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In a letter written to the well-known royal physician, Don Juan Muñoz y 
Peralta (1665 –  1746), a worried husband explains how “about three years ago 
now, because of all the reading, my dear wife’s head got so hot that it set off 
a distillation from her head down to her chest.”1 The historian of medicine 
must go about the task of interpreting such a compelling source with extreme 
caution. It is not easy to fathom the network of decisions, negotiations, con-
flicts, or alternatives lying hidden behind a text of this kind, written as it 
was by a layman. In this particular case, a patient’s husband is writing to a 
physician to enquire about his wife’s malady. The letter features rhetoric that 
broadly typifies the literate culture of the Republic of Letters, borrowing 
freely from its wide range of forms of expression. Undoubtedly, Don Fer-
nando José de Zuloeta — to call the sick woman’s husband by his name — is 
drawing from his personal stock of linguistic expression. However, he also 
resorts in the letter to terms and expressions picked up from linguistic fields 
beyond his own that might suit this particular form of social address, that of 
letter writing, terms and expressions that he might have gleaned from forms 
of social interaction such as a doctor’s house call. It was during such visits 
that patients, as well as their relatives, friends and acquaintances, servants 
and neighbors came into contact with a type of cause-and-effect reason-
ing capable of explaining a particular complaint, expressed in vocabulary 
belonging to the domain of medical experts with professional knowledge. 
Here, patients would listen, ask questions, and have their queries answered. 

Perhaps, according to her husband, Zuloeta’s wife read more than 
was wise, but if that were the case, she would have been more than able to 
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write to the physician herself, something which she did not do. We are thus 
forced to explain why her husband addressed the physician on her behalf; 
after all, if she was such an avid reader, she was surely capable of describing 
her own condition.2 Maybe blaming excessive reading for the malady was 
really her doing, but the diagnosis in the letter seems to have come from 
her husband, or in any case from one of the doctors or healers consulted 
by the couple over a three-year period that began when she — or the two of 
them — first noticed her complaint. It is also possible that during those three 
years the woman had sought help elsewhere, for he mentions the names of 
two other physicians, one from Antequera and the other from Sevilla. It 
might even be that all involved had an equal part in the decision to write a 
letter to the royal physician, Don Juan Muñoz y Peralta, who had made the 
leap from his native Sevilla to pursue a prestigious career at court. 

Whatever the case, Zuloeta’s letter about his wife’s condition was 
not the only one that Peralta received during the years he spent in Madrid. 
In fact, from the time of his arrival in 1709 to 1721, when the Inquisition 
imprisoned him and confiscated everything in his home, over three hundred 
letters had piled up on his desk. 

Most of these letters were from other physicians consulting their 
colleague about particular cases. Consultation by mail had been common in 
medical practice more or less since the time of its consolidation in Europe 
in the twelfth and thirteenth centuries, but this mode of communication 
vastly expanded in later periods, especially in the seventeenth and eighteenth 
centuries.3 Several dozen of the letters received by Peralta, however, came 
directly from patients, or from their relatives, friends, or acquaintances. This 
batch of letters constitutes the basis for this study of stories of disease written 
from the viewpoint of patients or their lay mediators. 

Our main aim is to focus attention on these nonprofessional voices, 
on the words of patients themselves or those who, like them, were not trained 
in medicine. The value of analyzing this type of source for cultural-medical 
history was long ago established by Roy Porter, who proposed that the his-
tory of illness be examined from below, adopting the point of view of the 
patient as opposed to the traditional approach based almost entirely on that 
of medical practitioners.4

The patients’ letters written to Don Juan Muñoz y Peralta that we 
examine, to be sure, cannot be regarded, from a strict standpoint of social 
history, as having been written from the bottom of the social pyramid. 
Indeed, it must be acknowledged from the outset that sources such as these 
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give voice to members of very specific social groups, namely, those of the 
upper and upper-middle classes, that is, those with the financial and, above 
all, cultural means to consult one or more physicians by mail about their ail-
ments and health problems, or those of their relatives, friends, and acquain-
tances. This caveat, however, in no way invalidates the pertinence of this or 
other analyses of this kind. In the first place, these voices are real and should 
be taken into account in a cultural history of medicine; and secondly, the 
frontier separating medical experts from lay practitioners, no matter how 
blurred and malleable in an earlier era, situates the educated class in the 
lay camp alongside groups more demographically numerous and culturally 
“lower down” the social ladder.5 The fact is that relying solely on this kind 
of written source makes an appraisal of the illiterate much more complicated 
and, indeed, well nigh impossible.6 In other words, what makes these voices 
of the literate sick interesting in themselves, and at the same time lends them 
precise historical significance, is not that they enable a history of disease 
from below. Rather, they provide vivid testimony for a cultural history of 
disease. As Porter has stated, “[I]n important ways, the sick have not just 
been ‘patient’ but ‘agent’ as well, both looking after their own health, and 
playing active roles in managing their dealings with medical professionals 
and the institutions of regular medicine.”7

On the other hand, patients’ letters, or those of their mediators, 
cannot be seen simply to reflect dominant medical thought or to codify 
presumed notions of “popular” knowledge. Both interpretations err on the 
side of reductionism and imply a monolithic view of both academic and lay 
medical culture. As Séverine Pilloud, Stefan Hächler, and Vincent Barras 
have advised, analysis of what patients’ letters have to say must “shed light 
on the factors which shape the accounts of laymen, underlining the concrete 
conditions of discursive production of the illness.”8 

Approaching our subject through this interpretative framework, 
we wish to provide an example of medical-cultural analysis that documents 
voices belonging to patients who were active in considering, interpreting, 
and treating disease in an effort to have control over their own bodies. Our 
study also is new in its focus on Spain, in particular Madrid and Sevilla, a 
geographical setting largely ignored in the historiography of patients’ letters.9 
Moreover, we focus on the years 1687 to 1721, a period barely considered in 
studies of this type, which generally concentrate on the later period of the 
Enlightenment, which saw a similar peak in the genre of letter-writing from 
patients or their lay mediators to physicians.



470 Journal of Medieval and Early Modern Studies / 38.3 / 2008

Juan Muñoz y Peralta and his patients 

From a position that afforded him the privileges of a court physician, Peralta 
was regarded as the “the protector of Sevillians.”10 This was the term of address 
used by Mariano Coste y Cobián, one of the many Sevillian gentlemen who 
wrote to Peralta in the hope of “being granted favors” such as recommenda-
tions related to a wide range of personal, professional, or political affairs, as well 
as diagnoses, prognoses, healthy diets, or prescriptions for effective remedies 
against disease. “My Dear Sir,” Cobián writes, “though I was not unaware that 
you were the protector of Sevillians, the fact has been confirmed to me by my 
son Manuel, who tells me of your kindness in granting him every possible favor” 
(4208, 1; Sevilla, Dec. 3, 1720). It is important to highlight Peralta’s Sevillian 
connections at the court because it helps explain how the map of his patients-
correspondents was configured (see fig. 1). As may be seen, a dozen patients sent 
letters from the area of Sevilla: seven from the city itself and five others from 
the neighboring towns of Osuna, Carmona, and Arahal, which also happened 
to be Peralta’s birthplace. A patient from Cádiz fills out the group of patients-
correspondents from Andalusia, Peralta’s region of origin. In addition to these 
thirteen Andalusian patients, a further eight were scattered around several ter-
ritories of the Crown of Castile, along with two patients living in Paris and 
fifteen living in Madrid and its surroundings.11 

That Peralta shared his local origins with a clientele geographically 
remote from a court physician is by no means peculiar. It is well known 
that maintaining relationships with relatives and associates from the same 
place of origin is fundamental to the network of client relationships con-
tributing to the social fabric of various societies, including the courts of the 
Ancien Régime. In the specific case of Peralta’s career as a university educated 
physician, his relationships with fellow Sevillians was vital to building up a 
clientele of patients which enabled him to make a living for most of his long 
life, which stretched over a sixty-year period from 1687 to 1746. He began 
practicing in Sevilla in 1687 after having his university degree ratified, as was 
required, by the Protomedicato, before moving on to practice in Madrid in 
1709 in the middle of the War of Succession. He had been called to Madrid 
to attend his main patient and patron, Don Francisco María de Paula Téllez-
Girón (1678 –  1716), VI Duke of Osuna. The duke’s patronage was crucial to 
Peralta’s career.12 For one thing, the duke sent Peralta other wealthy patients 
from the clan of clients connected to the house of Osuna, both in Andalu-
sia (mainly around the Sevilla-Carmona-Osuna axis, where Arahal was also 
located) and in Madrid.
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Peralta’s special relationship with the Duke of Osuna also accounts 
for some letters written to Peralta on behalf of a couple of Parisian female 
patients by their respective mediators. Peralta had moved to Paris in 1713, 
accompanying the Duke of Osuna, who had been sent there as Ambassador 
Plenipotentiary of Philip V of Spain to sign the peace treaties concluding the 
war. However, the duke’s death in Paris in April of 1716, one year after the 
treaties had been signed in Utrecht, obliged Peralta to return to Madrid and 
set about reestablishing his position there after the loss of his main patron.13 

There is no explicit evidence that the loss of the duke’s patronage 
directly resulted from the Inquisition charging Peralta for crypto-Judaism, 
leading to his imprisonment in 1721. The fact is, however, that Peralta’s 
return to Madrid coincided with an inquisitorial razzia of considerable pro-
portions. Lasting from 1718 to 1725, it would lead to over a hundred death 
sentences and the imprisonment of several hundred people, all of whom were 
accused of moving in various crypto-Jewish circles. These groups had been 
especially active in Madrid since the 1680s and included mainly descendents 

Figure 1. 
Map showing the distribution 
across Spain of Peralta’s  

 
patients-correspondents. Designed 
by Matthew E. A. Cornett. 
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of Portuguese Jews. Apart from Peralta, other court physicians in the service 
of the royal or noble households were also among those persecuted.14 Peralta 
was released after four years in prison but was unable to recover either his 
good name or his position at court in the remaining twenty-one years of his 
life. He did manage, however, to rebuild a network of patients that allowed 
him to make a living from the practice of medicine, although we are not 
sure just how extensive it was. That is another story, however, as none of his 
patients’ letters in this third and final period of his life have survived.

In fact, had it not been for the Inquisition seizing all of his assets in 
1721 — his papers and books among them — Peralta’s letters would almost 
certainly have disappeared, as did those which he received after his release 
from prison.15 Almost all of the private correspondence between physicians 
and patients in the sixteenth and seventeenth centuries suffered the same 
fate. It is for this very reason that any collection of a physician’s private corre-
spondence, no matter how small and especially if it predates the Enlighten-
ment, is always valuable as a source of information in scarce supply.

What we should analyze now, therefore, are the characteristics of 
the thirty-nine patients documented in their surviving letters to Peralta.16 
The geographical relation of these patients to Peralta has been noted, but 
another distinguishing feature of these patients-correspondents must be 
pointed out for its implications for our appraisal of the letters’ contents and 
personal remarks about disease: fourteen of the patients were female and 
twenty-five were male. Six of the fourteen women wrote about their illnesses 
themselves, while of the eight women who expressed themselves through a 
mediator, three of them relied on their husbands to mediate, one of them 
on her father, one on her employer (this particular woman was a wet nurse), 
and the remaining three on an assortment of servants and relatives. By con-
trast, only two women put pen to paper as mediators in the illnesses of other 
people: one on behalf of her husband, the other to ask for help with her 
father’s illness.

The role of mediation in the case of the women is crucial, and any 
analysis must take this into account. Mediation also plays an important role 
in the case of the twenty-five men. In the letters which we are analyzing, 
more than twenty male letter-writers acted as mediator between the patient 
(male or female) and the physician. In some cases, the task of mediation was 
not left to one person alone, and the letters reveal a network of intercon-
nected mediations. Most of these male mediators were relatives, not only 
husbands but also fathers, siblings, cousins, nephews, and grandchildren. 
On one occasion, it was a parish priest who wrote to Peralta to consult him 
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about the Duke of Osuna, who had fallen ill in his parish while traveling to 
Madrid. On another occasion, we come across a Sevillian apothecary, Juan 
Fernández Lozano, taking advantage of the close commercial relationship 
he had enjoyed with Peralta for some years to write to consult him about 
the health of “a friend of mine and relative of my Godmother who finds 
himself suffering from a quite dreadful case of dropsy” (4208, 1; Sevilla, Jan. 
9, 1720).

Among the forty-seven male characters who make their appearance 
in the letters received by Peralta, we find both patients and mediators who 
represented society’s privileged estates, starting with the high aristocracy 
(Castilian and Andalusian) and the high clergy (including two bishops), 
passing through the lower nobility, and moving down to members of the 
military, bureaucrats, clergy, and court employees. It is therefore a social 
sample limited mainly to the upper and upper-middle classes, two social 
groups which were, generally speaking, highly skilled in spoken and writ-
ten language. In fact, as some of Peralta’s patients even had servants who 
could write, there are several examples of servants writing about their mas-
ters, as indeed there are of masters writing to consult about the health of one 
or other of their servants. The most interesting example of the latter type 
of mediator is, once again, the Duke of Osuna. In an undated dispatch, 
but one undoubtedly written in Madrid, he wrote to Peralta concerning his 
wife’s wet nurse:

My Dear Peralta, we have just arrived home to find Joaquín’s wet 
nurse claiming she has never before felt as she does today. The 
family physician visited her this afternoon and declared himself 
unable to find any signs of fever. I have just taken her pulse and 
my limited knowledge tells me that she is a little out of sorts. 
Please tell me, if you think we should try to trick the boy into 
suckling from Niceto’s wet nurse’s bosom. . . . Do tell me what 
should be done in writing, so that your instructions may be car-
ried out. (4208, 1; [Madrid])

Apart from the obvious familiarity with which the patron addresses the phy-
sician, as reflected by the salutation “My Dear Peralta,” it is important to 
highlight how the duke’s attempted diagnosis, after taking the wet nurse’s 
pulse, overrides the attending physician’s judgment.17 The diagnosis is offered 
with relative confidence to Peralta, who is then informed that a written reply 
from him will suffice. The duke’s confidence in his own knowledge and 
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experience when examining his servant and, by implication, taking respon-
sibility for his son’s health, is toned down by the use of such expressions of 
modesty as “my limited knowledge.” Yet it is precisely this “knowledge” of 
educated lay people about the diseased body that emerges in these letters.

Communicating illness 

One outstanding feature in all these narrations of diseased bodies is the 
marked social dimension of disease.18 It is clear that the forms of sociabil-
ity surrounding the patient were complex, culturally assumed, and played 
out by various participants. This is the reason for the polyphony of voices 
which may be heard directly and indirectly in the letters: those of patients, 
relatives, mediators, neighbors, other healers, and the physician to whom 
they were addressed.19 This medical encounter thus displays a complex social 
dimension that is not always given proper consideration in the historical 
analysis of the relationship between patients and medical practitioners, a fact 
so adeptly demonstrated by Mary Lindemann.20

However, over and above — or perhaps beneath — the social dimen-
sion pointed to by the vast majority of authors, we believe that the testimonies 
of patients and mediators contained in the letters to Juan Muñoz y Peralta 
can be organized around four other main ideas or characteristics. First, the 
diseased bodies described in the letters seem to be afflicted by almost perma-
nent and long-term illnesses, which are described in various ways (in terms 
of successive “accidents”). Secondly, in narrating the evolution of particular 
illnesses, the letters give evidence of some of the loci communi characteristic 
of mainly Galenic-Hippocratic medicine: the humoralistic vocabulary, the 
account and reasoning of the sex res non naturales, the quantitative and quali-
tative objectification of bodily excretions, the extreme somatization of all dis-
eased bodies, and the radically corporeal nature of illness in which the frontier 
separating bodily and spiritual effects is barely tangible. Thirdly, the letters 
describe processes of decision-making, often unproblematic from the patient’s  
point of view, which involved choosing from the different available health 
resources, while the strain of constant negotiation between patient and phy-
sician is centered almost entirely on therapeutic strategy and, more specifi-
cally, on the choice of remedies to be applied to the diseased body. The last 
feature we observe is directly related to the preceding one, and might be 
defined as the patient’s active epistemological role in the formulation and 
interpretation of his or her own illness, its causes, and its possible remedies. 
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We shall now examine these ideas, analyzing several significant testimonies 
from the letters and their relevance to current historiographical debates.21 

Expressions such as the following give us an indication of how dis-
ease was experienced as a long-term process, in some cases as a permanent 
state: “These ailments that have been troubling me for years”; “This suffer-
ing has been with me for so long”; “Last September it had been two years”; 
“It has been my fate for three long years”; “It has been ten years since, all of 
a sudden, this accident came my way” (4208, 1).22 These are voices coming 
straight from diseased bodies, describing themselves as if they are victims of 
endless turmoil and suffering. Each illness is expressed as if it were singular, 
personal, unique, unclassifiable in nosological terms; indeed, illness is seen 
as being separate from and foreign to the body that personifies the ailment.23 
Such formulations are expressed in a language of sensibility that is plural 
but individualized, not reducible to taxonomic patterns deriving from some 
physician’s theoretical speculation.24

The female diseased body even more than the male is character-
ized in women’s letters as regarding diverse accidents, or symptoms, under 
the umbrella of a single, long-term ailment. This is especially evident in 
two cases referred to Peralta. The narration by Catalina Larroca, from the 
Andalusian town of Osuna, goes back four years to the time when “I missed 
my period.” From that moment on, the illness takes over her body and the 
“ailments” start:

I am tormented by pain in my waist and hips, and if I move 
around on two feet, to do some exercise, I get so tired that I take 
four days to get right, and my blood heats up and I come out in 
a rash all over my throat and face, just like measles, and on top 
of all that I feel a pain in my heart enough to tear me apart, and 
the affliction in it is constant, so that I cannot get my breath, I 
cannot even climb four steps, I feel like I am choking and I am 
constantly thirsty. (4208, 1; Osuna, Dec. 11, 1714)

To deal with her thirst, “the physicians” tell her to drink, but this is “pain-
ful” and aggravates her heart pains, and doing so brings on “migraine attacks 
every day.” Tired of four years of suffering, she decides to write to Peralta, 
whom she had known since the 1690s when he was practicing in Sevilla.

The second case also concerns an old acquaintance of Peralta’s from 
Sevilla, a fact that allowed the woman to keep the summary of her several 
years’ suffering brief. She does not focus on an ailment embodied within 
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her own body but rather on the fruit of her body: her children, who were 
born strong and healthy, had all died “after about six weeks, give or take a 
few days.” Josefa Zabalza, the patient who wrote the letter, believed that the 
explanation for these deaths lay in her body as a mother rather than in exter-
nal causes which might have appeared in the first weeks of her children’s 
lives. This tragedy had already befallen her three times and Josefa, pregnant 
again, writes to demand special and immediate care:

During my pregnancy, and since I will be coming to the end of 
my fourth missed period by the time I receive your reply, I hope 
that you will give me your instructions with all due haste, as any 
solace I might find depends upon them. (4208, 1; Sevilla)

Both women in these two cases express their illnesses in terms that the medi-
cal treatises of the day would not have classified under specific nosologic 
labels, although they both clearly feel that the recipient of their respective 
letters would comprehend their ailments and know how to help them. In 
this sense, their cases differ from that of Zuloeta’s wife, the woman whose 
“head got so hot” from all the reading, because her husband focuses his nar-
ration on a particular complaint, depicted as “a distillation from her head 
down to her chest,” which has been going on for three years. Although he 
admits that his wife appeared at one time to have regained her health (an 
impression based on the return of a “heavy” period and the fact that she had 
put on weight), he believes that her new symptoms manifest a regression to 
the original illness. 

In fact, these patients’ belief that they were experiencing a state of 
disease that might be termed chronic stemmed directly from the Galenic-
Hippocratic conception of the reciprocal processes of falling ill and healing. 
These patients’ accounts, and in general those by lay people, describe how 
the diseased body feels rather than speculate about which disease is causing 
the suffering. They are thus much closer to the classical vision of health and 
illness as humoral balance and imbalance than to the modern notion of the 
specificity of causes and a medical profile. They regard the long duration of 
the recovery process as something inherent and partly inevitable, given the 
complex set of causes always involved in the origin of imbalance. Though 
present in nearly all cases, this basic conception is not always easy to detect. 
The reason for this is the use of an explanatory strategy that tends to pre-
sent the whole process as a series of symptoms (“accidents” in Galenic terms) 
organized chronologically (though not always) and mixed with allusions to 
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remedies used and their effects. All this complicated even further the already 
intricate cause-and-effect reasoning of humoralist medicine. 

Other traces left by humoralism in the language used in the let-
ters, however, are easier to detect. This is certainly the case for the repeated 
appearance of blood, phlegm, melancholy, or bile as terms in the patients’ 
accounts.25 These substances are mentioned above all at two moments, first, 
when they attempt to describe their temperament or constitution, specifi-
cally their humoral constitution. One clear example is that of the friar who 
starts his letter to Peralta as follows: 

Taking my bilious, sanguine constitution, the fact I am forty-
eight years old and that for thirty years of my life I have lived on 
crass, salty, and spicy food, which is common in the order, despite 
all that I have remained robust, with just a nasty sty in the right 
eye and some very occasional stomach pains. (4208, 1; [Bilbao], 
[1720]) 

We shall return shortly to the frequent observations about diet in the 
patients’ letters, but we turn to the second occasion when humoralist lan-
guage appears explicitly in the letters, this time in the patients’ description 
of the effects of humoral imbalance in their bodies. In some cases, there is 
no doubt that the intervention of other physicians influences how the patient 
explains these effects:

the indisposition which I suffer from is not having enough vigor 
in my stomach for necessary digestion; as my ailment stems 
(according to what the physicians were able to feel) from a severe 
choler, I am convinced that you will understand it and apply your 
science in the knowledge of repair that I am in need of. (4208, 1; 
Campo de Calatrava, June 9, 1711)

More often than not, however, abundant references to these humors (“my 
chest fills up with phlegms,” “my blood heats up,” “this awful humor stops 
food from getting through,” “the melancholic affect which I suffer from,” 
etc.) are mixed in with references to the management of the sex res non natu-
rales, or the six physical qualities — not guaranteed to be supplied adequately 
by nature alone — involved in balancing the humors to create a healthful 
harmony in the body: air, eating and drinking, waking and sleeping, exercise 
and rest, excretion and repletion, and the passions and their moderation. 
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Indeed, references to habits of eating and drinking and to irregular 
patterns of sleep, exercise, and rest are incessant in nearly all of the letters. 
In orthodox academic method, the orderly description of lifestyle habits was 
compulsory practice, as may be observed in the consultations sent to Peralta 
by other physicians. But establishing whether the presence of this kind of 
information in the letters from lay people can be attributed to a preestab-
lished requirement is a more complicated matter.26 To put it another way, it 
is unclear whether representing how their own bodies felt originated in the 
linguistic ingenuity of patients or whether this approach to medical descrip-
tion derived from having learned what the physician expected to read in 
consultations sent to him. The absence of any clear structure in the accounts 
found in the patients’ letters compared to the almost standard lay-out of 
consultations written by physicians suggests that the latter explanation is 
more likely. If this is the case, we can attribute this use of medical language 
to the patients’ skillful appropriation of the Galenic concept of Regimen 
sanitatis, the maintenance of health through practices of moderation. After 
several centuries of interaction between lay knowledge and experience and 
university medicine that had been gaining social legitimacy, lay people had 
come to assimilate the concept of Regimen sanitatis, which enabled them to 
correlate two crucial aspects of their lives: their everyday bodily habits and 
anxieties about their health.27

In all the Galenic medical textbooks, one of the res non naturales is 
the interaction of excretion and retention, in which good health requires the 
proper management of bodily excretions. This idea can be observed in the 
patients’ almost obsessive precision with quantifying and evaluating their 
bodily excretions. Examining urine and feces, for instance, was habitual. 
The friar from Bilbao, for example, writes:

it should be said that there has never been any grit, stones, or any 
sign of the aforementioned ailment in the urine, though the lat-
ter is in such a sorry state that I believe there is an interior ulcer. 
(4208, 1; [Bilbao], [1720])

In another letter sent the following year, also from Bilbao, Nicolás de Gaici-
tua gives a detailed account of his patterns of defecation, in keeping with 
nearly all of Peralta’s patients:

after eight days I enjoyed great relief, not producing more than 
two or three stools at eight o’clock in the evening and four o’clock 
in the morning. (3946, 4; Bilbao, Feb. 2, 1721)
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In other cases, we find just as detailed accounts of other evacuations, though 
with relatively little speculation about what to make of them:

finding myself since the month of April to the present moment 
with the novelty of frequent gut pains . . . these tribulations being 
accompanied by a large amount of wind, which appears to come 
from the stomach, where, feeling it battering, I experience insuf-
ferable burning . . . and, as neighbors, the belly and spleen groan 
equally. (4208, 1; Sevilla, Oct. 8, 1720)

Juan Manuel Esquivel, the author of the letter, uses a rather colloquial reg-
ister when addressing his “companion and friend” Peralta. This tone helps 
explain the originality of the metaphors used to refer to the piles that tor-
ment him, (“impertinent ticks,” “fiery messages”), and the level of detail in 
his description of the therapeutic resources and strategies he has resorted to:

I have used countless medicines, among which have figured thick-
leaved broom rape mashed between two pebbles placed on the 
affected area, which causes terrible pain; and I kept it there for 
thirty-six hours, though it was excessively punishing; and I was 
unable to sit down for ten or eleven days. (4208, 1; Sevilla, Oct. 8, 
1720)

In fact, the ongoing negotiation between Peralta and his patients about heal-
ing remedies is closely linked to the lay reformulation of knowledge and 
practices developed by medical experts.28 The description of therapeutic 
strategy typical of Galenism (“the realm of the purge and bleeding,” to use 
the well-known expression of the era) was generally accompanied in the let-
ters by thinly veiled criticism of both its ineffectiveness and the discomforts 
and suffering it caused. Catalina Larroca wrote to Peralta:

They have bled me five times in three months, they have drained 
me of my strength . . . they have opened up two of my veins to let 
blood . . . they have prescribed me a poultice . . . and they have 
prescribed an ointment for my kidneys. . . . I do everything they 
tell me but find little relief. (4, 1; Osuna, Dec. 11, 1714)

In this case, as in that of Esquivel above and several others, the typical poly-
pharmacy of Galenic therapeutics is depicted as a torment. In the patients’ 
accounts, “the horde of remedies” (as one patient puts it) comes across as a 
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tyrannical torture of the diseased body, which patients sometimes submitted 
to but on other occasions rebelled against. In most cases, they end up mak-
ing their own decisions after comparing their own opinions with those of 
their physicians. Once again, the account by the friar from Bilbao provides 
an excellent example:

some agreed that it was nephritic pain . . . others disagreed, 
claiming instead that it was a rheumatic congestion of the muscles 
in the abdomen and peritoneum. . . . everybody concurred in 
blaming the liver, as I was giving off more warm humors, bit-
ter and biting serums. . . . they agreed upon bloodletting, which 
was performed nine times on my arms and ankles, and some of 
them were still not satisfied. After the bleeding, serums and tiger 
nut milk were used, together with other soothing remedies. So I, 
more drained than healed, gave up all the remedies and started to 
do a little exercise and . . . that way found relief and no longer felt 
the burning in the passage. (4208, 1; [Bilbao], [1720])

Such initiative on the patient’s part is not restricted only to cases when 
Peralta’s help is sought after other physicians had prescribed unsatisfactory 
treatment. Sometimes recommendations by Peralta himself are the subject 
of negotiation. This is apparent, for example, in a letter from Pighetti, the 
Italian servant of a lady whom Peralta had treated in Paris and for whom he 
had prescribed some pills: 

My ailing Lady . . . finished her six envelopes of pills. As she felt 
they were not quite having the desired effect, she instructed me to 
have some more sachets prepared, increasing the pills by a third 
compared to the first time. But as this time the effect seemed 
rather violent to her, having exasperated her and irritating the 
ulcer because of the acute pain she felt, she has stopped taking 
them and instructed me to reduce them in size and weight. (3946, 
4; Paris, May 15, 1716)

Peralta’s own prescriptions actually enjoyed great acceptance. Since the 1690s 
in Sevilla, his medical prestige had derived from the use of chemical phar-
macopeia, which had garnered the loyalty of a large clientele for his “private 
prescriptions,” although it had also led to disputes with Galenist physicians. 
Peralta’s commercial alliance with the Sevillian apothecary Juan Fernández 
Lozano was central to his pharmacopeic methodology. One of Peralta’s pop-
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ular “private prescriptions” was a concoction made with quinine powder. 
Over and again, we find letters and notes requesting a well-known remedy 
of his, “that powder which you have for fevers” (4208, 1; Medina del Campo, 
Oct. 10, 1716), which Diego Benzaño requested for his friend Alonso Car-
rillo, brother of the Count of Montemar. Or the remedy was sought in pill 
form, as Agustín de Arana reminds Peralta:

You offered me a prescription of pills, which you claimed were 
ideal for the condition that has tormented me and brought me to 
death’s door. (4208, 1; Laredo, May 7, 1718)

While a prescription of quinine powder or pills was on its way from Madrid, 
however, patients would occasionally take matters into their own hands 
or make adjustments after taking into account the physician’s directions. 
Tomás de Vera, for example, had forgotten “some remedy or other for Gallic 
humor” that Peralta had prescribed for him, so while waiting for the pre-
scription to arrive, he took it upon himself to “use some of the canned rose” 
and drink only water that had been “boiled with black salsify, as I have for-
gotten what you told me to drink it with” (4208, 1; Zamora, Feb. 8, 1718).

It is not even hard to find criticisms of a remedy’s effectiveness, as 
can be seen in Nicolás de Gaicitua’s letter:

The little pills have had some effect, though not in the way you 
had indicated to me, as it has been necessary to take them all and 
I still find myself with lingering traces of the ailment. (3946, 4; 
Bilbao, Feb. 9, 1721)

The fact is, however, that the patient’s role (and by implication that of her or 
his mediators) was not solely to negotiate the therapeutic strategy to which 
the body was to be subjected. The most outstanding feature of many of the 
letters is the way in which the patients, men or women, appear as active 
coproducers of medical knowledge. That is, they actively collaborate in 
developing specific knowledge about disease, its cause, and both its diag-
nosis and prognosis. They were also well aware of this capacity, something 
which not even expressions of modesty or their acceptance of the physician’s 
opinion can hide.

An excellent example of this is once again provided by Zuloeta, 
the ailing reader’s husband. After diagnosing his wife, identifying the cause 
of her ailment, and showing unfailing confidence in his knowledge about 
it, he writes, “as you know, I know little about medicine, so my account 
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will be expressed in layman’s terms, and you may make up for my rough 
explanation” (4208, 1; Osuna, May 15, 1716). Zuloeta was not the only one 
to describe himself as a “layman” and then go on to express confidently his 
own opinion about the causes of the disease and the remedies to be applied, 
or to issue a veiled criticism about a treatment’s ineffectiveness. Antonio 
Díaz, for example, who was closely monitoring the progress of the disease 
of his daughter, María Teresa, reports that after giving her “the serums and 
powder” prescribed by Peralta, 

it has been a shock to see the novelty of her experiencing distress, 
bouts of indigestion and very bad wind at night, which then sub-
side during her waking hours. Although a layman, it occurs to me 
[that all this] might be a new development for you, and because in 
a very short while I await the mercy of nature I felt it necessary to 
notify you. (4267, 8; Madrid, May 30, 1720)

In the letters to Peralta, we may discern a negotiation between dif-
ferent constituencies — physicians, patients, relatives — that the letter-writers  
coordinate as a strategy for imposing their personal judgment about their 
illnesses, which clearly demonstrates the patients’ active role in the construc-
tion of knowledge. The Marquis of Castellón, for example, not only dis-
agrees with his physicians, but he actually formulates an alternative explana-
tion for the causes of his ailment and poses a cure for it:

these gentlemen [his physicians] pay no heed to my ailment every 
single day, since they fail to get me well. . . . As I am separated 
from Holy Matrimony and am extremely careful with my food, 
these gentlemen, in their wisdom, have declared the root of my 
trouble to be obstructions. . . . I believe that obstructions are 
partly to blame but that, given my weak stomach, it is rather more 
a case of having used up my natural heat and that, once this is 
remedied, it will vanquish any other humor. (4267, 8; Sevilla, 
Apr. 12, 1718)

Castellón’s inclusion of salient biographical detail, which may not belong to 
a diagnosis based strictly on the res non naturales, indicates very graphically 
the epistemologically active role of the patient or the lay mediator in coming 
to terms with an illness. An “individual from Cádiz,” about whom we have 
no more information, writes to Peralta begging him for one of his “personal” 
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remedies, in this case, for sexual impotence, which he himself has diagnosed 
in very precise terms:

I now find myself in the unhappy position of not being able to 
fulfill my matrimonial duties. The fault is only in my mem-
ber. Since with regard to substance, there is a lot — even an 
excess — of it, I believe that [the problem] must lie in the nature 
of the part itself, as I have never suffered from illness in all my 
life, and have not even been purged. (4208, 1; Cádiz)

Many more examples could be given: the patient who explains why “I have 
decided to suspend said cure” (4208, 1; Laredo, May 7, 1718); the female 
patient who claims to be sure that her whole ailment is in her stomach and 
that her remedy depends solely on eating rather more than the physicians 
have told her to; or (as we have already seen) the husband who explains with 
great coherence how his wife’s excessive fondness for reading has led to a dis-
tillation in her chest. Zuloeta is also able to explain why the local physician 
is mistaken about his wife; and, while in one breath he attempts to arouse 
Peralta’s interest by praising him, in the next he indicates to him the diag-
nostic avenues which he should not pursue if he wants to be the right physi-
cian for someone who has meticulously put together his own explanation:

I brought my wife to Antequera and our Parrilla [the local physi-
cian] has purged and bled her and made up certain ointments and 
burnt some foul-smelling stuff, convinced as this Parrilla is that 
these accidents [symptoms] are uterine vapors. She did show some 
improvement with these remedies, either because these medicines 
that I have described are specially indicated for these accidents, or 
because the causes of these accidents disappeared with the arrival 
of her period, . . . and it appears to me that there must be medical 
remedies which would cure these accidents at their root and, if 
there are, you are the only one who might know. (4208, 1; Osuna, 
Sept. 30, 1716)

In these letters to Peralta, the knowledge arrived at by the patients or their 
mediators is compared with that of the physician. Only through negotiation 
between the two parties could a result emerge that would be acceptable to 
the person who had taken the initiative to write the letter. 

Once the realm of preternatural causes figures into this complex 
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collaboration between physicians, patients, and relatives all trying to estab-
lish reliable knowledge about disease, the notion of personal agency in gain-
ing control over illness becomes more pronounced. However paradoxical 
it might seem, the appearance of the preternatural can have the effect of 
heightening confidence in the patient’s personal opinion about his or her 
illness and in the corresponding power to make decisions about remedies. 
Consequently, the patient’s control over the diseased body increases.29 This 
is especially clear in the case of the female patient we have chosen for analy-
sis in the closing pages of this essay, a case in which nearly all the features 
discussed so far also happen to be present. 

A female diseased body and the Sevillian “duende”

The author of this letter, whose name we do not know as neither the letter-
head nor the closing remarks have been conserved, must have sent several 
copies of her account — all written by the same hand — to different physi-
cians. Indeed, Peralta himself kept two practically identical copies in his 
desk (4208, 1; [Sevilla]). From the text, we may deduce that she lived in 
Sevilla and that, sick of the “leading physicians of Sevilla and other places” 
not being able to find a cure for her condition, she had decided to put her 
feelings in writing and circulate her letter among various physicians at the 
Madrid court. This fact alone demonstrates the patient’s capacity for initia-
tive, which taken together with her remarkable skill in expressing her feel-
ings, reasoning, and suffering in immediate human terms, makes her testi-
mony a paradigmatic case of what the collection of letters from Juan Muñoz 
y Peralta’s patients has to offer to a cultural history of medicine.30

She is one of the patients who stresses most clearly the singularity 
of her illness, as well as the extraordinary nature and rarity of both her suf-
fering and its evolution and manifestations. She constantly returns to the 
“particular and exquisite effects” on her of “an ailment which is as sensitive 
as it is particular and rare.” Among these symptoms figures “a particular 
fatigue so strange in nature that I cannot describe how sensitive it is,” a situ-
ation that persuades her to try “through this medium” (i.e., by writing the 
letter) to find a solution for “this exceedingly strange, particular, and severe 
form of suffering.”

The precision with which this female patient describes her condi-
tion runs right through the four-page letter, despite her modestly claiming 
that “it is impossible to totally explain either my suffering or its cause and 
effects.” Her descriptions cover the exact cause of its origin, its physical loca-
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tion, and the therapeutic strategy she employs to obtain relief: “if I could 
lower this fatigue and obstruction which I have in my stomach down to 
my bowels, I would be fine.” Her descriptions of her pains, of her spells of 
fatigue and suffering, are rich in detail, precise and efficient: 

I very commonly feel a movement on the inside of my stomach, 
very slow and phlegmatic, but so sensitive that if my experience 
did not tell me I was not dying, I would judge it so. . . . a laxity 
spreads all over my body so great that I am left breathless, with a 
sorrow and sadness so particular that I would not have thought it 
possible. . . . I also feel as if I were being pulled in from my eyes 
with ropes, so much so that there are times when I am unable 
to open them wide . . . and, at the same time, deep down, a sor-
row, sadness, and a lowering of spirits. . . . at other times, I feel 
something akin to little jumps, so repetitive that they normally 
come thirty or forty at a time. . . . I also very often suffer and feel 
very sharp, violent blows from my navel to my stomach and in 
part of my chest, which leave me shattered. . . . I was forgetting to 
mention that my sleep is hardly worthy of the name, as it is never 
more than drowsiness which I can only manage when exhausted 
from my constant suffering, but since I was cursed by this ailment 
I do not know what a deep sleep is.

She also shows herself, however, to be very familiar with other people’s ail-
ments and is able to particularize her own in terms of what makes her con-
dition different, expressing no doubts about her ability to distinguish this 
based on her own experience:

It is also certain, since I have been suffering such a tyrannical ail-
ment, that something as incredible as it is true has been happening 
to me, for having experienced it leaves me not the slightest doubt. 
Whereas everyone at times of sorrow, fright, or something of the 
sort immediately feels the effects of the aforementioned causes 
in the heart (as is only natural), I myself suffer them first in the 
stomach, so that whereas everyone else feels the heart to be afraid, 
discouraged, and finally moved . . . in my case it is in the stomach, 
inside it, where any shock, sorrow, and weakness strikes first. 

Beyond this remarkable capacity for analysis and reasoning, it is when she 
issues her judgments that we find the best examples of an epistemologically 
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active attitude and total awareness in the construction of knowledge of the 
diseased body: 

According to what I feel and recognize in my body, the whole 
cause of my ailment lies in my stomach. . . . I know, with definite 
proof and without the slightest doubt, where all my suffering 
comes from and from where it flows, because its effects are innu-
merable and as sensitive as any.

She is aware of the need to defend such bold claims about her abilities and to 
ward off criticism of her status as a femme savante. She organizes her defense 
around the skilfull use of original rhetorical and literary resources. One 
example involves, as we have just seen, establishing a direct link between her 
knowledge and her feelings. Elsewhere in her letter, she makes even clearer 
use of this resource, to which she adds an apposite biblical simile in defense 
of female knowledge:

It is as certain that there is a single cause and that it is always 
rooted in the stomach in the manner I have stated, as is the 
particular and varied nature of its effects, so innumerable that I 
could never get to the end of them, even were I to know more than 
I feel and were a Solomon. 

The patient then incorporates a new element in the etiological out-
line of her condition, this time locating the cause of her illness in the preter-
natural sphere. It is important to remind ourselves here that in Aristotelian 
natural philosophy, any phenomenon that takes place in the physis is bound 
by the dictates of a complex multicausal system consisting of a three-tier 
structure of causes, whether natural, nonnatural, or preternatural. While a 
phenomenon might be explained in terms of any of these three causal levels, 
however, they form part of the same natural system of causes, separate from 
that of supernatural causes, a sphere of influence exclusive to God.31 This 
female Sevillian patient, then, finds an explanation of her illness in terms of 
the etiological category of the preternatural, as can be seen in the detailed 
description of her diseased body:

Since, as I have already said, the cause is always rooted in the 
stomach, I infer or fear that it stems from some spell, poison, or 
something of the sort, as I have failed to find the slightest relief 
for my suffering, despite so many remedies.
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That is to say, the preternatural cause (the “spell”) appears within a system of 
inference perfectly consistent with inductive logical reasoning that seeks to 
identify a cause from the effects. Later in the letter, the spell is more precisely 
identified as a duende, or an elf:

I know the reasons for this type of scare: the movement of this elf 
which I feel in my stomach, or humor or whatever. It seems to me 
to be more of a living creature than a humor, which particularly 
horrifies and alarms me.

Aware of the need to underpin her argument with solid evidence, she contin-
ues to argue that the effects in her body can be convincingly explained by a 
cause of this nature:

In case it might lead to finding the cause of this bad humor (or liv-
ing being, as its movements would indicate) that I have in my stom-
ach, I might say that I have had a much bigger appetite since I have 
been suffering this than before, for I ate little then and a lot more 
now, and know for sure that it is this elf that I feel in my stomach 
who requires food, and it is he therefore who consumes it. 

It is certainly no easy task to unravel the combination of belief, ill-
ness, and reasoning interwoven in this woman’s letter. This woman’s effort 
to describe her disease in writing, to interpret the causes of her suffering, 
and to assess ways that she might be cured are inseparable from the medical 
culture that patients and practitioners had shaped in late-seventeenth- and 
early-eighteenth-century Europe. A more surprising aspect of this case is 
that we find ourselves before someone endowed with a remarkable ability 
to express in words the whole complex system of ideas which this particu-
lar medical culture employed in the quest for reliable knowledge of how to 
interpret the body, its state of health, and how it became diseased. How-
ever, while acknowledging the striking expressiveness of this Sevillian lady 
in literary terms, we must insist that the interest of her case does not lie 
primarily in its extraordinary nature. Rather, the value of this case lies in the 
contribution of this and all of the letters briefly examined here to helping us 
understand each and every one of the agents, in all their complexity, who 
participated in the construction of a common culture surrounding the body, 
health, and pain.32 

a
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