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Figure I.1 ~ Well in the lazaretto nuovo
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Introduction

In one corner of the island of the lazaretto nuovo, in the Venetian lagoon, stands a
beautiful, sixteenth-century well [Figure I.1]. From the fifteenth century, wells had
become common features of squares, private courtyards and public institutions
across Venice.! Drinking water was famously difficult to source: the proverb runs
that Venice is in water, but it has no water (Venezia é in aqua et non ha acqua).
Wells like this one, which were paid for by the Venetian Republic, displayed
the lion of St Mark, the symbol of Venice, as a testament to the paternal care
of the government towards the city’s inhabitants in securing this indispensible
resource. The lion on the well was shown in moleca (winged) and holding a book
which contained the words, ‘Peace be unto you, Mark my Evangelist’ (Pax Tibi
Marce Evangelista Meus). A lingering look at this well, which is replete with state
iconography, can tell us much about Venice in the past. Above all, the well and its
symbols illustrate how important the physical environment and perceived godly
nature of the city were for shaping early modern Venice.?

The distinctive lagoon environment may have resembled the ‘lifeblood of the
city’ because of its role in Venice’s maritime trading empire but it also represented
the Republic’s most formidable and long-standing enemy.’* The tidal lagoon

' There were 160 public wells in the city according to Robert C. Davis. See ‘Venetian

shipbuilders and the fountain of wine’, Past and Present, 156 (1997), p. 62. A system had
been developed for the construction of wells with an elaborate filtration system through
layers of sand and stone. See Richard Goy, Venetian vernacular architecture: traditional
housing in the Venetian lagoon (Cambridge, 1989), p. 86. For the wells on the lazaretto
nuovo see Gerolamo Fazzini (ed.), Venezia: isola del lazzaretto nuovo (Venice, 2004) pp.
151-4. For an excellent, interdisciplinary study of housing, courtyards and squares see
Giorgio Gianighian and Paola Pavarini, Dietro i palazzo: tre secoli di architettura minore a
Venezia 1492—1803 (Venice, 1984).

2 A key work on the relationship between Venetian social, political and economic
structures and the urban environment is Elizabeth Crouzet-Pavan’s, ‘Sopra le acque salse’:
espaces, pouvoir et société a Venise a la fin du Moyen Age (2 vols, Rome, 1992). See
also Karl Appuhn, 4 forest on the sea: environmental expertise in Renaissance Venice
(Baltimore MD, 2009).

3 On Venice’s maritime empire and on the crisis occasioned by the Portuguese
discovery of a route around the Cape of Good Hope in 1497-99 see Robert Finlay, ‘Crisis
and crusade in the Mediterranean: Venice, Portugal and the Cape Route to India (1498—
1509)°, Studi veneziani, n.s. 28 (1994), pp. 45-91 and the seminal work by Frederic C.
Lane collated in Venice and history: the collected papers of Frederic C. Lane (Baltimore
MD, 1966). The diarist Gerolamo Priuli described the effect on Venice of the Portuguese
discovery as akin to depriving a child of its milk and food. For an overview of the history
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corrupted drinking water, attacked the physical structure of the city, created a
damp environment with poor quality air and, through facilitating trade, was the
path along which one of the most formidable adversaries of the early modern
period could enter Venice: plague. This disease could devastate cities, killing up to
a third of a population in a single outbreak, and was actively combated in the name
of public health. The intricate nature of early modern disease causation meant that
public health measures addressed issues of sin, pollution and infection in relation
to entire societies as well as individuals. Accordingly, the authorities assumed
responsibility for regulating morality, behaviour and the environment in the fight
against epidemic disease.*

During the early modern period, the fight against disease was carried out, in
part, in the celestial rather than the earthly realm; here, at least, Venice seemed
to be well equipped. During his life, St Mark was said to have sought shelter in
Venice. In a dream, an angel told the Evangelist ‘Peace to you, Mark. Here is
where your body will rest’ (Pax tibi, Marce. Hic requiescet corpus tuum).’ In 827
this dream became a reality, as the relics of St Mark were stolen from Alexandria
and brought to Venice.® St Mark ousted St Theodore as the patron saint of the city
and, through his permanent presence, confirmed divine blessing on and for Venice.
The extraordinary nature of the city continued from the point of origin and the
characteristics of the lagoon environment were thought to have seeped into the
structures of the ideal, godly Republic, just as the salt water permeated the stones
of the city. Liberty, stability, longevity, social tolerance and economic prosperity
infused the history of Venice, and never more effectively than when the city was
in hot water (so to speak) in times of crisis.’

of the Italian states more generally, including the episodes of invasion and warfare, during
this period see John Najemy, Italy in the age of the Renaissance (Oxford, 2004) and John
Marino, Early modern Italy (Oxford, 2002). For an introduction to Venice in the same
period see David S. Chambers, The Imperial age of Venice 1380-1580 (New York, 1970)
and the introduction to Brian Pullan, Rich and poor in Renaissance Venice: the social
institutions of a Catholic state, to 1620 (Oxford, 1971).

* For an introduction to Venetian public health measures see Paolo Preto, Peste e
societa a Venezia, 1576 (Vicenza, 1978) and Richard J. Palmer, ‘The control of plague in
Venice and northern Italy 1348—1600° (unpublished PhD thesis, University of Kent, 1978).
An unparalleled edition of primary sources, with secondary overview chapters, can be
found in Venezia e la peste 1348—1797 (Venice, 1980). Relevant material can also be found
in Alberto Tenenti and Ugo Tucci (eds), Storia di Venezia: vol. XII: Il mare (Rome, 1991),
particularly the contribution by Paolo Morachiello.

5 See Edward Muir, ‘An escaped Trojan and a transported Evangelist: auspicious
beginnings’ in Civic ritual in Renaissance Venice (Princeton NJ, 1981), pp. 65-102.

¢ See Patrick Geary, ‘Translatio Sancti Marci’ in Furta sacra. thefis of relics in the
central Middle Ages (Princeton NJ, 1990), pp. 88-94.

7 These are elements which have been discussed as part of the historiographical ‘myth
of Venice’. For a discussion see James Grubb, ‘When myths lose power: four decades of
Venetian historiography’, Journal of modern history, 58:1 (1986), pp. 43—94. On the anti-
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On closer inspection of the well, we might notice that the lion is holding a
closed rather than an open book. Someone once told me that this meant that the
lagoon island of the lazaretto nuovo was on the margins of the city and that the
iconography was designed to impart this sense of separation. Other depictions
of the lion of St Mark on the island, however, are more conventional and show
the lion with an open book. Examples of these closed books can be found in
Venice too. Instead of emphasising a peripheral location, the imagery of the closed
book is often interpreted by scholars to mean that the well-head was constructed
when Venice was at war.® Even if division was not the message of the well-head
iconography, the enduring perception of this island as being on the periphery of the
city is important. For centuries, the island of the lazaretto nuovo accommodated
one of Venice’s two plague hospitals — the institutions at the heart of this book.

Although housed on small islands, the hospitals were two of the most powerful
weapons in the fight against the plague between the fifteenth and seventeenth
centuries and were central to Venice’s public health strategy. The lazaretto vecchio
(old lazaretto) was founded in 1423 as the first permanent plague hospital in the
world. It was established to care for the plague sick by quarantining people and
disinfecting goods. Venice’s second plague hospital was termed the lazaretto nuovo
(new lazaretto) to distinguish it from the lazaretto vecchio. 1t was established
in 1456 and opened for business in 1471 as a site to which those suspected of
having contracted the disease could be taken as a precaution; this often meant
being part of the same household as someone who had died or shown signs of
illness. Household quarantine within the city was used for those who had more
limited contact with the disease. By the time of the plague outbreak of 1555, the
lazaretto nuovo was also being used for those convalescing after a stay at the
lazaretto vecchio.’ These two lazaretti were state-funded hospitals, designed to
protect the Venetian trade economy and make use of former monastic islands to

myth see David Wootton, ‘Ulysses Bound? Venice and the idea of liberty from Howell
to Hume’ in David Wootton (ed.), Republicanism, liberty, and commercial society, 1649—
1776 (Stanford CA, 1994), pp. 341-67. On the counter-myth of the Venetian economy
see Richard Mackenney, ‘Letters from the Venetian archive’, in Brian Pullan and Susan
Reynolds (eds), Towns and townspeople in Medieval and Renaissance Europe: essays in
memory of J.K. Hyde, Bulletin of the John Rylands University Library of Manchester 72:3
(1990), pp. 13344 .

8 This is not always the case. Alberto Rizzi, Vere da pozzo di Venezia: i puteali pubblici
di Venezia e della sua laguna (Venice, 1981) p. 23 makes the point that the book can be
closed without necessarily having connortations of war. Rizzi also makes the point that
the more usual style for a well constructed between the sixteenth and eighteenth centuries
would be the andante lion, whereas here the Gothic molecca has been used (p. 22).

See the ‘atto constitutivo del lazaretto vecchio’ (28 August 1423) which is reprinted
in Venezia e la peste, appendix seven, p. 365. For the lazaretto nuovo see the documents
reprinted in Gerolamo Fazzini (ed.), Venezia: isola del lazzaretto nuovo. It is not clear
precisely when the new policy regarding convalescing is introduced but regulations
governing the practice can be found in the hospital statutes dating from this outbreak.
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provide a breadth of care, which was in keeping with the nature of other early
modern hospitals.

For over two hundred years, the lazaretti cared for Venetians and visitors alike,
depending on whether or not the city itself was infected with plague. Beyond
epidemics in the city, the social make up of patients could be quite narrow. At
these times, the hospitals were used to treat incoming merchants and travellers.
The hospitals operated very much as barriers on the outskirts of the city. The
merchants and visitors who were sent to the hospitals beyond plague epidemics
had to cover the costs of stays themselves. This is in contrast to the Venetians
who were transported out to the islands from the city during epidemics, who were
largely cared for at the expense of the state in the name of the godly Republic
and the public good. These patients numbered in their thousands during the worst
epidemics and were from across the social spectrum. From their foundation in the
fifteenth century until the mid-seventeenth century, then, the lazaretti combined
two functions: the care of inhabitants during epidemics and of entrants to the city
beyond periods of infection. After the last outbreak of plague in Venice in 1630—
31, the sites evolved into those solely providing quarantine for incomers — again,
largely merchants. In the preceding period though — the focus for this study —
the sites cared for a variety of patients, with the purpose of protecting as well as
purifying the wider city in the context of epidemic disease.

Plague hospitals, although fascinating and important institutions, have
received little sustained attention from historians working on Venice or beyond.
The institution was developed in a number of other Italian and European cities
during the fifteenth and sixteenth centuries. The lack of detailed study at the
hands of historians, despite the geographical spread and importance of lazaretti
within public health structures, relates in part to the wider historiography of
plague, which tends to focus upon epidemics and periods of crisis rather than
considering responses to the disease in their wider social and medical contexts.'
The neglect may also be because, in some places, plague hospitals were founded
as temporary, wooden structures for the duration of a plague outbreak or took over
sites on a temporary basis and left little trace in archival material or cityscapes.
Some permanent sites primarily consisted of open space for the disinfection of
goods and have been thought to be, therefore, of little historical interest. In Venice,
however, the city authorities developed permanent hospitals, which were elaborate

10" Key, early works on the plague in early modern Italy are the volumes by Carlo

Cipolla on Tuscany: Cristofano and the plague: a study in the history of public health
in the age of Galileo (Berkeley CA, 1973); Public health and the medical profession in
the Renaissance (Cambridge, 1976); Faith, reason and the plague: a Tuscan story of the
seventeenth century (trans.) M. Kittel (Ithaca NY, 1979); Fighting the plague in seventeenth-
century Italy (Madison W1, 1981) and Miasmi ed umori: ecologia e condizioni sanitarie in
Toscana nel Seicento (Bologna, 1989). These focused upon the crisis years of epidemics
and provided an essential spark to early research but set out a methodology which, in many
cases, continues to be adopted.
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structures and offer an opportunity to make the first institutional study of plague
hospitals, involving holistic consideration and wide-ranging contextualisation.'!
A visit to the island of the lazaretto nuovo, or, indeed, to Venice itself during
acqua alta (the seasonal high water which causes flooding in the city), can give
the impression that, in the battle between the city and nature, nature eventually
triumphed. Many of the buildings on the /azaretto nuovo have collapsed and the
island combines the function of museum and nature reserve. However, all is not
lost. The well with which we began is just one of the traces which remain of
the two Venetian plague hospitals. In the archive, in literary sources, in maps
and plans and in situ one can discover more about these early modern hospitals.
Surviving fragments can be cast together to reveal the history of these sites and
their significance. It is worth remembering that the distance between Venice and
some of the lagoon islands is part of the reason that the decoration on the well
survives at all on the /azaretto nuovo. Within the city, most of these symbolic
lions on wells were removed after the fall of the Venetian Republic in 1797, when
Venice succumbed to foreign invasion; the city was surrendered to Napoleonic
troops and the 1,376 year-old Republic came to an end.'? Over time, other carvings
have been stolen and damaged."* On this largely deserted island, with its infected
history, the lion has remained undisturbed. At the same time, the well is one of the
few features of the island to survive virtually unscathed from the passages of time.
The islands were used as lazaretti until the eighteenth century. Under Napoleonic
and Austrian rule they became military sites.'* By this time, the buildings had
severely deteriorated and were largely rebuilt in line with their new purposes.
Both islands were then abandoned, with the lazaretto vecchio becoming a home
for stray dogs. In recent years, both locations have become sites of interest.'> The
lazaretto vecchio is due to open as an archaeological museum for the city. The

" A number of excellent examples could be cited reflecting the popularity of

undertaking institutional studies. An early model, which effectively sets the institution
in context, is Nicolai Rubinstein’s study, The palazzo vecchio, 1298—1532: government,
architecture and imagery in the civic palace of the Florentine Republic (Oxford, 1995).

12 Alberto Rizzi, Vere da pozzo, p. 32 gives a number of examples of surviving lions
on islands of the Venetian lagoon.

13" On the issue of thefts from abandoned lagoon islands see Alberto Rizzi, Scultura
esterna a Venezia: corpus delle sculture erratiche all’aperto di Venezia della sua laguna
(Venice, 1987).

4 For Venice under Austrian rule see David Laven, Venice and Venetia under the
Habsburgs, 1815-1835 (Oxford, 2002) which, although focused on the so-called Second
Dominion, provides introductory material on the earlier period and ends by looking ahead
to 1848.

15 This was stimulated by the work of a number of Venetian writers, who called for
restoration of elements of Venetian architecture including Giorgio and Maurizio Crovato in
their Isole abbandonate della Laguna: com’erano e come sono (Padua, 1978) (which has
recently been republished in a bilingual edition) and the publications of Alberto Rizzi cited
in notes 12 and 13.
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lazaretto nuovo is now a museum under the administration of the Venetian section
of the Archeoclub d’Italia.' As we return to these neglected plague hospitals, it is
worth remembering that their separation from the city has had both negative and
positive effects on the fragments that survive.

In this study, the lazaretti will be situated in relation to Venetian history as well
as early modern social and medical history. This book illustrates the ways in which
illness was considered in the past and aligned with other social ills. It contends that
the historiography has been anachronistically narrow in not aligning permanent
plague hospitals with other medical and charitable institutions introduced in
Renaissance and Catholic-Reformation Italian states.'” Such an alignment is
particularly important because diseases were conceptualised along a scale of
infection rather than as individual entities by early modern contemporaries. There
was a degree of fluidity, therefore, between diseases, as they threatened to develop
into increasingly severe forms (with the most dangerous being plague). This
was true of the causes of disease as well: sin and environmental pollution were
dangerous not only because they were points of concern in their own right but also
because the problems could escalate, causing epidemics. Public health policies
were designed to prevent diseases as well as cure them; the wide-ranging policies
addressed the threats of disease as well as diseases themselves and, therefore,
crossed the boundaries between social, religious and medical concerns.

Public health addressed both epidemic and endemic diseases. The
distinction between these two categories of disease has been overstated within
the historiography and has particularly affected interpretations of the former.
Epidemics are defined as diseases produced by causes not generally present in
a locality and only prevalent at particular times. Endemic diseases are those
regularly or constantly found in a particular place, prevalent due to permanent
local causes.'”® Laura McGough, in a recent volume on the French disease in
early modern Venice, described the pox as ‘the disease that came to stay’.' The
‘temporary’ nature of epidemics can be overstated, however, and the plague in
early modern Europe met many of the criteria listed by McGough for an endemic
disease: its relatively common and widely distributed nature, its place in cultural
myths and in a city’s network of charitable and health care institutions.?® Even if

16 Since the 1980s, this body has preserved and researched the use of the island as a

medical site and carries out archaeological research on an ongoing basis. The findings of this
body have been published in Gerolamo Fazzini (ed.), Venezia: isola del lazzaretto nuovo.

17 This contextualisation has been a key shift in the history of medicine over the
past thirty years. Recent historians whose works have highlighted the importance of
studying early modern history of medicine in context in Italy include William Eamon, John
Henderson, David Gentilcore and Sandra Cavallo.

18 Oxford English Dictionary online (http://www.oed.com/) accessed 15/03/11.

% Laura J. McGough, Gender, sexuality and syphilis in early modern Venice: the
disease that came to stay (London, 2011).

20 TIbid., pp. 2-3.
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a disease was not permanent within cities, public health responses and protection
against the disease could be. As McGough writes, with reference to modern
public health measures and the need for sustained attention to be directed towards
endemics in the contemporary world, ‘the commonness and seriousness of a
disease is no guarantee that public attention and resources will be devoted to it’.”!
Across Europe, cities’ responses to epidemic diseases varied enormously and were
not dependent on levels of infection or the frequency of outbreaks of disease.
Instead, the shape and form and timing of these responses were affected by a much
broader context of concerns.

Responses to the plague did not simply develop in early modern Europe
because the problem of epidemics worsened. Centralised government’s
developing responsibility for public health, social policies and urban space, and
available investment, affected the form of the official policies. Although the divide
between Christian and Muslim responses to plague may have been overstated (and
the responses of the latter societies warrant further attention), there were some
distinctive features of the European response to the disease — in particular the
early introduction of institutions for quarantine on the boundary of towns and
cities. In Europe, well-ordered cityscapes were thought to encourage well-ordered
societies; the relationship between people and place was significant and intricate
which led to a deep-rooted belief in the notion of ‘safe space’. In Venice, this
encouraged the ‘isolation’ of a number of groups on island-sites within the city
and its unique lagoon environment. Although isolation is a familiar concept to
the modern reader, the meaning of this idea was markedly different in the past.
Venice provides an ideal location for illustrating that the use of islands did not
always signify absolute division, nor were channels of water seen as impenetrable
barriers. Contact between islands and the city endured and was considered essential
in order to ensure good governance of groups resident on the sites, even when a
degree of separation was thought to be necessary.

Like isolation, quarantine — the policy at the heart of public health for the
plague — was a term which resonated differently in the past than in the present. The
term developed from the Italian word for forty (quaranta) and was a symbolic and
significant period for purification. The forty-day period regularly features in the
Bible: it was the period of the flood in the Old Testament; Moses went to Mount
Sinai for forty days before receiving the Ten Commandments; Jesus was tempted
in the wilderness for a period of forty days; he appeared to the disciples forty days
after the Crucifixion.? It was also the period set out for embalming in Genesis and
was often the period for mourning or repentance as well as being the liturgically-
sanctioned period for Lent and for purification through lying-in after childbirth.?
Children were thought to be particularly vulnerable during their first forty days

2 Tbid, p. 149,
22 OT Genesis 7; Exodus 24 and 34; NT Luke 4 v.1-13 and Acts 1 v.3.

2 OT Genesis 50 v.2-4; Deuteronomy 9 v.25. For the forty-day period in relation to
criminal cases see ASV, Senato Terra reg. 29 123r (26 May 1537).
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of life.* Forty hours of devotion formed part of the Eucharist, whereby the host
was displayed on the altar to commemorate the number of hours that Christ spent
in the sepulchre.” The Jesuits reinvigorated this devotion during the Catholic
Reformation and ‘staged’” dramatic forty-hours devotions during Carnival, which
were designed to engage the whole of the community in a religious ritual in place
of the “‘unChristian’ celebrations of Carnival.?

The resonance of the forty-day period of quarantine illustrates the way in
which early modern responses to disease combined medical ideas with symbolic
and religious ones. Charitable and pious acts during quarantine were encouraged
in different ways by individuals or on behalf of society. In the case of the latter, in
Venice, for example, monks and nuns were instructed to pray for the health of the
city for eight days continuously whilst the city was under a general quarantine.”’
The religious significance of the period for quarantine was not simply coincidental
— it was chosen in order to bring comfort to those in need and to encourage
those undergoing quarantine to look on it as a period of purification to be spent
in devotion.”® As we will see in Chapter 2, these symbolic ideas combined with
practical considerations to shape periods of quarantine that could last from eight
to fifty days.

A combination of symbolic and practical ideas underpinned the introduction
and development of the Venetian lazaretti. Initially conceived of as support
structures for the Venetian trade economy, these hospitals developed a broader
civic purpose and charitable function in the context of sixteenth- and seventeenth-
century Venice, as the lazaretti came to be affected by the perceived responsibilities
of the state to prevent and treat epidemics and developing attitudes to space and
the environment.

The Lazaretti in Venice

Dealing with a disease which could kill up to a third of a city’s population within
a year was a challenge faced by most early modern European governments but
their responses differed, and did not always include the introduction of a plague
hospital. It may be useful to think of structures to protect against the plague as

2 Lyndal Roper, Witch craze: terror and fantasy in Baroque Germany (London,

2004) p. 150.

% See Gaetano Moroni, ‘Quarant’ore’ in Dizionario di erudizione storico-ecclesiastico
vol. LVI (Venice, 1852), pp. 113-21.

26 For the reinvigoration of this devotion during the Catholic Reformation see David
Gentilcore, From Bishop to Witch: the system of the sacred in early modern Terra d’Otranto
(Manchester, 1992), pp. 70-71 and 261. I am very grateful to Mary Laven for drawing this
to my attention.

27 ASV, Senato Terra reg. 51 116v—119r (20 September 1576).

28 This idea is developed in more detail in Chapter 1, pp. 45-8.
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falling into one of three classes: the third-class response involved temporarily
requisitioning buildings or constructing wooden structures which would be
burned after an outbreak; cities using second-class responses constructed
permanent buildings which were used only during epidemics within cities; first-
class measures consisted of permanent buildings in permanent use. The first-class
responses were the most expensive but were also the easiest to administer during
epidemics and guaranteed hospital space for those infected with the plague, since
they had a permanent staff and permanent facilities.” Cities could also combine
these approaches in their public health systems.

The reasons for the initial foundation of permanent /azaretti in Venice included
the changing nature of early modern plague epidemics as well as developing ideas
about the purpose of hospitals. After the large-scale episodes of the fourteenth
century, epidemics during the fifteenth century hit, on average, once every decade.*
Plague continued to change in its nature during the sixteenth and seventeenth
centuries when epidemics hit cities less frequently but developed on a much larger
scale.’! During the eighteenth century, the threat of plague endured and outbreaks
did occur in Europe (for example in Marseilles in 1721 and Moscow in 1771).
Thereafter, protection against epidemic disease remained important and was used
in response to diseases beyond plague.

Contemporaries believed that public health responses, effectively administered,
could be beneficial in reducing the number of cases of plague as well as the number
of deaths.* It is important to note, however, that Venice was badly affected by the
outbreak of 1575-77 in comparison with Italian cities elsewhere on the peninsula
despite its early introduction of mechanisms of disease prevention.** The city was

2 For an indication of the high costs of administering the Venetian lazaretti during an

epidemic see ASV, Sal b. 10 reg. 13.

30 The plague is said to have affected Venice every seven or eight years until 1528
according to ASV, Sanita b. 2 5v (9 October 1528). A very useful annotated list of plague
outbreaks between 1348 and 1631 in Venice is given in Richard J. Palmer, ‘The control of
plague’, appendix 4, pp. 328-38. During the fourteenth and fifteenth centuries, Brian Pullan
has recorded outbreaks in Venice in 1361, 1381-82, 1391, 1397, 1403, 1411, 1438, 1447,
1456, 1464, 1468, 1485, 1490 and 1498 in Rich and poor in Renaissance Venice, p. 219.
Reinhold C. Mueller, ‘Aspetti sociali ed economici della peste a Venezia nel Medioevo’ in
Venezia e la peste, pp. 71-92 considers these early outbreaks.

31 Information on the mortality rates of the largest outbreaks can be found in the
works cited in note 30 as well as in Giulio Beloch, ‘La popolazione di Venezia nei secoli
16 e 17°, Nuovo Archivio Veneto, n.s.3 (1902), pp. 549 and Daniele Beltrami, Storia della
popolazione di Venezia dalla fine XVI alla caduta della Repubblica (Padua, 1954).

32 See the comments by Giovan Filippo Ingrassia cited in Samuel K. Cohn Jr, Cultures
of plague: medical thought at the end of the Renaissance (Oxford, 2010), p. 22.

33 Venice lost an estimated 50,721 people out of a total population of 170,000. ASV,
Secreta, MMN 95 164r. For comparisons with elsewhere see ibid., pp. 20-21.
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also badly affected by the plague outbreak of 1630-31.3 It was only during the
second half of the seventeenth century that Venice, along with a number of other
cities in the north of the Italian peninsula, remained free from plague epidemics.?
There is no sign that the /azaretti were effective at reducing the impact of plague
over the first two centuries of their history, although that was certainly the intention
which underpinned the development of the structures. In spite of this, the impact of
the lazaretti on Venice’s reputation in the sphere of public health was considerable
within the city and beyond.

The early introductions made in Venice in the sphere of public health had
ramifications beyond the city. Many of the cities on the Italian peninsula, which
were at the forefront of developing systems of public health, were not only
individual cities but also capitals of states.*® Venice is no exception [see Map] and
so, although an island, had important physical, economic and political associations
with areas elsewhere. Venice controlled territories on the mainland (known
as the fterraferma), which stretched almost to Milan.’” The Venetian maritime

3% 46,490 people in Venice were said to have died during the outbreak of 1630-31 out

of a population of ¢.141,625 (the statistic is that of the population size in 1624).

35 After 1631, Palermo and Florence were affected lightly by plague, Rome was affected
moderately and Naples and Genoa suffered heavy losses during the outbreak of 1656.

3¢ For introductions see the volume by S. Bertelli, N. Rubinstein and C. Hugh Smyth
(eds), Florence and Venice: comparisons and relations vol. 2: Cinquecento (Florence, 1980).
Important work on Milan by Chittolini has considered Lombard territories. See his Cirza,
comunita e feudi negli stati dell ’[talia centro-settentrionale (XIV-XVI sec.) (Milan, 1996) and
‘Cities, “City states” and regional states in North-central Italy’ in Charles Tilly and Wim P.

Blockmans, Cities and the rise of states in Europe AD 1000-1800 (Oxford, 1994) pp. 28-43.

37 Classic studies of the terraferma are Marino Berengo, La societa veneta alla fine

del Settecento: ricerche storiche (Florence, 1956), Daniele Beltrami, Forze di lavoro e
proprieta fondiaria nella campagne venete dei sec XVII e XVIII: la penetrazione economica
dei Veneziani in Terraferma (Venice, 1961), Angelo Ventura, Nobilta e popolo nella societa
veneta del ‘400 e ‘500 (Bari, 1964), Amelio Tagliaferri (ed.), Atti del convegno: ‘Venezia
e la Terraferma attraverso le relazioni dei rettori’ (Milan, 1981), Giorgio Borelli (ed.),
Mercanti e vita economica nella Repubblica Veneta sec XIII-XVIII (2 vols, Verona, 1985),
Gaetano Cozzi and Michael Knapton, La Repubblica di Venezia nell 'eta moderna: dalla
guerra di Chioggia al 1517 (Turin, 1986), Giuseppe del Torre, Venezia e la terraferma dopo
la guerra di Cambrai. Fiscalita e amministrazione 1515-1530 (Milan, 1986), Luciano
Pezzolo, L oro dello stato: societa, finanza e fisco nella Repubblica veneta del secondo ‘500
(Venice, 1990), Gaetano Cozzi, Michael Knapton and Giovanni Scarabello, La Repubblica
di Venezia nell’eta moderna: dal 1517 alla fine della Repubblica (Turin, 1992). See also
the work of Claudio Povolo including ‘Centro e perifera nella Repubblica di Venezia: un
profilo’ in Giorgio Chittolini, Anthony Molho and Pierangelo Shiera (eds), Origini dello
stato processi di formazione statale Italia fra medioevo ed eta moderna (Bologna, 1994),
pp. 207-25. Useful studies on other cities of the Venetian ferraferma include James S.
Grubb, Firstborn of Venice: Vicenza in the early Renaissance state (London, 1988); Joanne
Ferraro, Family and public life in Brescia, 1580—1650 (Cambridge, 1992); Edward Muir,
‘Mad blood stirring’: Vendetta and factions in Friuli during the Renaissance (London,
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territories (or stato da mar) occupied areas along the Adriatic Coast and into the
Mediterranean.*® The nature of the Venetian state was not defined precisely by
contemporaries. Studies of the language used in interactions tend to reveal little
other than the fluidity of usage of terms such as ‘dominion’ and ‘imperium’.** The
Venetians were careful not to push notions of empire too far, not least because part
of the rhetoric of Venetian presence relied upon distinguishing Venetian rule from
the ‘tyrannical power’ of other empires, such as that of Milan, on the terraferma.
The two metaphors most commonly invoked to describe the relationships within
the Venetian state were that of paternity and of the body and the Venetian political
family was both sizeable and fragmented. In the governance of its political state,
as in so many other matters, the Venetian authorities were forced to look both east
and west.

As an economic fulcrum, Venice was one of the most important entrepots of
early modern Europe. Although overseas expansion by other European powers
affected the trade economy of sixteenth-century Venice, the city experienced a
relative rather than absolute decline through the century.*’ Trade and, therefore,
protection against disease remained of paramount importance. Tommaso Porcacchi
wrote that Venice was full of goods and commodities from all over the world.
Large markets were held in many squares within the city; Porcacchi noted that
the one at St Mark’s Square, held every Saturday, resembled a trade fair.*' The
city was also a centre for the exchange of goods and for the transmission of ideas.
It saw industrial success through shipbuilding in the Arsenal, glass production
on Murano and the printing, wool and silk industries.** Its population throughout
the sixteenth century was among the top ten in Europe, reaching the heights of
170,000 in the middle of the century and was international in character; Rocco
Benedetti described Venice as a ‘beautiful city, which was a gracious and constant

1993); John E. Law, Venice and the Veneto in the early Renaissance and Benjamin J. Kohl,
Culture and politics in early Renaissance Padua (Aldershot, 2001).

38 On the stato da mar see Benjamin Arbel, ‘Colonie d’oltremare’ in Alberto Tenenti
and Ugo Tucci (eds), Storia di Venezia: dalle origini alla caduta della Serenissima (12 vols,
Rome, 1991) vol 5: 1l Rinascimento: societa ed economia, pp. 947-85.

39 James S. Grubb, Firstborn of Venice, pp. 15-23.

40" For particularly good overviews see Frederic C. Lane, Venice and History and Brian
Pullan (ed.), Crisis and change in the Venetian economy in the sixteenth and seventeenth
centuries (London, 1968). Richard Rapp, Industry and economic decline in seventeenth-
century Venice (Cambridge MA, 1976) makes a useful assessment using the concepts of
absolute and relative decline in Venice.

4" Tommaso Porcacchi, L’isole piu famose del mondo (Venice, 1572), pp. 2-3.

On the Arsenal see Robert C. Davis, Shipbuilders of the Venetian Arsenal: workers
and workplace in the pre-industrial city (Baltimore MD, 1991). For the silk industry see
Luca Mola, The silk industry of Renaissance Venice (London, 2000).
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host to people from across the world”.* Porcacchi agreed with this complexion for
the city: Venice, he said, was full of foreigners and many different languages were
spoken in the streets.

In Venice, the city was less divided residentially along economic or social lines
than others on the Italian peninsula: a cross section of individuals lived within most
districts. There were occupational clusters: glass blowers on Murano, tanners on
Giudecca, shipbuilders around the Arsenal and the deep sea fishermen of San Nicolo
dei Mendicoli.** In general though, Venice was a city of residential mobility and
architectural openness. It was against this backdrop that elements of society whose
movements could pose a risk — Jews, Protestant or Turkish merchants, beggars or the
sick — were, to a greater or lesser extent, enclosed during the early modern period.
Venice’s urban environment, naturally fragmented, offered unique opportunities to
isolate groups. As part of these social and spatial policies, for example, the city can
lay claim to the unfortunate accolade of being the site of the first Ghetto, established
on an island within the city, to accommodate the city’s Jews.*

The early modern period was an age of institution building, as centralised
sites for charity and care were introduced to complement the structures already
in place in the locality. These policies need to be considered beyond the shadow
of Foucaultian interpretations. The closed institutions of the early modern city
could have a variety of purposes. Architecture was used for protection as well
as control, as can be seen when institutions for ‘dangerous’ groups are viewed
alongside those for ‘vulnerable’ ones. All of these developments had a religious as
well as a social impetus. For Italy, the establishment of institutions for a number
of groups has been associated with Catholic-Reformation piety.* Institutions
which were founded in Venice included the Convertite for reformed and aging
prostitutes (1530-34), the Catecumeni for Jews, Turks and Moors who converted

4 ‘Dico adunque che questa gran bella Citta, la quale fu sempre cortese e fedel

albergo alle genti del Mondo’ Rocco Benedetti, Relatione d’alcuni casi occorsi in Venetia
al tempo della peste ['anno 1576 et 1577 con le provisioni, rimedii et orationi fatte a Dio
Benedetti per la sua liberatione (Bologna, 1630), p. 17. For population statistics see Daniele
Beltrami, Storia della popolazione, p. 57.

4 See Edward Muir and Ronald F.E. Weissman, ‘Social and symbolic places in
Renaissance Venice and Florence’ in John A. Agnew and James S. Duncan (eds), The
power of place: bringing together geographical and social imaginations (London, 1989),
pp. 81-103. See Robert C. Davis, The war of the fists: popular culture and public violence
in late Renaissance Venice (Oxford, 1994), pp. 19-28 for a discussion of the ‘factional
landscape’ of the city. The deep sea fishermen of San Nicolo were distinguished from the
lagoon fishermen who lived in Sant’Agnese and San Trovaso.

4 For works on the Venetian Ghetto see G. Cozzi (ed.), Gli ebrei a Venezia secoli
XIV=-XVIII (Milan, 1987); Ennio Concina, Ugo Camerino and Donatella Calabi, La citta
degli Ebrei and Robert C. Davis and Benjamin Ravid (eds), The Jews of early modern
Venice (London, 2001).

4 A good overview is provided in Andrew Cunningham, Ole P. Grell and Jon

Arrizabalaga, Health care and poor relief in Counter-Reformation Europe (London, 1999).
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to Catholicism (1557), the Zitelle for young unmarried women (1559) and the
Soccorso for adulterous women and prostitutes (1577).* Some confined sites were
designed to protect the wider city, some to protect the elements or individuals they
contained. Some institutions, like the lazaretti, combined these two functions. The
use of confinement for the sick and those suspected of plague was used to deal
with a social group which could be perceived as both dangerous and vulnerable,
requiring control and worthy of charity. Considering the lazaretti in this context
allows us to consider the influence that the plague hospitals had as early initiatives
in shaping urban space in order to cleanse a city morally, physically and spiritually.

Idealised Renaissance attempts to order a cityscape so as to shape a society
were disrupted by plague and the public health policies introduced to combat
the disease. During epidemics, it was said that those who could fled the disease,
abandoning cities for the fresh air of the countryside. In his account of Venice
during 1576 and 1577, Rocco Benedetti described how the ambassadors, nobles,
and citizens returned to villas in the ferraferma. Merchants left, artisans shut up
shop, lawyers, scribes and judges abandoned their work. The streets of the city,
normally bustling and crowded, became deserted.*® The option of flight from a city
was not open to everyone during periods of crisis and, as a result, it is likely that
the relative number of the poor within the city rose. For those who remained, many
people were forced from their homes and sent to the plague hospitals. Familiar
locations were transformed: who your neighbour was, where you could shop, who
was making laws, who could pray for you were all altered by an epidemic. In his
account of the plague outbreak in Venice of 1630-31, the Protomedico Cecilio
Fuoli described some of these effects of the disease. Invoking the metaphor of a
fire that ripped through the community, Fuoli observed that

in a short time the city was left almost completely derelict, those who could
escaped the blaze [of the disease] and the afflicted city remained diminished
of inhabitants, emptied of courage and filled instead with unhappiness and
misfortunes.*’

Quarantine was an attempt to reintroduce order in times of plague, to shape urban
space so as to deal with the difficult and disruptive context of epidemic disease.
In Venice, at times, entire districts within cities were quarantined. Women and
children were confined to their homes and a curfew was placed on everyone from

47 The seminal text is Brian Pullan, Rich and poor in Renaissance Venice. For

information on the architecture see Bernard Aikema and Dulcia Meijers (eds), Nel regno

dei poveri: arte e storia dei grandi ospedali veneziani in eta moderna 1474—1797 (Venice,

1989).
4 Rocco Benedetti, Relatione d’alcuni casi, p. 19.

‘rimase in breve tempo la citta quasi del tutto derelitta, scappando chi potava

I’incendio e restando 1’aflitta citta scema d’habitanti vuota di coraggio e colma d’infelicita

e miserie’, BMC, Codice Cicogna 1509 17v.
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two o’clock in the morning.*® Women and children up to the age of eighteen were
forbidden from leaving their parish.’’ Where possible, the sick were sent to the
lazaretti in order to limit the number of people undergoing quarantine or treatment
within the city and to avoid the issue expressed by a later Florentine health
official when he said ‘If I have to let the sick people here die in their own homes
the whole of [the town] will be but a pesthouse..”> The advantage of a plague
hospital, as acknowledged by the Venetian Health Office, was that the sick could
be separated: from one another, from their goods and from the city itself. Although
many contemporary accounts emphasise abandonment in times of plague, early
modern quarantine was, for the most part, a collective experience.*® Ties with the
locality were maintained. Patients received visitors, were often sent in groups and,
indeed, carried out quarantine in groups or in wards — with separation being made
between the sexes and sometimes between adults and children but not between all
individuals. The hospitals continued to be tied to the city, like many early modern
institutions, through networks of charity and developed alongside traditional
forms of relief.*

This blend of civic purpose and piety can also be seen in the administration
of the Venetian /azaretti. The responsibility for the day-to-day administration
of the lazaretti was in the hands of a Prior and a Prioress. Despite the religious
names given to these posts, they were staffed by citizens of the Republic — often
a married couple.”® Other members of staff in Venice were also Health Office
employees, rather than members of the religious orders as they tended to be
elsewhere in Europe. Religion played an important role in the Venetian plague
hospitals: the hospitals were partly modelled on religious institutions and used the
sites of religious buildings; the chaplain and his assistant carried out important
work, which illustrated the emphasis placed on religious care alongside medical
treatment. In Venice, however, attempts were made to develop a civic structure

50 ASV, Secreta MMN 95 36r (3 July 1576). For restrictions on women and children
in Palermo see Ingrassia, pp. 363-9.

1 Ibid. 38r (7 July 1576).

52 Father Dragoni cited in Carlo Cipolla, Faith, reason and the plague: a Tuscan story
of the seventeenth century (London, 1979), p. 38.

53 For a useful study which emphasises the endurance of the family unit in times
of plague, taking issue with interpretations of societal breakdown, see Shona K. Wray,
Communities and crisis: Bologna during the Black Death (Leiden, 2009). Giulia Calvi’s
Histories of a plague year: the social and the imaginary in Baroque Florence (Oxford,
1984) is an important work, which posits that plague time can be used as a filter through
which society, social behaviour and ideas can be viewed.

% An overview of these institutions, their foundations and their architecture within a
Venetian context can be found in Bernard Aikema and Dulcia Meijers (eds), Nel regno dei
poveri.

55 A detailed discussion of the roles of the Prior and Prioress is provided in Chapter 3

pp. 115-27.
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which was influenced but not dominated by the religious ideas, which were
essential in the sphere of early modern medicine. The effect of this was a plague
hospital which was distinct from those of much of the rest of Europe.

During the sixteenth century, the development of systems of poor relief, founded
on principles which cut across devotional lines, has been well-established.>® The
period saw a ‘quest for civil harmony, civic decency and the triumph of Christian
charity’ in the commitment to social relief.”” Sixteenth-century Christians were
instructed to model themselves on Christ, who deliberately sought out the sick,
the immoral, the lame and the blind and responded to them with love rather than
revulsion. Brian Pullan’s seminal work Rich and Poor in Renaissance Venice
considered charity and social policy and what he termed ‘the new philanthropy’
between 1520-60, which led to a more rational and systematic form of charity
on behalf of individuals and governments.® At the same time, population
increase within cities during the sixteenth century had led to a concern with the
increasingly visible and often demonised poor.* Unlike the early modern nobility
or citizenry, the poor were not legally defined: membership was not restricted.
Instead, poverty was a state which a number of individuals could pass through,
hence the useful distinction made by economic historians between the structural
and cyclical poor.®® The structural poor were categorised by contemporaries into
deserving and undeserving but the cyclical poor were less easily defined. Sandra
Cavallo has described illness, along with ‘status, gender and age, [as being]
one of the components of contemporary definitions of poverty’.®! During the
sixteenth century, poverty was not assessed according to an overarching standard
of subsistence. Instead, the term ‘poor’ could mean miserable and could be used
to refer to anyone who could not afford the standard of living to which they had
become accustomed. The poveri vergognosi (shamefaced poor), for example, were
those who would not beg for alms because of their high social status.? The use of

¢ See Brian Pullan, ‘Catholics, Protestants and the poor in early modern Europe’,

Journal of interdisciplinary history, 35:3 (2005), 441-56; Ole P. Grell, ‘Review: The
religious duty of care and the social need for control in early modern Europe’, The Historical

Journal, 39 (1996), 257-63, for a discussion of the historiography.

57 Paul Slack, ‘Social policy and the constraints of Government 154748’ in Jennifer

Loach and Robert Tittler (eds), The mid-Tudor polity c. 1540-60 (London, 1980), p. 114.

58 Brian Pullan, Rich and poor in Renaissance Venice.

59 See the chapters in Thomas Riis (ed.), Aspects of poverty in early modern Europe
(Alphen aan den Rijn, 1981) and Robert Jiitte, Poverty and deviance in early modern
Europe (Cambridge, 1994).

% For an overview and recommendations of further reading see Robert Jiitte, Poverty
and deviance, chapter three, ‘The causes of poverty’, pp. 21-44.

' Sandra Cavallo, Charity and power in early modern Italy: benefactors and their
motives in Turin 1541—-1789 (Cambridge, 1995), p. 10.

62 See Richard Trexler, ‘Charity and the defence of urban elites in Italian communes’

in Frederic C. Janer (ed.), The rich, the wellborn and the powerful: elites and upper classes
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the term ‘sick poor’ could simply refer to the economic hardships of periods of
illness and the contemporary recognition of the plague sick as worthy recipients
of charity.® Periods of disease, therefore, could transform the fortunes of people
from across the social spectrum and charitable initiatives responded to the dual
meaning of the term povero in Italian, caring for both the poor and miserable.
Early modern hospital structures ranged in their nature and could offer
short-term hospitality for pilgrims or provide long-term care for the sick, often
until death.® Unlike today, hospital treatment was not always intended to offer
a cure for disease. In the past, historians highlighted this idea and the lack of
medical structures of some sites in order to characterise early modern hospitals as
charitable institutions to which individuals were sent, at best, to reside rather than
to recover. This idea, however, reflects a misunderstanding of the different types of
hospitals that existed and oversimplifies the care provided. Even in those hospitals
which did not employ medical personnel, such as those of early Tudor England,
medical care was provided through the regulation of diet and the environment.®
John Henderson’s monograph, The Renaissance Hospital, has illustrated the dual
aims of care and cure, of religious and medical healing, for patients within these

in history (Urbana IL, 1975), pp. 64—110 and Amleto Spicciani, ‘The “poveri vergognosi”
in fifteenth-century Florence’ in Thomas Riis (ed.), Aspects of poverty, pp. 119-82.

5 For similar difficulties in translating the term ‘poor’ in the context of the early
modern Ottoman empire see Miri Shefer-Mossensohn, Ottoman medicine: healing and
medical institutions, 1500—1700 (New York, 2009) p. 119.

% See Andrew T. Crislip, From monastery to hospital: Christian monasticism and
the transformation of health care in late Antiquity (Ann Arbor MI, 2005). For a history of
hospital development see Lindsay Granshaw and Roy Porter (eds), The hospital in history
(London, 1989) and Giinter B. Risse, Mending bodies, saving souls: a history of hospitals
(Oxford, 1999). The wider context of the period is addressed in the series of volumes edited
by Andrew Cunningham and Ole P. Grell including Medicine in the Reformation (London,
1993), Health care and poor relief in Protestant Europe 1500—1700 (London, 1997), Health
care and poor relief in Counter-Reformation Europe. For particular case-studies see Anne-
Marie Kinzelbach, ‘Hospitals, medicine and society: southern German imperial towns in
the sixteenth century’, Renaissance studies, 15:2 (2001), pp. 217-28; Paola Lanaro, ‘Carita
e assistenza, paure e segregazione: le istituzioni ospedaliere veronesi nel cinque e seicento
verso la specializzazione’ in Alessandro Pastore, Gian Maria Varanini, Paola Marini and
Giorgio Marini (eds), L’ospedale e la citta: cinquecento anni d’arte a Verona (Verona,
1996), pp. 43-57. See also the article by Colin Jones, ‘The construction of the hospital
patient in early modern France’ in Norbert Finzsch and Robert Jiitte (eds), Institutions of
confinement: hospitals, asylums and prisons in Western Europe and North America 1500—
1950 (Cambridge, 1996), pp. 55-75.

% For an institutional study which illustrates the treatment provided by English
hospitals without the service of doctors see Carole Rawcliffe, Medicine for the soul: the life,
death and resurrection of an English Medieval hospital (Stroud, 1999). For the introduction
of doctors into the Savoy hospital in London see John Henderson and Katherine Park, ““The
first hospital among Christians”: the Ospedale di Santa Maria Nuova in early sixteenth-
century Florence’, Medical history, 35 (1991), pp. 164-88.
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early modern institutions.® The early modern lazaretto, however, has not received
detailed, revisionist study and continues to be described as a ‘prison-like house
of death’ to which the sick poor were cruelly abandoned, which, as this book will
illustrate, does not reflect the elaborate nature of the care provided.®’

The city of Venice offered various opportunities for charitable giving,
including the scuole grandi and piccole, the convents and monasteries of the city,
parish churches and hospitals.®® Each of these bodies saw a particular intensity
of charitable giving during times of crisis, such as outbreaks of disease, and the
lazaretti were no exception.” Shortly after its foundation, the lazaretto vecchio
became one of the loci pii (or pious institutions) of the city, for which it was
compulsory for notaries to ask testators whether they would like to leave money
in their wills.” The plague hospitals were a focus for pious bequests. An important
branch of the Republic, the Procurators of St Mark de citra, invested bequests
made to the lazaretti into government loan funds.”' Financial administration on
the part of the Procurators was just one of the ways in which the Republic assisted
charitable institutions. The Arsenal, for example, gave wood from old ships to the
building projects of hospitals and religious institutions.” Food and drink were
given to institutions, particularly flour.” The charitable interests of individuals
and the state bridged local structures and centralised institutions. In the context of
care during times of plague, the parish was as important as the plague hospital and
public health systems utilised both local and centralised systems.

6 John Henderson, The Renaissance hospital.

For descriptions of Italian /azaretti as sites of death see See Giinter B. Risse,
Mending bodies, saving souls, p. 190 and Grazia Benvenuto, La peste nell’Italia nella
prima eta moderna: contagio, rimedi, profilassi (Bologna, 1996) ‘Lo spazio rivisitato’,
pp. 172—84. For an unusually balanced view of the lazaretto in Milan see A. Francesco La

Cava, La peste di S Carlo: note storico-mediche sulla peste 1576 (Milan, 1945).
68

67

For the scuole grandi see Brian Pullan, Rich and poor in Renaissance Venice, part
one, pp. 33-196; for the scuole piccole see Richard Mackenney, Tradesmen and traders:
the world of the guilds in Venice and Europe c¢.1250—c.1650 (London, 1987); for convents
see Mary Laven, Virgins of Venice: broken vows and cloistered lives in the Renaissance
convent (Harmondsworth, 2003), pp. 69-81.

% For charitable donations to the lazaretti see Chapter 5, pp. 203—4.

70 This happened in 1431. See Richard J. Palmer, ‘The control of plague’, p. 185.

" Information on the loan funds can be found in Brian Pullan, Rich and poor in
Renaissance Venice, particularly p. 138. The Procurators of St Mark had been divided into
three sections in 1319: the Procurators de supra were responsible for the Basilica of St Mark
(the Doge’s private chapel until 1807). The Procurators de citra and de ultra administered
estates and private bequests, dividing the task according to the geography of the city.

2 Various examples can be found in ASV, Arsenal, capitolare 9 (1537-47) and 10
(1547-61).

73

(1414).

For example, the entry in the statutes in ASV, Provveditori alle Biave, b. 1 18v
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The foundation of lazaretti to fight the plague is in keeping with a number of
aspects of early modern Venetian history: the priority of protecting trade, the use of
space for social and medical control and the development of charitable initiatives
as a tie between the city’s government and its people. Innovations in response to
epidemic disease were made in Venice as a result of both the political will and
available wealth. The institutions were deliberately discussed in ways which made
links with the nature of the city explicit. It is important to recognise, however, that
despite the Venetian claim of invention and associations with Venetian values, an
earlier, temporary /azaretto had been established in fourteenth-century Ragusa. In
Ragusa, quarantine was established for those arriving in the Republic from plague-
infected areas and was carried out on the islet of Mrkan or in the monastery on
the island of Mljet.”* The legislation that founded the lazaretto vecchio in Venice
in 1423 was a direct reaction to the early health policies of Milan and Ragusa
and concurrently introduced a trade ban on infected states. Plague hospitals
were developed across Europe, although a comprehensive study of the nature of
quarantine structures remains lacking. In what follows, existing information on
the widespread nature of these institutions both on the mainland and in port towns
and cities will be provided.

The Development of Plague Hospitals

LAZARETO, s.m. Lazzaretto A hospital for the plague-sick; also a site for the
observation of people and goods suspected of infection with the plague.”

74 Although Venice is often credited with the invention of the lazaretti, it is likely

that the first lazaretto was established in Ragusa, on a temporary basis, at the end of the
fourteenth century. This was done in 1377 and quarantine regulations were extended
in 1397. I am grateful to Zlata Blazina Tomi¢ for sharing her work on public health in
Dubrovnik with me — particularly the text of the 1397 regulation. She is currently preparing
an English version of her book Kacamorti i kuga: utemeljenje i razvoj zdravstvene sluzbe
u Dubrovniku (Dubrovnik, 2007). Currently, the most useful study of early Ragusan
introductions in English is BariSa Kreki¢, Dubrovnik in the fourteenth and fifteenth
centuries: a city between East and West (Norman OK, 1972), pp. 99-101; Kreki¢ maintains
that the Venetians invented quarantine in 1374 and that Dubrovnik followed suit in 1377
(p- 99) but the precise chronology has not been determined. See also Francis W. Carter,
Dubrovnik (Ragusa), A classic city-state (London, 1972), p. 17 and Susan M. Stuard, ‘A
communal program of medical care: medieval Ragusa/Dubrovnik’, Journal of the history
of medicine and allied sciences, 28:2 (1973), 126-42.

> Giuseppe Boerio, Dizionario del dialetto veneziano (Venice, 1867), p. 504.
Although the term used in the other early modern Italian states and in modern Italian for the
institution is lazzaretto, the early modern Venetian term was lazaretto; it is the latter term
which is adopted here. Lazaretto is also a noun which has been adopted in modern English.
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The term lazaretto is a corruption of the name given to Venice’s first plague
hospital on the island of Santa Maria di Nazareth.”® The etymology of the term
lazaretto has led to some confusion in the historiography, with claims being made
that the same word was used for leper hospitals and hospitals for the plague.”
More common is the assertion that the later lazaretti grew out of the earlier leper
hospitals.” In many cities, the same buildings were used for the two institutions.”
In Venice, the island of San Lazaro was one of the islands to which the sick were
sent when the lazaretto vecchio was full. The use of old leper hospitals, however,
is likely to have been one of practical convenience rather than drawing on a
conceptual link between the two diseases since there were important differences
in understanding.*

The island of Santa Maria di Nazareth had previously been a monastic site.®! In
1423 the four remaining brothers were moved elsewhere as the Senate, reputedly
on the advice of St Bernardino of Siena, converted the island into a plague hospital
for the sick. The island of the lazaretto nuovo was originally known as the vigna
murata (or walled vineyard) and had been a possession of the monastery of San
Giorgio Maggiore since 1107 and was chosen as the site for the city’s second plague
hospital in 1468.% The lazaretti were intended to respond to concerns about the
importation of infection through both maritime and land-based trade.® Trade fairs

® " The name of the institution developed from a corruption of ‘Nazareth’, which can

be traced through later documents in which the hospital is referred to as the ‘Nazaretho’.
The location of the lazaretto vecchio in close proximity to the island of San Lazaro, the
site of the earlier leper hospital, may have contributed to the corruption of the term. The
term ‘Nazarit’ continues to be used in Arabic in seventeenth-century travel accounts. [ am
grateful to John-Paul Ghobrial for drawing this to my attention.

77 See A. Breda, ‘Contributo alla storia dei lazaretti (leprosari) medioevali in Europa’,
Atti del reale Istituto Veneto di scienze, lettere ed arti, 68 (1908—1909), 133-94.

8 See Richard J. Palmer, ‘The Church, leprosy and plague in medieval and early
modern Europe’, Studies in Church History, 19 (1982), pp. 79-101 and Giinter B. Risse,
Mending bodies, saving souls, chapter four ‘Hospitals as segregation and confinement
tools: leprosy and plague’, pp. 167-229.

7 See Sandra Cavallo, Charity and power, p. 50 for the use of the old leper hospital
as a lazaretto in 1590s Turin.

80 See the story of Miriam in OT Numbers 12 and ‘The purity of the camp’ in OT
Numbers 5. It is important to recognise two ways of interpreting leprosy: see Carole Rawcliffe,
Leprosy in Medieval England (Woodbridge, 2006) for the best study on the subject.

81 An account of the early history of the island is given in ASV, Sanita reg. 17 5r
(undated).

82 For a discussion of the vigna murata see Gabriele Mazzucco, ‘Una grangia del
monastero di San Giorgio Maggiore di Venezia: I’isola della Vigna Murata poi Lazzaretto
Nuovo’ in Gerolamo Fazzini (ed.), Venezia: isola del lazzaretto nuovo, pp. 15-22.

8 For the idea of the importation of infection in literature see Jonathan Gil Harris,
Sick economies: drama, mercantilism and disease in Shakespeare's England (Philadelphia
PA, 2004).
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were a particular source of concern regarding disease.® In Venice, investigations
into the origins of outbreaks of plague often determined that infection had been
carried into the city from the terraferma rather than by sea.® Lazaretti were
established in cities of the Venetian terraferma: by 1437 for Padua, in 1438 in
Brescia and 1473 for Verona, in Salo in 1484, in fifteenth-century Vicenza and
Treviso and in Bergamo in 1503.% Lazaretti were also established to serve larger
islands of the Venetian lagoon, including Chioggia in 1464, and throughout the
Venetian stato da mar, such as in Corfu in 1517 and Spalato, Trau (Trogir) and
Sebenico (Sibenik) by 1527.%

Lazaretti subsequently became features of a number of fifteenth- and sixteenth-
century Italian states, which are widely recognised as having been proactive in
their responses to epidemic disease.®® Many Italian cities still contain a “Via del
Lazzaretto’.® Lazaretti were introduced in Milan and Florence (on a temporary
basis) in 1448, Naples in 1464 and Genoa in 1467.”° Lazaretti were established in

8 See, for example, ASP, Sanita b. 295 (6 August 1575) regarding the fair in Trent and
ASVer, Sanita reg. 33 271r (3 November 1592) and the letters in ASV, Sanita b. 3 (various
dates) for the fair in Bolzano. This fair is also mentioned by the contemporary chronicler
Alessandro Canobbio, I/ successo della peste occorsa in Padova I’'anno MDLXXVI (Padua,
1576) 1v.

85 See Paolo Preto, Peste e societa, ‘Geografia del contagio’, pp. 13-23.

8 See ASP, Sanita, b. 582, 7r (26 May 1438) and ASVer, SILT, 1457 (various dates).
The lazaretti in Salo and Bergamo still survive. For Vicenza and Treviso see Gian Maria
Varanini, ‘Per la storia delle istituzioni ospedaliere nelle citta della terraferma veneta nel
Quattrocento’ in Allen J. Grieco and Lucia Sandri (eds), Ospedali e citta: L’Italia del
centro-nord XIII-XVI sec (Florence, 1997), pp. 107-55. For Brescia, the ‘first’ lazaretto
of San Bartolomeo was established in c.1438 outside the city walls in the area known as
the Chiusure. Further temporary lazaretti were established in times of need throughout the
fifteenth century according to Arnaldo d’Aversa, Medici, epidemie e ospedali a Brescia
(Brescia, 1990), p. 26.

87 For Chioggia see Richard Goy, Chioggia and the villages of the Venetian lagoon:
studies in urban history (Cambridge, 1985), p. 60 and ASV, Sanita reg. 12 47r (22 April
1527). For Corfu see Carlo Cipolla, ‘Corfu: “chiave della cristianita” e la sua difesa contro
la peste’, in Carlo Cipolla (ed.), Saggi di storia economica e sociale (Bologna, 1988), p. 335.

8 For a good overview of the secondary literature for Italian responses see Grazia
Benvenuto, La peste nell ltalia.

8 For example, Trieste, Mantua, Parma, Prato and Bologna.

The table constructed by Ann Carmichael is a useful guideline to the development
of these institutions, although it should be handled carefully since it is based upon secondary
sources and inaccurate in places. For example, the foundation of the lazaretto vecchio is
not a reclassification of an old hospital and the decision regarding a permanent lazaretto
in Florence was taken in 1464 not 1463; it can be found in Ann G. Carmichael, ‘Plague
legislation in the Italian Renaissance’, Bulletin for the history of medicine, 57:4 (1983),
p. 520. For the Milanese /azaretto see Luca Beltrami, ‘Il lazzaretto di Milano’, Archivio
storico Lombardo, 9 (1882), pp. 403—41. The structure was completed by 1488. It is also
described in A. Francesco La Cava, La peste di S Carlo which makes extensive use of the
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a number of ports to protect trading centres against the importation of disease.”
In Sardinia, the concern about the potential importation of infection led to the
development of four lazaretti.”* The use of multiple sites can be seen in Florence
and Rome as well. In the latter city, the Ghetto was used to quarantine the Jews and
the space was referred to as a lazaretto.”® The scale of these structures increased
through the sixteenth and seventeenth centuries.

Beyond the Italian peninsula, the institutions spread in France, where a maison
or hopital pour pestiférés was established in various cities from the mid-fifteenth
century, with a particular flurry of foundations during the sixteenth century.”
Examples were established in fifteenth- and sixteenth-century Spain, for example
in Madrid in 1438.% Pestspitale were established as permanent institutions in the
Swiss Confederation during the sixteenth century, in Bern in 1536 and Luzern

account by Fra Paolo Bellintano. The Florentine /azaretto was permanent from the 1490s.
See John Henderson, The Renaissance hospital, pp. 91-6. In Naples, the lazaretto was
founded in 1464 by Archbishop Carafa in an abandoned Benedictine convent with adjacent
catacombs which were adopted as a cemetery. See Charlotte Nichols, ‘Plague and politics
in early modern Naples: the relics of San Gennaro’ in Laurinda S. Dixon, /n sickness and in
health: disease as metaphor in art and popular wisdom (Newark NJ, 2004) p. 30.

L For Trieste, Livorno, Ancona and Naples see Daniel Panzac, Quarantaines et
lazarets: I’Europe et la peste d’Oriente (XVIle-XXe siecles) (Aix-en-Provence, 1986).
Panzac also considers the institution in Malta, which is also covered in Charles Savona-
Ventura, Knight hospitaller medicine in Malta 15301798 (Malta, 2004) p. 46. These ideas
are also drawn out in Manlio Brusatin, // muro della peste: spazio della pieta e governo del
lazaretto (Venice, 1981).

2 Francesco Manconi, Castigo de Dios: la grande peste barocca nella Sardegna di
Filippo IV (Rome, 1994), p. 224.

% Cardinal Geronimo Gastaldi, Tractatus de avertenda et profliganda peste politico
= legalis. Eo lucubratus tempore, quo ipse Leomocomiorum primo, mox Sanitatis
Commissarius Generalis fuit, peste urbem invadente Anno MDCLVI et LVII (Bologna,
1684), p. 435. In Palermo, separate spaces were designated for the quarantine and treatment
of criminals from prison. See Ingrassia, pp. 388-9.

% Jean-Noél Biraben, Les hommes e la peste en France et dans les pays européens
et méditerranéens (2 vols, Paris, 1975-76), volume two, pp. 171-5 describes institutions
established in Bour en Bresse in 1472, Lyon in 1474 and Marseilles in 1476. His study makes
a distinction between these institutions and the /azaret which developed as a quarantine
centre in later centuries. The case of Toulouse, where a lazaretto was established in 1514,
has been given separate attention by Robert A. Schneider, ‘Crown and Capitoulat: municipal
government in Toulouse 1500—1789’ in Philip Benedict (ed.), Cities and social change
in early modern France (London, 1989), pp. 195-220. See also the survey by Laurence
Brockliss and Colin Jones, The medical world of early modern France (Oxford, 1997).

% For the Hospital de San Anton founded in 1438 in Madrid see Teresa Huguet-Termes,
‘Madrid hospitals and welfare in the context of the Habsburg empire’ in Teresa Huguet-
Termes, Jon Arrizabalaga and Harold J. Cook (eds), Health and medicine in Habsburg
Spain: agents, practices, representations (London, 2009), p. 68. For the institutions in
Seville see Kirsty Wilson Bowers, ‘Balancing Individual and Communal Needs: Plague
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in 1596.% England has had a reputation for being slow off the mark in terms of
responses to the plague but this has been asserted on the basis of the late introduction
of national instructions from London.’” The work of Paul Slack has shown that
temporary pesthouses were introduced in Shrewsbury, York, Windsor, Berwick,
Durham, Nottingham and Newcastle during the sixteenth century.”® A lazaret
was introduced in Nuremberg in 1498 and in sixteenth-century Ulm.” Two were
developed in Augsburg, in 1521 and during the 1570s but, according to Claudia
Stein, these were used for people who could not afford to remain in household
quarantine: travellers, soldiers and beggars.'” As in France, various terms were
used to refer to these German institutions including Brechenhaus, Kranckenhaus,
Lazaret or simply das Haus.'*" In the Low Countries, cities established permanent
institutions, such as Gorinchem in 1502 and Amsterdam, or temporary structures,
like in Rotterdam and Haarlem.'” Denmark did not construct a pest-house until
1619 but used policies of household quarantine from the 1580s.'”

During the seventeenth century, plague hospitals were introduced in Europe
which were architecturally distinct from earlier examples. The Low Countries are
famous for the pesthuis which was built in Leiden in 1670, although the site was
never used during an epidemic because the disease did not return to the city after

and Public Health in Early Modern Seville’, Bulletin of the History of Medicine 81 (2007),
pp- 335-58 and Linda Martz, Poverty and welfare in Habsburg Spain (Cambridge, 1983).

% See Vera Waldis, ‘Hospitalisation und Absonderung in Pestzeiten — die Schweiz im
Vergleich zu Oberitalien’, Gesnerus, 39 (1982), pp. 71-8.

7 Ole P. Grell has suggested that a small lazaretto was established for London in 1594
and that this introduction was preceded by self-imposed household isolation amongst the
Dutch community of the city. See Ole P. Grell, ‘Plague in Elizabethan and Stuart London:
the Dutch response’, Medical history, 34 (1990), pp. 424-39. Andrew Spicer kindly drew
my attention to the fact that the Walloon community at Sandwich built a /azaretto in the
1570s. See his forthcoming article ““Pour avoir curez plusieurs de nostre eglise’”: Medical
care and support for the poor in the French-Walloon communities at London and Sandwich,
c. 1568-73".

% For introductions in England see Paul Slack, The impact of plague in Tudor and
Stuart England (London, 1985), section two ‘The social response’, pp. 197-326.

% Anne-Marie Kinzelbach, ‘Hospitals, medicine and society: southern German
imperial towns in the sixteenth century’, Renaissance studies, 15:2 (2001), pp. 217-28. For
Nuremberg see Roy Porter (ed.), Cambridge illustrated history of medicine (Cambridge,
1996), p. 210.

100 Claudia Stein, Negotiating the French pox in early modern Germany (Aldershot,
2008), p. 82.

101 Anne-Marie Kinzelbach, ‘Hospitals, medicine and society’, p. 221.

See Martinus A. van Andel, ‘Plague regulations in the Netherlands’, Janus, 21
(1916), p. 431.

103 Peter Christensen, ‘“In these perilous times”: plague and plague policies in early

modern Denmark’, Medical History, 47:4 (2003), p. 437.
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the completion of the building.'” In earlier centuries, part of the St Caecilia’s
gasthuis had been used as a plague hospital, just as another part was used as an
asylum.'® The hospital of Leiden is typical of a seventeenth-century introduction:
grand, visible and symbolic [Plate 1].'° Like the Hépital St Louis in Paris, built
between 1607 and 1612, which has been described as ‘the first monumental
hospital in Europe for the exclusive treatment of the plague’ and identified as a
key part of the urban strategy of Henri IV for the city, these later introductions
were impressive and often ceremonial in their design.'”’

Evenwhere earlier institutions had existed, anumber of Baroque redevelopments
of lazaretti took place. On the Italian peninsula, these redevelopments were
influenced by the policies of the Catholic Reformation. In Milan, Padua, Verona
and Bergamo, for example, the existing large, rectangular structures of the
sixteenth century had central, circular chapels added during the seventeenth
century.'® Often these chapels were made up of a number of open archways, so
that the central altar (and the ceremony of Mass) would be as visible as possible
from the surrounding hospital complex. This architectural addition reflected the
intensification of the religious purpose of the /azaretti in many Italian cities during
the early seventeenth century.'” The Catholic Reformation redevelopment of the
Italian lazaretti influenced later, purpose-built sites, such as the eighteenth-century
lazaretto in Ancona.''?

It was during the seventeenth century that some smaller localities recognised
the need for a plague hospital, centuries after introducing policies of household
quarantine. Plague hospitals had been established in some rural areas, such as in
the countryside around Verona, in the previous century. In 1577, for example, a
letter was sent by the Veronese authorities to Valleggio, a town in their territory,
with instructions as to how to respond to the plague; the first of the five points
concerned the development of a suitable and separate site on which to locate a
lazaretto for those afflicted by the illness.'" In addition to the hospital, the town

104" T am grateful to Jane Kromm for information on the institutions in the Netherlands.

105 See Jane Kromm, ‘Domestic spatial economies and Dutch charitable institutions in
the late sixteenth and early seventeenth centuries’ in Sandra Cavallo and Silvia Evangelisti
(eds), Domestic Institutional Interiors in Early Modern Europe (Aldershot, 2009),

pp- 109-11.

106

p. 76.

107

For a discussion of the architecture of the Leiden plague hospital see Chapter 1,

See Hilary Ballon, The Paris of Henri IV: architecture and urbanism (London,
1991), p. 166.

108 See ASP, Sanita b. 578 (13 October 1633) which makes reference to the new
design.

109 See Chapter 1, pp. 4042 and 73-7.

10 See Carlo Mezzetti, Giorgio Bucciarelli and Fausto Pugnaloni, I/ lazzaretto di
Ancona: un’opera dimenticata (Ancona, 1978).

T ASVer Sanita reg. 33 124r (n.d. 1577).
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was instructed to make use of casotti (huts) within the town to separate the sick
from the healthy. References to public health in smaller, rural areas are few and far
between and studies of rural responses to plague are lacking. Studies of the plague
on the Venetian terraferma in 1630-31 have established that in Asiago (north west
of Bassano del Grappa), for example, there was more than one lazaretto, with
others in the surrounding villages of Gallio, Castelletto, Lusiano and Canova.'
Such references are fleeting, however, and difficult to develop.'"®

Plague hospitals continued to be developed in later centuries, with examples
founded in eighteenth-century Russia and nineteenth-century North America.'
These later examples retained the name /azaretto but were sometimes developed
in response to other contagious diseases. Many of the lazaretti sites were adopted
for military purposes or as concentration camps during the twentieth century,
leading to considerable structural alteration and damage. In Verona, for example,
the lazaretto was in use until the eighteenth century and then was utilised as a
storechouse for munitions and gunpowder. It was destroyed by two explosions
there during the Second World War.'® Nevertheless, some plague hospitals still
survive; fine examples in Europe include those of Bergamo, Mahon and Salo.

Plague hospitals through the centuries varied in their nature and purpose.
Many of the early modern examples were intended, as the Venetian versions were,
to combine a charitable and medical purpose and are appropriately understood
as a specific type of hospital. An important development in the historiography

12 Elisabetta Girardi, ‘La peste del 16301 nell’altopiano dei Sette Comuni’, Archivio

Veneto, 205 (2008), pp. 59-91.

13 Paolo Ulvioni, Il gran castigo di Dio: carestia ed epidemie a Venezia e nelle
terraferma 1628-32 (Milan, 1989), for example, makes reference to some smaller /azaretti
but provides no detail. Fragmentary information about Braunschweig Wolfenbiittel during
the seventeenth century illustrates that sites including meeting houses, the poorhouse and
the houses of private citizens were all proposed for the plague hospital. See Daniel E.
Christensen, ‘Politics and the plague: efforts to combat health epidemics in seventeenth-
century Braunschweig-Wolfenbiittel, Germany’ (unpublished PhD thesis, 2004, University
of California Riverside). Rural plague hospitals and those of smaller settlements remain
areas for future research.

14 On later plague hospitals see John T. Alexander, Bubonic plague in early modern
Russia: public health and urban disaster (London, 1980). This work takes the outbreak of
1770-72 as its focus but charts sixteenth-century outbreaks of the plague in 1506, 1508,
1552-53, 1563, 156668, 1570-71 and 1592. The plague hospitals are discussed on page
136 but the date of the original development of these institutions is unclear. For a North
American example from Philadelphia, see Edward T. Morman, ‘Guarding against alien
impurities: the Philadelphia lazaretto, 1854-93°, The Pennsylvania magazine of history and
biography, 108:2 (1984), pp. 131-52.

15 See Lia Camerlengo, ‘Il lazzaretto a San Pancrazio e I’ospedale della Misericordia
in Bra: Le forme dell’architettura’ in Alessandro Pastore, Gian Maria Varanini, Paola
Marini and Giorgio Marini (eds), L ospedale e la citta: cinquecento anni d’arte a Verona
(Verona, 1996), p. 184.
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of the hospital has been to consider the institution as rooted in its immediate
environment: physical, social, political and economic. Like a number of other early
modern hospitals, the lazaretti responded to the plague by combining medical and
religious treatments; a genuine intention underpinning the establishment of these
structures was the cure of the disease. Although their original purpose had been
economic, the lazaretti undertook important charitable and social functions during
the sixteenth century and should be aligned with these developing ideas about
charity, poor relief and healthcare as specific hospitals for the plague-sick."® The
lazaretti were shaped by these ideas as well as perceptions of the disease to which
they were designed to respond.

The Lazaretti and the Plague

In its consideration of the plague, the path of this book does not lead through that
well worn but rocky terrain of retrospective disease diagnosis. Too often, this route
has been taken by historical travellers equipped with modern maps and guides,
which tell them what to look for on arrival and how to interpret what they see.
Such an approach to travel seems to me the most comfortable but least revealing
when modern knowledge is used to limit rather than enhance historians’ encounters
with the past. The enduring questions of what plague was, why it advanced and
why it retreated are important and intriguing. Their answers, however, remain,
on the basis of our current knowledge and source material, a matter for informed
speculation.'’” This work takes a different route. It prioritises what contemporaries
thought about the plague and considers the ways in which these ideas shaped early
modern responses to the disease.'® This path does not dodge historical pitfalls. As
difficult as it is to assess what the plague was in the past, it is equally troublesome

16 Giuliana Albini has developed a similar argument for fifteenth-century Milan. She

claims that although the original function of the Milanese lazaretto was to provide isolation,
it developed into a charitable institution providing care, with a decorative and symbolic
function for the city in Giuliana Albini, Citta e ospedali, p. 200.

7" Paul Slack drew to my attention two recent studies which have put forward
forceful cases for the bacillus Yersinia pestis as the cause of early modern plague. As yet,
these have not had sufficient response to know whether these will end the long-standing
debate about the cause of the disease. Crucially, they do account for variations in the nature
of the plague. See G. Morelli, Y. Song and C.J. Mazzoni et al, ‘Yersinia pestis sequencing
identifies patterns of global phylogenetic diversity’ Nature Genetics 42 (2010) 114043
and S. Haensch, R. Bianucci, M. Signoli et al, ‘Distinct clones of Yersinia pestis caused
the Black Death’, Public library of science, Pathogens 7:6 (2010). The case against
retrospective diagnosis of the plague was made forcefully in Samuel K. Cohn Jr, The Black
Death transformed.: disease and culture in early Renaissance Europe (London, 2003).

18 For the adoption of the approach for the pox see Claudia Stein, Negotiating the
pox and Jon Arrizabalaga, John Henderson, and Roger French, The Great Pox: the French
disease in Renaissance Europe (London, 1997).
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to pin down its effects and explain contemporary responses. Epidemics have been
described as watershed events — in particular, the dramatic episode of the Black
Death of 1347-52, which swept through Europe with a mortality level estimated
at between 40 and 60 per cent.'” It is clear that death and devastation of this
kind must have had effects: untangling the direct impact of epidemics remains a
challenge for historians. This book contends that the episodes of plague during the
fourteenth and fifteenth centuries stimulated governments to make institutional
responses for public health on a new scale. These introductions were predicated
on an idea which would prove to be influential throughout the early modern period
and beyond: that the control of space and movement of the few could be enacted
by increasingly powerful, centralised authorities and justified in terms of the
common good. The reasons for this confinement and control need not be related to
notions of individual sin or criminal behaviour. It is only when plague is viewed in
context that the influence of early public health policies on later responses to social
and religious groups can be seen.

The meaning of plague in context can be approached using the term itself. The
language of the disease has entered our own vocabulary as well as that of most
other modern European languages. The images and metaphors of disease feature
in literary works across the centuries, including those by Shakespeare, Goldoni,
Manzoni and Camus.'? In English, contemporaries used the terms pest, pestilence
and plague loosely and often interchangeably. Rather than precise meanings, the
three terms could refer to some sort of strike or blow, a wound, a severe affliction
brought on by God (akin to the biblical plagues of the Old Testament) or an
outbreak of disease — for example the plague of leprosy. That the term was used
in this way is an indication of the severity and social significance of outbreaks.

19 Valuable recent works on the Black Death, which indicate, amongst other things,

the variety of source material now being used to say new things about plague include
Samuel K. Cohn Jr, The Black Death transformed, Vivian Nutton (ed.), Pestilential
complexities: understanding medieval plague (London, 2008), John Hatcher, The Black
Death: an intimate history (London, 2008), Lars Bisgaard and Leif Sondergaard (eds),
Living with the Black Death (Lancaster, 2009); Shona K. Wray, Communities and crisis.
Rosemary Horrox’s collection of primary sources remains valuable: The Black Death
(Manchester, 1994). Samuel K. Cohn Jr, ‘Plague and its consequences’ in M. King (ed.),
Oxford Bibliographies Online: Renaissance and Reformation (Oxford, 2010) provides an
overview of the historiography, with particular reference to the Black Death.

120 On the language of disease see Margaret Healy, ‘Discourses of the plague in early
modern London’ in Justin A.I. Champion, Epidemic disease in London (London, 1993),
pp. 19-34 and Fictions of disease in early modern England: bodies, plagues and politics
(Basingstoke, 2001) and Colin Jones, ‘Languages of plague in early modern France’ in
Sally Sheard and Helen J. Power (eds), Body and city: histories of urban public health
(Aldershot, 2000), pp. 41-9. Plague was often a metaphor for heresy: see Christine Boeckl,
‘Plague imagery as a metaphor for heresy in Rubens’s The miracles of Saint Francis
Xavier’, Sixteenth century journal, 27:4 (1996), pp. 979-95 and Images of plague and
pestilence: iconography and iconology (Kirksville MO, 2000).
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A similar malleability of meaning is true in other languages — in Italian the terms
are pestilenza and peste."”' Plague was a metaphor as well as a disease and its
relevance was more than medical.

Plague epidemics were considered to be the most extreme form of illness. The
plague could be sent by God as a punishment for sin or be a general consequence
of the Fall of Man, which introduced corruption into a perfect, created world. In
an early modern context, the divine and natural worlds were closely interlinked
and the primary cause of disease — sin — was connected with secondary causes
of miasmas and contagion in the environment. Mal aria (bad air) or miasmas
(corrupt air) were sticky, rotten air particles caused by corruption. Once inhaled,
this air introduced corruption into the body, causing various resulting symptoms.
Conversely, corruption within the body could lead to the exhalation of miasmatic
air, meaning that the diseases could be spread from person to person. Girolamo
Fracastoro identified three principal forms of contagion in his famous work:
direct, ad fomites (contaminated goods) and by distance.'?? In the second mode
of transmission, adopting the contemporary metaphor put forward by Fracastoro
of the seeds of disease, miasmatic air particles acted like burrs, fixing themselves
to clothing and other materials that lacked a smooth surface.'?® It is no surprise,
then, that early health legislation was particularly concerned about the importation
of bedding, clothing and fabrics.** In place of the simplistic, nineteenth-century
accounts of early modern medical thinking, historians have increasingly recognised
the complexity of contemporary debates.'”® The ideas of miasmas and contagion
were complementary rather than competing and both relied upon understandings
of medicine and disease which were based on the writings of the Ancients. This
framework for understanding disease causation remained fixed during the period
of this study, despite innovation in treatment and public health responses.

The corpus of works by Hippocrates [¢.450—c.370BC] and their summations
by Galen [¢.129-200AD] held the humoural theory at their centre, whereby the

121 Interesting examples are given in Samuel K. Cohn Jr, Cultures of plague, p. 24 of

the terms being used to refer to heresy and the invasions of the Turks.

122 See the discussion in ibid., particularly pp. 9-10.
On the ideas of Fracastoro see Vivian Nutton, ‘The seeds of disease: an explanation
of contagion and infection from the Greeks to the Renaissance’ in Vivian Nutton (ed.),

From Democedes to Harvey: studies in the history of medicine (London, 1983), pp. 1-34.
124

123

See Zlata Blazina Tomi¢, Kacamorti i kuga: utemeljenje i razvoj zdravstvene
sluzbe u Dubrovniku (Dubrovnik, 2007), p. 89.

125 See, for example, Antonio dal Fiume, ‘Medici, medicine e peste nel Veneto
durante il sec XVI’, Archivio Veneto, 116 (1981), pp. 33-59. For a reassessment of the
distinction see John Henderson, ‘Historians and plagues in pre-industrial Italy over the
longue durée’, History and philosophy of the life sciences, 25 (2003), pp. 482—4 and Anne-
Marie Kinzelbach, ‘Infection, contagion and public health in late medieval and early
modern German Imperial towns’, Journal of the history of Medicine and Allied Sciences,
61 (2006), pp. 369-89.
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human body was made up of four humours (blood, phlegm, yellow bile and black
bile) just as nature was made up of four elements (fire, water, earth and air).'?
Each individual person and season was characterised by a particular humoural
or elemental balance, which determined the balance of the four contraries (hot,
cold, wet and dry). There were nine possible mixtures or temperaments: an
equal balance of each humour or a predominance of one or two. Sickness was an
imbalance within these natural states. Age and sex affected the humoural balance
of an individual. The temperament determined an individual’s personality as well
as their susceptibility to particular diseases. Similarly, the seasonality of diseases
was explained with reference to the characteristics of the seasons.

Plague was characterised as hot and humid; those whose bodies were more
naturally disposed towards these elements were seen to be most vulnerable.'?’
An association with a fever and excess heat was common in descriptions of the
sick. Various other symptoms were associated with the plague in medical treatises,
including lethargy, weakness of breath, delirium, a lack of appetite, vomiting, a
black tongue, a fast pulse, changes to urine or a headache.'?® These symptoms were
echoed in accounts of people who served in plague hospitals. Paolo Bellintani,
for example, provided his own ten signs for plague, based upon his experiences
of serving in the plague hospitals of Brescia, Milan and Marseilles. He included
fever, headaches, vomiting and extreme thirst, pain, swellings, nosebleeds, frenzy
and a white tongue, although he says you cannot rely on this final sign because

126 Vivian Nutton, Ancient Medicine (New York, 2004) is a useful study of the process
by which these ideas developed and were codified. See particularly chapter sixteen ‘Galenic
medicine’, pp. 230-48. A helpful discussion of these ideas can also be found in Richard
J. Palmer, ‘Health, hygiene and longevity in medieval and Renaissance Europe’ in Yosio
Kawakita, Shizu Sakai and Yasuo Otsuka (eds), History of Hygiene (Toyko, 1987), pp.
75-98. This association was extended to link the humours to four principal organs within
the body.

127" This axiom did not mean, however, that physicians agreed on which groups were

more naturally disposed to these elements. Andrea Gratiolo, for example, lists infants,
children, the young, women (most particularly virgins of about twenty years of age) amongst
various other categories of those at particular risk, whereas Bernardino Tomitano identified
men more than women, infants more than the young and the young more than the old.
See Andrea Gratiolo, Discorso di peste ... nel quale si contengono utilissime speculationi
intorno alla natura, cagioni e curatione della peste, con un catalogo di tutte le pesti piu
notabili de’ tempi passati (Venice, 1576) and Bernardino Tomitano, De le cause et origine
de la peste vinitiana (Venice, 1556).

122 For descriptions of symptoms see, for example, Prospero Borgarucci, Dove
ciascuno potra apprendere il vero modo di curar la peste et i carboni et di conservarsi sano
in detto tempo (Venice, 1565) 83r; Bernardino Tomitano, De le cause et origine, 14r, Andrea
Gratiolo, Discorso di peste 32r and Nicolo Massa, Ragionamento ... sopra le infermita che
vengono dall’aere pestilentiale del presente anno MDLV (Venice, 1556) 5v and 13r.
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it can be very misleading.'” Many of the same symptoms were identified beyond
Italy too. Describing plague in England, William Bullein wrote that the sick,

do swone and vomite yellow holour, swelled in the stomache with muche paine,
breaking foorth with stinking sweate; the extreme partes very cold, but the
internall partes boiling with heate and burning; no rest; blood distillyng from
the nose ... corrupted mouthe, with blacknesse, quick pulse ... loss of memorie,

cometyme with ragyng in strong people.'*

The most noticeable signs (or swellings) included carboni (small pustules with
black centres), giandusse (boils), tumours (red or brown), buboes behind the ear,
under the arms and on the thigh and other apostemi (abscesses). Samuel Cohn has
identified three different sorts of swellings in his work on plague in early modern
Milan: buboes (swellings in the glandular areas), carboni (swellings elsewhere
on the body) and petecchie (small, lentil sized spots or bumps which could be
coloured).”®" The Paduan physicians who visited Venice in 1576 reported that
these black marks on the skin (petecchie) were not only a symptom of the plague
but also a sign of impending death from the disease.'*?

Despite these noticeable and nauseating symptoms, there was a notorious
lack of consensus about diagnosis during plague outbreaks. The report presented
to Venice by the Paduan physicians Hieronimo Capo di Vacca [d. 1589] and
Gerolamo Mercuriale [1530—-1606] in July 1575 is a well-known example of this.
A Venetian notary wrote, in his account of the plague epidemic, that the two men
were received like ‘two Gods of medicine on earth’ and were referred to as Sts
Cosmas and Damian, the two patron saints of doctors, on their arrival in Venice.'3
The opening sentence of their report expressed their awareness of the varied and
often contradictory advice which the Health Office officials had received and
continued to receive regarding the nature of the disease and the best way to treat
it. Just a few months earlier, the city’s authorities had been given four reports from
Venetian physicians, debating whether the disease was plague and whether it was
contagious; the doctors were divided on both issues.'* The variety of diagnoses

129 Paolo Bellintani, Dialogo della peste, Ermanno Paccagnini (ed.) (Milan, 2001),

pp- 127-30.

130 Cited in Andrew Wear, Knowledge and practice in English medicine, 1550—1680
(Cambridge, 2000), p. 301.

Bl For a very useful discussion of swellings see Samuel K. Cohn Jr, Cultures of
plague, pp. 48-54.

132 ASV, Secreta, MMN 55bis 1r (13 July 1576).

133 <resto la citta tutta consolata, ammirandoli come duoi Dii in Terra della Medicina,
e chiamavangli san Cosmo e Damiano, che fossero stati da Dio mandate a liberarla da tanti
cruciati’ in Rocco Benedetti, Relatione d’alcuni casi, p. 19.

134 The four doctors’ reports are recorded in ASV, Secreta, MMN 95 127r-131v (11
February 1576).
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widens further when printed physicians’ treatises are added to the mix. The visiting
Paduan physicians felt that the disease was not true plague but in fact a contagious,
harmful and pestilential sickness."”® They instructed the Republic to announce
that there was no plague in Venice. Benedetti also recorded, however, that soon
after their arrival in the city the situation worsened and they lost not only their
admiration and fame but were also blamed for the increase in infection because
people had been reassured by their assertion that the disease was not plague and
had gone freely about the city, with little concern for public health. In 1675 the
Venetian Protomedico Cecilio Fuoli reflected on his career of almost fifty years
with the Health Office and referred to episodes in the city’s history when many
people had died because an insufficient number of doctors had diagnosed plague
accurately, highlighting the outbreaks of 1575 and 1630 in particular.'*

The problem of identifying the disecase was exacerbated during outbreaks
since diagnosis could be carried out by individuals who were not felt to have
strong medical credentials, such as the female body searchers in England.’” In the
context of early modern Florence a contemporary wrote ‘I have seen people who,
having fallen from a horse, were wounded in the head and the arm. They were
taken to the lazaret.”'*® Contemporaries were quite right when they observed that
not everyone who was sent to the lazaretti was sick with the plague. The lazaretti
were not intended as institutions for the sick alone — although, to be fair, neither
were they intended for injured jockeys — since those suspected of the disease were
also sent. The structure of two hospitals in Venice was designed to enable care to
be given to those infected as well as those vulnerable to infection; nevertheless
controversy regarding diagnosis endured.

Diagnoses were not only affected by medical views; they could be manipulated
for a variety of reasons, often political or economic. Disease could be subjective.
In her analysis of dirt, Mary Douglas wrote that ‘there is no such thing as absolute
dirt: it exists in the eye of the beholder’.'"** Douglas used dirt as a way of illustrating
larger systems of conceptual thinking. The process by which disease was diagnosed
and declared can also be used to open up considerations of the wider contexts of

135 *mali pernitiosi pestilentiali et contagiosi’ in ASV, Secreta MMN b. 55 bis (“Scritta

de Medici Capo di Vacca e Mercurial”). A pestilential fever was thought to be less virulent,
less contagious and less deadly. On the distinction between the two see Vivian Nutton, ‘The
seeds of disease’, p. 27.

136 ASV, Sanita 743 96v (1676).

137 See Richelle Munkhoff, ‘Searchers of the dead: authority, marginality and the
interpretation of plague in England (1574-1665)’, Gender and history, 11 (1999), pp. 1-29
and Kevin Siena, ‘Searchers of the dead in long eighteenth-century London’ in Kim Kippen
and Lori Woods (eds), Worth and repute: valuing gender in late medieval and early modern
Europe. Essays in honour of Barbara Todd (Toronto, 2011), pp. 123-52.

138 Cited in Giulia Calvi, Histories of a plague year, p. 180.

139 Mary Douglas, Purity and danger: an analysis of concepts of pollution and taboo

(London, 2002), p. 2.
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societies, cities and states and the respective ‘systems’ at work. An epidemic, for
example, is an event which is often discussed and accepted uncritically but it was
a period which had to be declared at its beginning and end.'*’ The level to which
mortality had to rise or fall to be considered an outbreak was not quantitative but
qualitative. In Turin, for example, this ambiguity was regulated through a policy
of quarantena compita, a trial period at the end of an outbreak during which time
the city was still cut off from the outside world but operated normally within the
city."! The ideas which influenced decisions regarding public health were wider
than simply medical and included political, economic and religious considerations.
It was recognised that declaring an epidemic should only be done when absolutely
necessary because of the effect on political reputations and economic profit. As a
result, there was often more than a degree of reluctance in announcing the presence
of the disease in cities.'*

In place of great men and great discoveries, recent works in the history of
medicine have made careful studies of the broad systems of care which were
provided within early modern cities. This emphasis on the setting in which
medicine was provided led to the development of the medical ‘marketplace’ idea;
this is now, more convincingly, understood as a system of medical pluralism.'*
The variety of spaces within which medicine was provided, ranging from the
home to the public piazza and the civic hospital, has been described. The key
notion in these studies is that contemporaries would have made use of a number
of the available treatments concurrently — an approach to health which resonates
to the present day. In the face of illness, it appears that the human reaction is to
consider any combination of change of diet or environment, the advice of doctors,

140 For an example of reluctance to declare an epidemic in nineteenth-century Venice,

see Thomas Riitten, ‘Cholera in Thomas Mann’s Death in Venice’, Gesnerus 66:2 (2009),
pp. 256-87.

141" See Sandra Cavallo, Charity and power, p. 53.

See, for example, Anne-Marie Kinzelbach, ‘Infection, contagion and public
health’, p. 383 on the fear of becoming ‘ill-reputed’ because of the plague. In Carlo Cipolla’s
seminal work, Prato’s officials petition the Florentine government for permission to open
the plague hospital but are denied for fear of inducing panic, Cristofano and the plague, p.
41. For the mention of a doctor imprisoned by the Spanish Viceroy for announcing plague
in Naples before the authorities had decided to declare an epidemic see Charlotte Nichols,
‘Plague and politics’, p. 28.

143 The competitive nature of the marketplace has been replaced with a focus on the
variety of medical spheres which were available in the early modern city and the ways in
which these could coexist. The term ‘medical marketplace’ was coined by Harold Cook in
The Decline of the Old Medical Regime in Stuart London (Ithaca N, 1986). For medical
pluralism see David Gentilcore, Healers and healing in early modern Italy (Manchester,
1998) and Margaret Pelling, The common lot: sickness, medical occupations and the urban
poor in early modern England (London, 1998). For a discussion and revision of the concept
of the medical marketplace see Mark S.R. Jenner and Patrick Wallis, Medicine and the
market in England and its colonies, c.1450—c.1850 (Basingstoke, 2007) .
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the treatments of alternative medicines and the consolation and hope of religion.
As yet, however, only some of these new approaches to the history of medicine
have been applied to the plague.'*

A number of distinctions must be made for the lazaretti in response to this
ever-widening literature on early modern medicine. First, the boundaries
of the institution were well defined — it was not a medical space which could
be experienced concurrently with others, although this does not mean that the
medicine offered within the lazaretti was isolated from that beyond its boundaries.
Second, the medicine on offer was determined by the public health authorities
not by individual patients, although there are hints that patients may have made
use of a power of refusal regarding treatments within the hospitals. Finally, the
emphasis on the commercialisation of medicine and the purchasing power of the
sick applies only to the lazaretti when Venice was not infected with the plague.
During epidemics, much of the care was provided free of charge and belongs,
therefore, to the realm of charity. Beyond these distinctions, however, treatments
in the lazaretti illustrate a number of similarities with those of other early modern
hospitals and with responses to disease beyond epidemics. Medical, spiritual and
practical care was provided through the combination of a number of different,
early modern strategies for health.

The wide-ranging nature of early modern public health dictates the use
of a diverse body of source material in this study, ranging from artistic and
archaeological material to published accounts and archival records. The variety
of sources is also, in part, bred by necessity: the sources for plague hospitals are
fragmentary. Although there is no complete source for these hospitals, the hope
is that each different type of source provides a further piece in the jigsaw. The
majority of surviving contemporary descriptions of the lazaretti are reflective
pieces, written by literate political or medical figures and published after an
epidemic. An exception to this is the letterbook of the Health Office doctor
Ludovico Cucino, who served in Venice during the plague of 1555-58 which is
preserved in the Wellcome Library in London. This source, although a transcription
of letters, does convey a sense of the progression of the plague as well as providing
valuable information from a lazaretto doctor.'*® The other principal accounts of

144 Recent studies which have used new approaches to study the plague include Gavin

A. Bailey, Pamela M. Jones, Franco Mormando and Thomas W. Worcester (eds), Hope and
healing: painting in Italy in a time of plague, 1500—1800 (Worcester MA, 2005) using art,
Samuel K. Cohn Jr, Cultures of plague using printed texts and Shona K. Wray, Communities
and crisis using notarial records.

145" The Cucino letterbook was purchased by the Wellcome library in 1903 at a sale of
the books of Rev Walter Sneyd [1809—-88]. Sneyd appears to have acquired the letterbook
from a sale of items from the library of Matteo Luigi Canonici [1727-1806] who in turn
had purchased the library of Giacomo Soranzo [1686—1761]. I am grateful to Helen Burton
from the Special Collections and Archives at Keele University for providing me with a copy
of the handlist of the Sneyd family papers.
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lazaretti which claim eye witness status are contained within the description of
the plague outbreak of 1575—77 by the notary Rocco Benedetti, the description of
the lazaretti by Francesco Sansovino and, for Genoa, the fascinating account by
Father Antero Maria da San Bonaventura (Filippo Micone) [1620-86] who served
the lazaretti within the city during the devastating outbreak of 1656-57.'%¢ Father
Antero was an Augustinian monk, who remains one of the most famous preachers
of his day in Genoa and his service to the sick and poor is commemorated in a
monument within the city. His account of the plague hospital in Genoa, although
technically beyond the chronological boundaries of this study, is invaluable for
the rich description provided of conditions within the hospitals and also illustrates
ways in which the hospital structures changed over time in terms of their nature
and purpose; there is very little information available on the workings of the
lazaretti in Venice during the mid-seventeenth century because the city was not
affected by the outbreak of 1656-57. The description of Padua in 1575-77 by
Alessandro Canobbio includes detail on that city’s plague hospitals. The account
by Fra Paolo Bellintani — who served in Milan, Brescia and Marseilles during the
plague — is rich, particularly with regard to religious healing within the plague
hospitals. These works are particularly vivid and wide ranging in their nature and,
as such, are used throughout the book.

This book also makes extensive use of archival material, principally from
the Venetian State Archive but including that of Padua, Verona and Treviso. The
nature of the Venetian Republic ensured the continued involvement of a number
of government bodies in the administration of the plague hospitals. The most
prominent bodies were the Provveditori al Sal (Salt Office), the Procuratori di
San Marco (Procurators of St Mark) de citra, the Cinque Savi sopra la mercanzia
(Board of Trade) and the Provveditori alla Sanita (Health Office). Archival material
relating to the lazaretti is split between the archives of these magistracies because
the government deliberately spread the responsibility for the administration of
these sites.

The Salt Office played a pivotal role in the establishment and development of
the Venetian /azaretti. The plague hospitals were established in Venice before the
foundation of the Health Office in 1486. In 1423, the Senate had instructed the Salt
Office to fund the construction of the /lazaretto vecchio and to pay the salaries of
the workers.'"*” The Salt Office also funded the building of the lazaretto nuovo in
1468 and paid rent to San Giorgio Maggiore for the use of the island.'*® During the
fifteenth century, the Salt Office appointed Priors to the /azaretti and administered
the hospitals. These areas of jurisdiction were largely handed over to the Health
Office during the sixteenth century but the Salt Office continued to pay the salaries

146 1t should be noted that the account by Rocco Benedetti is available in a number of
different versions, including a manuscript at the Museo Correr, Venice. The page numbers

in the footnotes refer to the copy held at the Wellcome Library, London.

147 This is reprinted in Venezia e la peste, appendix seven, p. 365.

148 Reprinted in ibid., appendix nine, p. 366.
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of workers, to assist with the high costs incurred by the Health Office during
outbreaks and to fund occasional repairs to buildings. Surviving archival material
predominantly concerns the significant sums of money which were paid for the
hospitals by a body whose attention was fixed on preserving and improving the
public appearance of the city. The Salt Office was an immensely rich branch of the
Republic, which used its income from tax on salt as well as rents on warehouses
and landing places to fund other public institutions and building projects, such
as the rebuilding of the Fondaco dei Tedeschi (German Exchange House) and
the rebuilding of the Rialto Bridge between 1588 and 1591.'* The /azaretti had
a particular function to fulfil in relation to the public face of the city. They were
important institutions in terms of Venice’s reputation in projecting a position of
strength in the face of epidemic disease, as illustrated by the involvement of the
Salt Office.

The interest of the Procurators of St Mark de citra in the lazaretti is attested
to by the documentation surviving in their archive. The Procurators had been
divided into three sections in 1319: the Procurators de supra were responsible for
the Basilica of St Mark (the Doge’s private chapel until 1807). The Procurators
de citra and de ultra administered estates and private bequests, dividing the task
according to the geography of the city.”*® In the archive of the Procurators de
citra are copies of legislation, as well as copies of verdicts of cases involving
the lazaretti, information regarding the elections of Priors, literary accounts of
the development of the islands and a series of important account books relating
to periods of building work. The Procurators were involved in the upkeep of the
buildings in the lazaretti and commissioned carvings to decorate the hospitals.'!
The involvement of this branch of the Venetian Republic supports my emphasis on
the charitable purpose of the hospitals.

Although underexplored, the role of the Board of Trade became increasingly
prominent in the records of the lazaretti. Established in 1507, the purpose of this

149" Marin Sanudo records that rents were collected from small shops, cellars and

warehouses at Rialto in Marin Sanudo, De origine, situ et magistratibus urbis venetae
ovvero la citta di Venetia (1493—1530) (Milan, 1980), p. 108. On the Salt Office see Jean-
Claude Hocquet, // sale e la fortuna di Venezia (Rome, 1990), chapter four ‘L’ organizzazione
amministrativa del commercio del sale’, pp. 97-130. The Salt Office referred to here is
the Salinari Salis Maris, with responsibility for all salt coming into Venice except that of
Chioggia, which had a separate magistracy (p. 100). In addition to payments to institutions
such as the Pieta hospital the Salt Office also coordinated the funding of the construction
of both the votive plague churches — the Redentore and the Salute. See ASV, Sal, b. 10 reg.
12 15v (16 April 1577) for the Redentore and Andrew Hopkins, Santa Maria della Salute:
architecture and ceremony in Baroque Venice (Cambridge, 2000) for the Salute. These two
churches are discussed in Chapter 6 pp. 230-31. For the fondaco dei tedeschi see Chapter
1, p. 59.

130 For information regarding the early role of the Procurators see R.C. Mueller, The
Procuratori di San Marco and the Venetian credit market (New York, 1977).

151 These are discussed in Chapter 1, pp. 62-3.
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branch of the Republic was to protect the ‘prestige, profit and benefit which trade
imparts’ in the aftermath of the successful Portuguese voyage round the Cape of
Good Hope.">? For the purposes of this study, it is clear that the Board of Trade
received copies of correspondence and, indeed, corresponded directly on the
subject of public health and the lazaretti through the seventeenth century.'** In
1609, for example, the Board of Trade made recommendations to the governors in
Dalmatia and Albania regarding the site for a lazaretto and sent a model governing
its form."* This is illustrative of the enduring importance of the hospitals for the
structures of trade within the city. Further research into the role of this body in the
administration of the lazaretti could be fascinating.

The Venetian lazaretti have always been considered in conjunction with the
Health Office, created in 1456 and made permanent in 1486.'% During the sixteenth
century, this magistracy extended the spheres over which it held jurisdiction. It
undertook a wide regulation of dangerous economic, social and spatial issues,
such as meat markets, prostitution and the second-hand goods trade.'> The archive
of the Health Office is the most important from the point of view of the lazaretti,
since it was this body which was responsible for the day-to-day running of the
hospitals. This archival material, therefore, conveys the strongest sense of how
these hospitals worked in practice and not simply in theory. The criminal archive
of the Health Office, which would have provided fuller detail of transgressions
against public health legislation, does not survive in Venice, although cases are
sometimes referred to in brief in the records of the notary, the notatorio. This
latter series, particularly the volumes relating to the sixteenth century, are full of
references to the /azaretti and material from this archive underpins much of what
follows in individual chapters.

This book is structured around the various stages in a patient’s experience
of the lazaretti. This is not intended to suggest a uniformity of experience
amongst patients; indeed, illustrating the diversity of patient experiences is one
of the most difficult challenges in working with early modern institutions. The
intention underpinning the structure is to suggest that these hospitals should
be considered from the point of view of contemporaries rather than later, often
critical, observers. Part I of the book explores first impressions of the hospital from
contemporary literary and artistic sources. These sources highlight metaphors

152" The founding statute of the Board of Trade is copied and translated in David S.

Chambers and Brian Pullan (eds), Venice: a documentary history 1450—1630, pp. 168-9.

133 Engaging material can be found in ASV, Sanita reg. 16.

134 ASV, Sanita reg. 3 88v (6 October 1609).

135 For the development of the Health Office see Richard J. Palmer, ‘The control of
plague’, pp. 51-86.

136 The best study is Patricia Allerston, ‘The market in secondhand clothes and
furnishings in Venice ¢.1500—c.1650° (unpublished PhD. thesis, European University
Institute, 1996) and see also ‘L’abito usato’ in Carlo M. Belfanti and Fabio Giusberti, Storia
d’Italia vol 19: la Moda (Turin, 2003), pp. 561-81.
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which contemporaries use to describe the /azaretti and which connect the plague
hospitals with other institutions in the early modern city, emphasising the often
collective and connective nature of early modern isolation. The chapter considers
the architectural structures of the Venetian hospitals and of plague hospitals
across Europe. The Venetian hospitals did not serve as architectural models for
lazaretti elsewhere — they were not purpose-built and lacked a clear overall design.
Nevertheless the system of public health for the plague, firmly rooted in the social,
environmental, economic and political structures of an individual city, proved to
be influential across Europe and across the centuries.

In Part II, experiences of patients in quarantine are considered, including
the process by which individuals were sent into quarantine and information on
who was sent, engaging with the relationship between poverty and the plague.
The staffing structure of the hospitals and the care provided by workers is then
described — including the distribution of clothing and food and attempts to consider
the emotional state of patients, regulating fear by allowing visits from friends and
family, as part of the treatment of the ‘non-naturals’ of early modern medical
thought."”” The medical care provided to patients is also outlined, alongside the
roles of medical practitioners within the hospitals and attention is drawn to a body
of little-considered treatments marketed as secret cures for the plague.

In Part III, departures from the hospitals are explored, as a result of death
as well as cure. Through a study of mortality statistics within the hospitals, the
much debated issue of whether or not a stay in the Venetian plague hospitals was
tantamount to a death sentence is considered. The hospital structures, which were
designed to ensure that patients could die a ‘good death’, included facilities for
burial and will-making and were intended to reintegrate the souls of the plague sick
with the wider community through networks of charity. It is clear that a significant
proportion of those sent to the Venetian /azaretti did die during plague epidemics
but a number were thought to recover as a result of the care provided. The return
to the city of those who survived the disease brings an important perspective to the
study of groups within society, reminding us that people in the past were not always
part of fixed, social categories. Perspectives of goods also altered according to
circumstances: whether they had been owned by the rich or the poor and whether
or not they had been disinfected by the Health Office or stolen and returned to
the city illicitly all affected perceptions of danger and infection. Using influences
from the material turn, the book ends by emphasising the significance of context
for contemporary treatment of objects as well as people.'*®

157 On fear as a response to plague epidemics over the longue durée, and on the fear

of plague spreaders, see Paolo Preto, Epidemia, paura e politica nell ltalia moderna (Bari,
1987).

158 It is nearly fifteen years since Lisa Jardine called for studies of the Renaissance that
tackled culture, craftsmanship and commodities instead of individuals and ideas in Wordly
goods: anew history of the Renaissance (London, 1996). A number of rich studies have been

published inrecent years. For Italy see in particular the work of Evelyn Welch, Tricia Allerston
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Each of these chapters engages with the key ideas which underpin the analysis
of this book: the nature of early modern public health and illness. In both cases,
the book illustrates that these ideas were thought about differently in the past and
their study reveals more about early modern social as well as medical history. The
intention of the lazaretti, before 1650, was to separate the sick from the healthy
and individuals from their goods but it was not to isolate individuals in the modern
sense because of the way in which medical and religious ideas about care and cure
were interwoven. Policies such as collective charity and prayer were considered
to be as powerful (if not more so) as medical treatments prescribed by doctors in
the fight against disease.'”

Isolation in Venice meant the clustering and concentration of particular groups
on sites encircled by water or enclosed by high walls. The visibility of these
sites was important. Institutions were designed to acknowledge the presence of
groups as well as to contain it; the sites also illustrated that governments were
responding to problems on behalf of the populace. In the context of the plague
hospitals, personal, economic and charitable links were maintained between these
institutions and the wider city in order to gain the benefits of spiritual and physical
healing, whilst keeping the threat of infection at arm’s length. The rich resources
of the city — economic, environmental and political — meant that the Venetian
authorities were able to use early, permanent /azaretti to tackle the causes and
effects of the plague. This was a daunting and undeniably difficult task but the
lazaretti were used as genuine attempts at care and cure, even in the most difficult
of circumstances.

and Marta Ajmar-Wollheim. See also, with a focus on early modern Germany, Ulinka
Rublack, Dressing up: cultural identity in Renaissance Europe (Oxford, 2010).

159 Ingrassia, pp. 349, 352-3 discusses the tension between collective acts of penitence
and notions of infection. On healing and religion see, for example, Andrew Cunningham and
Ole P. Grell (eds), Medicine in the Reformation (London, 1993); Health care and poor relief
in Protestant Europe 1500—1700 (London, 1997); Health care and poor relief in Counter
Reformation Europe (London, 1999); John R. Hinnells and Roy Porter (eds), Religion,
health and suffering (London, 1999) and John Henderson, The Renaissance hospital. For
work in a Venetian context see Paolo Preto, Peste e societa, pp. 76-89 and see Richard J.
Palmer, ‘The control of plague’ pp. 280-314 and Alexandra Bamji, ‘Religion and Disease
in Venice, ¢. 1620—1700’ (unpublished PhD thesis, University of Cambridge, 2007).
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Chapter 1
‘From a distance it looks like a castle’:
First Impressions and Architectural Design

The striking environment of the Venetian lagoon, with its marshes and sandbanks,
presents an ever-changing picture of land interweaving with water. The lagoon
breaks the landmass into separate islands of varying sizes. The largest of these
islands have supported significant populations during their histories. In the
medieval and early modern periods, some of these larger islands were administered
in the same way as the principal cities of the terraferma, illustrating a degree
of political independence from Venice. The smaller lagoon islands were often
used by the religious orders, although a number of these sites were abandoned
during the medieval period, because of the poor quality of the air and issues of
indiscipline within the communities.! Two of these smaller islands were adapted
for use as Venice’s plague hospitals during the fifteenth century. The site of the
lazaretto vecchio lies just off the Lido, one of the protective islands which shelters
Venice from the sea, approximately three kilometres from the city. The second
island, which housed the lazaretto nuovo, lies three kilometres northeast of Venice,
separated by a small channel of water from Sant’Erasmo, the island known as the
garden of Venice. In this chapter, we will consider the views of these lazaretti
islands, from city and beyond. First, the view of the lazaretti as important religious
and civic institutions will be described. Second, the impression made on visitors,
as recorded by contemporaries in literary and visual sources will be illustrated,
including the notable views of the sites as Hell and Purgatory, and, as extensions
of Venice in times of health, as Paradise.” Third, the protective nature of the
architecture at the lazaretti will be explored using the contemporary metaphor of
the castle. In the final sections, the architecture of the hospitals will be described in
more detail, including both the structure and decoration of plague hospitals within
and beyond Venice. Each of these sections illustrates that the Venetian lazaretti

' Mary Laven, Virgins of Venice: broken vows and cloistered lives in the Renaissance

convent (Harmondsworth, 2003), p. xxiv.

2 These metaphors in literature are likely to have been influenced by Dante’s Divine
Comedy. 1 am grateful to Mary Laven for pointing out to me that Arcangela Tarabotti
adopted the same device: L’inferno monacale was followed by the less famous sequel
Paradiso monacale. For these images applied to prisons, in a poem by a Venetian as well
as other contexts, see Guy Geltner, The medieval prison: a social history (Princeton NJ,
2008), pp. 118-19.
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can fruitfully be compared with other contemporary institutions in terms of the use
of space within the city and the nature of the isolation employed within the sites.

Religious associations, ideas and language infuse contemporary accounts of the
lazaretti, from the earliest examples. Discussions of Venice’s first plague hospital,
the lazaretto vecchio, refer to the role of St Bernardino of Siena in determining
the location and foundation of the site. St Bernardino, visiting Venice in 1422,
preached for a year and it is said that he had such success that the Doge of the city
promised him two wishes. Having served in the plague hospital in Siena during
the epidemic of 1400, St Bernardino wished that the Venetian authorities should
establish a plague hospital on an island of the Venetian lagoon and he stressed the
need for a spacious and remote location.® In a wider Italian context, it is not unusual
to see the involvement of a prominent religious figure with the /azaretti, although
the Venetian lazaretti were in the hands of the political authorities and were
never staffed by religious orders. In Milan, St Carlo Borromeo worked within the
lazaretto during the terrible outbreak of plague of 1575-77 — sometimes known as
the plague of St Carlo.* Various contemporary writings described Borromeo’s work
as that of the model for a perfect pastor during outbreaks of epidemic disease and in
this, service within the /azaretti was prominent.’ His worked bridged spiritual and
physical care. He was renowned for distributing clothing and food. In the image of
his ministry [Plate 2], we see the connections between piety and medicine: even the
putti, in the top left, are put to work perfuming and purifying the air.

In some places during the late sixteenth and seventeenth centuries, the context
of plague was talked of in the light of the Catholic Reformation and epidemics
were said to provide an opportunity for the humble giving and receiving of
charity, for developing an attitude of compassion and, where necessary, for acts
of submission and conversion to Christianity. Plague, for example as Thomas
Worcester has shown, was described by the Jesuit Etienne Binet [1569—1639]
as a time when many were saved because it was ‘blessed by God’. This meant
it was not only an opportunity for the conversion of souls but a time ripe for the
making of saints and martyrs, although the latter was the cause of some debate.®

3 This is discussed in Iris Origo, The world of San Bernardino (London, 1963).

* Luca Beltrami, ‘Il lazzaretto di Milano’, Archivio storico lombardo, 9 (1882),
p. 429.

5 See, for example, Paolo Bisciola, Relatione verissima del progresso della peste di
Milano ... dove si raccontano tutte le provisioni fatte da Monsignor Illustrissimo Cardinal
Borromeo ... dove si puo imparare, il vero modo d’un perfetto Pastore amator del suo
gregge e come in Principe deve governar una citta nel tempo di peste (Bologna, 1630)
and Paolo Bellintani, Dialogo della peste, Ermanno Paccagnini (ed.) (Milan, 2001). For
other sources on San Carlo’s plague experience see Samuel K. Cohn Jr, Cultures of plague:
medical thought at the end of the Renaissance (Oxford, 2010).

®  Thomas Worcester ‘Plague as spiritual medicine and medicine as spiritual metaphor:
three treatises by Etienne Binet S.J. (1569-1639)” in F. Mormando and T. Worcester (eds),
Piety and Plague: from Byzantium to the Baroque (Kirksville MI, 2007) p. 230.
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Binet highlighted that illness and the necessary medical response created
opportunities for effective spiritual care. He particularly praised the example
set by Carlo Borromeo in the care of the sick in Milan between 1575 and 1577.7
Binet begins his treatise by asking whether the plague brings more ill than good
and concludes that, without the plague, there would be less devotion and fewer
saints.®

The lazaretto in Genoa was thought to have a clear charitable and religious
purpose, tailor-made for the purposes of the Catholic Reformation in the written
description by Father Antero Maria da San Bonaventura, the Rector at the hospital
for the outbreak of 1656.° Father Antero recorded the ‘scandalous’ behaviour of
some patients within the /azaretto, who ate meat on a Friday and Saturday and did
not go to Mass or act with any reverence towards the Mass. One example of such
patients was four Dutch sailors.'® All of these sailors were said to have converted
in the lazaretto and become very devout. Father Antero wrote that they converted
during their period of sickness and praised God that they were healed. Here,
religious and physical healing went hand-in-hand. The healing of these sailors
was said to have been particularly extraordinary (and all the more obviously
miraculous) because it happened at the beginning of July, when few in the plague
hospital survived. Father Antero described his own reaction to their conversion
as one of recognition that he had witnessed ‘a great miracle, similar to that which
I read about in the report from Japan by PP Giesuiti, of five blind persons, who
were baptised and all had their vision restored’. Here, the concurrent healing of
soul and body is emphasised by the restoration of sight in both the religious and
physical sense, making use of a common metaphor for conversion. Elsewhere in
his text, Father Antero also employed the metaphors of slavery and freedom and
disease and cure. The Italian /azaretti were seen to fulfil both a general religious
and specific Catholic-Reformation function, making the involvement of religious
figures appropriate.

Conversion was also a feature of lazaretti elsewhere in Europe. In Malaga,
Mary Elizabeth Perry has recorded the case of a slave girl, Fatima, who is said to
have converted to Christianity in the plague hospital.!' Fatima was said to have been
given the baptismal name Ana, recovered from her illness and left the hospital. She
was then said to return to her Muslim faith and deny that her baptism had taken
place. When pressed during an investigation by the Inquisition, Fatima eventually

7 Tbid., p. 234.
8 Tbid., p. 229.
°  Discussed in more detail in Jane L. Stevens Crawshaw, ‘Charity, compassion and
conversion in Counter-Reformation plague hospitals’ in the forthcoming edited volume of
conference proceedings, Teresa Huguet Termes (ed.), City and hospital in the European
West (13th—17th centuries).

10" Father Antero Maria da San Bonaventura, Li lazaretti della citta, p. 22.

" Mary Elizabeth Perry, ‘Finding Fatima, a slave woman of early modern Spain’,

Journal of Women's History, 20:1 (2008), pp. 151-67.
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acknowledged the baptism but explained it by saying that she had been ‘crazy
and without sanity and without judgement’. This is a shrewd defence by someone
who had recovered from the plague, since madness was widely acknowledged to
be a common characteristic of the plague sick. The cleric who had carried out the
baptism also spoke directly to this aspect of conversions amongst the plague sick,
saying, ‘that since the said Moor [Fatima] continued to ask for baptism and since
she was not frenetic but in her sound mind and it was for her remedy and salvation,
he had baptized her’. One of the specific features of plague hospitals was their
locations on the outskirts of cities — whether beyond city walls on the mainland
or on islands close to ports. This allowed them to be used by city authorities to
protect populations from perceived threats — whether that was the Protestants for
the Atlantic-facing Genoese or the Muslim slaves of Malaga. The sites offered
the opportunity to prevent the importation of heresy and immorality as well as
epidemic disease.

The religious function and potential of plague hospitals enhanced their
importance for cities. The civic purposes of hospitals were explored in John
Henderson’s 2006 monograph, in which he established Florence as the home of
‘The Renaissance Hospital’. Henderson’s work has described the aim of medieval
and early modern hospitals as that of ‘healing the body and healing the soul” in
equal measure.'” He cites a contemporary who describes Florence’s hospitals as,
‘beautiful and capacious ... adapted and organised to receive any sick or healthy
person who is wretched and needs to be received for whatever reason’. Florence,
however, cannot claim the invention of the Renaissance plague hospital: the same
contemporary goes on to say ‘except those who are sick from plague’. At the point
of writing, early Renaissance Florence lacked a lazaretto and instead made a ‘third
class’ response to plague, using temporary sites during periods of emergency.
Henderson writes that the use of these temporary sites ‘should not be confused
with the general tenor of attitudes that underlay society’s mechanisms to deal with
the poor’. The consensus of historians has been that temporary lazaretti cannot be
aligned with the broader context of developing ideas on poor relief, which is why
so much attention has been paid to the introduction of permanent Health Boards,
particularly in Italy."® Where permanent /azaretti were established, however, the

12" See John Henderson, ‘Healing the body and saving the soul: hospitals in Renaissance

Florence’, Renaissance Studies, 15:2 (2001), pp. 188-216 and The Renaissance hospital:
healing the body and healing the soul (London, 2006).

13" For Venice and its territory useful sources are Richard J. Palmer, ‘The control of
plague in Venice and Northern Italy 1348-1600" (unpublished PhD. thesis, University of
Kent, 1978). Michelle A. Laughran, ‘The body, public health and social control in sixteenth-
century Venice’ (unpublished PhD. thesis, University of Connecticut, 1998). Salvatore
Carbone, Provveditori e sopraprovveditori alla sanita della repubblica di Venezia: carteggio
con i rappresentanti diplomatici e consolari veneti all’estero e con uffici di sanita esteri
corrispondenti inventario (Rome, 1962). Ciro Ferrari, ‘L’ufficio di sanita di Padova nella
prima meta del sec. XVII’, Miscellanea di storia veneta, 3:1(1910), pp. 1-267. Katerina
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decision was informed by ideas about charity and welfare. Indeed, Henderson’s
work reflects this: in 1479, when the decision was taken to set up a permanent
plague hospital, it was said to be ‘couched in terms of Christian charity to show
the world that the city’s door of charity was as open as in other parts of the world’
and justified on the grounds that ‘the greater the danger to those who look after the
sick and the more these people are abandoned by everybody, the greater the merit
in the eyes of God to whomever receives them and provides for their needs’."

In discussions of the origins of the Venetian lazaretti, there is dispute as to
where the original charitable impulse lay. The role of St Bernardino of Siena has
already been discussed. In his study of Doge Francesco Foscari [1373-1457],
Denis Romano gives the responsibility for the hospital’s proposal to Foscari
himself and uses it as an illustration of the Doge’s paternal care for the community.
In a way that is characteristic of Venetian history, the credit for the foundation of
the lazaretto is given to the figure who represented the Republic. Regardless of the
point of origin, Venetian authors came to associate the /azaretti with particularly
Venetian virtues: piety, longevity, stability and prosperity. The hospitals were
written into the long tradition of panegyric writing, in which Venice was described
as an earthly Paradise. During the Renaissance, the mould was created for the
genre of ‘praise of city’ writing, which shaped the amorphous myth of Venice.'
Once formed, the myth was brought out for use on special occasions through the
early modern period. According to the myth, the beauty and calm of the natural
environment permeated the social and political structures of the city. This close
connection between the nature of the environment and the nature of the place,
however, became problematic in times of plague because explanations of disease
causation were so closely linked to physical environment.' For contemporaries,
it could be difficult to explain how the source of the disease could lie in Venice’s
physical environment; a number of the accounts in the section which follows
aimed to diffuse this tension."”

Early modern accounts of the plague engaged with broader ideas about cities
and their moral and physical fabrics. Many of these accounts used religious
language. Sometimes, however, the vocabulary was of a surprising kind: the
lazaretti in Venice were said to resemble gardens and Paradise as well as Purgatory

Konstantinidou, ‘Gli Uffici di Sanita delle isole ionie durante il seicento e il settecento’,
Studi veneziani, 49 (2005), pp. 379-91. Alessandro Pastore, ‘L’organizzazione sanitaria nella
Repubblica di Venezia al tempo di William Harvey’ in Giuseppe Ongaro, Maurizio Rippa
Bonati and Gaetano Thiene (eds), Harvey e Padova (Padua, 2006), pp. 201-17. See also the
classic works by Carlo Cipolla on the Health Boards of Tuscany, cited on p. 4 note 10.
14 John Henderson, The Renaissance hospital, p. 94.
For the myth of Venice see the Introduction, p. 2 note 7.
For a discussion of Palermo’s environment and the effects of tuna fishing in causing

the plague there see Ingrassia, pp. 134-7.
17

15
16

See Jane L. Stevens Crawshaw ‘Bodies politic: the environment, public health and
the state in early modern Venice’, in the forthcoming special issue of Renaissance Studies.
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and Hell. Some of these comparisons are also expressed visually in artistic
depictions of the Venetian lazaretti. The imagery applied to the lazaretti can tell us
more about these hospitals and highlight connections between the plague hospitals
and other early modern institutions. The echoing of imagery around the city allows
us to explore the relationship between the /azaretti and other sites of trade and
welfare which made use of defensive and protective architecture. Contemporary
descriptions, then, are considered in three sections which follow based around
descriptions of the /azaretti as Paradise, as Hell and as castles. The third of these
sections, which highlights the connections with other Venetian institutions, is not
intended to suggest that any of the institutions under consideration were unique to
Venice; rather contemporaries described institutions and policies using a general
language of public health and care for the poor, which was spoken in Venetian
dialect, in order to tie these institutions into general histories of the city. The final
section of the chapter considers the architectural design of plague hospitals in
Venice and beyond in order to highlight the organisation of space within early
modern social policies.

Contemporary Descriptions

Few contemporary accounts survive which describe experiences of early modern
quarantine, not least because of the moderate literacy levels of society at the time.
A French visitor to Venice wrote an account of the hospitals of the city in ¢.1500.
In this, he noted the provisions made within the structures at the lazaretto vecchio
to care ‘for the bodies and souls of these sick persons, both in death and in life’.
His description of the lazaretto nuovo referred to it as ‘large and beautiful and
in a pleasant spot’ before outlining its purpose in providing quarantine outside
the city."® The brief nature of this account is by no means uncommon, neither is
the superficial nature of the description. Lengthy accounts of the hospitals are
unusual. Two exceptional descriptions of the Venetian lazaretti are used in this
chapter to explore contemporary perceptions — both are packed full of vivid detail.
Each was written by a Venetian — one a nobleman and the other a notary — and
both describe the lazaretti during the outbreak of 1575-77." The first, from 1580,
was recorded by Francesco Sansovino [1521-86] as part of his guidebook to the

18 This anonymous account has been widely reprinted and is available in an Italian

translation from the French in Venezia e la peste 1348—1797 (Venice, 1980), p. 91 and in
an English translation in David S. Chambers and Brian Pullan (eds) with Jennifer Fletcher,
Venice: a documentary history, 1450-1630 (Oxford, 1992), pp. 302-3.

9 Benedetti was a Venetian notary, active between 1556 and 1582 according to the
index in the Venetian Archivio di Stato. On literature in response to plague see Samuel K.
Cohn Jr, Cultures of plague. An engaging case is provided in Ann G. Carmichael, ‘The
last past plague: the uses of memory in Renaisance epidemics’, Journal of the history of
medicine, 53 (1998), pp. 132-60.

WwWwW.Ebook777.com



http://www.ebook777.com

Free ebpoks === «WWW:ERQGKZ{7.com;;

city, Venetia citta nobilissima et singolare.*® The second, by Rocco Benedetti,
was published in Urbino in 1577 and then Bologna in 1630 as the second part
of a short volume containing an account of the plague in Milan in 1576-77,
detailing the works of Carlo Borromeo.”' Both authors published other works
in addition to these descriptions. Those of Sansovino are well-known to those
interested in the history of Venice.” Sansovino’s account of the /azaretti forms
part of a larger work, one of the official histories of the Venetian Republic. Like
Gasparo Contarini’s [1483—1542] Della republica et magistrati di Venetia and
Marc’ Antonio Sabellico’s [?1436—-1506] Le historie vinitiane, Sansovino’s text
is part of the ‘praise of the city’ tradition within Venetian historiography.” Rocco
Benedetti wrote a trio of publications which reflected upon key events of the 1570s
for Venice: the other two being the naval victory at Lepanto in 1571 and the entry
of Henri III of France to Venice in 1574.>* The two authors offer opposing views
of the Venetian institutions: Sansovino portrayed the lazaretti as Paradise and
Benedetto used the imagery of Purgatory and Hell.»®

The Lazaretti as Paradise

Francesco Sansovino provided a lengthy and fascinating account, which focused
upon the Venetian lazaretto nuovo. It contained hints about the operation of the
hospital, about the way in which the Republic viewed these institutions and how
the authorities wished them to be perceived from abroad. Sansovino’s text was
written ‘as an everlasting testimony to the glory of this Christian and pious city’

20" Francesco Sansovino, Venetia citta nobilissima et singolare: descritta in XIII libri

(Venice, 1663), book five, p. 232.
2" Rocco Benedetti, Relatione d’alcuni casi occorsi in Venetia al tempo della peste
l’anno 1576 e 1577 con le provisioni, rimedii et orationi fatte a Dio Benedetti per la sua
liberatione (Bologna, 1630). This work was also published in Urbino in 1577. It is the
later edition to which page numbers cited in the following footnotes refer. A section of this
account, that relating to the /azaretti, is reprinted in translation in David S. Chambers and
Brian Pullan (eds) with Jennifer Fletcher, Venice: a documentary history, pp. 117-20.

22 For a discussion of these works see Paul F. Grendler, ‘Francesco Sansovino and
Italian popular history 1560-1600°, Studies in the Renaissance, 16 (1969), pp. 139-80.

2 For a discussion of the ‘praise of city’ writings see Edward Muir, ‘The myth of
Venice’ in Civic ritual, pp. 1-64.

2% In addition to the work on the plague cited in note 21, Benedetti published the
Ragguaglio delle Allegrezze, Solennita, e feste, fatte in Venetia per la felice Vittoria (Venice,
1571) and Le feste et trionfi fatti dalla serenisima signoria di Venetia nella felice venuta
di Henrico I1I. Christianissimo re di Francia et di Polonia (Venice, 1574). According to
the online resource Edit 16, Benedetti published thirteen works, including those mentioned
above, a number of which were dedicated to prominent political and religious figures.

% On the lazaretti elsewhere as Hell, see Carlo Cipolla, Cristofano and the plague: a
study in the history of public health in the age of Galileo (London, 1973), p. 27. For a point
of comparison with the same image applied to prisons see Guy Geltner, The medieval prison.
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and ‘as an example to foreign princes’ so that they could appreciate ‘the charity
of the fathers and governors to the populace in times of urgent need’. Throughout
the account he was keen to articulate the ideal of the godly Republic. Sansovino’s
account emphasised the important role which the /azaretti played in making
Venice’s responses to disease visible to trading partners. It also highlighted the
charitable and pious aspect of the institutions.

Sansovino’s description of the lazaretti was partly indebted to earlier “praise of
city” accounts, works which describe the city of Venice, as well as its constituent
parts, as idyllic. Marc’ Antonio Sabellico described the lazaretti as ‘magnificent
buildings’ which ‘from afar were reminiscent of well-guarded castles’, as well
as stating that the function of the lazaretto vecchio was to provide care for the
sick and help the poor.*® Gasparo Contarini’s work was more concerned with
the responsibilities of the Health Office than with details of the lazaretti but he
described the hospitals in brief, as ‘ample houses built in the lagoon three miles
off from the city’ near to ‘gardens of great beauty’.”” Sansovino’s text drew on
these earlier works. He dedicated a short space to the description of the lazaretto
vecchio, mentioning the ‘various comfortable and spacious rooms’ and referring
specifically to Sabellico’s description of its function. In his developed description
of the lazaretto nuovo, Sansovino relied on Sabellico’s text for his introductory
statements. He described it as having ‘one hundred rooms and an enclosed
vineyard: it is so big that from afar it resembles a castle’. After this initial reference
to earlier texts, however, Sansovino claimed to develop his own knowledge of the
institution in which he said he had stayed following the death of his eleven-year
old daughter and the sickness of his wife.?

Sansovino praised the institution of the lazaretto nuovo, emphasising the
tranquil nature of the setting. Developing Contarini’s description of a spacious
and pleasurable site, Sansovino described the lazaretto nuovo as a ‘land of plenty’
[Cucagna], in which supplies were bountiful, being delivered daily in ample
quantity. The image of ‘Cucagna’ was applied to lazaretti elsewhere. This may

26 <opera nova et apparecchiata magnificamente per tale effetto. La quale a chi la

vede di lontano ha forma d’un Castello, molto ben guernito’. Marc’ Antonio Sabellico, Le
historie vinitiane (Venice, 1543), book six, p. 225. For the language of invasion and defence
in the context of plague see Samuel K. Cohn Jr, Cultures of plague, p. 299 note 18. The
image of the castle was a common one, applied to a number of early modern institutions.
It also links with the widely held notion that armies and warfare were instrumental in the
spread of epidemic disease — although this remains an area which warrants further study
from historians. See John L. Flood, ““Safer on the battlefield than in the city”: England,
the “sweating sickness” and the continent’, Renaissance studies, 17:2 (2003), pp. 147-77.

27 ‘edificate nelle lagune certe case ampissime, lontane tre miglia dalla citta, vicino
lequali sono certi horti con molta leggiadria’, Gasparo Contarini, Della republica et
magistrati di Venetia (Venice, 1591), book four, p. 85. Contarini’s text was first published
in Italian in 1544.

2 For Sansovino’s claim and the issue of the nobility in the plague houses see Chapter
2, pp. 93-6.
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seem to be an odd description of an early modern plague hospital but in his account
of the hospitals in Sardinia, Manconi points out that conditions in the lazaretti,
even during outbreaks of plague, were probably no worse than within the city.”
In Genoa, Father Antero Maria da San Bonaventura recorded that problems of
supply at the lazaretto came about because of the same problems within the city.*
It may even have been that there was some advantage in terms of provision to
being in the plague hospitals during epidemics. In Florence in 1633, the lazaretto
was closed temporarily because of its unpopularity. The site was, however, soon
reopened because of the cost of supplying the sick within a decentralised system
of household quarantine. In Venice, Sansovino suggested that on the lazaretti there
was unceasing provision, saying, ‘It was a wonderful thing to see the large number
of boats visiting these groups of people with various types of refreshments.” Food
was said to have been distributed with ‘order and calm’ because everyone knew
that they were well provided for.

Sansovino describes the experience of patients from the moment of their
arrival at the /azaretto. Those arriving to carry out a period of quarantine were
welcomed with joyous applause and widespread cheer. Those on the island
declared to the new arrivals that they should be glad, because there was no need to
work. Sansovino’s account played on the original monastic function of the islands.
In place of worldly occupations, the lazaretto nuovo offered an uninterrupted
opportunity for piety, humility and goodness. Patients, he wrote, spent their time
in worship and prayer with ‘the harmony of voices praising God; some singing
litanies, others psalms’. Such an approach to quarantine was encouraged explicitly
by Carlo Borromeo, for example, in sixteenth-century Milan, who advised that,

Each person should prepare themselves to use this time well, and treat every day
of this quarantine as being like the holy time of Lent: and just as Our Lord fasted
for forty days in the desert — away from conversation with other men, interacting
only with God through prayer: so should each father of a family ensure that
within his household, in this public time of sadness and solitude, not only do
members of his family retreat from conversation with those outside their house;
but even more that they retreat inside themselves in prayer, in holy meditation,
in the examination of their consciences, in the consideration of universal and
individual judgement, the sufferings of hell, the glory of Paradise and other

% Francesco Manconi, Castigo de Dios: la grande peste barocca nella Sardegna di

Filippo IV (Rome, 1994) p. 177.

30 Father Antero Maria da San Bonaventura, Li lazaretti della citta e riviere di Genova
del MDCLVII ne quali oltre a successi particolari del contagio si narrano [’opere virtuose
di quelli che sacrificorno se stessi alla salute del prossimo e si danno le regole di ben
governare un popolo flagellato dalla peste (Genoa, 1658), p. 13.
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similar things, listening with devotion to those things which God speaks to their
hearts and deciding to act on these things without exception.’!

Borromeo’s text illustrates a contemporary perspective on idealised quarantine,
as well as emphasising the significance of the unit of the family for regulating
morality.

Jacopo Strazzolini recorded that during the plague outbreak of 1598-99 in
Cividale del Friuli, church services were stopped but each time the bells of the
main church rang, all of those in the lazaretti and in household quarantine, those
serving and working, fell to their knees and prayed until the end of the Mass, which
was marked again by the ringing of the bells. In seventeenth-century Rome, the
ministers of the lazaretto were encouraged to ensure that those within the hospital
lived ‘quietly, without complaint and without gaiety, without obscene language
and instead with the cheerfulness and tranquillity becoming to good Christians,
and indeed, more akin to religious orders than to simple Christians’.*> Sansovino
developed similar ideas but connected the behaviour of patients to the actions of
the Venetian government. At night time the island was said to be silent, as if to