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It gives me great pleasure to address this conference on the Moravians in the Atlantic World. The very title implies a large and multicontinental historical perspective that corresponds  to  the larger goals and ambitions of 18th century evangelical movements of reform. In the German sphere, first Halle Pietists and then Moravians established their missions and outposts both on this side of the Atlantic, from Guyana to Newfoundland, and in the East Indies. In previous work, I have linked the structure and mechanisms of this transatlantic evangelicalism described  by Reginald Ward to the new philanthropy of the 18th century, to the practice and teaching of medicine, and to the use of medical care and medicines in furthering and supporting the goals of the international missions. In particular, this linkage of religion and medicine, well known to the Jesuit missions into Africa and India, provided the incentive for the eventual pharmaceutical trade of the Halle Orphanage, which was one of the earlier centers of German evangelical  reform and in many aspects, some of which will be doubtless discussed at this conference, a predecessor and model of the Moravian transatlantic movement under Count Zinzendorf.
  

For the history of medicine on this continent, this wider perspective has yielded far more and far more detailed and historically useful  information than previously available on the medical care available to German communities in the colonies, ranging from the availability and type of central European medical providers-- from physicians to midwives--, their training and medical traditions, to the trade in and use of specific types of pharmaceuticals. More importantly, it has provided a framework for demonstrating how previous, largely anecdotal accounts of this care fit into the larger body of historical knowledge on medicine, medicines, and medical care during the last two century of the early modern period. 

In this paper, I will try to fit some of the early results yielded by this new perspective into this more general framework of  the history of medicine and of medical care. These are two separate domains that delineate the structure in which medical providers worked in colonial North America on the one hand, and the type of medicine they practiced on the other hand.  The structure of medical care–providers, their training, their payment, their internal hierarchy and external governance, relations with patients, access, among other matters-- is part of the social history of medicine, and it is well established for the European countries of the 18th century but not well integrated for the unregulated and non-hierarchical medical domain of the colonial American period. 

The type of medicine practiced–nosologies, diagnostic tools, treatments-- remains difficult to pin down empirically for the entire early modern period. We have tomes upon tomes incorporating the whole body of medical tradition, revolution, and counterrevolution, but only as handed down in the writings of the profession and their opponents and critics. We more often than not lack precise descriptions of what went on between patients and physicians except in an anecdotal and fragmented manner–a complaint raised by historians of medicine even today in an age of medical protocols.  I do not expect to be able to address any of these domains fully or even satisfactorily, largely for a lack of complementary sources that is particularly acute for North America in the colonial period. So this working paper will lay out a framework that I hope can slowly be filled in by myself and others interested in the topic of transatlantic transfers of knowledge and practices. 

First, a look at the people who needed and, where financially and geographically feasible, used these medical resources and their previous experience and probable expectations upon coming over.   

German patients in colonial North America
In most Protestant German territories of the 18th century, people were accustomed to modest but pervasive levels of structured medical care.  As elsewhere in Europe, there were relatively few academically trained physicians, and these practiced mainly in the cities or by correspondence, and visited their patients at home if they belonged to the monied classes or, occasionally, on the charity. The poor could also receive care in poorhouses and municipal and religious hospitals. But the majority of people in town and country had access to a wide range of formal and informal medical services, from the officially recognized town physici to trained barber surgeons, midwives, and apothecaries, to the whole range of travelling lay practitioners that offered their medicines and their services.
 People of all walks of life used these medical resources frequently, selectively, and often judiciously, given the persistence throughout the 18th century of traditional classifications of symptoms and diseases and treatment options that had developed over the preceding centuries. 

 When sick, people used, often simultaneously, self-medication, physician prescriptions, or the nostrums of the so-called empirics--untrained but often quite experienced men and women who cut for bladder stones, treated cataracts, and offered secret panaceas --depending on severity of illness or urgency, failure of previous treatments, predilection and financial resources.
 

This wide range of available services and medical products gave rise to a fairly open medical market,  despite the public health and medical reforms in most 18th century German territories that attempted to extend traditional municipal health regulations to rural areas.
 Patients could and did make choices, and there was competition for paying patients among the providers of care and the manufacturers and sellers of pharmaceuticals, despite the continued existence--and support by the territorial states-- of traditional medical hierarchies.
  

 
Once ashore in North America, often beset by the lingering illnesses usually accompanying long periods of confinement onboard crowded ships, immigrants were soon attacked by a variety of endemic and occasionally epidemic diseases, partly European imports like scurvy and the small pox, partly new and relatively unknown, like malaria in its more deadly forms, hookworm, and yellow fever. Immigrants, therefore, found themselves in strange territory in more ways than one--climate, geography, the language of medical complaints and remedies,  and medical flora–herbs and roots. Exclusive reliance on self-help by the use of traditional home remedies or the adaptation of Indian materia medica is easy to postulate in theory and has indeed often been postulated, but it is difficult to envision as a reality except in a few instances. At least on the face of it the Moravians seem to have admired Native Indian practices, but we do not know how much of these were in fact used. Some native herbal medicines used by various Indian communities had been recognized early on by English settlers and were even exported to Europe–Senega snakeroot, ginseng and sassafras being the best known. But until the end of the 18th century, it is not clear whether and to what extent European medical providers incorporated these drugs fully into their practices and used them to replace their own, more familiar  medicines.
 

Providers of medical care: Physicians, surgeons, apothecaries, clergy

Apart from some treasured medical stores and recipe collections brought along as part of their baggage, and from the presence of women able or at least willing to assist in birthing or other female complaints, there was thus in most early settlements little in the way of trained medical and surgical help or knowledge, regardless of language or national background. Usually, this type of help did turn up within the first five or ten years of community growth and of a patient population that could support one or two practitioners. In German areas of settlement from New York to Georgia, trained medical providers were often former French, Swiss or German military personnel such as field apothecaries or surgeons left adrift after the European campaigns of the early part of the 18th century, who would stay on if there was a large and sufficiently prosperous catchment area to generate income.
 

In addition, a major source of medical care was the clergy. In German settlement areas, these were usually Lutherans and Reformed ministers who practiced medicine as an adjunct to their clerical office. The specifically Pietist practice of medicine and with it access to the medications from the Halle Orphanage was brought across the Atlantic and into German and Swiss Lutheran and Reformed congregations by several generations of Pietist ministers beginning in the 1730s. They practiced side by side with other German and English medical men and women of very different levels of training in a geographic area extending from the East coast below New England to the back counties of Pennsylvania, Maryland and Virginia, and North Carolina.

In joining medical and clerical functions, these ministers resembled their Congregationalist colleagues in New England, the Presbyterians in the middle colonies, and their brethren from the Anglican Society for Promoting the Gospel in Foreign Parts, who had all practiced medicine since the 17th century.
  Clergy had the classical training which gave them access to the outlines of traditional medical theory and therapeutics. Although not necessarily possessed of university training, many even among itinerant ministers had a fairly good understanding of Latin and some aspects of medical therapy, including access to medical texts, herbals, and other traditional literature.  They were willing to join medical and clerical practice for reasons of community cohesion and the need to augment their incomes, and they enjoyed some measure of respect and the confidence of their congregations.

In the eyes of the colonial authorities from New York to South Carolina and eventually Georgia, there can have been little doubt that clerical medical practice would ensure social cohesion and medical services and help to block itinerants of doubtful religious persuasions from peddling their messages. And given the general religious tolerance prevailing at least in the middle colonies, practitioners of more radical religious beliefs like the Schwenkfelders, or the Moravian physicians practicing in their closed communities, rarely posed a civil danger other than attracting the parishioners of the more conservative denominations. 

The medical communities of colonial Eastern Pennsylvania are a good example of the range of religious dissenters in this area and of the prevalence of quite sophisticated medical practitioners expelled from Silesia, Huguenot parts of France, the Palatinate, and Protestant Hungary.
  Many came from private colleges--the medical dissenting academies that stood in opposition to the academic monopoly.
  Some could not have practiced either their religion or their profession in Europe, like the Schwenkfelders and the French Universalist George de Benneville. In America, they provided a level of rural medical practice and pharmaceutic dispensing that, except for the academic trappings which they rejected for religious reasons, was probably little different from European models. 

Yet another group of practitioners were the medical men attached to the closed Moravian settlements in the middle colonies.
  These form an intriguing group, also awaiting systematic study. With few exceptions –the Salzburger settlement in Georgia being the one best known to me--they seem to have been the only German language medical people  who formed part of an explicit settlement structure supported from Europe. In this respect, they resembled the medical staff of the Catholic missions in Louisiana and Canada more closely than the individual German practitioners who had drifted across the Atlantic, often by way of the Caribbean. Supplied by their motherhouse in Germany, sometimes trained in Niesky and Barbie, the Moravian practitioners also were in a position to concentrate on their medical mission, in contrast to the Pietist and other clergy who combined their clerical duties with charity practice and the sale of the Halle medications. 

On the other hand, the structure of these medical services indicate that structure of medical care in Moravian settlements was indeed  closely modeled on the medical institutions of the Francke Foundations at Halle. Apparently unpublished documents at the central Herrnhut archives and at Bethlehem reflect institutionalized medical systems like daily medical hospital conferences, for example in Marienborn (1744), in Lindseyhouse (Chelsea-London-1754), and Bethlehem (1756-1760). There are reflections by Zinzendorf on medicine (1755) as well as more formal medical instructions for congregations and missions, e.g., those sent to Bethlehem in 1773.
  In central  North American settlements like Bethlehem,  there was a fairly large and continuous medical and caregiver staff, including females, who met frequently to discuss patients and patient care issues. Mainly, instructions by the attending physician included diet and motion; in the absence of patient records, the patient census at the Bethlehem hospital remains unknown, although it probably was no more than 5 to 10 patients at a time.  In outlying communities, to cite one example pertinent to this conference, the physick garden and the extensive practice of Hans Martin Kalberlahn, one of the first settlers of Betharaba, were famous and attracted many patients.
  

The German medical market 
What we know about attitudes to medical care among the German speaking colonial population, which changed considerably in geographical and cultural origins and social and economic makeup over the course of immigration in the 18th century, is largely based on inference from scattered second-hand reports. Relatively well trained or aspiring American physicians found a common professional voice only in the 1760s, with the founding of medical societies,
 and their voices were biased in many ways towards the Scottish medical establishment at Edinburgh. Published formularies or dispensatories that would indicate adaptation to American conditions in terms of climate and morbidity were rare before the mid-18th century, since the colonies were amply served with European works. Use of the German medical literature is reflected in the contents of libraries brought over, and in orders for German medical periodicals. A German Winston-Salem physician owned and used a 1740 edition of the famous self help text written in Halle in the early 18th century, Christian Friedrich Richter’s Höchst-nöthige Erkenntnis vom Leibe und natürlichen Leben . David Cowen and I have traced a good couple of hundred known imports of this work in the original German and in abridged English and French translations until the late 1790s. Samuel Auguste Tissot’s domestic medicine manuals in their original German and French versions were used as well.

Indirect evidence of patient willingness to consult medical providers, which at the time was equivalent to the request for medicinals of all kinds, comes from the newspapers and broadsheets of the period, in which all kinds of people offered medical services, some even making a good living.

To understand the distribution of German practitioners of medicine and medical literature we must look as well at the geographic distribution of this population over the thirteen colonies. It is well known that German speakers (and for that matter the Scots),
 even when not arriving in settlement parties, tended to locate in proximity to related communities in terms of language and confession and of land holding and familiar agricultural patterns if at all possible. This led to a very uneven distribution, which did not include much in the way of German settlements in New England and on the Atlantic shore but resulted in heavy concentrations to the West of the Hudson River in New York, in New Jersey, all throughout Pennsylvania and the back country of Maryland, and in defined regions of Virginia and North and South Carolina.
  Thus, from almost the beginning of German settlement, there were pockets of considerable German population density. For their health care, this population tended to look to German providers regardless of levels of training, to German self-help texts and, where available, pharmaceuticals--in short, there was a nascent regional and language based medical market that reflected preferences based on language and, as I discuss elsewhere, religious affiliation. 

These preferences were due not to any inherent difference or specific medical features distinguishing German medical practice or medicines over those from England.
 Rather, they were due to language-related and similar cultural characteristics such as familiarity with medical nomenclature, medicinal substances, and almanacs and the increasingly prevalent medical self-help texts.
  And this familiarity seems to have been crucial despite the fact that over the course of the century, the German immigrants came from very different regional backgrounds.
 
Before the 1760s, the American vernacular print culture was in its early stages and divided by language and region. It lacked suitable printing presses and the complex fonts needed for pharmaceutical texts. The market for learned works was small and oriented to European centers of learning and authority. As a result, the corpus of original American medical imprints, in particular dispensatories, is small until  the late 1750s. There was John Tennent’s  Every man his own doctor or the poor  planter’s physician, first  printed in 1734 and published in German by Benjamin Franklin seeking to penetrate the German market. There were several herbals, most notably by the radical Pietist printer Saur. Cotton Mather’s Angel of Bethesda remained in manuscript until this century. As noted, the absence of a coherent and structured medical culture forced educated medical providers in the colonies to rely on European imprints and imported  texts and journals to keep their practice up to date. The first American Pharmocopoeia was compiled only during the Revolutionary War by William Brown–interestingly enough at Lititz, which served as a revolutionar army hospital.

There are several unpublished German medical manuscripts that suggest awareness of market opportunities in the decade before the Revolutionary War. One which remained unpublished is a  large dispensatory cum recepture by George de Benneville, a Huguenot physician with a German medical education who practiced in Pennsylvania from 1741 to 1790. He drafted a  large medical compendium in the 1770s, triangulating it to a German and English lay and professional market by providing German, English and Latin nomenclature. 

The de Benneville manuscript in particular shows every sign of having been intended for bilingual publication in the colonies. There is a fanciful double and bilingual title page and a full introduction by the author addressing his countrymen (Landsleute) in Pennsylvania, presumably those, regardless of national origin, who were joined by their non-hierarchical religious beliefs and rejection of confessional strife,  from Quakers to Universalists. The coupling in a large dispensatory of traditional galenic and chemiatric therapy with an orientation to Paracelsian nosology might in fact have been intended for a publisher such as the Saur Press, which was slowly including English titles in its German inventory. It is an interesting question if by the 1770s, the brief and not fully integrated astrological and spagyrical schemes of disease causation and diagnostics in the Medicina Pensylvania, which also features two lengthy sections on the origin and treatment of tartars and on uroscopy may or may not have been considered in need of excision. 

Alternatively, publication may have been deferred in view of the new generation of self-help or domestic manuals that became mainstays of American medical publishing in the last third of the 18th century, most prominently the writings of  William Buchan and English translations of the work of Samuel Auguste Tissot. 
 They contained many similar medications and courses of therapy but were clearly structured to address a wider public audience, particularly of women, and eschewed learned discourse in favor of a didactic approach.  The persistence of  relatively costly chemiatric preparations not  suited for domestic preparation and the dangers of indiscriminate use, noted as early as 1734 by Tennent, who apparently wrote his Planter’s Physician in the tradition of the medicinae pauperum, may also have argued against publication of the de Benneville and similar mss. during the 1760s and 1770s.

From an economic point of view, rewarding opportunities for medical practice by freely practicing German practitioners grew slowly over the second half of the 18th century. Despite widespread poverty among urban and rural immigrant populations, particularly in the first generation, economic stability throughout the middle colonies at least grew with demographic size and offered not just a charity but a paying public for medical care.

An account of German-language medical providers 

The prospects of serving this growing market became most obvious to both German and English medical providers and others during the peak period of German immigration around midcentury. But a separate if seldom recognized German medical culture had in fact existed since the first German settlements were founded by groups of religious immigrants in the early part of the century. As noted for the Spanish and French Canadian domains, planned settlements were usually equipped with medical staff.
  Least well documented but intriguing is Daniel Falkner, born in 1666, who came to Pennsylvania in the 1690s with Daniel Pastorius, returned to Germany and then went back to the colonies as an agent of the Frankfurt Company, an enterprise closely connected to the nascent Pietist movement.
  He practiced medicine and served New Jersey and Eastern Pennsylvania congregations until his death in 1741. He corresponded with the elder Francke in Halle, and was referred to as a veritable "Galen" by the head of the Albany congregations, a man not known for his generous temperament, as late as 1730.

The Salzburger settlement in Georgia founded in 1733 always had at least one and for most of the time two medical providers sent from Germany, although, like their later Moravian counterparts, they were not salaried. They were expected to provide charity or community care to the settlers in return for housing, firewood, and in-kind payments, and to make an additional  living by selling the Halle Orphanage medications and provide care to people in the surrounding communities. 
 

Over the course of the 18th century, German-language practice in the colonies followed many of the trends and economic requirements of the larger medical culture of the colonies. Most if not all trained American practitioners laying claim to the title doctor or physician, regardless of national background and whether academically trained or apprenticed, prepared and dispensed their own medications. Colonial fee bills and custom usually provided fees for the medication and not the visit, unless surgery or delivery was involved.
  Even in the 1760s, when a younger cohort of American born physicians returned from Europe and attempted to decommercialize the medical profession, most of the reputable and even famous among the American medici ran their own pharmaceutical business, including John Morgan, the Shippens, the Say family, William Brown, and  among the German contingent,  Adam Simon Kuhn in Lancaster (the father of Adam Kuhn, later professor at the University of Pennsylvania), Abraham Wagner, and George de Benneville. 

By the 1750s, a sufficient  number of medical providers had arrived from Central Europe for a regional medical culture to arise in rural and small urban areas. There were the so-called sectarians like the Schwenkfelder doctor Abraham Wagner, the Universalist George de Benneville, and a growing number of secular physicians, surgeons. There were the men, among them many dispensing pharmacists, who served the Moravian communities from Bethlehem to Betharaba. My current and very preliminary base count of these trained practitioners, concentrating on the middle colonies, is 25 for the period 1740 to roughly 1800, to which we should add roughly 15 Lutheran and Reformed clergy, and another 20 Pietist affiliated clergy who were included in the pharmaceutical sales network of the Halle Orphanage Foundations.
 Tables 1, 2 and 3, all drawn from Pious traders in Medicine, 
 list these based on available sources which often are complementary, sometimes contradictory, and above all lack coherent and consistent information on training and type of practice. I will include them in this paper to provide a tentative overview of a network that has been largely ignored by American colonial historians of medicine, largely for lack of access, both physical and in terms of language, to the sources.

I have mentioned before former Imperial Army surgeons and apothecaries who for some reason did not go East, as did most German emigrants of the early modern period, but drifted across the Atlantic, often attracted by medical opportunities in the West Indies. Some of these in fact joined the Moravians either in Europe or in  America.   Andreas Zwifler was a Hungarian apothecary who came with the Salzburgers to Georgia in 1733 but drifte north to Philadelphia. Christian Friedrich Martin apparently trained at the army medical-surgical college in Berlin and on his return from West Indies practiced in Pennsylvania. Johann Martin Schaefer in Maine and Lucas Raus, who practiced in New Jersey and New York, combined what were probably poor or insufficient clerical livings with a very profitable medical practice. Raus very definitely had some university education, but he was without medical training according to his own account of his education.
  Two Pennsylvania Reformed ministers had formal medical training in addition to the ministry, Johann Bartholomeus Rieger even going back to enroll at Leyden in 1744 and returning in 1745 to North America, where he practiced until his death in 1769. William Stoy, who had degrees from Herborn University, is better and more widely remembered for his antirabies medicine and his treatment of Washington’s servant than for his ministry.
 

It is obvious from scattered and usually critical comments in the contemporary literature, such as the journals and correspondence of Heinrich Melchior Mühlenberg

that the range of  training of these many central European practitioners was just about as large as for their English and Scottish peers and as was customary in Europe. There were among all nationalities a few “legitimate” physicians, whether academically trained or apprenticed, who have been the major focus of American medical historians until quite recently.  There were some extraordinarily gifted men (and apparently a few women).
  In the middle colonies, they included Abraham Wagner and George de Benneville, whose training, judging from their reputation and their writings, seems to have been intensive, lthough it took place in geographically and culturally very different medical communities, here, Silesia and the Wetterau, respectively.  Among the Moravians were Johann Martin Kalberlahn in Betharaba, of whose training we know little other than the fact that he came from Drontheim, Johann Adolph Meier in Pennsylvania,  the son of a pharmacist from Halberstadt, who came to the colonies in 1742, the brothers Johann Friedrich and Johann Matthaeus Otto, and a late arrival (1804), Heinrich Benjamin Schmidt.  In midlife, Meyer practiced outside the closed Moravian communities but within the Eastern Pennsylvania medical area. By the time of the Revolutionary War, he returned to the Moravian community at Lititz, where he died in 1781. Johann Friedrich Otto apparently studied at the Universities of Jena and Halle, and had arrived with the first large wave in 1743, practicing in Bethlehem for most of his life, as did his brother Johann Mattheus, who had been apprenticed to their surgeon father in Meiningen. He ran both hospital and pharmacy in Bethlehem. This pharmacy was a community owned enteprise until the 1790s, was privatized by another dipsensing physician, Johann Eberhard Freytag, in the mid 1790s, and remained a going concern until the end of the 19th century.   

Before the attempt to copy a European academic medical hierarchy, which in fact was not successful until the mid-19th century, colonial medical practice clearly required  a pragmatic approach. As Heinrich Melchior Mühlenberg wrote to his superiors in Germany in the  1750s,  

those who wish to practice as a doctor of medicine among the English must, first, be experienced in the English manner of surgery, second , must be sufficiently advanced in the apothecaries art or in chemistry that he can prepare medicinals for internal and external injuries; and third be sufficiently knowledgeable in medicine and its constituent disciplines that he can practice on his own. In this manner, a real English doctor is at one and the same time a phlebotomist, surgeon, apothecary, chemist, und medicum proprie sic dictum. A young fellow who also has some Latin can learn the whole cursum in this country --ex omnibus nempe aliquid--in about three years, for a fee of about 100 pounds current. Then he can settle here and practice his art without any further examinations or license being necessary. 
 

While this agenda may not have been attractive to well situated European physicians, it clearly did not deter men shown in our tables. Not all of these medical immigrants practiced all of the forms of medicine listed, from surgery to bloodletting to the compounding of medicines, but most did engage in a wide form of practice, according to their preference and to reply to the expectations of their patients. Brother Kalberlahn had both a physick garden and a little laboratory, but according to de Schweinitz and Siewers, he was also famous as a phlebotomist. Georg Ernst Thilo, trained under a famous group of professors in Halle, and George de Benneville, who apparently received similar  training, compounded their own botanical and chemiatric medications and engaged in careful bloodletting, the sine qua non of traditional humoral practice. Similar procedures seem to have been followed by the brothers Otto in Bethlehem and by the many clergy who made an additional living by selling their own medications or those sent by the Halle Orphanage and practicing medicine more generally.   

In conclusion, I will try to illustrate some aspects of how colonial medicine was practiced, drawing on my work on  three medical practitioners mentioned above. I was able to study the actual content of their therapeutic practice because of the survival of sources demonstrating or at least suggesting the means they employed.
  At this stage of my work, I do not know whether the archives in Herrnhut or possibly in Winston Salem hold similar detailed information on one or more Moravian practitioners.   

The content of care: Case studies
Men and women of European descent practicing medicine in North America in the 18th century still relied on and drew from the central traditions of Western medicine. Within this framework--deriving from humoral pathology and its explanatory schemes -- medical practitioners used and mingled a range of therapies depending on their training, cultural origin and religious bias, and the expectations and financial ability of their patients. Among these, the practices of some Germans trained in the Halle way did indeed suggest some features of a gentler--if not necessarily more effective--medicine that has been claimed for medicine in Pietism.
  In pharmaceutical terms, a number of the Halle Orphanage medications departed from 17th century and early 18th century practice in significant ways, despite their continued reliance on traditional botanicals and mineral compounds, including mercury and antinomy derivatives. Most notably, opium and cinchona bark had been rejected by Georg Ernst Stahl and his followers and remained excluded from the ingredients of the remedies making up the standard Halle medicine chests. The formula of the star of the Halle offering, the tincture of gold or essentia dulcis, seems not to have changed ove the course of the 18th century, but by the 1740s, iron filings and less toxic chemicals had begun to replace crude antimony and mercurous chloride and other chemiatric byproducts of the early preparations.

On the other hand, many of the botanical components used throughout history were hardly gentle in effect.  We must therefore rely on the choices and preferences of the consumers of Halle medications and their physicians for the claim that the major Halle medications-- for the indications and in the dosages recommended-- may have been among the safer remedies available in North America. 

Ernst Georg Thilo: A practitioner of Pietist medicine


In the first decades of the 18th century, some students of the famous chemist and vitalist  physician Georg Ernst Stahl--in particular J.S. Carl and J. Juncker--had gone beyond their teacher in seeking a gentler medicine. Advocating a cleansing of the materia medica, they had proposed a selective use even of the Halle Orphanage medications. Juncker’s student in the Georgia Salzburger settlement, Ernst Georg Thilo, was in fact accused by his clerical superior of biting the hand that fed him and the settlement by refusing to dispense the Halle medications.  

While Thilo's medical frugality may have been based on a number of not entirely medical reasons, his extant orders for materia medica provide a fascinating illustration of selective pharmaceutical practice. Despite his frictions with the motherhouse, he benefited from his status in the Ebenezer community and from female patrons in the Francke family to order fairly large amounts of supplies directly from Halle, particularly after the arrival of several hundreds of new German settlers during the period 1749-1752.
  Both Thilo and his substitute and sometime competitor, Johann Ludwig Mayer, apparently a surgeon from Swabia, placed regular orders for materia medica with Halle in addition to the supplies of the Halle Orphanage  medications that were sent over, like in Pennsylvania, on the charity. These orders have no parallel in the Pennsylvania correspondence of the Halle Pietists,  since the network of drug outlets there would have counterbalanced any financial gain from shipment through Halle. They permit an interesting base on which to judge at least in part how claims for a gentler medicine carried over into daily practice.

We have four lists drawn from the Georgia accounts for 1749 to 1759, comprising a total of roughly 75 items of materia medica, including items from the Halle list and those named for their therapeutic indications (general mixtures such as spec. emmenagoga (medicines to restore the menses) and ess. anthelminticae (vermifuges). 
  None of the items on the Thilo lists were unknown to the pharmaceutical trade, but some interesting differences appear when his preferences are compared to a much larger North American order by volume and number of items. This order was sent by former army Surgeon General William Brown to Apothecary General Craigie when Brown contemplated the establishment of a joint medical and pharmaceutical supply trade in the 1770s. The most intriguing fact about the Georgia lists is the general lack of opium, ipecac, iron, and cinchona and only one specification for mercury in four orders, compared to at least five different mercury preparations ordered by Brown.
  Overall, the materia medica used by this Halle disciple corresponds to Brown's armamentarium in less than 25 percent of items.

The documented distaste of some of the Southern medical community for Halle preparations,
 while most likely based on the desire for professional control rather than on their own more beneficial and effective practices, may in part reflect these differences in materia medica. The refusal to use cinchona bark as a tonic in an environment endemic with fevers may have contributed to the disdain for Halle practice. On the other hand, opposition to smallpox variolization, a tenet of Stahlian medicine, was medically well supported until the latter part of the century.
  We have two additional examples of Thilo's tendency to rely on course of nature.  He was opposed to bleeding, particularly in cases of physical depletion, and refused to bleed the vicar at Ebenezer in 1744 as he lay dying from consumption, much to the dying man's and the senior minister's chagrin. Twenty years later, he refused to administer drastic remedies in a lengthy and recurring eye problem suffered by the senior minister. After a long period of impairment, the problem eventually resolved on its own and sight was restored. Thilo was credited with having used the correct treatment, although in fact he had treated as little as possible.
 

Chemiatric medicine: George de Benneville and Abraham Wagner



In Pennsylvania, there was some indication of gentler tendencies with regard to sparse venesection in two practitioners from Central Europe, George de Benneville and Abraham Wagner, the so-called Schwenkfelder doctor, who were both trained within radical Pietist communities. But this is offset by their obvious reliance on plentiful use of the so-called chymiatric medications, whose development goes back to the followers and successors (not the same thing) of Paracelsus and the introduction of processed and refined metals into the medical armamentarium in the 16th century.   As noted above, De Benneville, whose training in the circle around Samuel Carl and Gerhard Tersteegen can be considered proven, left an American medical testament, the Medicina Pennsylvania, which is still largely oriented to chemiatric practice.
  It contained a large number of standard antimony, opium and mercury preparations, although the author repeatedly advised extreme caution in the use of these remedies and careful observation of patients suffering from treatment side effects such as salivation.

As reported by his biographer, Abraham Wagner's daybook and dispensatory, Remediorum Specimina ex Praxi A.W., begun in 1740, was full of references to favorite Halle medications, including bezoard powder and polychrest pills, balsamus and pulvis vitalis, and even items dropped from the Halle lists, such as spiritum discutiens.
  Wagner was not averse to crude antimony as an emetic, and for dysentery and inflammatory enteric conditions prescribed small doses of laudanum (opium) and an older theriac (theriac andromachus). But mercury–the panacea of late 18th century American medicine and beyond-- is indeed singularly absent from his list except as an external ointment for the "itch"–or sores from venereal disease. His framework relies to a large degree on traditional nosography and a therapy derived from family precedent, including his greatgrandfather, a Silesian apothecary and medicus named Georg Hauptmann, and his American patron, Georg Hubner (Heebner). His preparations in many instances, such as the Lebenspulver, parallel the Halle medications, and Wagner seems to have been quite familiar with their developers, the brothers Richter and their successors, before coming over in 1737.
  We do not know if he dispensed or obtained any of their preparations at the often quoted but apparently apocryphal "Halle storehouse" in Philadelphia.  Because of his religious affiliation, he could not have been part of the Halle Orphanage trading scheme. But Wagner obviously was both a competent pharmacist and medicus and occasionally supplied small amounts of materia medica to the elder Mühlenberg.

 
In terms of clinical practice and training, Wagner, Thilo and de Benneville were among the more highly trained German colonial physicians.  They were experienced practitioners with a known grounding in the materia medica and some of the pharmaceutical trends then current.  Even the limited evidence we have of their therapeutics and prescribing suggests how American physicians trained at the end of the early modern era tried to combine their theoretical insights with changing paradigms, and ethical mandates with their clinical decisions.
  Wagner and de Benneville remained outside the framework of the Francke Foundations and had no financial incentives to sell the Richter medicines. Thilo very consciously, and in conflict with his patrons, was a reluctant provider at best.  But for the clergy trained at the Halle mother house and confident of its reputation, demand for the Richter medications was difficult to ignore when Halle sent charity shipments, outsiders copied them, and trade offered financial rewards not otherwise available.  We see these forces influencing therapeutic choices in several generations of Halle practitioners, from the unquestioning assumption of the superiority of Halle medicine and medicines by Heinrich Melchior Mühlenberg in the 1750s to the more complex and ambiguous pattern observed for his son Gotthilf Heinrich Ernst Mühlenberg. His practice patterns are no longer in accord with the tendencies of the Juncker school. Apart from any influence of his training at Halle in the 1760s, that is well after Juncker’s death, they illustrate the slow adaptation of an American practitioner to the exigencies of the colonial and post colonial medical market.

In summary, providers from Central Europe during the colonial period were numerous, heterogenous in background and training, and occupied a solid place in the open medical structures of the colonial period.  Together with the services of other trained and untrained laymen and clergy, they probably provided a fair degree of access to medical care by potential patients of German language origins. They benefited from religious tolerance, medical markets divided by region, language and denomination, and the lack of providers in rural areas. Until the end of the 18th century and beyond,  there was no integrated hierarchical network with academically trained physicians at the center, as it existed in Germany, England and France, where colleges of physicians, medical councils and universities ensured a fair amount of top to bottom  interdependence and control.

 However, denominational competition and distrust kept even the German-language  practitioners apart from each other, so that we find little specific documentation on whether and how they interacted.  The Mühlenberg writings are a good example of this: While there are few sources providing a richer and more astute German perspective on the religious, political, and local state of the Commonwealth of Pennsylvania and adjoining colonies, the important community building role of the Moravians yielded in Mühlenberg’s journals and letters to a blow by blow account of the fierce competition between the followers of Count Zinzendorf and the German Pietist Lutherans for pride of place in German congregations.  Coupled with the relative lack of medical documents other than domestic recipe collections in German-American archives in this country, we still know much too little, therefore, of the Moravian medical networks in the colonies and where their practitioners had trained and how they practiced. Equally, established medical men like Abraham Wagner, who was  close to the medical establishment at Mühlenberg’s motherhouse, the Pietist Orphanage at Halle, receive cursory mention, and important practitioners like George de Benneville, a  friend of the Sauer clan, do not exist in Pietist diaries or correspondence. Georg Thilo, who was part of the Halle network, was out of favor at the motherhouse. As noted, the newly  renascent Moravian literature offers some insight into the structure of medical care in their settlements, but provide scarce information on what these physicians did and how they fit into the therapeutic and theoretical frameworks they left behind in Europe. 

Again, I am grateful that this conference has offered an opportunity to start putting together a real American quilt, patch by patch. Further work with sources both here and in Europe will  help us to shed light on medical practice not only in the Philadelphia region but all over colonial America. It will contribute to our understanding of how therapeutic resources and medical practice developed in North America from and within a European context.  A comparative evaluation of the therapeutic armamentarium and the structure of the profession of medicine as practiced by physicians from Central Europe can throw light on poorly understood aspects of American colonial medicine in general. Operating within a humoral system of health and disease, some of these physicians tended toward safety and against heroic treatments of continuous depletion, although not consistently so. Like their increasingly secular Scottish and English colleagues, they still drew on a traditional and eclectic reservoir of therapeutic resources which remained the mainstay of American physician practice until the rise of the botanical movement in the early 19th century. What remains to be demonstrated is how the practitioners from Central Europe contributed to the evolution of eclectic practices of many 19th century American physicians and where they stood with regard to the homeopaths who came over from Europe beginning in the early 1800s. In the longer view, exploration of these and related issues may contribute to a more layered and discriminating understanding of the links between  religious and medical traditions in their historical and social context. 

Additions, suggestions, emendations, and amendments are invited. 

I look forward to your questions and a full discussion.  
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