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Abstract
Victorian medical men, writers, relatives of the dving and consumptive sufferers

themselves seized on the narrative potential of representations of the disease in a

variety of ways.

[ argue that both medical and lay writers subscribed to a common set of beliefs
about the disease and that medical knowledge. moreover, shared a common
narrative way ot knowing and understanding 1t. I analyse aspects of general
clinical expository texts, including accompanying illustrations, showing how a
narrative knowledge of death and the tubercular body was elaborated.
Furthermore, I show how documents used in the compilation of medical statistics
on the cause of death were fundamentally narrative through their reliance on case

narratives.

[t 1s demonstrated that Dickens uses a seldom noticed consumptive death and

decline to offset his heroine’s development in Bleak House, in ways similar to
those developed 1n Jane Eyre. Similarly, 1t 1s shown that Mrs Gaskell’s use of a

consumptive alcoholic ‘fallen woman’ unsettles her account of her heroine in Marv

Barton. George Eliot’s ‘Janet’s Repentance’ 1s analysed, showing how the

psychological struggle between an orientation towards life or death is played out
across both alcoholism and consumption. [ also examine how consumption
presents a narrative opportunity whereby plots involving setbacks in love are
resolved through women's consumptive deaths in popular fiction by Rhoda

Broughton. Lady Georgiana Fullerton and others.




LI

Through an examination of the Journal of Emily Shore and accounts of other actual
deaths. [ illustrate how experiences and accounts of consumptive deaths were
structured and rendered intelligible through reliance on beliets encountered in both
fiction and medicine. In conclusion, the thesis alerts readers to the presence of
signifiers of consumption in Victorian texts, showing how various narrative

strategies are integral to any understanding of representations of its dying victims.
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Introduction

While it is a commonplace of cultural studies of consumption and tuberculosis that
both medical and lay writers subscribed to a common set of beliefs about the
disease, I argue that they shared common narrative ways ot knowing and
understanding 1t. This 1s revealed by analysing aspects of general medical
expository texts, including accompanying illustrations. showing how a narrative
knowledge of death and the tubercular body was elaborated. This analvsis
includes a demonstration that documents used 1n the compilation of medical

statistics on the cause of death were fundamentally narrative through their reliance

On case narratives.

A further objective of this thesis 1s to show that consumption ottered Victorian
novelists and writers a host of artistic and narrative possibilities in their writing.
Drawing on a little noticed consumptive decline and death in the work ot Dickens.

[ show how the consumptive is used to offset his heroine s development in Bleak

House (1852 — 1853), in ways similar to those developed in Jane Eyre (1847).

Dickens exploits the idea of depression as a cause of consumption and integrates
this with his view of a parasitic legal profession “consuming’ its clients. Charlotte
Bronté’s Helen Burns 1s deployed in a similar contrastive manner: her saintliness
presents Jane with an alternative to her spontaneous, passionate response to life.
This stance is carried over into Jane’s potential mate. the preacher St. John Rivers.
but Jane repudiates it in favour of marriage to Rochester. The consumptive ascetic

life. as opposed to one which 1s emotionally and physically tullfilled. 1s ottered as

O



one among a number of choices, with the narrative showing which one the heroine

eventually chooses.

Similarly, Mrs Gaskell’s use of a consumptive alcoholic ‘fallen woman’ unsettles
her account of her heroine in Mary Barton (1848). Although Esther tells her own
touching story, Gaskell’s authorial comment leaves little room for sympathy for the
consumptive. (Gaskell shows a heroine 1n a predicament which, as the textual
apparatus of allusion and references tells us, also threatens to reduce Mary to an

outcast consumptive alcoholic prostitute.

George Eliot’s short story ‘Janet’s Repentance’ (1857) on the other hand, presents
a respectable alcoholic woman who falls victim to an abusive alcoholic husband. |
analvse how the psychological struggle between an orientation towards life or
death 1s played out across an account of both alcoholism and consumption.
Alcoholism and consumption are presented as states of human suttering which
Eliot suggests ought to bring us together in a morally positive way. Although the
heroine is not consumptive, her relationship with a consumptive 1s predicated on a

realisation of the universality of suffering and the consequent moral community

which 1t makes possible.

| also examine how consumption presents a narrative opportunity whereby plots
involving setbacks in love are resolved through women’s deaths in popular fiction
by Rhoda Broughton. Lady Georgiana Fullerton and others. In Broughton's

Cometh Up as a Flower (1867), the heroine, Nell Le Strange. 1s tragically involved




in a love affair which is thwarted. She marries a man she does not love and learns

that her old lover has died 1n foreign parts. The disappointment in love results in
her falling into a consumption and dying. Here the path towards marriage is
precisely a course which will end 1n death, since 1t 1s marriage to the wrong man.
[n the case of Broughton’s “Good-bye, Sweetheart!” (1872), there 1s much the
same pattern: the heroine, Lenore Herrick’s perversity leads to a rift between
herself and her lover. The rift widens and she takes up with a rival. On the verge
of marriage to the rival, that 1s to say at the point at which she realises love for her

original lover 1s hopeless, she falls into a consumption. In a sense, her death from

consumption 1s also a death from unfulfilled love. In the case of Fullerton's Ellen

Middleton (1844), something similar happens. A woman 1s blackmailed into going
along with the attentions of a suitor despite being married. Her husband and the
love of her life discovers her dealings with the rival, and husband and wife
separate. The heroine falls into a consumptive decline and dies, albeit reconciled
with her family and husband. These three popular novels show consumption being

integrated into the plot to resolve 1t — the heroine’s death 1s the outcome of her

disappointment in love and ends the story.

Consumption was not, however, written about only by doctors and novelists.
Given that approximately a quarter of all deaths in mid-century Victorian Britain
could be attributed to tuberculosis. it was also a subject tor those recording the
lives of loved ones who died of the disease. ' Attention is usually focussed. in the
considerable literature on the history of tuberculosis. on American and continental

sufferers and their accounts of their illnesses, often to indicate the degree of overlap



in medical and lay ideas about consumption. By examining the Journal of Emily

Shore (1831 - 1839) and accounts of other actual deaths, I go a step further.

I1lustrating how both experiences as well as accounts of consumptive deaths were
structured and rendered intelligible through reliance on beliefs encountered both in
fiction and medicine. This shows, for instance, that medical knowledge and
biographical accounts rely on prolepsis in making sense of consumptive death —
medicine, on the one hand, in 1ts epistemological emphasis on the certainty of
eventual death and the use of post mortem findings, and biography on the other
hand using the proleptic revelation of consumptive death which awaits 1ts subject.
Besides revealing several ideas associated with the consumptive, and how lives
were deeply affected by beliefs about the disease and by its physical ettects, the
biographies all show a tendency to make sense of an individual’s death by relating
the consumptive demise to events which the biographers view as having
precipitated if not caused the fatal outcome. Practices, including overwork, sitting
on wet grass, emotional shock, and over-exertion in bad weather are all presented
as reasons for the consumptive deaths of loved ones. In addition, the biographic
material reveals that narratives of consumptive deaths could also be shaped by
patterns of intelligibility such as those surrounding the evangelical ‘good death’.
A variety of religious conventions surrounding the death ot ardent evangelical

Christians vie with those associated with the dying consumptive in some accounts.

Why restrict the investigation to consumptive death since Victorian studies show
that the novels of the time are littered with death bed scenes and other demises?

The answers to this question are both conceptual and practical. On the conceptual
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side, dying from consumption or tuberculosis usually takes considerable time —
even so-called ‘galloping’ consumption takes time to hasten to its end. and there
are precursors and signs of the impending collapse before it happens. It is therefore
particularly suited to representation in fictional or other narratives. [t is still
necessary, despite the several good cultural histories of tuberculosis, to restore the
disease and its signifiers to the modern critical consciousness. © On the practical
side, there are so many diseases represented in Victorian fiction that their inclusion

would have made this project unmanageable.

The temporal scope of the study has also been imposed by both practical and
conceptual limitations. The history of medicine 1n the last thirty years has shown
that serious cultural misconceptions often arise when assuming that a disease has
always been known and thought of in the same way throughout human history. It
1S becoming clear that culture plays a vital role in medical knowledge, often
determining what is discerned as disease and what 1s not, or deeply atfecting the
way diseases are delineated within medicine. Thus, although phthisis emerged
within Western medicine from the mass of pulmonary diseases with which it was
often confused, in March 1804 with the findings of Ren¢ Théophile Hyacinthe
Laénnec, the circumstances for the full practical adoption of these views were not
in place in Britain until at least 1832. This 1s because the study of pathological
anatomy required the availability of corpses and routine post mortem examination
within hospital settings. In 1832, tollowing serious popular unrest surrounding
instances of grave robbing in the years preceding it, the Anatomy Act was passed.

making the bodies of the unclaimed poor available for dissection for research and
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teaching purposes. ° Also, Laénnec invented the monaural stethoscope in 1819.
placing at medicine’s disposal the most important technological tool in its dealings

with phthisis.

The outer time limit for this study 1s roughly 1880 since 1t was in 1882 that the
German, Robert Koch 1solated mycobacterium tuberculosis, the bacterium largely
responsible for the disease in man. It might be said that the disease had already
been shown to be contagious by the Frenchman Jean-Antoine Villemin in 1865 in
Paris. His findings were, however, officially rejected in Britain by Dr John
Burdon-Sanderson, Medical Officer to the Privy Council, and his assistant, Dr John

Simon, of the Local Government Board when they unsuccessfully repeated his
experiments on rabbits. This despite William Budd’s independent but published
speculations in 1867 to the effect that there were strong reasons to suspect that
tuberculosis was contagious. * It would appear that their failure was due to poor
experimental protocols. These experiments were only successfully repeated in
Britain again in the early 1880s by Willilam Watson Cheyne and Dawson
Williams. © The relevance of these developments lies in the fact that once phthisis

or tuberculosis had been shown to be contagious 1t increasingly became associated

with foreigners, the poor, and moral and social degeneration. In etfect, the picture
of the consumptive began to change in ways which gave rise to different

possibilities for narrative.

[n recent years, medicine’s status as a culturally disinterested, “scientific’

endeavour has been challenged on many fronts. Most important here has been



Kathryn Montgomery Hunter’'s work showing contemporary medical practice’s
profound commitment to narrative. ° She demonstrates that the transmission of
clinical medicine’s knowledge in medical schools and 1n journals depends on a host
of stories, ranging from the patient’s account of his or her illness, through the "case
presentation’ (including diagnosis) by medical interns through to case notes. It is
even possible that diagnosis itself 1s a narrative operation 1f narrative is understood
as a linking of three temporally distinct events by a concept of causation. In this
Hunter would subscribe to the philosopher Arthur C. Danto’s understanding of
narrative. Working in the philosophy of history. he proposes that a narrative 1s any
account in which some state of affairs exists at time one and then undergoes some
specified processes of change at time two which cause the state of affairs at time

one to change, a difference observable at time three. ' Besides involving the idea
of cause to structure accounts of events. Danto and Hunter would agree that such
an account would have ‘a beginning, ... a middle, ... and an end’ and so constitute a

narrative. ° My account of the work of James Clark. Robert Carswell and Richard

Bright all rely on this understanding of narrative.

There is a considerable literature devoted to the history of medicine’s struggle
against consumption/tuberculosis and much of 1t addresses the figure of the
consumptive in literature. music and painting. Ren¢ and Jean Dubos’ The White
Plague. Tuberculosis, Man, and Society is by far the most intluential work 1n this
field. The work, written by a sufferer and her husband. provides a brief survey of
the historical prevalence of tuberculosis from ancient times until 1ts publication in

the early 1930s. They sketch the history of medicine’s understanding of the



disease from the sixteenth century to the present. The work also goes into some
detail on changes in therapeutic approaches and on the disease’s epidemiology. In
addition to providing an introductory account of the typical course of a case of
tuberculosis. the book stands out as a thorough survey of prominent consumptives
ranging from poets, artists, writers, philosophers, politicians, painters, to musicians
and rovalty. The work 1s particularly valuable as an introductory survey of
continental and American literary representations of consumptives. It even offers
the sketchiest of outlines of a series of ways in which the consumptive was
deployed in Victorian fiction. ° Given that they only briefly cover Dickens and the
Brontés. 1t was felt that this thesis’s detailed attention to British nineteenth-century

prose literature would supplement their work.

[n the wake of the Dubos’ seminal work others have elaborated expositions of the

way In which the general social and cultural trends they discerned surrounding
tuberculosis were played out in specific national contexts. One such example,
Katherine Ott’s Fevered Lives. Tuberculosis in American Culture Since 1870. '°
Ott thoroughlyv examines the culture of tuberculosis mainly 1n the period between
the 1solation of the bacterium and the emergence of antibiotic drug cures 1n the
1950s. Her work clearly shows that the American cultural context included
variables such as mass immigration, different epidemiological and legal
circumstances. together with larger anti-tuberculosis campaigns than those found in

Britain. all ot which argues for further studies of the British social context in this

and other periods.
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Susan Sontag’s Illness as Metaphor and Aids and Its Metaphors takes up where

Renéand Jean Dubos left off, providing a usetul general introduction to the
mythology surrounding incurable and often fatal diseases, including tuberculosis
and cancer. ' Essentially Sontag is interested in the poetics of representations of
various illnesses and 1n combating the negative consequences associated with
various stereotypes. Her analysis reveals, for instance, the way in which both
medical and lay representations of consumption valorised the lungs (as against any
other organs often aftected) and shows that the disease were surrounded by
psychological myths, for example, euphoric states, increased sexual desire,
increased appetite. She also notices how representations of the disease are
embroiled in paradoxically deceptive symptoms such as upsurge of vitality from
approaching death or rosy cheeks while feverish. '* She further concludes that
“I'B 1s a disease of time; 1t speeds up life, highlights it. spiritualises it’, in so doing
implying that consumption was particularly suited to narrative. Sontag compares
the mythologies surrounding tuberculosis and cholera or spectacular epidemics.
finding that tuberculosis was viewed as individuating or distinguishing the
individual while epidemics homogenise the individual into the mass. In epidemics
sufferers are all alike, while in the case of long 1llnesses which only affect some.
there is the possibility that the sufferer i1s distinguished by the disease. This
possibility is realised negatively once the disease becomes associated with
contagion, foreignness, filth and poverty. In the period prior to 1882. however,

tuberculosis was a disease of individuals. onlyv later developing into the ailment of

|
the masses.



Sontag 1s keen on contrasting the often subtle or unnoticed metaphors associated
with cancer, madness, syphilis and tuberculosis. Her analysis is useful insofar as it
suggests an unconscious dimension to our thought and culture often associated with
maltreatment of, or discrimination against, the 1ll. Her objective, however, 1s to
raise awareness of the system of meanings surrounding diseases, so that sufferers
are no longer viewed 1n a moral light. While Sontag’s aim to ‘neutralise
metaphoric thinking about a reality’, as Liam Kennedy puts it, 1s a necessary and
laudable one, Sontag’s findings make 1t doubtful whether there can be an
absolutely morally neutral discourse about a disease. This 1s especially so, given

the continued existence of contagious diseases (including drug resistant strains of

tuberculosis). As the emergence of HIV/AIDS has shown, complexes ot cultural

and political anxieties will continue to form around illness. 4

Following the work of René and Jean Dubos, two culturally orientated studies of
tuberculosis have carried their hints and suggestions in productive directions.

These are the work of Nan M"Murray, ‘And I? [ am in a Consumption’: The

Tuberculosis Patient 1780 — 1930, and a thesis by Catherine Moloney, George

Eliot. Henrv James. and Consumption: A Shadow on the Lung of the Victorian

Psyche. > M*Murray's work elaborates the Dubos’ findings in greater detail,
concentrating her examination of a wide range of sources primarily on American
material. such as medical advice manuals, fashion and popular magazines and
novels. Valuable as M“Murray’s work clearly is, it nonetheless raises questions

about whether the picture of the consumptive in British literature agrees with her



findings. On an even more basic level, British Victorian literature lay outside the

scope of M"Murray’s work.

The potential of the Dubos’ work, however, 1s best illustrated by the recent work of
Catherine Moloney. Concentrating on the work of George Eliot and Henry James.
she analyses consumption’s importance as a means for negotiating cultural
anxieties surrounding sexuality and spirituality. In support of remarks by Renéand
Jean Dubos, concerning the sexualisation and spiritualisation of Victorian
consumptives, she argues that Eliot and James used the consumptive stereotype to
contain impulses towards sexual transgression and the cultural anxieties

surrounding them.

Working across the bacterial watershed represented by Robert Koch’s 1solation of
the tuberculosis bacteria in 1882, Moloney sketches the cultural tensions
surrounding consumption. Her analysis clearly shows how tuberculosis can be
both a disease of degeneration and filth (contagion) and yet still offer possibilities
of transcendence of a moral or religious kind. She places her analysis 1n a literary
context of late-nineteenth and early twentieth-century fiction dealing with

consumptives. ' Her work, however. largely concerns George Eliot’s Daniel

Deronda (1876) and James’s The Wings of the Dove (1902). In her detailed

analysis of Daniel Deronda she admirably shows how the problematic of the
novel’s two parts can be reconciled through resonances surrounding Gwendolen in
the first portion and Mordecai in the second. Grounding her findings in readings ot

Victorian psychologyv and psychiatry. she demonstrates that sexual resonances as
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well as degenerationist and anti-Semitic 1deas involving Mordecai can be linked to
Gwendolen. Moloney also offers remarks on Eliot’s “Janet’s Repentance’. to the
etfect that there 1s a substantial sexual element in the relation between the
consumptive Reverend Tryan and the recovering alcoholic Janet Dempster. I
disagree with this reading and will return to it at the appropriate points in my

discussion of the story. She also offers a persuasive interpretation of James's The

Wings of the Dove 1n terms of the sanctity/sexuality opposition surrounding the

consumptive.

Another cultural study which owes much to Susan Sontag’s analysis 1s Linda and

Michael Hutcheon’s Opera: Desire. Disease. Death. ' In a work devoted to

operatic representations of disease, they also turn to tuberculosis in operas by
Offenbach, Puccini and Verdi. Following Sontag’s groundbreaking analysis. they
examine E. T. A. Hoffmann’s representation of a wasting young singer, Antonia, in
his story. ‘Rat Krespel,” and the subsequent adaptation of the story into a play.
finding a sufficiently dense web of signs to merit construing the young woman's
unspecified disease as consumption. They show that these signs were carried over
into the unfinished 1881 opera, Les Contes d’Hoffmann (1881) by Jacques

Offenbach and Jules Barbier. They analyse the rich, connotative resonances

surrounding segments of the libretto of La Traviata (1853). They also closely
analvse the libretto of Giacomo Puccini and Giuseppe Giacosa/Luigt Illica’s La

Boheme (1896) in terms of the changes that the consumptive stereotype had

undergone after the discovery of the bacteria. They show how the stereotypical

poverty., poor nutrition and inadequate housing of consumptives in this era are
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embodied in the opera. They analyse the use of stereotype in the love aspect of the

plot, with Mimi’s beauty owing much to her illness.

Beyond the ambit of cultural studies of consumption. a host of works on the
general field of relations between literature and 1llness has emerged. In particular.
there are several psychoanalytically inspired readings of illness-related 1ssues in

fiction. Thus Miriam Bailin in her The Sickroom in Victorian Fiction: The Art of

Being Ill focuses on the expression of tensions between the need for social
cohesion and the individual’s complex psychological needs 1n the fictional
sickroom. '° She shows how characters’ psychological conflicts or loss of social
bearings are often resolved by a spell of illness and the sickroom’s social
recuperation. The self 1s unified and societal needs are accommodated. Given her
psychoanalytic orientation, Bailin provides an analysis of the erotic possibilities
surrounding the ill, much as Moloney attempts to do, but Bailin elaborates this 1n
relations between nurse and patient. She remarks at one point that fictional sickbed
scenes gain much from the proximity of death, however, examination of her
analysis shows that these scenes gain much of their significance trom the realistic

19

prospect of recovery. = I show, however, that with consumptives, on the other

hand, death becomes the sick person’s intimate companion, giving an altogether

sombre tone to the characterisation of the consumptive and intlecting the

characterisation ot those around them accordingly.

Athena Vrettos also focuses on the relations between fiction and psychological

medicine in her Somatic Fictions. Imagining Illness in Victorian Culture.
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Focussing on issues surrounding ‘nervous sensibility” 1n the post 1850 period,
Vrettos examines the effects of language on physical well being and investigates
the way the body emerged as a communicative vehicle. *° She examines how
transgressive narratives atfect their readers’ understanding of feelings, pain and
disease. Investigating how emotion was often viewed as contagious, she also
shows how emotions produced 1n reading were seen as transferring to the body of

the female reader.

While I have not adopted a psychoanalytic approach, my research nonetheless
supports Vrettos's view that, ‘to the extent that language has the power to shape
and filter human experience and to invest individual practices with historically
specific meanings,’ fictional narratives ‘chart the available categories through
which people come to understand themselves’ both as readers and as writers. *
My research on popular fiction in Chapter six and memoirs in Chapter seven shows
that she 1s correct in asserting that various ways of talking about illness are ‘forms
of cultural fiction making, providing a set of collective stories middle-class
Victorians told about their social and material relations.” “* Memoirs, fiction and

clinical treatises concerned with consumption all exhibit dense patterns of cultural

fantasy, belief and perception in relation to both death and disease. In ways that

echoe Vrettos’s findings concerning psychological illnesses, my research shows

that there is not one coherent picture of the consumptive — rather the figure 1s

. . . . . . . . . . , 2
pulled in various directions in Victorian fiction, medical narratives and memoirs. 3

There 1s a host of competing narrative uses of the sick and dying.



Because death is so prominent in the vast majority ot representations and
discussions concerning consumption prior to the introduction of anti-biotic drug
therapies in the 1950s, this thesis focuses only on dying consumptives. It is useful.
therefore, to situate my findings in the context of the vast literature on death in the
West, among which there are a number of landmarks. One of the most
comprehensive works on the history ot death 1s Phillipe Aries” The Hour of Our

Death, which analyses developments 1in funerary customs, and literary, scientific

and social thought / practices from the late middle ages through to the very recent
past. °* His analysis is structured primarily through examining Western attitudes to
death in relation to awareness of self and individuality. In Aries’ view, death
presents a threat to the individual and society and, historically, this had an impact
on self awareness and assertions of individuality. He divides attitudes towards
death into two stances: either it 1s threatening and ‘wild’ or 1t 1s the ‘tame’ death.
one that has been subjugated and contained. In order to maintain its regularities of
work, morality and social order, culture is ranged against nature’s threats in the
form of seasonal and environmental change, as well as those natural manifestations
of the individual psyche, the sexual instincts and the tear of death. Aries also sees
beliefs in an afterlife and evil as two constants necessary to distinguishing
developments in the history of death. He distinguishes tour phases in the history of

death in the West: Medieval or late Medieval, the eleventh century, a long

eighteenth century and Romantic/contemporary developments.

As Pat Jalland has noted, however, from the point of view of British. and especially

Victorian developments. Aries’ tormidable work nonetheless has some



understandable limitations. His sources for British Victorian history are very

limited. In addition to this, his model is primarily applicable to Catholic cultures,
and so falls short of Protestant developments such as we find in the evangelical

revival mentioned in the final Chapter of the present work.

For my purposes Aries’ analysis 1s further limited by his views on the medical
orientation towards death. For this reason, his findings are supplemented by those
of Randal Albury who draws on both medicine and the life sciences in an attempt
to outline the changes in the relation between life and death in medicine, mostly
around the end of the eighteenth century. * His analysis 1s guided by the
Aristotelian conception of opposites as falling into one of three categories: in
terms ot privative / positive, contraries or correlatives. In the case of correlatives,
the definition of each term integrally involves the other and a science of any
phenomenon so defined will necessarily cover both states of the object. It was
precisely at the point at which phthisis or tuberculosis became distinguished as a
specific disease, 1n the early nineteenth century, that medicine and biology’s
concepts of life and death ceased to be thought of in terms of privative/positive
opposition and began to be thought of as logical correlates of one another. A
scientific knowledge of any life form, including man, necessarily entailed

knowledge of the precise ways in which 1t succumbed to death.

According to Michel Foucault's The Birth of the Chinic, a study which justifiably
claims to be both about death’ and about the birth of modern medicine, in the late

eizhteenth century France witnessed a series of institutional and epistemological
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changes in medicine. *° First, in the wake of the French Revolution, surgery and
physic - old antagonists - were forced to re-orientate their respective positions and
both become necessary components of medical education. Secondly, there was
also a reorganisation of hospital medicine with the establishment of large civic
hospitals in Paris. One consequence of the reorganisation of hospital medicine \was
the increasing availability of corpses for post mortem investigations. This is when

the change 1n the medical form of the notions of life and death from a

privative/positive opposition to correlatives was made. In the medicine elaborated
at this time. including René Laénnec’s modern description of tuberculosis. the
processes of death became internalised into those of life. Chapter one, which
investigates the role of narrative in the early Victorian understanding of
consumption or phthisis, takes, as its starting point, expository clinical treatises by
Sir James Clark and Sir Robert Carswell, showing not only that they advocated this
form of medicine (having been influenced by developments in France), but also

that they necessarily used narratives about death 1n doing so.

Pat Jalland’s recent Death in the Victorian Family 1s perhaps the most

comprehensive study of the Victorian way of death tfocussed solely on Britain. and

makes good many of Aries’ omissions. °° Her study concentrates on the family as
the central institutional context in which death was experienced for the middle and
upper classes. She also focuses on the Evangelical movement since, as a domestic
religion. it had a role in idealising the family and was intluential in customs such as
reading aloud around the fire. family pravers, religious education for children. and

the strong moral earnestness of stricter religious homes. In particular. it revitalised



the 1dea of the "good death’ and supported the 1dea of heavenly family reunion
noticed by Aries. Analysing over fifty families, Jalland’s work impressively
conveys a sense of the piety and spiritual commitment of most of the middle
classes up until at least 1880. In this respect it provides solid background for
works such as Moloney’s discussion of the spiritualising and religious dimensions
of representations of the consumptive. This study has used it extensively, both as a
guide to sources and for its remarks on particular cases of consumptive death. My
tindings on the whole confirm Jalland’s assertion that ‘there were many Victorian
ways ot death, according to major variables such as age, disease, size and nature of
the family, religious beliefs, wealth and class.” ** There were also many ways of
narrating events surrounding death, even within the parameters of a single disease.
as the investigation of fictional and biographic sources undertaken here

demonstrates.

Michael Wheeler’s Death and the Future Life in Victorian Literature and Theology

supplements Jalland’s findings by concentrating closely on the theological and
textual intricacies raised by the four categories of death, judgement, heaven and
hell in Victorian Britain. It also supports Miritam Bailin’s work 1n that it
Investigates the impact of these four theological topics analyses of death bed scenes
In fiction, poetry and letters of the time. He admirably points up tensions. in these
scenes, between the this-worldly and the other-worldly 1n the subtle ambiguities of
language. He also examines how the theology of judgement 1s reflected in

Trollope’s The Warden. and The Last Chronicle of Barset. He contrasts Dickens’s



use of the biblical language of judgement in Hard Times against Hardy's in Tess of

the d’Ubervilles.

Wheeler points out that,
one of the main limitations of realist fiction in the nineteenth century was
that, unlike the heavenly spectators in Evangelical epic poems. for example.

narrators could not penetrate the veil which separates ‘this side” from "that
side’: even their so-called omniscience is restricted to time and space. =

While. as Wheeler shows, key moments in realist fiction often show how the
successive narration of temporal events is suspended in favour of catastrophic
structures and the use of heightened language of sensation fiction or gothic novels.
this ought not to prevent our reading narrative representations of consumption in
terms of what Moloney and Kenneth Burke have called the ‘life in death’. Part of
the argument 1in Chapter 1 is precisely that Victorian medicine redistributed death
through disease (especially consumption) and life, giving it a spatiotemporal
existence in the fabric of the living body. My analysis of fiction also supports the

view that the narrative deployment and effects of representing the dying

consumptive are considerable enough to outweigh the impossibility of representing

‘the other side’.

Two other works 1n the field of death and literature relate to my findings. Laurence
Lerner’s Angels and Absences. Child Deaths 1n the Nineteenth Century focuses on
child deaths and admirably discusses the function of poetry in consolation, and the
vexed question of sentimentality in Victorian fiction. 0 Tts investigation of the

uses of child deaths, from various causes, in fiction supplements my findings

regarding consumption in particular. Lerner’s comments on diagnosis in the cases
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of real children’s deaths he has studied, raises the 1ssue of the ‘diagnosis’ of
fictional cases. In this regard, I have used instances where symptoms are both
consistent with the general stereotypical picture of the consumptive — especiallv
where several key indicators, such as coughing up blood and bright eyes. are
mentioned 1n a catalogue of symptoms — or where the disease is explicitly named.
[ have avoided using cases, like that in Henry James’ The Wings of the Dove,
because writers used specific diseases to dispatch their characters for particular
purposes or effects. Where any doubt remains about the character’s precise
condition, such effects, for example, 1n relating contrasting characters, are also
necessarily vague. As both Moloney and I have tound 1n relation to fictional
consumptives, there are significant indications that writers used some diseases or
1linesses specifically for their connotations. Brain fever, for example, was invoked
In cases where characters were subject to extreme emotional or mental stress, but

did not inevitably result in death. °'

Garrett Stewart’s Death Sentences: Styles of Dying in British Fiction 1s concerned

with stylistic questions surrounding death scenes, tocussing particularly on the
philosophical implications of language’s limitations 1n representing or knowing
death. He teases out the linguistic ambiguities, together with a range of special
rhetorical or figural devices, used in the face ot this problem. *% He focuses on a

large variety of causes of deaths in the work of Dickens, Thackeray, Conrad,

Hardy. Woolf, E. M. Forster and Beckett, but is primarily concerned with the

Cge : . : . : : L 33
individual subject’s sense of ‘metaphysical crisis’ which his analysis reveals. °

\With the exception of Bronté’s Helen Burns, about whom he brietly comments. his



analysis fails to take in the drawn-out deaths of consumptives and the potential this
offers. Stewart’s work does, however. acknowledge the importance of relations
between the dying and those around them or who witness their deaths. In this
respect my findings on the relations between dying consumptives and central

characters who go on to survive, supplement the work of Stewart.

Chapter 1 considers early and mid-nineteenth-century clinical medicine’s
commitment to narrative and death. It also, however, examines the role of death 1n
clinical narratives. In order to ascertain the general applicability of my views. |
consider the published work of three English phvsicians: Sir James Clark, Sir
Robert Carswell and Richard Bright. These three practitioners were selected
because they do not seem to have had close protessional, collaborative alliances.
and yet all dealt with consumption in their publications. Because the nineteenth

century witnesses the beginnings of truly medical, rather than anatomical.
1lustration, these play a key role in Bright's and Carswell’s texts. Some attention
1s. therefore, also given to the question of narrative and 1ts relation to medical

IHlustration. The Chapter affords, in passing. a brief survey ot the principal

symptoms and course of consumption.

Chapter 2 examines the medical statements of cause of death written by doctors
and used by the newly formed Registrar General ot Births, Deaths and Marriages as
the basis for entries in official registers. Building on the narrative conception of
causality in Chapter 1. recourse is had to informal statements ot the cause ot death

in order to show that. even when stating in extremely bald terms what an individual



died of, medicine necessarily produces tiny, compressed stories. Using case
documentation from two mental asylums, Ticehurst Asylum and the Royal Bethlem
Hospital in the period 1832 — 1880, 1t 1s shown that deaths, including consumptive
deaths, were rendered intelligible both to medicine and to the nascent
epidemiological and actuarial or demographic knowledges of the time through

narrative.

Chapter 3 begins by setting out the general characteristics of the consumptive
stereotype 1n the period. This general outline of aspects of the consumptive
stereotype 1s followed by a close examination of the consumptive alcoholic
prostitute, Esther, in Elizabeth Gaskell’s Mary Barton. It shows how many of
consumption’s key indexes are attached to the outcast, but also explores the tension
between the sympathy her illness would have engendered and the moral
approbation attached to her ‘fallenness’, evident in narrative commentary. She is
shown to be linked to the unemployed radical and fellow addict, John Barton, in
ways which strengthened the reader’s reluctance to fully sympathise with her. It is
also suggested that a contrasting dynamic of situation and possibility links her to
Mary herself, with Esther’s betrayal and decline leading to degradation and death.

while Mary narrowly escapes a similar fate, progressing towards matrimony and

motherhood.

Chapter 4 reinstates the consumptive in readings of Dickens’s Bleak House,
suggesting that Richard Carstone’s decline and death from tuberculosis forms a

backdrop against which to view Esther Summerson’s psychological struggles in the



wake of her episode of small pox. I also examine the depiction and function of the
consumptive Helen Burns in Bronté€’s Jane Eyre, showing that the formation of
Jane’s personality involves a close 1dentification with the dying girl and that issues
first raised in the representation of Helen Burns continue to trouble Jane in her
relations with the missionary St. John Rivers. Both the missionary and Helen
Burns participate 1n a system of images and i1deas from which Jane struggles to free
herself, and from which she 1s finally liberated in the climactic scene where she

hears Rochester’s call and decides to return to him.

Chapter 5 examines George Eliot’s ‘Janet’s Repentance (1857), showing how her
representation of consumption 1s integrated into the story’s central, structuring
series of contlicts and struggles. Besides the conflict over the Sunday evening
lecture, Janet’s struggle against the prospect of an alcoholic death 1s linked to
reverend Tryan’s struggle with consumption. [t 1s shown that Eliot’s moral
message depends on her exploring individual suffering from the inside. Moreover,
this strategy 1s supported by Eliot’s focus on the ‘fellowship of suffering’ that

exists between the dying consumptive and an alcoholic woman. The story hints

that erotic causes are at the root of Tryan’s consumption.

Chapter 6 focuses on three popular, romantic novels showing how the medically
accepted idea that disappointment in love led to consumption was used to structure
and resolve fictions. Rhoda Broughton's Cometh Up as a Flower and “Good-bve.
Sweetheart!” and Georgiana Fullerton’s Ellen Middleton all present heroines

whose consumptive deaths are explicitly attributed to misfortunes in love. This



view of the sufferers themselves and their lovers is also borne out by the way the
onset and progress of the heroine’s consumption are presented. Two of the three

novels, Ellen Middleton and Cometh Up as a Flower, are structured so that readers

are aware of and anticipate the heroine’s consumptive tragic ending in advance.

Chapter 7 surveys narratives of the lives and deaths of middle class consumptives
written by either the sufferers themselves or by their close relatives. It focuses
mainly on the journals, letters and memoirs of the young aspirant naturalist, Emily
Shore, and two prominent physicians, James Hope and Andrew Combe. ** It
shows that the need for imposing structures which render experience of disease and
death intelligible in fiction is also found in accounts of actual experience. In
particular, the three substantial texts examined all reveal their subject’s fate very
early on 1n their accounts. These accounts also all rely on attributing the cause of
the disease to dramatic, 1f not romantic, events. In addition, it shows that
consumptive’s deaths could be related and experienced in terms of conventions of
dying, such as the ‘good death’. which were not specific to the disease.

Furthermore, the impact of medical beliefs regarding the inheritablity of the

consumptive constitution on the relationships and lives of consumptives is shown.

[n conclusion, while the thesis alerts modern readers to the presence of signifiers of
consumption in Victorian texts, is also shows how various narrative strategies are
integral to any understanding of clinical, fictional and biographical representations
of its dying victims. If, as literary scholars have long held. what 1s said 1s

intimately bound up with t/ie manner of its telling. then the thesis shows that this 1s



true in both the fictional arena as well as in the deadly serious realm of our

culture’s relations with disease.
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Chapter 1

The Sense of an Ending: Narrative and Death in the Work of Sir James Clark. Sir

Robert Carswell and Richard Bright

It 1s my wish, 1n thus recording a number of Cases, to render the labours of
a large Hospital more permanently useful. by bringing together such facts
as seem to throw light upon each other: and 1t 1s more particularly my wish
to preserve and explain by faithful Engravings the recent appearances of
those morbid changes of structure which have been connected with the
symptoms or have influenced the treatment of the disease. '

Than which not any. Time

Swings on the poles of death

And the latitude and the longitude of life
Are fixed by death. and the value

Of every organism. act and moment

s, thanks to death. unique. °

Kathryn Montgomery Hunter has convincingly argued that the practice of medicine

and its transmission as a form of knowledge are protoundly narrative. > Hunter has
found that the process of arriving at diagnoses. taking case notes, the presentation
of cases by interns and the publication of cases or anecdotes in medical journals are
all evidence of medicine’s narrative rather than ‘scientific’ status. * On the other
hand, Michel Foucault has also shown that death. most notably in the guise of post

mortem examinations. was fundamental to the transformation of early nineteenth-

century medical knowledge and remained important well into the nineteenth

century. > Similarly. one commentator on A Treatise on Pulmonary Consumption
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(1835), the most respected work by a British Victorian writer on phthisis, Sir James

Clark, has remarked that it exhibits a fascination for ‘death in life’. °

Hunter’s work and that of others understandably focuses on the problems currently
associated with misunderstanding medicine’s ‘scientific’ status, for example the
long-standing neglect of trainee-doctors’ communication skills in their dealings
with patients. The general case for medicine’s narrative commitment has
implications, however, for the history of medicine, and particularly nineteenth
century medicine. What role did narrative play during the nineteenth century.

when nosological classifications became 1dentifiably modern, when medical
education became much like our own, when the interdependence of surgery and

physic was institutionally recognised, and when many of the diseases which we

now accept were first described? How far was early and mid-nineteenth-century
pre-bacteriological medicine dependent on stories of the kind Montgomery Hunter

has discerned and what was the role of death 1n these stories?

[n answering these questions this Chapter will examine the work of three

prominent British Victorian doctors, Victoria’s physician, Sir James Clark (1788 —
1870), King Leopold I’s physician Robert Carswell (1793 —1857), and Richard
Bright (1789 — 1858), a physician at Guy’s hospital. While this dissertation will
focus on consumption and the way Victorian narratives engage with the disease and
its sufferers and their deaths, the conclusions reached in addressing questions
relevant to the history of medicine are pertinent to succeeding Chapters. In
particular they provide a context showing how medical narratives surrounding

consumption depend on and deploy death. More generally, the presentation of



Victorian medicine s understanding of consumption is shot through with ideas
which I shall show were shared by sufferers, their surviving relatives/biographers
and the writers of fiction. Some of these 1deas have particular implications for the

way fictional and biographical narratives dealing with consumption are structured.

Richard Bright (1787 - 1858 ) was one of the eminent ‘men of Guy’s’ who 1is still
remembered through the form of nephritis or kidney disease which bears his name.
but he will feature here 1n what 1s perhaps an unusual guise: that of a ‘scientific’
story teller. ' If we examine the prefatory lines to his monumental work, Reports
of Medical Cases, 1t becomes clear why this 1s so. He writes:

It 1s my wish, 1n thus recording a number of Cases, to render the labours of
a large Hospital more permanently usetul, by bringing together such facts
as seem to throw light upon each other; and 1t 1s more particularly my wish
to preserve and explain by taithful Engravings the recent appearances of
those morbid changes of structure which have been connected with the
symptoms or have influenced the treatment of the disease.
That a physician should want to document his cases 1n the hope that they will be of
use to his profession is quite understandable; however, what proved usetul, not
least in his discovery of forms of nephritis, was the way in which ‘recent
appearances of those morbid changes of structure’ and ‘symptoms’ or “treatment’
were brought together so as ‘to throw light upon each other.” This way depends on
narratives formulated on the basis of epistemologically determinate structures. The
way was profoundly narrative: it related the appearances, ar death, to signs and

symptoms recorded in case documentation during the course of the patient’s iliness

in the case narratives which constitute an essential part of his Reports of Medical
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