat TIC SopEC TOL ...

‘ONe¢c ol TAPATAVE SeOpeVOEC TEPIOTPEPOVTAL YOP® amd TV KOPLPAIX aVAPECH OTIC TO-
Aavtddoeic Tov Pickstone -auvtiv avapeoa oy eEaxviAnTiky] HeAéTn Tov TapeAdOVTOC kat TIC To-
Blopéveg epmiokéc pe To TMaPOV. Ilioteve pe Oépun 6T, av BéAovpe Oxt ATADNG va KATOAGBovpe
To TapdV oAA& va avod&Bovpe TAGpwe TV evbdvn Tov, TOTE N toTOPIX KPAT& TO KAedi auTiC TNne
Stadikaoiog- xaw eldikodTepa 1 W0TOPix TNC XTPIKHE Adyw Tne eyydTTag, TG CUUTAONTIKC oe-
oOMTOGC KAt TG éUPlaC VAKOTTAC TV Oepdtwv mov emefepydletat. Me pia avompd& yeveaho-
yw1 evawoBnoia mov mapamépmel amevbeiac otic emdpdoeic Tov amd Tov Michel Foucault, o
Pickstone ovTiAi@Onke v 10TOPit TNC XTPIKNC GG MK TPOVOUOKT] €080 OTO VAPKOTESIO TWV
«OVYXPOVRV (NTNUAT®OV» Kat elvat vmé aumiv v emmpdobem évvolx Tov XapdTav va ToviCet
™ onpaoia e ¢ «evdg TpOToL {wrig»?2.

H wpirj-péoa-orov-kéouo xau 1 aapikrj-tadpo, dmewg Snhadn Aettovpyel kébe @op& oe ovy-
KEKPIHEVA TUPPPACOHEVA KAl TOTIKEG OLVONKES, O TMPAYUATIKO TAPOVTIKO Xpovo. AvTd fTay To
onueio ovyKAONG TV SlPOPOV TPWTOTLTGV Tov €pyov Tov Pickstone wkau edcd éykertou 1 mo-
ATIKT) KXt KOWVGOVIKT) OUVEICPOP& Tov povtédov Tov. To kdAeoud Tov yix evplOTepeC OTOPiEC LTI-
petel vy T peydAn @odoio wag oTopiag Tov TAPSVTOC. Me auTdV Tov TPOTO, SlxTLTONKE
Tav& 1o kaiplo aitmua va ouAANEBel To TEPSOV KAT& T SlapdpPwor] Tov 1§ va Stapopewbel emi-
Téhove TO TaPeAdOV OOpPOVA peE TIC TAVTAXOD Topovoec €KPOAEC Tov péoX OTO  TAPOV.
MiMjoape, pEAOTR, yix TNV évvola Tou real-time history wxou pov éheye mooco evliagpépov Ba eixe
va Eexivrjoet amd To S0 To TavemoTiuwo éva real-time history ¢ Siac ™c owovopnc kpiong
mov CoVpe. IIpwToéTULTO, (OWC PLLOOTAOTIKG, OKEPONKA KAt AUéCWE TO HVOAS pHOv THye 0NV (OTO-
piac Tov Emtaetove IToAépov (1756-1763) mov dnuooieve o Edmund Burke oto Annual Register:
autd Ta kelpeva elxav Tov Sikauoroynuévo Titho “The History of the Present War,” xabod¢ yp&-

POVTAV &V PEO® TV eXBpompaticddv kat Tapovoialav oTo TEAOC k&Be XpOvov TV aVOALTIKY) OTO-

22. Yoyxptve Michel Foucault, “Nietzsche, Genealogy, History”, in Aesthetics, Method, andEpiste-
mology, vol. 11, ed. James Faubion, Allen Lane, (New York 1998), oo. 369-392. J. V. Pickstone, “Medical
History as a Way of Life”, Social History of Medicine 18/2 (2005), oo. 307-323. Amé avmijv axpifodc v
a&moyn e evaioBntne -me yepdmmc xivdbvous, amdAeeg, oAA& kot avTapolBéc- SlamAoKC TG 1oTOo-
ploc pe ™ Cor, efvau xaupdc va apyicovpe va aftomolodpe kau AL To mAovoto Soxilo Tov Friedrich
Nietzsche, On the Advantages and Disadvantages of History for Life, (1874, repr. Indianapolis and Cam-
bridge 1980).
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pla Tov TOAépHOV KAT& TOV TpPonyoVHevo?. TIpdypaT, 1 TPOKANTIKY 86X Yl X TAPOVTIKY 10TO-
pla ¢ kpione eivar 600 MoAd 600 KAl Ol (BleC Ot AMAPXEC TNC EMOTAUNG TNC OTOPIKG OTN Ve-
®Tepky ™MC pop@Pr} katd Tov 180 aucdva, Xwpic avTé Vol HEIdVEL OTO EAGXIOTO TNV EMIKAUPOTNTE
™me. AvriBétwe, Sikaudvel yix piot axopn @opd v amdé@aon tov Pickstone va diaoxioer Tic ‘Po-
AcéC’” QOUVEXEIEC UETAED TOV TEMEPATUEVOL KAl TOU VEOV, TOU TOAXIOV KAl TOU HOVTEPVOL' TeNKd,
HeTAEV TOV TAPEADSGVTOC KAt TOV TAPOVTOG.

H 8idfaon avmy amd 1o MapeN@6V TPOC TO TAPOV TeEPVE, OUMC, amd TOAEC evOiduecec oK
AVOYKQ{EC OTATEC: Yy Vo éxel AOyo OTO TaPOV, 1) (OTOPIA TN XTPIKIC TIPETEL VA TPOXWP& HE eta-
TAWOEIC KAl EVOWUATOOELS, TEPVAOVTAC TPATXK, OTWC kat o Pickstone, péox amd Tic 1oTopiec ™ Te-
XVOAOY(OG KO TNG EMOTHUNG, HET& TNG OIKOVOMIOC KAL TOV TOMTIOHOD KA, TPOC TO TEAOC NG (win¢
TOV, PO QO TNV LOToplX TNG TEXVNG, TG XepoTexviag kaw ¢ Texvikric. ITotog Eépet méoec amdun
wotopiec Ba  ovpmepAaufavovtay ot QLTO  TPOYPAUPR, AV O (OTOPIKOC (0V0E TEPITTOTEPO;
Ipaypat, ot mpot&oeg tov Pickstone @odofodv va yepupdoouvv TG 10Topiec Sapdpwv emot-
HOVIK®V XMDP®OV TOL oLXV& Bewpodvtat eite aovOvdeTol €iTe avTiKPOLSUEVOL UeTAED Tovg. Avtd Sev
onuaiver 61t o Pickstone frav évac oakéun CNAGTAC TG SEMOTNHOVIKOTNTAC: XVTIOETOC AOKOVOE
OUXV& KPLTIKY] O QUTOV TOV TOALSIAPNUOPEVO OpPO, O OTOI0C, AMOYXVXOUEVOC OO TIC LOTOPIKEC
Tov Stamhokéc, TAPovatdleTan TLXVA &deloc Kot avTISPAOTIKOC. AVT( yior avtodhayée ‘Bewpladv’ 1
pebodoroyk@dV HOVTEA®Y pETAED TV Sla@dpwv kAGdwv, o Pickstone ETavaédwoe otov dpo v
10TOopIKY) TOV OTPAPOTNTA, €EXTKAOVTAC LTS OV B ovopala évay «SI-OTOPIKS SIETOTNUOVITHO».
Ymootipi€e, dnAadr, TV avaykaudTTX SlEKTEPAIWONG TOAD TIO KOTIAOTIKOV OVLVOECEDV UETAED
TTOAAGIV SIPOPETIKCIV EIEOV I0TOPIAC - KAL EBIKGE PETATD AUTOV, OTTWE Ol IOTOPIEC TWV PUOIKGDV €T~
OTNHOV KAl AUTEC TV AVOPOTOTIKOV KAGS @YV, TOL BpioKovVTaY 08 XpOVIA XTOUOVMOT).

Yvvopifovtag, Aomdv, ot Paowéc £yvolec autmic ¢ toTopiac mepAauPdvovy  Sievpivoeig
Tov TAauoiov avagopde (bigpictures) oM& kot ovykekpipevikdT T (specificity), gvpvxwpx pOV-
TEAX KL TAUTOXpOVA eEOVUXIOTIKO epmepcd éheyxo. Emiong, auvtdé to eldoc oTopiag avaovpet
amd TIC AVOPAOTIVEG KOWVWVIEC KAl SpACTNPIOTNTEC CTUCCWPEVOEIC KAl HETOANGEEIC kat OXL QTop-
pipeic’ ovpPidoeic 1) peTaTomioelg VAKOV KAt Ot OLAMIBONV AVTIKATAOTACEIC 1) €UKOANEC AOUVE-
xetec (shifts ko Oxt replacements or facile discontinuities). H emotpogr tov Pickstone otmv év-
VOIX TNG «HaKPEC SI&pKelae» TPEMeL va yivel, Aomdy, avTANTT ¢ EUPAOT) OTOV UaKPU XPOVO
KAl TIC TOAQTAEC TOV €VIAOEIC KAl QTALEC KAt OXt OTN PNTOPIKY) TNC «SIAPKEC» 1] TNC «OUVEXEL-
ag», MOV ovVBWE XPNOIHOTOETAl Y V& LTOSNAGDOEL TNV LTOTIOEUeVN TAEN, eVOTNTX KAl OG-
AOTTA TV KOWVOVIKOV PAIVOHEVROV KAL TNC 0Toplag Toug. AKOpn oofapdtepa, 1 £Heaon vt
OTX OTOIYEl TTOV EUUEVOLY, AVAKUKAGVOVTAL 1) GUHPIOVOLY €xel ¢ oTOXo va avadelfel Tic TpiPéc
KAl TIC AVTPAROELS, TOV eTEPOKANTO, SIXPAOVIKOUUEVO KOl OULXVA OLYKPOLOIAKO XAPAKTHPA TV
IOTOPIKAOV OXNUATIONOV Yvaonc 1 aiobnonc. Avapesa oTta TOAG TAEOVEKTHHATA QUTAHC NG Y&-
viag oLYKATOANEY® Kat TOV TPOTO pe TOV OTOI0 TaVAPEPVEL OTO TPOOKAVIO TIC CLYXPOVIKEC Stau-

PETEIC KAL AVTIQPATELC TTOV AEITOVPYOVV OTO ECWOTEPIKO TWV ICTOPIKWYV IOTWV: TEPITTOTEPO TUX VA

23. BA., yix mapdderypa, E. Burke, “The History of the Present War”, in The Annual Register for the
Year of1758, (London 1759), oo. 1-77. To teAevtaio pépog mapovot&otnke 101764, évav xpdvo pet&
TO TEAOG TOV TOAEHOL.
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amd 6,1t xpeldletan, eSpAWUEVEC HOPEPEC OTOPIKG TPOTIHOVY aVTIOETWC Vo HETAUPIECOVY TETOLX
pyHaTa pgoar 0To TapdV WG SSOXIKEC PATEIC TG 1OTOPING, TAKTOTOIDVTAC T KAT® amd TG €v-
voleg eite NG MPOOSOL elTe, MO TPOTPATA, TG AOLVEXERCS. Makpi&k amd mv ao@dlel TOCO NG
Sibpxelag 600 KAt TNC AOULVEXelaG, 1) oTdon Tov Pickstone efummpetel, ouvemg, £V XYyWVIOTIKO
yoUOoTO ylx TV 0TOpiA, TPORYOVTKG TNV EPIOTIKOTNTX KAl TOV SUVOUIOHS &¢ Pactkéc 1816TTeC
TOV OPYAVOUEVOY aVOPDOTIVOV SpACTNPIOTHTOV KAl KOWVGVIOV. XTOUC IOTOPIKOVE TNG TEXVNG,
eldikdTEPR, AUTH 1 TMPOCEYYylon OTNV 0TOPIX TNC YVAONC Kal TV xodnudteov eivar efaupetie
xpriowun, kB¢ Pondiet v avTAngBovpe v OTOpIX TV AvOPOTIVEOV TPAKTIKGOV «C bricolages
1 assemblages, paxpi& QTS Ta TEAEONOYIKR, YPAHMKE kat VTEP To S€ov SlxvonTiK& OXMHATA TOL
mapeNdovtoc. Tn Béom AUTAOV TOV GPNPENUEVEOV HOVTEADV TAIPVOUV TOPA Ol CLYXPOVIKEC TUVAP-
HOAOYNOEIC KAl TX OMPOOHEVA HOVIXPIOHATA SIXPOPETIKOV eV yvdone kat aobfjoewy, T
omoia Ppiokovtar dxt pévov oe Sapkr] xoT&Bela kat avnovyio, cME& kauw og Hat ouvex) Tapayw-
ywn} Siéyepon mov odnyel ovxvd oe Tavikéc popeéc TAEnc. Méoo amd TOV TMPAYHATIOMS NG, 1
mpooéyylon Tov Pickstone amoxablotd ™V LMKOTNTA KXl TN COUATIKOTNTA TV TOMTICUIK®OV
TPAKTIKAOV OTO OUVOAO TOUC, QVAOVPOVTAC TOOO TNV evepyr] Ouppetoxn Tovg ot (wn 600 kat
MV VTOOTAOY] TOUC WG HOPPEC (wNc auTéC KaBauTéC -pop@éc SnAadT (wTIKNC epyaociag kat Spa-

oTNPLOTNTAC He TAOVOIEG TTPOEKTATELS 0T (o).

(Apngc Zapapiavoc)
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Fig. 1: [John Kay, formerly attributed to], A physician (William Cullen?) taking the pulse of a
gouty bachelor as he receives a paternity claim, oil painting, 72 x 58.5 cm, “Wellcome Library,

Iconographic Collection”
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Fig. 2. A doctor taking the pulse of a gouty bachelor surrounded by the consequences of his

life style, mezzotint, published by Carington Bowles, at his map & print ware-house Lon-
don (69 St. Pauls Church Yard), platemark 35.2 x 25 cm, “Wellcome Library, Iconographic

Collections”



