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Introduction

In 1920 Charles-Edward Amory Winslow wrote the now 
canonical definition of public health in the journal Science: 
“Public Health is the science and the art of preventing 
disease, prolonging life, and promoting physical health and 
efficiency through organized community efforts for the 
sanitation of the environment, the control of community 
infections, the education of the individual in principles of 
personal hygiene, the organization of medical and nursing 
service for the early diagnosis and preventive treatment 
of disease, and the development of the social machinery 
which will ensure to every individual in the community a 
standard of living adequate for the maintenance of health”.

This volume is one of the results of a research project 
– conducted at the Ca’ Foscari University and supported 
by Regione del Veneto with the collaboration of the 
State Archives of Pazin and the Società di Studi Storici 
e Geografici of Piran – which aims at understanding how 
the contemporary concept of public health, as defined by 
Winslow, was shaped.

As its title Le città porto alto adriatiche e lo sviluppo della 
sanità pubblica in età moderna (The Northern Adriatic 
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Port Cities and the Development of Public Health in the 
Early Modern Age) highlights, the project reconstructs 
the historical roots of ‘health’ and the path that, starting 
from the early modern age, led it to become ‘public’, in 
the current meaning of a state’s task. Over the centuries, 
public health has become a practice in which medicine 
and administration, science and control are intertwined. 
Between the late 15th and 18th centuries, health practices 
shifted from being a run-up to face frequent epidemic 
threats to an activity of planning and prevention. Since 
medicine was still very uncertain and ineffective at the 
time, the success of early modern age health measures 
resulted from an efficient administration and a widespread 
control of information.

To study this evolution, I decided to focus on the 
Northern Adriatic: here, in fact, the first quarantine 
protocols, the first lazarets, the first permanent health 
magistracies were established. The focus is on the 18th 
century, because in this period health practices became 
more and more systematic and widespread. Through a 
story accompanied by pictures, aimed at valorizing the 
sources of the time, it is therefore possible to reconstruct 
how Venice, in collaboration and competition with other 
Mediterranean port cities, ‘invented public health’.

The volume is completed by two appendices. The 
first, made possible by the rich documentation preserved 
in Pazin, describes health management in Istria after 
the fall of the Republic of Venice. The second, edited 
by Luigi Zanin, explains the practice of disinfecting 
correspondence, which was considered not only a precious 

source of information but also a dangerous vehicle of 
contagion.

In addition to the aforementioned partner institutions, I 
wish to thank the Fondazione Ghislieri of Pavia and the staff of 
the State Archives of Florence, Genoa, Livorno, Milan, Naples, 
Venice, Trieste, Udine, of the Biblioteca del Museo Correr and 
the Biblioteca Nazionale Marciana for their help during my 
research, as well as the administrative staff of the Department of 
Linguistic and Cultural Studies of the Ca’ Foscari University of 
Venice for their precious collaboration.



Early modern public health: 
a history through texts and images
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The Adriatic Sea or the Gulf of Venice – Atlas Maior sive 
Cosmographia Blauiana. Geographiae Blavianae Volumen Octavum, 
Amstelaedami, Ioannis Blaev, 1662 (Fondazione Ghislieri, Pavia).

Between the Middle Ages and the early modern age, 
the Republic of Venice was a commercial center of primary 
importance, the fundamental hub between the East, often 
called the Levant at that time, and the West. Luxury goods such 
as Indonesian spices, Chinese porcelain and lacquered wood, 
Indian cottons and precious stones, passed from Asia to Europe. 
They went through the Silk Road and arrived in Venice. Venice 
was a large emporium where raw materials were processed – 
think of the flourishing production of glass and soap – and the 
place where exotic products from the Levant were redistributed 
throughout continental Europe.

The importance of Venice was also reflected in the 
geographical maps of the time: what is today the Adriatic 
Sea, in fact, was then denoted as the Gulf of Venice, to 
underline the control that the Republic had over this portion 
of the Mediterranean. This term had been coined by Venetian 
cartographers, but the fame of Venice was so great that it was 
widely recognized even outside the borders of the Republic, as 
evidenced by the maps contained in the magnificent Atlas Maior 
by Joan Bleau, printed in Amsterdam between 1662 and 1672.

Of course, the discovery of America and the new ocean 
routes had been a serious blow to Venice. In 1500, after hearing 
of the arrival of the first Portuguese ship with a cargo of pepper 
directly from the Indian Ocean, several Venetian companies 
declared bankruptcy. However, the Venetians were able to 
develop a kind of counter-offensive. They started rumors that 
the pepper imported by the Portuguese was of inferior quality 
due to the long sea voyage and poor conservation: in this way 
they managed to keep a slice of the market.

Throughout the early modern age, therefore, there was 
indeed a relative decline in the economic power of Venice, but 
it continued to be an important center for the circulation of 
goods, people, and information.
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Nicolas Leméry, Dizionario overo trattato universale delle droghe 
semplici, Venice, Stamperia dell’Hertz, 1737 (Fondazione Ghislieri, 
Pavia).

As the registers kept by the Cinque Savi alla Mercanzia (a 
magistracy founded in 1512 responsible for the control and 
development of economic activities) still testify, during the 18th 
century, goods arrived in Venice not only from the traditional 
trading routes with the Levant, but also from the New World.

Venice was also an important learning center in particular 
about those products which were becoming the so-called 
“global goods”: coffee, tea, cocoa, Brazilian wood, pepper, 
cinnamon, turmeric, sugar and medicinal herbs such as dragon’s 
blood, Spanish herb (or alfalfa), sarsaparilla and cinchona, the 
latter used to treat malarial fevers.

“Most likely, once returned from Egypt in 1591, Prospero 
Alpino was the first to praise this drink and make the Venetians 
interested in it and the Venetians were the first to desire it for 
the ease of their trade with the Orientals, and to consume it”: 
these are the words used by Giovanni Dalla Bona, a doctor from 
Verona, to describe the arrival of coffee in Europe, in 1751. 
Dalla Bona highlighted the central role of Venice in global trade 
which, he said, allowed the transfer to Europe of a commodity 
destined to have a deep impact from both an economic and a 
social perspective, by changing eating habits and creating new 
forms of social relations in the coffee houses that soon sprang up 
all over the continent. 

Coffee – together with tea, cocoa, and tobacco – was initially 
considered a ‘medicine’.

The lively Venetian publishing industry helped explain their 
use (and economic potential) to doctors, pharmacists, traders, by 
printing both translations such as the Dizionario overo trattato 
universale delle droghe semplici by Nicolas Leméry (Venice, 
Stamperia dell’Hertz, 1737) and original works such as the 
Nuovo dizionario scientifico e curioso sacro-profano by Giovanni 
Francesco Pivati (Venice, per Benedetto Milocco, 1751).



16 17

Nicolas Leméry, Dizionario overo trattato universale delle droghe 
semplici (Fondazione Ghislieri, Pavia).

Coffee plant – Elizabeth Blackwell, Herbarium, Norimbergae, 
1750-1773 (Fondazione Ghislieri, Pavia).
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Collegio medico-chirurgico di Venezia, Registro spese fatte per 
la teriaca 1799-1805, Ms. It. VII, 2374 (=9694), cc. 32v-33r (by 

courtesy of the Ministero della Cultura – Biblioteca Nazionale 
Marciana).
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Refined products, such as chocolate, came from Venice, along 
with manufactures linked to the consumption of new exotic 
goods, such as coffee pots. Another example is the theriaca, very 
famous at the time: it was said to be a sort of panacea capable of 
treating all types of ailments, whose precise recipe was jealously 
guarded and whose production was regulated and controlled 
by city authorities. The theriaca was a real global product, 
which contained ingredients from all over the world: pepper, 
cinnamon, saffron, nutmeg, Peloponnesian wine, and above all 
viper meat from the Euganean Hills (near Padua), and opium, 
the only substance to have a real effectiveness in treating pain.

The theriaca was originally used against viper bites – the 
name derives from the Greek thēriakḗ, antidote – but its use was 
soon extended to every disease. The one produced in Venice 
acquired an established reputation in the 18th century. “The 
antidote was given the name of theriaca of Venice, as it is more 
common here than elsewhere, and almost all the other parts 
of the world receive it from Venice”, wrote the English doctor 
Robert James in his Dizionario universale di medicina (published 
in Italian translation in Venice in 1753). James then complained: 
“Some have a prejudice that the theriaca of Venice is much 
better than the one we propose; our vipers, they say, are not as 
good as theirs, and therefore their theriaca surpasses ours”.

The Venetian success was due to a more massive use of 
opium as opposed to other countries, but also to a more 
careful marketing strategy, to use a modern word. Different 
apothecaries produced the miraculous medicine according to a 
precise public ritual (the so-called “exhibition of the theriaca”), 
in compliance with the laws of the Republic, then they made the 
bottles clearly recognizable through labels and published the list 
of the ingredients with prices, obviously without revealing the 
secret balance of the recipe.

Collegio medico-chirurgico di Venezia, Registro spese fatte per 
la teriaca 1799-1805, Ms. It. VII, 2374 (=9694), c. 14r (by courtesy 
of the Ministero della Cultura – Biblioteca Nazionale Marciana).
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State Archives of Venice (hereafter ASV), Provveditori alla 
sanità, b. 562, f. 2, c.c. n.n.

Venice was a crossroads of people and goods. It was a 
cosmopolitan city and was therefore highly exposed to epidemics. 
This has been the case since the so-called Black Death of the 14th 
century, which came from the Levant to Europe with devastating 
effects: it is estimated that in a few years it killed between 20 and 
25 million people, a third of the entire European population.

The infection probably broke out in Asia and was brought 
to Crimea by the Mongol troops who were besieging the city 
of Caffa, a Genoese colony. In 1347, twelve Genoese ships left 
because they thought they could save themselves by escaping, 
but they actually brought the plague with them, which 
started to spread in the ports where the fleeing ships landed: 
Constantinople, Messina, Pisa, Genoa. Venice was also struck 
by the plague, which probably arrived there from Dalmatia, in 
1348.

In Venice trade played an essential role for its economy, so an 
interruption of traffic was not affordable. Venetians, in fact, used 
to say the soul of commerce is health. City authorities, therefore, 
tried to react promptly and appointed “three wise deputies for 
the preservation of health”: they concentrated on measures such 
as the immediate burial of corpses in remote locations of the 
lagoon, hoping to contain the contagion. The plague remained 
a threat in Europe until the mid-18th century and continued to 
affect Asia and North Africa throughout the 19th century.

Throughout the early modern age, Venice maintained careful 
surveillance. Among the papers of the Health Magistrate there 
are numerous files dedicated to the observation of the plague. 
In the mid-17th century Venetian authorities closely monitored 
the epidemics that had arisen in Naples, Rome, and Genoa. The 
documentation was collected and stored, and then used as a 
basis when new health threats arose and needed to be met.
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The “bocca di leone” for anonymous health complaints, 
Fondamenta delle Zattere, Venice.

Venetian authorities’ measures were more a result of fear 
than of science. Their aim was to show that the government was 
not powerless and could manage epidemics. Medical knowledge 
on contagion was very limited, there were no treatments or 
prevention for infectious diseases. For the following hundred 
years, health decisions were taken sporadically. Every time a 
new epidemic arrived, police controls were implemented and, as 
soon as the most violent phase of the infection passed, economic 
measures were taken to facilitate the arrival of new workforce 
and the business of production activities.

In 1440, a new commission was created. For the first time its 
role was not to control the contagion, but to study the possible 
causes of malaria — the name originates from the Italian mala 
aria and means ‘bad air’. The idea of   prevention appeared. After 
some experiments had already been conducted in Milan, in 
1486 Venice was the protagonist of a revolution: it decided to 
establish the first permanent health magistracy, a very successful 
model soon followed all over Europe. The Health Magistrate was 
chaired by three provveditori and two sopra-provveditori: these 
five members were not doctors but were politically appointed. 
The core of the Magistrate was political and administrative: a 
jurist oversaw this part. There was also a medical component 
represented by the protomedico del Magistrato (the “archiater of 
the Magistrate”) and by a surgeon.

The tasks and prerogatives of the Magistrate were extensive. 
The health officials had to prevent epidemics, by implementing 
control on the mobility of people and goods. To do this, the 
Magistrate controlled a network of information. Since the 17th 

century all the so-called “bocche di leone” throughout the 
city and the dominions of the Republic were used to collect 
complaints against those who violated health regulations. Even 
today one of these mouths can still be found along the Zattere 
in Venice.
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The protomedico (the archiater) – Giovanni Grevembroch, Gli 
abiti veneziani di quasi ogni età con diligenza raccolti e dipinti nel 
sec. XVIII, ms. Gradenigo-Dolfin 49.2, c. 160 (2022 © Biblioteca 
Correr – Fondazione Musei Civici di Venezia).

“There is no city in the world where vigilance excels over all 
things, which could damage the health of the people, as much 
as in Venice. The care of this important aspect is directed by 
two very powerful Senators, and by three other Patricians, who 
monitor to prevent pestilence from penetrating in Venice and its 
Republic. Hence, they prescribe that no infected food is sold, 
and that disorders which can produce contagion are limited. 
This supreme Magistrate […] elects and pays a Protomedico. 
His duties are various, and he must report in detail the 
aforementioned Sopra Provveditori, and Provveditori. He visits 
lazarets, where quarantines are spent. He controls midwives’ 
proficiency, and the quality of drugs. He examines the corpses 
of people who have died suddenly. He can summon the College 
of Physicians, to consult with them on the most serious matters. 
His office […] is so demanding that perhaps no other of the 
Public Ministers is held so responsible and so necessary”. This 
text accompanied the drawing of a protomedico in the collection 
Gli abiti veneziani di quasi ogni età con diligenza raccolti e dipinti 
nel sec. XVIII by Giovanni Grevembroch.

The protomedico was depicted with the long black toga 
trimmed with fur which made him recognizable from other 
doctors. Both the drawing and the description show the 
importance of this figure in Venetian society, in which the 
defense of health was considered one of the main tasks of the 
state. A defense that was embodied in the Health Magistrate 
and which required both the employ of ‘technical’ figures such 
as the protomedico, who by the 18th century was mostly engaged 
in prevention and treatment, and the exercise of judicial powers 
that allowed strict controls and, if necessary, severe sentences.
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ASV, Provveditori alla sanità, b. 8: Rubrica delle leggi del 
Magistrato eccellentissimo alla Sanità… tomo I, c. 1.

The sentences that the Health Magistrate could impose were 
very severe, even for offenses that today may seem venial. In 1751 
the carpenter Francesco Lorenzoni was sentenced to death for 
trying to steal some silk bales placed in quarantine. In charge of 
carrying out renovations at the Lazzaretto Vecchio, Lorenzoni 
noticed the silks from Constantinople and thought of making an 
easy profit. Immediately discovered, he was imprisoned and, after a 
period of quarantine, brought to trial and sentenced. The sentence 
was carried out by shooting in front of the seat of the Magistrate, 
a building demolished in the Napoleonic era, which was located 
where the Royal Gardens now stand.

The title page of the first tome of the Rubrica delle leggi del 
Magistrato eccellentissimo alla Sanità probably depicts the execution 
of the unfortunate carpenter. The book, compiled by Giovanni 
Antonio Boncio from 1770, collects all the measures taken by 
the Magistrate, from its foundation in 1486 to 1793. Since 1718 
funds had been allocated for the creation of a systematic archive 
of the papers of the Magistrate so that the memory of the good 
practices adopted over the centuries would not be lost. As Boncio 
himself said, over the centuries the Health Magistrate of Venice had 
become “the legislator of Europe” and it was fundamental to have 
an up-to-date register of its legislative activity.

In order to be easily consulted – the Rubrica was in fact 
conceived not only as a memory but also as a practical tool for 
health officials – the laws were divided into categories according 
to the theme: for example, suspect vessels, quinine, cemeteries, 
quarantines, health passes, lazarets, goods and merchants, deceased 
people and newborns, fish and fishermen, plagues, the poor, 
wells, tobacco, theriaca and smallpox, testifying to the plurality of 
materials subjected to the control of the Magistrate.
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State Archives of Milan, Atti di governo, Sanità p. a., b. 7, 
c.c. n.n. (by courtesy of Ministero della Cultura, prot. 3492 of 
26.07.2022).

Health passes – Fede or Patente di Sanità in Italian – were 
created in the Italian peninsula, more precisely in Florence, 
Genoa, Milan and particularly in Venice. They consisted of pre-
printed sheets which attested the traveler’s health status and 
allowed controlling the movement of people, especially in times 
of epidemics. Subsequently, during the early modern age, the 
great centers of commerce such as Genoa, Venice and Livorno 
(the main port of the Grand Duchy of Tuscany) created a system 
to control goods and people that remained in force until the 
19th century and was also extended to the other Mediterranean 
ports. Health passes remained a Mediterranean peculiarity, 
never extending to the Atlantic, where the British opposed such 
forms of health control.

Each ship, before entering the port and unloading its goods, 
had to show its pass which certified the health status of the crew 
and attested the places that the vessel had visited along its route. 
The pass was gradually compiled and updated by the health 
magistrates of the places where the ship had stopped. It worked 
like a modern passport, stamped and checked at each border 
crossing.

At that time there were no diagnostic tests to verify the real 
health status of the crew and so it was established on the basis 
of the origin of the ship, its journey, and the probability that the 
crew could have contracted diseases in an infected area. Passes 
had different statuses. A pass was unsuspicious or clean when 
the ship came from places where there was not even the slightest 
suspicion of an ongoing contagion. In this case the ship could 
disembark goods and people. In all the other cases, scenarios 
opened which, on the one hand, could hinder trade and freedom 
of movement, and on the other, protected ports from epidemics.
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The lazarets of Venice – Description géographique du Golfe de 
Venise et de la Morée, par le sieur Bellin, Paris, Didot, 1771 (private 
collection).

In case of a suspicious pass – if the ship came from a usual or 
suspected place of contagion – the crew had to spend a period of 
time (up to 40 days, hence the word quarantine) in the lazaret. In 
case of a “bad or foul” pass – when the ship came from a place of 
bull-blown contagion or in which there were cases of disease on 
board – the ship was rejected by the port and had to continue its 
journey, hoping to find shelter in the subsequent stages.

The first practices of isolation for goods and people had 
been established in the Republic of Ragusa (now Dubrovnik) 
in 1377, but the first permanent lazaret was created in Venice in 
1423, on a small island near the Lido, today known as Isola del 
Lazzaretto Vecchio.

The system was expanded with the creation of the Lazzaretto 
Nuovo in 1468 and soon imitated by other cities: in Livorno 
with the lazarets of San Rocco (1590) and then of San Giacomo 
(1648) and San Leopoldo (1775); in Naples with the lazaret of 
Nisida (1626); in Dubrovnik (1642); in Genoa with the lazarets 
of Foce del Bisagno (1656) and of Varignano (1724); in Nice 
(1669); in Valletta with the lazarets of Marsamxett (1683); in 
Cagliari (1720); in Valencia (1721); in Trieste with the lazarets 
of San Carlo (1721) and Santa Teresa (1769); in Ancona (1733) 
and in Menorca (1793).

In the 18th century Venice equipped some of the Adriatic towns 
under its dominion (Split, Herceg Novi, Corfu and Zakynthos) 
with lazarets. In 1777 the project for a new lazarets started and 
in 1782 the choice fell on Poveglia. The project would only be 
completed in 1793, due to the arrival of an infected ship and the 
fear of a new epidemic outbreak. An efficient (and welcoming) 
lazaret was in fact an asset not only for health protection but 
also for commercial competition. The prospect of spending 
quarantine (mandatory for merchants coming from the Levant 
where the plague was endemic) in comfortable rooms could be a 
strong incentive to choose one port over another.
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ASV, Provveditori alla sanità, b. 562: Capitoli da osservarsi nelli 
lazzaretti…, Venice, Pietro Pinelli, 1719.

Codified rules regulated the procedures of “sbori” 
(sanitization) and “contumacie” (quarantine) in lazarets. 
Each type of goods had precise instructions to follow: “wool” 
had to be purged “with the same diligence used for silk, and 
placed in an open space, well ventilated, both during the day 
and at night”. “Spices of every kind […] and other drugs, as 
well as edible things, and others not subjected to receiving 
or communicating infection, should be removed from the 
wrappings, and be well cleaned”.

The lazarets also housed travelers and sailors who, depending 
on their origin, could be subjected to forced stops of different 
lengths, before receiving permission to freely enter the city. At 
the end of the 18th century, the duration of these stops could 
range from 40 days in case of a foul health pass in Livorno, to 
only 14 days prescribed in Venice and Trieste in case of a clean 
health pass. Staying in the lazarets could be an opportunity, 
especially for merchants, to exchange information and news, 
and for business and trade agreements.

Giacomo Casanova gives us a glimpse into the life of a 
mid-18th-century Adriatic lazaret in his in Memories. In 1744, 
traveling from Venice, the adventurer stopped in Ancona, where 
he was subjected to a 28-day quarantine, given the fears of the 
plague that at that time had struck Messina and Reggio Calabria. 
According to Casanova, while the room was free of charge, you 
had to pay for “a bed, a table and chairs”. Promenading in the 
courtyard was allowed, but not always: the arrival of new guests 
and the overcrowding soon prevented this activity too. Yet, if we 
are to believe Casanova, strict control did not prevent him from 
having a brief (but intense) love affair with a “beautiful Greek 
slave”. Jean-Jacques Rousseau’s experience in Genoa was quite 
different. He recounted a great sense of loneliness in his 28 days 
of quarantine, which he spent almost like a “new Robinson” on 
a desert island.
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ASV, Provveditori alla sanità, b. 561: Lorenzo Alugara, 
Descrizione istorica del contagio sviluppatosi in una tartanella idriota 
esistente nel canal di Poveglia nel giugno 1793 … scritta per comando 
del Magistrato Ecc. alla Sanità di Venezia, cc. 127v-128r

Map of the Island of Poveglia. A. Church, B. Bell tower, C. Graveyard, 
D. Chaplain’s and Sexton’s houses, E. Courtyard, F. Shed with two 
warehouses where the infected lived, and attic where the uninfected crew 
lived, G. Tavern where the [Health] Deputy, the Doctor, the Surgeon, and 
Officials lived, H. Warehouse

1. Double bars on the open facade of the Shed, 2. Chevaux de frise 
3.Pavilions for the Militia, 4. Sentry boxes, 5.Booths for soldiers, 6. 
Xebecs, Galliots and Feluccas which guarded the island, 7. Infected ship, 
8. Booths where the quarantined were transported after their recovery, 9. 
Booths for guardians, 10. Enclosed field for purge procedures, 11. Tank to 
keep the goods in the water during the first purge, 12. Pier, 13. Fence for 
ventilation, 14.Wherry where the Superintendent stayed, 15.Booth which 
the Superintendent went to for observations.

On June 5, 1793, the Ottoman ship San Nicolò arrived 
in Venice, traveling from Nafplio, having all the necessary 
requirements and carrying a load of salty cheese. Along the way 
it had also touched the ports of the Morea, places traditionally 
considered suspicious and often tormented by the plague. The 
ship was therefore taken to Poveglia, where she was to dock and 
quarantine. Everything seemed to be going well, but, three days 
after its arrival, the health sentinel announced that a sailor was 
showing worrying symptoms, attributable to the plague.

The authorities acted in a timely manner. The crew, of about 
thirty people, disembarked and was put in a temporary lazaret. 
Poveglia was completely isolated with a cordon sanitaire. The 
quarantine for all ships from Corfu, Zakynthos, Kefalonia and 
Lefkada was extended to 40 days: the authorities suspected that 
the San Nicolò had been infected in that area. The measures 
were effective in containing the contagion, which remained 
confined among the unfortunate sailors: eventually 12 deaths 
were counted.

The Health Magistrate commissioned his jurist, Lorenzo 
Alugara, to compile a detailed description of the events, 
including information on the plagues of the past, the methods 
used to contain them and current measures. On the one hand, 
they wanted to keep track of the event, so that it could serve 
as a model for future emergencies; on the other hand, they 
wanted to control the public narrative. Venice could not see 
its reputation as a safe port affected and therefore had to show 
how its actions in contrasting the contagion were effective. The 
record of past epidemics was a useful document, but it mainly 
aimed at showing how the leading position of the Serenissima 
in health matters fhad endured over the centuries and how the 
1793 Venetian health institutions were efficient by then. 
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Il medico industrioso (the industrious doctor) – Giovanni 
Grevembroch, Gli abiti veneziani di quasi ogni età con diligenza 
raccolti e dipinti nel sec. XVIII, ms. Gradenigo-Dolfin 49.2, c. 161 
(2022 © Biblioteca Correr – Fondazione Musei Civici di Venezia).

Contagion was an omnipresent fear, especially in port cities. 
The plague was endemic in the Ottoman Empire and in the 
North African Barbery principalities, with which European 
nations, including Venice, regularly traded with. Constant 
surveillance was thus required. A certain degree of collaboration 
was also needed: Mediterranean port cities had to be willing to 
share information about health and possible epidemic threats. 
Here as well, Venice was the leader.

The Republic had its own information network – consisting 
of ambassadors, consuls, merchants, and spies – steadily 
collecting information. Thanks to this data, Venice could, if 
necessary, decide to suspend trade with those cities or nations 
where infectious diseases were thought to be spreading. Venice 
printed and circulated all its health measures. This decision to 
share health information with other states mainly had utilitarian 
purposes: it was a way to raise awareness so that other states 
would pay due attention and avoid the spread of diseases. It 
was also a way to stay relevant on an international level. While 
the trading power of Venice waned between the 17th and 18th 
centuries, the city became an increasingly important center for 
the collection and spread of information, primarily about health.

By the 18th century, Venice had acquired an established 
reputation for the efficiency of its Health Magistrate: the city, 
in fact, had not been touched by the plague since the famous 
1630-1631 epidemic, which had also hit Milan with devastating 
effects, as described by Manzoni in his famous novel I promessi 
sposi. It was increasingly rare to see the typical ‘plague doctors’, 
who wandered with a long and closed linen overcoat, juniper 
berries to ward off deadly miasmas, protective goggles, and 
the distinctive wax beak mask, filled with aromatic herbs and 
antidotes.
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The plague of Milan, 1630-1631 – Alessandro Manzoni, I 
promessi sposi, Milan, dalla Tipografia Guglielmini e Radaelli, 1840 
(Fondazione Ghislieri, Pavia).

ASV, Provveditori alla sanità, b. 562: Bernardino Leone 
Montanari, Informacione del Magistrato eccellentissimo alla Sanità a 
richiesta del Console d’Olanda, 14 March 1721, c. 1r.
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In the eighteenth century, despite having lost its economic 
supremacy, Venice remained an important information center: 
the ability of the Serenissima to obtain reliable information 
allowed it to remain a model for epidemic management. 
Whenever the suspicion of a new epidemic began to circulate, 
everyone turned to Venice to confirm the truthfulness of the 
news and, if so, to decide which measures to implement. They 
followed what the Republic proclaimed with its Terminazioni, 
i.e., decisions, printed and distributed throughout the 
Mediterranean. In short, Venice had an information advantage 
over other states and enjoyed international credibility.

Requests thus arrived from all over Europe to learn 
information on epidemics and the health protocols of the 
Serenissima as well. In 1721, for example, the Dutch consul 
asked the Health Magistrate for detailed information on 
Venetian health measures: the Netherlands, a true commercial 
superpower of the time, (still) turned to a declining Venice to 
find out how to manage lazarets, health passes and quarantines. 
The jurist Bernardino Leone Montanari gave them a detailed 
answer, underlining the importance of health management for 
the Republic: “As peoples’ health is the first care entrusted 
by God to governments and princes, among the rules of this 
religious Republic, health always had the first place. […] A 
prominent Magistrate constantly watches over health in this 
Republic. The powers of the Magistrate are motivated by 
nothing but the will of averting internal perils, which can in any 
form spoil public health, and of keeping away all those external 
dangers that could damage it. Based on this example, in all the 
subject coastal and mainland cities, one can find health offices”.

State Archives of Trieste (hereafter AST), Intendenza 
Commerciale, b. 598, c. 43r: Terminazione, 13 August 1755.
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ASV, Provveditori alla sanità, 562, f. 3: Peste in Marsiglia 1720. 
Relazione storica, c. 1r.

It is no coincidence that this request came in 1721. A year 
before a violent plague epidemic had broken out in Marseille 
and had spread throughout Provence, causing great concern in 
Europe.

The plague in Marseille allows us to tackle another aspect 
of health information: false news. There was, in fact, a certain 
degree of collaboration in the spread of health news, but there 
was also a lot of competition. As Ludovico Antonio Muratori 
wrote in Del governo della peste (1714), “wise cities, having 
heard doubts or rumors of contagion in the neighboring towns, 
not trusting (and rightfully) their warnings, secretly send some 
doctors there, or someone shrewd, to get the right information, 
and ponder every event; and on this report they can choose what 
measures to implement”.

Controlling the narrative on health could also bring 
commercial benefits. This is why Genoa began to circulate 
a series of false news: they stated that the inefficiency of the 
Health Magistrate of Marseille was not to blame for the plague 
outbreak. Livorno was guilty instead. The Tuscan city had, in 
fact, been visited by the infected ship and, according to the 
Genoese version, had not carried out the necessary checks, nor 
informed the nearby ports of any suspicions.

In reality, Livorno had carried out the protocols to the letter 
and had prevented the ship, on which suspicious deaths were 
already happening, from entering the port. With Marseille out 
of the picture, Genoa was obviously interested in damaging 
the other great port of the western Mediterranean, to remain 
unrivaled. Marseille itself, as soon as it began to recover from 
the epidemic, rekindled the accusations against Livorno, 
thus hoping to restore its reputation as a safe port. In such 
an intricate situation, on the other side of the Mediterranean, 
Venice observed the situation at a prudent distance, collecting 
data and opinions. 
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State Archives of Genoa, Sanità, f. 1890, c.c. n.n.

The Genoese Sea – Atlas Maior sive Cosmographia Blauiana. 
Geographiae Blavianae Volumen Octavum, Amstelaedami, Ioannis 
Blaev, 1662 (Fondazione Ghislieri, Pavia).
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In March 1743 the plague made its threatening appearance 
in the Mediterranean once again. Messina was severely struck: 
28.000 residents out of 40.000 died. Only after three months, the 
Supreme Trade Magistrate of the Kingdom of Naples, Francesco 
Ventura, took a public position. The epidemic was anything but 
under control, but it was necessary – Ventura told the King – to 
publish at least a public notice showing that effective measures 
were being taken: they could not risk excluding the other ports 
of the Kingdom from international trade. Unable to contain 
the disease, the authorities decided to control the narrative and 
sacrifice Messina – which was then isolated and hit by famine – 
thus “saving” the image of the Kingdom before “foreign nations”.

Meanwhile, the plague had also reached Santa Maura 
(today Lefkada), devastated by an earthquake. Daniele Dolfin, 
Provveditore Generale da mar, responsible for the government 
of the Venetian Ionian Islands, immediately promoted a series 
of “health maxims”, which reveal the Venetian ideas on the 
subject. “Health” he said was “jus supremo” and had to have 
“unity of direction and law” and “conformity and promptness 
of execution”. It was always necessary to consider two aspects: 
“evil” and “danger”. Evil, for Dolfin, was the overt contagion: 
when a plague outbreak occurred, it was necessary to act 
quickly, isolating people and the infected areas and preparing 
three different places, a “hospital for the infected”, a “lazaret for 
the suspects” and a “place of respect”, namely a place where the 
medical and surveillance staff could stay. Danger, on the other 
hand, meant avoiding the arrival of contagion and therefore 
prevention, to be implemented through constant control and 
“purges” of “objects, houses, streets”. Communicating with 
people was important too: they had to be educated on the 
practices to follow both in case of evil and in case of danger 
through “rigorous proclamations”.ASV, Provveditori alla sanità, 562, f. 6: Principi, o siano canoni 

nella materia di sanità, 1743, c. 1r.
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ASV, Provveditori alla sanità, b. 295, c. 53r.

In the 18th century, public health also concerned the control 
over the territory of the Serenissima. The Health Magistrate 
which, as noted above, also employed medical personnel, 
constantly oversaw lazarets and health passes, examined corpses 
in case of suspected deaths from infectious diseases, checked the 
quality of drugs, supervised inoculations and the disinfection of 
the consumptives’ goods and homes.

In the early stages, the Magistrate mainly had repressive 
tasks, expanding their powers from managing epidemics to 
the repression of prostitution and vagrancy and obtaining the 
possibility of imposing death sentences. Between the mid-16th 
and 17th centuries, greater emphasis was placed on prevention, 
improving the isolation protocols in case of contagion and daily 
surveillance. Starting from the second half of the 17th century 
and increasingly in the 18th century, thanks to the progress of 
medical knowledge, a process of constant observation of the 
population and the territory started. The collected data also 
began to be used in a proactive way, devising projects to improve 
health management. Prevention and treatment increasingly 
became the cornerstones of public health.

The daily interventions of the Magistrate thus multiplied: on 
June 8, 1767, disturbing news had arrived from Buje, in Venetian 
Istria, where “streets [are] so cluttered with garbage that they are 
almost impassable also because of the fetid exhalations that they 
emanate”. Once the clearing was carried out, local authorities 
promptly sent an elevation of the area, to show how the urban 
configuration respected every good rule for the prevention of 
possible epidemics, how the streets were sufficiently wide, and 
the houses well-spaced.
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ASV, Provveditori alla sanità, b. 182, 5 October 1796, c.c. n.n.

In the 18th century, health was no longer a synonym of 
control, it also meant being present on the territory to provide 
care for the sick. However, the suburban areas were sometimes 
cut off, as happened for Seriate in the area around Bergamo, 
which was part of the Republic of Venice at the time. There, 
people complained about the absence of a doctor who could 
take care of 1,600 inhabitants. On October 5, 1796, a heartfelt 
appeal was sent to the Health Magistrate:

“The community of Seriate located in the District of 
Bergamo, a very populated community of extensive territory, 
and abundant with farmhouses located at a distance from the 
said community, finds itself poverty-stricken and thus unable to 
suitably appoint a physician for the needs and eventualities of its 
several inhabitants. It also has the fatality of being surrounded 
by other communities without a doctor in the area of five or 
more miles, and has no other benefit than to be visited, when 
necessary, by Mr. Giovanni Battista Piccinelli quondam Pietro, 
a very talented surgeon from Scanzo. Piccinelli, thanks to his 
talent and extensive experience, is commonly considered 
capable of curing even the illnesses pertaining to a physician 
and he has deservedly earned the population’s full trust”.

As an attached drawing also showed, no doctors were willing 
to take care of the population of Seriate and its surroundings: a 
population too poor to seek the help of “civic professors in the 
city of Bergamo”. The only way not to leave the “poor sick” 
deprived of “any medical assistance” was to derogate from the 
strict rules that governed the medical profession and allow a 
surgeon to act as a “physician”. Piccinelli, on the other hand, 
had first-rate credentials; not only did he have an “excellent 
character”, but he had also been a “pupil of the famous 
Moscati”, that is to say Pietro (1739-1824), illustrious anatomist 
and professor at the University of Pavia.
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ASV, Provveditori alla sanità, b. 487, disegno 1: Mappa che 
dimostra la linea pianta alle ville suddite conterminanti col Stato 
Arciducale, e così pure l’altra linea sul Fiume Isonzo che fa da barriera 
al territorio di Monfalcone in esecuzione alla provvide determinazioni 
nelle presenti vicende tra la specie de’ Bovini, 26 February 1761 
(detail).

The red line shows the border between the two states (Venetian 
and Austrian), the dark green line shows “the entire barrier cordon 
to the Venetian State”, the less marked green line shows the streets, 
the red dots show “the positioning of restelli”, namely guard posts.

Venice carefully controlled its territory and the spread of 
news as well. The city showed great care in creating positive 
narratives about its ability to manage health matters. At the same 
time, the Republic did not refrain from spreading rumors that 
could damage nearby Trieste, which was becoming a formidable 
competitor.

From a “refuge for smuggling olive oil, raisins, and salted 
fish and a few other goods from the Levant”, Trieste had become 
an “an emporium of goods coming from all the Austrian states 
and Hungary, which works along with Tuscany and the port of 
Livorno” (ASV, Deputati al Commercio, Scritture, reg. 217, 
26 February 1749). Thus, under the pretext of health threats, 
disputes along the borders between the Republic and the 
Empire became increasingly frequent.

In the early 1760s, a series of epidemics erupted among cattle: 
this gave Venice the opportunity to strengthen its controls. “I 
cut off communication on all the borders with these infected 
archducal territories and I have put observation guards and 
armies to prevent the entry of the Austrians, and the trade with 
those parts” the Lieutenant General of Friuli Alvise Mocenigo 
reported from Udine on September 20, 1761.

Trieste itself responded by creating a series of health 
control stations along the coast between Lignano and Aurisina. 
Using the threat of a plague in Dalmatia as a pretext, Trieste 
tried to expand its control to Porto Buso, where the borders 
with Venice were more uncertain: “The Supreme Intendency 
should try to engage the extraordinary Venetian Provveditore 
to increase controls in the area of Porto Buso placed under 
Venetian jurisdiction, but in the meantime, since precautions 
are never redundant, Austrian stations should be posted” (AST, 
Intendenza Commerciale, b. 533, 5 May 1764, c. 26v.).
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ASV, Provveditori alla sanità, b. 487, disegno 3: Mappa tradotta 
per occasione di sanità dagli originali che esistono nella Camera de’ 
Confini di questa città, e parte da altre geografiche ove si comprendono 
le situazioni delli monti del Carso inferiore fra Gorizia, Gradiska e 
Trieste, con il territorio di Monfalcone, e Veneto Stato delle Fortezze 
di Palma, Marano e Città di Udine, 2 May 1761.

“The red color indicates the entire intersection of the 
Austrian state, and the yellow color shows the intersection of the 

Venetian state. Along the red-dotted road from Gorizia to the 
Venetian border the regular trade of bovines takes place, going 
to Venice and the Terra Ferma. The ten towns placed above the 
Karst mountains and written in red show the infected cities. The 
two roads deriving from Vienna, and Ljubljana are indicated, 
one tending to Gorizia, and the second one going to Duino 
from Trieste and continuing through the Vallone to Gorizia, and 
then to Doberdò, and Sagrado. All routes then meet in Villa di 
Romans”.
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ASV, Provveditori alla sanità, b. 487, disegno 2, 20 settembre 
1761 (detail).

The “yellow shaded line” shows the cordon placed by Lieutenant 
Mocenigo, the “red shaded color” shows the Austrian state and the 
“red-filled spheres indicate the infected archducal towns”, “the 
green-filled spheres” show “the infected Venetian towns”. ASV, Provveditori alla sanità, b. 487: Terminazione, Udine, 12 

September 1761, c.c. n.n.
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Giovanni Calvi, Tre consulti fatti in difesa dell’innesto del 
vaiuolo, Milan, Gallazzi, 1762 (Fondazione Ghislieri, Pavia).

Port cities were not only places where stories were built 
and information was shaped in a competitive perspective, but 
also places where knowledge was shared. Piers, markets, shops, 
squares, taverns, cafes and even lazarets were teeming with 
people from all over the world and, therefore, also with chatter. 
Knowledge about navigation and trade, curiosities about new 
‘drugs’, as well as medical knowledge, were exchanged.

Venice, for example, was the starting point for the European 
debate on the inoculation of smallpox, a practice widely used 
in the Ottoman Empire. Europeans became aware of it at the 
beginning of the 18th century thanks to Jacopo Pilarino, a doctor 
from Kefalonia – which was part of the Serenissima at that 
time – and to his pupil Emanuele Timoni. The first European 
treatise on the subject was published in Venice (Nova et tuta 
excitandi variolas per transplantationem methodus, 1715). It 
started a global debate, which culminated with the discovery of 
the vaccine by Edward Jenner at the end of the century.

The first inoculation on European soil was carried out in 1721 
in England: Mary Wortley Montague, returning from Istanbul, 
where her husband had been ambassador, had her daughter 
inoculated, giving ample attention to the event, and thus trying 
to convince her compatriots to adopt the practice. However, 
still in the middle of the century, inoculation was struggling to 
establish in Europe: there were too many prejudices and fears 
against a “foreign” and “non-Christian” method. The Lombard 
doctor Giovanni Calvi, in order to dispel these doubts, collected 
and published the Tre consulti fatti in difesa dell’innesto del 
vaiuolo (Milan, Gallazzi, 1762). Together with a wide range 
of scientific data, there were the arguments of three eminent 
Tuscan theologians: Francesco Raimondo Adami, Giovanni 
Lorenzo Berti and Gaetano Veraci. In order to convince the 
recalcitrant public, they even stated: “Those who inoculate are 
52 times more pious than those who do not”!



62 63

Giornale di Medicina, I, 1763 (by courtesy of Ministero della 
Cultura – Biblioteca Nazionale Marciana).

At the beginning of the 18th century, Venice was at the 
forefront in the transfer of medical knowledge, but at mid-
century it showed signs of backwardness compared to the livelier 
European scenario. It was for this reason that Doctor Pietro 
Orteschi decided to found the magazine Giornale di Medicina: 
he wished to update his colleagues by translating the materials 
published in the Gazette salutaire of Bouillon (Belgium), created 
by Friedrich Emmanuel Grunwald.

“In recent centuries, this sovereign art [medicine] has really 
changed and the esteem (that it once universally had) has begun 
to degenerate into disregard and then into contempt, which has 
gone always increasing from day to day” Orteschi complained in 
the preface to the first issue. According to him, it was the “total 
lack of the most necessary daily news” that had made Venetian 
medical science decay.

The delay of the city of Venice was evident with reference 
to smallpox: the first official inoculation was given only in 1768. 
Other cities of the Republic had been more reactive: already in 
1758, the doctor Francesco Berzi had inoculated his daughter in 
Padua and in 1759 Antonio Colombani had inoculated his three 
children in Piran and then another 150 children. In 1764 Angelo 
Zulatti had given a series of inoculations in Kefalonia: the first 
news had arrived immediately in the capital, but it was only in 
1768 that Zulatti published his treatise Notizie degli innesti di 
vajuolo fatti in Cefalonia (Venice, Deregni, 1768).

In this treatise, Zulatti compared Tuscany to the late 
response of Venice. The city had in fact not been able to exploit 
the knowledge transmitted by Pilarino and the decennial 
experience of inoculation in places like Kefalonia. As a reaction 
to these requests, the protomedico Giovan Battista Paitoni and 
Francesco Vicentini gave the first inoculation in Venice at the 
Ospedale dei Mendicanti and advertised it in the press.



64 65

ASV, Provveditori alla sanità, b. 562: Francesco Guadagni, 
Istoria e diario dell’innesto del vajuolo, Brescia, Pasini, 1769.

The success of the operation prompted the Health Magistrate 
to establish two annual inoculation sessions from 1769 onwards. 
Smallpox is a clear example of how the advancement of 
medical knowledge led to the reorganization of the work of 
the Magistrate work towards prevention and treatment. The 
practice of inoculation was soon extended to the whole territory.

“At the end of autumn, the inoculation of smallpox given here 
under the command of the Most Excellent Senate and of the Most 
Excellent Health Magistrate was completed. The inoculation was 
given to six boys and four girls, and the result fully corresponded 
to what the writings by the most learned doctors in Europe 
assured us, and to the desire of those illustrious people who, 
with so much study and effort, did the first trials in Venice and 
then tried to make inoculation common and accepted in all the 
Provinces of the Serenissima Dominion”, wrote the protomedico 
of Udine Giovanni Fortunato Bianchini in 1769.

In November 1769, some inoculations were also given 
in Brescia and documented in the Istoria e diario dell’innesto 
del vajuolo by Francesco Guadagni, who described his young 
patients in detail. The first inoculated boy was “Faustino, eight 
years and nine months old, with a sanguine temperament, blond, 
frank, determined” who reacted very well, remaining “cheerful” 
throughout the observation period. “Giuseppe, six years and 
eight months old”, instead, had a “melancholic temperament, 
a gentle body, chestnut hair” and was “very quiet”, nevertheless 
he had no adverse reactions.

Detailed reports such as the one published by Guadagni 
not only provided data to medical colleagues and showed the 
authorities doctors’ efficiency, but also reassured people about 
the safety of inoculation. It was always with the intention of 
educating the population that the Magistrate had the Instruzione 
popolare per la cura domestica del vajuolo by the protomedico 
Ignazio Lotti printed and distributed in 1794.
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ASV, Cinque Savi alla Mercanzia, b. 227, f. 38: Scritture circa 
il commercio di Trieste, 22 August 1769, drawing 7, map of Trieste 
(details).

In the mid-18th century, the leading position of Venice in 
health management faltered. It was no longer at the forefront 
of medical knowledge, and its grip on Mediterranean health 
policies was loosening as well. Other centers were emerging, 
especially free ports. 

Very briefly, a free port was a port in which people enjoyed 
special freedoms of economic but also civil and religious nature. 
According to the definition of the time, given by Jacques Savary 
de Bruslons in his Dictionnaire universel de commerce (1723), a 
free port is “a port where merchants from whatever nation are 
free to unload and load their merchandise, without paying any 
duty either upon entering or upon leaving”.

The first free port was created in Genoa in 1590 to cope 
with the shortage of cereals and to avoid possible famines. These 
were the years of the so-called Little Ice Age, a period of climate 
change that affected our planet for about two centuries, causing 
temperatures to drop and therefore the loss of cereal crops that 
could not survive the new, more rigid, climate. The experiment 
destined to have more success both in real life and in the 
imagination of the early modern age was that of Livorno, which 
was declared a free port with a series of laws promulgated by the 
Grand Duke Ferdinando I de’ Medici between 1591 and 1593.

In the 17th and 18th centuries free ports multiplied in the 
Mediterranean (Naples, Venice, Civitavecchia, Tangier, Marseille, 
Rijeka, Trieste, Messina, Ancona, Nice-Villefranche), in Northern 
Europe (Dunkerque, Bayonne, Lorient, Ostend, Altona, 
Hamburg, Marstrand) and in the Caribbean (Curaçao, Saint 
Thomas, Saint-Domingue, Martinique, Jamaica and Dominica).

It was mainly the nearby Trieste, declared a free port in 1719 
by Emperor Charles VI, to worry Venice.
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The port of Livorno – Atlas Maior sive Cosmographia Blauiana. 
Geographiae Blavianae Volumen Octavum, Amstelaedami, Ioannis 
Blaev, 1662 – (Fondazione Ghislieri, Pavia).

By the 18th century, Livorno was already one of the most 
important hubs of global trade: yet its reputation as a safe port, 
as far as health was concerned, was much more uncertain. The 
rumors spread from Genoa and Marseille about the plague 
continued to cast a shadow over the Tuscan port. Still in mid-
century, taking advantage of this bad reputation the ships 
passing through Livorno were subjected to more rigorous 
controls and measures in many ports of the Italian peninsula, 
starting with those of the Papal States, such as Civitavecchia, 
or of the Kingdom of Naples, like the capital itself or Messina. 
It was said that the health authorities of Livorno were not strict 
enough in their controls and this represented a threat, especially 
as Tuscany had recently signed a trade treaty with North African 
principalities, where the plague was endemic.

This was a pretext to hinder the rise of Livorno, which, 
however, did not stand by. Tuscan authorities took action to set 
up an information network like the Venetian one and began to 
share health news with neighboring states, in order to show their 
efficiency in the matter.

A suspected plague in Algeria in 1754 was the perfect 
opportunity. After initially denying that it was true – saying that it 
was false news shared by Genoa to damage Livorno – the Health 
Magistrate of Florence carried out a wide-ranging investigation. 
It managed to confirm that an epidemic was indeed underway 
and promptly informed the other Mediterranean powers, which 
gradually began to remove all restrictions from Tuscan ships. 
Venice itself asked Tuscany about the Algerian plague. As stated 
by Giovanni Baldasseroni, Chancellor of Health in Livorno, the 
time had now come for Livorno “to establish rules for others, 
rather than to receive them” (State Archives of Florence, 
Ufficiali di Sanità, b. 394, c. 716r).
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Coins minted for the inauguration of the lazaret of Santa 
Teresa in Trieste, 31 July 1769 (private collection). Obverse.: 
Two facing busts picturing Joseph II and Maria Theresa. Reverse: 
SECURITATI PUBLICAE ET COMERCIO. View of the port with 
piers and the plan for the new lazaret.

18th-century silver specimen of the “small module” with a value 
of “ten carantani” and 20th-century commemorative silver coin of 
the “module as large as a thaler”. The coins and the ceremony are 
described by Giuseppe Mainati in the Croniche ossia memorie storiche 
sacro-profane di Trieste, IV, Venezia, Picotti, 1818, pp. 305-306.

Livorno began to be considered such an important model for 
health management that when Trieste – which as we have seen was 
growing and establishing itself as an important Mediterranean 
port – decided to build a new lazaret, it did not take into account 
nearby Venice, where the first lazaret were born, but turned to 
Livorno instead.

The first consultations already began in 1750, analyzing 
the buildings in Livorno, Genoa and Marseille. In 1755 the 
Regulations for the health offices of the Austrian Littoral were 
promulgated, but the works for the new lazaret were far from 
having started. In fact, an agreement was lacking between 
the court of Vienna, which wanted to relocate the lazaret to 
Porto Re (Kraljevica), and local authorities, who wanted to 
build it in Trieste. The debate dragged on until 1764, when 
Giovanni Baldasseroni was sent from Livorno as a consultant. 
Baldasseroni, working together with Pasquale de’ Ricci of the 
Commercial Intendency of Trieste, acquired information on 
all the land lazarets at the border between the Ottoman and 
Austrian empires and finally formulated a proposal, based on 
the quarantine facilities in Livorno. The project was approved 
in 1765 and finally the new lazarets was inaugurated with great 
fanfare – including the minting of commemorative coins and 
public celebrations – in 1769. As Baldasseroni noted, it was 
important to give visibility to the new lazarets because it would 
give impetus to trade. Therefore, the authorities of Trieste 
promptly took steps to print and distribute the Regulations of 
the new lazaret of Santa Teresa everywhere.

As in the best of virtuous circles, once inaugurated with such 
wide resonance, the lazaret of Trieste became the model which 
the authorities of Livorno followed to build their new lazaret of 
San Leopoldo: Trieste itself was becoming an important center 
for the development of health practices.
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Copy of a letter written by Francesco Belletti from Trieste to the 
Governor of Livorno’s Secretary about the plague raging in Split, 9 
May 1785 (private collection).

By the late 18th century, Livorno and Trieste had established 
information networks independent from Venice, developing 
their own health protocols without referring to the Serenissima. 
This is reported in this letter from Trieste dated May 19, 1785, 
in which the consul Francesco Belletti informs the governor of 
Livorno about an epidemic. Started in Tunis in April, the plague 
was spreading in the Mediterranean and had reached Split.

“The disease causes a general prostration of strength in 
those affected, and an aversion to light. These symptoms are 
followed by very high fevers, the appearance of buboes in the 
groins, and in other parts of the body, bruises, slight decubitus, 
and finally the swelling of corpses. Little has been achieved 
so far (the plague began to appear in Split on March 29) with 
curative remedies, which proved to be mostly ineffective in the 
first outbreaks of this fatal disease; but much has been achieved 
with expurgations, the ventilation of infected or suspicious 
goods and discipline during quarantine”.

Belletti, in addition to serving as consul for the Grand Duke 
of Tuscany and the King of Portugal, was a protagonist in the 
Trieste economic scene of the late 18th century. Coming from 
Ferrara, he settled in the free port and founded two rosolio 
factories. He became a partner of the merchants Carlo Rossetti 
and Teodoro Zaccar from Damascus, with whom he established 
the “Belletti, Rossetti and Zaccar” trading house in 1782. Later, 
he was one of the founders of the Compagnia di assicurazione (an 
insurance company).



Appendix I

The documents of the State Archives in Pazin
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State Archives in Pazin (hereafter ASP), HR-DAPA-16, 
Municipality of Novigrad, 1797/1805, s. 6/7 n.n.: Letter to the 
Provisional Tribunal of Cittanova from the Provisional Government 
of Istria, Koper, 19 April 1799.

The documentation kept in the State Archives of Pazin 
allows us to observe the evolution of ‘Venice after Venice’. Since 
the Middle Ages, Pazin had been the main center of a county 
in Austrian Istria, dependent on Carniola, with Ljubljana as its 
capital. Today the Archives preserve a rich documentation also 
relating to former Venetian Istria. Venetian Istria was a coastal 
area that was part of the Serenissima until 1797. Following the 
Treaty of Campoformio and the suppression of the Republic, it 
then became part of Austria.

A provisional government was created for the former 
Venetian Istria. The main center was Koper. Count Filippo de 
Roth, who had held administrative positions in Trieste since 
1782, acted as governor. The former Venetian Istria was an 
autonomous province, detached from Venice, and depended 
directly on Vienna. In order to achieve a widespread control 
of the territory, three political and economic Directorates were 
created in Rovinj, Poreč and Piran to supervise public order, 
and military and health issues in their respective territories. 
The Directorates also filtered central measures towards Local 
Superiorities, which administered individual municipalities, 
such as Novigrad.

In the early stages we can note a strong continuity with 
Venetian health practices and the persistence of a system 
integrated with Venice as regards health issues. For example, in 
April 1799, the government of Koper sent an alert received by 
the Supreme Court of Health of Venice (the new name assumed 
by the Health Magistrate) to Novigrad. It concerned “an infected 
vessel with Spanish flag” which, as already happened in the case 
of the infected ship in 1793, “was on the island of Poveglia, 
guarded by a double military line”. Again, in September 1800, 
Koper warned Novigrad of “a contagion that was spreading in 
Durrës” and of the need to quarantine all ships from Dalmatia 
and Kvarner.
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ASP, HR-DAPA-17, Municipality of Poreč, 1797/1805, 2.1.1.7. 
Public Health, s. 6, c.c. n.n.: Letter to the Political Directorate of 
Parenzo from the Provisional Government of Istria, Koper, 7 June 
1799.

At the end of the century, epidemics continued to be a 
constant fear and new threats added to the traditional ones 
– plague and smallpox. Between 1799 and 1800 in Genoa, 
placed under siege by Anglo-Austrian forces, there was a 
violent epidemic of petechial typhus. Doctor Giovanni Rasori 
wrote about this epidemic in his Storia della febbre epidemica 
di Genova negli anni 1799 e 1800 (Milan, Pirotta and Maspero, 
1800). Still in 1800, yellow fever, which had already decimated 
the French troops in Haiti, appeared in Europe, raging in Cadiz.

It is not surprising that in the Northern Adriatic port cities 
there was a continuity with the Venetian health surveillance 
tradition. The control of goods and people was still considered 
a fundamental cornerstone for the prevention of contagion.

However, the small coastal towns of former Venetian Istria 
aroused the concern of the government of Koper, because of 
the risk of clandestine landings. A widespread control on long 
coastlines, rich in inlets, gulfs, and islands was in fact very 
difficult without the full collaboration of local authorities, who 
were recalcitrant towards Austrian domination. On June 7, 
1799, Koper sent a notice to Poreč which, however, sounded 
like a reproach. “Two Greeks” had in fact escaped from a 
Turkish warship and entered Istria; shortly thereafter “six 
Turks” had infiltrated the “district of Vodnjan”, after escaping 
from the lazaret in Trieste. Not only did these clandestine entries 
represent a health risk, but they were also an economic damage 
for the whole territory, which could be excluded from trade. 
In short, these “frequent intrusions” were “a danger to public 
safety and were against the most sacred observances of health”, 
and they derived “perhaps also from a criminal negligence of 
those who must be vigilant to guard this important matter” and 
had therefore to cease.
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ASP, HR-DAPA-16, Municipality of Novigrad, 1797/1805, s. 
6/7 c.c. n.n.

Among the traits of continuity there was certainly a 
conception of health as a practice that also encompassed tasks 
of social control. The Supreme Court of Health of Venice did 
not break with the previous tradition. On September 15, 1800, 
in fact, it published a series of “providences against the poor, 
criminals, vagabonds, foreign beggars”. On the one hand, the 
conviction that health authorities should deal in a broad sense 
with public order and urban decorum persisted; on the other 
hand, the idea that the most marginalized people were the very 
vehicles of contagion remained.

Between the end of the 18th century and the beginning of the 
19th century, public health increasingly became considered as a 
science. Among those who reshaped the notion of public health, 
there was Johann Peter Frank (1746-1821), professor at the 
University of Pavia and later director of the General hospital in 
Vienna. Frank noted how “some revolutions” had occurred “in 
our globe” – “climate change, deforestation, overpopulation, 
the continuous exchange between very different peoples” – 
which had led to the “arrival of new diseases”. It was therefore 
necessary to strengthen “medical police” (i.e. public health) so 
that it could become a “universal science, an art of defense, a 
doctrine” to “protect human beings and animals” (Complete 
system of medical police – I ed. Mannheim, 1779).

According to Frank, the aspect of control is intertwined 
with the aspect of science, shaping a new idea of  public health 
that must deal, in addition to epidemics and surveillance of the 
poor and prostitutes, with marriages and celibacy, with the care 
of mothers and newborns, with teaching physical education 
in schools, with food, work safety and urban planning, with 
particular attention to the salubrity of houses, sewerage and 
aqueducts.
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ASP, HR-DAPA-17, Municipality of Poreč, 1797/1805, 2.1.1.7. 
Public Health, s. 6, c.c. n.n.: Letter to the Political Directorate 
of Parenzo from the Provisional Government of Istria, Koper, 6 
February 1805.

From the very beginning, the main task of Health 
Magistracies was also the control of people’s mobility. The 
system of health passes and quarantines was used to monitor the 
entry of foreigners and prevent them from carrying infectious 
diseases. However, as a letter sent from Koper to Poreč on 
February 6, 1805 shows, health surveillance could also be used 
to prevent the emigration of strategic workers: in short, health 
controls could be a pretext to prevent skilled workers from 
leaving the state. For instance, the emigration of “spinners, 
glassmakers, cloth shearers, and dyers” to “Moldavia, Wallachia 
and the states of Turkey” had to be stopped.

Obstructing emigration, and conversely attracting migrant 
workers was indeed common enough in early modern Europe. 
Since the 16th century, within the British mercantilist theories, 
a large population was considered a strength for national 
development, an essential element for economic growth and 
therefore for the wealth of the state and its military power.

In the 18th century, Cameralism, a new political economic 
vision, was developed in the Habsburg area by Johann Heinrich 
Gottlob von Justi and Joseph von Sonnenfels. In Cameralism, 
states should aim at good government and at guaranteeing 
happiness to their subjects. One of the cornerstones of the 
theory was the idea that population growth was positive and had 
to be encouraged by any means, and that the population should 
be healthy. Frank’s own views fit into this picture. A central 
instrument was thus police (Polizei), conceived as a science 
aimed at controlling society in all its aspects (including public 
health) not dealing with repression only but with the prevention 
of social and health problems too.
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ASP, HR-DAPA-15, Municipality of Labin, 1802/1805, s.1: 
Istruzioni per gli Uffizi di Sanità (Instructions for Health Offices), 
Trieste, 19 February 1805.

In March 1804, the institutional structure of the former 
Venetian Istria underwent a reconfiguration. In fact, the 
provisional nature of the Koper government – established in 
1797 – had sparked for years many different aims concerning 
the former Venetian Istria: such ambitions came from Ljubljana, 
the capital of Carniola, and Trieste, the main seat of the Littoral. 
In the end, the latter won. Control over Istria passed to Count 
Sigmund von Lovász, governor of the Littoral. A circular 
office of Istria was created, under the authority of Trieste and 
under the command of the Circular Captain Count Giuseppe 
Castiglioni and of his deputy Franz von Hohenwart. The Political 
Directorates became seven (Koper, Piran, Poreč, Rovinj, Pula, 
Buzet and Labin) to which a few local Superiorities in smaller 
centers remained subordinate. 

Trieste therefore also became the model and health 
reference for the entire Northern Adriatic area. It was from 
Trieste that the Istruzioni per gli Uffizi di Sanità sottoposti al C. R 
Magistrato di Sanità di Trieste e per i cordoni di sanità tirati sulle 
Ces. Reg. Coste dell’Istria, del Friuli, e di Trieste, onde evitare il 
pericolo d’infezione della febbre gialla, a pamphlet in Italian and 
German, arrived to Labin in February 1805. With yellow fever 
threateningly circulating in the Atlantic and the Mediterranean, 
Trieste health authorities invited the Political Directorates of the 
former Venetian Istria to distribute copies of the instructions to 
all “doctors and surgeons”.

Widespread control and dissemination of correct information 
continued to be the best weapons against epidemic threats. All 
local health offices were urged to strictly adhere to the rules: a 
“cordon sanitaire” was erected in Istria and “any boat or vessel 
should not be allowed to dock unless they [could] demonstrate 
their origin free from suspicion with health passes”.
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ASP, HR-DAPA-15, Municipality of Labin, 1802/1805, s.1: 
Regolamento per le fumigazioni da praticarsi praticarsi inesivamente 
all’aulico decreto del dì 2 dicembre 1804 ne’ bastimenti e nel 
lazzaretto, Trieste, 5 March 1805.

It was again from Trieste that the Regolamento per le 
fumigazioni da praticarsi inesivamente all’aulico decreto del dì 2 
dicembre 1804 ne’ bastimenti e nel lazzaretto arrived in March 
1805. The regulation described in detail the recipe for “steam 
inhalation”, considered the “most effective remedy to destroy 
contagion”. It then explained the procedure for the “fumigation 
of quarantined ships”, which served to cleanse the spaces of the 
ships, the goods they carried and the passengers who, in case 
of arrival from “infected or suspected ports”, had to expose 
themselves “to the vapors at least twice a day for about a quarter 
of an hour”. The goods, on the other hand, were placed in 
the lazaretto and ventilated; then, two days before the end of 
quarantine, they were also subjected to fumigation in special 
rooms. Particular attention had to be paid to “letters, writings, 
colored goods”, which had to be purified, while avoiding 
discoloring them or making them illegible: one way to preserve 
them was, according to the regulation, “to impregnate them 
with vinegar”.

The letter accompanying the sending of the regulation 
to Labin explained that the pamphlets were, however, for 
information only. The yellow fever that infested Gibraltar 
and Livorno would hardly reach the coasts of Istria: “as long 
as all ships from Spain or Tuscany were sent back to Venice”. 
Although it was from Trieste that orders and rules arrived, 
Venice continued to play an important role in the Northern 
Adriatic health system. All potentially infected vessels were 
concentrated in the Lagoon, where there were health and 
quarantine structures of proven efficiency and well-trained 
personnel, which had passed from the Republican Health 
Magistrate to the Supreme Court. And perhaps the choice was 
also dictated by the desire not to jeopardise in any way the free 
port of Trieste, considered the Empire’s main commercial hub 
in the Mediterranean.
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ASP, HR-DAPA-15, Municipality of Labin, 1802/1805, s.1: Noi 
Francesco II…, Vienna, 21 May 1805.

The authorities did not limit themselves to prescribe 
indications about prevention and treatment, they also legislated 
in a repressive way. Thus, in May 1805 a series of “criminal laws” 
arrived from Vienna. The printed pamphlets were sent to Koper 
and from there disseminated to all health offices and doctors in 
former Venetian Istria.

“The social order requires that any transgression of the 
provisions issued to preserve the state of public health from the 
dangers of manifested (or threatened) contagion is prevented 
with adequate penalties; thus, we find it appropriate to establish 
the following criminal laws” the pamphlet explained, before 
going into the detail of the penalties provided. The transgressions 
were divided into four categories: “violation of the cordon 
sanitaire; avoidance of quarantines; failure to comply with one’s 
obligations and tasks regarding sanitary measures; concealment 
of danger”.

In the first and second cases, the guards placed at the 
cordon had the authority to fire on sight and, in the event of 
arrest, a rigorous imprisonment of up to 10 years was envisaged 
(20 years for habitual offenders). “Only in cases where the 
transgression is evidently followed by inadvertence, and no real 
damage could derive from it”, it added, “the punishment may 
be limited to a shorter period, aggravated with flogging”. In the 
third category, which included those who failed to fulfill their 
health surveillance duties, there was a rigorous imprisonment 
from 10 to 20 years; while for the fourth case, the years of 
prison went from 1 to 5, extendable to 10 only in particularly 
serious cases.

As already happened in Venice, “whenever the violations 
of health measures became frequent in such a dangerous way 
that it becomes necessary to stop them with a prompt response, 
capable of striking terror”, capital punishment (by shooting) 
was envisaged.
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ASP, HR-DAPA-17, Municipality of Poreč, 1797/1805, 2.1.1.7. 
Public Health, s. 6, c.c. n.n.: Letter to the Political Directorate of 
Poreč from Provincial Captain of Istria, Koper, 24 October 1805.

On October, 24 1805, Koper was able to notify the Istrian 
Political Directorates that the threat of contagion had ceased. 
All “those provisions” that had been established “both in 
coastal and mainland cities” could be removed, returning to 
a normal circulation of “people, goods, ships”. It was one of 
the last Austrian determinations before former Venetian Istria 
was reconquered by Napoleon’s troops: it would remain under 
French control until 1813, as part of the Kingdom of Italy and 
then of the Illyrian provinces.

Yellow fever had spared Istria. Instead, it had harshly hit 
Livorno. According to the chronicles of the time, the Tuscan 
port, one “among the most prosperous and richest cities 
in the Kingdom of Etruria”, had been devastated by a “fatal 
disease” belonging to the “class of diseases destructive of 
humanity” (Prospetto sulla origine, natura e caratteri della 
malattia attualmente dominante nella città di Livorno, Lucca, 
Marescandoli, 1804, p. 52).

The economist Melchiorre Gioia proposed as bulwark 
against old and new infectious diseases the establishment of 
free ports which, according to him, by discouraging clandestine 
trade with the lowering of duties, also favored greater health 
control and encouraged to respect quarantine terms 

In the early modern age, institutional reconfigurations 
had been used to address health issues. From port cities 
these changes radiated into surrounding territories, creating 
integrated systems, collaborative networks, and competition. 
After Venice, the major experiments in health management had 
taken place in free ports such as Livorno and Trieste. However, 
during the 19th century a series of cholera epidemics pushed the 
states towards more systematic forms of cooperation, in search 
of common global protocols: the first step of this new course 
was the International Sanitary Conference which was held in 
Paris in 1851.



Appendix II

The procedures of the Provveditori 
alla Sanità of the Venetian Republic 

to purge the letters from the contagion of the plague

by Luigi Zanin
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Between January 1767 and the beginning of 1772, the 
Venetian ambassador Girolamo Ascanio Giustiniani, whose 
diplomatic career had already enjoyed considerable success in 
previous Spanish and Roman missions, was appointed as bailo 
of Constantinople. The bailato was one of the most strategically 
important and prestigious offices for the defense of the complex 
Venetian commercial interests. It was also extremely costly 
due to the heavy duties necessary to maintain relations with 
the Sublime Porte. When Giustiniani was appointed, it was a 
particularly delicate position because of the intricate relations 
between the Serenissima and the Russian and Ottoman empires. 
Venice aspired to maintain a complex position of equidistant 
neutrality, pushed, on the one hand, by internal pressures 
within the Senate for a more decisive adherence to Catherine 
II’s expansionist policy on the Black Sea and in Crimea, and, 
on the other, by the concrete needs to guarantee the security 
of commercial initiatives in Morea (recently reconquered 
by the Turks), in Egypt and Syria, where the Russians were 
themselves engaged in a constant campaign of destabilisation. 
In his delegation Giustiniani wanted the Friulian Jesuit Bortolo 
di Panigai as embassy theologian. The Jesuit was particularly 
versed in the study of mathematics, astronomy, and topography. 
Giustinani had met him during his previous mandate as 
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ambassador in Madrid. Panigai had arrived in Madrid from 
Padua in 1750 together with other Jesuits, summoned by the 
Crown for the constitution of a technical team. Until 1754, 
the team was tasked with a complex reconnaissance operation 
between Brazil and Paraguay for the application of the Treaty 
of Madrid (1750) which sanctioned the Portuguese dominion 
over a large part of the Amazon basin, rectifying at 46° 37’ O the 
meridian line which had been previously established in 1494 by 
the Treaty of Tordesillas as an element of division between the 
Spanish and Portuguese crowns.

The Friulan Jesuit’s scientific and theological knowledge, 
together with the experience acquired in adventurous journeys, 
made him a collaborator particularly appreciated by Giustiniani 
as it appears in a copious private correspondence that Panigai 
sent during the entire period of the legation to his siblings (two 
of whom were also members of the Society of Jesus) at Panigai 
Castle or the Piazzoni Palace in Serravalle. In his letters, Bortolo 
expressed concerns for the safety of the Pera district, where 
the ambassadors’ residences were located. The area, in fact, 
was affected by the movements of the troops that moved to the 
front and by periods of famine due to the increase in demand 
for bread. Bortolo also reported frequent fires and a constant 
trepidation for the news of widespread (even if non-pandemic) 
cases of plague. However, the city did not seem too shaken by 
the events since in January 1768, despite the various reported 
cases, life continued quietly and the Turks “sat all day on the 
sofa piping”. What struck Bortolo was witnessing for the first 
time the Ramadan and the people who “from the rising of the 
sun to the appearance of the first star do not eat, nor drink, nor 
pipe and at night dance, sing, eat, drink and are in the greatest 
joy” (State Archives of Udine, hereafter ASU, Fondo Panigai, 
b. 66, f. 3, c. 5v: Letter from Constantinople, 22 January 1768). 
Nevertheless, in the letters sent every two months, there are 

continuous references to isolated cases of plague in the city 
and in the countryside of Constantinople, a steady trickle of 
information that prompted family members, and in particular 
his sister Fontana di Panigai, to express fears about the safety 
of the correspondence: the common opinion was in fact that the 
letters could represent a dangerous vehicle for the transmission 
of the plague.

With reference to the correspondence from Constantinople, 
Bortolo wrote in March 1768: 

“My [letters] opened and sealed with another seal must not 
worry anyone. The letters that come by sea are opened by the 
Health Magistrate, purged, and closed; but no one reads them: 
this happens even to the Ministers’ and the Prince’s public 
papers. The other letters coming from Vienna are purged at the 
borders of Hungary and go to Venice from there. It must be said 
that they are satisfied to control the envelopes without opening 
them; therefore, our beloved Fontana should be more afraid of 
these, in which all the plague (that might have infected me here) 
can be enclosed; while the other letters from Kotor are safe 
having been fully opened. However, she must not refrain from 
writing to me, because the letters that come from there [Friuli] 
are never opened in any place, and they arrive the same as they 
have been sent” (ASU, Fondo Panigai, b. 66, f. 3, c. 7v: Letter 
from Constantinople, 16 March 1768). 
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ASU, Fondo Panigai, b. 66, f. 3., c. 1r: Letter by Bortolo di 
Panigai from Constantinople, 16 March 1768.

According to what we read in the correspondence of the time, 
it was generally believed that opening the letters and exposing 
them to the sun or to processes to disinfect the contents, with 
the consequent affixing of new seals in place of the original ones 
(later replaced by ink stamps), guaranteed the full sanitization of 
correspondence. In this way the plague, which may have already 
infected the senders when the letters were written, would be 
eradicated before it reached the hands of the addressee, by 
virtue of the work of the health officers engaged in protecting 
the Republic of Venice from contagion.

The uncertainty that accompanied the rapid spread of the 
disease, especially from the ports of the Levant, had therefore 
caused a diffuse sense of insecurity in Western recipients. 
Conversely, the Venetian Health Magistrate could claim positive 
experiences and results in the management of epidemics. A 
few decades before these letters from the Friulian Jesuit from 
Constantinople, in the spring of 1743, a small ship had arrived 
in Messina from a Greek port near Lepanto: the few surviving 
crew members immediately seemed to be in a desperate state. 
Within a year, the spread of the infected cargo caused an 
epidemic outbreak in the Kingdom of Naples. The plague killed 
in fact 28.000 people. Thus, the Neapolitan authorities decided 
to employ a team of Venetian “disinfectors” who exported the 
use of smoking the interiors of houses with a compound of 
antimony, sulfur, orpiment, saltpeter, and camphor. 

The procedures to “perfume” or “purge” the letters sent 
from the places of contagion were the direct consequence of 
a much more complex policy implemented by the Health 
Magistrate of Venice since the 16th century. The Magistrate was 
responsible for controlling the flow of people and goods coming 
from suspected territories, by imposing long quarantines on 
vessels coming from areas at risk. The provisions regarding the 
escorting and monitoring of boats from areas where the epidemic 



100 101

had developed were frequent. The letters were intercepted in 
the lazarets or in places far from the inhabited centers by the 
health officials, and were freed from the seals, folders al cloths 
in which they were contained. They were then placed in an iron 
sieve under which a fire was poked. The fire was then fed with 
fragrant herbs and Arabic gum to eliminate the plague and 
make the papers safe.

The disinfection of correspondence was only one of the rules 
that the Health Magistrate issued annually in its Terminazioni, 
namely provisions valid for the whole territory. There, precise 
instructions were given to the health sentinels to intercept the 
goods and store them in bonded warehouses (the “Bazzana 
d’espurgo” i.e., a place for sanitization) for a period of 
necessary quarantine. However, the difficulty of intercepting 
the flows of correspondence soon led the Magistrate to draw 
up specific ordinances to ensure a stricter observance of the 
process: the proclamation of the Magistrate issued on July 7, 
1747, and published five days later, established precise rules for 
the shipmasters who circulated letters without adhering to the 
necessary disinfection and purge procedures.

“Since there are such reckless and daring people, that with 
evident danger, upon the arrival of quarantined ships, they 
receive the passengers’ private letters, before these very same 
letters have been perfumed and sanitized as prescribed. From 
this, dire consequences can derive – from which God the Lord 
may preserve us in his mercy – therefore, to stop this serious 
felony, Their Excellencies publicly declare: that any captain, 
shipmaster, officer, sailor, merchant, or passenger or any other 
person who might be on board must not deliver letters or notes, 
or anything else, under any pretext. And that any person of any 
state or condition must not receive anything. For this the most 
rigorous penalties are established, even the capital punishment. 
All the letters and papers, which might be on quarantined ships, 

and are supposed to be delivered to Venice, must be brought 
to the Health Magistrate, when the captains, or other officers, 
deliver their manifest, and must be given to the health official 
for sanitization”. (Proclama dei Sopra Proveditori e Proveditori 
alla Sanità, Venice, 13 July 1747).

As frequently mentioned above, the Health Magistrate 
had very wide and discretionary powers to punish violators 
of its ordinances, even with the death penalty in particularly 
serious cases. A provision of March 19, 1788 established very 
rigorous rules and penalties for captains and ship deserters who 
refused to provide useful information to reconstruct the foreign 
contacts entertained by Venetian ships during the navigation. 
Furthermore, as also explained in the Relazione historica della 
peste che attaccossi a Messina nell’anno millesettecentoquarantatre 
(Palermo, Angelo Felicella, 1745), the same plague epidemic 
of Messina mentioned above was caused by the arrival of an 
infected ship, whose captain, the Genoese Giacomo Bozzo, fully 
aware of the sanitary situation aboard his vessel, had managed 
to obtain a false health pass, with a fictious name, in the port 
of Patras. Was this not reason enough to make the recipients 
of letters from Greek and Ottoman ports tremble, where news 
of the spread of the plague continued to circulate? Death came 
from the sea, precisely from the Ottoman cities, so vital for 
Venetian trade. In the Ottoman cities, in fact, the authorities 
were far from implementing those policies of prudence and 
wisdom experienced by Venice after the plagues of the 17th 

century. 
So let us take a step back and return to the procedures for 

disinfecting and purging letters. An interesting primary source 
on the procedure comes from the already mentioned report 
that Bernardino Leoni Montanari presented to the Dutch 
government in 1721 on the instructions of the Venetian Senate. 
In this text, the process of collecting and exposing all letters to 
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the fumigations of aromatic herbs (for example juniper berries) 
is described following the same abovementioned ways. During 
the 19th century, these procedures were going to be better 
specified and detailed by several health officials. For instance, 
from the first half of the 19th century, a disinfection box for 
letters was introduced and the vapors of berries and Arabic gum 
were replaced by niter and sulfur fumes or vinegar, also to avoid 
the burning of the correspondence. At the end of the process, 
a stamp was affixed to the purged letters in some offices, which 
could read “clean inside and outside” or “clean outside and dirty 
inside”. In older letters without a stamp, instead, new seals could 
be affixed. The distinctive element of this older correspondence 
was frequently represented by the alteration of the color of the 
paper, and in some cases by several scorch marks.

It is unknown how many unforeseen events in this complicated 
and vain procedure – its ineffectiveness was discovered only 
during the 19th century – led to the destruction of letters. In 
the early modern correspondence, the complaints about letters 
never received or disappeared along the way were very frequent, 
blaming the fact that they had been entrusted to makeshift 
bearers. However, it is possible that this disinfection process led 
to the destruction of letters, given the easy flammability of the 
paper in use at the time.

State Archives of Naples, Supremo Magistrato di Salute, f. 496: 
Registri deliberazioni 1743-1768, c. 10r (by courtesy of the Ministero 
della Cultura). It contains the list of measures taken by the health 
authorities of the Kingdom of Naples on the occasion of the plague 
of 1743, including the purging of the letters from Messina.
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