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A R T I C L E

Gascoigne’s powder: A British prescription 
and home medicine, 1600s to early 1900s

John K. Crellin

Abstract
Gascoigne’s powder was, for many families in Britain, 
a household name during the seventeenth to nineteenth 
centuries. Th is article follows variations in the Gas-
coigne formula – including the Countess of Kent’s pow-
der – and its uses over time, explains shifting theories 
associated with its use, including in domestic medicine, 
and identifi es both its critics and defenders. In so doing, 
it illustrates some of the practices, concepts and atti-
tudes that weave in and out of the life-histories of many 
popular medicines. Th is detailed history of a single 
medicine raises a number of issues that might usefully 
be considered by today’s health care policy makers.

Gascoigne powder and balls: diverse formulae
Unfortunately, the origin of Gascoigne’s powder has 
not been found.1 However, the preparation had become 
well-established by the 1650s as one of a seemingly un-
ending number of cordial medicines (see below), either 
prescribed by medical practitioners as part of their usu-
al and customary practice, or taken as self-treatment.2 
Such popular remedies, it was said in 1680, have “their 
beginning, [and] time of fl ourishing” before fading.3 
But without the forceful advertising that promoted 
many other eponymous medicines – at least  those de-
scribed as patent or proprietary – it seems inappropriate 
to suggest that Gascoigne’s was “marketed”. On the 
other hand, it benefi tted from passive promotion 
through references in medical books, and, especially as 
a home medicine, through word of mouth testimony, 
shared hand-written receipts, and the availability of the 
powder from the shops of apothecaries, chemists, and 
druggists.4 Moreover, the eponymous name, Gascoigne 
(with variant spellings, Gascon, Gascoyn, Gascony, 
Gaskin, and, common in the 1700s, Gascoign), served 
as a readily remembered ‘brand name’ irrespective of 
variations in formulae.5

In 1653 the existence of ‘diverse receipts’ of ‘Gas-
coigns’ was noted, of which four were ‘Gascons own 
Pouder’, ‘Th e Apothecaries Gascon Pouder’, ‘Th e Coun-
tess of Kent’s Pouder’ (her Gascoigne’s, see later); and 
‘Pulvis e Chelis Cancrorum Compositus’.6 Th e latter, 
said to be “prescribed by the doctors” in their last (1650) 
Dispensatory (i.e. the London Pharmacopoeia produced 
by the College of Physicians) where it had been newly 

introduced, can be described as the ‘offi  cial’ formula for 
physicians and apothecaries.

Th e ingredients, not all of which  were found in the 
variable formulae noted below, were black tips of crab 
claws, crabs eyes, red coral, prepared pearl, and hart-
shorn, as well as oriental bezoar and white amber.7 
When powdered, the ingredients were compounded, 
with a jelly prepared from vipers’ skins, into dried 
‘balls’. Th e initial reason for the distinctive balls, re-
powdered for use, is likely to have been to enhance the 
powder’s ‘virtues’ by incorporating the viper prepara-
tion, itself viewed as an alexipharmic or anti-poison, 
but the balls were also viewed as better for storage.8

From its early days, Gascoigne’s was invariably list-
ed for treating feverish conditions, specifi cally small-
pox, measles, plague and other conditions, as well as for 
general weakness (‘consumption’).9 As such it had 
achieved a considerable reputation by the end of the 
1600s, being described in 1715 as “one of our most 
common and celebrated compositions”, a reputation 
maintained amidst constant worries over potentially 
serious outcomes of feverish conditions, particularly 
those classed as ‘putrid’.10

Helping to sustain the powder among many alter-
natives was its readily-remembered name, as well as the 
fl exible formula typical for other long-standing epony-
mous medicines. Flexibility extended to physicians’ 
compounded preparations that were adjusted “pro re 
nata, for every temperament and case, by substituting 
and adding this and that, as the prescriber fancies”.11 
While perhaps puzzling in the context of standardised 
medicines of today, the practice of purposeful substitu-
tion and adding ingredients was clearly well estab-
lished, not only to suit a particular patient’s medical 
condition but also their fi nancial situation, since many 
ingredients were prohibitively expensive.

In one Gascoigne formula (possibly c.1720 -30) the 
cost of the bezoar stone was eight shillings, compared 
with 101∕2 pence and 1∕8 farthing for the rest of the in-
gredients.12 No wonder the expense of Gascoigne’s and 
apothecaries’ medicines in general were satirised in a 
1697 comedy, Physick lies a Bleeding, or the Apothecary 
turned Doctor, with reference to a “little bolus…made 
of good diascordium, very good Gascoin powder and a 
little pearl”. Later John Quincy noted that “the dearest 
[of the testaceous powders] commonly stand best in 
peoples’ minds”.13

Cheaper and generally simpler medicines were wide-
ly recommended for the ‘poor’, though they were not 
necessarily deemed less eff ective. Even before the London 
College of Physicians published its Gascoigne formula 
(noted above), less expensive versions had been circulat-
ing; it was noted in 1653 that “Gascons own powder” did 
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not contain bezoar.14 Moreover, one relatively early home 
medicine receipt included only crab claws, magister of 
pearl, snake skins to prepare a jelly, and colouring with 
saff ron fl owers in orange fl ower water.15

While the small quantity of saff ron apparently rep-
licated the colour of the ‘offi  cial’ pharmacopoeial for-
mula, by disguising diff erences between formulae it 
could also hide deliberate adulteration and substitution, 
evidently commonplace throughout the 1600s and into 
the 1700s.16 Perhaps some practitioners also felt that the 
added saff ron strengthened the cordial activity, as was 
the case with other additions in various Gascoigne for-
mulae, such as one – containing both oriental and oc-
cidental bezoar stones and a leaf of gold – described by 
John Pechey (1695) as a “stronger” cordial.17

Gascoigne’s heyday as a ‘cordiall’
Gascoigne’s powder entered a competitive arena of pop-
ular cordial medicines as refl ected in a 1649 remark 
that the Countess of Kent’s Gascoigne powder was 
nothing else but a “compound of all manner of cor-
dials”.18 At the time, cordials (a single herb, mineral or 
compound preparation) were widely accepted by prac-
titioners and the public to strengthen, in accordance 
with Galenic therapy, particular organs and general 
weakness. While the heart was a key organ, some cor-
dials, for example coral (an ingredient in Gascoigne’s), 
might also be listed for such multiple eff ects as strength-
ening the stomach (hence improving digestion) and the 
liver, as well as purifying the blood.19 Th ose associated 
with alexipharmic (anti-poison) properties, were de-
scribed by Th omas Willis as in some respects the “chief-
est type”.20 One of his “curing antidote” formulae com-
prised Gascoigne’s powder plus roots of contrayerva and 
“virgin creeper” to be administered in a treacle water, 
another highly regarded alexipharmic.21

Th at cordials were widely accepted as strengthening 
body and spirits suggests that they were socially vali-
dated by practitioners and the public with the resulting 
tendency to curtail queries about eff ectiveness.22  How-
ever, such questioning became more open during the 
eighteenth century as the popular use of cordials fo-
cused on relatively strong spirits and cordial waters at 
the expense of once popular compound cordials.23 
Moreover, not only did new approaches to fever treat-
ment appear, especially cinchona bark, but so also did 
growing demands that any assessment of eff ectiveness 
rested on an adequate number of clinical experiences 
irrespective of the theory behind a specifi c use.

Concerns also grew over evaluating the role and ef-
fectiveness of specifi c ingredients in compound medi-
cines, or when a preparation like Gascoigne’s was ad-
ministered in therapeutically active vehicles either by 
practitioners or as a home medicine.24

As early as 1645 Sir Cheyney Culpeper (an English 
landowner unrelated to Nicholas Culpeper) mentioned 
that he added Gascoyne’s powder to aqua mirabilis as 
a “cordiall not only reviving, but good againste all in-
fection”.25 Additionally, medicines were generally but 
one part of a treatment regimen, which, according to a 
patient’s condition and constitution, might include 
blood-letting and/or attention to diet, exercise, sleep, 
hygiene, and emotions in line with the long-standing 
attention to what were called the ‘non-naturals’. How-
ever, while various compound cordials faded, Gas-
coigne’s powder found a new therapeutic role, seem-
ingly on the basis of new theories, although the initial 
role of empirical observations cannot be ruled out.

Shifting theories and uses 
Problematic for practitioners and patients alike was un-
certainty in treatment outcomes. Th omas Willis, for 
one, felt himself to be in the midst of a time when the 
“operations” of medicines were like being in an “un-
known country,” uneven “as it were [in] a labyrinth”.26 
Perhaps, in part, this refl ected diverse treatment ap-
proaches among practitioners depending on priorities 
given, consciously or unconsciously, to theoretical con-
siderations, clinical experiences, or merely on a testimo-
nial or current social validation.

At the beginning of the 1600s medical practice and 
popular health care were still dominated by the long-
standing Galenic theory of disease and treatment, a 
classic example of how medical theory, buttressed by 
conservative medical and social cultures, can adjust and 
survive new ideas.  Although badly dented by sixteenth-
century Paracelsian concepts that precipitated decades 
of controversies over the use of chemical rather than 
so-called Galenical medicines, Galenic theories main-
tained a strong following.

Whether or not readers of seventeenth-century pop-
ular medical/health advice publications were guided by 
introductory accounts of Galenic theory, its basic ele-
ments were generally known as part of the common 
stock of popular knowledge; for instance, rebalancing 
humours, perhaps unblocking and expelling them, 
along with explanations for the therapeutic roles of cor-
dials, namely the properties of “hotness”, cheering “the 
heart and vital spirits”, or counteracting “venomous hu-
mors”.27

Although no specifi c Galenic explanation has been 
found to account for Gascoigne’s use to treat fevers, 
given Willis’ statement that alkaline testaceous powders 
(see below) were recognised by the ‘vulgar’ (the com-
mon people), as a cordial, the absorbent property was 
possibly generally known to ease some stomach disor-
ders, akin to the long-time use of such natural earths as 
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terra lemnia. Th us Gascoigne’s likely acquired a reputa-
tion for strengthening digestion and moderating or 
‘sweetening’ the sharp (bitter/acidic) venomous hu-
mours that, arising from abnormal putrefaction in the 
stomach, were considered to lead to feverish condi-
tions.28

Among new physiological concepts and theories of 
disease that undermined (but did not eclipse) Galenic 
therapies, two key seventeenth-century authors are 
noteworthy for covering Gascoigne’s powder. One, 
Th omas Willis (1621-1675), a particularly infl uential 
physician, anatomist and medical author, adapted the 
new corpuscular theory of matter associated with such 
hallowed names as Descartes and Boyle.  Not without 
critics, Willis viewed corpuscles (particles) in terms of 
chemistry, hence the need to bind and thereby restrain 
“the acid salts” of the blood in putrid fevers to free it 
from “fl uxions and coagulations”.29 He thus postulated 
that, to treat such fevers, cordial alkaline (i.e., testa-
ceous, or ‘alchalizate’) powders were to be used such as 
bezoar, crab claws, crab eyes, corals, pearls, as well as 
egg shells, and “other stony or shelly powders”, some 
being ingredients in Gascoigne’s.30 Th ereby “the cur-
dlings of the blood [were] dissolved”, hence reducing 
excessive ebullition or eff ervescence that increased body 
temperature.31

Th e role of Walter Harris (1647-1732)
Th e infl uence of the second physician author, Walter 
Harris (1647-1732) – he classifi ed testaceous powders 
more as ‘absorbents’ rather than as cordials – was long-
er lasting.32 He shifted the acid-alkaline focus to the 
stomach (in fact a primary source of trouble according 
to Galenic theory) and also limited treatment to chil-
dren, rather than to fevers in general. Harris – he was 
clearly indebted to the views of Franciscus Sylvius – 
held that a failure of acid digestion in the stomach led 
to “a sort of posset” rather than the normal chyle.33 In 
noting that acid prevailed “in all the more remarkable 
diseases of children” Harris considered that the

usual and legitimate parent of obstructions…is an 
acid disorder, which infants are wont to contract 
from the mere coldness of the air and from the usu-
al tenderness of their constitution.34 . . . Whatsoever 
things [e.g. testaceous powders] correct temper, or 
blunt the acid disorder, and are apt to dissolve co-
agulations . . . without the least addition of heat, are 
most proper of all to remove obstructions.35

Harris castigated the treatment of fevers by Sylvius and 
other physicians who were “too indulgent in narcoticks” 
(opiate medicines) as he promoted “simple” testaceous 

powders especially “natural alkalis” such as “perle, cor-
al, crabs-eyes &c.,” rather than those prepared artifi -
cially.36  Harris also seemed to support Willis’s hint 
(above) that the general public had long had empirical 
knowledge of alkaline powders in stomach upsets when 
he noted in 1680 that the ability of the powders to ab-
sorb the acid was so commonly known that “it doth 
need of no proof”.37

Alongside the shift in Gascoigne’s powder theory 
were attacks on Gascoigne’s role as a cordial; these had 
two noteworthy features. Th e fi rst was the growing role 
of experimental chemistry in evaluating the quality and 
eff ectiveness of medicines; the second were further ex-
amples of disputes and disagreements in therapeutics. 
In 1715 Frederick Slare – a physician who had earlier 
established a reputation in chemistry, initially as a one-
time chemical assistant to Robert Boyle, and then as a 
chemical operator at the Royal Society where he was a 
Fellow – published a critique of Gascoigne’s.38 He fi rst 
denied the usefulness of bezoar stone on the basis of its 
lack of solubility in various solvents (e.g. verjuice, vin-
egar, oil of vitriol). Th en he applied the same approach 
to the “celebrated composition” Gascoigne powder (that 
he noted was also called Black Tops of Crab-Claws), as 
well as to bezoardic-powder (especially “to advance its 
fame and value”).39 After failure to discern solubility of 
any of seven constituents (individually and collectively) 
in various solvents, he concluded the powder was “not 
[to] be much regarded at present”.40

Slare also off ered thoughts on practitioner attitudes 
to treatment that are noticed here as context to the di-
verse disagreements over many therapies. Although 
confi dent in his conclusions over Gascoigne’s, Slare was 
sanguine about the immediate impact, since, after 
sounding out physicians for whom he had great defer-
ence, he recognised the resistance he faced from con-
servative physicians comfortable with their customary 
practice and who had diffi  culties in accepting “the 
shame of having been so long mistaken”.41 Apothecar-
ies, too, he proclaimed – as he singled out the ingredi-
ent bezoar  – wanted a pretence for charging for some 
of their worthless drugs at an extravagant rate.42

As he had expected, Slare was soon attacked by 
medical critics, though they failed to acknowledge that 
Gascoigne’s was rarely prescribed alone, but, as noted 
above, in an active vehicle or a compounded prepara-
tion, and as part of a treatment regimen. In 1715 John 
Catherwood – who had made use of the “bezoar and 
Gascoin powder with admirable success [as] the best of 
cordials” –pursued a familiar argument that failures of 
a medicine were not due to the medicine, but to “un-
skilful applications”.43 A medicine cannot be a “good 
one unless it is apply’d in a proper case, in a due man-
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ner, and when the patient is fi tly prepar’d and dispos’d 
to receive it”.44 Catherwood also challenged Slare to 
give examples of the “pernicious” eff ects of the bezoar 
stone and Gascoin powder to compare with the many 
he had heard about chalk, a testaceous powder promot-
ed by Slare.45

In defence of John Radclife and Richard Mead
Another 1715 publication aimed to vindicate the hon-
our of physicians John Radclife and Richard Mead, 
whom the author felt Slare had slighted. It supported 
Catherwood on the need for skilled practitioners: “Now 
a physician of skill may make an admirable use of such 
a medicine [Gascoigne’s] for every body almost proves 
satisfi ed in it”.46 However, a more pointed defence of 
Radcliff e – though Slare had only mentioned a “Gran-
dee of the Faculty” not for using testaceous powders as 
such, but for amassing £ 50,000 by prescribing “Gascoin 
Powder”47 – was in Radcliff e’s Pharmacopoeia. Th e edi-
tor enthusiastically supported Radcliff e’s favouring of 
testaceous powders as a panacea (Gascoigne’s was not 
specifi cally noted):

Never were [they] more universally us’d than by this 
great man; they were to him like Hudibras’s sword, 
or the knife of Delf, for they serv’d all purposes; and 
therefore I have chose to call ’em, Th e Universal 
Powder.48 

A later edition (1718) critiqued Slare by name in invok-
ing a new defence, “the Learned Dr. [Nehemiah] Grew 
on Mixtures” who showed that “pearl, coral, antim. 
diaphoretic, and most shell powders do boil or eff er-
vesce” with acids, and thus “the acid in the blood will…
be absorb’d, and consequently all the dire eff ects from 
hence prevented”.49

Notwithstanding critics, Slare’s hope that his work 
would be accepted over time was justifi ed, at least in 
part, though he was merely a voice in shifting medical 
thinking as refl ected in changing Gascoigne formula in 
the London and Edinburgh pharmacopoeias, and, 
more signifi cantly, commentaries in multi-edition dis-
pensatories, especially those published under the names 
of John Quincy and William Lewis.50 Quincy’s 1718 
vigorous criticisms (he described Gascoigne’s as a “chief 
cordial,” as “trifl ing” and as “good for nothing”) hard-
ly encouraged its use, though in the next (1719) edition 
he did note its new role as an absorbent and “of good 
use in many cases, especially in Distempers incident to 
children,” thus echoing Harris.51 Note 52 includes re-
marks on the powder in various Dispensatory editions, 
while noted here are some of Quincy’s hard-hitting crit-

icisms (adding to those of Slare) of medical practition-
ers’ attitudes toward existing treatments.

Quincy, in his account of Gascoigne’s, challenged 
those practitioners who were “more complaisant to the 
simple notions of people” rather than being “studious 
to heal diseases by effi  cacious remedies,” and chastised 
those of “the best abilities”, who, in viewing the Gas-
coigne’s as alexipharmic, neglected all other means of 
treatment, because of its secure reputation, even “in 
cases of the greatest consequence”.53

He added that, while it is diffi  cult to say just how 
many patients were lost, he felt “concern” over physi-
cians who, in acquiescing to patients’ requests for treat-
ment, did not wait to see whether nature itself could 
eff ect a cure; seemingly, he was in line with Harris’ 
worry over those sick persons who receive “a most ter-
rible and dreadful thing”, namely “more injury from his 
physician than from his disease”.54

It is noteworthy that Quincy’s criticism, albeit mod-
erated in the second edition of his Dispensatory, per-
sisted until the 1769 edition along with the original 
formula, although from the 1749 edition it was placed 
under the heading “From the former London Dispen-
satory”. While a given reason for continued usage of old 
formulae was the “power of custom” it perhaps allowed 
some readers to feel that the original formula still had 
validity.55

Home medicines: countless choices 
Even in its reformed role as a testaceous powder, Gas-
coigne’s powder likely had an uneven following among 
practitioners given alternative testaceous powders and 
substitute preparations. Th is applies equally to home 
medicines even during Gascoigne’s heyday as a cordial. 
While hand-written Gascoigne receipts were not un-
common in the households of the literate and wealthi-
er classes, they could be essentially hidden amid many 
alternatives within a vast eclectic mix of home treat-
ments.56

Th ese were drawn from well-established Galenic-
type formulae with notions of restoring balanced hu-
mours; regimens involving amulets, prayer, concepts of 
sympathy and the infl uences of the planets and moon; 
substitute formulae for fashionable ‘patent’ medicines; 
prescriptions from celebrated or relatively anonymous 
local practitioners; extracts from popular medicine 
books (sometimes herbals); and a growing use of ‘stand-
ard’ and commercial medicines purchased from apoth-
ecaries and others.57

Unfortunately, too, in trying to develop an overall 
picture of home usage of Gascoigne’s, there are no gen-
eral answers as to how patients made choices; one home 
receipt book even has a receipt for “Gascons Powdre” 
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Figure 1. Growing public reliance on apothecary/chemists and druggists for home medicines is refl ected in this ad-
vertising bill listing drugs and preparations sold by ‘James Landy, Chemist and Druggist’ of Norwich, c. 1790. (Source: 
private collection).
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immediately followed by “Another”.58 Quincy tellingly 
noted in 1718 that if a person recovers “at or near the 
time” of the administration of a medicine then that re-
ceived credit; while Harris (1742) opined: “for such 
things as cost a great deal of money, and are bought a 
great way, are always the best in the opinion of the la-
dies”.59  While cost and strength of a medication were 
clear variables in making choices, others included avail-
ability (by purchase, home-grown, or wild), personal 
idiosyncrasies, and confi dence in a testimonial, from 
family, friend, or acquaintance, or acceptance of medi-
cal authority as judged by the many home medicine re-
ceipts linked to a physician’s name, an infl uence con-
sidered next.

An expensive Gascoigne’s powder: Th e Countess of 
Kent’s powder 
One notable variation of the formula merits specifi c no-
tice: Th e Countess of Kent’s powder. As an integral part 
of the Gascoigne’s story (it was once noted as her “Gas-
coign’s”.60) It adds points of detail, not only over avail-
able choices, but also by pointing to networks of ac-
quaintances that likely helped generate early interest in 
medicines. Moreover, the continued interest in the pow-
der, certainly to the middle of the eighteenth century, 
seemingly supports the views of Quincy and Harris that 
expensive preparations captured particular interest.

Th e fi rst publication of the Kent formula in 1653 
listed the ingredients as a magistery of pearls, prepared 
crabs eyes, prepared white amber, harts-horn, magistery 
of white coral, lapis contra Parvum (contrayerva), black 
tips of the great claws of crabs, and oriental bezoar, all 
to be made into a lump or mass with jelly of hartshorn 
coloured with saff ron, and with added ambergris and 
musk. Th is was then to be made into small troches (loz-
enges) though many other Kent formulae (published 
and manuscript) directed, as with Gascoigne’s, mould-
ing into balls.61

From its early years some questioning of its origi-
nality probably circulated. Did Lady Kent merely tweak 
an existing formula? For instance, the formula had con-
siderable overlap with another associated with Sir 
Kenelm Digby, at least as written down as a home med-
icine receipt with the source as Lady Ranelagh, the sis-
ter of Robert Boyle and well-known for her interests in 
science and medicine. Both she and Digby were part of 
the network of individuals communicating with Sam-
uel Hartlib, a German-British polymath.62

Another member of the Hartlib Circle, John Dury, 
in fact viewed Kent’s powder as merely a mixture of ex-
isting cordials, while adding that the “chiefest secret 
[was its] cost or charge to make it”.63 But Dury may 
have been biased.  Hartlib was to record later that Mrs 
Dury

can set downe a receipt of a universal cordial, espe-
cially against fl ux, smal pox, plague, feavers etc. that 
by the confession of patients that have used both 
goes far beyond the Countess of Kent powder.64 

Maybe, too, Dury was concerned that the Countess 
commercialised the preparation, seemingly selling it 
through a bookseller at a “penny a grain”.65

Assessments of the usefulness of the Kent formula 
were varied. Hartlib had noted it was a degree superior 
to Gascoigne’s (see Note 58), that it had successes, for 
instance, Sir Kenelm Digby “highly commended” it, 
for he had seen it wrought “miracles”, including Charles 
I’s recovery from smallpox.66 However, ambivalence 
also existed. It can be sensed in the comment with the 
fi rst publication of the formula, namely that the bezoar, 
musk, and ambergris in the Kent formula had been 
added to “Gascons own Pouder” by “some for curiosi-
ty”, but that the powder “will work without them as ef-
fectually as with them”.67 Further, a note added to a 
Gascoigne formula stated:

Th e Countesse of Kents is made just as this, ye one-
ly diff erence being Occidentell Bezoar instead of 
Orientell Bezoar: but the orientell is ye richer there-
fore ye gascoins powder is reconed the better but 
both good.68 

Another comment, maybe hinting at clinical experi-
ence, stated that the virtues of the Kent formula were 
the same as Gascoigne’s, but it was “more eff ectual in 
operation”.69

Many confusing sources of information existed. 
One, Th e Queens Closet Opened, published in 1655, 
seemingly labelled “Lady Kents Powder” as “Gascony 
Powder” and vice versa, uncorrected in many later edi-
tions.70 Th ose who felt little therapeutic diff erence be-
tween the two would have found support in the mini 
case histories (essentially testimonials) in the 1653 and 
later editions of A Choice Manual that served as a vir-
tual defence of both the Countess of Kent’s and Gas-
coigne formulae.71

Yet despite reservations, the Kent powder achieved 
something of a celebrity reputation, at least in 1678 
when it was noted (with yet another formula variation) 
that it was “very famous, and in high regard in Eng-
land”.72 Maybe this was due less to prescribing by prac-
titioners than to usage among the wealthy as a home 
medicine.73 Th at included not only the more expensive 
ones. For instance, “Mrs Archer’s way of making my 
Lady Kent’s Powder” included ambergris and musk, 
sometimes omitted from other formulae.74

https://doi.org/10.24355/dbbs.084-202007300924-0



 PHARMACEUTICAL HISTORIAN  ·  2019  ·  Volume 49/1 7

While the interest in and the fading of Kent’s pow-
der paralleled that of Gascoigne’s, it was perhaps iron-
ic that the aristocratic name may have infl uenced the 
generally critical John Quincy. His 1718 comment 
that the Kent powder was a “vastly better composi-
tion” than that of the Gascoigne’s  powder, at least in 
terms of diaphoretic action, persisted long after his 
death in 1722 until the last (1782) edition of his dis-
pensatory. However, confusingly, it was the Gascoigne 
formula (as Compound Powder of Crabs Claws) that 
incorporated the consensus view that it was eff ective 
for “infants at the breast” who were “frequently 
thrown into febrile distempers from a redundancy of 
acrid humours”, but, contrarily, rarely of service in the 
fevers of adults.75 Th us it was Gascoigne’s which – even 
outside main line treatments – outlived, in limping 
fashion, its expensive alternative, the Lady Kent’s pow-
der.

Medical authority; quality of care
Should this topic seem to be a digression, it relates to 
eff ectiveness, at the very least to placebo responses that 
undoubtedly contributed to variable outcomes, hence 
clouding the reputation of Gascoigne’s and countless 
other medicines.

It is impossible to say just how many home receipts 
associated with the name of a physician were favoured 
over those from trusted neighbours, for, as historians 
continue to debate, the infl uence of seventeenth and 
eighteenth-century medical authority remains un-
clear.76 Although it is hard to escape a view that an in-
creasingly literate general public did not recognize the 
value of growing medical education opportunities, such 
as in the many new hospitals emerging in the eight-
eenth century, practitioners’ relationships with patients 
remained variable, resulting in diff erent infl uences on 
treatment outcomes.

Figure 2. Th e Countess of Kent’s formula, here called her ‘Gascoign’s Powder’, from a family receipt book belonging 
to the Arscott family. Although the volume was used in the eighteenth century, the formula is likely copied from an ear-
lier version, hence the added ‘Tetcott’ indicating the source of the receipt. Tetcott was the small community in Devon 
centred by the Arscott estate (Source: Wellcome Library ms 981, f. 31). 
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Negative relationships might arise, for instance, 
when practitioners failed to hide their condescension 
toward the ‘gullibility’ of the public perhaps over a su-
perstitious or quack remedy, while a patient might fear 
such vigorous treatments as extensive blood-letting or 
violent emetics favoured by some practitioners; or they 
might have heard gossip about a particular treatment 
killing a patient.77 All such considerations could en-
courage what today is called non-compliance with ad-
vice or treatment.

On the other hand, relatively positive patient experi-
ences might arise from practitioners who, irrespective of 
their own medical opinions, established good relations 
by accepting a patient’s faith in their personal preferred 
treatment. 78 Th is could be a relatively simple formula felt 
to be in accord with Nature, even a minimal ingredient 
Gascoigne formula that fi tted a patient’s confi dence and 
hope, now considered to be components of a placebo ef-
fect. Quincy implied practitioners “must do something 
to answer the expectations of a patient, and give a little 
present ease” while they wait to see the “eff orts of Na-
ture” before prescribing a compound remedy.79

He also indicated a role for deception when consid-
ering Gascoigne’s: “it may [at times] be justifi able deceit 
to palliate [a patient’s] expectations [with] trifl es” to 
give a “little present ease”.80  Negative outcomes, on the 

other hand, could be interpreted as inactivity of the 
medication, as Slare once observed: “I made bold with 
this friend to experiment” on the “cardiac virtue” of 
bezoar to take when she felt faint. She took it “with ex-
pectation but no eff ect”.81

Another factor behind positive attitudes was a com-
mon understanding between practitioners and patients 
over approaches taken to a treatment. If this became 
more problematic as the long-standing Galenic theory 
was increasingly replaced by a plethora of new concepts, 
theories, and terminology, it meant a need for greater 
care in forging common understanding.82 One can 
speculate this occasioned the copying (in 1713) of the 
formula from “Dct Gibion for Col Windham child of 
grips & loosnesse in month old” along with the com-
ment on testaceous powders: “to take 6 grains Gaskins 
powder or 6 grains of testaceous powder every six 
hours”. A later note in the manuscript added that testa-
ceous powder was “as good [as Gascoigne’s], not so dear, 
proper for the poor & servants”.83

Plateauing and decline 
Given the specifi c attacks on Gascoigne’s by Slare and 
others during the early 1700s, along with the variables 
in practitioner-patient relationships, it is appropriate to 
ask: did the powder retain any role as a cordial, as it 
shifted to a testaceous powder? Despite limited evi-
dence, it seems safe to say that the cordial reputation 
remained generally well-known during the fi rst half of 
the eighteenth century helped by conservatism, a coat-
tail eff ect, and brand recognition (it remained “celebrat-
ed”).84  Multi-ingredient, seventeenth-century Gas-
coigne formulae can certainly be found in family recipe 
volumes likely used in the eighteenth century, but it is 
diffi  cult to say whether they were little more than a 
handed-down treatment.

One cannot, of course, discount continued cordial 
use by anyone fearful of a new outbreak of smallpox or 
other epidemical fever, if not as a treatment then as a 
preventive.85 One receipt for “Lady Kent’s Gascoign’s 
Powder” (it contained expensive bezoar that still found 
pockets of enthusiastic support) likely written down 
sometime after 1730, reported:

It prevents the infection of the small pox, and drives 
them out if they are infected. It recovers in a con-
sumption when taken every day for a good while. It 
is preservative against the plague…It keepeth from 
infection and continueth health.86 

Th e same manuscript also includes a formula for a “cor-
dial bolus” (incorporating Gascoigne powder) likely 
written down around 1743.87

Figure 3. Title page of the second edition of the col-
lection of receipts containing the Countess of Kent’s Pow-
der. Th e volume also included a severe portrait of the 
Countess, as well as ‘experiments’, in eff ect testimonials 
that supported the value of both Gascoigne’s Powder and 
the Countess of Kent’s version.
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All in all it can be said that Gascoigne’s reached a 
plateau of interest by around 1750. Even in its role as a 
testaceous powder, it competed with many simpler and 
less expensive alternatives, including magnesia alba, an 
increasingly favoured product with support as a home 
medicine from infl uential author, William Buchan.88 
Th e scene was set for the fading of the powder, even as 
it was included on the late eighteenth-century advertis-
ing bill (Figure 1).

Th us Gascoigne’s fi nal chapter needs little com-
ment. By the early 1800s interest had dwindled, though 
given the fascination with formulae and slow revision 
in various reference books, older formulae continued to 
appear, even as the eponymous name faded as further 
‘offi  cial’ changes in the formula occurred in the medi-
cal/pharmaceutical literature.89 For instance, at the end 
of the century, Gascoigne’s was merely noted as a syno-
nym for a vastly diff erent preparation, Aromatic Powder 
of Chalk (a compound of cinnamon, nutmeg, saff ron, 
cloves, cardamom seeds, sugar and prepared chalk) that 
appeared in the British Pharmacopoeia of 1898. When 
saff ron was omitted from that formula in the 1914 Brit-
ish Pharmacopoeia, Gascoigne’s distinctive yellow col-
our was lost, essentially marking the close of a distinc-
tive brand.90

Conclusion: “Th e same beaten track?” History and 
policy making
In 1733 Peter Shaw added to the already noted criti-
cisms of physicians by Slare, Quincy and others when 
remarking that “physicians generally go in the same 
beaten track, and that tho’ they diff er in forms, yet usu-
ally agree to exhibit the same medicines in like cases.91 
Th e “same beaten track” partly refl ects not only con-
servative mindsets amid socially validated practices, but 
also, as Slare noted, practitioners not wanting to admit 
making mistakes.

Th e reason for drawing attention to “the same beat-
en track” is to suggest that policy makers may benefi t 
not only from current surveys of health care behaviour, 
but also from refl ecting on past attitudes among prac-
titioners and patients toward health care and treatment 
without reading into them present-day values. Th e po-
tential exists to sharpen questions about change and 
possible outcomes as new health policies are developed. 
Th e Gascoigne story specifi cally prompts consideration 
of the current interface between conventional medicine 
and self-treatment (including complementary/alterna-
tive medicine), an interface often associated with poor 
compliance with physicians’ prescriptions and incom-
patible treatments.

A number of specifi c issues/themes can also be 
raised, although further research is needed beyond the 

scope of one case history. Firstly, there is the power of 
silent “marketing” through testimonials that may well 
arise from a single patient’s experiences. Nowadays, this 
is even more evident as a result of social media and mass 
marketing. Secondly, there are conservative elements 
within the medical professions, sometimes not wanting 
to admit being wrong, hence fostering resistance to 
adopting new therapies, an issue still current.92 And 
thirdly, there are often mixed messages from medical 
practitioners and researchers, often vigorous disagree-
ments, about the value and eff ectiveness, of a treatment. 
Today, these continue with uncritical reporting that not 
only fails to clarify reasons for disagreements, but often 
raises public expectations and demands.

Nowadays much attention is given to the eclectic 
mix of alternative treatments commonly categorised as 
complementary/alternative with analogies to many 
home medicine receipts of the past.  Many practices 
challenge medical authority by failing to meet today’s 
‘gold standards’ of evidence.  Whether such standards 
should apply to self-care is a point of debate muddied 
by long-standing views that it is second-class medicine. 
Currently this focuses on such risks as incorrect self-
diagnoses and failure to receive prompt medical advice 
with less attention to the benefi ts of self-care.93

Central to the Gascoigne story is the acceptance of 
choices arising from variable formulae.  If not so strik-
ing today, variability in over-the-counter medicines and 
in the arena of complementary/alternative health care 
prompts the question; how far does variability cater to 
public needs? Th e concept of placebo action continues 
to be a bête-noir for much of the medical establishment, 
but opinions exist that it is of considerable importance 
in everyday therapy.  In some sense, this resonates with 
Quincy’s observation that, at times, a need exists for 
deception, perhaps to allow time for natural healing. In 
turn this raises the question; are there features of ‘good’ 
medical practice that are pushed to one side by medical 
and social changes?

Finally, today’s arena of complementary/alternative 
medicine refl ects the persistence of various concepts 
covering the ‘common sense’ view of the healing power 
of Nature and of astrological and superstitious beliefs 
to justify a particular remedy.94 Given that the art of 
health care policy-making is to develop health care sys-
tems that cater to the attitudes and needs of a wide 
range of patients, a strong case can surely be made for 
policy makers to consider the existence of the “beaten 
track” in health care.
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Endnotes and References
1. None of the various suggestions for Gascoigne’s origin 

have been confi rmed. In 1746, it was said to have been “pur-
chased from its inventor, Gascoign, by the then Bishop of 
Worcester”. (Th e Dispensatory of the Royal College of Physicians, 
London, translated into English with remarks, &c. by H. Pember-
ton. London: Longman, 1746: 96-97, also Anon. Remarks on the 
Plan of a New London Pharmacopoeia. London: Willock, 1744: 
335. (I have been unable to see the given reference to Maxwell, 
De Medicina Magnetica, (1679 or earlier editions).  See also Note 
57 below for the Bishop of Worcester, John Th ornborough (1551-
1641), with a reputation as an alchemist. 

Other suggestions include associations with the Gascony 
region of France (Gascony wine was well-known as an import), 
with the Elizabethan poet/playwright George Gascoigne, or 
with veterinary sources for which see Blaisdell, JD. A Frightful, 
but not Necessarily Fatal, Madness: Rabies in Eighteenth-cen-
tury England and English North America. Ph.D. thesis, Iowa 
State University, 1995. Th at a Gascoigne powder was already 
circulating in the early 1600s is suggested from Wellcome Li-
brary recipe ms. 184A: f. 59v (new pagination).  Th e entry, like-
ly written out before the death of Lady Frances Catchmay in 
1629, indicated it was “famous”. A note, probably added later, 
states “By mr. Gascoyne”.  

2. Th e term ‘practitioners’ is generally used in this account, 
rather than physicians, to cover the growing role in prescribing 
medicines by apothecaries and surgeon-apothecaries (with their 
varied standards of apprenticeship training), the vexing diver-
sity of physicians with varied educational backgrounds, and self-
appointed ‘doctors’, who were often diffi  cult to recognize from 
those with some formal medical education or quality apprentice-
ship. Th at omits midwives and members of a community who 
assumed the role as lay practitioners, as well as empirics, some 
being viewed as “men of experience” (e.g., Th e Gentleman’s Mag-
azine. 1748; 18: 346).

3. Harris, W. (translator). Preface. In Lemery, N. An Ap-
pendix to a Course of Chymistry.  London: Kettilby, 1680: a3v. 
Historian’s views on the rise and fall of medicines have since been 
expressed many times.

4. References to purchasing home supplies or medicines 
from apothecaries can be found in many popular medicine 
books and manuscripts.  Two early seventeenth-century exam-
ples, written by layman William Vaughan, are discussed in Crel-
lin, JK. Welshman Sir William Vaughan (1575-1641) and his 
Popular Health Books: observations, theory and therapeutic ef-
fectiveness. Pharmaceutical Historian. 2015; 45: 76-83. Th is in-
cludes some context to choices of treatment noted below. Given 
that the Gascoigne story is essentially a British example with 
widespread home usage, but not atypical of elsewhere,  English 
language texts including contemporary translations have been 
used in this account on the assumption that they were more 
commonly used by the literate public.

5.  Except in quotations, this account uses the spelling 
Gascoigne as more generally used by the 1800s.

6. For quotes, Culpeper, N. Pharmacopoeia Londinensis, 
or, Th e London Dispensatory further adorned by the studies and 
collections of the Fellows. London: Cole, 1653:121 (he added the 
College preparation was “none of the worst”); and for the four 

listed, W.I. A Choice Manual of Rare and Select Secrets in Physick 
and Chirurgery; Collected and Practised by Right Honorable, the 
Countesse of Kent, late deceased. London: G.D, 1653:172-176. Th e 
latter, when designated by bibliographers as authored by Eliza-
beth Gray, the Countess’s family name, hides the promotional 
authority of the nobility.

7. While all ingredients were considered to contribute, in 
various degrees, to the cordial/anti-poison properties, ranging 
from diaphoretic to absorbent (see below under “Gascoigne’s 
heyday as a cordial”) the crab claws were commonly noted to be 
the most important ingredient. For a late reference, Hill, J. A 
History of the Materia Medica. London: Longman, 1751: 843, 
who noted crab claws as an “alkaline absorbent”, and the basis 
of the “famous Gascoigne Powder, the Lapis Contrayerva, and 
many other of compound sudorifi c powders”.  Crabs eyes, it 
should be noted, were, in fact, calcareous concretions removed 
from crayfi sh.

Merely listing ingredients tends to hide the recognised im-
portance attached to methods of preparation. Special attention 
was given to the fi neness of the powder, hence, for example, (i) 
crab claws might be calcined, and (ii) “prepared” pearl, as di-
rected in one receipt, by using a “marble stone & muller” with 
water and well grinding until the powder was “very fi ne and no 
gritt”, it was next dropped in “cakes on a chalk stone which sucks 
up all ye water”. Drying followed (Wellcome recipe ms. 8097: ff . 
8r-8v, new pagination). Such directions are analogous to Quin-
cy’s advice in Shaw, P. (ed.) Praelectiones Pharmaceuticae. Lon-
don: Bell, 1723: 26. And a pearl “magistery”, listed in some for-
mulae, was based on extracting the essence (quintessence), for 
instance, prepared in situ by adding pearl to “juice [of lemon], 
stirring it once a day or more very gently till it be all dissolved”.   
Th is was then let standing and the “thin juice” repeatedly poured 
off , leaving a residue to be dried and then beaten to a powder 
(e.g. Wellcome recipe ms. 981: f. 29).

Evaluation of quality and sometimes strength of ingredients 
included colour and geographical source, hence diff erences be-
tween white and coloured amber, and oriental and occidental 
bezoar stones. For some relevant amber history: Duffi  n, CJ. His-
torical Survey of the Internal Use of Unprocessed Amber. Acta 
Medico-Historica Adriatica. 2015; 13(i): 41-74; and for bezoar, 
Barroso, MS. Bezoar Stones, Magic, Science and Art. In Duffi  n, 
CJ, Moody, RJ, and Gardner-Th orpe, C. (eds).  A History of Ge-
ology and Medicine. Geological Society: London Special Publi-
cations, 2013: number 375 doi:10.1144/SP375.11.

It seems appropriate to notice here one of the many thera-
peutic disagreements surrounding Gascoigne’s (others noted be-
low). Opposition existed early to the use of “gemms, pearls, cor-
al and all cordial things [but to] cure all Feavers, even those that 
are malignant with blood-letting and meer refrigerating 
apozemes”, see Riverius, L. Th e Practice of Physick, in Seventeen 
Several Books. London: Cole, 1655: 630.

8. At least Renou [Renodaeus] J de. A Medicinal Dispensa-
tory, containing the whole Body of Physicke. London: Streater, 
1657: 108 indicated that cordial powders did not store well and 
could suddenly lose their “virtue”. One home recipe for Lady 
Kent’s Gascoign’s powder noted that the dry balls would keep 
for 20 years. (Wellcome recipe ms. 981: f. 31.)   Later authors 
saw no value in preparing the powder into “balls”, for instance, 
Fuller, T. Pharmacopoeia Domestica. London: Innys, 1739: 87.

9. Consumption, viewed as a general weakness rather than 
specifi cally tuberculosis, is mentioned in some home medicine 
mss., for instance, Wellcome recipe ms. 184A: f. 59v (new pagi-
nation), and Wellcome recipe ms. 3769 (inscribed “Mis Jane 
Parker her Booke 1651”): f. 72r (new pagination).
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10. For quote, Slare, F. Experiments and Observations upon 
Oriental and Other Bezoar-Stones [and] Gascoin’s Powder, dis-
tinctly examin’d in its seven ingredients, censur’ d, and found im-
perfect. London: Goodwin, 1715:12.  Gascoigne’s was still re-
ported as “celebrated” in 1746: Anon. Remarks on the Plan of a 
New London Pharmacopoeia. London: Willock, 1746: 344.

11. Well-known fl exible formulae include Doctor Stevens 
Water, Hungarian Water, Lady Allen’s Water. For some consid-
erations of variability, cf. Crellin, JK. Persistent Polypharmacy: 
Th e case of Lady Allen’s Water. Pharmaceutical Historian. 2015; 
46: 64-69. For quote, Maynwaring, E. Praxis Antiqua & Nova: 
the Ancient and Modern Practice of Physick. London: J.M., 1671: 
91. Aside from considered substitution, noted in the text, vari-
ability can refl ect copying errors and misunderstandings. It is 
noteworthy that Hartlib made a note in 1650 that “black craw-
fi sh’s claws are a great cordial and one of Lady Kent’s Powder” 
(See Appendix for published formula with crabs’ claws). One 
wonders if this was so at the time, or whether it was a misunder-
standing on the part of Hartlib. Hartib papers (on line), Ephe-
merides. 1650 October to December. (Reference 28/1/74B).

12. Costs: Wellcome recipe ms. 981, loose scrap paper note 
inside back board. Th e detailed formula is not given.

13. Quotes: Brown, T. Physick lies a Bleeding. London: 
Whitlock, 1697: 23. Quincy, J. Pharmacopoeia Offi  cinalis & Ex-
temporanea: Or, a Compleat English Dispensatory. London: Bell, 
1718: 106, and p. 464 for an example of a substitution to “bring 
the cost lower”.

14. W.I. ed. A Choice Manual. 1653 (Note 6): 173, consid-
ered that the original formula by “Gascon” excluded not only 
bezoar, but also musk or ambergris that had been “added after 
by some for curiosity”.

15. Wellcome recipe ms. 7113: f. 135. Th e manuscript was 
“written the eleventh day of December 1651 by me Joseph Av-
erie.” Th e receipt, “To make Gascoigne Powder”, was noted to 
have come from Lady Ann Fanshaw (1625-1680), but originally 
“Sir K. Digby”.

16. Gascoigne’s was commonly noted to be coloured. Quin-
cy, Pharmacopoeia Offi  cinalis. 1718 (Note 13): 433, indicated 
that the colour could disguise counterfeit and, by implication, 
substitute or adulterant ingredients. Deliberate adulteration and 
substitution was commonplace, even if its extent was overstated 
in the heated exchanges amid strained relationships between 
physicians and apothecaries; the problem extended to chemists 
and wholesale drug dealers as they grew in numbers. For a typi-
cal comment, Renou [Renodaeus]. A Medicinal Dispensato-
ry.1657 (Note 8): 4, noting apothecaries “deceive the richer sort 
of women”.  John Quincy noted “chymists and wholesale deal-
ers” in his Th e Dispensatory of the Royal College of Physicians in 
London. London: Bowyer, 1721: a2r.

17. Culpeper stated (Pharmacopoeia Londinensis. 1653 
(Note 6): 121) that a little saff ron is “excellent good in any cor-
dial, for it cheers the heart and vital spirits exceedingly and 
makes them impregnable”. Pechey, J. Th e Store-house of Physical 
Practices: being a General Treatise of the Cures and Signs of all Dis-
eases. London: Boniwicke, 1695: 487. Th e resulting powder was 
to be taken in the syrup of the juice of citron, and gillifl owers 
and with a prescribed julep.

18. Hartlib papers (on line), Ephemerides. 1649: July/Au-
gust-December. (Reference 28/1/33B). Gascoigne’s was some-
times described as a cordial in manuscript receipts, e.g., Well-
come recipe ms. 2323: f. 109v (new pagination).

19. For coral, Schroder, J. (translated by Rowland, W.) Th e 
Compleat Chymical Dispensatory, in Five Books. London: Darby, 
1669:161.

20. Willis, T. Pharmaceutice Rationalis: or, an Exercitation 
of the Operations of Medicines in Humane Bodies. London: Dring, 
Harper & Leigh, 1684 (part 1): 112.

21. Willis, T. (Note 20) 1684; 113; Context to treacles: Ca-
tellani, P and Console R. Th e Rise and Fall of Mithridatium and 
Th eriac in Pharmaceutical Texts. Pharmaceutical Historian. 
2007; 37: 2-9.

22. Th e notion of social validation has received much dis-
cussion. In terms of self-care see Crellin, JK. Social validation: 
an historian’s look at complementary/alternative medicine. Phar-
maceutical Historian. 2002; 31: 43-51. References to cordials 
raising the spirit are frequent, for example, Quincy, Pharmaco-
poeia Offi  cinalis. 1718 (Note 13): 77; the term spirits was used in 
diff erent ways, but increasingly embracing a sense of well-being.

23. Cf., Hutton, DA. Cordial Waters and Cordial Chests. 
Pharmaceutical Historian.1973; 3(2): 6-8. Compound plant 
based alternatives suff ered most from the shift such as “Dr. Bates 
his red powder for feavors agues smal pox measles & such dis-
eases wherein Gascoin is good” that included ten diff erent plants 
plus bole armeniac. (Wellcome recipe ms. 4338, f. 138v, new 
pagination.) It cannot be said with any certainty that the success 
of Gascoigne’s, prepared from natural minerals, owed anything 
to views that it was more a ‘chemical’, rather than a Galenical, 
remedy.

24. Gascoigne’s, as the powder, was also prescribed as an 
item in compound preparations, for example, Willis Pharmaceu-
tice Rationalis.1684 (Note 20):113, while Th omas Sydenham in-
dicated its role in a regimen: Latham, G. Th e Works of Th omas 
Sydenham. London: Sydenham Society, 1850: vol. 2, 237. Syden-
ham was one who made clear that generalisations about therapies 
had to be built on adequate experience.

25. Hartlib papers (online), Letter dated 1 October 1646. 
(Reference 13/147A-148B). Incorrectly Culpeper noted it was 
already in the London pharmacopoeia.

26. Willis, Pharmaceutice Rationalis.1684 (Note 20): a3v. 
His theory to rationalise therapeutics is noted below.

27. Sweating medicines covered ‘diaphoretics’ and ‘sudorif-
ics’, terms seemingly used interchangeably; sudorifi cs, however, 
were often regarded as stronger, but not necessarily superior, 
than diaphoretics. (Cf., James, R. Pharmacopoeia Universalis or 
a New Universal Dispensatory. London: Hodges, 1747: 165.)

28. For Willis quote on vulgar people, Pharmaceutice Ra-
tionalis. 1684 (Note 20):111. In terms of Galenic theory, cf. Wir-
sung [Wirtzung], C. Praxis Medicinae Universalis; or a Generall 
Practise of Physicke. London: Bishop, 1598: 323, noting, when 
considering the “debilitie” of the stomacke in general, that to 
“preserve the stomacke from all diseases. . .suff ereth nothing 
[such as meat] to putrifi e therein”.

29. For interpretation of chemical corpuscularianism, 
Bates, DG. Th omas Willis and the Fevers Literature of the Sev-
enteenth Century. Medical History Supplement. 1981; 1: 45-70. 
Quote: Willis, Pharmaceutice Rationalis. 1684 (Note 20): 67-68.

30. Testaceous powders listed in various places, but see Wil-
lis, Pharmaceutice Rationalis, 1684 (Note 20): 111-112.

31. Willis, Pharmaceutice Rationalis, 1684 (Note 20): 113 
for quote on curdlings. With regards to fevers, Willis made clear 
that the action of the cordials was in the blood.  He told readers 
that, while the term cordials originated from “ancient supposi-
tion,” still current amongst the vulgar, that the heart was thought 
to be “seized or beset with poison or malignancy” in consequence 
of the plague, small pox and malignant fevers, he had shown that 
the subject of life was not the heart, but “chiefl y, and almost only 
bloud” (Willis, Pharmaceutice Rationalis, 1684: 104).
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32. Diff erent emphases were placed on Harris’ contribu-
tions, for instance, Strother, E. Dr. Radcliff e’s Practical Dispen-
satory Containing a Complete Body of Prescriptions for all. London: 
Rivington, 1721:115, recognised Harris for recently reviving the 
use in diarrhoea as advised by Riolanus.

33. Harris, W. A Treatise of the Acute Diseases of Infants 
(trans. Martyn, J.). London: Astley, 1742: 24. Harris’ views fi rst 
appeared in his preface to his translation of Nicholas Lemery’s 
An Appendix to a Course of Chymistry. 1680 (Note 1): a3r-a5v, 
but were spread in editions of his Latin text De Morbis Acutis In-
fantum. London: Smith, 1689, and translations.

34. Respective quotes Harris, W. A Treatise of Acute Diseas-
es. 1742 (Note 33): 31 and 77.

35. Respective quotes Harris, W. A Treatise of Acute Diseas-
es. (Note 33) 1742: 77.

36. Harris, W. A Treatise of Acute Diseases. (Note 33) 1742: 
preface, Lemery. An Appendix to a Course in Chymistry, 1680 
(Note 1): a5v for list of testaceous powders. For quote on narcot-
ics, Harris, A Treatise of Acute Diseases. 1742 (Note 33): 75, and 
38 for criticism of Sylvius as “opiate doctor”.

37. Harris, A Treatise of Acute Diseases. 1742 (Note 33): 53. 
Unlike Willis, in regard to fevers, he spoke merely of absorbing 
rather than binding.  Th e powders listed, a wide range from be-
zoar stone to oyster shells, to blunt the acidity that follows pu-
trefaction, Th ere is no way of knowing whether “vulgar” views 
on testaceous powders covered Harris’ opinions that the powders 
were not as eff ective for fevers in adults as in children.

38. Slare, Experiments and Observations. 1715 (Note 10): 
dedication, ii-iv. (Given his long-standing critique of bezoar 
aired at the Royal Society, he had likely included Gascoigne’s 
and other bezoar preparations.  For Slare: Hall, MB. Frederick 
Slare F.R.S. (1648-1727). Notes and Records Royal Society London. 
1992; 46(1): 23-41. It seems appropriate to add that Slare’s med-
ical education likely included a time with Th omas Willis.

39. Slare, Experiments and Observations. 1715 (Note 10): 12.  
Slare’s approaches were part of a new confi dence in the role of 
chemical analysis, examining “constituent parts by chymical op-
erations” described as analogous to “digestion [in] the stomac;” 
however, testing of medicines on humans was also noted in a 
prefatory letter in Slare’s book (p. x) by Robert Griffi  th, Profes-
sor of Physick and Chymistry” in Dublin.

40. Slare (Note 10) 1715: 12 and 21. He tested oriental be-
zoar, white amber (succinum), harthorn in powder, pearl, crabs-
eyes, red coral and black tops of crab-claws.

41. Slare (Note 10) 1715: 20; but xi for remark on shame in 
a prefatory letter by Robert Griffi  th.

42. Slare (Note 10) 1715: 21 (noting druggists and mer-
chants), and p. xiii for apothecaries noted in prefatory letter by 
Griffi  th.

43. Catherwood, J. A New Method of Curing the Apoplexy. 
With an appendix containing some observations on the use and 
abuse of Physick. With a letter to Dr. Slare concerning the bezoar-
stone. London: Baker, 1715: 69. Also published (same pagination 
by J. Darby), 1715, omitting title page reference to Dr. Slare.

44. Catherwood, J. (Note 43) 1715: 70.
45. Catherwood, J. (Note 43) 1715: 69.
46. A Nice Cut for the Demolisher: or Dr. Slare’s Experiments 

and Observations upon the Bezoar, &c. Rip’ d up. Being a Vindica-
tion of Dr. Radcliff e and Dr. M---d from the charge of having made 
an Exorbitant Gain and Use of Gascoin Powder. London: Mor-
phew, 1715: 15.

47. Slare, Experiments and Observations. 1715 (Note 10): 21.
48. Note with “Th e Universal Powder”, comprising crab 

claws, crab eyes, and pearl sugar, that could be viewed as a Gas-

coigne formula. Pharmacopoeia Radcliff eana, or Dr. Radcliff e’s 
Prescriptions, Faithfully gather’ d from his original recipes(1st part). 
London: Rivington, 1716: 18-19. Another 1716 printing (with 
appendix) does not have reference to Hudibras, etc.

49. Pharmacopoeia Radcliff eana, or Dr. Radcliff e’s Prescrip-
tions, Faithfully gather’ d from his original recipes. London: Riv-
ington, 1718: 152.

50. Certainly Slare was rarely quoted apart from the fl urry 
of critiques; one exception was Edward Strother’s Dr. Radcliff e’s 
Practical Dispensatory. London: Rivington, 1721 (Note 32): 116.

51. For above quotes, Quincy, Pharmacopoeia Offi  cinalis. 
1718 (Note 13): 432 and for “good for nothing” in unpaginated 
index. Second edition (London: Bell):1719: 432,

52. Quincy bolstered his criticism of bezoar by his own “ex-
periments” (perhaps infl uenced by Slare) and concluded that 
only the bezoar could account for the reputation as an alexip-
harmick, but that in his observations it had “no such power.” 
(Quincy, Pharmacopoeia Offi  cinalis. 1719 (Note 51): 432.)  His 
critical comments continued in Quincy’s Dispensatory long after 
his death in 1722, even as revisions were made in the London 
Pharmacopoeia, for instance, gum Arabic instead of vipers skin 
jelly (Royal College of Physicians of London. Pharmacopoeia 
Collegii Regalis Medicorum Londinensis. London: Bower, 1721: 
78) and in 1745 down to three ingredients: black tips of crab 
claws, pearl and coral (for reasons, see Th e Dispensatory of the 
Royal College of Physicians, London (translated with remarks by 
H. Pemberton). London: Longman, 1746: 96-97. (Th e Edin-
burgh pharmacopoeia was slightly diff erent with crabs-eyes rath-
er than pearls.) Th e 1749 editor added no commentary such as 
provided in the next edition of 1761; the latter indicated that the 
loss of several ingredients had no eff ect on the only virtues, 
namely “to absorb acidities in the fi rst passages”. (Quincy, J. 
Pharmacopoeia Offi  cinalis. London: Longman, 1761: 507).

A noteworthy point is the editorship of the later volumes. 
Th e twelfth edition (London: Bell, 1749) was noted for a radi-
cally revised introduction on the ‘new’ chemistry as well as add-
ing formulae from the Edinburgh Pharmacopoeia. Although it is 
plausible that the new editor was William Lewis (see Howard-
Jones, N. John Quincy M.D (d. 1722), apothecary and iatro-
physical writer. Journal of the History of Medicine & Allied Sci-
ences. 1951: 6: 174; and also an entry from notes from Dr. 
Lewes’ experiments on cinchona bark in connection with the 
Edinburgh Pharmacopoeia (pp. 165-166)), John Dossie remains 
a possibility. Much of the new introduction on chemistry was 
reprinted word for word in the anonymous publication, but one 
attributed to Dossie, Institutes of Experimental Chemistry (Lon-
don, 1759). For Dossie, who published other books anonymous-
ly, see Gibbs, FW. Robert Dossie (1717-1777) and the Society of 
Arts. Annals of Science. 1951; 7: 149-172.

If Dossie was in fact the editor of the 1749 Quincy dispen-
satory, he saved his trenchant criticism of Gascoigne’s for his Th e 
Elaboratory Laid Open, or, Th e Secrets of Modern Chemistry and 
Pharmacy Revealed. London: Nourse, 1758:336-337, describing 
Gascoigne’s powder as “the caprice and folly of mankind, [that] 
has been in very great vogue”, in part for the expensiveness of 
some of the discredited ingredients, which he noted. Confus-
ingly, perhaps, he then added a diff erent “cheaper” formula, 
“without altering its effi  cacy”, from that as revised in the London 
and Edinburgh pharmacopoeias. William Lewis, Th e New Dis-
pensatory, London: Nourse, 1753: 453, also noted “the only vir-
tue of these powders is to absorb acidities in the fi rst passages”, 
adding that if no acid juices were considered to be there, the 
powders can be injurious rather than benefi cial.
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53. Quincy, Pharmacopoeia Offi  cinalis.1718 (Note 13): 432-
433.

54. Harris, A Treatise of Acute Diseases, 1742 (Note 33): 86.
55. Quincy, Pharmacopoeia Offi  cinalis, London: Longman, 

1749: xiv (for quote) and 271-272; 1769: ix and 508-509.
56. For more on receipts among the wealthy classes, Leong, 

E. Collecting Knowledge in the Family: Recipes, Gender and 
Practical Knowledge in the Early Modern Household. Centau-
rus. 2013; 55: 81-103. Gideon Harvey (Th e Vanities of Philosophy 
& Physick. London: Roper, 1702: 3) relates a story about an ap-
parently wealthy linen draper who kept a “a book of scribbled 
recipes”, evidently as a prized possession.  Harvey had a poor 
opinion of the foolish remedies it contained.

57. Galenic legacies, particularly the terminology of hu-
mours, long established in popular culture, carried on in medi-
cal receipts recorded in the eighteenth century as indicated in 
added entries in manuscript recipe volumes (e.g., Wellcome ms 
1320, inscribed “A book of phisick made June 1710”). It includ-
ed (f. 167) a note on “the vertues” of Gascoyne’s powder, name-
ly, “It is an excelent thing in feavours small pox & measles to 
drive out any humour, comfort ye spirits, sweeten any sharp hu-
mour in ye stomacke [.] After purges to quiet the spirits to a man 
or woman give 18 or 20 grains, to a child 8-10 or 12”. However, 
at the time, reference to humours does not necessarily mean that 
a non-Galenic concept was being envisioned, for instance, the 
language of a sharp (i.e., acidic tasting) humour could cover a 
“digestive fermenting acid” in the stomach.

Astrological infl uences in some home medicine receipts, in-
cluding various Gascoigne formulae, may possibly refl ect a basis 
of empirical observations of apparently diff erent therapeutic ef-
fects. Examples include crab claws sometimes directed to be col-
lected “when ye sunne is in Cancer in June, or the beginning of 
July (for then they have much more vertue than at other times”). 
Th is quote came from an unusually simple receipt of “Sir K. 
Digby,” who was well-recognized in scientifi c and philosophical 
circles (Wellcome recipe ms. 7113: f. 135.)  A similar astrologi-
cal directive appeared in “Mr. Gascoynes Powder as the Bishop 
of Worcester made it”. (Wellcome recipe ms. 3724: ff . 161v-162r.)  
For another, but diff erent Bishop of Worcester’s formula: Well-
come ms. 2990: ff . 124-25. Th e Bishop was undoubtedly John 
Th ornborough (1551-1641), known for his deep interest in al-
chemical/chemical pursuits, and a participant in like-minded 
networks where new formulae were circulated.

Another ingredient considered best to collect at particular 
times was hartshorn, for instance,  “must be of a red Deer, kild 
in August, when the moon is in Leo, for that is best” as in “Th e 
Bishop of Worcesters admirably curing Powder”,  in Th e Queens 
Closet Opened. Incomparable Secrets in Physick, Chirurgery . . . 
London: Brook, 1655: 19-20. Th e growing numbers of apothe-
caries and of chemists and druggists at a time of the expansion 
of newspapers and hence advertising space fostered a new level 
of commercial sale of medicines.

58. For the two formulae: Wellcome recipe ms. 4338:136r 
(new pagination). Th e second formula, the simplest, omits the 
roots of contrayerva and scorzonera, and of lapis contrayerva. 
Another formula, in diff erent hand, on f. 87v. Perceptions of the 
strength may have contributed to popularity, as with Hartlib’s 
distinction between Gascoigne formulae in 1653: Hartlib papers 
(on line), Ephemerides. 1653: March to May.  (Reference 
28/2/61B) where he wrote “As Gascoigne Powder is a degree 
above others, so the Countess of Kent’s [is] a degree above it and 
Sir K. Digby’s a degree above that”. 

59. Quincy, Pharmacopoeia Offi  cinalis. 1718 (Note 13): 5; 
Harris, A Treatise of Acute Diseases. 1742 (Note 33): 48.

60. Wellcome recipe ms. 981: f. 31.
61. Th e formula, fi rst published in W. I. A Choice Manual. 

1653 (Note 6: 175-176), persisted unchanged in later editions up 
to A Choice Manual. London: Clarke, 1726: 91. Although bezoar 
and crab claws were important in sustaining interest, Duffi  n, CJ. 
Historical Survey of the Internal Use of Unprocessed Amber. 
Acta Medico-Historica Adriatica. 2015; 13(i): 41-74, also drew at-
tention to the Kent powder as probably the most popular amber-
containing preparation. For other comments on the powder, 
DiMeo, M. and Warren, J. Th e Countess of Kent’s Powder: A 
Seventeenth-Century Cure-all. Th e Recipes Project on line. 11 
February 2014 (accessed January 2018).

One ingredient, the lapis contrayerva, with variable formu-
lae, some becoming close to Gascoigne’s (e.g., Th e Dispensatory 
of the Royal College of Physicians in London: with some notes by 
John Quincy. London: Bowyer, 1721: 80); its basic ingredient, 
contrayerva root, attracted much enthusiasm, hence the note 
here. Also known as Drake root and incorporated into some Gas-
coigne formulae, it had been introduced from South America as 
an alexipharmic in the late sixteenth century. How quickly the 
root seeped into general medical practice in Britain or was com-
pounded as a “stone” is still not clear. In 1640, however, John 
Parkinson was very positive about the root noting one prepara-
tion, made into a mass, regarded as an alexipharmic. Parkinson, 
J. Th eatrum Botanicum. Th e Th eatre of Plants. London: Cotes, 
1649: 422.

Th e reputation of the root continued to gather momentum, 
fostered by various popular publications that cannot be consid-
ered here, apart from Quincy writing that Lapis contrayerva was 
a “good Alexipharmick Composition”, and had lately come “into 
use, to the great dishonour of Gascoign’s Powder”. He added that 
the “only ingredient of effi  cacy” is the contrayerva. (Quincy,  
Pharmacopoeia Offi  cinalis. 1718 (Note 13): 477.) Further infor-
mation, including the variability of the formula: Duffi  n CJ and 
Pymm R. A Survey of Artifi cial Pharmaceutical ‘Stones’ Part 1. 
Pharmaceutical Historian, 2015; 45(1): 2-9.

62. Digby receipt in Wellcome recipe ms. 1340: 35r (new 
pagination). Th e only signifi cant diff erences from the Kent for-
mula were two additional ingredients in the Digby formula, 
namely Indian snakeweed and the stone from a stag’s heart, 
while Kent had lapis contrayerva rather than the root as in Dig-
by.  Th e complex Digby formula comprised crab claws, crab eyes, 
magister of pearl, magister of coral, yellow amber, contrayerva 
root,  Indian snakeweed, oriental bezoar stone, the stone of stag’s 
heart, extract of English saff ron, spirit of honey and hartshorn 
jelly to make a mass.

Ranelagh, who introduced a Kent Powder to the Hartlib 
Circle perhaps had a professional relation with Digby, as dis-
cussed by M. M. DiMeo, along with an account of ms. 1340 in 
Katherine Jones, Lady Ranelagh, 1615-91: Science and Medicine 
in a Seventeenth-Century English Woman’s Writing, Ph.D. thesis, 
University of Warwick, 2009.  She notes a possible relationship 
with Digby, p. 223. While questions have been raised about the 
authorship of the Kent receipt (e.g., Mueller, S. Early Modern 
Banquet. Receipts and Women’s Th eatre. Medieval and Renais-
sance Drama in England. 2011; 24:106-130. Th e Hartlib papers 
(on line), Ephemerides at least suggest contemporaries associated 
it with her.

63. Hartlib papers (on line), Ephemerides. 1649: July/Au-
gust-December. (Reference 28/1/33B).

64. Hartlib papers (Note 78), 1650: October to December 
(Reference 28/1/39A-49A).

65. Hartlib papers (on line), Hand written version of adver-
tisement. (Reference MS/78A).
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66.  Hartlib papers (Note 80), Ephemerides. 1654: April to 
August. (Reference 29/4/19A).

67. Th e formula was fi rst published in W. I. A Choice Man-
ual. (Note 6) 1653: 173; unchanged in the last edition, 1726: 90. 
No bezoar appeared in Wellcome recipe ms. 184A: f. 59v (new 
pagination).

68. Wellcome recipe ms. 8097: ff .8r-8v (new pagination). 
Th e Gascoigne’s was followed by Lapis Contrayerva, another 
crab claws receipt.

69. Wellcome recipe ms. 2990: f. 126.
70. [W. M.] Th e Queens Closet. 1655: 187-188 and 274. Un-

changed in 1710 edition: 30 and 124. And, for mini-case histo-
ries, 1659 edition: 222-228. Th at two sisters, Lady Kent and the 
Countess of Arundel, had apparent associations with the two 
volumes adds interest to the two volumes.

71. W.I.  A Choice Manual of Rare and Select Secrets in Phys-
ick and Chirurgery; Collected and Practised by Right Honorable, 
the Countesse of Kent, late deceased. London: G.D., 1653: 198-
204.

72. For comment on reputation in England, see Charras, 
M. Th e Royal Pharmacopoea; Galenical and Chymical. London: 
Starkey, 1678: 27. Also titled “Th e Powder of Crabs Claws”, it 
listed the root (not stone) of contrayerva and deer’s heart-bone 
while ambergris and musk were omitted.

73. Willis’s formula was likely variable. One home receipt 
“of ye Lady Kents Powdre given me by Dr. Willis” notably in-
cluded antimony cereus (as a diaphoretic), a refl ection of the 
growing impact of chemical medicaments on traditional formu-
lae. See Wellcome recipe ms. 4338, f. 138r (new pagination) ac-
cepted as compiled by Johann St. John (1631-1705) for whom 
see Leong, E. Just who is this Johanna St. John? Th e Recipes Pro-
ject website, 23 April 2013. She notes St. John was an active 
household manager who utilised distillers and herb gatherers.

74. Wellcome recipe ms. 4338: f. 141r (new pagination) for 
Mrs Archer’s method with musk; without ambergris, for exam-
ple, “Lady Kent’s Gascoign’s Powder,” Wellcome ms. 981: f. 31.

75. For Quincy quotes, see Pharmacopoeia Offi  cinalis. 1718 
(Note 13): 438 (“better” than Gascoigne’s); 1719 (Note 51): 432 
(for infants), 439 (“better” than Gascoigne’s); 1782 (London: 
Longman): 472 and 478-479.

76. Various interpretations have been recently summarised 
by Connolly, E.  A Dynamic Equilibrium: Doctors and Patients 
in Seventeenth Century England. Ph.D. thesis, University of Ad-
elaide, 2017.

77. For general concerns over the gullibility of the public, 
the well-known Primerose, J.  Popular Errours or the Errours of 
the People in Physick (trans. R. Wittie). London: Wilson, 1651: 
A4r. Th is was part of growing concerns within society over mag-
ic, superstitions, and gullibility to quackery persistent through 
the 1700s. Claims of practitioners losing patients can be set 
against a background of medical controversies, commonly over 
fevers.

78. Good relationships were likely helped by practitioners 
who recognised potential empirical knowledge in the oral tradi-
tion. Quincy, Pharmacopoeia Offi  cinalis. 1718 (Note 13): 96, 
would seem to have been one, though perhaps more favourably 
disposed toward “country” people; for instance, “country people 
with good success apply [shepherd’s purse] to cuts and wounds”. 
However, Quincy  was open to disagreeing with common per-
ceptions (p, 315).

79. Quincy, Pharmacopoeia Offi  cinalis.1719 (Note 51): 433. 
It is appropriate to add that simple medicines, with overtones of 
the oral traditions and empirical knowledge, had practitioner 
advocates, sometimes considering such medicines should be the 

fi rst choice to assist Nature, before the use of compound prepa-
rations. Th e latter fi tted with much “Galenic” therapy to treat 
“mixed” diseases and to tailor medicines to a person’s illness and 
constitution.  Compound remedies created various quality issues 
fostering simplifi cation to avoid being “promiscuously and inor-
dinately compounded together” (quoted in Renou. A Medicinal 
Dispensatory.1657 (Note 8):131.) An emphasis on distinctions 
between compound and simple preparations tends to overlook 
that all medicines, including Gascoigne’s, were generally part of 
treatment regimens.

80. Quincy, Pharmacopoeia Offi  cinalis. 1718 (Note 13): 432 
for reference to “deceit” that he omitted from the 1719 edition 
noting expectations (1719 Note 51: 433.) Quincy’s appreciation 
of the role of the mind in illness has been noted by Howard-
Jones, N. John Quincy M.D. (d. 1722) Apothecary and Iatro-
physical Writer. Journal History of Medicine & Allied Sciences. 
1951; 6:149-175.

81. Slare, F. Experiments and Observations. 1715 (Note 10): 9.
82. For some issues between patient and practitioner, see 

Stolberg, M. Th erapeutic pluralism and confl icting medical 
opinions in the eighteenth century: the patient’s view. In Helm, 
J. and Wilson, R. eds. Medical Th eory and Th erapeutic Practice 
in the Eighteenth Century. A Transatlantic Perspective. Stuttgart: 
Steiner, 2008: 95-111. It seems appropriate to single out one con-
cept that led to contradictory and contentious approaches to 
treatment among practitioners and members of the public, 
namely the notion of a ‘specifi c’ medicine, one that raised con-
troversy. (Willis, for example, viewed the claims for specifi c 
medicines as like sailing into a “dangerous sea, every where full 
of rocks of censures and contumelies”. (Pharmaceutice Rationa-
lis.1684 (Note 20): A4b.)

Nevertheless, the notion came to receive wide acceptance 
and encouraged the view that a disease was a specifi c entity of-
ten seen as coming from outside the body or a specifi c part of 
the body. It contrasted with what might be called physiological 
notions of disease originating from within the body. A ‘univer-
sal’ medicine, on the other hand, was viewed and often critiqued 
for treating a range of symptoms/diseases, hence the value of a 
cordial such as Gascoigne’s, until, as a specifi c, the focus was on 
acid in the stomach. Both terms were popularized, in part, as 
promotional language for growing numbers of commercial med-
icines, an example being John Archer’s encomium for the “Uni-
versal Cordial” (the “great East-India Cordial Stone, akin to 
Gascoigne’s) as “a preserver of health and a remedy in sickness”. 
(Secrets Disclosed of Consumptions showing how to distinguish be-
tween scurvy and venereal disease. London: Author, 1684: 47-54.  
For this see Duffi  n, CJ. Lapis de Goa: the ‘Cordial Stone.” Phar-
maceutical Historian. 2010; 40: 22-30, 42-49. Th e Goa stone was 
sometimes viewed as an alternative to Gascoigne’s.

One consequence, in many ways a surreptitious one, was 
that specifi city undermined the ideal Galenic approach to treat-
ment that demanded an understanding of the relationship of a 
disease to the constitution/temperament of an individual. It was 
an approach that contributed to a wide choice of remedies, as 
said in 1665: “a physician that undertakes the cure of malignant 
feavers ought to have divers antidotes in readynes, and to change 
them ever and anon”.  Th e venomous quality was said to be “very 
divers according to the diversity of the patients bodies. So that 
what has helpt one, wil do another no good”. (Riverius, Th e Prac-
tice of Physick. 1655 (Note 7): 632.) 

83. Wellcome recipe ms. 1320, f. 132 for Gibion’s regime; 
the date Sept. 1713 is given with a prescription on the previous 
page (131.)  Other quote, f. 167, though the testaceous powder 
also included contra yerva rather than bezoar.
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84. As an example of persisting reputation, Fuller, T. Phar-
macopoeia Domestica: or the Family Dispensatory. London: Innys, 
1739: 86-87 wrote that Compound Powder of Bezoar, essential-
ly Gascoigne’s, was for “all malignant fevers, and where the 
morbifi c matter requires to be expelled by sweat”. Various pub-
lications had general or ambiguous statements over formulae and 
uses, for instance, Hugh Smith’s popular medicine book, Th e 
Family Physician Being a Collection of Useful Family Remedies. 
London, no publisher, 1761(3rd edition): 9, unchanged in later 
edition, e.g., 1771:15.  Unhelpfully, Smith gave no indication of 
the formula he had in mind when noting: the “reputation of this 
powder [being] so long established, renders it almost unneces-
sary to say any thing about its effi  cacy”. It is noteworthy Gas-
coigne’s was not included in his Formulae Medicamentorum 
Concinnatae: or Elegant Medical Prescriptions for Various Disor-
ders translated from the Latin of the late Dr. Hugh Smith. London: 
Barr, 1791.

85. Manuscript volumes exist with additional recipes dated 
from the 1700s and with a lengthy Gascoigne formula, e.g., 
Wellcome recipe ms. 981: f. 29. Even with the advent of inocu-
lation, there was concern that that the reaction might not be self-
limiting, hence continued interest in preventive measures.

86. Wellcome recipe ms. 981: f. 31.
87. Wellcome recipe ms. 981:  f. 165; a dated receipt occurs 

on the previous page, f. 164. Th is unusual powder  comprised 
“Gascoign” Powder (no formula given) along with English saf-
fron, Russian castor, Sir Walter Raleigh’s Cordial, volatile salt 
of amber, and syrup of cloves. 

88. Magnesia alba quickly became favoured from the late 
1740s. Quincy’s 1749 Dispensatory extolled magnesia alba over 
“pearl julep, crabs’ eye and the testaceous powders” as “it corrects, 
and sweetens all sournesses rather more eff ectually than the testa-
ceous powders [and] is likewise a lenient purgative, and keeps the 
body gently open”. (Quincy, Pharmacopoeia Offi  cinalis. London: 
Bell, 1749: 465.)  It is noteworthy that magnesia alba was said to 
correct acidity in the stomach more powerfully than chalk, oyster 
shells, pearls, coral, crabs-eyes or the like testaceous powders (p. 
13). William Buchan was especially positive in his infl uential Do-
mestic Medicine (e.g., London: Strahan, 1772: 530.) For an im-
portant aspect of its popularisation: Farrar, WV, Farrar KR, & 
Scott, EL. Th e Henrys of Manchester. Part 6. William Charles 
Henry: the Magnesia Factory. Ambix. 1977; 24:1-26.

Other alternatives included diff erent testaceous powders 
(commonly prescribed with a laxative because of constipation 
eff ects.) Slare recommended chalk, as a result of his experiments 
with acids, fi nding it a “better sudorifi c than the costly sevenfold 

compound of pearl and bezoar and a “better stomachic to cure 
heart-burns, and other sharp humours (Note 10): 23.

89. For continued publishing of formulae, Redwood, T. 
(ed.) Gray’s Supplement to the Pharmacopoeia. London: Long-
man, 1848: 718. Th e formula included oriental bezoar. Th is was 
despite the years of criticism, and its omission from Gascoigne’s 
formula in pharmacopoeias, e.g, the 1746 London edition 
though this “subjoined another powder containing it by the 
name of pulvis bezoardicus; under which title the physician may 
more expressly specify, when he insists on the bezoar in the com-
position”. (Th e Dispensatory of the Royal College of Physicians. Lon-
don, Translated into English with Remarks &c. by H. Pemberton. 
London: Longman 1746: 97).

Th ere were, too, a number of such statements as in Nichol-
son, W. A Dictionary of Practical and Th eoretical Chemistry. Lon-
don: Phillips, 1808, under bezoar, to the eff ect that it “has grad-
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college”, and that it was an ingredient with absorbent powders 
in Gascoigne’s powder though open to a counterfeit. Indeed. It 
might almost be said bezoar refused to die. Perhaps at play for 
decades was the comment by John Hill (History of the Materia 
Medica. 1751 (Note 7): 850) that bezoar was used more by “good 
women than physicians”.

90. For the synonym for ‘Pulv. Cretae Co., PL subs. Pulve 
Cretae Arom., PB’, Rouse’s Dictionary of Synonyms. London: 
Rouse Bros, 1898: 77.  For changes in formulae, British Pharma-
ceutical Codex. London: Pharmaceutical Press, 1923: 371-372 by 
which time a wide range of relatively new, alternative stomach 
anti-diarrhoea medicines was available.

91. Shaw, P. A Treatise of Incurable Diseases. London: Rob-
erts, 1723: 5. He gave as example: “Th us all now prescribe mer-
cury in the venereal lues, and cortex [cinchona] in intermittents; 
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suppos’d to be exhausted, and without further trouble the case 
is adjudg’d incurable”.

92. For an example of a failure to change, see Newton, W. 
Rationalism and Empiricism in Modern Medicine. Law and 
Contemporary Problems. 2001; 64: 299-316.

93. A considerable literature exists on the ‘challenges’ of 
self-medication for the health professional, for example, Ben-
nadi, D. Self-medication: a current challenge. Journal of Basic 
and Clinical Pharmacy. 2013/14; 5(1): 19-23.

94. For an outline of use of the concept of common sense, 
see Crellin, JK. Common Sense Medicine and Health Advice. 
Pharmaceutical Historian. 2017; 47: 11-18 indicating the confu-
sion of meanings.
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A R T I C L E

Human milk as a medicine historically

Tomasz Sioda and Virginia Th orley

Abstract:
From ancient times breast milk was used to combine 
good nutrition and medication in diseased infants. Var-
ious modifi cations to make the milk more therapeutic 
were practised, whether by dosing the mother or wet-
nurse with medicines or by subjecting her to ancient 
treatments such as cupping or blood-letting. Concerns 
about toxicity from direct dosing of syphilitic infants 
with mercurial compounds led to administering these 
to the wet nurse as proxy, despite uncertainty about 
bioavailability. Th e use of human milk therapeutically 
continues today.

Résumé:
Depuis les temps les plus reculés, le lait humain est uti-
lisé chez les nourrissons malades en tant que combinai-
son d’une bonne nutrition et un bon traitement. Di-
verses modifi cations du lait ont été introduites pour 
obtenir plus de propriétés thérapeutiques, que ce soit en 
administrant des médicaments à la mère ou à la 
nourrice, ou en soumettant la nourrice à un traitement 
de l’époque tel que l’application de ventouses ou les sai-
gnées. Les préoccupations concernant la toxicité des 
composés du mercure lorsqu’ils sont administrés direct-
ement aux enfant atteints de la syphilis ont conduit à 
leur administration indirecte par la mère nourricière ou 
la nourrice d’un enfant malade, malgré l’incertitude 
concernant la biodisponibilité. L’usage thérapeutique 
du lait humain se poursuit aujourd’hui.

Introduction: Modifi cation of breast milk for the ex-
pected benefi t of diseased sucklings
Th e signifi cance of good food and nourishment for 
healthy sustenance or restoring lost health was always 
common knowledge. Th e joint action of special food 
and medicines, supposed to be eff ective in achieving 
the cure, was the basis of any treatment since ancient 
times, so it was natural that it would also be applied for 
the benefi t of diseased infants at the breast. Th e idea of 
modifi cation of human milk in vivo by changing the 
mother or wet-nurse’s diet, or by giving her medicines 
to treat the child at breast through her milk, probably 
arose from medical observations; fi rst, that infants at 
the breast fared much better in disease than weaned in-
fants, and second, the generally poor tolerance of avail-
able medicines in paediatric patients. 

Th ese ideas should not be discredited. Th ere are two 
situations where, instead of treating the patient directly, 
the physician would administer medicaments to another 
person who is biologically conjugated with the patient: 
that is, the mother in the early stages of her child’s devel-
opment when she communicates with the foetal child 
through her blood; and, subsequently, with the newborn 
child by means of her milk. In both these situations, it 
was suggested that the child would receive a medicine 
indirectly via the mother or a wet-nurse serving as a bio-
logical intermediary. Th e former situation has been used 
with success only recently for the treatment of foetal car-
diac arrhythmias.1 Th e latter situation has been recom-
mended since antiquity by scholars who most probably 
observed the medicinal properties of human milk by it-
self and the infl uence of ‘maternal milk changed by cer-
tain food, remedies, poisons and even vivid moral exci-
tations’.2 In the last stage of procreation – breastfeeding 
– mothers who were not suckling, or who delayed suck-
ling during the colostral phase, often had a proxy at the 
ready in the form of a wet-nurse. 

In our article we will focus primarily on ‘good’ milk 
and its modifi cations with the aim of treating sick in-
fants. Th e problem of ‘bad’ milk in the etiology of dis-
eases of breastfed infants is a separate and extensive is-
sue. Milk secretion is undoubtedly infl uenced by 
various pathological factors active in maternal diseases, 
especially in mammary gland diseases, or by environ-
mental toxins. In the historiography of breastfeeding, 
these problems occupied a prominent place at least un-
til the mid-twentieth century, and have lived on in pa-
rental assessment of the causes of various disorders in 
infants to this day. Th e mother’s frequent reaction to a 
health problem in the nursing baby is to blame her 
milk, recent food intake or specifi c behaviour. In the 
historical perspective, corrective actions in such situa-
tions, if required in the interests of the infant, were di-
rected towards the mother or wet-nurse, and also in-
cluded, in addition to changes in her diet and 
pharmacological measures, the surveillance of her life-
style in order to advise changes in her behaviour.

Human milk as a basic medicine
Th erapy with the milk of domesticated animals was 
recommended by scholarly authors for a variety of de-
bilitating diseases, especially tuberculosis, in infancy 
and adulthood. When used in therapy, milk was not 
only ‘an indispensable nutriment for children’ but also 
an eff ective medicine.3 Human milk – lac mulieris – was 
always considered superior for these purposes as the 
best medicine and energizer by itself,4, 5 “one of the 
greatest restoratives for enfeebled and debilitated pa-
tients”.6 Heinrich Agrippa (1486-1535) wrote after 
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Figure 1. “Die Mütter” [Mothers] by J. Weber, after 
Juan José Zapater Rodríguez (1866-1922). Wood engrav-
ing published in “Illustrirte Zeitung” No. 3092, Leipzig, 
2 October 1902. (Source: private collection, open access)

Pliny the Elder7 that “...nature has given to women milk 
of such power, that it not only brings up little children, 
but also heals the sick, and helps every adult to achieve 
a healthy life”.8 Th e use of human milk as a medicine 
was convincing not only by its observed eff ectiveness 
but because the milk was regarded as (in today’s word-
ing) species-specifi c, easy to metabolize, and of high 
caloric value.9, 10, 11 

Th e most frequently used route of administration 
of human milk was naturally the oral route. Patients 
received it orally as the last resort treatment in very se-
vere unspecifi c diseases,12, 13 ‘hectic fever’,14 syphilis,15 
dysentery and intestinal gangrene.16 Taken orally, it was 
considered the best kind of milk in milk therapy for 
tuberculosis,17 and recommended for senile weakness18 
and stimulation of labour.19 Other historical methods 
of human milk application included injections into the 
urethra in gonorrhea,20 vaginal pessaries,21 collyrium 
and cataplasms (compresses) in neonatal conjunctivitis, 
eye trauma and other ophthalmic diseases,22, 23, 24, 25, 
26 topical application in teething problems,27 cataplasms 
with poppy seeds for ‘watchings’ (sleep problems) in 
children,28 and cutaneous application for specifi c “pos-
tural diseases” in folk medicine. Th e last mentioned 
were assumed to be caused by improper handling of the 
small infant by a nurse.29 Generally, it can be summa-
rized that the milk was considered a good remedy for 
any ailment where its ‘cooling’ eff ect was desired.

In the twenty-fi rst century, expressed human milk 
from donors has been used to relieve the side eff ects of 
chemotherapy and to improve the quality of life of on-
cologic patients.30 Stem cells derived from human milk 
have been postulated as a treatment for central nervous 
system damage.31  Not surprisingly, some of these indi-
cations received scientifi c confi rmation in recent re-
search on the immunological and anti-infective proper-
ties of human milk, and only its bactericidal properties 
against Neisseria gonorrheae are mentioned here.32 
While fortifying expressed human milk (EBM) with 
bovine-based additives has been a common practice in 
many Neonatal Intensive Care Units for some years, the 
new century has seen the introduction of fortifi ers 
made from human milk to modify EBM for the growth 
needs of individual premature infants (‘lacto-engineer-
ing’) in some units.33 

Medicinalisation of human milk – making human 
milk medicinal
Human milk was also considered the best of all available 
milk as a simple vehiculum for medicines34, 35, 36 or the 
basis of making the wet-nurse’s milk ‘medicinal’37 by spe-
cial processing and adding specifi c medicines. Attempts 
to modify human milk for direct therapeutic use in-

volved adding medicines in vitro to the expressed human 
milk or its whey.38 Human whey therapy was recom-
mended in ‘every destructive body impotence’, especial-
ly for patients with general weakness, gout, tuberculosis, 
scurvy and hypochondria.39 Butter made of human milk 
was once a secret medicine of a certain apothecary for 
phthisis.40 Lacto-engineering today is a direct develop-
ment of these methods. Although probably not inspired 
by them, the foundational idea is the same.

Other attempts at modifi cation were indirect by 
acting in vivo on the nurse’s lactation in three diff erent 
ways with the aim of therapeutic infl uence on the dis-
eased suckling. Th e fi rst measure relied on deliberate 
changes in the nurse’s diet. Th e second measure in-
volved administering specifi c medicines to the nurse. 
Th e third group of indirect treatments included four 
basic treatments of the times – blood-letting, cupping 
with possible scarifi cation, purgation and inducing 
vomiting, and with exclusion of the fi fth treatment – 
cauterization. Th ese three groups of treatments were 
usually employed simultaneously as a standard way of 
treating diseased sucklings until the mid-nineteenth 
century. Th eir joint action was supposed to restore the 
balance of body humours when disturbed by the dis-
ease, according to the theory of four humours and their 
four pairs of specifi c qualities. We shall describe the us-
age of these treatments below. 

Dietary injunctions for nurses
Since ancient times, every major text on nursing usu-
ally provided more or less specifi c recommendation for 
the mothers’ and wet-nurses’ diet. Generally, this diet 
was to be prescribed depending upon the qualities of 
milk after it was tested, and specifi c circumstances re-
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garding the suckling child, on the ground that the same 
milk might have a benefi cial or detrimental eff ect in 
diff erent infants.41 Th e common knowledge regarding 
the dependence of domesticated animals on the fodder 
received for high milk yield of good quality was the ba-
sis of these recommendations to benefi t a suckled in-
fant. As ‘a good milk’ was essential for the suckling, 
every vague symptom regarding the child’s well-being 
directed the attention of caretakers towards the nurse 
and her supposedly ‘corrupt milk’. 

Two main reasons deserve mentioning here: fi rst, 
the observations that health and many diseases depend 
on the food ingested, and the second, the poor under-
standing of the etiology and pathogenesis of diseases in 
children throughout the whole period when wet-nurs-
ing was common. Th ese reasons led to diagnostic eff orts 
toward questioning, fi rst of all, the quantity and qual-
ity of the nurse’s milk, which meant inspection of her 
lifestyle, including any changes in the diet which might 
have aff ected the milk.42, 43 In cases of any infant dis-
turbance, many authors and practitioners in the past 
recommended alteration of the nurse’s diet or, if need 
be, replacing the nurse. Th is served also as a diagnostic 
tool and possible remedy.

Naturally, attention to the nurse’s diet followed the 
main bowel problems in nurslings, like loose stools, 
constipation and the gripes. In such situations the cure 
was directed to the nurse who was obliged to amend 
her ‘bad milk’ and change her diet accordingly. For in-
stance, if the child had diarrhoea the nurse had to ab-
stain from fruit and raw meat, while in the case of con-
stipation she was obliged to drink more, abstain from 
food ‘binding the belly’, eat raisins and prunes, and the 
like.44 In case of the child’s aphthae, the nurse “should 
make use of sweeteners and purifi ers of the blood, as 
temperate decoctions of herbs and roots, diaphoretics, 
absorbents and gentle laxatives”.45 

For nurses breastfeeding syphilitic infants acidic 
food was not recommended during the treatment,46 and 
drinks such as rice water or thin barley water were usu-
ally administered.47 Th is latter drink was also recom-
mended, besides water with a little wine, as a part of 
good diet for a nurse breastfeeding an infant with mea-
sles or chickenpox,48 but no wine should be taken by a 
wet-nurse feeding an infant ill with plague.49 Th e rec-
ommendations usually complied with the theory of 
four humours, which meant prescribing for the nurse 
‘a hot, drying diet’ in the case of nocturnal enuresis, or 
‘a cooling diet’ in the case of meningitis.50 

Th e above examples of detailed dietary recommen-
dations to nurses breastfeeding sick infants confi rm 
that the medical authorities quoted here stuck to the 
aphorism In omni infantium morbo, nutrix regimen vic-

tus habeat proprium [In all infants’ diseases, the nurse 
should have a proper diet regime] formulated by Paolo 
Bagellardo (fi fteenth century) or his editor Pierre Tolet 
(1502-1586).51 Th is explicit theorem shows that for a 
particular treatment of diseased breastfed infants, the 
appropriate food for mothers and wet-nurses was con-
sidered equally important as medicines administered 
directly to the child. It was emphasized most positively 
by certain prominent early paediatricians like George 
Armstrong (c.1720-1789) from London or professor Jo-
hann Wendt (1777-1845) from Breslau [Wrocław].52, 53 

While specifi c food recommendations may not have 
been uniform, the concept remained relatively constant 
across time. Certain authors formulated holistic recom-
mendations for the breastfeeding mother or wet-nurse 
regarding lifestyle, diet and medicines to be taken by 
them for prevention and treatment of other diseases in 
the sucklings.54, 55 Th e search for appropriate food in 
disease, especially when given to wet-nurses of sick chil-
dren, was intense but arbitrary until the advent of food 
science. Th at search had a lot in common with unfo-
cused quests for new medicines, which until the second 
half of the nineteenth century concentrated on fi nding 
them in natural sources, most of which were useless or 
of low value for human nutrition. 

It must also be remembered that only affl  uent fam-
ilies – a small minority of the population – were in a 
position to follow advice to the letter. Yet these were 
also the families which most frequently relied on wet-
nurses. Th e surveillance of the wet-nurse’s diet and be-
haviour was possible only when she was staying in the 
house of the employing family. Th e general recommen-
dation was to nourish the wet-nurse with the food to 
which she had been accustomed at her home. 

Yet the reality was frequently diff erent in affl  uent 
families who over-indulged the wet-nurse for the pre-
sumed benefi t of the nursling. Th is meant fulfi llment 
of all her whims and exceeding her real dietary needs. 
Any judicious management of possible problems was 
blocked by the generally accepted opinion that making 
the nurse distressed or furious could cause serious det-
rimental consequences for the nursling, including con-
vulsions and death.56 Th ese beliefs persisted among la-
ity and medical professionals until the nineteenth 
century. An undesired side eff ect of receiving an im-
proved diet could have been the increased sexual needs 
in women separated from their husbands that might 
lead to morbus hystericus.57

Treatment of infants by administering medicines to 
their nurses
Dosing the nurse to treat the nursling through her milk 
had already been practised in the ancient world.58 Ex-
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Figure 2. “L’Enfant Malade” by an unknown artist 
after a painting by Eugène Carrière (1849-1906) at the 
Musée d’Orsay, Paris. Th e picture shows Madame Eugène 
Carrière and their son Léon. Th e image of a breastfed in-
fant during illness was rarely taken up by artists because 
of diffi  culties in its presentation. Even in expert hands it 
was challenging to accurately portray the act of breastfeed-
ing and the child’s body position so that the fact of his ill-
ness was visible to the viewer. (Source: private collection, 
open access)

amples of such recommendations by ancient and early 
modern authors were compiled by Estelle Brodman.59 
Th e reasoning for this form of indirect treatment of 
sucklings was generally the same as for specifi c dietary 
restrictions and recommendations for breastfeeding 
mothers and wet-nurses, described in the preceding 
sub-section. Th is was refl ected in an authoritative pre-
cept by Girolamo Mercuriale (1530-1603): Lactantium 
cura posita est tota in medicatione nutricum [Th e success-
ful treatment of sucklings relies completely on giving 
medicines to their nurses].60, 61 

Dosing via human milk
By being subject to intentional changes, both medica-
ments – human milk and medicines – were purpose-
fully and inherently integrated into the course of treat-
ment. Th e main principle of that therapy was for the 
nurse to take medicines and observe a special diet as she 
would be ill with the disease and “yield milk which may 
have the facultie both of meat and medicine”.62 Th ese 

medicines should suit the age and constitution of the 
treated child.63 Recommendations sometimes included 
prescribing an adequate, larger dose of the medicine for 
the wet-nurse than for the infant, or timing the dose in 
relation to the time of breastfeeding.64, 65 Specifi c tar-
geted recommendations presented by established au-
thorities, for instance Rosén’s indirect treatment of sca-
bies with Sulphur,66 could have an apparent impact at 
least for a while until proven futile.

Laxatives and botanicals to reduce fever
Th e signifi cance placed on having ‘clean bowels’ and 
frequently prescribed purgation until the nineteenth 
century, were examples of the most frequent indication 
for indirect treatment in suspected ‘constipation’ in in-
fants. In such cases their nurses were ordered laxa-
tives.67, 68, 69 Regarding breastfed infants, this term usu-
ally meant, until present times, longer than accepted 
delays in defecation rather than problems arising from 
a hard consistency of stools. Th erefore, the sense of that 
particular indication can be rightly questioned. Anoth-
er example of an indication was fever in children, for 
the treatment of which Robert Pemell (d.1653) pre-
scribed for the nurse a complex recipe with lettuce, en-
dive, sorrel, violet and strawberry leaves, etc., in addi-
tion to a special ‘cooling’ diet.70 

Indirect treatment of syphilitic infants by dosing the 
nurse
For scholarly physicians, the most serious indication 
was congenital syphilis. Until the mid-twentieth cen-
tury, the basic condition for the eff ective treatment of 
congenital syphilis and syphilis acquired in infancy de-
manded that the child was breastfed or – not generally 
recommended – fed expressed human milk. In fact, it 
was observed that the treatment of syphilitic infants at 
breast was easier and more eff ective than the treatment 
of weaned ones, as mentioned elsewhere.71 Widespread 
awareness among physicians of the risk of infecting a 
healthy wet-nurse by a child with congenital or ac-
quired syphilis led to an essential therapeutic dilemma: 
whether to insist on breastfeeding by a wet-nurse in-
formed about the risk of infection with syphilis or to 
recommend artifi cial feeding with animal milk, with a 
very high risk for the sick infant. 

Th e acceptance of the direct treatment of syphilitic 
children with mercury – considered “the true Antidote 
against [syphilis]”72 – had proceeded slowly, because of 
mercury toxicity, since the sixteenth century.73 Jacques 
Guillemeau (1550-1613) accepted only a direct external 
mercury ointment applied carefully in order to avoid 
salivation. His prescriptions for a healthy wet-nurse 
consisted of three recipes without mercury – a compos-
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ite decoction, an opiate medicine, and a treacle water 
– which had to be ingested in order to “make her milk 
medicinal” and to protect her against contagion from 
her charge.74 

Beginnings of direct dosing of syphilitic infants
When from the eighteenth century the direct internal 
treatment with mercury for infants gradually became 
more commonly accepted, this innovation reduced to 
some extent the moral weight of the dilemma about 
how to feed the syphilitic infant. Waiving the prohibi-
tion of direct use of mercury in infants conversely led 
to reports by some authors that a diseased infant could 
be cured if fed by a healthy nurse who is “under saliva-
tion” during dosing with mercury. Th e side eff ect of 
salivation was considered an indication the infant 
would receive an adequate amount of a mercurial prep-
aration via her milk.75, 76, 77, 78 

Th is revived specifi c method of medicating syphi-
litic children was intended to spare them the toxic ef-
fects of mercury. It had the advantage of simultaneous-
ly treating a syphilitic mother or wet-nurse, or 
preventing syphilis transmission to a healthy wet-nurse. 
Th e treatment, however, should have proceeded cau-
tiously as the maintenance of adequate lactation was 
essential.79 Dosing via breast milk was considered most 
appropriate for infants “young, weak, and incapable of 
bearing [mercurial] frictions in venereal cases”80 (which 
was the opinion ex professo of the unknown English 
translator of the Astruc manuscript81).

Th e failed Vaugirard experiment
A meaningful illustration of therapeutic dilemmas and 
consequences is the indirect treatment of syphilitic in-
fants at the Vaugirard hospital in Paris from 1780. 
Th ese infants received preparations of mercury through 
their mother’s or wet-nurse’s milk, as was described in 
detail by Joan Sherwood.82 With so many therapeutic 
limitations due to mercury toxicity, it was soon noted 
that often this treatment with mercurialized breast 
milk was not suffi  cient to cure the child. Th e supposed 
‘cure’ was merely a dormant or latent state, as the dis-
ease soon broke out in a new form,83  and precious time 
to try direct treatment was lost.84  

Th e Vaugirard experiment was assessed negatively 
in 1790 and the hospital was closed. In the ten-year pe-
riod only 15 per cent of infants were discharged alive.85 
More advantageous eff ects were observed when indirect 
treatment through the medium of the nurse was com-
bined with direct administration of mercury prepara-
tions to the sick child (traitement mixte).86, 87 Th e oral 
medicine, mostly calomel, when given cautiously, was 
usually administered diluted in the expressed breast 

milk of the nurse.88 Th e idea of indirect mercurial treat-
ment of congenital syphilis was continued in France in 
the fi rst half of the nineteenth century, with sometimes 
dire consequences to affl  icted infants.89 

Ongoing doubts about dosages
Th e transfer of mercury into breast milk, however, was 
a controversial problem for chemists.90, 91, 92, 93 Th e 
opinions and up-to-date investigations on the passage 
of mercury into human milk from French, German and 
English literature were described comprehensively by 
Edward Klink in 1874.94 Th at author’s own investiga-
tions (which were realized correctly according to the 
then current state of knowledge95) at the Imperial Uni-
versity at Warsaw confi rmed the presence of mercury 
in breast milk of syphilitic mothers on treatment. How-
ever, it was never certain to what extent mercury was 
absorbed by the child (bioavailability) and whether the 
dose received was suffi  cient to prevent recurrence of the 
disease.

From the 1830s a new treatment of infantile syphi-
lis involved the administration of potassium iodide di-
rectly or through the medium of wet-nurses.96 One of 
the modes of administration of salvarsan was also via 
human milk, although this route was considered less 
eff ective than giving it directly to the child97 or not ef-
fective at all.98 Although there have been many physi-
cians who have tried to treat syphilitic children through 
the medium of their breastfeeding mothers or wet-nurs-
es, the opinion prevailed in the beginning of the twen-
tieth century that the results had not been as good as 
those authors believed.99 

Th at particular failure possibly dispelled any re-
maining therapeutic hopes attached to the indirect 
treatment of infants at the breast. Yet, in the authors’ 
opinion, this very specifi c fi eld of pharmacotherapy 
cannot be considered as a blind alley forever. One can 
imagine that with the continuously increasing knowl-
edge of processes governing human milk secretion new 
applications will be found for indirect therapeutics or 
prevention, be it only for developing specifi c adaptive 
immunity in infants. 

Four standard treatments of the times
As briefl y mentioned already, blood-letting – once a 
popular method of treatment for many diseases – was 
recommended also for wet-nurses with sick charges, per 
analogiam, along with indirect pharmacological treat-
ment, by the medical authorities Avicenna (c.980-
1037),100 Bartholomäus Metlinger (d.1491)101 and Cor-
nelis Roelants (1450-1525).102 Such a recommendation 
could not be found in later works. Slightly less demand-
ing for wet-nurses was the requirement, by some au-
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Figure 3. “La Maladie de Las Casas” by Pierre Mi-
chel Adam (1799-?) after Louis Hersent (1777-1860), 
1823. Th is illustrates direct breastfeeding of an ailing, 
aged adult, in this case Bartolomé de las Casas (c. 1484-
1566), Bishop of Chiapas in Mexico (Source: Bibliothèque 
Nationale de France, with permission) 

thoritative doctors, for them to undergo cupping in 
proxy for the child,103 usually combined with scarifi ca-
tion, or the ritual of purgation of the bowels with a mild 
laxative – honey and olive oil – before taking up a new 
charge104, 105 and on specifi c indications.106, 107,  108

pressed human milk has been applied topically for a 
range of ailments, up until today. It has been used to 
improve the well-being of adults with a variety of ill-
nesses, whilst in some instances ailing adults were di-
rected to be suckled by hired wet-nurses.
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A R T I C L E

Baldness: A brief history of treatments, 
from antiquity to the present 

Peter G. Homan

Abstract
Hair loss has been a source of concern to men through-
out history. Records survive of treatments used by the 
Egyptians, the Greeks and the Romans, amongst oth-
ers. In later centuries, a large variety of formulas ap-
peared in pharmacopoeias and other texts, and a myr-
iad of patent medicines were peddled – all claiming to 
restore lost hair. Over the years a very wide range of 
plant, animal and other materials have been tried. Th is 
article provides a brief review of some of the methods 
used, the formulas suggested, and the gadgets devel-
oped in an attempt to halt the progress of male pattern 
baldness.

Introduction
Baldness, it seems, has been a matter of great concern, 
particularly to men, throughout history. Th at concern 
was not, of course, always without justifi cation; balding 
and bald men have been the butt of jokes for centuries. 
A whole vocabulary has developed to describe those af-
fl icted. Men who discovered that their hair was thin-
ning soon found themselves described as ‘baldies’ or 
their scalps as ‘chrome domes’. Comments such as ‘your 
hair’s waving – waving goodbye’ or ‘your head is grow-
ing through your hair’ would soon be made by friends 
and family.

Today the treatment of thinning hair and baldness 
has an established place in medical literature, and its 
history has now been explored by several writers. A 
number of accounts have been written about the evolu-
tion of cures for baldness, usually describing many of 
the bizarre attempts made to stop the loss of hair from 
the head, or to replace it. Albert Kligman and Beth 
Freeman, for example, off er a brief account in their 
1988 journal article.1 Kerry Segrave has published a so-
cial history of baldness,2 and Ronald Henss has re-
viewed social perceptions of male pattern baldness.3

Th e Oxford Concise Dictionary defi nes baldness as 
“with scalp wholly or partly hairless”. Th e Oxford Con-
cise Colour Medical Dictionary lists baldness under alo-
pecia, which it defi nes as: “the absence of hair from ar-
eas where it normally grows”. Th e word ‘alopecia’ is 
from a Greek word meaning ‘fox’ and refers to the con-
dition known as mange. Th e dictionary then lists vari-
ous forms of alopecia (Table 1).

Table 1. Th e main types of alopecia and their character-
istics

Type of alopecia Description

Non-scarring 
alopecia

Includes common baldness in 
men, which is familial, (that is, 
found in some families but not 
all, and is often inherited).

Androgenetic 
alopecia

A form of non-scarring alopecia 
found in women, in which hair 
loss is associated with increasing 
age.

Telogen 
effl  uvium

Acute hair fall, a condition in 
which much or all of the hair is 
shed but starts to re-grow at 
once.  It may occur in pregnancy 
or be due to serious illness.

Alopecia areata Consists of bald patches that may 
re-grow. It is an example of an 
organ-specifi c autoimmune dis-
ease. Chemotherapy is one pos-
sible cause.

Scarring (or 
cicatricial) 
alopecias

Th e hair does not regrow. Exam-
ples include lichen planus-an ex-
tremely itchy skin disease, and 
discoid lupus erythematosus-an 
autoimmune disease.

Th is article focuses on non-scarring alopecias – and 
particularly on common baldness in men – and pro-
vides a brief history of treatments and formulas that 
have been tried over several millennia.

Cures for baldness in the ancient world
Early civilisations all had their own approaches to deal-
ing with baldness.4 Th e Ebers Papyrus, a medical text 
dating from about 1550 BC, off ers a number of recom-
mended cures for Egyptians suff ering from hair loss. 
Suggestions include a mixture of fats from a hippopot-
amus, crocodile, tomcat, snake and ibex; porcupine hair 
boiled in water and applied to the scalp for four days; 
and the leg of a female greyhound sautéed in oil with 
the hoof of a donkey. Should none of these lead to the 
hoped for renewal of hair growth, both male and female 
royals in ancient Egypt were known to wear wigs and 
fake beards.

Th e Greek physician Hippocrates, born around 460 
BC, personally grappled with male pattern baldness. It 
is said that he prescribed for himself and others a topi-
cal concoction of opium, horseradish, pigeon drop-
pings, beetroot and spices. It is claimed that Aristotle 
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treated baldness with goat’s urine. Hippocrates also 
conceived of a radical treatment for hair loss, after no-
ticing that eunuchs never went thin on top. In fact, sev-
eral millennia later, in 1995, researchers at Duke Uni-
versity confi rmed that castration could indeed prevent 
hair loss.5

When Julius Caesar began losing his hair, he tried 
everything to reverse the curse and hide his shiny pate. 
First, he grew his thinning mane long in the back and 
brushed it over his scalp, in an early version of the 
comb-over. When that did not work (hairspray had yet 
to be invented), his lover Cleopatra recommended a 
home remedy consisting of ground-up mice, horse teeth 
and bear grease. Th is too had little eff ect, so the Roman 
dictator took to covering his scalp with a laurel wreath.

Cures for baldness in the early modern world
Baldness was a condition that concerned people across 
time, place and cultures. In Europe most herbalists, 
apothecaries, pharmacists and physicians had a recom-
mended ‘cure’ for baldness. Later, large numbers of 
quack remedies were advertised and sold, and it is clear 
that these treatments were no more eff ective than those 
that went before.

Although the use of hairpieces had been popular in 
the early civilisations they later fell out of fashion and 
popularity, but were revived again in the seventeenth 
century by kings and emperors including King Louis 
XIII of France, who donned a toupee to mask his bald-
ing scalp. Massive wigs, often featuring elaborate curls 
and peppered with white powder, became all the rage 
among French and English nobles.

Culpeper, in his Th e English Physician of 1652,6 in-
cluded two prescriptions for baldness, the main ingre-
dients of which were walnut kernels and sugar beet re-
spectively. Walnut kernels, he claimed, “stays the falling 
of the hair and makes it fair, being anointed with oil 
and wine”.7 For sugar beet he noted that “the decoction 
thereof in water and some vinegar, cleanseth the head 
of dandruff , scurf, and dry scabs and is much com-
mended against baldness and shedding the hair”.8

Baldness cures in the Bates Pharmacopoeia of 1700  
Th e early 1700s saw the appearance of some new treat-
ments for baldness. From Bates Pharmacopoeia of 1700 
we fi nd no fewer than four preparations intended to re-
store lost hair; these were a mixture, an ointment, a 
powder and an oil.9

Aqua Crinalis – A Water for the Hair

Live Flies (or rather Bees) 4 ounces; Honey, 
1 pound; Milk, 2 pounds.

Mix and distil, Secundum Artem.
Besides that it wonderfully helps in Alopecia, or 

falling of the Hair; it is very good against Deafness, 
being dropt into the Ears.
1 If you infuse Powder of Pomegranate-peels in it 

after Distillation, it will be more powerful to 
hinder a falling of the Hair.

2 Also if you infuse therein Black Pepper I ounce 
to 1 pound of the Water, it will be more than 
treble strength in causing hair to grow upon bald 
places.

3 And if you infuse Ant Eggs in it, being fi rst 
bruised, it will be more prevalent against Deaf-
ness and thickness of hearing; all which things 
you may use according to your discretion.

Unfortunately no instructions are given as to how to 
incorporate live fl ies or bees into milk and honey. But 
the preparation of an ointment for the same purpose 
may have been less challenging, although sourcing the 
ingredients may have been.

Unguentum Crinisicum

Labdanum dr. vi; Bears-grease oz. ij; Crude 
Honey oz. fs; Southernwood in powder dr. iii; Ash-
es of Red-roots dr. ifs; Oil of Nutmegs dr. i; Balsam 
of Peru dr. iii. Mix them.
1 It is said to breed Hair and restore bald places. 

You must fi rst rub the place a good while with 
an Onion till the skin looks very red, and then 
you must anoint it with this Ointment, laying 
over it a Linnen Cloth dipt in the same.

2 And that it may be the more eff ectually done, it 
ought to be in like manner repeated three or four 
times a day for fi ve or six weeks together at least.

Labdanum is a resin exuded from a species of cistus, 
said to have been collected from the beards of goats who 
picked it up while eating in the fi elds. Quincy in 1724 
used a very similar ointment, but called it a liniment.10

Pulvis Crinalis

Roots of long Cypres, Calamus Aromaticus, Red 
Roses, A. oz. ifs; Benjamine, oz. i; Xyloaloes, dr. vi; 
Coral, Amber, A. dr. fs; Bean-meal, oz. iv; Flower of 
Orrice-roots, oz, viii. Mix and make a subtile, to 
which add Musk, Civet A gr. V.

Its chief use is for to cause hair to grow, and to 
strengthen and confi rm its Roots, (being strewed 
upon the Head).  It also recreates and comforts the 
Brain and Memory.
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Should any of these remedies fail, the author help-
fully suggests “perhaps Oil of Paper, or Oyl Charta.

It wonderfully prevails against an Alopecia, or Fox-
like Falling of the Hair, Herpes, Impetigo, etc.” If this 
doesn’t work either the item has other uses. “It is Ano-
dyn, and eases the Pain in the Teeth”.

Baldness cures in the eighteenth century   
Th e Methodist minister John Wesley wrote a book 
about household remedies under the title Primitive 
Physic, and this was published in 1747.11 His cures for 
baldness went along similar lines to those of Bates:

To cure Baldness – Rub the part morning and even-
ing, with onions, till it is red; and rub it afterwards 
with honey.  Or, wash it with a decoction of Box-
wood. Or, electrify it daily.

Pierre Pomet was a Parisian botanist who travelled 
widely and brought back samples of drugs that he 
showed during his course in botany at the Jardin des 
Plantes. Although a member of the French druggists’ 
association he was not allowed to establish himself as 
an apothecary.12 It was as an expert on drugs that he 
wrote and published in 1694 his book under the lengthy 
title

General History of Drugs, concerning herbs, animals 
and minerals, book enriched with more than 400 cop-
per-plate engravings designed from nature: with expla-
nations of their various names, their countries of origin, 
the way to diff erentiate them from falsifi ed ones, and 
their properties, where one can see the errors coming 
from Ancients and modern writers; the whole being 
very useful for the public. 

Th is book was translated into English in 1712 and into 
German in 1717. In his introduction, Pomet explains 
that his goal is to avoid the drug errors and falsifi cations 
that were very frequent at that time. Th e book is then 
dedicated not only to physicians, apothecaries and stu-
dents, but also to all that used drugs. In the fourth edi-
tion of his General History of Drugs, published in 1748,13 
he advocated the use of honey to make hair grow. And 
he praised the virtues of Bear’s Grease in the following 
terms:

Th is Fat, or Grease, is a sovereign Remedy for curing 
cold rheumatick (sic) Humours. It is also much val-
ued for easing Pains of the Gout, by rubbing the af-
fl icted Part, and to make the Hair grow: it being es-
teemed admiral against Baldness, especially when 
incorporated with Bees in Powder and Nut Oil.

Baldness cures in the nineteenth century   
With the greater emphasis on education and the train-
ing of apprentices which followed the foundation of 
the Pharmaceutical Society of Great Britain in 1841, 
there was a rapid increase in the number of textbooks, 
handbooks and formularies aimed at the practicing 
chemist and druggist. Many of the latter contained 
large numbers of recipes (originally referred to as re-
ceipts) for a very wide range of conditions, including 
baldness.

Henry Beasley wrote formularies for chemists and 
druggists, and in 1850 he published his Druggist’s Gen-
eral Receipt Book.14 His section on treatments for bald-
ness is surprisingly comprehensive. He included several 
“Compounds to Promote the Growth of the Hair”, de-
scribed as ‘pomades for the cure of baldness’, and also 
“Liquid Compounds for the Cure and Prevention of 
Baldness”. Many of these preparations contained bear’s 
grease, and he was very keen on including cantharides. 
Th e bases used were usually lard or beef marrow. Oth-
er additions included quinine sulphate, oil of rosemary, 
camphor and almond oil. Beasley also gave a formula 
for artifi cial bear’s grease made from a mixture of veal 
suet and beef marrow.

In nineteenth century England people stricken with 
thinning hair were also at the mercy of so-called “snake 
oil” salesmen, peddlers of phoney potions that promised 
to treat all ailments. But they also received advice from 
a wide range of other sources. Th ey could, for example, 
rub “cold India tea” and chunks of lemon into their 
scalps. Not surprisingly, the results were disappointing, 
but at least those willing to try out this baldness cure 
could use is as a refreshing beverage instead.

In the United States, the nineteenth century wit-
nessed the appearance of increasing numbers of home-
grown “snake oil” salesmen touting baldness cures. 
Some of these tonics were supposedly formulated to re-
verse hair loss, including an ointment called Seven 

Figure 1. Seven Sutherland Sisters’ Hair Grower: Th e 
greatest hair tonic on earth. (Source:  https://www.pinter-
est.co.uk/nittygritty1962/the-sutherland-sisters)
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Sutherland Sisters’ Hair Grower, inspired and marketed 
by a family of sideshow performers with cascading 
tresses.15

Cooley’s Practical Receipts, 1864
Another chemist and druggist off ering practical advice 
to his colleagues was Th omas Cooley. In 1864 he pub-
lished his Practical Receipts.16 In it he wisely points out 
that “grey hair and baldness dependent on old age are 
natural consequences of man’s infi rmity, and must be 
regarded as evidence of falling vigour, rather than in 
the light of a disease.” Cooley continued:

Premature loss of hair may be induced by many 
causes – severe fevers, pressure, friction or violence. 
Th ose at risk include those suff ering from a con-
sumptive, scorbutic, scrofulous or syphilitic taint.  
In persons of middle age it may often be traced to 
the pernicious practice of constantly wearing a hard 
non-ventilating hat, or to disordered stomach, ha-
bitual smoking or hard drinking, irregular habits, or 
late hours. Excessive anxiety or grief, and intense 
study and thoughtfulness, also tend to promote the 
early decay of the hair. Natural baldness of the el-
derly is due to attenuation of the scalp, which be-
comes too thin to aff ord room for the performance 
of the hair-producing organs. For the baldness of 
senility there is no cure, notwithstanding the daily 
assurances of advertising imposters to the contrary.

Cooley’s Remedies for earlier problems of hair loss in-
cluded:  mild streaming, electricity, stimulant fomenta-
tions, cantharidised, ioduretted or phosphuretted oils 
and lotions and a night-cap that without pressing inju-
riously on the head, lifts, as it were, the scalp to its nat-
ural position.

Rowland’s Macassar Oil, 1876
Included in Cooley’s dislike of advertisers was Macas-
sar Oil. Rowland’s Macassar Oil was a famous product 
patented in 1876. It was advertised to restore hair (by 
this was meant restore the colour), and as a specifi c for 
hair troubles such as dryness of the scalp, partial bald-
ness and falling hair. In fact, the product had been 
around since 1794.  Th e oil was named after the port 
of Makassar in Indonesia from where it was shipped. 
Th e original oil was obtained by boiling the kernel of 
the fruit of a tree resembling a walnut (Schleichera tri-
juga). Many formulae have been given as substitutes for 
Macassar oil. It famously gave its name to a piece of soft 
furnishing – an antimacassar was a piece of cloth, laid 
on the back of an armchair to prevent staining from the 
treated hair.

Scott’s Electric Hairbrush, 1880s
Not all quack cures were lotions or potions. In the 
1880s, George A. Scott, an Englishman in America, 
created Scott’s Electric Hairbrush, an example of one of 
the many, so called electrical treatments. 17  Th e brush 
had normal bristles and the electricity was ‘supplied’ by 
three magnetic rods in the handle.  It was actually the 
design of the brush that was patented in an attempt to 
have the public assume that the cure was patented and 
therefore credited. In a clever ploy to further sales, Scott 

Figure 2. Dr Scott’s Electric Hair Brush: Restores the 
Hair, Prevents Baldness (Source: Museum of the Royal 
Pharmaceutical Society photograph)

Figure 3. Edwards’ Harlene: World Renowned Hair 
Producer and Restorer (Source: the Chemist and Druggist 
Diary, 1891)
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wrote in the instructions that “In no case should more 
than one person use the brush. If always used by the 
same person it retains its full curative power”.  Each 
member of the family would thus have to have their 
own personal brush. As well as falling hair and bald-
ness, the brush was claimed to cure dandruff  and dis-
eases of the scalp, a nervous headache in 5 minutes, and 
a bilious headache in 5 minutes.

Harlene Hair Tonic, 1888
Harlene Hair Tonic was one of the best known hair ton-
ics at the turn of the twentieth century. It was fi rst pro-
duced in 1888.  In the 1890s, adverts began to appear 
in the Chemist and Druggist for a “great hair producer, 
restorer, and the very fi nest dressing”.  Both men and 
women could benefi t from its use, but customers had 
to carry out the “Harlene Hair Drill”. 

Th is alone answers all requirements; it has the prop-
erty of penetrating direct to the roots of the hair, 
stimulating them to renewed vigour, cleansing the 
cells which line the way; and, above all, it conveys to 
the hair bulbs the particular food which they require.

According to the leafl et supplied:

Th e manner in which a cat moves among shrubbery 
is a good illustration as to the way the fi ngers should 
be moved through the hair; the manner in which a 
cat kneads its bed before laying on it, placing its 
paws on the material on which it will sleep, and 
pressing it down in a kneading manner until suita-
ble, the paws never being lifted and brought down, 
but only relaxed before the pressure is applied, is ex-
actly how this movement in the “drill” should be 
carried out.

Th e ingredients were analysed for More Secret Remedies 
in 1912 and found to be borax, ammonia, glycerine, 
alcohol and water with brown colouring and perfume.

Quain’s Dictionary of Medicine, 1895
Yet another form of treatment for baldness appeared in 
Quain’s Dictionary of Medicine, published in 1895. 18 
Here “treatment consists in the restoration of nerve-
power and nutritive power, and in local stimulation.” 
Other recommended treatments included the stimulat-
ing liniments which appeared in the British Pharmaco-
poeia of 1885, such as: liniment of ammonia, com-
pound camphor liniment, and liniments of chloroform 
and mustard.19 Or, alternatively, vinegar of cantharides 
could be used, properly diluted (it contained glacial ace-
tic acid!). Pomet had included cantharides in his 1748 

History of Drugs, but had not mentioned its use in bald-
ness!

Haemoglobin Capsules
At the turn of the twentieth century haemoglobin be-
came a popular remedy for baldness, not to be rubbed 
on but to be taken internally. Medicines for baldness 
found themselves to be part of the investigations by the 
British Medical Association into secret remedies. In 
fact, they merited their own chapter in Secret Remedies-
what they cost and what they contain in 1909.20 One of 
the most popular proprietary products was Capsuloids, 
manufactured by the Capsuloid Company Limited. 
Th e main ingredient was found to be dried haemoglo-
bin.

Th ree other medicines for baldness, considered to 
be imitations of Capsuloids, were examined at the same 
time. Th ese included Capsulated Haemoglobin Ovals for 
the Hair and Haemoglobin Hair Capsules which, it was 
claimed, would enrich the blood making “the hair 
glossy, luxuriant and full of vitality”. Both products 
were made by companies in seaside towns. Th e third 
product, Soluble Capsules of Haemoglobin, were supplied 
by a London fi rm, and were claimed to produce 
“healthy, strong and luxuriant hair.” Boots the Chemists 
based in Nottingham also sold a tin of haemoglobin 
capsules for the treatment of baldness. Th e wording in-
side the lid read:

To meet those troubles that are caused by Nerve 
Waste, Blood Poverty, Indigestion and General De-
pression, we confi dently recommend Haemoglobin. 
Haemoglobin has been proved to be one of the most 
successful remedies for Anaemia and Loss of Hair.  
It is the Iron containing constituent of the blood; 

Figure 4. Flexible Capsules of Haemoglobin. Boots 
Pure Drug Co. Ltd, Nottingham. (Source: Museum of the 
Royal Pharmaceutical Society photograph)
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and a suffi  ciency of this substance is a necessity in 
healthy blood.21

Th e eighteenth edition of the Extra Pharmacopoeia of 
Martindale and Westcott published in 192422 included 
a Th erapeutic Index of Diseases, amongst which was an 
entry for the promotion of hair growth. It also had a 
reference to an entry on seborrhoea (or dandruff ) as 
‘this may cause hair loss’. Bone marrow, haemoglobin 
and tonics would be taken. Externally a 10 percent so-
lution of amyl nitrite in alcohol was used, in conjunc-
tion with pilocarpine hair lotion, which also contained 
quinine hydrochloride, glycerine and rose water.  If re-
quired, cantharides could also be added.

In Harmsworth’s Home Doctor, published around 
1925,23 it was claimed that:

It is commonly held that brain workers are more li-
able to become bald than those who make their liv-
ing in other ways. Amongst this class of people the 
cure, a complete relaxation from brain work, would 
indeed be much harder to bear, if it were possible, 
than the actual condition itself.

It blamed most hair loss on dandruff , and concentrates 
on remedies for this condition:

Use a shampoo of soft soap, alcohol and Eau-de-
Cologne, not more than once a week.  Between 
times use an ointment containing precipitated sul-
phur and tincture of quillaia or an ointment con-
taining sulphur and green soap.

Twentieth century developments
At the start of the twentieth century many local chem-
ists continued to make and sell their own preparations 
for baldness. In West Yorkshire one included the fol-
lowing formula in his inventory.

Rum Rum 500 parts
Spiritus Vini
Rectifi catus (SVR) Alcohol 75 parts
Aq. Dest. Distilled water 75 parts
Tr. Canthar. Tincture of cantharides 3 parts
Potass. Carb. Potassium carbonate 3 parts
Ammon. Carb. Ammonium carbonate   5 parts.

Th e instructions were to mix the liquids, then dissolve 
the salts and fi lter. After having saturated the bald part 
for some minutes with this liquid, wash the head with 
water. Th is preparation clearly encouraged both clean-
liness and vascular stimulation, but whether it worked 
or not is not recorded.24

Manufacturers increasingly scrambled to develop 
high-tech solutions for baldness. One such example was 

the Th ermocap device, developed by the Allied Merke 
Institute in the United States in the 1920s. Men and 
women with thinning hair simply had to spend 15 min-
utes a day under the bonnet-like gadget’s heat and blue 
light, which supposedly stimulated dormant hair bulbs. 
“Has a remedy for baldness been discovered at last?” 
screamed the headline of a 1923 Popular Mechanics ad-
vertorial. Th e answer, sadly, was probably not.

Th e Crosley Corporation, a radio and automobile 
manufacturer, ventured into the personal care market 
with its 1936 introduction of the Xervac, a machine that 
purportedly used suction to spur hair growth. Adver-
tisements for the system, which were found in barber 
shops or could be rented for home use, encouraged 
businessmen to relax with a cigarette and newspaper as 
the helmet-encased vacuum pump worked its magic on 
their follicles.

In 1939 a Japanese dermatologist pioneered a pro-
cedure for grafting hair from the scalp, eyebrows, face 
and other parts of the body onto bald spots. Two de-
cades later, the New York doctor Norman Orentreich 
popularized hair transplants, which for many years re-
sulted in scalps reminiscent of doll’s heads. Th is treat-
ment for male pattern baldness continues to be available 
to this day, but with more natural results.25

Lockie’s homeopathic recommendations, 1990
Th ere was to be little change in treatment of baldness 
for the next 40 years or so. However, for completeness, 
mention should be made of complementary medicine 
treatments. Th ese included Lockie’s26 homeopathic rec-
ommendations of 1990 (Table 2).

Table 2. Lockie’s homeopathic recommendations for hair 
loss

Condition Homeopathic 
remedy 

A number of causes including 
hair loss after childbirth, or 
premature baldness and greying

Lycopodium 6c.

When hair is brittle and falls 
out in little tufts

Fluoric ac. 6c.

Hair loss after grief or extreme 
emotion, predominant feelings 
are indiff erence and exhaustion

Phosphoric ac. 6c.

Hair loss associated with dry-
ness of hair and scalp

Kali carb. 6c.

Hair loss in an elderly person 
who has poor circulation and is 
mentally slow

Baryta carb. 6c.

When hair falls out in handfuls Phosphorus 6c.
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Conclusion
Over many centuries a wide range of treatments have 
been developed and tried in a vain attempt to slow down 
or reverse male pattern baldness. But it looked as though 
a solution had fi nally been found by the late 1970s. Mi-
noxidil was initially launched as a vasodilator for the 
treatment of hypertension. It fi rst made an appearance 
in Martindale’s Th e Extra Pharmacopoeia, in the twenty-
seventh edition of 1977.27 Th e side eff ects were stated as 
nausea, refl ex tachycardia, fl uid retention and hypertri-
chosis (excessive growth of hair). By the time the twenty-
ninth edition of Martindale was published in 1989 a 
commercial product, Regaine, had been launched, and it 
remains available today without prescription.28

Other modern drugs have been found to be useful 
in the treatment of male pattern baldness.  For example, 
fi nasteride is an anti-androgenic drug used for prostate 
problems. It also has the power to stop hair loss in 82% 
of problem cases, but is only available on prescription. 
Its potential use in male pattern baldness was fi rst men-
tioned in the 1999 edition of Martindale.29

Many pharmacies are now advertising their Hair 
Loss Clinics, usually associated with the loss of other 
functions due to prostate problems. In February 2018 
newspaper articles announced that a possible baldness 
cure had been found in the oil in which McDonald’s 
cooked their fries. Scientists at Yokohama National 
University in Japan claimed that an ingredient in the 
oil was a good medium for growing follicle cells.30

Despite the fact that at least some of the products 
and services on off er appear capable of making at least 
a little diff erence, there remains widespread scepticism 
about their eff ectiveness. Whilst those affl  icted with 
baldness may be less likely to be the butt of jokes than 
they were, the role of hair loss prevention experts and 
the claims made by various products continue to be fer-
tile ground for jokers and cartoonists.

Author’s address: Peter G. Homan, 3 Th e Ridings, Ep-
som, KT18 5JQ, UK.
Email: p.g.homan2@btinternet.com.
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D O C U M E N T S  A N D 
S O U R C E S

Major accessions to repositories in 2017 
relating to pharmacy and medicine

Th e National Archives, Kew, London
In June 2018 Th e National Archives in London an-

nounced changes to the arrangements for access to the 
results of the annual Accessions to Repositories Survey. 
Th ey have refreshed the appearance of the Accessions 
webpages, and retrospectively published the results of 
the 2016 Accessions Survey.  Th ese are available at 
http://www.nationalarchives.gov.uk/accessions/ 2016/ 
16digests/default.htm.

Th ey have also published the full set of data they 
received and their analysis of it. Th ese are available at 
https://data.gov.uk/dataset/55986758-1d73-4a20-
aa7b-21669fb7005e/accessions-to-uk-archives and 
http://www.nationalarchives.gov.uk/documents/acces-
sions-to-uk-repositories-2016.pdf.

In October 2018 Th e National Archives published 
the results of the 2017 Accessions to Repositories Sur-
vey in several ways:
• A curated overview by repository and thematic 

overview, which is available via their website: http://
www.nationalarchives.gov.uk/accessions/

• Th e collated, complete and unedited accessions 
dataset is available at https://data.gov.uk/publisher/
the-national-archives

• A report considering collecting trends and patterns 
is also available in a similar format to the 2016 report.

Th e National Archives have reviewed and updated the 
coverage of the digests they produce, with the result 
that some have been combined. Th e previous digests 
entitled ‘Pharmacy and Chemistry’ and ‘Health and 
Medicine’ have now been combined into a single digest 
entitled ‘Pharmacy and Medicine’ with eff ect from the 
2017 survey. However, some material relevant to chem-
istry is now to be found in the ‘Science, Technology, 
Engineering, and Mathematics Research’ digest.

Th is journal will continue to publish the major ac-
cessions to repositories reported by Th e National Ar-
chives relevant to pharmacy, as an edited version of the 
‘Pharmacy and Medicine’ digest.

Major accessions to repositories in 2017 relating to 
pharmacy are as follows:

LOCAL:
Barking and Dagenham Archives and Local Studies 
Service:
May & Baker Ltd, manufacturing chemists, Dagen-
ham: photographs 1937 (BD438).

Ceredigion Archives:
56 notebooks thought to contain passages from “Y Lly-
sieulyfr Teuluaidd” (Culpeper’s “Complete Herbal”) 
copied by Martha Evans of Llanarth and transcribed 
by Frances Charlot and Tim Davies of Carne, Cilcen-
nin 1893 (ADX/1599).
Dudley Archives and Local History Service:
Pharmacy, Dudley: prescription books under a number 
of business names (incl Wilkes, Nixon, Tilley and Dan-
iells Ltd, and West Midlands Co-op) 1933-1998 
(C10031).
Glamorgan Archives:
Prescription registers for four pharmacies in Cardiff , 
Caerphilly and Cowbridge c1920-1969 (D1512).
Norfolk Record Offi  ce:
Recipe and remedy book belonging to Hannah Neal of 
Hickling c1795 (MC 3291).
West Yorkshire Archive Service, Wakefi eld:
John Pullon: pharmacist’s notebook detailing transac-
tions and journey’s taken throughout the country 1840-
1890 (WYW1861).
Wigan Archives and Local Studies:
Dell’s Pharmacy, Leigh: prescription book 1890s-1970s 
(Acc. 2017/36).

SPECIAL:
Wellcome Collection:
Unbound ms, by the scribe Jakob Kreutter von Augs-
burg, incl the complete text of Nikolaus Frauenlob von 
Hirschberg’s ‘Elixer’, an extensive natural-scientifi c 
compendium; the ‘Arzneibuch’, or Pharmacopoeia’, of 
Ortolf von Baierland; and the ‘Korpus der Klostermedi-
zin’, which lists magic and spells alongside medical in-
struction 1489 (MS.9280).

UNIVERSITY:
Cambridge University Library: Department of Ar-
chives and Modern Manuscripts:
Unnamed chemist, Bourn: recipe book 1848 (MS. Add. 
10170).
University of Birmingham: Cadbury Research Li-
brary: Special Collections:
Jane Hussey (c1657-1735), of Lincolnshire: medicinal 
recipe book 1692 (MS909).
University of Liverpool: Special Collections and Ar-
chives:
Walter James Dilling (1886-1950), pharmacologist: ac-
ademic papers, domestic accounts and personal letters 
1920-1940 (D1171).
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B O O K  R E V I E W

Maladies & Medicine: Exploring Health 
& Healing 1540-1740

By Jennifer Evans and Sara Read

Barnsley, UK: Pen & Sword, 2017. Pp xxv + 182. Pa-
perback, price £12.99. ISBN 1473875714.

from the range of treatments, including medicines, di-
etary regimen and surgical interventions, used in an at-
tempt to ameliorate or cure the various conditions.

As might be expected from our modern viewpoint, 
many of these approaches are rather bizarre, and all the 
more fascinating as a result. Th roughout the book in-
teresting and relevant information is garnered from a 
wide range of contemporary sources and applied to the 
disease under consideration – Bills of Mortality, manu-
script recipe compilations, printed sources and diary 
entries are all consulted.  Th e human cost of these mal-
adies in terms of pain and suff ering is also sensitively 
handled and illustrated by reference to individual case 
histories and fi rst-hand accounts of the eff ects and pro-
gress of particular diseases in the lives of the individu-
als who experienced them.  Th e printed sources referred 
to are predominantly from the seventeenth century, but 
are quite wide-ranging and include such famous names 
as John Anstruc, Nicolas Culpeper, John Friend, Th om-
as Fuller, Charles LeClerc, Lemnius Levinus, John Pe-
chey, William Salmon and Daniel Turner, amongst a 
host of others.

Th e conditions covered in the volume are migraine, 
headache, epilepsy, palsy, eye diseases, dental problems, 
gut disorders, jaundice, renal calculi, ague, cancer dia-
betes, dropsy, gout, lice and worms, plague, scrofula, 
scurvy, smallpox, ‘chlorosis’, leucorrhoea, infertility, 
false pregnancies and miscarriages, and sexually trans-
mitted diseases.  Each is the subject of a single chapter, 
and although the entries are of necessity fairly short, 
the authors give a balanced and interesting overview of 
each disease, with occasional comments from a modern 
medical perspective.

Th e text is supported by a comprehensive bibliogra-
phy and several pages of black and white illustrations. 
Personally, I would have liked to see the quotations tied 
more formally to the supporting references, perhaps 
with the use of foot notes or end notes, as an aid to 
those who wished to follow up detailed points more 
closely. Th e book is nicely printed on good quality pa-
per in A5 format.

A semi-popular account, overall this book is an en-
joyable read which is almost certain to contain snippets 
of useful and sometimes surprising information for 
both the historical specialist and the casual reader who 
might be new to this subject area.

Reviewer’s Addresses: Dr Christopher J. Duffi  n, Scien-
tifi c Associate, Department of Earth Science, Palaeon-
tology Section, Th e Natural History Museum, Crom-
well Road, London SW7 5BD, UK, and 146 Church 
Hill Road, Sutton, Surrey, SM3 8NF, England.
Email: cduffi  n@blueyonder.co.uk.

Reviewed by Christopher J. Duffi  n
Maladies & Medicines tackles the question of common 
diseases and their treatment by doctors, surgeons, 
apothecaries and lay people from Elizabethan through 
to early Georgian times.

In the introduction the authors give a very inform-
ative but concise and useful overview of the contempo-
rary philosophies that informed prescribing practice 
and the understanding of disease, including humoral 
theory, astrological infl uences, the role of Christian pi-
ety and the rise and increasing importance of empiri-
cism. Th ey also explain the rather tortuous inter-rela-
tionships of the medical personnel, both professional 
and amateur, who might have been consulted for their 
expertise at the time.

Th e core of the book is taken up with a considera-
tion of various common diseases, grouped in a roughly 
anatomical sequence, which affl  icted the population at 
the time. In this respect, the approach is somewhat dif-
ferent to other recent texts. Each disease is introduced 
in terms of the understanding of the times, such as 
blockages to humoral movement, building up or pool-
ing of specifi c humours in certain places within the 
body, witchcraft, divine justice, worms in the teeth, and 
so on. Th is is followed by a consideration of selections 
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