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Figure 6 – Wax models ca. 1850-1920 from the Mütter collection, 

 Wax Models, Arne Svenson, 1993. 

 

 
Figure 7 – Madame Diamanche figure. Cleveland Daily Herald, September 16, 1874.  
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exhibition. Here too was a rare moment of partnership between popular and medical museums, 

for popular anatomical museums frequently sourced these specimens from the medical societies 

that had performed the original dissection of the subject in question. For instance, the New York 

Museum of Anatomy displayed the head and arm of a man who was executed for the crime of 

murdering a family; the museum advertised that the body itself had been dissected by none other 

than the illustrious members of the Philadelphia College of Surgeons.
102

 The 1850 catalogue of 

Dr. Wooster Beach‟s New York Anatomical Gallery and Academy of Natural, Medical and 

Moral Science shows that the gallery had on display a facsimile of the penis of a pirate. 

Replicated from the body of Charles Gibbs, the maritime criminal‟s member was described in 

the museum‟s exhibition catalogue as being “in perfect health.” Gibbs was widely recognized for 

his nautical exploits which included the hijacking of eight ships and the murder of nearly 400 

crew members. After his confession to the crime, Gibbs‟s executed body was given to the New 

York College of Physicians and Surgeons. In another twist of object-overlap between medical 

and popular anatomical museums, the Society likely kept Gibbs‟s actual organ while the popular 

museum acquired the replica.
103

 Such institutional intersections are notable in light of the fact 

that the contents of popular anatomical museums were sometimes destroyed on obscenity 

charges – yet these were the very same types of objects, if not exact replicas, of those displayed 

in medical museums. 

                                                
102 Sappol, A Traffic in Dead Bodies, 290. 
103 Ibid., 283, 290; Mutiny and Murder; Confession of Charles Gibbs (Providence: 1831), 24, New York Historical 

Society, in Ibid., 379. 
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3.2 Regulating Spectators 

Great Britain‟s medical authorities appear to have led the way in a concentrated, 

organized approach to enforcing legislation that would exert pressure on the popular anatomical 

museum. Claiming that such museums were in flagrant violation of the Obscene Publications Act 

of 1857, medical societies ensured that the contents of British popular anatomical museums were 

destroyed through the end of the nineteenth century.
104

 Considering the greatest objections and 

persecution under obscenity laws stemmed from the General Medical Council and the medical 

establishment,
105

 their move to shut down the commercial museums can be understood as a 

means to legitimize the Royal College's authority and create a distinction between the medical 

and commercial anatomical museum. 

The official move to employ obscenity legislation against the popular anatomical 

museum in the United States would not be exercised until more than twenty years later. Anthony 

Comstock, who was head of the New York Society for the Suppression of Vice and famously 

exercised his authority in his raids against obscenity, turned his eye to the anatomical museum at 

the behest of one Inspector Williams in New York in 1888. The officer's investigation resulted in 

fourteen arrests of employees and proprietors of anatomical museums under charges of 

“exhibiting obscene figures and images,” during which objects from the museums were 

confiscated as evidence, including “five or six van loads of female figures in wax and clay.”
106

 

While the proprietors of commercial anatomy museums claimed they served a public good by 

means of medical-moral instruction, Comstock, like many others, saw things differently. 

                                                
104 Bates, “Dr. Kahn‟s,” 621; “‟Indecent and Demoralising‟,” 7-9. 
105 Bates, “Dr. Kahn‟s,” 621. 
106 The New York Times, January 10, 1888: 8, in Sappol, A Traffic in Dead Bodies, 275. Most of these figures, as 

later noted, were destroyed. 
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Strong objections to the anatomical museum claimed that the depictions of venereal 

diseases might actually encourage rather than dismiss promiscuity. While frankly grotesque 

representations of morbid sexual anatomy would hardly seem enticing, postbellum anti-vice 

societies insisted it was cause enough to shut down establishments where proprietors had the 

audacity to show such organs to an audience uninitiated to the sphere of specialized medical 

knowledge. Indeed, any material featuring nudity that was geared toward a general audience was 

fair game for confiscation once the Comstock Act was passed in 1873 in America. States that 

took measures to enforce the act exercised their power to regulate sexuality by limiting the 

public‟s access to representations of the physical ravages of sexual activity, but especially in 

settings in which the low cost of admission proved no barrier to the sorts of persons who had 

little discretionary income to spend on entertainment in the first place.  

If Sappol is correct in stating that, at the beginning of the nineteenth century, the 

commercial anatomical museum was still a place that held some social esteem, it should also be 

noted that admission for viewing the gallery in those earlier days was also significantly higher. 

Early galleries associated with medical institutions, too, were ostensibly open to the public 

during the earlier part of the century. There is record, for instance, of the museum at the 

Pennsylvania Hospital in Philadelphia, which featured “a collection of the human body in wax, 

fine paintings &c. which may be worth three thousand dollars,” as being open to the public, 

provided they were able pay the relatively-steep admission fee of a dollar, a substantial sum 

when compared to the dime galleries open to audiences in the latter third of the century.
107

 

Although there are a variety of possible suggestions to account for the dropping admission prices 

over the course of the century, the effect it had was the same: it opened the doors for new groups 

of spectators who might not otherwise have viewed the anatomized body on display.  

                                                
107 Advertisement, Daily National Intelligencer, May 31, 1817, Issue 1372; col A. 
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This is why it is useful to consider historian Collette Colligan‟s suggestion that obscenity 

laws were based not on objections to content, as much as the potential for objectionable material 

to fall into broad circulation.
108

 And it is true that cheaper, more easily-obtained items – whether 

print or otherwise – seem to have been targeted more frequently for prosecution and identified as 

obscene material, though this was in part no doubt a response to the explosion of new media and 

technologies upon which it became possible to reproduce, circulate, and display sexual images. 

With this expansion, there was a concurrent blossoming potential not only for the number or 

persons who could view obscene images, but the types of persons who had access to them. 

Shifting demographics hinted that the only thing keeping class lines of demarcation in place were 

how deep an audience's pockets were, and this extended to the realm of what it was possible for 

audience members to pay to view. 

So runs an interesting parallel in the discrediting of commercial museums by medical 

professionals in the second half of the nineteenth century who might have wanted to keep access 

to professional knowledge – both who could deliver it and who could receive it – closed. 

Identifying the anatomized body as “obscene,” which was easily done with the dual-meaning of 

the term “medical” already serving as a signifier for nudity and the representation of sexual 

organs, the regulation of commercial proprietors and spectators was a natural next step. Medical 

professionals considered anatomical knowledge acceptable for a certain class of person, and, 

“Professionals such as doctors and clergy were considered able, by virtue of their training and 

middle-class origins, to appreciate material that would corrupt weaker minds” – specifically, the 

lower classes and women.
109

 The acknowledgment that exceptional entrees to knowledge posed 

no harm for certain classes of people held true for both those who could afford expensive, 

                                                
108

 Colette Colligan, The Traffic in Obscenity from Byron to Beardsley: Sexuality and Exoticism in Nineteenth-

Century Print Culture (New York: Palgrave Macmillan, 2006), 14-15. 
109 Bates, “Dr. Kahn‟s,” 621. 
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smaller-scale publications and artifacts of what would otherwise be considered obscene material 

or pornography
110

 and those who benefited from the advantages of obtaining a medical education 

that resulted in both specialized knowledge and an assurance of escaping the social vulgarities 

and fiscal instabilities of the working class.  

3.3 Constructing Identity in Anatomical Narratives  

In her writings on eighteenth-century medicine, Ludmilla Jordanova has touched on a key 

point in her analysis of the anatomical models that were produced at the end of that century, 

which I believe can be broadened to understanding the nineteenth-century anatomical museum: a 

binary structure was critical to making determinations of classification and providing a 

framework for understanding natural phenomena. Within the binary code were opposing forces, 

such as nature/culture, rational/irrational, and so forth. Unsurprisingly, these binaries were 

gender-loaded, and had the effect of establishing an Otherness. The binaries required a 

presumption of the gentleman scholar, with himself as point of reference – or what I view as a 

“self-centrality” – for any opposing forces. It would be a mistake to assume that this self-central 

equilibrium implies a planar equality. To understand nature – and natural phenomena – one also 

gains mastery over the object in question. Otherness inevitably implies a hierarchy of power, and 

those favored at the top of the structure are admitted certain permissions. Otherness establishes a 

scopic privileging, and spectators in the anatomical museum stood witness to bodies that 

functioned outside socially normative parameters, yet were corralled into a collection whose 

depravities, threatening to spill over into polite society, were reassuringly kept in check behind 

the museum‟s door.  

In the representation of the body in its final resting state, the depictions of anatomical 

decay and the finality of death reminded spectators of their own mortality. Death could stand in 

                                                
110 Colligan, The Traffic in Obscenity, 14-15. 
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to signify the ultimate Other. The absence of autonomy on the part of the dead is the most 

obvious of foregone conclusions; there could not be a binary more clear-cut than living versus 

dead. But faced with a series of anatomical models, the viewer must understand that there can be 

no mastery over death. Each spectator of the dissected (and assumed-dead
111

) “patient” on 

display surely heightened the simultaneous sensation of both a divorce from and a reuniting with 

self-identification, for, as Jordanova so aptly describes in her writings on gender and science, 

“(o)therness... conveys the kinship, the fascination and the repulsion between distinct yet related 

categories of persons.”
112

  

The popular anatomy museum was filled with “distinct but related categories of persons,” 

but categorization was slippery at best. If there was one overriding theme for the nineteenth-

century museum, it was to assert mastery over the natural world and proclaim intellectual 

authority via categorization, but it seems that toward the end of the nineteenth century, 

proprietors of popular anatomy museums were less concerned with their exhibitions‟ didactics 

than catering to an audience that actively sought out those moments of fascination and repulsion 

that anatomy promised to deliver. But, as we have seen, medical museums such as the Mutter 

struggled to find pedagogical justification for their existence, let alone exert an internally 

cohesive system of classification within their own collections. Asking a popular audience to be 

enlightened by a slippery narrative that had evaded even medical professionals would have been 

unrealistic at best. Even if the models on display had been subject to a neat categorization, they 

would still escape full mastery, for death refuses to be mastered by the living. 

                                                
111

Though even this seemingly clear-cut line becomes nebulous territory, as the “sleeping” motif, intimately tied to 

nineteenth-century ideas of morbidity, was also employed. These boundaries are even more problematic when 

one considers that as popular anatomy museums came under stronger criticism, the display of “Sleeping Beauty” 
scenes or tableaux – either in wax, or with live models, was gaining popularity. See Kathryn Hoffmann, 

“Sleeping Beauties in the Fairground: The Spitzer, Pedley and Chemisé Exhibits.” Early Popular Visual Culture 

4, no. 2 (2006): 139-159. 
112 Ludmilla Jordanova, Nature Displayed: Gender, Science, and Medicine, 1760-1820 (Essex: Addison Wesley 

Longman Limited, 1999), 14. 
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The anatomical museum became not only a place where the visitor might identify himself 

within its halls – particularly as a stage for self-diagnosis (with the encouragement, naturally, of 

the museum's proprietors), but it also was a larger venue for staging more generalized 

representations of Otherness. As the anatomy museum holdings increased their trade in images 

of disease, pain, and decay, they became not only a theater of alterity, but a theater of abjection. 

The line between pathology, criminality, gender, class and race were heavily borrowed from the 

earlier era of the anatomical theater, and within the popular anatomy museum, these categories 

blurred to produce a narrative which conflated Otherness as the source of dread or derision that 

defiantly escaped disciplinary reassurances.  

3.4 “The Kinds of Persons We Take Ourselves and Others to Be” 

Anatomy was the vehicle by which popular anatomical museums‟ proprietors delivered 

instruction on the human condition to their audiences. The bodies on display were offered to 

viewers as self-evidence of ideological constructs; physicality explained the intellect, industry, 

and indeed moral fiber of the individuals. To understand what effect this might have had on 

spectators, it is useful to consider Rom Harré‟s observation in Physical Being: Theory for a 

Corporeal Psychology, “Our social identities, the kind of persons we take ourselves and others to 

be are closely bound up with the kinds of bodies we believe we have.”
113

 On one hand, a visit to 

the anatomical museum was an unsettling stage where the repellent and the rejected comingled 

with self-identification, where the assurance of the cool hand of science was inextricably 

entangled with the colder, inescapable hand of death. It was almost certainly a lesson in the finite 

nature of the flesh. On the other hand, despite engaging in a trade of representations unsuitable 

for polite society, the anatomical museum was not the place to find flagrant transgressions of 

dominant middle-class social constructs. The normative exhibitionary narratives may, indeed, 

                                                
113 Rom Harré, Physical Being: Theory for a Corporeal Psychology, (Oxford: Blackwell Publishers, 1991), 14. 
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have forestalled persecution of the museums by entities that would rather have seen them closed.  

Treading into the developing fields of ethnography and anthropology (to the point of 

incorporating these disciplines‟ names into the appellations of museums themselves), the lesson 

at the anatomical museum created a revelatory space in which self-evident principles could be 

more broadly applied to racial or ethnic populations. The bodies were, in essence, documentation 

of the types of persons on display. But this principle was not exclusive to the commercial realm. 

The nineteenth century is rife with examples of anthropologically-based racial constructions that 

issued from scientific institutions; it should hardly be surprising that central to these 

constructions was the body itself.  

Samuel G. Morton‟s well-known work in physical anthropology stands as a case in point. 

A prominent Philadelphia physician, anatomist, and naturalist, Morton amassed the most 

substantial skull collection in America, topping 1,000 specimens, which were eventually donated 

to and displayed by the Academy of Natural Sciences in Philadelphia. His work in craniometry 

involved a methodology in which measurements of the human skull capacity – and by extension, 

intellectual potential – were arranged according to race. From this he developed a hierarchy of 

races, asserting that race was not merely correlative but causative to skull measurements. It was 

upon his work in this area that he was able to support a popular concept of a sort of “linear scale 

of increasing racial superiority.”
114

 The empirical evidence, such as it was, supported the 

existence of a natural hierarchy, and thus, according to Gretchen Worden, “Morton was able to 

rank the various races of man thorough this means, so that the Caucasian was on top and the 

Negro was on the bottom.”
115

 The human body, divided by race, functioned as an a priori by 

                                                
114 Milford H. Wolpoff and Rachel Caspari, Race and Human Evolution: A Fatal Attraction (New York: Simon & 

Schuster, 1997), 79-85; esp. 81-82; see also Worden, The Mütter Museum, 179. 
115 Worden, The Mütter Museum, 179. 
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which races were to be understood, a self-evident fact upon which men of science hung 

subsequent arguments for a natural order of races.
116

  

The anatomical museum, then, was a forum for proposing social constructs of race, 

reinforced by the purported objectivity of science. In “Objects of Ethnography,” Barbara 

Kirshenblatt-Gimblett describes wax anatomical displays which were used as teaching tools for 

the public, noting Sarti's Museum of Pathological Anatomy in London, which “became the place 

to exhibit culturally constructed anatomical pathologies.
117

 Kirshenblatt-Gimblett gives an 

example in which parts of a Moorish woman's anatomy were exhibited, but one does not have to 

go much further than the well-known case of Sara Baartman's remains on display in Paris, where 

they lingered on view well into the twentieth century, to see how racial constructions could be 

legitimated via the physical evidence that was presented by the dominant culture.  

As Worden has noted, regarding the contemporary audiences viewing  the Mütter‟s skull 

collections, “What matters perhaps most to the daily visitors in the Museum is that every skull 

was a life, and every life was a story, sketched in its barest essentials on the skulls 

themselves.”
118

 Visitors of the nineteenth century surely sought the same narratives from their 

visit to the anatomical museum. There, the stories that the objects told were underpinned by 

insistent narratives which, viewed through the lens of science and supported by physical 

evidence, reinforced popular racial and ethnic constructions (Figs. 8, 9). While medical museums 

organized their collections by race, popular anatomical museums were no different in this regard.  

 

                                                
116 Wolpoff and Caspari have noted that Morton‟s Crania Americana, or, a Comparative View of the Skulls of 

Various Aboriginal Nations of North and South America (1839), and Crania Aegyptiaca, or, Observations of 

Egyptian Ethnography, Derived from Anatomy, History, and the Monuments (1844) were rapidly endorsed by 
pro-slavery advocates in America upon their publications; see Race and Human Evolution, 82. 

117 Barbara Kirshenblatt-Gimblett, “Objects of Ethnography,” in Exhibiting Cultures: The Poetics and Politics of 

Museum Display, ed. Ivan Karp and Steven D. Levine (Washington, D.C.: Smithsonian Institution, 1991), 398-

399. 
118 Worden, The Mütter Museum, 180. 



51 

 

 

 

 

 

 

 
Figure 8 – Hyrtl Skull Collection at the Mütter Museum. Elizabeth Robertson, 2010. 

 

 

 

 
Figure 9 – “Oval hair/female” Part of an 1851 collection organized according to nationality and 

pathology at the Mütter Museum. Candace diCarlo, 2000.  
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Frequently used as a bridge between the disciplines of anatomy and anthropology, the 

popular anatomical museum displayed representations of various races, and the  

demonstrations were nearly always comparative – sometimes to assess relationships between 

other races, other times to measure relationships between other species. The catalogue of one 

popular anatomical museum explained that the skulls of chiefs in its Native American collection 

“indicate very marked traits of character,”
119

 going on to describe those skulls which demonstrate 

the “National” character of each of the tribes on display, such as the Uchee, who were said to be 

“shrewd and cunning; have small heads, and are much less impulsive than most Indians.”
120

 

Meanwhile, the Shawnee example was described as exhibiting characteristics which evinced that 

the group was “more intellectual than is common to Indians.”
121

 The aim for displaying certain 

groups was not only to demonstrate physical difference, but to explain the larger implications of 

what these physical differences might mean. 

The question of racial constructions flowed in both directions: who was on display, and 

who was authorized to view it. The authorization for viewership is an important one, because it 

highlights the pressures that were felt by proprietors of popular anatomical museums who were 

questioned by reformers concerned over the moral implications of what was on display for 

spectators. What was acceptable to view depended on who was doing the looking. Visual 

representation, in the wrong hands, had the power to morally corrupt. In Britain, for example, it 

was considered a particularly heinous offense to offer obscene material to those colonized under 

British rule, and it was only a matter of time before what was inside the popular anatomical 

                                                
119 Catologue, Wooster Beach’s New York Anatomical Gallery and Academy of Natural, Medical, and Moral Science, 

New York, 1850, in Sappol, A Traffic in Dead Bodies, 286. 
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museum was deemed as “obscene.”
122

 The issue of access to visible information, whether it was 

to be found in a pamphlet or in a gallery, could not help but raise anxieties over social structures 

and hierarchies whose clear boundaries were destabilized in nineteenth-century England.  

Meanwhile, in the United States it seems that the low cost of admissions to the popular 

museum and the urban settings in which they were located would have afforded a broad audience 

– while nearly exclusively male – few barriers to viewing what was within their halls. This lack 

of exclusivity would have likely included immigrant populations, a burgeoning group that raised 

alarm among the American middle class on multiple levels. The social reformers of the later 

nineteenth century were often concerned with what was publicly available for consumption, and 

if this was true for persons within their own class, it was doubly so for immigrants who, it was 

asserted, would benefit from the betterment of wholesome images, whether they be in the fine 

arts, theater, the built environment, or the museum. Imagery, such reformers claimed, was an 

important tool not only for instructions on morality, but specifically, on American morality. 

When all was said and done, the popular anatomical museum, with its depictions of unruly 

anatomy and graphic sexual pathologies, did not fit within the nationalist agenda of the morally-

concerned middle classes on either side of the Atlantic. 

The bodies on display were also a forum for reinforcing cultural constructions of gender. 

Life-size and curiously lively despite her clearly visceral state, the Anatomical Venus was an 

object which lent the issue of gender an unavoidable immediacy. Ludmilla Jordanova says these 

sculptures demonstrate “that many distinct visual signs of gender are present in the waxes, and 

that the process of looking into the female ones by removing successive layers of organs may be 

understood in terms of the sexual resonances attached to the coupling of seeing and knowing.”
123
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It is worth considering the presentation of these models: females are positioned prone, in a full 

covering of skin, and only exposed by progressively stripping away layers of the body. While 

that alone would seem unremarkable, and in fact a logical solution for providing visual 

instruction on anatomy, it is a more compelling argument when it becomes clear that it is only 

female models that are presented in this manner; male models are typically “either upright 

muscle men, with no flesh at all, or severely truncated male torsos.”
124

 Gendered narratives 

reinforcing the binaries of active/passive and male/female were plainly embodied in the models 

on display, but these constructs did not stop at the objects on display, for the entire museum was 

a site where gender was rendered knowable by its visible signs. 

Nowhere was gender a more obvious consideration than in the audience that came to visit 

the anatomical museum. As the nineteenth century progressed, segregating audiences by sex 

became the norm, which led some proprietors to remind their would-be viewers that despite the 

need for this separation, what was on view would be instructive, such as the editorial that 

appeared in Frank Leslie’s Illustrated Newspaper, which reassured readers about an anatomical 

display in the Chinese Assembly Rooms in New York City: 

It is growing into public favor fast, and we are happy to learn that on the 

days appointed for ladies alone a large attendance is always found. This 
is as it should be, for the more attention of the female human being is 

attracted to this subject, the better will she know herself, and the better 

will it be for her offspring.
125

 

 

More often, however, the anatomical museum was – as with so many other institutions – the 

domain where men prevailed. In advertisements and at the entrance to most commercial 

anatomical museums, the words “For Gentlemen Only” figured large (Figs. 7, 10). While the 

sights at the medical museum were fit only for the eyes of those initiated into the profession, the  

                                                
124 Ibid., 44-45. Jordanova notes, “I know of no male models which show the complete body either covered with 

flesh or recumbent” (44).  
125 Frank Leslie’s Illustrated Newspaper, New York, NY, November 7, 1857; p. 359; Issue 101; col B. 
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Figure 10 – Anatomical exhibit “For gentlemen only,” with special viewing days for ladies.  

The Morning Oregonian, September 20, 1890. 

 

 

anatomical museum acknowledged that certain things were fit only for the eyes of men. While 

some museums set aside one day a week for female audiences to enter, and there are even a few 

accounts of museums which admitted an exclusively female audience, the anatomical audience 

was emphatically male.
126

 Even when female audiences were permitted, models considered to be 

unsuitable for the audience were strategically removed from sight.
127

 As the century wore on, 

fewer and fewer museums were open to women, until eventually the only female presence to be 

found in the galleries was in the representations on display. Mute but visible, robbed of 

troublesome animation, the female form – and by extension, femininity – was both visible and 

knowable in the company of men. 

In the same way that the bodies of the poor and the criminal were considered appropriate 

for display in the anatomical theater, the female body was another object to be viewed prone, in 

                                                
126 One exception was the Ladies‟ New York Museum of Anatomy. Its success was very short-lived, and the 

collection was eventually moved to a standard popular museum catering to a male clientele. (Sappol, A Traffic in 

Dead Bodies,379-340).  
127 Bates, Dr. Kahn’s, 620. 
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its final resting state; she represented knowledge that was to be excised, dissected, uncovered. 

Her representation here was the most labyrinthine of narrative constructions in the anatomical 

museum. While racial and class narratives pooled into a reflection of predominant ideologies 

contrasting an inferior Other to a superior Self, the narratives of gender took things further and 

were more complex still. Male spectatorship – specifically heterosexual male spectatorship – 

almost certainly accounts for the fact that the female bodies and body parts on display vastly 

outnumbered those of the male in the anatomical museum. But while the audience clearly fueled 

the demand for female representation, the types of representation countered one another. On one 

hand, an abundance of appealing flesh was sure to heighten desire.  On the other, the display of 

the abundance of flesh turned pathological was not only a source of revulsion, but was evidence 

of the harm to be incurred by the very thing desired. Thus, a visit to the popular anatomical 

museum was a closed circle, in which a man could experience desire, which would draw then 

him into its devolution through disease. Once faced with the pathological – either symbolically 

or physically – he could touch the hem of disfiguration and death. Only then would he be offered 

the opportunity of salvation at the hands of the practitioners working in the back office who 

could redeem him from the original desire that had brought him to their doors in the first place.  

It seems likely that this powerful transformation could only take place in a homosocial 

setting that, unsurprisingly, was not far removed from the confraternity of medical students of 

the day. Like students who bonded while confronting their natural revulsion of dissection, the 

visitors at the popular anatomical museum purposely exposed themselves to the lurid and the 

rotten, viewing what was unseeable by the fairer sex, conquering hesitancy, and leaving the 

museum initiated into a confraternity of masculinity wherein they had managed to overcome 

their fears. The narrative was as powerful as it was complex; it retained normative values of 
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gender, privileged and indeed encouraged the male gaze to be directed at the anatomized female, 

but simultaneously inverted moral codes regarding sexual conduct by offering physical evidence 

that suggested alternatives were possible. The dual messages of desire and decay at the 

anatomical museum did little to quell the visitor‟s anxieties surrounding sexuality, particularly at 

a time when doctors were as likely to pathologize sexual desire into a diagnosis as they were to 

acknowledge it as part of the human condition.
128

 If there was a legible morality in the popular 

anatomical museum, it was a nebulous one at best. The ambivalent sexuality in the galleries only 

served to make the museum a target for those who preferred firm barriers and restricted access to 

the subject if it was to be broached publicly at all.   

  

                                                
128 For instance, the recommendation for spermatorrhea – a term which covered “abnormal” sexual symptoms in 

men from nocturnal emissions to premature ejaculation – was the application of nitrate of silver directly into the 

urethra when the cause was thought to be excessive excitability that resulted from “self pollution.” See W. H. 

Ranking, “Observations on Spermattorrhea; or The Involuntary Discharge of the Seminal Fluid,” Provincial 

Medical Journal and Retrospect of the Medical Sciences 7 no. 162 (November 1843): 94. Dr. Ranking 

supplements his recommendations for the preferred treatment by describing the particularly obstinate case of a 

young man whose masturbatory habits were deemed excessive; in this instance, leeches were applied to his 

patient‟s perineum and combined with the nitrite, the doctor reported great success. Other prescriptions ranged 

from the discomfort of chastity devices which mimicked iron-maidens constructed to encase the errant member, 
on up to surgical removal of the testicles. See both Kevin J. Mumford, “„Lost Manhood‟ Found: Male Sexual 

Impotence and Victorian Culture in the United States,” Journal of the History of Sexuality 3, no. 1 (July 1992): 

33-57; and Ellen Bayuk Rosenman, “Body Doubles: The Spermatorrhea Panic,” Journal of the History of 

Sexuality 12, no. 3 (July 2003): 365-399. For the pathologization of female sexuality, see Carol Groneman, 

“Nymphomania: The Historical Construction of Female Sexuality,” Signs 19, no. 2 (Winter 1994): 337-367. 
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4 CONCLUSION 

During the nineteenth century, the popular anatomical museum and the institutionally-

sponsored medical museum were sites where the anatomized body was preserved and displayed, 

but the objectives of the commercial institution ran counter to the interests of medical authorities. 

Medical professionalization was a slow and oftentimes difficult process, but one that 

practitioners worked to construct in order to support their industry. It was not necessarily even a 

calculated move: many a doctor believed earnestly in the science that underpinned his practice. 

Stamping out unorthodox medical practices that were unconventional or worse and eradicating 

quackery was frequently a sincere endeavor, done out of concern for a potentially-duped 

patient‟s well-being. 

As medical training began to standardize, commercial anatomical museums flourished 

and the popular anatomical gallery became a site that demanded no special introduction to its 

proprietors, no commitment to sustained study in the sciences, and no burdensome outlay of 

capital to enter. All that was required was a bit of curiosity and the willingness to confront 

dramatic and often gruesome sights. The specialized knowledge that medical authorities trained 

so arduously to comprehend were rendered visible to any man who could afford the small entry 

fee, yet doctors of the time disparaged the commercial museums and criticized their spectacular 

pathologies. Doctors and professors at the popular anatomical museums fared worse criticism 

still from the medical establishment. 

Nineteenth-century medical authorities would naturally be highly critical of sites that 

highlighted the grotesque. Doctors were eager to distance their profession and its alliance with 

the scientific triumph of logic over the superstitions of “monstrosities” that characterized medical 

texts of the previous century. How ironic, then, that the curious and the grotesque could be found 
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in their own medical museums. The science that was invoked by commercial museums to 

illustrate racial constructions was just as much in evidence at the medical museum. Worst of all, 

in the eyes of many a physician, the proprietors of popular anatomical museums provided 

medical consultations to their visitors. After struggling to establish professional identity, medical 

authorities could not be silent on the matter. They had worked too hard collectively to allow 

charlatans to treat the unsuspecting, even if they themselves were unwilling or unable to treat 

those same patients. Medical practitioners sought to wrest anatomy back to its rightful place, 

within the established medical community. Identifying the objects on display as obscene was an 

easy way for medical professionals to bring the commercial museums into public disfavor, while 

simultaneously cementing their position of anatomical authority.  Clearly, the distinction 

between commercial and medical institutions was less about what was on display than it was 

about who chose to display the objects, and who was permitted to view them. By century‟s end, 

medical institutions had insisted on the right to colonize the human body and its display in the 

medical museum, though the museum itself had lost much of the pedagogical value for the 

discipline which it had been founded to serve. 
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