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ABSTRACT

In the summer of 1630 a catastrophic plague epidemic struck Venice and its subject cities
in the Veneto region, killing around 100,000 inhabitants, disrupting travel and trade, and
affecting all aspects of life over the course of its 18-month duration. In response to the outbreak,
the Venetian State and other local governments and boards of health implemented widespread
plague controls and other initiatives, such as quarantine, travel restrictions, and citywide prayers.
The 1630-31 plague generated a rich visual and material culture, both during the epidemic and in
its aftermath. Works related to this outbreak range from modest ex-votos created during the
plague by individuals, to large-scale architectural and decorative campaigns designed as
memorials to the tragedy, commissioned by the Venetian Senate, confraternities, and other social
institutions.

This dissertation explores the making and the efficacy of art associated with the 1630-31
plague in Venice and the Veneto. Building on iconographic conventions and motifs introduced
during earlier plague epidemics, artists such as Domenico Tintoretto, Antonio Zanchi, and
Giambattista Tiepolo took up the challenge of representing the plague visually. The imagery in
altarpieces, votives, and confraternity halls emphasized disease-stricken bodies, ubiquitous body-
removers (pizzigamorti), and timely sacred intercession by saintly protectors. A balance was
struck between evoking the dire conditions of plague, affirming the power of the Venetian State
to manage the epidemic, and instilling a sense of order in the community. In this way, visual art

promoted social cohesion, countering the destabilization caused by the outbreak. In later
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memorials and retrospective works, the triumph over the 1630-31 plague became a topos used to
characterize local civic and religious identities.

Following the Introduction, Chapter 2 of this dissertation presents a timeline of the
progression of the 1630-31 plague epidemic and introduces the most important social and
religious institutions responding to plague in seicento Venice. Chapter 3 explores Venice’s two
plague hospitals (lazzaretti), which operated continuously and exerted influence over life in
Venice and its subject cities during plague epidemics and in times of general wellness. The
second half of the dissertation offers detailed analyses of individual works of art representing the
1630-31 plague. Chapter 4 examines case studies of works of art that were created in Venice
during the outbreak, addressing issues related to patronage and the challenges affecting art
production during major outbreaks of plague. Topics include Venice’s relationship with its
colonies in Dalmatia, and the common themes related to holy intercession that were shared
across media, linking sacred music composed by Claudio Monteverdi to painted plague votives.
The focus of Chapter 5 is Antonio Zanchi’s monumental painting created for the Scuola Grande
di San Rocco in 1666, arguably the most extensive visualization of plague’s effects on a city in
the early modern world. This chapter considers the conceptual frameworks shared by
seventeenth-century painting and the performance arts, particularly public opera. The
dissertation concludes by leaving Venice proper in Chapter 6 to explore the impact of the 1630-
31 plague epidemic on art production in Este, a subject city in the province of Padua. A series of
commissions are tracked, from an ex-voto completed during the seventeenth-century outbreak, to
a commemorative altarpiece created by Giambattista Tiepolo in 1759. The role of plague in
generating collective memories and supporting socio-cultural identity in the eighteenth century is

examined.
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CHAPTER 1

Introduction

A single red flagstone gleams from within the pavement of a sotoportego, or covered
alleyway, in the Venetian sestiere of Castello [Figures 1.1, 1.2]. The bricks around this stone
have been cut to accommodate the interruption of this conspicuous element, placed to catch the
eye of any inattentive walker who may have strode past the Corte Nova and failed to recognize
the importance of the surroundings. Though this residential corridor is distant from major
landmarks in the city and, in most ways, indistinguishable from streets in other similar
neighborhoods, this sotoportego is the site of a miracle that was reported to have occurred in
1630.

While an outbreak of plague devastated Venice and the surrounding areas of the Veneto,
killing around 33% of the population of the city over the sixteen months from June 1630 to
November 1631, residents of the Corte Nova neighborhood, who passed through this sotoportego
daily and offered prayers to a painting of the Madonna and Child situated on an interior wall in
the alley, were miraculously spared from the disease [Figure 1.3]. Initially, residents
demonstrated their devotion to the miracle-working image by leaving small votives and other
tokens of thanksgiving — ephemeral objects that have long since disappeared. However, after
the epidemic, more elaborate and permanent markers were created. This painting’s salvific

powers came to be associated with the sofoportego itself, and the sotoportego was gradually



transformed into a shrine in the years following the outbreak. The pavement was cut to
accomodate the red stone, marking the neighborhood’s zone of safety on the line that plague
would not cross. Wooden panels, coffered and painted, were added to the ceiling, along with a
cycle of four paintings depicting episodes from the 1630-31 plague placed on the walls sometime
between the end of the seventeenth and the middle of the eighteenth century [Figures 1.4, 1.5].!
These paintings, though significantly deteriorated after their exposure to the elements for nearly
three hundred years, still register a number of iconographic elements associated with plague
paintings in seicento Venice. These elements include a personification of the city as a stately
woman in opulent clothes; an alliance between the city government and sacred intercessors;
bodies of plague victims, naked and languishing near the foreground; and red-capped sanitation
workers, known in Venetian dialect as pizzigamorti, whose job it was to transport the sick and
suspected ill to the plague hospitals (lazzaretti) and to collect the corpses that proliferated in the
city during the 1630-31 outbreak [Figures 1.6-1.10].>

In many ways, the history of this sofoportego, with its post-epidemic transformation
through the accretion of works of art and architectural elements, represents a practice common to
the veneration of objects credited with miracle-working capabilities, and especially those

associated with plague. The commemorative additions to the sotoportego, particularly the

! Little substantive information on these paintings exists, as early modern documents related to their creation and
placement in the sofoportego have not been found. They have received little scholarly attention due to this fact, as
well as their deteriorated state. The history of the sofoportego can be found in Antonio Niero, Giovanni Musolino,
Silvio Tramontin, Santita a Venezia (Venice: Ed. dello Studium Cattolico Veneziano, 1972), 256-7, and Venezia e la
peste (Venice: Marsilio, 1979), 291.

? In fact, this site is credited with the continual protection of the Corte Nova neighborhood, demonstrated by a
lunette placed over the north entrance to the sofoportego in the twentieth century that lists the dates of local disasters
from which Corte Nova residents have been spared, all the way up to World War I. In September 2016, Save
Venice, Inc., an American organization funding conservation and education projects in the city, completed an
extensive conservation campaign in the sofoportego, including cleaning and stabilizing the four paintings depicting
scenes of the 1630-31 epidemic, re-situating them in the nearby church of San Francesco della Vigna, and
commissioning weather-resistant reproductions for placement in the sotoportego. The original paintings had already
been removed from the sotoportego and placed in storage several decades prior to this point.



narrative paintings, are part of an established tradition of imaging plague, which had its own
distinct set of conventions and iconography in Venice and the Veneto region. Plague was a
critical threat to public health throughout the early modern period. While there was no effective
medical treatment for the disease until the development of antibiotics many centuries later, early
modern residents of Venice sought to defend themselves against plague through a variety of
methods, many of which centered on works of art.

This dissertation evaluates the rich body of visual art and material culture that was
generated by the 1630-31 plague epidemic in Venice and cities of the Veneto region. I have
selected a group of case studies that represents the critical concerns and functions of plague art
during the later early modern period, from those created at the height of the outbreak to others
that memorialized this public health crisis more than a century after its close. I examine the
evolution of established iconographies representing plague in this region, as well as the
development of new conventions, specific to the 1630-31 epidemic, that characterize the disease
and, in turn, offer insight into how residents of Venice and its subject cities took action against
pestilence. I instantiate the 1630-31 plague outbreak in Venice as a catalyst for self-definition
and the re-formulation of regional identities, set into motion by the production of visual art
addressing this crisis. Seventeenth-century Venice and its territories encompassed a great
diversity of peoples, and in exploring the impacts of the 1630-31 plague epidemic, this
dissertation seeks to highlight, through available sources, the heterogeneity of the city’s
residents, who include detainees at the lazzaretti and members of confraternities, as well as
individuals living in the State’s subject cities on the mainland and in its Eastern Mediterranean

colonies.



By making the 1630-31 plague epidemic a lens through which to examine the evolution
of plague art in Venice and the Veneto, this dissertation raises questions about larger trends in
the region’s visual culture in the seventeenth and eighteenth centuries. Venice had an exceptional
relationship with plague for several important reasons that affected how the disease was
visualized in the city and its territories. For many years prior to the plague of 1630-31, Venice
had been at the forefront of medical innovations against plague. The city was unique in Western
Europe for maintaining two hospitals that were dedicated solely to plague, open and operating on
a permanent basis. The Lazzaretto Vecchio and the Lazzaretto Nuovo sequestered dangerous,
plague-stricken individuals away from the city’s center, and also performed a variety of
functions related to the spectrum of residents affected by plague. Sick patients at the Lazzaretto
Vecchio were treated with what were felt to be the most effective medicines and procedures, as
well as provided with clean water and food. The Lazzaretto Nuovo was a decontamination site
for material goods and provided for the sorting out of Venetian residents who were only
potentially harboring the disease, allowing them to serve quarantine away from the confirmed-
sick in communal, sometimes family groups divided by perceived risk level.

Furthermore, Venice was able to develop and maintain these lazzaretti for over three
hundred years because of the city’s wealth and, perhaps more important, because of its
established history as a state built upon the combined functioning of numerous well-organized
bureaucracies. Government-enforced quarantine, travel bans, disinfection of homes, ships, and
material objects, and even the treatment of plague victims was unusually consistent and wide-
ranging because of the powerful oversight of the Venetian State. The cooperative relationship
between the Venetian Health Office, run by Provveditori alla Sanita, and local health boards in

regional cities in the Veneto also made enforcement of these plague-related health policies



possible. In addition to implementing sanitary legislation, the Venetian State organized special
Masses, processions, and displays of relics from saints and other holy people associated with
plague healing before the disease reached the city in 1630, during the outbreak, and to celebrate
its end. The wealth and variety of written documents generated by this bureaucratic state — one
with a history of commissioning works of art and architecture for state-sanctioned worship and
celebration — allows for an informed understanding of how social institutions in Venice
responded to plague.

Venice’s unusual geography had a significant role in its relationship to plague epidemics.
On one hand, being an urban conglomerate of centralized main islands surrounded by more
distant islands distributed throughout the lagoon made the isolation of plague-infected objects
and people easier. Both of the lazzaretti were located on islands away from the city center and
distant from each other. The hoped-for outcome was that a plague epidemic could be stopped in
the earliest phases through quick detection and isolation. However, Venice’s maritime economy
and cosmopolitan population made it a target for plague. The Venetian government understood
that the constant movement of travelers, merchants, and diplomats in and out of the city, as well
as the importation of numerous goods by sea and overland, made Venice especially vunerable to
outbreaks of infectious diseases, of which plague was the most feared. The Sanita’s constant
monitoring of the city and surrounding regions for cases of plague, and the rigorous
implementation of policies for inspection, separation, and disinfection were all the more critical
for a high-risk city like Venice. The pervasiveness of these public health measures affected the
appearance of plague art produced in the city. Case studies examined in this dissertation

explicity register a number of these sanitation procedures.



From a social perspective, Venice’s relationship to plague was affected by its own self-
styled and distinct spirituality, historically contrasted to that of Rome and supported by a rhetoric
emphasizing the Venetian State’s saintly protectors and history of timely sacred intervention.
Works of art visualizing the city’s special relationship with Saint Mark, as well as its favored
status with the Virgin (who was depicted in civic commissions as an analogue for Venice)
promoted the State’s privileged position. By the seventeenth century, even before the epidemic
struck, Venice’s patriarchs (supported by doges and the Signoria) worked to codify a
hagiography of Venetian saints to further legitimate Venice’s claim to a singular and separate
local spirituality autonomous from papal oversight, if not fully independent of it. Patriarch
Giovanni Tiepolo worked to solidify the pantheon of Venetian saints in the early seventeenth
century, linking it to the state-organized veneration of the Beato Lorenzo Giustiniani during the
1630-31 epidemic, which resulted in the holy man’s canonization in 1690. Venetian spirituality
was crucial during plague epidemics, not only due to the increased need for, and urgency of,
appeals made for protection and salvation, but because Venice and its terraferma cities
maintained the cults of important plague saints and healers, including Saint Anthony of Padua
and Saint Roch, whose intact body was interred in the Chiesa di San Rocco in Venice.

The cult of Saint Roch exploded in popularity during the sixteenth century, and the
Scuola Grande di San Rocco’s reputation as one of the city’s most important social institutions
was solidified by the wealth and prestige brought to the confraternity through its custodianship of
the plague saint’s relics. The Scuola Grande di San Rocco and its influence on Venice will be
explored throughout this dissertation. The cult of San Rocco was vital during the plague, with
votive offerings presented to the Scuola and the church. In addition, a major decorative

campaign retrospectively commemorating the triumph over the 1630-31 plague was undertaken



by the Scuola in its grand stairwell in the 1660-70s. The two resulting paintings, completed by
Antonio Zanchi and Pietro Negri and installed in the confraternity’s meetinghouse, represent the

most comprehensive examination of plague’s effects on a city during this period or any other.

The importance of the 1630-31 epidemic

The reoccurrence of numerous plague outbreaks in Europe during the late medieval and
early modern periods came to be known as the second plague pandemic, spanning the years from
1347 through 1722.> Venice was struck by multiple outbreaks of plague during this period.
Some were mild, causing relatively few casualties and leaving little mark in the city’s material
records. Others, like those of 1348-51, 1363, 1575-77, and 1630-31, killed tens of thousands of
Venetian residents, generating considerable legislation amid the economic hardship, strained
resources, fervid spiritual appeals, and interrupted lives. Each of the later two catastrophic
epidemics killed around 50,000 people in Venice itself, not counting mortality in the Veneto and
other areas of northern Italy. They represent equally disruptive episodes in the history of Venice
in the later early modern period. The 1630-31 outbreak is distinguished by several factors. First,
the Venetian State met this epidemic with a pre-established set of medical and spiritual
interventions modeled directly on what happened in 1575-77. While it was commonplace (and
common sense) to adopt legislation and practices during plague epidemics that had been
beneficial in past outbreaks, the State’s evident use of 1575-77 as a model and departure point is

remarkable. From adjusting the number of body clearers in the city according to perceived

? The first recognized plague pandemic began with the Justinian Plague in 541, which spread from northern Africa,
to the Levant, and throughout Europe and the Mediterranean. Sporadic outbreaks of plague erupted continually in
Europe and Western Asia until they appeared to die out in the g™ century. After the disease’s reemergence in the
second pandemic of 1347-1722, third plague began in China in 1855 and spread to other areas of Asia and India
until antibiotics largely controlled it by the mid-20" century. For a challenge to this standard chronology of plague,
see Samuel K. Cohn, Jr. “Epidemiology of the Black Death and Successive Waves of Plague,” Medical History,
v.27 (2008), 74-100.



failures in sanitation fifty years prior, to designing the architectural votive church Santa Maria
della Salute to function in the same manner as Palladio’s successful I1 Redentore of 1577, the
1630-31 plague epidemic demonstrates the Venetian State’s dependence upon its past policies
and interventions to guide it during the current crisis. Venice was primed to take multiple, visible
actions across the city in a concerted effort to contain the plague and manage the social and
economic disruption caused by the epidemic. This well-orchestrated response to a destabilizing
and potentially chaotic event left a significant mark in the material record and in visual art.

From an art historical standpoint it is critical that this hyper self-awareness was embodied
in the visual art produced during the 1630-31 plague outbreak and afterwards. The epidemic
spurred the creation of myriad works of art and other kinds of material culture, from ephemeral
ex-votos, to elaborate painting campaigns, to the construction of votive chapels and churches that
memorialized the event. Furthermore, these works reflected the interconnectedness of the
Venetian social landscape during the seventeenth-century epidemic and in its aftermath. A
painting by Domenico Tintoretto for the church of San Francesco della Vigna in Venice dated
1631 shows the evident ties that linked prayers and appeals made to intercessors at the
neighborhood level to those orchestrated by the State in citywide ceremonials [Figure 4.5]. This
painting, which will be examined in depth in Chapter 4, contains a banner of text that recites a
prayer: Pray, I beseech you, to your son, so that he may heal this cruel wound, with great piety;
and help us, placate his wrath [so that] sighs cease.* The implied voice “speaking” this prayer
can be associated with several figures in the painting, from the two women donors at the bottom
edge, to the personification of Venice who dominates the center of the composition. The plea,

directed toward Christ and the Virgin pictured in the upper register, reflects more than a request

* “Prega ti prego il tuo figliol che sani questa piaga crudel che ci divora/e con | alta pietade noi soccorra placata |
ira sua cessin gli affani.”



for help made by specific votaries associated with San Francesco della Vigna; it also references
several lines in a litany composed by Claudio Monteverdi in 1631 that were sung during
processions of a revered miracle-working image in the Piazza San Marco, the Madonna Nicopeia
[Figure 2.1].° This painted intervention against plague reflects how integrated the approaches to
fighting the disease were in seicento Venice and the Veneto — the material culture of plague
existed within a web of interconnected cultural responses that cannot be parsed cleanly along
material or institutional lines. Across the varied works instigated by the 1630-31 plague
epidemic such as Domenico Tintoretto’s banner, certain repeated themes, tropes and other
conventions reveal that this crisis generated its own iconography by tapping into the traditions of
previous centuries in plague art and by combining these elements with imagery specific to the
seicento outbreak. Each chapter of this dissertation considers factors that contributed to the
evolution of plague art in seventeenth-century Venice and the Veneto, including its development
into an emblem of local character and identity in the later eighteenth century.

One of the main iconographic elements that exemplifies the 1630-31 plague is the
pictorial abundance of pizzigamorti (body clearers), whose ubiquity in seicento plague art points
to their critical function from a public health standpoint, and also their rootedness within the
early modern imagination of pestilence. Works of art from 1630-31 established conventions in
picturing their dress and behavior, and also developed models for depicting them decorously in
devotional works so as to mitigate their fear-inducing and unsettling presence. Along with the
pizzigamorti, the spiritual healer Beato Lorenzo Giustiniani emerged as a prominent subject,
although primarily after the end of the epidemic. Though he died in the mid-fifteenth century

and appears not to have had a significant following in the sixteenth century, Giustiniani became

> James H. Moore  ‘Venezia favorita da Maria:” Music for the Madonna Nicopeia and Santa Maria della Salute,”
Journal of the American Musicological Society, v.37, n.2 (Summer 1984), 332-6.



associated with the seicento epidemic through the revival of his cult in 1630 via state-organized
processions of his relics and through the commission of numerous works of art depicting his
image. There was also an increased interest in representing pestilence in allegorical form in
Venice in the aftermath of the 1630-31 epidemic. In these allegorical representations, plague
was personified as a woman, but with a large degree of variation and without a distinct set of
codified attributes (of the kind found in emblem books from the period like Cesare Ripa’s
Iconologia). Plague was frequently configured as an aged, gaunt, and dirty woman, but in some
cases, a younger and more robust characterization was used, or, conversely, a physiognomy that
appeared more demonic than human.

Foremost among the distinguishing features of plague art from the 1630-31 outbreak in
Venice and the Veneto is its use to describe and define communal identity and belonging.
Plague art of previous epidemics also functioned in this way — establishing inclusion in a
devotional community or membership in a confraternity, visualizing the piety of supplicants, and
serving as encomia for those pictured. However, works rendered during and after this particular
epidemic operated to a greater degree to give shape to social identities and assert their long-
lasting viability. The reasons for this are complex, and to some extent, vary from commission to
commission. One unifying factor relates to the history of plague in this region: the 1630-31
epidemic was the last to strike Venice or any of the cities in the Veneto. Naples was devastated
by a major outbreak in 1656-58, and other cities on the Italian peninsula, particularly in the
south, experienced sporadic episodes of plague throughout the seventeenth century. From a
medical and social standpoint, it is unclear why Venice remained plague-free after 1631, when

its continued status as an important hub of commerce and international politics left it just as
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susceptible to plague as in the past.® After 1631 when other cities in early modern Europe
continued to be affected by plague, Venice and its terraferma subjects were spared. This fact in
some ways confirmed for residents of the Republic long-held rhetoric touting the city’s unusual
and favored spiritual status — the so-called “Myth of Venice,” confirmed year-by-year through
its protection from plague. Pleas made to sacred intercessors sought precisely this scenario:
succor or protection in exchange for renewed and increased veneration of the saints and the
Virgin Mary. The region’s freedom from pestilence after its collective efforts to garner security
from the Virgin, Christ and other spiritual healers in 1630-31 served as evidence that Venetians’
appeals were sufficient and recognized. The long-term result is that this particular plague
epidemic remained relevant years after the end of the crisis, developing into a powerful symbol

of adversity overcome by virtue of organized communal actions and intrinsic worth.

The impact of plague on early modern Europe
While it appears that the experience of plague was in many ways different in Venice

from that of other cities in early modern Italy, and that the 1630-31 outbreak distinguished itself
from previous epidemics, the question remains as to why plague had such a profound impact on
early modern political and cultural formations in Europe. Infectious diseases were endemic in
the early modern world, but none had the broad reach and longevity of plague. A sort of lineage
can be traced in major diseases that affected Western Europe in the medieval and early modern
periods, from leprosy, which developed first in the eleventh century, to the inception of the

second plague pandemic in 1347, to syphilis at the end of the fifteenth century. Later,

% Some medical historians, Richard Palmer in particular, have supported the theory that Venice’s rigorous Health
Office was responsible for the city’s protection from plague after 1631, though this is difficult to prove and is
somewhat complicated by the fact that the Sanita was working at full capacity before and during the 1575-77 and
1630-31 epidemics, yet was still unable to thwart the disease. The Control of Plague in Venice and Northern Italy,
1348-1600, (PhD dissertation, University of Kent at Canterbury, 1978), 315-21.
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nineteenth-century Europe battled outbreaks of cholera that were reminiscent of these earlier
epidemics. Though there was overlap in the presence of these diseases (they are all still active
today), each had a distinct peak period. Among them, plague as a major threat persisted for
nearly four hundred years, was constantly active in some location on the continent, and
represented the greatest loss of lives per acute outbreak. Though leprosy and syphilis could be
devastating, they were slow-developing diseases that could progress over years and did not
spread with the shocking swiftness of the plague. For those who contracted plague in the early
modern world, death was imminent, sometimes occurring within hours or days from the onset of
symptoms, and an entire city could be exposed before the outbreak was recognized. Outbreaks
of cholera in Europe could also kill quickly and spread rapidly through urban populations via
contaminated water and poor sanitary conditions. However, incidences of cholera were more
isolated than those of plague and did not have the centuries’ long permanence of pestilence.
Nineteenth-century medical practices and beliefs about disease transmission also differentiated
cholera from the earlier endemic diseases of Western Europe.

Plague had a remarkable presence in visual art unparalleled by these other diseases. Its
longevity as a health crisis was one reason, though there were multiple contributing factors.
First, plague was a communal disease. In studying the iconography of both leprosy and plague,
Christine Boeckl notes that works of art imaging plague far exceed in number those of leprosy
because of the ways in which each disease progressed and how each was categorized in the early
modern mind.” Those afflicted with leprosy (Hansen’s disease) were ostracized and often forced
to leave the communities in which they lived. Leprosy infections resulted in the isolation of

individuals, who were then marked by a physical and symbolic separation from the greater

7 Images of Leprosy: Disease, Religion, and Politics in European Art, (Kirksville, Mo.: Truman State University
Press, 2011), 123.
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population. Plague, however, struck communities quickly and without differentiation.® Civic
populations and communities experienced the danger and the suffering collectively, and the
commission of works of art was felt to be an essential component of group protection. While
plague had been perceived as a disease of the poor in the fourteenth and fifteenth centuries, by
the mid-sixteenth century in Venice, plague was recognized to affect people across the social
spectrum. The creation of visual art to represent socially diverse congregations and civic
institutions became all the more important in an era that saw plague as a citywide threat. Works
imaging the disease became multifunctional tools with which to secure holy intercession, rid the
body of dangerous humors or emotions, and strengthen social order in destabilized times.

In addition, plague arose in Italy at a time when works of art were credited with the
power to effect real, tangible changes in the world. Religious experience was shaped by the
belief that images could occasion miracles and could mutate physically, operating as conduits for
sacred agency in the mundane world.” Offering votive gifts in association with prayers and vows
of faith was common practice among people seeking relief from a variety of hardships.'’
Renaissance medicine supported notions of the transferability of physical states through sight.
Paintings depicting a chubby Christ Child placed on a bedchamber wall could result in the

conception of healthy babies, while demons populating a scene of Hell might introduce a

¥ Higher incidences of plague were experienced by lower status individuals, but this was due to overcrowded,
unsanitary living conditions, and the economic impossibility of them fleeing the city at the first sign of an outbreak,
which was an option typically chosen by those of greater means.

? Recent scholarship on miraculous objects and art in Italy include: Sergio Rossi, Scienza e miracoli nellarte del
‘600: alle origini della medicina moderna, (Milan: Electa), 1998; Michele Bacci, Pro remedio animae: Immagini
sacre e pratiche devozionali in Italia centrale, (Pisa: ETS), 2000; Erik Thune and Gerhard Wolf, eds. The
Miraculous Image in the Late Middle Ages and Renaissance (Rome: L’erma di Bretschneider), 2004; Jane Garnett
and Gervase Rosser, Spectacular Miracles: Transforming Images in Italy from the Renaissance to the Present,
(London: Reaktion Books), 2013; and Megan Holmes, The Miraculous Image in Renaissance Florence, (New
Haven: Yale University Press), 2013.

' Robert Maniura, “Ex Votos, Art, and Pious Performance,” Oxford Art Journal, v.32, n.3 (2009), 409-25. For
recent work on painted ex-votos in early modern Italy, see Fredrika Jacobs, Votive Panels and Popular Piety in
Early Modern Italy, New York: Cambridge University Press), 2013.
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dangerous element into living spaces. Physical bodies were responsive to their environments
through all of the senses: susceptible to corrupt air, noxious odors, and foods that would upset
humoral balances, as well as receptive to healing through the touch of a holy relic, and the
edifying effects of sacred music and harmonious images. The physical and spiritual were
integrated in early modern Venice, and the period in which the plague pandemic was active in
Western Europe coincided with the height of theological and medical philosophies that would
support the usefulness of visual art against outbreaks of pestilence.

Finally, the visual culture of plague in the later early modern period was generated out of
a dialectic between tradition and innovation. As started earlier, works of art produced in
response to the 1630-31 epidemic demonstrate an acute awareness of the conventional
iconography and compositional strategies that had been developed in previous outbreaks,
particularly in this region, but also across the Italian peninsula. While the adoption of formats for
dividing pictorial space and methods for envisioning holy intercession remained relatively stable,
certain other elements appear to have been more fluid. Some of this fluidity resulted from
simple changes to make a work locally applicable, such as including landmarks and saints
particular to a city or region. However, other variable aspects of plague paintings from this
period — such as how to render the corpses of plague victims — related to the continual
development of new strategies for dealing with the more challenging aspects of picturing the
disease. These concerns will be explored throughout the dissertation, as they are critical to
understanding how plague art was designed and used. At the foundational level, visual art
specific to plague in Venice and the Veneto was perceived to be efficacious — it worked. It
attested to the piety, hope and resilience of a community, as well as the ability to effect positive

change, conveying a sense of permanence and social cohesion, even in precarious circumstances.
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Method and historiography

This dissertation develops a method of evaluating plague art by isolating one epidemic in
a single locale, specifically the 1630-31 plague in Venice and the Veneto region. Rather than
limiting my analysis to works of art created during this epidemic, I give equal weight to the
continued production of visual art that represented the 1630-31 outbreak in the years following
the crisis. In this way, my dissertation builds upon previous scholarship that has considered
plague art with a regional or city-specific focus, yet I expand the scope into a long-term
evaluation of the genre. This study offers an innovative perspective on the 1630-31 plague
epidemic by advancing the thesis that visual art generated by this crisis was instrumental in re-
defining Venetian and regional identities during a time of social transition from the outbreak to
the fall of the Republic in 1797. To a greater extent than had been seen in previous epidemics of
plague on the Italian peninsula, the seventeenth-century outbreak in Venice became linked with
concepts of shared experience, collective memory, and socio-cultural identity. The individual
case studies presented here explore the circumstances under which works of visual art that
engaged directly with the epidemic were produced and displayed. These votive paintings,
altarpieces, and commemorative devotional works addressed common social, spiritual and
political concerns, asserting continuity with the past and projecting future resilience.

Seventeenth-century Venice has been underrepresented in art historical scholarship, and
this dissertation contributes new material to several infrequently studied topics in the existing
literature. These include seicento art production in Venice and Italy broadly, Venice’s
relationship to its stato da mar colonies along the Croatian coast in the later early modern period,
and the economic and social aspects of Venetian culture that continued to thrive in the eighteenth

century, a period typically categorized as one of decline and decay in traditional studies of the

15



city’s history. The dissertation complicates narratives of settecento Venice’s economic and
political faltering by bringing into focus the vitality of certain sectors of artistic production and
the dynamic relationship between painting and nascent opera.

Scholars have come to use the term “plague art” to describe the artistic output that can be
related to epidemics of the disease. There was no designated term in the period itself and the
category, as applied, is somewhat loose and contingent on multiple factors. For example,
religious works featuring a plague saint such as Roch or Sebastian, even if only as secondary
figures, connotes an association with the disease, though these figures and their healing
capacities may not have been the primary importance of the work; conversely, a miracle-working
object bearing no plague iconography or previous connection to an epidemic could develop
significance in the context of plague through healing the stricken during an outbreak. In this
dissertation, I will consider the category of plague art to include visual art and material culture
created explicitly to visualize plague, as well as works used during the early modern period in
direct connection with the disease. These works may have been created during an epidemic or in
a time of general wellness, from varied materials, and each may have served a number of diverse
social and/or religious functions.

The study of the relationship between plague epidemics and art production in early
modern Italy began in 1951 with the publication of Millard Meiss’s pivotal book, Painting in
Florence and Siena after the Black Death: The Arts, Religion and Society in the Mid-Fourteenth
Century." This book gave rise to plague studies as a sub-field within the discipline of art history.
It established plague art as a distinct genre related to holy intercession, visualized piety, divine

intervention and sacred hierarchy, and civic commissions. Scholars, however, challenged

' Meiss, (Princeton: Princeton University Press, 1951).
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Meiss’s contention that works of art in Florence and Siena showed a stylistic regression in
response to the devastation of the so-called Black Death of 1347-51. Rather than linking
changes in style to widespread anxieties and fear of divine retribution, later art historians have
examined plague art as a social and spiritual tool that devotees used to generate positive change
and offer stability during the tumult of plague epidemics. Meiss’s ideas are also less tenable as
the field has moved away from models of progressive stylistic development. The books has,
however, remained a launching point for plague studies and has been influential broadly in the
field of renaissance art history. Popular survey textbooks like John Paoletti and Gary Radke’s
Art in Renaissance Italy have included Meiss’s theory since the 1990s — refuting it as a
demonstration of the methodological shortcomings of teleological models of stylistic change.'?

Meiss’s Painting in Florence and Siena after the Black Death did, however, make an
important contribution in calling attention to the role of the formal properties of visual art that
engaged with plague. Style and iconography need to be taken into consideration when analyzing
the efficacy of imagery that was shaped by patrons and artists to achieve particular results,
whether religious, political, or aesthetic. This dissertation in some ways offers a reevaluation of
the significance of style and the plural functions of plague art in the early modern world. Case
studies examined in Chapters 4-6 highlight a number of stylistic concerns that were specific to
visualizing plague, from modifying the conventions for depicting contaminated objects and
bodies, to adopting compositions and formats that would best communicate local histories
associated with plague.

After the innovative work of Millard Meiss, a seminal exhibition at Venice’s Palazzo

Ducale in 1979 and its associated catalogue, Venezia e la peste, have made the largest impact

12 paoletti and Radke, Art in Renaissance Italy, 1* ed. (New York: Harry N. Abrams, Inc., 1997), 143-5.
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upon the modern study of plague and visual art, bringing together the work of important scholars
from several disciplines, including the histories of art and medicine." This catalogue set a
standard for considering plague comprehensively, exploring the disease’s effect on Venetian
society from its first occurrence in the city in 1348 through the end of the Republic in 1797. The
strength of Venezia e la peste was its examination of a large and varied body of primary sources
generated by plague in Venice during the late medieval and early modern periods, as well as its
endeavor to illustrate the genealogy of the visual and material culture of plague in the city. In
many ways, this catalogue remains unsurpassed in its inclusive exploration of the topic through
the work of scholars who have shaped the field of plague studies in the Italian and English
languages, including historians Paolo Preto and Richard Palmer, and scholars of Venetian art
such as Stefania Mason Rinaldi and Antonio Niero.'* This catalogue has served as a springboard
and model for the development of my own methodology in studying the 1630-31 plague
epidemic. In my research, I adopt an interdisciplinary approach when evaluating my case
studies, considering them within the interconnected web of seventeenth- and eighteenth-century
Venetian society. Examining the cultural responses to seicento plague that informed my case
studies has led me down several paths outside of standard art historical enquiry, most notably
unpacking seventeenth-century medical theories of disease transmission. My approach has
opened pathways in studying the disease as a cultural phenomenon, including an exploration of
the shared conceptual frameworks underpinning painting practices and the performance arts,

particularly public opera, in seicento Venice.

B Venezia e la peste: 1348-1797, Assessorato alla cultura e alle belle arte. (Venice: Marsilio, 1979.)

' Richard Palmer’s dissertation, The Control of Plague in Venice and Northern Italy, 1348-1600, PhD dissertation,
(University of Kent at Canterbury, 1978) continues to be defining work on plague in Venice. See also, “L’azione
della Repubblica di Venezia nel controllo della peste. Lo sviluppo della politica governativa,” in Venezia a la peste,
103-110. For Preto’s major publications, see Epidemia, paura, e politica nell ltalia moderna, (Rome: Laterza),
1987, and La societa veneta e le grandi epidemie di peste, (Vicenza: N. Pozza), 1984.
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A cluster of publications on plague in Italy appeared in the 1980s and early 1990s on the
heels of Venezia e la peste, and primarily in the discipline of history. Each of these studies
offered nuanced views on plague that contributed to a greater understanding of the disease’s far-
reaching impact on the early modern world. For the most part these studies adopted regional
approaches, examining the effects of plague in individual cities and with respect to local
conventions and civic functioning. Giulia Calvi, for example, took a microhistorical approach to
the 1630 plague outbreak in Florence through close examination of documents resulting from the
litigation of criminal cases associated with breaking quarantine laws."” Likewise, Ann
Carmichael has evaluated the development of plague legislation from the perspective of
restricting and controlling subaltern social groups in Florence and Milan, though also extending
her analysis to include the phenomenon across the Italian peninsula more broadly during the
Renaissance period.'® In the area of Venetian studies, Richard Palmer and Paolo Preto have made
significant contributions to an understanding of the medical and bureaucratic responses to plague
in the city, while Paolo Ulvioni’s 1989 book focused on the 1630-31 plague to consider the
economic impact of the outbreak in Venice and on the mainland.'” Of particular relevance to this
dissertation is Luigi Piva’s 1991 exploration of the history of plague in the Veneto region, which

considers the phenomenon with respect to the local contexts of individual cities, including

' Giulia Calvi, Storia di un anno di peste, (Milan: Bompiani), 1984. Historian John Henderson’s forthcoming book
will also treat the subject of the 1630 plague in Florence.

' Ann Carmichael, Plague and the Poor in Renaissance Florence, (Cambridge and New York: Cambridge
University Press), 1986; Carmichael, “Contagion Theory and Contagion Practice in Fifteenth-Century Milan,”
Renaissance Quarterly, v.44, n.2 (Summer 1991), 213-256; and Carmichael, “Plague Legislation and the Italian
Renaissance,” Bulletin of the History of Medicine, v.57, n.4 (Winter 1983), 508-525.

"7 Richard Palmer’s dissertation, The Control of Plague in Venice and Northern Italy, 1348-1600, continues to be a
defining work on plague in Venice. See also, “L’azione della Repubblica di Venezia nel controllo della peste. Lo
sviluppo della politica governativa,” in Venezia a la peste, 103-110. For Preto’s major publications, see Epidemia,
paura, e politica nell’Italia moderna, (Rome: Laterza), 1987, and La societa veneta e le grandi epidemie di peste,
(Vicenza: N. Pozza), 1984. Paolo Ulvioni, I/ gran castigo di Dio: Carestia ed epidemie a Venezia e nella
Terraferma, 1628-1632, (Milan: Franco Angeli Libri), 1989.
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Padua, Vicenza, Verona, and Este.'® Piva’s work exemplifies an increasing interest in regarding
the Veneto as socially distinct from Venice, recognizing its history in the early modern world as
a topic equally rich and viable for sustained study.'”

Each of these publications has contributed a substantial and rigorously researched body
of scholarship on plague in early modern Italy. However, the impact and central importance of
visual art and material culture to the lived experience of plague in early modern Venice remains
understudied. There have been a number of insightful explorations of plague art in the field of
art history, though no study after Millard Meiss’s intervention, and before this dissertation, has
interrogated the artistic output and the longer-term impact on visual culture of one epidemic in a
specific region.”’ Louise Marshall’s pioneering scholarship on plague and confraternities in early
modern Italy set the groundwork for understanding plague art as a spiritual tool that confraternity
brothers and other residents of early modern cities used to fight pestilence actively,
demonstrating a cooperative sense of agency. Her exploration of the efficacy of visual art
against plague and the sense of empowerment it gave devotees countered Millard Meiss’s theory
on the regressive impact that epidemics of pestilence had on art production. Marshall’s early

work focused on examples of confraternal plague art from central Italian cities, including

'8 Luigi Piva, Le pestilenze nel Veneto, (Padua: Camposampiero), 1991.

' The historical literature on plague is vast, and while my exploration of the topic has involved the evaluation of
many sources as a means of situating myself in the discipline’s historiography, I cannot account for all of the
important and influential studies in this introduction. My engagement with various scholars and modes of enquiry
will be evident throughout the proceeding chapters, though I will note here the importance and impact of Nelli-Elena
Vanzan Marchini’s work on Venetian hospitals and the lazzaretti (La memoria della salute: Venezia e il suo
ospedale dal XVI al XX, (Venice: Arsenale), 1985 and Venezia e i lazzaretti mediterranei, (Mariano del Friuli
Edizioni della Laguna), 2004). Samuel Cohn and Carlo Cipolla have also contributed significant studies resulting in
a greater understanding of the long-term cultural and social implications of plague across the Italian peninsula. See
in particular, Samuel K. Cohn, The Black Death Transformed: Disease and Culture in Early Renaissance Europe,
(Oxford and New York: Oxford University Press), 2002; Cohn, Cultures of Plague: Medical Thinking at the End of
the Renaissance, (Oxford and New York: Oxford University Press), 2010; and Carlo Cipolla, Cristofano and the
Plague: a Study in the History of Public Health in the Age of Galileo, (London: Collins), 1973.

2% Recent art historical examinations of the 1630-31 plague include Catherine Puglisi, “Guido Reni’s Pallione del
Voto and the Plague of 1630,” Art Bulletin, v.77, n.3 (1995), 403-12, and Sheila Barker, “Poussin, Plague, and Early
Modern Medicine,” Art Bulletin, v.86, n.4 (December 2004), 659-89.
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Florence, Siena, Perugia, and Arezzo, though a recent article considers Tintoretto’s contributions
to the Chiesa di San Rocco in Venice.”! Her reevaluation of works of art occasioned by plague
fostered new ways of thinking about artistic output during outbreaks, as well as the adaptive use
of plague art during episodes of relative health and the multifunctional capacity of devotional art
generally in early modern Italy. The methodological framework she established for evaluating
plague art has informed the types of questions I ask when exploring my own case studies in this
dissertation, especially when considering the dynamic functioning of these works within the
social institutions of early modern Venice.

After the inception of modern plague studies within the field of art history with Meiss in
1951, and the second generative moment in the 1980-90s, a third wave of important publications
on the disease appeared in the early 2000s. A widely reviewed exhibition, Hope and Healing:
Painting in Italy in a Time of Plague, 1500-1800, was held at the Worcester Art Museum in
2005, curated by Gauvin Baily, Pamela Jones, Franco Mormando, and Thomas Worcester. The
catalogue explored plague and art in the later early modern period, organized around essays
focusing on individual cities on the Italian peninsula.”” The catalogue includes an essay on
plague in Venice by the architectural historian Andrew Hopkins, who traces a history of plague
in the city and offers an overview of the Venetian response to the disease — from attitudes
towards charity and poor relief, to the operations of the city’s Health Office.” The attention

Hopkins gives to the 1630-31 epidemic in his essay is limited to the commission for the votive

*! Louise Marshall, “Manipulating the Sacred: Image and Plague in Renaissance Italy,” Renaissance Quarterly,
v.47, 1.3 (Autumn 1994), 485-532; “Confraternity and Community: Mobilizing the Sacred in Times of Plague,” in
Confraternities and the Visual Arts in Renaissance Italy: Ritual, Spectacle, Image, eds. Barbara Wisch and Diane
Cole Ahl, (Cambridge: Cambridge University Press, 2000), 20-45; and “A Plague Saint for Venice: Tintoretto at the
Chiesa di San Rocco,” Artibus et Historiae, v.66,1n.33 (2012), 153-88.

2 eds. Gauvin Alexander Bailey, Pamela Jones, et al., (Worcester, Mass.: Clark University), 2005.

3 “Combatting the Plague: Devotional Paintings, Architectural Programs, and Votive Processions in Early Modern
Venice,” in Hope and Healing, 137-152.
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church, Santa Maria della Salute, a subject that he developed in detail in his book from the year
2000, Santa Maria della Salute: Architecture and Ceremony in Baroque Venice.** However,
detailed information on any specific outbreak of plague in Venice is limited in this catalogue, as
the goal of Hope and Healing was to demonstrate the pervasiveness of plague in the early
modern consciousness and its impact upon the production of works of art related to the disease
across the Italian peninsula.

Most prominent in the field of Venetian art history is Stefania Mason, who expanded
upon her early work on plague imagery in Venezia e la peste with more recent publications
related to early modern medicine and concepts of the body and mortality in seicento Venice and
the Veneto region. Her essay in the 1998 exhibition catalogue Scienza e miracoli nell’arte del
‘600 situates plague depictions within the context of seventeenth-century medical and spiritual
practices for disease treatment, while a 2000 essay considers visual renderings of plague with
respect to representations of bodies that are mortified by injuries or other maladies in Venice and
its terraferma cities.” Her methodology continues that established by Venezia e la peste,
affirming the historical interconnectedness of religion, science, and medicine that was
fundamental to healing plague in early modern Venice, and which is reflected in visual art
through its perceived role in this healing process.*

Recent work by historians of medicine studying plague in Venice has also yielded
valuable insights into health care in the early modern city, providing comparative material that

links the medical and spiritual approaches to healing the plague-stricken in 1630-31. Jane

** (Cambridge: Cambridge University Press), 2000.

2 Mason, “Scienza e miracoli nella pittura Veneta del Seicento,” in Scienza e miracoli nell’arte del ‘600: alle
origini della medicina moderna, (Milan: Electa, 1998), 124-33; Mason, “L’imaginario della morte e della peste nell
pittura del Seicento,” in La pittura nel Veneto. Il Seicento, (Milan: Electa, 2000), 523-42.

*® A book published recently in Denmark on Venetian art includes a chapter dedicated to plague, Mogens Nykjer,
Venezia: byhistorie og kunst, “Pesten,” (Kbh.: Gylendal, 2010), 353-79.
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Crawshaw’s study of the development and function of Venice’s lazzaretti cannot be overvalued
for its detailed analysis of these dynamic hospitals’ operations in the city. In her 2012 book,
Plague Hospitals: Public Health for the City in Early Modern Venice, Crawshaw explores the
daily operations at the Lazzaretto Nuovo and the Lazzaretto Vecchio in an attempt to recover the
experiences of both the patients and detainees, as well as the vast team of health care workers
who made these hospitals and decontamination centers run.”’ Crawshaw’s meticulous archival
work with Sanita documents enabled an understanding of how the Venetian lazzaretti functioned
over their 300-year history. Her work compliments a 2000 publication by Gerolamo Fazzini of
the Archeoclub d’Italia that detailed the excavations undertaken on the hospital islands by
archaeologists in the 1990s.%® Together, these publications provide substantive information on an
important, previously neglected aspect of plague in Venice. Jane Crawshaw also extended her
work on plague to the pizzigamorti and a consideration of their crucial function in city sanitation.
In an article that predates her book, she tracked metaphors used to describe these provocative
figures in early modern texts.”” Crawshaw’s work on this subject corresponds with my own
exploration of the seventeenth-century fascination with representing these body clearers in
depictions of the 1630-31 plague epidemic, as pizzigamorti became one of the tropes defining the
outbreak.

Using a methodology complimentary to Crawshaw’s, historian Alexandra Bamji’s work
on death in early modern Venice has provided new insights into the State’s management of

foreign populations in the city during epidemics, as well as expanding upon previous knowledge

*7 Plague Hospitals: Public Health for the City in Early Modern Venice, (Farnham, Surrey: Ashgate), 2012.

*¥ Gerolamo Fazzini, ed. Isola del Lazzaretto Nuovo, (Venice: Ministero per i Beni e le Attivita Culturali e
I’ Archeoclub d’Italia, sede di Venezia), 2004.

%% Jane Crawshaw, “The Beasts of Burial: Pizzigamorti and Public Health for the Plague in Early Modern Venice,”
Social History of Medicine, v.24,n.3 (2011), 570-87.
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of the city’s death registers, including official procedures for documenting cases of plague.*’
Each of these recent studies reflects increasing attention turned to understanding Venice’s
complex social makeup and multi-ethnic population through the lens of health care and other
state-enforced mandates. Rather than viewing Sanita regulations as tacit methods for controlling
marginal populations, this recent scholarship reflects upon the varied strategies and practices
adopted by distinct groups in the city and upon ways in which community responses fit into
state-run initiatives that were both medical and spiritual. This approach — evaluating plague
interventions with respect to their individual applications and cooperative capacities — defines

my own exploration of the visual culture related to the 1630-31 plague.

Outline of chapters

Following this Introduction, five chapters proceed chronologically to track the production
of works of art and material culture during and after the 1630-31 plague epidemic. Chapter 2
presents a timeline of the epidemic, exploring the major events and providing an overview of the
most important institutions in early modern Venice working against the plague. I place
particular emphasis on the Health Office (Sanita) and the State-sponsored spiritual initiatives
adopted throughout the epidemic.

Chapter 3 examines in depth Venice’s two plague hospitals, which were renowned in the
early modern world for the rigor with which they isolated dangerous groups away from the city
center, treated the plague-stricken, and maintained sanitation in the city both during epidemics
and in times of relative health. This chapter features little-studied material on the visual culture

at the plague islands, including votives, wall paintings, and graffiti. The plague hospitals receive

3% “The Control of Space: Dealing with diversity in early modern Venice,” Italian Studies, v.62, n.2 (2007), 175-88,
and “Medical Care in Early Modern Venice,” Journal of Social History, v.49, n.3 (2016), 483-509.
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separate treatment in their own chapter because of their crucial importance to the Venetian State
and the treatment of plague. Only recently have these islands received sustained scholarly
attention, and the study of the roles played by visual art in their functioning is still in its earliest
stages.

Chapter 4 marks a shift to what can be considered the second half of the dissertation,
structured around specific works of art that were produced during and after the plague. This
chapter offers four case studies of objects created in Venice during the 1630-31 epidemic and
highlights works funded by the State and commissioned by local confraternities. This chapter
demonstrates the crucial role works of art played in imaging donors’ identities within their social
circles — serving as encomia, preserving reputations, and visualizing the worth and piety of
individuals, devotional communities and members of collective social institutions. It highlights
the protean nature of works of art imaging plague, considering their post-epidemic evolution to
meet the changing needs and uses for devotional works of art. The works featured in two of the
case studies have received little scholarly attention: a small devotional painting on silk at the
Scuola Grande di San Rocco and an ex-voto from the Scuola di San Giorgio degli Schiavoni.
My examination of this latter votive painting presents new perspectives on Venice’s relationship
with its stato da mar territories along the Adriatic Coast, in the region historically known as
Dalmatia (modern-day Croatia, Bosnia and Herzegovina, Montenegro, and Albania).

Chapter 5 investigates Antonio Zanchi’s large-scale painting depicting the 1630-31
plague outbreak, completed in 1666 in the grand stairway of the Scuola Grande di San Rocco.
This chapter explores how the Scuola, the wealthiest and most powerful confraternity in the city,
commemorated the recent plague by embarking on a major decorative campaign that reworked

established plague tropes within expansive new scenographies. In fact, Zanchi’s painting
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represents the richest and most detailed visual rendition of plague in early modern Venice. It
demands its own chapter and individual treatment on account of the complexity and subtlety of
its conception. Zanchi’s painting is compared to its pendant by Pietro Negri across the stairwell,
completed seven years later, as well as to other plague memorials simultaneously underway in
the city, including the interior decoration of Santa Maria della Salute. This chapter explores the
seicento fascination with creating interactive experiences for spectators through several
techniques, including the incorporation of the built environment as part of the conceptual
framework and utilizing visual strategies that implicated viewers in the narrative. These
techniques were used as well in civic spectacles and performances of public opera. In many
ways, this dissertation functions as a recuperation of the art and visual culture of seicento
Venice, which has been neglected in comparison to that of the sixteenth and eighteenth centuries
that bracket it. This chapter provides my main intervention in seicento art history by offering a
sustained look at an important work of art that was celebrated during its period and situating it
within its cultural milieu.

Chapter 6, the final chapter of the dissertation, considers eighteenth-century memorials to
the 1630-31 plague epidemic. It explores theoretical concerns related to collective memory and
examines how ideas about plague evolved in communities in which the disease was no longer
part of lived experience. By tracing a series of commissions in the cathedral of Este, a small
town in the province of Padua, this chapter highlights the persistence of the 1630-31 epidemic as
a contemporary subject in visual art in Venice and the Veneto region. From an ex-voto and
chapel created in 1631 to Giambattista Tiepolo’s celebrated high altarpiece, completed and
installed in Este’s duomo in 1759, plague received ongoing artistic treatment in the town for over

a century. This chapter positions Tiepolo’s commemorative work with respect to its plague-

26



related predecessors in Este, as well as to other settecento paintings depicting plague in Venice.
It evaluates retrospective interpretations of the 1630-31 outbreak as a way of forging civic
identity in Venice and cities in the Veneto. It addresses the function of plague memorials, the
growing aestheticizing of the disease in works of art, and the factors that drove a rapid evolution
in what was desired of plague paintings in the later eighteenth century.

Ultimately, this dissertation opens new pathways to understanding how the use of plague
art in early modern communities extended far beyond epidemics and their immediate wakes.
Plague imagery, though specialized in its conventions and iconography, maintained relevance in
the aftermath of epidemics by offering a resonant means of shaping collective memory, by
visualizing community identity and belonging, and by promoting social coherence in early
modern Venice and the Veneto. Visual art was distinctly suited to representing the diverse
groups affected by outbreaks of plague and presenting their triumphs over adversity. As
expressed by Venetian resident Marco Ginammi, a participant at the State celebration of the end
of the 1630-31 plague epidemic in November 1631, the paintings created to thank God for his
deliverance, which were displayed in the Piazza San Marco, bore witness to “the triumph of
painting” — these works resonated with devotees, who found their “hearts enchanted through

their eyes.™"

3! Marco Ginammi, (Venice: Conzato, 1631). “Si vedevano i Trionfi della Pittura espressi in diversi quadri, che
rapivano il cuore per gli occhi.”
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CHAPTER IT

Plague in Venice in 1630-31

“Far greater care and attention, both public and private, ought to be paid to fevers that are strictly
speaking pestilent, if only doctors and others could venture to approach them without fear.”

- Girolamo Fracastoro
De contagione et contagiosis morbis, 1546, book III, chapter VII
Introduction

When the first cases of plague appeared in Venice in early June 1630, there was
undoubtedly a great deal of fearful anticipation in the city.' The devastation caused by the last
outbreak of plague in 1575-77 represented a dark moment in the city’s recent history, and, as
with all sudden appearances of diseases with swift development and high mortality rates, concern
was justifiable. Bergamo, Brescia, then Mantua, where this epidemic first took root on the
Italian peninsula in 1629, had all been reporting disturbingly large death tolls resulting from the
infections.” To say that Venice and its esteemed Heath Office sprang to action at the first
incidents of plague in the city during the summer of 1630 would be misleading. In fact, the State

had begun to enact preventative measures in the city eight months prior to this moment, as soon

' Antonio Niero, “Pieta ufficiale e pieta popolare in tempo di peste,” in Venezia e la peste, (Venice: Marsilio, 1980),
289.

* Paolo Ulvioni, I gran castigo di Dio: Carestia ed epidemie a Venezia e nella Terraferma, 1628-1632, (Milan:
Franco Angeli Libri, 1989), 52.
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as it was clear that a plague-like disease was spreading rapidly in neighboring cities.” In
September 1629, patriarch Giovanni Tiepolo had called for a weeklong display of the Sacrament
in San Pietro in Castello — the city’s cathedral — along with special prayers offered to the
Virgin, seeking protection against the descent of plague on the city.* This ritual was the first in a
series of devotions offered to the Virgin at the start of this epidemic. Weekly processions with
the city’s most venerated icon, the Madonna Nicopeia, paired with fervent petitions to the Virgin
were maintained throughout the duration of the crisis, culminating in the most opulent expression
of veneration and thanksgiving — the construction of, and yearly procession to the votive
church, Santa Maria della Salute.

Patriarch Giovanni Tiepolo’s interventions, begun before the inception of the 1630
plague and rigorously upheld during the epidemic, were spiritual in nature, intended first to
prevent disease, and then to halt the epidemic’s spread, to lessen the suffering of those afflicted,
and to secure salvation for the devout. These measures were felt to be critical to Venice’s
wellbeing, and they were performed alongside other citywide controls of a medical nature that
were established and maintained by the Health Office, or Sanita. Indeed, seeking divine
intervention was not the only tactic taken on in earnest by the State before plague entered the
city. While the Health Office operated on highest alert during this public health crisis, it too
worked steadily to prevent the introduction of plague in Venice long before the first cases
appeared in the city. The Sanita and its two permanent lazzaretti devoted to the treatment of
plague cases worked constantly to maintain the city’s health and to stop pestilence from

penetrating the borders of the territorial state. The Health Office monitored threats to public

? James H. Moore “ ‘Venezia favorita da Maria:” Music for the Madonna Nicopeia and Santa Maria della Salute,”
Journal of the American Musicological Society, v.37, n.2 (Summer 1984), 317-18; Ulvioni, 52-55.

* Biblioteca Museo Correr, Codice Cicogna, 2583, fol. 37v-39v, cited in Moore, 317, n65; Niero, Venezia e la peste,
289, 298.
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health through the processing of a staggering amount of correspondence from within the city:
through reports from doctors, parish priests, and other community leaders such as the rabbis in
the Ghetto, and from tips received from residents of Venice, all of whom were required by law to
inform state officials immediately upon witnessing any suspicious illnesses or deaths.” Bocche
delle denunce segrete, relief sculptures comprising a face with a gaping mouth, open to an
internal repository, were affixed to the exterior of government buildings throughout the city,
ready to receive anonymous tips calling out suspicions of plague. The Health Office also
processed an equally abundant amount of correspondence that was generated outside Venice’s
borders. Reports from ambassadors, travelers, and even spies sent out for the expressed purpose
of ferreting out threats of plague masked by other cities wishing to avoid having their borders
closed through travel bans enacted upon them were critical aspects of the daily operations of
Venice’s Health Office; the Sanita constantly scanned the surrounding territories and monitored
its inhabitants for imminent threats.® As a result, the Sanita was aware of a plague-like disease as

early as 1628, erupting among soldiers enlisted during the Thirty Years’ War moving near the

> ASV, Proweditori alla Sanita, f. 88v (May 27, 1504), cited in Richard Palmer, The Control of Plague in Venice
and Northern Italy, 1348-1600, PhD dissertation, (University of Kent at Canterbury, 1978), 138. Venice’s death
records, the Necrologi, are an extensive register compiled by the Health Office that detailed all deaths in the city,
beginning in the early sixteenth century. These registers contained an increasing amount of information as time
progressed, and by the seventeenth century, basic information recording name and age of deceased and cause of
death was supplemented with information regarding whether the deceased had been seen by a doctor (in cases of
illness), and if so, by whom and with what treatments. Medical historian Alexandra Bamji’s recent work on the
Necrologi provides a fascinating look into changing conceptions in medical care in Venice over the course of the
early modern period, as well as health management from a bureaucratic perspective. See, Alexandra Bamyji,
“Medical Care in Early Modern Venice,” London School of Economics and Political Science, Department of
Economic History Working Papers, n. 188 (March 2014), 1-29.

% For more on the cooperative sharing of information regarding plague between early modern Italian cities, see,
Palmer, 153-5; on the issue of concealment, denial, or uncertainty in plague correspondence, see pages 157-160.

For more on spying and the vital role of communication in the political affairs of Venice in the late sixteenth
through seventeenth centuries, see Filippo de Vivo, Information and Communication in Venice: Rethinking Early
Modern Politics, (Oxford: Oxford University Press), 2007; de Vivo, “Paolo Sarpi and the Uses of Information in
Seventeenth-Century Venice,” Media History, n. 11, v.1-2 (2005), 37-51; de Vivo, “Pharmacies as Centres of
Communication in Early Modern Venice,” Renaissance Studies, v. 21, n. 4 (September 2007), 505-521; and loanna
Iordanou, “What News on the Rialto? The Trade of Information and Early Modern Venice’s Centralized Intelligence
Organization,” Intelligence and National Security, May 11, 2015, 1-22.
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German border, and it made concerted efforts to follow the progress of the disease. When
Mantua was stricken, Venice’s Health Board increased its scrutiny of travelers entering the city
from this region and remained vigilant to the potential threats posed by the numerous boats
mooring daily in its harbors that could import food and goods, but also disease.

The broad-reaching legislation enacted during early modern plague epidemics in Venice
resulted in sweeping restrictions that cut across social boundaries: entire neighborhoods were
cordoned off, people were sequestered in their homes, families split up, high-ranking cittidini
were escorted to quarantine in plague hospitals alongside their poorer neighbors, and travelers
who could not show a certificate of health endorsed by a doctor — a fede di sanita — were
denied entry to the city. The laws made at the highest levels produced poignantly tangible
effects on individual lives, at a time when plague itself struck arbitrarily, and rent the order of
Venetians’ lives and collective experience. The hardships caused by the widespread epidemic
and the restrictions imposed by the health board posed significant challenges to the city’s
residents. From marriage licenses registered with the scuole even during the height of the
disaster, to the ambitious undertaking of the construction of Santa Maria delle Salute, Venetians
confronted the plague’s scourge with pragmatic and constructive endeavors.” In examining the
vigorous and inventive actions taken against plague, it is evident that the disease did not shutter
Venice’s vibrant social and cultural functioning.

This chapter presents a chronology of the 1630-31 epidemic, from its first appearance
outside the territories of the Venetian State, to the celebrations ordered by the Senate once the
city was declared plague-free. Venice in 1630 was prepared, theoretically, for the cases of

plague that began to spring up in the city during the early summer months. The government’s

7 A surprising number of marriage licenses from the years 1630 and 1631 still exist in the guardian grande’s files
from the Scuola Grande di San Rocco, evidence that in the midst of catastrophe, there are always those who refuse
relinquish hope for the future. ASV, Scuola Grande di San Rocco, seconda consegna, cauzioni, buste 169-170.
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massive bureaucracy devoted to public health, strict trade laws, and systematized religious
ceremonies in the service of civic spiritual health were designed to thwart plague at moments
like these. Despite the State’s perceived preparedness, however, plague cases took a sharp
increase at the end of the summer in 1630, exploding to over 14,000 deaths in the month of
November alone, and the city was in a state of crisis for a year and a half.® This chapter
introduces the political and social institutions that were most critical for the control and treatment
of plague (with the two plague hospitals and their visual art treated in a separate chapter that
follows). The focus will be on the progress of the disease in the city and the responses of the
government and religious institutions, through spiritual means — special Masses, processions,
and displays of holy relics — and by widespread controls enacted by the city’s Health Office,
controlled by the the Provveditori alla Sanita. Contemporary medical understanding of the
plague, which influenced both the treatment of plague victims and the city’s management of the
crisis, will also be discussed. The chapter will provide a rich and complex context for situating
the works of art commissioned in response to the epidemic, with their plague iconography and

referentiality discussed in subsequent chapters.

The 1630-31 plague epidemic in Venice
As noted above, the Venetian government began to ready itself for the arrival of plague
before the first cases appeared, understanding quite well that the best remedy against plague was
to prevent its advent. Once the disease took hold in a city, available treatments and spiritual
responses were only palliative — capable of offering some comfort to the ill by treating their

most distressing symptoms and reassuring them of their spiritual protection from God, but

8 Reinhold C. Mueller, “Peste ¢ demografia: medioevo e Rinascimento,” in Venezia e la peste, 96; Ulvioni, 73.
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certainly there was no cure for the disease itself. The earliest move taken against this epidemic
was the weeklong display of the sacrament in San Pietro in Castello from September 23-30,
1629, ordered by the patriarch, Giovanni Tiepolo.” The special ceremonies and sacred music
performed daily in conjunction with the display were intended to demonstrate Venetians’ piety
and commitment to earnest veneration. The sacramental devotion reassured the city’s
inhabitants that they resided within a state overseen by a republican government, but one that
operated foremost according to ideals of Christian devotion. Rhetoric asserted that Venice
enjoyed spiritual favor and protection from the Virgin and Christ, as well as from it patron saints
Mark and Theodore, and a host of other holy figures significant to the city.

As reports of plague on the mainland mounted, the Health Office began to make
adjustments in their administration, adding positions in preparation for the epidemic that
threatened to advance on the city. In spring of the following year, on April 15, 1630, the Sanita
appointed a group of men to help regulate operations in the lazzaretti, the sopraprovveditori.”
The Health Office understood that once plague appeared within Venice, the operations of these
plague hospitals would need to expand rapidly, potentially beyond their capacity. The
appointment of the sopraprovveditori at this early stage was a prescient move prompted by gaps
and failures in the Sanita’s operations during the previous century’s epidemic of 1575-77, which
were evidently attributed in part to under-regulation and insufficient oversight by administrators.
Richard Palmer’s meticulous study of plague in northern Italy during the early modern period
has traced the development of Venice’s Health Office, from its inception in the fifteenth century

to its growth into an impressively large and well-ordered regulatory body by the eighteenth

? Biblioteca Museo Correr, Codice Cicogna 2583, folios 37v-39v. Cited in Moore, 317, and Niero, in Venezia e la
peste, 289, 298.

10 ASV, Senato terra reg. 105, 74v, April 15, 1630, cited in Jane Crawshaw, Plague Hospitals: Public Health for the
City in Early Modern Venice, (Farnham, Surrey, England: Ashgate, 2012), 118, fn45.
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century. He describes the ever-increasing group of administrators — men who oversaw the
creation of Sanita laws and their enforcement on the ground — through the creation of additional
levels of management in the sopraprovveditori and the provveditore generale.'' The Sanita was
concerned not only with maintaining adequate numbers of men working in supervisory roles
within the city, but also, and more important in the seventeenth century, with enforcing Health
Office laws within Venetian territories on the mainland and in towns bordering the city’s
holdings.

In one sense, this mushrooming of bureaucracy mirrors developments in the Venetian
government during this period, marked by a tendency toward an increasingly bloated and
byzantine system of lower ranking officials with various powers.'> However, Palmer outlines the
difficulty of managing a magistracy as large and powerful as the Sanita, particularly with regard
to its operations outside of the city center, within Venice’s subject cities on the mainland where
Sanita administrators worked alongside local public health authorities in collaborations that often
resulted in conflicts and power struggles.'” The Health Office’s reach spread even to surrounding
areas outside of Venetian control in times of active epidemics, where its representatives
attempted to implement quarantines and uphold travel bans, which could be met with

cooperation or resistance.'* The development and responsibilities of the Health Office will be

i Palmer, 175.

"2 William J. Bouwsma, “Venice under the Giovani,” in Venice and the Defense of Republican Liberty: Renaissance
Values in the Age of the Counter Reformation, (Berkeley and Los Angeles: University of California Press, 1968),
232-292; Edward Muir, “Was there Republicanism in the Renaissance Republic? Venice after Agnadello,” in John
Martin and Dennis Romano, eds., Reconsidering Venice: The History and Civilization of an Italian City-State,
(Baltimore: Johns Hopkins University Press, 2000), 137-167; Peter N. Miller, “Friendship and Conversation in
Seventeenth-Century Venice,” The Journal of Modern History, v.73, n.1 (March 2001), 1-31.

Y palmer, 165-171.
' Palmer, 165-171.
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described in greater detail in the following section of this chapter, when seventeenth-century
medical understanding of plague — its causes and treatment — will be considered.

Two weeks after bolstering the administration of the lazzaretti, the State undertook
another display of the sacrament on April 26, which was to last twelve days, and involved
ceremonies at six churches dedicated to the Virgin: Santa Maria Maggiore, Santa Maria del
Giglio, Santa Maria Formosa, Santa Maria dei Miracoli, Santa Maria Annunziata, and Santa
Maria Celeste." In this way, before plague even reached Venice’s borders, and long before the
vow made by the Senate to begin construction on the votive church Santa Maria della Salute, this
plague epidemic was associated officially with the Virgin. The earlier catastrophic plague of
1575-77 was marked by devotions to Christ the Redeemer and resulted in the construction of the
votive church designed by Palladio, Il Redentore. In many ways, this sixteenth-century epidemic
became a point of reference for the outbreak of 1630-31, providing guidelines for what to do and
what not to do. In the selection of a divine figure as the focus of prayers, promoted by the State,
and paired with an orchestrated series of public venerations in the form of processions and
special Masses, and culminating in the construction of an elaborate state-sponsored votive
church, the Venetian government modeled its spiritual response to the 1630 epidemic on what
had inspired the greatest confidence and sense of civic cohesion amongst the population during
the previous century’s epidemic.

The ardent increase in Marian worship in the early seventeenth century, decades before
the appearance of plague, made the Virgin the natural choice as the state-sponsored intercessor in
1630. Mary’s cult, while historically popular in the city, expanded in influence during this

period, largely through the promotion of a singularly Venetian religiosity made distinct from that

> Moore, 317-18. Records of these Marian ceremonies are found in the Venetian patriarchy’s holdings related to
Giovanni Tiepolo, Archivio della Curia Patriarcale, Liber Actorum, folios 108v-109v.
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in Rome and advocated by Giovanni Tiepolo, who served as primicerio, the head canon at San
Marco from 1603 until his promotion to patriarch in 1619. Tiepolo was an influential figure in
the spiritual climate of seicento Venice, and also in prevailing Venetian politics that directly
opposed Roman oversight, a topic that will be explored elsewhere in this dissertation for the
ways in which it affected the appearance of devotional art.'® Andrew Hopkins and Deborah
Walberg have both noted the absence of a State-controlled church in Venice dedicated to Mary
before the seventeenth century that could serve as the site at which residents could venerate their
protector, who had long figured in Venetian history as its patroness.'” In a sense, the tragedy of
1630 provided the opportunity that allowed the State to allocate funds amid widespread public
support for building an extravagant church of ample size and prestige to accommodate citywide
processions and host regular visits by the Doge and his retinue. Though scattered through the
city, the twelve days of organized Marian worship at the churches dedicated to her in La
Serenissima, performed on the eve of plague’s arrival in Venice in 1630, set a precedent for the
weekly processions during the epidemic, in which Venice’s most revered miracle-working image
of Mary, the Madonna Nicopeia, was carried through the Piazza San Marco.

The Madonna Nicopeia, a modestly sized Byzantine icon likely created in the 12"
century and depicting the Virgin holding a blessing Christ Child on her lap, was reputed to have

been taken from Constantinople during the infamous raid on the city in 1204, but its provenance

'® For more on Giovanni Tiepolo’s promotion of Venetian spirituality and his political influence, see the recent work
of Deborah Walberg, “Patriarch Giovanni Tiepolo and the Search for Venetian Religious Identity in the Waning of
the Renaissance,” Celebrazione e autocritica: La Serenissima e la ricerca dell’identita veneziana nel tardo
Cinquecento, (Venice: Centro Tedesco di studi veneziani), 14, (January 2014), 233-252, and “The Pastoral Writings
and Sacred Art Patronage of Patriarch Giovanni Tiepolo (1619-31). A Preliminary Investigation,” Studi veneziani,
LXII-LXIV, (December 2011), 193-224.

7 Andrew Hopkins, “Plans and Planning for S, Maria della Salute, Venice,” Art Bulletin, v.79, n. 3 (September
1997), 442-3; and Deborah Walberg, “Pastoral Writings and Sacred Art,” 205-213. For more on Venice’s special
relationship with the Virgin and its reflections in the city’s civic art and architecture, see David Rosand, Myths of
Venice: the Figuration of a State, (Chapel Hill: University of North Carolina Press), 2001.
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remains enigmatic [Figure 2.1]."® It was believed that this painting was created supernaturally,
painted by Saint Luke, and thus a “true” portrait of the Virgin and a work of art that carried
greater spiritual weight because of its status as an acheiropoietos — an image made “not by
human hand.” The Nicopeia had resided in the sacristy of the Basilica San Marco for centuries,
only displayed on special feast days or when called upon to empower Venice during crises such
as war, before it was translated and re-enshrined in the second decade of the seventeenth century.
On April 17, 1618, the Nicopeia was moved to a new opulent and prominent location in the
basilica — an altar created especially for it in the church’s north transept, close to the main
altar." The construction of this new shrine and translation of the icon were important events in
Venice, documented by Giovanni Tiepolo himself in a published pamphlet, Trattato dell imagine
della gloriosa vergine dipinta da San Luca conservata gia molti secoli nella ducal chiesa di San
Marco della citta di Venetia, and sparking new devotions carried out at the Basilica.”” An
extravagant procession through the city marked the relocation of the Nicopeia, and presiding
Doge at the time, Nicolo Donato, instituted thereafter regular veneration of the image in which
specially written litanies were sung at the Nicopeia’s shrine every Saturday evening, appealing to
the icon to protect the city.?' These ceremonies established a precedent for appeals made to the

Nicopeia in the months before plague’s arrival in Venice in the spring of 1630, and also the

'8 Deborah Walberg, “The Cult of the Nicopeia in Seventeenth-Century Venice,” in Reflections on Renaissance
Venice: A Celebration of Patricia Fortini Brown, eds. Blake de Maria and Mary E. Frank, (New York: Harry N.
Abrams, Inc., 2013), 201.

' Several entries in the procurators of San Marco de Supra note lavish expenses for the ceremonies marking the
translation of the Nicopeia. ASV, San Marco, Procuratia di Supra, Registro 8, April 24 and April 26, 1618. Cited in
James Moore, “ ‘Venezia favorita da Maria:” Music for the Madonna Nicopeia and the Santa Maria della Salute,”
Journal of the American Musicological Society, v. 37, n. 2 (Summer 1984), 306, n.25.

%% Surviving documents on the construction of this important altar can be found in the State Archives, ASV,
Cancelleria Inferiore, Atti dei Dogi, Registro 80, 103. Portions of these documents have been transcribed in Rodolfo
Gallo, Il tesoro di S. Marco e la sua storia, (Venice), 1967. Cited in Moore, “ ‘Venezia favorita da Maria,”” 306,
n.24.

2 ASV, Cancelleria Inferiore, Atti dei Dogi, Registro 80, 123. Cited in Moore, 306, n.26.
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organized veneration of this important icon throughout the outbreak. Indeed, the epidemic’s end
in November 1631 was celebrated by a procession with the Nicopeia to the location at which
Santa Maria della Salute would be constructed — this powerful icon extending her blessing to
the newly-established site at which Venice could further honor Mary and her benevolent
protection of the city.

In June 1630, two months after Patriarch Tiepolo organized the statewide appeals to the
Virgin for protection, plague entered the city. Several conflicting accounts emerged that
identified the first recognized case of plague. One featured Alessandro Striggio, an associate of
Monteverdi who had been living in Mantua, as the person who brought plague to the city and the
first victim in Venice, while another pointed to a carpenter working in San Clemente. Neither of
these specific stories, however, can be substantiated.” The reality is likely to be much less
precise. With the epidemic emerging in all major cities surrounding Venice, variable incubation
periods from the time of exposure to the onset of symptoms, and in a cosmopolitan place such as
Venice, in which merchants, ambassadors, travelers, and vagrants entered daily, the appearance
of plague was inevitable. The early cases were, in fact, recorded in multiple locations in the city,
simultaneously, and only officially recognized as plague in the months afterward. As these first
cases appeared in the city — still not verified officially by the Health Office as /a peste — the
Sanita, perhaps belatedly, increased their vigilance in monitoring entry into the city, evidenced
by the publication of a public broadsheet, the Deliberatione of June 19, 1630. This printed and

publicly disseminated document demanded the receipt of health passes — fedi di sanita — for all

2 Ulvioni, 55-56; Moore, 318. Ulvioni records the story of the carpenter from San Clemente who was first stricken
by plague, along with several others working in his home, which resulted in the island being barricaded by armed
guards to prevent any inhabitants of the island leaving. I have not found primary sources to fully substantiate this
occurrence, though it does not seem unlikely. Paolo Preto adheres to notion that plague was likely first imported to
Venice on June 8 by Striggio’s retinue, “Le grandi pesti dell’eta moderna: 1575-77 e 1630-31,” Venezia e la peste,
(Venice: Marsilio, 1980), 124-5.

38



those who had traveled from lands in which infectious diseases were active, and threatened the
most severe punishments for anyone caught hosting or hiding persons who had entered the city
from these suspected lands without receiving the physician-approved form declaring them
infection-free.” Interestingly, this document uses neither the term “peste” nor “pestilenza.”
While the Health Office was well informed on the worrisome disease proliferating throughout
northern Italy at this time, taking what it felt to be adequate precautions to keep Venice safe, it
was not yet prepared to declare these infections as true plague.

Throughout July and August, around 50 deaths caused by plague-like symptoms occurred
in Venice. While it was evident to many that this was the beginning of the epidemic all had
feared, there was a degree of uncertainty and resistance by some doctors and the State to
acknowledge that these deaths marked a looming disaster. Speaking from the privileged place of
history, it is easy to suggest that denial was at play in these resistances, and that the city would
have been better served had these early deaths been declared resolutely as caused by plague.
However, the economic and social ramifications involved in announcing the arrival of plague
make the situation more complicated. To declare these deaths officially as plague-induced,
would necessitate legally the strongest response from the Senate and the Health Office:
immediate quarantine of all those who were ill and who had come into contact with them, and
potentially closing off neighborhoods or the city itself. While such measures could have helped
prevent the spread of disease, they would have guaranteed costly state expenditures and
disruptions of commerce in the city. A cynical interpretation of the Senate’s hesitancy would
attribute the delay to concern over lost revenues. However, taking caution before declaring a

state of plague-related emergency in the city had real concerns based in public welfare. In 1555,

2 ASV, Sanita, 155, unnumbered broadsheet in 1630 folder.
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after several plague deaths occurred in Padua, Venice closed its borders to the city with a travel
ban that effectively halted all movement of goods, including food, in and out of Padua. In this
circumstance, the plague outbreak turned out to be mild, but reports emerged from the city that
its residents were dying in great numbers — from famine.** Similarly, in the summer of 1575, at
the beginning of what was to become one of the most severe plague epidemics in Venetian
history, travel bans were put in place against people and goods coming from Verona, another
Venetian subject city where many were falling ill with a suspicious sickness, isolating it from
surrounding cities. By January of the following year, it was clear that most cases of the suspect
illness in the city were caused by typhus, and Verona was desperately in need of food and
financial assistance from Venice to help relieve the suffering of its inhabitants, particularly the
great number of workers in the wool and silk trades who were unemployed as a result of the
exportation ban.>

Geographically, the city of Venice was already isolated, which was both a great benefit
and hindrance. Though the island of Sant’Erasmo produced numerous crops for the city, Venice
relied upon shipments from its subject cities on the terraferma to feed its large population.
Hastily disrupting the flow of foodstuffs into the city and revenue-bringing goods out could
result in a public crisis of an economic nature that was potentially more damaging than the
infectious diseases appearing within its borders. Therefore, a prudent response to declaring the
presence of plague in a city hinged upon a balance between haste and deliberation, determined

by careful scrutiny of the symptoms of those who had died, as well as how quickly they

** Palmer, 156. The reports of widespread starvation-related deaths come from the correspondence of the Florentine
ambassador in Venice, Pero Gelido, Archivio di Stato di Firenze, Archivio Mediceo del Principato, filza 2971, folios
250r,v, August 31, 1555.

2 Palmer, 271-6. Palmer cites two letters to the Doge, as well as an address to the Senate, from a representative of
Verona, Marcantonio Corfino, pleading for the ban to be lifted in order to save the lives Verona’s inhabitants (the
majority of whom were free of disease), and to avoid the potential for riots prompted by the desperate situation in
which the city had been placed. ASV, Sanita, reg. 13, folios 168r-171r.
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succumbed after the first onset of symptoms (plague was known for swiftness in mortality, in
which victims sometimes died within twenty-four hours of falling ill), in order to determine the
likelihood that severe plague was afoot and that mobilizing the Health Office’s extensive
resources and controls would offer the greatest benefit.

Venetian protomedico Cecilio Fuoli — a state physician whose role was to act as liaison
between university doctors and the Senate, overseeing public health, and advising in the drafting
of laws related to the city’s welfare — describes in his account of the epidemic the assembling of
thirty-six doctors on August 22, 1630. These doctors were asked to determine whether the recent
deaths in the city were indeed the result of plague.”® His uncle, and predecessor as protomedico
during the outbreak, Giovanni Battista Fuoli, was one of a small minority among these doctors in
favor of declaring the presence of plague in Venice. The symptoms of those who had died in
June and July were confusingly inconsistent, however, and though glandular swellings — telltale
buboes — were described in some of the cases, it was difficult to align the discordant physical
symptoms of the deceased with the expected manifestations of plague. Overwhelmingly, the
doctors from the University of Padua present for the convocation denied the likelihood that these
deaths resulted from plague, and instead attributed them to one of various infectious diseases
cropping up periodically in Venice that were referred to by the medical community as
“lenticular” fevers, such as typhus or smallpox.”” They advised the State to take a conservative
approach toward the illnesses arising throughout the city, not wishing to induce panic or risk the

consequences of effectuating a too heavy-handed set of laws crippling travel and trade. The

% Bibioteca Museo Correr, Codice Cicogna, 1509; ASV, Sanita, busta 562, Opinioni mediche sul contagion di
Venezia, 1630. See also, Emmanuele Antonio Cicogna, Della peste opinioni dei medici di Venezia nel 1630, (Padua:
Tipografia Penada, 1843), 12. For more on protomedici, who were a development resulting from changes to the
governance of public health in Italy in the seventeenth century, see David Gentilcore, “ All that pertains to
medicine:’ Protomedici and Protomedicati in Early Modern Italy,” Medical History, v.38 (1994), 121-42.

*7 Girolamo Fracastoro, De contagione et contagiosis morbis et eorum curatione, libri III, 1546, trans. Wilmer Cave
Wright, (New York and London: G.P. Putnam and Sons, 1930), 223; Ulvioni, 59-60.
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Venetian Health Office, however, had recognized that plague was present outside the city’s
borders at this time. Earlier in the month, on August 2, 1630, the Sanita published another
public announcement, similar to that of June, a Proclama Publicato, which reiterated the legal
necessity for health passes, this time for all travelers.”® In this document, plague is identified
specifically as the threat to public health — all foreigners were considered suspect, and fedi were
the critical means of keeping Venice safe during this time of “pericoli di peste.” Anyone who
failed to receive a fede, harbored travelers without health passes, or forged fedi would be treated
as though intentionally spreading plague, and would suffer the most severe consequences by law,
including capital punishment. There seemed to be a curious contradiction between recognizing
the presence of plague outside Venice, and simultaneously denying its appearance within the
city. Sanita officials at the August 22 convocation, however, were those most in favor of
declaring a plague emergency in Venice, and they debated with the Paduan doctors who urged
reticence.”” The arguments of the physicians from the University of Padua, however, prevailed.
At this time, Patriarch Tiepolo moved forward with another series of official prayers
aimed at securing protection from sacred intercessors, with devotions centering now on Saint
Roch, from July 2-7, and Beato Lorenzo Giustiniani, from July 8-10. As part of Giustiniani’s
veneration, the body of the noted thaumaturge — and Venice’s first patriarch — was processed

around the neighborhood of San Pietro in Castello.*® Though the Virgin was the primary

2 ASV, Sanita, 155, 75v-78v.

¥ BMC, Codice Cicogna, 1509; Preto, “Le grandi pesti dell’eta modern,” Venezia e la peste, 125; Palmer, 275-9.
Crawshaw, Plague Hospitals, 30-31. The lack of consensus between the Health Office and university physicians
mirrors eerily the convocation of doctors in Venice in 1576, at the outset of the other early modern plague
catastrophe in Venice.

30 Niero, “Pieta officiale,” Venezia e la peste, 289-90, 303-4; Ulvioni, 55. These state-organized prayers to Saint
Roch and Lorenzo Giustiniani are recorded in Modi et ordini che si dovaranno tenere nella espositione del
Santissimo Sacramento, identified by Antonio Niero in Venezia e la peste as a rare pamphlet written by Antonio
Pinelli in 1630 found in ACP, Venezia, Filza actorum generalium ab anno 1224 ad 1782, n.23. This information
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intercessor associated with this epidemic, particularly in State-sponsored appeals, it is clear that
succor was still sought from saints traditionally associated with plague, such as Sebastian and
Roch, and from healers with special significance in Venice. Though the beginning of this
epidemic was characterized by uncertainty from the medical community, the State’s inclusive
and sustained appeals for protection from the spiritual realm in early summer 1630 reflect the
belief that a widespread epidemic was imminent, and the safest response was to pledge reverent
faithfulness to all relevant protectors.

It became clear soon enough that plague had taken hold in the city as summer ended in
1630. The 50 casualties of July and August leapt to 1,200 in September, and nearly doubled
again to 2,100 residents who succumbed to plague and were noted in the city’s death registers,
the Necrologi, in October.”’ Thousands of residents with the means to do so fled Venice in
August, and the Senate released an official notice exhorting people to stay in the city — to avoid
spreading the disease further and to stand fast with their neighbors.”* The Senate produced a
number of laws and declarations in October, as the mounting seriousness of the outbreak became
evident, and the State officially recognized that Venice was indeed mired in a severe outbreak of
plague. During this month, additional taxes were levied on homeowners, and the State requested
a loan of 10,000 ducats from Jewish merchants in the Ghetto to help fund the rising costs of
running the two lazzaretti at maximum operating capacity.”> Leon Modena, a rabbi and well-

respected scholar in the city, noted in his personal diary at the height of this plague that in

has been published also in Giovanni Battista Gallicciolli, Delle memorie Venete antiche, profane ed ecclesiastiche,
(Venice: Domenico Fracasso, 1795), 170-74.

31 Mueller, 96; Ulvioni, 73.

32 Ulvioni, 61. Conversely, at the end of this epidemic, after the city had lost 33% of its population, the State
petitioned foreigners and cittidini from the mainland to relocate to Venice, in order to bolster the city’s economy.
See, ASV, Senato Terra, reg. 105, 4v-5, October 16, 1631. Cited in Venezia e la peste, cat. s156, p.147.

33 ASV, Sanita, reg. 17, 155v, October 16, 1630, and ASV, Senato Terra, reg. 140, October 16, 1630. Cited in
Venezia e la peste, cat. s151, p.144; and Ulvioni, 61.
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addition to the hardships caused by the cash advances expected by the State from the Jewish
community, “an unprecedented rise in prices has been the worst blow of all, causing many Jews
in these communities to become impoverished, the rich becoming middling, the middling poor,
and no one taking pity any longer on the poor, for there is no money.”**

In October 1630, the Senate commissioned the shipyard workers at the Arsenale to make
1,000 beds for patients at the lazzaretti, with an additional 1,000 beds ordered a mere three days
later, in response to the explosion of plague cases.’® The Arsenale workers were also tasked at
this time with increasing the construction of carts for the pizzigamorti, the city’s sanitation
workers, to use in gathering the bodies of the deceased and conveying them through the city to
boats that would transport them for burial in mass graves on the Lido. Evidently burying the
mounting corpses became difficult during this time as well. Documents exist detailing the
Senate’s order for two boats to carry quicklime to Venice from the northern mainland town of
Treviso, in order to treat the bodies of deceased plague victims that could not be removed from
the city quickly enough due to unfavorable winds preventing the pizzigamorti’s boats from
reaching the Lido. The harbor was becoming blocked by the growing number of corpse-laden
boats moored there, awaiting transport to the Lido’s burial grounds.*®

These dreadful realities drove the development of public policy in October 1630 that was

related not only to city health and cleanliness, but to health in an ecclesiastical sense, as well.

On October 22, 1630, the Senate made its memorable vow to the Virgin, promising to construct a

** Leon Modena, The Life of Judah, MS 22a, Second Adar 5391 (March 5, 1631), in The Autobiography of a
Seventeenth-Century Rabbi: Leon Modena’s Life of Judah, ed. and trans. Mark R. Cohen, (Princeton: Princeton
University Press, 1988), 134-5.

33 ASV, Sanita, reg. 17, 127r, October 26, 1630; 133r, October 29, 1630. Cited in Venezia e la peste, catalogue
number s145, page 143, and Crawshaw, Plague Hospitals, 91.

36 ASV, Sanita, reg. 17, 111r, October 12, 1630; Senato Terra Registro, reg. 104. Citied in Venezia e la peste,
catalogue number s143, p. 142.
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votive church dedicated to her, like the Redentore — “ci porge confidenza sicura di ricever con
atto simille di pieta altra simile gratia al presente.””’ The votive church was intended to serve as
a physical marker of the city’s earnest veneration and pledge to maintain devotion in exchange
for receiving the Virgin’s pity and aid in this catastrophe. In this same proclamation, the State
declared its intention to process the Madonna Nicopeia throughout the Piazza San Marco for the
next fifteen Saturdays. Indeed, this weekly ritual extended beyond the four months promised,
and continued throughout the epidemic until its official end in November 1631.

Despite the proliferation of laws designed to protect Venice against plague, the Health
Office’s frenzied but remarkably efficient efforts to isolate the ill from the healthy through
quarantine and disinfection, and the fervent appeals to the Virgin and other intercessors, living
conditions in Venice continued to deteriorate at the close of 1630. Some 14,000 deaths by
plague were recorded in November alone, and the Senate released a public notice that the State
would clear the past criminal records and welcome into the city anyone who had been banished if
they would agree to work as body clearers for the Health Office. These were positions difficult
to staff (for evident reasons), and difficult to keep staffed, as a large percentage of the men
working in these roles succumbed to the plague contracted through their constant exposure to
plague victims, corpses, and contaminated material goods.® On December 6, 1630, a Health
Office notice assured the residents of Venice that though plague had spread quickly among those
quarantined and treated in the lazzaretti, these plague hospitals were the safest place for patients

suffering from the disease, as they could be assured of the best care possible through the

3T ASV, Senato Terra Registro, 104, folios 363v-365r, October 22, 1630. A portion of this State decree is
transcribed in Andrew Hopkins, Santa Maria della Salute: Architecture and Ceremony in Baroque Venice,
(Cambridge: Cambridge University Press, 2000), appendix I, 1, 162.

¥ ASV, Sanita, reg. 17, 145r-146-r, November 2, 1630. Transcribed in Venezia e la peste, appendix, n.21, 370, also
catalogue number s146, p.143.
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administration of State-approved medicines, as well as access to healthful food and clean water,
which they could no longer rely upon having in their homes in the midst of the crisis.”® That the
Venetian State would need to publish this official statement signals the fear that the city’s
inhabitants had of being committed to the lazzaretti, which engendered resistant behaviors such
as fleeing, hiding stricken family members, and general combativeness. In addition to collecting
bodies, the pizzigamorti were also responsible for escorting the sick and the suspected cases to
the hospitals, with patients’ cooperation not a prerequisite.

Indeed, in this month, the Health Office employed around three hundred pizzigamorti —
triple the number on employ during the height of the previous century’s epidemic of 1575-77.%
It is clear that the Health Office made decisions regarding its operations in 1630-31 that were
directly responsive to perceived shortcomings and mistakes made during 1575-77. During the
sixteenth-century outbreak, the understaffing of body clearers was widespread, which led to
ghastly breaches in Sanita policy. A notary in the city, Rocco Benedetti, detailed in his account
of the epidemic that ill Venetians were often transported to the lazzaretti in boats intended only
for the dead, which were piled with corpses, simply for lack of manpower to row additional boats
for the living.*' The pizzigamorti were greatly feared in early modern Venice, though they were
also critical figures who ensured, perhaps more than any other single group of people, that
Venice could continue to function as best as could be expected during the chaos of a severe

outbreak of plague. Historian Jane Crawshaw’s recent work on the pizzigamorti has traced the

39 ASV, Sanita, busta 17, 189r-191r, December 6, 1630. Crawshaw, Plague Hospitals, 180, n 116; Crawshaw thanks
Alexandra Bamji for the reference.

0 ASV, Sanita reg. 17, 223r, December 19, 1630. See also, BMC, Codice Cicogna, 1509. Published in Jane
Crawshaw, “The Beasts of Burial: Pizzigamorti and Public Health for the Plague in Early Modern Venice, Social
History of Medicine, v.24, n. 3, 573, n22; and Crawshaw, Plague Hospitals, 197, n61.

*! Rocco Benedetti, Relatione d’alcuni casi occorsi in Venetia al tempo della peste I’anno 1576 et 1577 con le
provisioni, rimidii et orationi fatte a Dio Benedetti pe la sua liberatione, (Bologna, 1630), 22. Cited in Crawshaw,
Plague Hospitals, 89, n55.
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evolution of metaphors used to describe these body clearers as wild animals roaming the city,
without compassion or respect for order. Indeed, these men appear to have captured the
imagination of early modern Venetians, eliciting complex emotional responses made evident in
works of art depicting plague epidemics. The 1630-31 epidemic, in fact, inspired the greatest
number of artistic reflections on the pizzigamorti, which will be explored throughout this
dissertation, and in particular depth in Chapter 5.

Mortality rates dropped from 14,000 in November, to 7,600 in December 1630, and to a
relatively consistent rate of around 2,000 deaths per month for January through April 1631.*> On
April 1, 1631, construction began on the promised votive church to the Virgin, Santa Maria della
Salute, with the ceremony in which the cornerstone was laid at the Punta della Dogana site, a
location allowing for maximum visibility from the Doge’s palace and the Basilica San Marco
across the Piazzetta.* Though the epidemic appeared to be waning by mid-spring 1631, plague
persisted through the ensuing summer, taking high-ranking citizens with it. Doge Nicolo
Contarini succumbed to the disease on April 2, 1631, only one day after the cornerstone laying
ceremony at the Salute. Patriarch Giovanni Tiepolo, the powerful advocate for the cult of the
Virgin and promoter of the canonization of the Venetian Beato and healer Lorenzo Giustiniani,
died of plague in the following month, on May 7, 1631. One can easily imagine the disquietude
and growing desperation among Venice’s residents caused by the loss of these powerful figures,
who had been living representations of the city’s grandeur and favor with God. Added to the
deaths of Venice’s political and spiritual leaders at this time was a surge in mortalities in June

1631, with more than 4,000 succumbing. Fortunately for the city, summer 1631 was the turning

“2 Mueller, 96; Ulvioni, 73.

* For a detailed account of the construction of Salute, from the competition to choose an architect based on design
submissions, to the church’s consecration in 1683, see Andrew Hopkins, Santa Maria della Salute: Architecture and
Ceremony in Baroque Venice, (Cambridge: Cambridge University Press), 2000.
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point in this outbreak. After July’s loss of around 3,000 residents, the death toll dropped off
sharply at the close of summer. Plague deaths in September and October dwindled to the
hundreds, and, amid a growing sense of hope, the Senate officially declared the end of the plague

1.** This declaration was followed by a jubilant citywide

epidemic on November 13, 163
celebration organized by the State on November 21, 1631. Mass was held at San Marco,
followed by a procession to the temporary wooden church built for the occasion at the site where
the Salute was under construction, which became the first annual celebration of the Festa della
Salute.

It would be difficult to overstate the impact that the 1630-31 plague epidemic had on the
lives of those living in and near Venice during the outbreak. The city was locked in a state of
crisis for eighteen months, during which time all aspects of life were affected. The final death
toll for the epidemic was estimated around 46,000 residents in the city center and nearest
peripheral islands. Plague itself was an unpredictable disease that struck with variable severity,
and with symptoms that appeared to evolve throughout the early modern period, and which were
sometimes confusingly similar to those of other endemic diseases. In tracing the evolution of the
1630 epidemic, it becomes clear that multiple strategies were used to prevent, detect, and treat
plague, and that these strategies were derived from knowledge collected from past outbreaks and
informed by up-to-date developments in medicine and sanitation. The following section will
delve more deeply into the difficulties of defining plague by considering the medical

understanding of the disease historically and the evolution of its epidemiology. Important urban

institutions associated with plague — the Health Office and the lazzaretti — will be explored, as

H ASV, Senato Terra Registro, 106, fols. 445r-446r, November 13, 1631. This document is transcribed in Andrew
Hopkins, Santa Maria della Salute, Appendix 1, 24, 178-9.

48



well as the information network within Venice and beyond its borders for plague related

communications.

The medical perspective on plague

Since the plague’s catastrophic second wave appearance in Europe during the so-called
Black Death of 1347-51, the disease occurred routinely in Italy until the eighteenth century.
Though only the largest, most severe outbreaks left substantial material records, plague was an
ongoing event in early modern Italy. Typically, the disease was active somewhere on the
peninsula at any given time, and city governments and boards of health were vigilant for signs or
rumors of plague within their jurisdictions and in the continent at large. The movement of
people and goods through war, commerce, pilgrimage, and for various other reasons, aided in the
spread of infectious diseases, a fact well understood by Venetians. A cosmopolitan city like
Venice, which experienced a constant flux of people across its borders, and with a high
population density confined on the lagoon islands, was particularly at risk for importation and
spread of plague. In the fourteenth century, however, plague was not recognized to be a
contagious disease. Plague epidemics at this time were believed to be caused by miasmic air that
engendered a corruption of the bodily humors, and also an eruption of God’s anger for the
sinfulness of humanity; plague was considered primarily a scourge of the poor, and an
unleashing of divine wrath. However, conceptions of the disease developed over the early
modern period — driven not only by a greater understanding of the theory of contagion, but also
by changes in how the disease itself manifested. Ann Carmichael and other scholars have

observed that during the fifteenth century, small outbreaks of plague erupted constantly
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throughout the continent.*> Though mortality rates could be high, loss of lives overall was
moderate during this century. Because of the newly-endemic nature of the disease, the fifteenth
century also marked the emergence of the first significant legislation aimed at controlling the
spread of plague and the construction of, or at least provision for, plague hospitals in many cities
on the Italian peninsula, prompted by the new reality of plague as a constant threat to public
health.*

The pattern of the disease, however, shifted during the mid-sixteenth century when
epidemics occurred less frequently, but with greater intensity. Major outbreaks of plague that
erupted in Venice, Milan, and Naples during the sixteenth and seventeenth centuries killed tens
of thousands of people in short duration, with the stricken cities reporting losses of over 30-60%
of their population during these epidemics, numbers that met or exceeded death tolls during the
Black Death.*” Though travel bans, quarantine, and the disinfection of homes and material goods
were critical components of health boards’ action against plague during the devastating
epidemics of the sixteenth and seventeenth centuries — and these measures likely did make
positive inroads against the spread of disease — their early implementation was not always
strictly enforced, which still left stricken cities unprepared for the intensity and lethal swiftness

of some of these plague outbreaks.

*> Ann Carmichael, “Contagion Theory and Contagion Practice in Fifteenth-Century Milan,” Renaissance Quarterly,
v. 44, n.2 (Summer 1991), 213-256.

% Ann G. Carmichael, “Plague Legislation in the Italian Renaissance,” Bulletin of the History of Medicine, (Winter
1983), v.57,n.4, 519.

*" Due to the speed with which plague was transmitted and how quickly those who contracted it perished in the early
modern period, many modern scholars have questioned whether these medieval and renaissance episodes of la peste
were, in fact, caused solely by the bacteria Yersina pestis, or were perhaps several coincident outbreaks of multiple
infectious diseases, which would account for the variances seen in symptoms. The most prominent historian
questioning Yersina pestis as the main agent behind these repeat epidemics is Samuel Cohn. For more on his work
in this area, see, Samuel Cohn, The Black Death Transformed: Disease and Culture in Early Renaissance Europe,
(New York: Oxford University Press), 2002; and Samuel Cohn and Guido Alfani, “Households and Plague in Early
Modern Italy,” Journal of Interdisciplinary History, v. 38, n. 2 (Autumn 2007), 177-205.
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By 1630, however, plague’s easy communicability was unquestioned, and the Venetian
Health Office’s response to disease control had become stable and systematized. Plague was
known to be an illness that resulted from specific causes (though the exact vectors were unclear)
that did not discriminate in terms of social or economic status.” In Venice, and throughout Italy
in the seventeenth century, plague was treated as contagious — a disease that tore through the
population and was capable of infecting entire households and neighborhoods, necessitating the
intervention of quarantine. However, the epidemiology and etiology of plague — what caused it
and how it developed and spread — was unknown, and still continues to vex scholars today. In
the late nineteenth century, the Swiss bacteriologist Alexandre Yersin identified the bacillus
responsible for causing the bubonic plague in humans. This bacterium, subsequently named
Yersinia pestis, was understood to be a causal factor within a chain of vectors, whereby the
disease, in order to be contracted by humans through the bite of a flea, had first to incubate in an
infected rat harboring the bacteria, on which the flea subsequently fed. According to this
etiology, bubonic plague was not transmitted by human-to-human contact, but solely through the
presence of a population of rats as carriers and fleas as transmitters. The bubonic form of the
disease, marked conspicuously by the appearance of the glandular swellings, or buboes, so
commonly described in primary texts and often depicted in art, could develop into the deadlier

pneumonic and septicemic versions of plague, which were highly contagious through person-to-

*® Traditionally, plague had been a disease associated with the lower classes, as it seemed to strike them first and
take a greater number of their lives. Early legislation against plague in Italy targeted the popolani, who were subject
to more intense monitoring and harsher restrictions. However, by the seventeenth century, it was observed that the
poor were more likely to contract plague and succumb to the disease not because of any inherent, bodily defects, but
because they were forced by circumstances to live in overcrowded, often unsanitary conditions, and stood a greater
likelihood of reduced ability to fight infectious disease due to malnourishment. Also, at the first development of
plague in cities throughout the early modern period, those with the financial means to leave the city often fled,
leaving the remaining population exposed to the disease composed of an even greater percentage of the lower
classes. For more on hospitals, plague legislation, and the poor, see Ann G. Carmichael, Plague and the Poor in
Renaissance Florence, (Cambridge and New York: Cambridge University Press), 1986; and Giulia Calvi, Storie di
un anno di peste, (Milan: Bompiani), 1984.
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person contact, via droplets in the air generated by coughing or sneezing, or through contact with
other bodily fluids. However, a conception of the plague as a disease spread primarily by fleas
and not through contact with the stricken, their possessions, and the bodies of the victims, is not
consistent with the historical evidence found in the large corpus of late medieval and early
modern accounts of those who lived during the epidemics. Recently, modern scholars of
medicine have noted this basic incongruity: the remarkably high death tolls, the speed with
which early modern plague spread, and the manner in which new cases developed are all
indicative of a contagious disease, transmitted person-to-person, and not isolated bacteriological
infections.* The issue of immunity also presents telling contrasts. While those who have
contracted and survived the modern plagues associated with Yersinia pestis do not have
immunity from the disease, this appears not to have been the case for the late medieval and early
modern plagues in Europe. A seventeenth-century account by Father Antero Maria da San
Bonventura, who assisted in Genoa’s plague hospitals during the 1656 epidemic, notes concern
over how to control the unpredictable and sometimes euphoric behavior of plague survivors
recovering in the lazaretto, whose unruliness resulted from a realization that not only had they
survived the disease, but that they no longer needed to fear contagion.”® Those who contracted

plague and lived appeared to have been immune afterwards. Indeed, the pizzigamorti who

* For recent work on this issue, see the work of Samuel Cohn, specifically, The Black Death Transformed: Disease
and Culture in Early Renaissance Europe, and Samuel Cohn and Guido Alfani, “Households and Plague in Early
Modern Italy,” Journal of Interdisciplinary History, v. 38, n. 2 (Autumn 2007), 177-205. See also David Herlihy,
The Black Death and the Transformation of the West, (Cambridge, Mass.: Harvard University Press), 1997; Lynn A.
Martin, Plague?: Jesuit Accounts of Epidemic Disease in the Sixteenth Century, (Kirksville, Mo.: Sixteenth Century
Journal Publishers), 1996; and Susan Scott and Christopher J. Duncan, The Biology of Plagues: Evidence from
Historical Populations, (London: Cambridge University Press), 2001.

%% Crawshaw, Plague Hospitals, 70, citing Father Antero Maria da San Bonaventura, Li lazaretti della citta e riviere
di Genova (Genoa: Pietro Giovanni Calenzani e Francesco Meschini, 1658), 506. On the issue of immunity after
plague, Crawshaw cites Rocco Benedetti’s narrative of the 1576-77 plague in which the notary observes that many
of those who survived plague were put to work in the city or assisting in the lazzaretti because of their perceived
inability to contract plague again. Plague Hospitals, 207; Benedetti, Relatione d’alcuni casi occorsi in Venetia al
tempo della peste I’anno 1576 et 1577... (Bologna, 1630), 25.

52



transported the sick and the dead throughout Venice were feared not only for their grisly
occupation and license to enter citizens’ homes at will, but also because of their seemingly
supernatural resistance to the disease.”' In addition, one of the hypotheses developed to explain
the disappearance of plague in Europe during the eighteenth century is that after several centuries
of the disease sweeping across the continent, the population was composed of enough people
whose ancestors had already survived plague and passed along their immunity to thwart any new
epidemics, the same principle of “herd immunity” through which large-scale vaccination
campaigns work today.”* This evidence points towards a viral disease, in which bodies can
develop long-term immunity, unlike bacterial infections, which can be contracted during
subsequent exposures.

As an art historian, the specific epidemiology of plague is outside my purview. However,
my research relies upon interpreting early modern narratives, both painted and written, that
document actions taken in response to plague, and it is evident from these sources that plague
was treated as a disease that passed easily from person-to-person through infected individuals
and contaminated objects. Venetian legislation is rich with prohibitions and guidelines put in

place to prevent the spread of plague during outbreaks and to promote health and wellness

31 Luigi Piva, “I Monatti,” in Le pestilenze nel Veneto, (Padua: Camposampiero, 1991), 265-280. Crawshaw, “Beasts
of Burial,” 578. In fact, a great number of pizzigamorti succumbed to the disease, at a rate that can be assumed to be
similar to that of the general population. Those who contracted plague and survived, however, appeared to have
been resistant to the infection, in keeping with others who recovered.

>? Paul Slack, “The Disappearance of Plague: An Alternative View,” The Economic History Review, v.34, issue 3,
(August 1981), 469-74. Slack also credits developments in disease detection and quarantine with driving the end of
the second plague pandemic, which coheres with Richard Palmer’s assertion that despite the catastrophic epidemics
of the late sixteenth and seventeenth centuries, human intervention through wide-ranging disease controls ended this
pandemic in Europe. Why plague died out in Europe by the mid-eighteenth century remains unclear and
contentiously debated. Others have suggested that black rats themselves developed immunity to the bacterium and
no longer served as the vector that transmitted the disease to humans; Andrew B. Appleby, “The Disappearance of
Plague: A Continuing Puzzle,” The Economic History Review, v. 33, issue 2, (May 1980), 161-173. For recent
scholarship on this issue, see Guido Alfani, “Plague in Seventeenth-Century Europe and the Decline of Italy: And
Epidemiological Hypothesis,” European Review of Economic History, v. 17, n. 4, (November 2013), 408-430, and
Kirsten I. Bos, Alexander Herbig, et al. “Eighteenth-Century Yersina pestis genomes reveal the long-term
persistence of an historical plague focus,” eLife, v. 5 (January 2016).
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throughout the city’s population with a number of preventative measures upheld even when the
city was plague-free. This health legislation reveals critical concerns with proximity — to
survive plague, the safest response was to flee the city or avoid contact with contaminated areas,
people, and goods whenever possible.

Though general consensus among doctors and lay people in seicento Venice held that
plague was a communicable disease, its causes were certainly less clear. Plagues of previous
centuries were reputed to have arisen from a number of sources: divine punishment for
humanity’s sinful behavior (which did not necessarily require a specific, identified
transgression); unfavorable alignments of stars, planets, and other celestial bodies; and corrupt
air containing putrefying materials that rooted in bodies and fomented disease within them, the
preeminent “miasma theory” of disease transmission. These causes were all external to the body,
suggesting that plague was conceived as the result of ambient sources in the earthly and heavenly
environments. The disease was also theorized, however, with regard to its development
internally, within bodies. Humoral imbalances were an often-cited contributor to plague’s
development, though there was disagreement over whether dangerous proportions of the four
bodily humors could actually generate plague, or if unhealthy constitutions simply made an
individual weaker, and more susceptible to contracting plague.”® Venice in 1630 still subscribed
to the possibility that these factors could instigate or prolong an epidemic of plague. However,
these traditional humoral explanations, associated with the Galenic practice of medicine, were
paired with new developments in medicine and disease transmission that arose locally, in Padua,

which had become widespread throughout Europe at the end of the sixteenth century.

>3 Christiane Nockels Fabbri, “Treating Medieval Plague: The Wonderful Virtues of Theriac,”Early Science and
Medicine, v.12,1n.3, (2007), 247-83.
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Girolamo Fracastoro, a doctor born in Verona and educated in medicine at the esteemed
University of Padua, published his theory on disease transmission in De contagion et contagiosis
morbis et eorun curatione in 1546. In this book, Fracastoro outlines the nature and treatment of
many diseases, including rabies, syphilis, and plague, and advances the concept of contagion
through contaminated particles, which he called “fomites.” According to his theory, epidemic
diseases were spread through these fomites or seminaria — “seeds of disease” — which could be
passed through close contact between people, through contaminated objects on which these seeds
had fallen and remained active, and also through the air. Medical historian Vivian Nutton has
traced the reception of Fracastoro’s theory of contagion from its inception in the sixteenth
century, up to the modern era, in which the physician has often been hailed in scholarship as an
innovator who precociously anticipated germ theory before the development of the microscope
and the identification of specific pathogens.>* Nutton and other scholars have questioned both the
originality of Fracastoro’s theory and the paradigm shift with which it had been credited in the
nineteenth-century literature. Carlo Cipolla, for example, outlines the division between doctors
adhering to the traditional miasma theory of disease transmission, which was dominant, and the
fringe minority, who believed in the spread of epidemics through fomites.” Nutton challenged
the modern characterization of miasma and contagion theories as incompatible, demonstrating
that by the end of the sixteenth century, Fracastoro’s theory was not only widespread, but also
generally accepted. Both theories were built upon similar notions of epidemics transmitted

through invisible particles and were not contradictory, despite their evident differences. Far

34 “The Reception of Fracastoro’s Theory of Contagion: The Seed that Fell Among Thorns?” Osiris, 2™ series, v.6,
Renaissance Medical Learning: Evolution of a Tradition, (1990), 196-234.

» Cipolla, Miasmas and Disease: Public Health and the Environment in the Pre-Industrial Age, (New Haven: Yale
University Press), 1992; Fighting Plague in Seventeenth-century Italy, (Madison: University of Wisconsin Press),
1981; and Cristofano and the Plague: a Study in the History of Public Health in the Age of Galileo, (London,
Collins), 1973.
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from being radical, Fracastoro’s treatise was built upon similar ideas that had been circulating for
decades in the medical community at the University of Padua and throughout the continent.
Furthermore, both theories called for the avoidance of contaminated areas and treating the
environment to reduce the spread of disease; if the miasma theory espoused the importance of
draining standing water and dredging canals to create cleaner air, it was not a far intellectual leap
to also appreciate the benefit of airing out fabrics believed to harbor disease and washing walls in
plague-contaminated homes to disperse the contagious seeds. Richard Palmer notes that
Fracastoro should not be credited with revolutionizing the understanding of disease transmission
in the early modern world, but with adding nuance to prevailing theories — within corrupt air,
the Veronese doctor postulated the presence of individual particles and theorized the ways in
which they could invade bodies and how to prevent their proliferation.”

Fracastoro, in Chapter VII of De contagione, characterizes plague as a disease that is
typically contracted from contact with others who are infected, but is also capable of arising
“originally in ourselves,” a nod to the not-yet-discredited belief in unbalanced bodily humors
engendering disease.”’ The physician recommends in his opening paragraph one principal aspect
of plague treatment that should supersede all others: prevention. “It is clear that first of all we
ought not to overlook the prophylactic treatment...In the first place, precaution must be taken

1.7°% In accordance with

against contracting it, since, once contracted, it is nearly always fata
emphasizing the importance of prevention, he also suggests that the best way to keep oneself safe

is to flee at the onset of an outbreak. Though this was a response not encouraged by civil and

religious authorities, it was widely acknowledged that flight from plague was, indeed, often the

56 Palmer, 93.

37 Girolamo Fracastoro, De contagione et contagiosis morbis et eorum curatione, libri I1I, 1546, trans. Wilmer Cave
Wright, (New York and London: G.P. Putnam and Sons, 1930), 239.

58 Fracastoro, 239.
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wisest decision, for those with the economic means to do so. Despite his candid recognition that
the best medicine for plague was immediate escape, Fracastoro understood that as a physician,
his responsibility was to alleviate suffering through the recommendation of working methods of
disease prevention and control. The remainder of his entry on “The Treatment of True Pestilent
Fevers” in De contagione, therefore, offers practical advice for the treatment of plague that can
be used by doctors, health boards, and individuals, which prioritizes cleaning the air through
burning infected materials and airing out dwellings. Keeping one’s body clean, avoiding fasting,
surrounding oneself with pleasantly scented fruits, flowers, and plant materials known for
improving air quality, as well as the pungently cleansing scent of vinegar, were all recommended
as methods of keeping plague at bay through promoting bodily strength and wellness.”® For those
who had already contracted the disease, Fracastoro’s advice is decidedly moderate — a welcome
note of balance at a time when some doctors and a variety of charlatans selling their cures
advised extreme remedies, sometimes with fatal consequences, such as ingesting poisons or
starving patients, that killed the stricken faster than the disease itself.®” Fracastoro eschews
bloodletting or the use of extreme purgatives, and recommends feeding the ill healthful, easily
digestible foods that would not provoke the body into increased fever in order to “maintain the

patient’s energy.”®' He advises a variety of plants that can be used to make syrups to be drunk by

39 Fracastoro, 241.

% David Gentilcore has done extensive work on vernacular cures sold by itinerant healers and peddlers, sometimes
collectively referred to as charlatans (ciarlatani) in Italy during the early modern period. Gentilcore stresses that
city governments —Venice included— regulated and approved the medicines sold by these healers in appointed
locations, though quite a number of quacks continued to sell useless and dangerous medicines without regulation.
For more on the panoply of cures sold in Italian cities in the fifteenth through seventeenth centuries, see, Medical
Charlatanism in Early Modern Italy, (Oxford and New York: Oxford University Press), 2006; and Healers and
Healing in Early Modern Italy, New York: St. Martin’s Press), 1998. Jane Crawshaw identifies several healers
whose medicines offered to treat plague in Venice appeared to be beneficial to the ill, as well as the unfortunate (but
darkly humorous) incident of an itinerant merchant who contracted plague intentionally in order to demonstrate the
effectiveness of his urine-and-feces-based cure, dying promptly after the application of his medicine. (Crawshaw,
Plague Hospitals, 171).

61 Fracastoro, 243-5.
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the patient with cold water, which he considers essential to promoting the “extinction of
contagion” in their bodies. Fracastoro’s approach to plague is conservative: above all, maintain
the patient’s bodily strength by avoiding extreme methods and create conditions that will allow
the contagious materials to be expelled from the body and the environment. He does recommend
the lancing and draining of buboes, followed by cleansing the areas with heat, and applying
herbal poultices to promote the draining and drying of sores.’® Though this surgical approach is
more invasive than his medicinal recommendations, it coheres with his belief in the importance
of promoting the expulsion of infection through the most moderate means that will be effective.
In closing, the doctor provides recipes for syrups to drive out plague that he himself relies upon,
complete with the increments for each ingredient, and which are composed primarily of lemon
water, herbs, and vinegar, with variable additions of curative clays, such as Armenian bole, or
ground minerals, depending on physicians’ preference. Fracastoro’s advice on plague is
remarkable, in a way, for how unremarkable it is. His recommendations, while temperate and
made with patients’ comfort and safety foremost, do not deviate drastically from what had been
accepted practices in plague treatments since the late fifteenth century. What is innovative about
his work, however, is how this moderation in treatment is paired with greater precision with
respect to treating diseases according to ow they arose in a patient’s body.® In other words,
Fracastoro differentiates between chronic and acute forms of disease, and understands that to
heal the sick successfully, one must know specifically which agent to treat. This differs from
earlier Galenic concepts in medical care that considered the bodily imbalances produced in the

unwell to be more homogeneous in nature — that illness produced by, or producing, humoral

62 Fracastoro, 245-7.

%3 For example, in his entry on the treatment of “contagious phthisis” — bacterial tuberculosis — Fracastoro is
explicit that the successful remedy for this lung disease depends upon understanding its source, whether it developed
naturally in the body, or resulted from breathing in particles from another infected individual. (Fracastoro, 251.)
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disturbances created poisons in the body, which called for medicines that were tailored more to
individuals’ personal constitutions, than to specific properties of the disease agents.

It is difficult to determine which theories of plague transmission and treatment were most
influential in seicento Venice because most all publications on the disease, from reprinted tracts
in the vernacular to the Latin works of Fracastoro and other university doctors, reiterated long-
standing theories and methods. Advice to flee plague-ridden areas, to avoid contact with
suspected sources of contamination, and to maintain overall spiritual health through prayers and
bodily health through moderating food, drink, and sexual activities remained remarkably static.
In addition, any putative “breakthrough” medicines were new formulations intended to work
similarly to older established medicines: to purge the body of the poisons generated by plague.
The Health Office oversaw the sale of any new medicines for the prevention and treatment of
plague, requiring those wishing to sell their cures in the city to demonstrate that their recipes
were not only safe to use, but also appeared to be at least marginally effective.®* As expected,
there were few curatives that were credited with making any substantial impact against plague.

Jane Crawshaw examined the case of the Colochi family, whose esteemed recipe for
plague medicine was purchased by the Venetian State during the 1575-77 outbreak, with the
intention of administering it widely to the city’s residents in order to halt the spread of disease.”

Though this campaign seems not to have been enacted, or at least not effectively, it is noteworthy

% Gentilcore, Charlatans, 1-4, 104-6.

At the height of this major epidemic, Ascanio Olivieri, doctor of the Venetian Health Office, sold the recipe for a
medicine that would ease the symptoms of plague and render patients no longer contagious developed by his father-
in-law Nicolo Colochi (also a former doctor of the Health Office) to the State for the large lump sum of 800 ducats
and a significant increase to his yearly salary. (ASV, Secreta, MMN 95, 144r, July 23, 1576.) This information was
recently published by Jane Crawshaw in an article that provides a detailed look at the Colochi’s family involvement
in treating plague in Venice, including the long-overlooked the role of women as healers in the public sphere. See,
Crawshaw, “Families, Medical Secrets, and Public Health in Early Modern Venice,” Renaissance Studies, v.28, n.4,
(2014), 601. For more on local cures developed against plague in Venice, including Olivieri’s recipe, see David
Gentilcore, Medical Charlatanism in Early Modern Italy, (Oxford: Oxford University Press, 2006), 141-144.
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as one of the few examples of a plague medicine the State was willing to endorse on a large
scale. This endorsement was likely due to the strong reputation of the Colochi family, several
members of which had worked to treat the plague-stricken in the city’s lazzaretti as doctors, a
caregiver, and as head of the body clearers. Another noteworthy curative against plague with a
substantial reputation was theriac, the expensive concoction that had been considered the gold
standard against plague (and all cases of illness considered to involve bodily poisoning) since the
Black Death.®® Theriac manufactured in Venice was reputed to be of the highest quality available
in the early modern world and was a sought-after export. Interestingly, sources in Venice speak
little of any significant use of theriac in the city, which indicates that possibly its high cost made
widespread usage impractical, or that its performance in the field did not match its peerless
reputation.®’

Beyond various medicines, purgatives, and plasters meant to draw out bodily toxins
produced by disease, plague was also treated surgically in seicento Venice through lancing
buboes and occasionally bloodletting. Surgeons, whose duties were distinct from those of

physicians, performed these operations in homes and in the lazzaretti.’® Draining the glandular

% Nockels Fabbri, “Treating Medieval Plague: The Wonderful Virtues of Theriac,” 248-9.

%7 For more on theriac’s usage to treat plague in Venice, see, “La triaca dello struzzo,” in Venezia e la peste, 149-
154.

6% Several scholars have noted that in Venice the divide between physicians and surgeons was less decisive than that
in other early modern cities. Traditionally, physicians were university-educated and considered the more eminent
and intellectual of the two professions, some of whom worked in a more advisory role, rather than dealing with
patients’ bodies directly. Surgeons typically received training on the job as apprentices, and without the many years
of formal education in internal medicine that physicians received. However, this division between the professions
appears to have been somewhat exaggerated in scholarship, and doctors’ treatments — whether performed by
physician or surgeon — appear to have overlapped. Alex Bamji describes the relationships between medical
professionals as “fluid” in sixteenth-century Venice, noting that Necrologi reports indicated that both physicians and
surgeons were most often referred to by the term medici, and that some doctors were interchangeably labeled as both
chirurgo and medico. (“Medical Care in Early Modern Venice,” Economic History Working Papers, n. 188 (2014),
6-7). Richard Palmer has also explored the interrelated relationship between surgeons and physicians in Venice,
noting that both health care professionals worked collaboratively, without evident differences in social standing
suggested by modern scholarship. See, “Physicians and Surgeons in Sixteenth-Century Venice,” Medical History, v.
23,(1979), 451-60.
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swellings associated with plague, which was a more invasive method of removing toxic matter
from the body, was still common practice during the 1630-31 epidemic, and one endorsed by
Fracastoro and many university-trained doctors. Bloodletting as a therapy for plague patients,
however, had fallen out of favor in the previous century and was rarely performed, as it was
believed to hasten death by weakening the patient. Medical interventions against plague in
seventeenth-century Venice, it can thus be seen, were characterized more by tradition and
continuity than by revolution. This is evidenced by general cohesion in the medical literature on
plague, even in the innovative work of Fracastoro, who sought to amend rather than challenge
previous wisdom on disease transmission.

Medical and surgical treatments applied during the 1630-31 Venetian outbreak developed
out of aggregate knowledge gained from pairing vernacular wisdom on plague transmission with
the established work of university-trained doctors in Venice and from the University of Padua
(though it was just these weighty opinions that initially stalled plague treatments at the outset of
the epidemic). The recorded experience of what had worked in the previous major plague
epidemic of 1575-77 was of critical importance, shaping the medical, and also spiritual,
approaches taken to plague prevention and treatment in 1630. In facing the varied challenges of
protecting the city against plague, the government, run by its efficient system of bureaucracies,
sought refuge in holding fast to what it already knew and extending faith that Venice would
eventually be liberated from the crisis by maintaining order and adhering to established custom

and ritual.
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Sacred petition and propitiation

It is evident that major plague epidemics destabilized the normative social order in early
modern Italy. In these times of public crisis, cities relied upon what they believed would work
for them: restricting the movement of people and goods in areas in which the disease had
erupted, deploying cures that had shown promising results in the past, and equally important,
appealing to local religious cults, saints, and intercessors who were particular to each region,
town, confraternity, or parish. The importance of local intercessors, considered embodiments of
a town’s virtue and associated with the collective experience of an epidemic, cannot be
overstated. Venice had its own rich and distinctive spiritual landscape in 1630, in which it
sought protection and derived strength from the pre-epidemic moment, when plague was only a
threatening possibility, to the height of the outbreak, and finally, to the denouement of the
catastrophe when plague was vanquished and Venice’s residents demonstrated their gratitude to
the holy figures who had taken pity on them. This section will outline briefly the most
prominent plague saints and intercessors in early modern Italy, and offer an extended
examination of those who were most important to the Venetian ambient, including the ways in
which Venice sought their intervention. Venice’s State-run religious initiatives and processions,
the dynamic cults of plague saints, and the ceremonies performed at the opulent scuole grandi,
demonstrate the many ways in which divine and sacred assistance were mobilized in the city, in
addition to the creation of devotional works of art, which will be explored in subsequent chapters
of this dissertation.

By the seventeenth century, there was a large pantheon of plague saints in Italy. The
most popular saints associated with plague were Sebastian, and after the late fifteenth century,

Roch, whose cult rose rapidly from obscurity to widespread popularity in Italy and Europe.
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Sebastian was an early Christian martyr in fourth-century Rome who survived having been shot
with numerous arrows — he is universally depicted in works of art with an arrow-riddled body
— only to be later beaten to death for pronouncing publicly his Christ-like resurrection after
surviving the shooting. The origin of Sebastian’s linkage with plague is somewhat unclear, as
the saint was not associated with disease or credited with miraculous healing in his early vitae.
Scholars have suggested that the development of his cult’s association with healing plague in the
ninth century is related to the Christian significance of the arrows piercing his body. Louise
Marshall, in her study on the use of works of art to effect spiritual change during times of plague,
has suggested that Sebastian’s association with the disease is related not only to the arrows
piercing the saint’s body as metaphors for God’s sudden wrath, striking mankind from the
heavens, but that Sebastian’s miraculous ability to survive the initial onslaught and to contain the
threat in his body makes him a Christ-like figure and redeemer. This iconography is related to
the bodily scourging of Christ referenced in the Man of Sorrows.” Regarding the dissemination
of Sebastian’s iconography, Sheila Barker has noted that the expansion of the saint’s cult and
reputation as a plague healer in Florence occurred after the outbreak of 1363, which was
followed by a succession of painted altarpieces and other devotional works visualizing the saint’s
efficacy.”

As throughout Italy, Venice had an active cult dedicated to this popular plague saint,

which was centered at the church of San Sebastiano, founded in the mid-fifteenth century, and

% Louise Marshall, “Manipulating the Sacred: Image and Plague in Renaissance Italy,” Renaissance Quarterly,
v.47,1n.3, (Autumn 1994), 495-500.

7% “The Making of a Plague Saint. Saint Sebastian’s Imagery and Cult before the Counter-Reformation,” in Piety
and Plague: From Byzantium to the Baroque, eds. Franco Mormando and Thomas Worcester (Kirksville, Mo.:
Truman State University Press, 2007), 102.
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located in the southwest corner of the city in the sestiere of Dorsoduro.”’ The founders of this
Venetian church were from Padua and established their church in Venice in 1453, after receiving
permission from the Senate.”” There were also altars dedicated to Saint Sebastian in churches
throughout the city.”” While Sebastian does not play a significant role in the State-organized
spiritual appeals during the 1630 plague in Venice, the saint was associated with two episodes of
miraculous healing during other early modern epidemics in the city. Richard Palmer retells an
incident in 1464 in which nuns at the church of Santa Croce on the Giudecca prayed fervently to
Saint Sebastian after four of the sisters had contracted and subsequently died of plague; the saint
was credited with halting the impending outbreak before it spread any further after hearing the
nuns’ pleas.”* This miraculous healing is recalled in the following century, during an incident in
which the Venetian government, acting on the collective memory of this miracle, attempted to
provoke another holy intervention at the nunnery to halt the devastation during the 1575-77
epidemic. In association with the cornerstone laying ceremony for the votive church Il
Redentore, the Patriarch organized the translation of the relics from the church of San Sebastiano
to Santa Croce on the Giudecca, where they were submerged in the well there. Large crowds

gathered at the church to drink from the well, hoping to imbibe Sebastian’s protection from

"' The current church at the site was built in the first half of the sixteenth century by Scarpagnino, and decorated
throughout by Veronese’s breathtaking paintings, both frescos and works on canvas, in the later half of the same
century.

72 Richard Palmer, Control of Plague, 283, n3. Palmer cites the Senate document conveying permission to the
fraternity to found a church to Saint Sebastian in Venice. ASV, Senato Terra, reg.3, folio 59v, March 5, 1453.

7 Notable examples are a chapel dedicated to the saint in the church of Santa Maria della Carita, in which Jacopo
Bellini contributed a triptych with Sebastian as the central panel around 1470, (now in the Accademia), and
Antonello da Messina’s enigmatic c.1476 depiction of Saint Sebastian as part of a triptych found in at an altar in San
Giuliano, now dismantled with the Sebastian panel residing in the Geméldegalerie in Dresden.

™ Palmer, 284.
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plague in the water, and the Patriarch and Doge celebrated Mass at the nunnery before heading a
procession to the site at which I1 Redentore was to be built.”

While Sebastian’s cult following arose earlier than Roch’s and maintained greater
traction in Rome throughout the early modern period, the cult of Saint Roch was meteoric in its
rise to prominence at the end of the fifteenth century, and it was undeniably the most important
plague-associated cult in Venice and in the Veneto region. This saint’s connection to plague is
much more direct. Roch was born reputedly in southern France in Montpellier in 1348 and was
credited with healing a number of plague victims in multiple Italian cities — Aquapendente,
Rome, Mantua, Modena, and Parma — while on pilgrimage to Rome.”® After contracting the
disease himself, Roch retreated to the seclusion of a forest where he not only miraculously
survived, but was visited daily by a loyal dog who supplied him with bread to sustain him in the
wilderness. The animal’s uncanny behavior and exceptional devotion were considered additional
testament to Roch’s elevated spiritual status, proof of the man’s holiness and grounds for his
beatification and later sainthood. His cult began to develop first in northern Italy in the 1460-
70s, and spread with the publication of several texts outlining the saint’s life and his miraculous
healing of the plague-stricken, the most notable of which was written in 1479 by Venetian

scholar Francesco Diedo and disseminated throughout the Italian peninsula.”’

7> Palmer, 284, n.2. This story is found in a broadsheet published in the late sixteenth century, which was studied by
William Schupback in “A Venetian ‘plague miracle’ in 1464 and 1576,” Medical History, v.20, n.3, 1976, 312-16.

7® There are no secure dates for Roch’s birth or death, and many conflicting accounts in stories of the saint’s life.
Even at the height of Roch’s popularity in the early modern period, there was voiced skepticism surrounding the
likelihood that Roch existed at all. An interesting document exists in the files of Scuola Grande di San Rocco: the
transcription of seven letters from the spring 1587 from the Campagnia di San Rocco in Rome to the Scuola di San
Rocco in Venice, regarding Roch’s canonization, in which brothers from Rome seek justification of Roch’s
sainthood — his miracles performed and the significance of his cult in Venice, where his body is interred in the
confraternity’s church. ASV, Scuola Grande di San Rocco, seconda consegna, busta 154, filza n. 32, XXX, 4, 1r-
6v.

" Marshall, “Manipulating the Sacred,” 156-9.
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Roch’s cult was founded in Venice in 1478 as a flagellant confraternity, with the State’s
granting of permission for a church and confraternity to be established in the city, first at San
Zulian near the Basilica San Marco, then permanently in the parish neighborhood of the
important Franciscan church of Santa Maria Gloriosa dei Frari.”® The confraternity rose quickly
in prestige after it acquired an exceptional relic in 1485 — the saint’s intact body — which was
interred in the high altar of the church.”” The enormous wealth generated by a growing body of
confratelli and the countless devotees who visited the saint’s body and donated to support the
cult allowed the Scuola di San Rocco to acquire “grande” status in 1489, becoming the
wealthiest confraternity in Venice by the sixteenth century, and to remain so throughout the early
modern period.* Roch is depicted in works of art wearing the garments of a traveling pilgrim: a
hat, a mantle with a shell affixed at the shoulder, and a staff for walking. Almost invariably, he
is shown pointing to, or otherwise displaying a bubo on his thigh by lifting his tunic or dropping
the hose on his affected leg. He is depicted frequently standing in contrapposto, to further
emphasize the glandular swelling marking him as a victim of plague and is often accompanied
by his faithful dog — bread in mouth and eyes fastened devotedly on the saint. This standard
iconography can be seen in an image of the saint painted by Tintoretto for the upper hall of the
Scuola di San Rocco, where it appeared prominently on the end wall with a paired canvas

representing Saint Sebastian [Figures 2.2, 2.3].

"8 The grant to allow the foundation of the church and scuola is found in the Council of Ten’s files: ASV, Consiglio
dei Dieci, reg. misto 19, £.73v, (June 10, 1478). Cited in Palmer, 285, n.3, 286. The Frari was initially in control of
the location at which the Scuola’s meetinghouse and church were built, and maintained the earliest contracts and
records for the Scuola until the confraternity and its operations were fully established.

" Roch’s body was reputedly stolen from a church in Voghera by a monk from Murano, though two monks from
Padua were originally hired for the deed. Richard Palmer cites a chronicle that rehearses the appropriately dramatic
nighttime theft. Control of Plague, 287, n.1.

% Patricia Fortini Brown, “Honor and Necessity: the Dynamics of Patronage in the Confraternities of Renaissance
Venice,” Studi Veneziani, XIV (Pisa: Giardini, 1987), 179-81; Brian Pullan, Rich and Poor in Renaissance Venice,
(Oxford: Blackwell, 1971), 84.
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The Scuola Grande di San Rocco was a powerful presence in early modern Venice. The
confraternity generated a vast membership of five hundred brothers (women were not allowed to
be members of the scuole grandi, though they were represented at the piccoli), and they hosted or
participated in lavish ceremonies and processions in Venice throughout the year, always holding
a position of prominence because of their vaulted status in the city. During the procession of
November 21, 1631 that marked the end of the plague epidemic, the Scuola Grande di San Rocco
appeared in a place of the highest prestige in the procession, behind only the Doge and Signoria,
and with the remainder of the city’s represented social institutions falling in rank behind them.®'
The Scuola did not treat plague patients and had no associated hospital or connection with the
medical community. In times of wellness or during plague outbreaks, the confraternity
functioned as a charitable institution, assisting those in financial need by paying for critical
exigencies in life; they provided funds for funerals and burial costs, dowries, and the payment of
major outstanding debts. They owned and maintained a number of residences in the city, on
which they collected rent. By the mid-sixteenth century, the Scuola Grande di San Rocco
displayed Roch’s body publicly five times a year, and typically took the saint’s finger bone along
with them when processing through the city.*> They organized an opulent procession through
Venice every August 16 on Roch’s feast day, which originated in their lavish meetinghouse —
the celebrated site decorated throughout by Tintoretto — and wound its way through each of the
six sestieri. Though the Senate restricted the number of processions in the city during major

epidemics of plague and banned all unnecessary congregating of large groups of people, the

81 Marco Ginammi, La liberatione di Venetia, (Venice: Conzato, 1631), collection of the Biblioteca Museo Correr.
This printed pamphlet, produced shortly after the first celebration of the Festa della Salute, provides an eye-witness
account of the celebrations and procession on this day. Though its reliability at points is questionable, this pamphlet
remains a valuable source for information on this important event, and will be discussed in greater detail in Chapter
4.

82 Palmer, 289.
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confratelli of the Scuola di San Rocco were still permitted to process through the city on August
16 of both 1630 and 1631, though expenses for the latter procession were less than half of what
was paid the previous year, the result of the large number of brothers who had died during the
previous year’s outbreak and the significant reduction in spending for confraternal events during
the crisis.”

During plague epidemics the confraternal church, containing the relics of the saint, was a
dynamic site of sacred petition by the wider Venetian public. Unsurprisingly, this devotion to
Saint Roch generated countless votive offerings and other physical traces of devotees’
veneration. While most of these are no longer extant, a few examples remain in the treasury of
the confraternity’s meetinghouse. These include a small, embossed silver token from the
seventeenth century, showing a devotee kneeling in prayer, hands clasped and eyes raised in
adoration before a celestial vision of Roch and his dog appearing in a cloud [Figure 2.4]. There
also still exists an unusual painted offering created on a satin support, also from the seventeenth
century, in which Venice, personified as a woman, kneels before a Christ-like Roch, arms spread
in awe, as a dark-haired personification of pestilence clutching a skull and whip, flees in terror at
Roch’s appearance [Figure 2.5]. This painted ex-voto has not been firmly dated by textual
sources, but based on style and iconography, there is reasonable evidence that this work may
have originated during the 1630 epidemic — a topic that will be considered in greater depth in
Chapter 4, in which the painting appears as case study. In addition to these remaining indices of
the votive exchange at the confraternity, a document in the Scuola’s archives speaks to the

saint’s efficacy as in intercessor and, in particular, his assistance in halting the plague’s attack on

3 ASV, Scuola Grande di San Rocco, cauzioni, busta 170, n.16, loose sheet dated August 1631; ASV, Scuola
Grande di San Rocco, cauzioni, busta 169, n.15, loose sheet dated August 1630. Total expenses for the event in
1630 were 2830 ducats, a vast expense, particularly compared to the greatly reduced 1277 ducats spent the following
year.
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the city during the 1575-77 outbreak, evidenced by the variety of ex-votos left in thanks at the
saint’s tomb in the church. In a series of seven letters between officials at the Compagnia di San
Rocco in Rome and those at the Scuola Grande di San Rocco in Venice, written throughout
spring and early summer of 1587, Guardian Grande Bernardo Ruspini and other high-ranking
confratelli at the Venetian scuola assert Roch’s holiness and offer proof of his sanctified status
by outlining his active role in protecting the city against plague. In a letter dated June 1587,
Ruspini describes the accretion of countless votive offerings in their church during and after the
1575-77 outbreak — ““an infallible sign” — testifying to Roch’s spiritual efficacy and the
devotion of his cult followers who left, “an infinity of votive offerings in our church,
[constructed] of wax, of wood, of silver, and painted, with inscriptions on many that speak of the
quality of the grace they received.”® The confraternity commemorated Saint Roch’s crucial role
during the 1630-31 plague with the commission of two monumental paintings in their grand
stairwell that depict the epidemic, which will be discussed in detail in Chapter 5 [Figures 2.6,
2.7].

Sebastian and Roch were only the most widely recognized saints associated with plague
in early modern Italy. There were numerous other holy people and saints who were called upon
to prevent or halt the progress of plague. These intercessors were petitioned to bring relief from
suffering during illness and to restore health to the stricken, and also ensure mercy and
forgiveness for the dying and dead. Prayers were made by and sometimes on behalf of
individuals and collective groups, who were bound by geography, religion, or cultural
background in parishes, neighborhoods, and of course, in entire cities. Plague intercessors were

chosen for their association with healing (which did not need to be related directly to plague), a

84 ASV, Scuola Grande di San Rocco, seconda consegna, busta 154, filza n. 32, XXX, 4, 3v.
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local importance they may have had as a city’s protector and patron, or the power and influence
of their cult in general, which was particularly true after the proliferation of Counter-
Reformation saints in the later sixteenth century and throughout the seventeenth century. Region
was the significant defining factor in the veneration of these secondary intercessors. San Giobbe
had been associated with plague since the late fourteenth century in Venice and the Veneto.
Though Job’s following diminished in the region following the explosion of Roch’s cult,
evidence of his continued veneration as a plague saint in Venice can be found in the church of
San Giobbe, in northwestern Cannaregio, which once housed Giovanni Bellini’s famed San
Giobbe Altarpiece of 1487, now in the Accademia [Figure 2.8]. The church of San Tommaso
Cantauriense in Verona still maintains in situ an early sixteenth century altarpiece by Girolamo
dei Libri that presents a combination of these most popular plague saints in the Veneto region: a
central Saint Roch is flanked by Sebastian to his left, and Job to his right [Figure 2.9]. Job,
following tradition, is depicted aged and nude, except for a swath of fabric tied around his waist,
in order to show the lesions covering his body, referencing his role in the Bible as a man who
suffered numerous hardships — including affliction with skin disease. Though Sebastian and
Roch are commonly depicted together, often with another supporting saint or saints, it is unusual
to see the trio of Roch, Sebastian, and Job.

Two distinct saints named Anthony were also relatively popular in plague art from the
Veneto. Saint Anthony Abbot, third-century monk and church father, and Saint Anthony of
Padua, a thirteenth-century Franciscan friar, both of whom were associated with healing skin
diseases, make frequent appearances alone or beside Sebastian and Roch in plague art in the

region [Figures 2.10-2.12].% Elsewhere on the Italian peninsula, Saint Nicholas of Tolentino and

% Notable examples of works of art with Sant’ Antonio Abate together with Roch and Sebastian are Alessandro
Vittoria’s sixteenth-century sculptural altarpiece in San Francesco della Vigna, and an altarpiece by Bernardino
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San Bernardino of Siena were frequently invoked against plague in the fifteenth century, though
neither had any significant following in Venice.*® The Virgin, though not technically a saint, was
also a popular intercessor against plague for several centuries. Because of the motherly,
protective role given to her — she is often depicted in medieval and early modern works
beseeching an angry Christ or wrathful God to take mercy on humanity stricken by varied crises
— she developed a natural association with halting plague that was strengthened by the number
of miracle-working images of her that proliferated on the peninsula.®’ In particular, her
incarnation as the Madonna della Misericordia, protecting beleaguered devotees inside her
enveloping mantle, was seen frequently in plague art [Figure 2.13].*® This iconography was also
popular in Venice, found on a number of bas-reliefs placed protectively over doorways in the
city (typically without specific reference to pestilence, though the implied connection would be

relevant during epidemics). A notable example of which is Bartolomeo Bon’s sculpture created

Prudenti in the church of San Martino on Burano. Sant’Antonio di Padova is honored in a painting by Pietro Libri at
one of the six altars that ring the perimeter space of Santa Maria della Salute.

% San Bernardino, while without a large cult following in Venice, has sometimes been credited with pushing the
Venetian government to establish the Lazzaretto Vecchio. Evidently the preacher visited Venice in 1422, after
having worked to heal plague victims in Siena, and petitioned Doge Francesco Foscari to build a plague hospital to
isolate and treat the sick. (Crawshaw, Plague Hospitals, 40.)

%7 Megan’s Holmes, in her impressive and thorough work on miraculous and cult images in early modern Florence,
identifies several miracle-working Madonnas in this city associated with healing plague among other disasters,
including the powerful Madonna of Orsanmichele and SS. Annunziata. (The Miraculous Image in Renaissance
Florence, (New Haven and London: Yale University Press, 2013, 46, 86-7). Venice in particular gravitated toward
miraculous images of the Virgin in the Byzantine style, notably the Madonna Nicopeia, and, later, the icon placed on
the sculptural high altarpiece of Santa Maria della Salute, the so-called Madonna di Tito or Mesopanditissa, which
was supposedly taken from the church of S. Tito in Crete in 1669, when Venice lost control of the city. (Venezia e la
peste, 299.) Like the Florentine examples, these icons have been called upon in times of pestilence, but their powers
for healing and protection extend into all matters requiring intercession. For recent work on the veneration of
miracle-working images of the Virgin elsewhere on the Italian peninsula, particularly in Genoa and Liguria, see Jane
Garnett and Gervase Rosser, Spectacular Miracles: Transforming Images in Italy from the Renaissance to the
Present, (London: Reaktion Books), 2013.

% A beautiful example of this iconography is Benedetto Bonfigli’s Plague Madonna della Misericordia, a banner
made for a Perugian confraternity in 1464, and studied extensively by Louise Marshall in her formative work on
plague art, “Manipulating the Sacred: Image and Plague in Renaissance Italy,” Renaissance Quarterly, v.47,n.3
(Autumn 1994), 506-10. This iconography also appears frequently in the Venetian context, and in fact, was adapted
at times to also include the personification of Venice. An example of this is seen in Domenico Tintoretto’s ex-voto
for the church of San Francesco della Vigna, which will be examined closely in Chapter 4.
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c.1450 for the facade of the Scuola Grande della Misericordia, removed and now in the Victoria
and Albert Museum, though plentiful examples still appear in the city, such as those
benevolently overlooking the campi of San Toma and Santa Margherita [Figures 2.14-2.16]. The
Virgin’s sustained role as protector of the city, a civically adopted patron saint who was depicted
in works of art literally shielding endangered residents from harm, contributed to the increased
veneration of the Madonna Nicopeia in the seventeenth century and her subsequent adoption as
the official intercessor in the 1630-31 epidemic [Figures 2.1, 2.17]. After the Counter
Reformation, several healers who became associated with plague were identified among the
newly canonized Jesuit saints and other holy figures important in the Roman milieu.*” The most
important of these was San Carlo Borromeo. Cardinal Carlo Borromeo, later sainted for his
omnipresent role during the 1576-77 outbreak in Milan and his selfless care of its victims,
became a figurehead for this epidemic in Milan and Rome. Borromeo’s image became common
plague iconography in these cities during the seventeenth century, and the saint appears in

1,90

countless paintings and prints referencing this specific outbreak and the disease in genera

Carlo Borromeo’s image and appeals to his cult, however, are conspicuously rare in Venice

% Guido Reni’s plague banner created for Bologna during the 1630 epidemic is a telling example of the shift in
plague art and intercessors following the Counter-Reformation. The composition teems with an army of holy
intercessors — both the city’s traditional patron saints and new Jesuit intercessors: Francis of Assisi, Dominic,
Petronius, Francis Xavier, Ignatius of Loyola, Florian, and Proculus. For more on the banner, see Catherine Puglisi,
“Guido Reni’s Pallione del Voto and the Plague of 1630,” Art Bulletin, v.77, n.3 (September 1995), 402-12.

 San Luigi Gonzaga was a younger contemporary of Borromeo, a Jesuit and reformer from Mantua, who also
became associated with plague healing after succumbing to the disease at age 23, after caring for plague victims in
Rome. For more on the cult of Carlo Borromeo in the sixteenth and seventeenth centuries, see Pamela M. Jones,
“San Carlo Borromeo and Plague Imagery in Milan and Rome,” in Hope and Healing: Painting in Italy in a Time of
Plague, 1500-1800, ex. cat., eds. Gauvin Alexander Bailey and Pamela M. Jones, (Worcester, Mass.: Clark
University, 2005), 65-96. Cardinal Borromeo’s nephew, Cardinal Federico Borromeo, served as archbishop of
Milan during the following plague of 1630-31, and his account of this epidemic’s events was transcribed into Italian
and published, La peste di Milano del 1630: la cronaca e le testimonianze del tempo del cardinale Federico
Borromeo, trans. Ilaria Solari, (Milan: Rusconi), 1998.
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[Figure 2.18]."" In a city whose history was characterized by long-standing conflicts with Rome,
and that had recently expelled the Jesuits from its borders in 1607, this intercessor, associated
with the implementation of Tridentine Reforms and the strengthening of the Roman church, had
little place in Venice.

The Venetian answer to Carlo Borromeo was Lorenzo Giustiniani, Venice’s first
patriarch in 1451, a Beato who had been associated with plague since the fifteenth century.
Fascinatingly, his linkage with plague appears to have as much to do with the formation of
public policy as with miraculous healing — a particularly Venetian enterprise. Giustiniani was
born in Venice to the patrician class in 1381. His public religious life as a secular canon of San
Giorgio in Alga and Bishop of Castello, before receiving the newly founded position of
Patriarch, was marked not only by the requisite piety, but by establishing and codifying religious
initiatives against plague, including petitioning Pope Nicholas V in Rome for special indulgences
for those who tended plague victims.”” Giustiniani had a large congregational following of
supporters during his lifetime who moved swiftly to honor him and promote his status as a holy
man and intercessor after his death in 1455. His nephew, Bernardo Giustiniani, published a
biography of the Beato in 1475, detailing his uncle’s devotion and commitment to Venice’s

spiritual life, including miracles said to have occurred during his lifetime.” Lorenzo

*! Several seventeenth-century depictions of Borromeo do appear in Venetian churches, but these are rare outliers in
the city, whereas images of the saint proliferate in other Italian cities. Two examples are a round ceiling fresco in
San Pietro in Castello, Saint Carlo Borromeo in Glory, by an unknown artist, and an undated oil painting of the
same subject by Camillo Procaccini in the Pisani Chapel in the church of San Nicolo da Tolentino. I Tolentini was
founded in the mid-sixteenth century by the order of Theatines who had fled Rome after the city’s sack, so their
representation of saints outside the typical Venetian pantheon has religious significance. The artist, Procaccini, who
died in 1629, worked primarily in Bologna and Milan in his maturity and was never known to have traveled to
Venice, and so this painting was likely not created in the city, but brought to Venice by the Theatines to adorn their
church.

%2 Cecilia Cristellon and Silvana Seidel Menchi, “Religious Life,” in 4 Companion to Venetian History, 1400-1797,
ed. Eric Dursteler, (Leiden: Brill, 2013), 395.

%3 Bernardo Giustiniani, Vita Beati Laurenti Iustiniani Venetiarum Patriarchae, (Venice), 1475. This book was
reprinted in 1690, to honor Giustiniani’s canonization in that year. For more on the saint and his cult following, see

73



Giustiniani’s cult was also promoted through the creation of works of art that disseminated his
image throughout the city and helped to shape appeals made to the holy man. The Accademia
houses a particularly striking image of Giustiniani, a tempera on canvas painting by Gentile
Bellini from 1465, originally from the Madonna dell’Orto, Giustiniani’s home church during his
lifetime [Figure 2.19]. In many ways, this painting set a precedent for the Beato’s iconography.
He is depicted in sharp profile, wearing a cap and extending the first two fingers of his right hand
in blessing. His face is defined by sharp cheekbones and somewhat sunken eyes, his expression
austere but receptive. From the late fifteenth century through the seventeenth, a number of
devotional images of Giustiniani were made in Venice with remarkable faithfulness to this
painting, depicting him typically in profile or three-quarters orientation, though usually
portraying him from the waist up, while Bellini’s seminal image includes his full body [Figures
2.20-2.22].>* This half-length tradition may, in fact, relate to another early effigy to Lorenzo
Giustiniani, a sculptural bust of the Beato from the second half of the fifteenth century, created
for the church of San Pietro in Castello by an unknown artist [Figure 2.23]. As Venice’s
cathedral until 1807, when the Basilica San Marco received the distinction, San Pietro in Castello
was the patriarchs’ church, and it became the cult site for Lorenzo Giustiniani. The saint’s body
was interred here in an elaborate sculptural altar designed by Baldassare Longhena, completed in

1649, and the church still abounds today in images of the celebrated holy man [Figure 2.24].

Antonio Niero, “Pieta popolare e interessi politici nel culto di San Lorenzo Giustiniani,” Archivio Veneto, 117
(1981), 197-224.

% Pordenone’s altarpiece featuring the saint, Beato Lorenzo Giustiniani with Saint John the Baptist, Saint Louis of
Toulouse, San Bernardino of Siena, Saint Francis, and secular canons of San Giorgio in Alga, completed in 1532
for a side altar in the Madonna dell’Orto (but now in the Accademia) is a notable outlier to this formula: Giustiniani
faces directly outward in this work. For more on this painting and other works of art depicting Lorenzo Giustiniani
in Venice, see, Michael Douglas-Scott, “Pordenone’s Altarpiece of the Beato Lorenzo Giustiniani for the Madonna
dell’Orto,” The Burlington Magazine, v.130, n.1026, (September 1988), 672-79.
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While Giustiniani’s cult was popular in Venice from its inception (though it was to
remain always obscure outside of the city), veneration of the holy man increased in intensity
during the 1630-31 plague outbreak. In fact, he was credited with helping to bring about the end
of the epidemic, though always secondary to the Virgin, to whom all major devotions were
directed. From the display of his relics and their ritual procession throughout the San Pietro in
Castello parish neighborhood before the advent of the plague, to the legislature promoting his
canonization that was linked with the Senate’s official vow to build Santa Maria della Salute, and
to Doge Nicolo Contarini’s reported prayers to the Beato to halt the plague’s devastation,
Giustiniani was omnipresent throughout the 1630-31 epidemic. In a way, venerations to
Giustiniani were ideologically aligned with other political and spiritual initiatives in Venice,
promoted by Patriarch Giovanni Tiepolo, which sought to aggrandize Venetian religiosity and
assert its independence from, and primacy over, Rome. Venice embraced its special relationship
with the Virgin through reigniting its dedication to the icon of the Madonna Nicopeia before this
plague and constructing the Salute during the epidemic; honoring Giustiniani became another
complimentary aspect of the State’s rhetorically Venice-centric spirituality. Lorenzo
Giustiniani’s increased popularity persisted after the epidemic and reached a culmination point at
the turn of the eighteenth-century, with his official attainment of sainthood in 1690. This event
was marked by the creation of a number of works of art that simultaneously honored the saint
and paid tribute to the 1630 plague outbreak [Figures 2.25, 2.26]. The topic of collective civic
memory and the evolution of Giustiniani’s cult will be addressed in the final chapter of this
dissertation when exploring works of art that commemorated the seicento epidemic after plague

no longer occurred in the region.
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Venice had a long tradition of grand public spectacles and processions organized by the
State, in which people from all levels of society participated to some degree. Public veneration
of holy figures and saints was inextricably tied to honoring the city of Venice itself, and all major
plague epidemics engendered similarly structured expressions of civic pride and religious piety.
During the 1575-77 epidemic, Christ the Redeemer was chosen as the focal point for State-run
venerations that culminated in the construction of Palladio’s church of Il Redentore on the
Giudecca. Evidently this type of organized devotion, resulting in an extravagant ex-voto that
would make a significant and permanent alteration to the urban fabric of the city, was a formula
considered successful, as it was repeated in 1630 with the focused veneration of the Virgin as a
plague intercessor. Much as Venetian neighborhoods could encompass heterogeneous
populations of people with varying profession and social status, Venetian appeals to the sacred
during plague epidemics were similarly variegated. While the government oversaw civic
spiritual health by structuring devotional exercises for the populace, these orchestrated
venerations were permeable — shot through with the veneration of various local saints and holy
people who held special significance for its diverse residents. Intercession against plague was
inclusive. The collective protection of many intercessors, with whom devotees felt distinct
bonds characterized by differently inflected spiritual relationships, was preferred to the strict
veneration of one sole protector. This inclusivity, the result of a sort of ideological flexibility in
seicento Venice that mixed curiously with a government defined by clear hierarchies and social
structures, is visible as well in the medical treatment of plague in 1630-31.

Spiritual measures taken in response to plague in 1630-31, therefore, were characterized
not by a religiosity markedly different than that of the past or resulting directly from Counter

Reformation reforms, but by continued veneration of established cults, and through appeals to
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new intercessors who were important for their place deep in Venetian history and identity. In a
sense, the larger innovations developed against plague in seventeenth-century Venice were found
more in the realm of public policy than in medicine or religion. This is not to imply that
Venetian medical or spiritual efforts involved a wholesale reiteration of past practices, without
new vigor or innovation. On the contrary, appealing to established theories and customs allowed
Venetians in 1630-31 to adopt what felt most efficacious in past efforts and adapt these solutions
to current needs. This plague, therefore, was not hallmarked by sweeping new reforms or
unprecedented medical treatments, but by the evident order and orchestration with which the city

met the catastrophe and attempted to subdue it with a powerful mixture of legislation and piety.

Urban management of plague in Venice

Venice maintained a rigorous and structured set of laws related to disease control and
plague prevention in the city. The preeminent institutional structures functioning against plague
were the two lazzaretti, which were open and operating on a permanent basis. The Lazzaretto
Vecchio held those with confirmed plague symptoms, while the Lazzaretto Nuovo housed
suspected cases and contaminated goods. These pest houses constitute the most conspicuous
way that plague was fought in Venice, though they were only one critical component in a larger
network of state-run initiatives against infectious disease. Because of their importance in early
modern Venice — especially during major outbreaks of plague, but also in times of relative
health in the city — the Venetian lazzaretti will be discussed separately, and in depth in the
following chapter. These plague hospitals’ history and development will be described, as well as
their operations in the city and the large team of health care workers employed there. The role of

visual art at the lazzaretto islands will also be explored, for while little of the material culture of
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the plague hospitals remains todays, it is clear that works of art were once important features at
the lazzaretti.

The plague hospitals were maintained by the Provveditori alla Sanita, which was
established permanently in Venice in 1490 and oversaw and controlled numerous issues affecting
public health in the city. Before the foundation of the Health Office, the Provveditori al Sal, or
Salt Office, had overseen measures taken against plague, establishing the city’s lazzaretti in 1423
(Vecchio) and 1456 (Nuovo), appointing priors to run them, and funding their expenses. During
the sixteenth century, the Salt Office continued to contribute financially to the plague hospitals,
but had passed control of their operations to the Health Office, which grew during this time to
superintend nearly all matters related to public health. By 1630, the Health Office was a
powerful magistracy in Venice, having gained wider jurisdiction throughout the sixteenth
century, and increasing the number of posts it maintained and people employed throughout the
city.”” The Health Office was responsible not only for running the lazzaretti and managing a
large body of workers by the seventeenth century, but also for regulating various trades and
functions that could impact health in the city. These included monitoring the quality of food and
water and ensuring that noxious and potentially dangerous smells from sewers, animal waste,
and trades like tanning were kept at a safe distance from living quarters. Prostitution, too, came
under the Sanita’s purview, as regulating this lucrative business was seen as a matter benefitting

public wellbeing, particularly after the spread of syphilis throughout western Europe.”

% The most comprehensive study of the history of the Sanita in Venice is found in Chapter 3 of Richard Palmer’s
dissertation, “The Establishment of the Venetian Health Office,” The Control of Plague in Venice and Northern
Italy, 1348-1600, 51-86.

% For more on the Health Office’s expansion into regulating an increasing number of trades in the city, see the work
of Nelli-Elena Vanzan Marchini, / male e i rimedi della Serenissima, (Vicenza: N. Pozza), 1995, and Le leggi di
sanita della Repubblica di Venezia, (Treviso: Canova), 2000. For more on the development of syphilis and resulting
perceptions towards the disease and its treatment, see, Jon Arrizabalaga, John Henderson, and Roger French, The
Great Pox: The French Disease in Renaissance Europe, (New Haven and London: Yale University Press), 1997.
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However, Venice operated under the auspices of many magistracies, whose responsibilities
sometimes overlapped. For instance, the dredging of the city’s canals — critical for keeping
commerce flowing through the city and preventing miasmatic air from collecting — was
controlled not by the Health Office, but by the Provveditori di Comun; the lagoon waters, which
could breed malaria in the shallow areas, were monitored and tended by yet another office, the
Savi ed Essecutori alle Acque.”” The Salt Office, while not involved in these offices’ daily
functioning, contributed financially to them with the enormous wealth it collected from salt
taxes, and was responsible for a variety of other initiatives and building campaigns in sixteenth-
and seventeenth-century Venice. In addition, the lazzaretti also received funds from another
government body, the Procuratori di San Marco de citra, who contributed to the maintenance
and decoration of the buildings on each island.”

Though the Provveditori alla Sanita oversaw and enforced plague controls in early
modern Venice, agents of the Health Office did not work in isolation, but rather collaborated
with other citizens in positions of authority who were employed outside the Sanita. Most
notably, the Health Office had a close partnership with parish priests, who could be considered
the frontline of plague detection in Venice. Since 1504, the State required each parish priest to
document any deaths among his parishioners and report these numbers daily to a scribe from the
Health Office, giving details on presumed cause of death and, beginning in the seventeenth

century, any medical attention the deceased had received.” While the State had multiple

o7 Palmer, Control of Plague, 126.
% Crawshaw, Plague Hospitals, 35.

9 Alexandra Bamyji, “Medical Care in Early Modern Venice,” 2. These death records, known as Necrologi, exist for
the years 1537-1805, noting not only death tolls, but by the seventeenth century, causes of death, treatments the
patients had received and by which doctors, and length of time the person was ill before dying, if illness was the
cause of death. Venice’s population during the early modern period was also extensively studied by Daniele
Beltrami, Storia della popolazione di Venezia dalla fine del secolo XVI alla caduta della Repubblica, (Padua:
CEDAM), 1954.
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motivations for compiling these death records, foremost was the early detection of any
impending epidemic that could threaten the city. From the government’s perspective, it was
crucial that parish priests make special note of any deaths that seemed “suspicious” — those that
occurred rapidly after the first onset of symptoms, or that exhibited symptoms associated with
plague. After 1563, any deaths that occurred less than four days after the victim fell ill
necessitated investigation by a State doctor, a protomedico, who would perform an inspection of
the corpse to assess the likelihood of plague as cause of death.'” Priests were prohibited from
burying any bodies that had not received an official burial license issued by the State, and priests
not following protocols could be fined for their infractions.'®' In this way, the Venetian
government kept close watch on the potential development of infectious diseases in the city,
pairing the efforts of its Health Board with the roles of priests, who had traditionally attended to
the welfare of their parishioners. Alexandra Bamji’s detailed work with these death registers, the
Necrologi, reveals the great importance that the State placed on these daily reports. Though the
1630-31 plague epidemic was the last to hit Venice, cities in central and southern Italy were
devastated by a violent outbreak between the years of 1656-57. Bamyji noted a tremendous
increase in the number of deaths in Venice that were inspected by protomedici in 1656-57.'%
Though plague never reached the city, and all bodies inspected were declared plague-free, the
resulting documentation of the upswing in corpse evaluations shows that the priests’ daily
reports were not perfunctory, but vital tools that were assessed carefully by the State.

Not all of Venice’s inhabitants were under the jurisdiction of parish priests, however.

The city was home to a relatively large population of Jews who resided in the Ghetto, in the

1% Bamji, “Medical Care,” 2.
"V ASV, Sanita, reg. 794, cited in Palmer, The Control of Plague, 139, and Bamji, “Medical Care,” 2.

192 Bamji, “Medical Care,” 5.
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northwestern sestiere of Cannaregio. In 1516, the same year in which the Senate voted to restrict
Jewish residents to the Ghetto, the State mandated that leaders in the Jewish community monitor
and record all deaths among its members and report these daily to the Health Office, in a manner

similar to what was required of parish priests.'”

By the seventeenth century, Jews also
maintained their own health register, kept in the Ghetto, which duplicated the information sent to
the Sanita.'* Jewish physicians’ ability to practice medicine in early modern Venice was a
contested issue. During the sixteenth and seventeenth centuries, Jewish doctors were alternately
permitted to, and prohibited from, treating Christians, according to successive contradictory
Papal decrees. Notable is the case of the well-respected Jewish physician David de Pomis, who
petitioned Pope Sixtus V in 1589 to restore his license to treat Christian patients by appealing to
the superlative care he gave gentiles during the plague of 1575-77, citing that a physician is
required to offer help to all those who require it, regardless of religion.'®’

During this time, the Jewish community in the Ghetto was served by a number of
physicians and surgeons registered with the State, some of whom did treat Christian patients on
occasion, particularly during the plague epidemics of 1575-77 and 1630-31. In fact, honorable
care of Christians during times of plague was routinely given as evidence for restoring Jewish
doctors’ prerogative to treat non-Jews outside of epidemics. David Valenzo, who followed the

earlier example of David de Pomis, cited his extensive treatment of Christians suffering from

plague in 1630-31 as grounds for the Health Office to allow him to practice medicine again

103 Bamji, “Medical Care,” 16.

1% Bamji, “Medical Care,” 16.

1% De Pomis’s defense of Jewish practitioners’ right to work with Christians, De Medico Hebraeo Enarratio

Apologica, was published in Venice in 1588. Cited in Bamji, “Medical Care,” 9.
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outside of patient groups defined by their Jewish identity.'*®

Though Sanita records regarding
deaths in the Ghetto and treatment by Jewish physicians are few in comparison to the documents
compiled from parish priests’ reports, the existence of these records from the Ghetto represents
the State’s effort to be rigorous in its plague controls, while indicating certain jurisdictional
limitations on the authority of the board. Toward the end of the plague epidemic, in August
1631, the Health Office implemented additional death registers that would record non-Christian
deaths in a separate ledger, and which was divided into two main categories of Jews and
Turks.'"” These categories into which the population was divided, defined by an admixture of
religion and ethnic background, were also apparent in the lazzaretti — Jews, Turks, and
Christians, as well as the materials owned by the members of these groups, were isolated
separately in the plague hospitals, as much as space would allow.'”® “Turk” was a complicated
and loaded term for categorizing ethnic identity during the later early modern period. It was
applied imprecisely in Venice to a variety of people from the Levant, though at its foundation, it
implied followers of Islam. In the seventeenth century, use of this term of “othering” took on
increasing significance in the Venetian lexicon when the city was engaged in the War of Candia
for more than twenty years. This preoccupation with “the Turk™ as a threat to Venetian
sovereignty shows up throughout the culture of Venice in the seventeenth and eighteenth

centuries. This phenomenon will be addressed further in the dissertation in Chapter 3, on the

lazzaretti, and in Chapter 5 on popular themes in Venetian opera during this period.

1% Bamji, “Medical Care,”10. For more on Jews during the 1630-31 plague epidemic in Venice, see Carla Boccato,
“La mortalita nel Ghetto in Venezia durante la peste del 1630,” Archivio Veneto, 5t series, 140 (1993), 111-146.
107 Bamji, “Medical Care,”16.

108 Crawshaw, Plague Hospitals, 97. ASV, Sanita reg. 3, 88v, December 6, 1609, notes the division of merchants,
as well as their goods, according to which of the three categories they fit.
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Plague epidemics in early modern Italy frequently involved an intensification of
suspicions aimed at marginalized groups and were marked by xenophobic impulses that resulted
in the persecution of populations already denigrated by society. Ann Carmichael’s work has
outlined notable examples in which women, the itinerant poor and beggars, a variety of
foreigners, and most especially Jews, became scapegoats for the importation of plague into a city
throughout this period.'” Origin myths for outbreaks developed with disturbingly consistent
patterns: plague was brought into the city by someone “other,” often through what was assumed
to be their patent ignorance or uncleanliness, but sometimes kindled and spread intentionally by
the terrorizing “plague spreaders,” or untori, who were accused of anointing public locations in a

19 The most famous

city with infectious materials that were intended to spark an epidemic.
episode of untori on trial for intentional spreading of plague took place in Milan during the 1628-
30 outbreak, in which three men were executed for their reputed manufacture and dispersal of

"' Venice was not gripped by the public spectacle of a witch-hunt for

plague-infected ointment.
plague spreaders in 1630, nor during any other epidemic of /a peste, though occasional

accusations of this nature arose, which were perfunctorily examined and dismissed by the

government.''? Greater fears in Venice centered on the spread of plague by the pizzigamorti, who

"% Ann G. Carmichael, “The Last Past Plague: The Uses of Memory in Renaissance Epidemics,” Journal of the
History of Medicine, v.53, (April 1998), 132-160.

"% For more on “othering” related to the transmission of infectious disease, see Samuel K. Cohn, “Pandemics:

Waves of Disease, Waves of Hate from the Plague of Athens to AIDS,” Historical Research, v. 85, 1n.230
(November 2012), 535-555; and Duane J. Osheim, “Plague and Foreign Threats to Public Health in Early Modern
Venice,” Mediterranean Historical Review, v. 26, n.1, 67-80.

""" Carmichael, “Last Past Plague,” 146-9. See also, Romano Canosa, Tempo di peste: magistrate ed untori nel
1630 a Milano, (Rome: Sapere 2000), 1985; Giuseppe Farinelli and Ermanno Paccagnini, Processo agli untori:
Milano 1630, (Milan: Garzanti), 1988; William G. Naphy, Plagues, Poisons, and Potions: Plague-spreading
Conspiracies in the Western Alps, ¢.1530-1640, (New York: Palgrave), 2002; Giulia Calvi, Storie di un anno di
peste, (Milan: Bompiani), 1984; and Paolo Preto, Epidemia, paura, e politica nell Italia moderna, (Rome: Laterza),
1987.

"2 Alexandra Bamji, “The Control of Space: Dealing with Diversity in Early Modern Venice,” Italian Studies, v. 62,
n. 2 (Autumn 2007), 181-2; Paolo Preto, “Le grandi pesti dell’eta moderna: 1575-77 e 1630-31,” in Venezia e la
peste, 125-6, 145-6.
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were believed to be immune to the disease (some of those who contracted plague and lived may
indeed have been), and keen to turn a profit selling the clothes and personal items stolen from the
houses of the stricken, regardless of laws prohibiting this. Despite the Venetian government’s
skepticism toward the issue of plague anointers, however, Venetian legislation during plague
epidemics and in periods of relative health did promote the division of marginal groups and other
“non-Venetians” through their general clustering into distinct areas in the city, apart from other
populations. The most notable example are Jews, whose restriction to the Ghetto was the most
rigorously regulated and enforced, though this trend is also demonstrated by the organized
grouping of prostitutes, shipyard workers, Turks and others from the Levant, Orthodox Greeks,
and German merchants. In paintings representing episodes from the 1630-31 plague in Venice,
the portrayals of marginalized “others” do not play a significant role. Differences in race,
ethnicity, religion, and social status were considered part of the structured, hierarchic order to
society and were not influential on the development of seicento narratives of plague, with the
bold exception of the pizzigamorti who became emblems of the 1630-31 tragedy. These
sanitation workers are depicted with a combination of fascination and ambivalence, as both
dangerous to the city and essential to its continued functioning during major epidemics. They
came to symbolize the Health Office’s strictest and most feared laws put into practice in the city
— embodiments of the social upheaval caused by plague.

When plague descended on Venice in 1630, it was experienced by a diverse city with a
deep, established history with the disease. Despite the high death toll, surpassing the loss of over
46,000 lives, and the widespread disruptions caused by this outbreak, Venice was indeed
prepared for the crisis, as much as could be expected. The city mobilized its extensive and

varied resources against plague, resulting in a collective pushback against the disease by
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government offices and civic leaders, and by medical and religious communities. The following
chapter will examine closely the city’s two lazzaretti — arguably the Venetian State’s most
powerful tools in preventing and stopping plague’s progress. They were sites that buzzed with
activity during major epidemics and even outside of them, looming in public consciousness and
shaping early modern attitudes toward disease control as the State’s prerogative. An
examination of the role played by the architectural design and special organization of these
plague hospitals, as well as the few sculptural and painted works of art that survive, further

enhances our understanding of the visual culture of plague in seicento Venice.
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CHAPTER 3

Venetian lazzaretti

Introduction

To approach by boat the two islands that were home to Venice’s plague hospitals in the
early modern period, segregated from the city center at the margins of the lagoon, was to
encounter imposing sites that communicated, at a glance, the power of the Venetian State to
isolate and control inhabitants there [Figures 3.1-3.4]. Brick walls that rose as high as twelve feet
in some locations ringed each island. They deterred entry to the hospitals not only through their
insurmountable height, but through the implication that these walls were mainly designed to keep
residents of the islands within, many of whom were transported there and detained against their
wills. Guards stood sentry at points along the perimeters. Within these walls were contained
highly organized machines of the State — institutionalized urban centers at a remove, populated
by a hierarchy of service and health care workers. At each island, large wards with high
windows and enclosed courtyards stood ready to receive patients. These wards were cavernous
during times of wellness, but teeming and overfull during massive outbreaks like that of 1630-31
[Figure 3.5]. Those arriving to the islands during an epidemic of plague would see numerous
boats of all sizes and types docked around the lazzaretti — importing supplies, shuttling patients,
and anchored as mobile quarantine sites. They would see and smell smoke rising into the air

from fires burning to disperse the miasma and destroy infected materials, and hear the sounds of
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thousands of Venetian residents and detained travelers to the city, well and ill, inhabiting this
microcosm. Before even entering the towering walls of the lazzaretto and being processed
through the institution, new arrivals would witness at a distance the power and capability of
Venice’s plague hospitals.

Venice’s two lazzaretti were the most rigorously maintained defense against plague in the
city. They were devoted exclusively to treating plague victims, holding in quarantine those
suspected of incubating the illness, and disinfecting material goods. The city’s well-ordered
government, which was composed of a network of bureaucracies supported by the Republic’s
substantial wealth, provided Venice with the means to develop these critical institutions and run
them efficiently for over three hundred years. The lazzaretti were maintained by the
administrators of the Health Office (Sanita) and operated on a fulltime basis — during the worst
epidemics and in times of relative health. When not actively treating the plague-stricken and
cleaning contaminated materials during outbreaks, the lazzaretti functioned as important sites for
preventing plague’s appearance in the city through the processing of ships’ cargoes and travelers
who may have been harboring the disease. In a sense, they were buffers that created a safe zone
of protection between the city center and the world beyond. As such, the lazzaretti were part of
the everyday life of people in early modern Venice, whether through the lived experience of
having been processed personally through these powerful machines of the Sanita, through
employment within the walled structures, or simply by way of recognizing the lazzaretti as one
of the State’s many means of maintaining order in the city.

Two early modern writers’” observations on Venice’s plague hospitals provide telling
glimpses of the ambivalence these institutions inspired — situated, as they were, at a distance

from the city, isolated on two lagoon islands, but ever present in association with the plague.
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Written accounts of the lazzaretti by Francesco Sansovino and Rocco Benedetti each describe
with vivid language what life was like for detainees in these hospitals. These are the most
extensive early modern sources of information on the lazzaretti, which historians working on
plague in Venice have frequently analyzed and compared, including most recently Jane
Crawshaw in her book on the subject.' In his notation on the lazzaretti in Venetia citta
nobilissima et singolare (1581), Sansovino praises the hospitals for their spaciousness,
cleanliness, and the exemplary care given to the ill sequestered there.” He speaks only briefly on
the Vecchio, but becomes expansive on the Nuovo, claiming to have stayed there when his wife
and daughter were stricken with plague in 1577. Sansovino praises the Nuovo as an exemplar of
civic and Christian piety, as a place where the city’s residents could depend on plentiful food and
compassionate care by workers at the hospital, all at the generous expense of the State. The
poor, who made up the majority of the occupants there, were treated equally to the residents from
the nobility and citizen class. Sansovino describes a camaraderie between inmates at the Nuovo,
whom he claims were greeted with warm welcome at their first arrival on the island by those
already serving quarantine there, all filled with happiness to find themselves in a place where
they did not have to work.’

Sansovino’s account, while perhaps encouraging to readers, both local and from outside
of Venice, curious about the city’s innovative lazzaretti, seems unduly optimistic. The writer’s

aim, of course, was to celebrate Venice’s splendors and distinctive features, which precluded

! For Crawshaw’s work with these sources and examination of metaphors used to describe the lazzaretti, see Jane
Crawshaw, Plague Hospitals: Public Health for the City in Early Modern Venice, (Farnham: Ashgate, 2012), 43-54.
Sansovino’s passage is treated also in Venezia e la peste, 133.

% Francesco Sansovino, Venetia citta nobilissima et singolare, Book 5, “Santa Croce,” (Venice: Jacopo Sansovino,
1581), 84-86.

3 Sansovino, Venetia citta nobilissima et singolare, 233. “...le quali tutte erano accettate & salutate con lieto
applauso, & con allegrezza di ogn'uno, protestando a vegnenti che stessero di buono animo, perche non vi si
lavorana...”
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detailing the grittier aspects of plague conditions and management. In contrast, Rocco Benedetti,
a notary in the city who also lived through the plague of 1575-77, used metaphors of a different
tone when describing the lazzaretti in his extended treatment of this epidemic, published first in
1577 and then reissued during the 1630 outbreak: Hell, at their worst, Purgatory at their best.”
Benedetti describes his knowledge of the Lazzaretto Vecchio in graphic terms that overwhelm
the senses — the screams of the stricken, who were delirious and frenzied, breaking free of their
confines and running terrorized through the hospital; the stench of putrescent bodies and burning
corpses producing dark clouds surrounding the island; and the inhumanity of the pizzigamorti
who carelessly tossed the dead and the near-dead together for burial.” The Lazzaretto Nuovo was
mere Purgatory by comparison, without the infernal horrors found at the Vecchio, but fraught by
overcrowding and disorganization, and populated with the depressed, the dejected, and the
desperate. Both of these accounts, Sansovino’s and Benedetti’s, represent the lazzaretti with
certain rhetorical biases that likely did have some basis in reality, though they have been
embellished to represent the extremes at either end. In truth, Venice’s lazzaretti encompassed
something of both of these conflicting accounts, and were moreover institutions that functioned
continuously from their inception in the fifteenth century, providing different services and filling
different needs throughout their long history in the city. In conditions mundane and catastrophic,
and in all states in between, the plague hospitals shaped life in the city and were a part of public

consciousness.

* Rocco Benedetti, Relatione d’alcuni casi occorsi in Venetia al tempo della peste ’anno 1576 e 1577 con le
provisioni, rimedii, et orationi fatte a dio Benedetti per la sua liberatione, (Bologna: Carlo Malisardi, 1630). A
portion of this account is transcribed in Venice: a Documentary History, eds. David Chambers and Brian Pullan,
(Toronto: University of Toronto Press, 2001), 117-19. See also Venezia e la peste, 127

3 Pullan, 117-19.
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This chapter opens by tracing the development of Venice’s lazzaretti, the responsibilities
of the varied employees who worked there, and the manner in which the hospitals operated
during times of plague. This detailed account complements the description of plague conditions
and management in the city of Venice presented in the proceeding chapter and offers useful
insight into how the extraordinary measures that were taken to contain contagion shaped the built
environment and material culture of the lazzaretti. An historiographic perspective is also
provided, calling attention to the important recent scholarship by Italian and British historians
who have examined Sanita records extensively, as well as archaeologists who began excavating
and conserving the deteriorating structures at the lazzaretto islands in the past twenty years,
making significant contributions to our understanding of how these hospitals worked.® In
providing an overview of the recent work on the lazzaretti, the first half of this chapter
establishes a foundation that will ground my analysis of the function of visual art at these sites
during the early modern period. While scholars have studied the architecture and spatial layout
of the islands, little attention has been devoted to the visual culture at the lazzaretti — the works
of art and material culture and the experience of the built environment that shaped the daily lives
of patients, doctors, and administrative staff at the islands. The reason for this gap in scholarship
is the disappearance of much of this material, and thus the difficulty in recovering information
about its usage at the lazzaretti. The islands have changed substantially since the State’s
decommissioning of the hospitals in the late eighteenth century, with many structures having
been demolished or deteriorated in the passage of time. The majority of the few works of art that
are mentioned in textual sources are no longer extant. What remain are two relief sculptures that

once were placed in prominent locations on the Lazzaretto Vecchio, multiple layers of graffiti

®1n particular, see the work of Nelli-Elena Vanzan Marchini, Gerolamo Fazzini, Paolo Preto, Richard Palmer, Jane
L. Crawshaw, and Alexandra Bamyji.
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painted and scratched on the walls of the wards at both islands, and several damaged frescoes
located in various structures at the Lazzaretto Vecchio, which will each be evaluated.

The goal of this chapter is to establish a context and to lay a foundation, to the extent
possible, for considering the visual art and culture of the lazzaretti, based on textual evidence, as
well as what is currently in situ. Given the critical importance of the lazzaretti within the
Venetian experience of plague, I seek to recover a sense of how works of art and material culture
would have functioned, particularly during the seventeenth century and in relation to the 1630-31
plague epidemic. Visual art at the lazzaretti was shaped, and in fact, limited, by circumstances
that were distinct to the hospital islands and not experienced elsewhere in the city. Furthermore,
plague imagery at the lazzaretti emphasized the critical role of sacred intercessors and plague
healers, like saints Roch and Sebastian, who were ubiquitous in plague art in the city and
throughout the region. However, at Venice’s plague hospitals, works of art also emphasized
particularly the protective and administrative capacity of the Venetian State, to an even greater
degree than what was seen in the city’s urban center. This phenomenon will be examined later in
this chapter.

The material culture of the plague hospitals should be evaluated with respect to whether it
was created during an epidemic or in a time of general wellness in the city, as this will have had
a fundamental impact on its commission and intended usage. Major outbreaks of plague made it
extremely difficult, if not impossible, for artists to have access to the lazzaretti — to bring in the
necessary materials for on-site works like frescoes, or to have brought to the islands more
moveable works like sculptures and smaller-scale paintings. In fact, there is little evidence to
suggest that the commission of substantial works of art was frequent at the islands. The visual

materials that appear to have been most prevalent, found in the wards, living spaces, and
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administrative areas, fall into a number of general categories. In light of the fundamental roles of
votive petition and of sacred intercession in relation to plague, it is not surprising that the altars
in the two churches located on the islands were adorned with paintings, sculpture, and liturgical
furnishings, now known only through scant textual sources. These works were probably
commissioned in the aftermath of epidemics by patients and administrators. There were also
commemorative works commissioned for various prominent sites in the lazzaretti by members of
the administration to praise the efficacy of the institutions and acknowledge the roles of those
funding the operations (typically produced outside of epidemics). There were frescoes that
served religious and decorative functions in the interior of the prior’s home and in the wards
reserved for the more economically privileged patients (again, commissioned during periods of
wellness). And finally, patients and detainees created more modest votives and graffiti drawings
onsite in the wards during epidemics, with the limited means at hand.

In analyzing what can be pieced together of the visual culture at the lazzaretto islands,
this chapter offers preliminary work on the fundamental differences shaping art production in the
plague hospitals, distinct from votive action and patronage in churches and confraternities in the
city center. Across media, visual art at the lazzaretti was defined by the limitations imposed by
the isolated location of the plague hospitals and the restrictions that cut them off from access to
typical resources and procedures. In this way, the lazzaretti environment had a profound impact
on the incidence and appearance of visual art on the premises. The environment put constraints
on the materials and scope of works produced during plague epidemics, though not entirely
shuttering production, and encouraged the more lavish retrospective and commemorative

offerings in the commissions of the administrators required to reside on the islands.
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Foundation of the lazzaretti

The lazzaretti were impressive institutions. Richard Palmer, whose unpublished
dissertation on plague controls in Venice and northern Italy from 1348-1600 remains one of the
most rigorously researched works on the topic, characterizes Venice’s system of plague hospitals
as unequaled anywhere on the continent by the seventeenth century, though their initial
framework for operations was inspired by innovative measures against plague developed earlier
in Milan, in the fifteenth century.” Milan was one of the first cities in early modern Europe to
develop stringent quarantine practices, within the city and through limiting or banning trade with
other cities that were reputed to harbor cases of plague. Early separation of the sick from the
well during an outbreak was considered critical to preventing the spread of /a peste. These
fifteenth-century measures are evidence of changing conceptions of the disease, in which it was
increasingly treated as contagious and not solely the result of divine wrath or miasmic air.

In protecting itself against plague, Venice had a geographical advantage. Being
composed of multiple interconnected islands surrounded by the waters of the lagoon allowed the
city to isolate more effectively groups of people and material goods. Long before the
establishment of the lazzaretti in the fifteenth century, Venetians had taken advantage of their
unique geography, relegating dangerous or unsanitary activities to islands at a distance from the
central city cluster. Tanneries were located on the Giudecca, and Venice’s famed glass
production was restricted to Murano, where potential fires or explosions from the furnaces would
not reach the urban center. In an interesting reversal of this practice of isolation on remote
islands, Torcello, which was the earliest settled island in the lagoon, was depopulated in favor of

development in the Rialto area in the thirteenth century because the marshy waters surrounding

" Richard Palmer, The Control of Plague in Venice and Northern Italy, 1348-1600, PhD dissertation, (University of
Kent at Canterbury, 1978), 190-5; Ann Carmichael, “Contagion Theory and Contagion Practice in Fifteenth-Century
Milan,” Renaissance Quarterly, v. 44, n.2 (Summer 1991), 213-256.
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Torcello fostered high rates of malaria and other mosquito-borne illnesses.® Venice had a history
of keeping unhealthy conditions at arm’s length, and so the foundation of the city’s first plague
hospital under Doge Francesco Foscari in 1423, the Lazzaretto Vecchio, was only the most
recent permutation of promoting public health through the isolation of threats on distant islands.
The Lazzaretto Vecchio was established on an island near to the Lido, where the Eremite
monastery, Santa Maria di Nazareth, already stood [Figures 3.6, 3.7].” The preexisting structures
were used, so while Venice’s move to create a permanently operating plague hospital was at the
forefront of epidemic prevention, the architecture was not purpose-built, as were later lazzaretti
constructed in on the mainland in Padua and Verona.'® Later additions were constructed at the
Lazzaretto Vecchio over the roughly three centuries in which it was used, dictated by need.
However, the layout of the core monastic buildings extant at the foundation of the hospital
largely determined the division of space on the island.

It is evident that the Venetian government valued this new institution and was eager to
expand its system of quarantine, as the Senate voted to establish another lazzaretto in 1468, only
45 years after the Lazzaretto Vecchio began operating. The Lazzaretto Nuovo was founded on
an island northeast of the city, near to the agricultural island Sant’Erasmo [Figures 3.8, 3.9].
Similar to the Lazzaretto Vecchio, the Nuovo was established on an island that had previously

housed a monastery, in this case, that of the Benedictine monks of San Giorgio Maggiore who

% Elizabeth Crouzet-Pavan, “Venice and Torcello: History and Oblivion,” Renaissance Studies, v. 8, n. 4 (1994),
416-27.

o Palmer, 186.

' Though these plague hospitals were constructed specifically to segregate and treat victims of the disease, they too
developed over the early modern period, undergoing new additions and adaptations to the structures to meet needs
and changing concepts of the disease. The most notable example is the addition of central, circular chapels to many
in the seventeenth century, which Jane Crawshaw attributes to Counter-Reformation initiatives to increase the
spiritual component of plague treatments. See, Crawshaw, Plague Hospitals, 24, 74-6. On the development of
lazzaretto architecture in mainland Italy, see Palmer, Control of Plague, 187. Bergamo, Vicenza, and Brescia were
purpose-built structures, as well.
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maintained the church of San Bartolomeo at the site. While the preexisting monastery was co-
opted for use by the new plague hospital, construction at the Lazzaretto Nuovo was ongoing in
the early modern period, with the most notable result being the vast warehouse, the tezon grande,
built in 1561 to hold and decontaminate cargo from quarantined ships [Figure 3.10]. While the
Lazzaretto Vecchio’s primary purpose was to isolate victims of the plague from the uninfected,
the State quickly understood that determining who or what was likely to harbor the disease was
not clear cut. There existed a critical need for an additional site at which to monitor suspected
cases, such as family members who had resided with victims of the plague, and to disinfect
objects that may have become contaminated through close proximity to the stricken. The
Lazzaretto Nuovo, therefore, provided the State with the resources to differentiate between levels
of contagion and further divide the population according to perceived levels of exposure and
contamination. Richard Palmer has shown that even the Lazzaretto Nuovo itself was subdivided
into four areas of separation that corresponded to levels of potential infectiousness. Quarantine
typically lasted forty days (though this could vary), and each unit at the Nuovo was designed to
hold detainees for ten days. As the proscribed time elapsed and residents in an area showed no
signs of disease, they were considered less likely to harbor plague and moved up to a “safer”
unit; if any resident developed signs of plague, he or she was shipped to the Lazzaretto Vecchio,
and all those housed with him or her began the process of quarantine again, at the unit of highest
contamination. '

By the mid-sixteenth century, the Lazzaretto Nuovo was also used to house patients who
had recovered from the plague in the Lazzaretto Vecchio. The Venetian government was

cautious about re-introducing potentially infectious people into the city, and the need for beds at

" Palmer, 190.
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the Vecchio during major epidemics prompted hospital workers to move out convalescing
patients as soon as possible to create space for new ones. The Lazzaretto Nuovo became the
practical solution for accommodating these liminal cases. In addition, the State was obligated to
process a virtually unmanageable amount of material goods during outbreaks of plague, and both
hospital islands were crucial for this. Cargo from ships that held a confirmed or suspected case
of plague, or that had sailed from ports in which the disease was present, were required to be
held in quarantine before entering the city, and in some cases, the materials on board were
rigorously disinfected. The Venetian State also took responsibility for sanitizing the household
items in the homes of people who had been placed in the lazzaretti. While those objects believed
to be most contaminated through direct contact with active cases of plague were often burned,
many household goods were cleaned through a variety of methods.'?

By the 1630-31 epidemic, the Sanita had developed a precise and extensive set of
instructions for how to decontaminate material goods, based upon their physical make up, their
perceived level of contamination, and their monetary value.'? Not all objects were believed to
harbor and transmit plague equally. Fabrics and other textiles for clothing construction, such as
wool, linen, silk, fur, and feathers, were thought to carry the highest risk of contagion, and were
prioritized in the disinfecting process.'* Other goods, including spices, food items that were not
packaged in cloth, medicines, wood, metal, and paper, were felt to pose little risk, and were not

routinely taken to the lazzaretti.'> To a large extent, the natural environment was used in the
y g

"2 For a printed proclamation from 1631, related to cleaning procedures, see, Biblioteca Museo Correr, manuscript
Dona Dalle Rose, n. 181,£.35, cited in Venezia e la peste, cat. s142, p. 142; Palmer, Control of Plague, 200-204.

" Crawshaw, Plague Hospitals, 213.
' Palmer, 200; Crawshaw, 211.

15 Palmer, 200; Crawshaw, 211-12. For information on the spices that were routinely imported for use in treatments
for the plague in Venice, see Ugo Tucci, “Farmacie e aroma nel commercio veneziano delle spezie,” in Rotte
mediterranee e baluardi di sanita: Venezia e i lazzaretti mediterranei, ed. Nelli-Elena Vanzan Marchini, (Milan:

96



disinfection process. It is clear that what was critical in decontaminating materials was
movement and changes of state concerning these items. Placing objects outside allowed the
movement of air across their surfaces and exposure to the sun’s rays. Bundles of textiles and
other soft items required specialized cleaners working at the Lazzaretto Nuovo, known as
smorbadori, to reach into the heaps twice daily to turn the materials, allowing their pockets of
bad air to be released.'® Running water and boiling water were also utilized as methods of
disinfection, which again, emphasize movement across a surface, as well as change in
temperature. Abrading objects with sand, or sifting the grains around them, was a viable, water-
free method of removing diseased particles from more delicate objects.'” The Sanita also
recommended the use of noxious and harsh substances, such as lye, pitch, sulfur, laurel and
juniper berries, and myrrh, to disinfect goods, particularly contaminated textiles, during the
1630-31 plague epidemic, a practice revived from the earlier 1575-77 outbreak.'® The air inside
homes and other interior spaces was disinfected through the use of aromatics and burning
substances that would release thick smoke, filling a building and driving out diseased particulate

in the air."” However, in spite of the multiple methods of cleansing available, a large quantity of

Skira, 2004), 95-111. Theriac was a medieval panacea — a combination of many herbs and ingredients that was used
to heal a variety of maladies, including plague, up through the early modern period. Venice was a prime site for the
importation of high-quality theriac. See, Christiane Nockels Fabbri, “Treating Medieval Plague: the Wonderful
Virtues of Theriac,” Early Science and Medicine, v.12,1n.3 (2007), 247-83. For illustrations of Venice’s Arsenale
workers’ (facchini) involvement in the grinding of the components for theriac, see the watercolor illustrations of
Giovanni Grevenbroch’s Gli abiti dei veneziani di quasi ogni eta con diligenza raccolti e dipinti nel sec. XVIII, in
the holdings of the Museo Correr and reproduced in Venezia e la Peste, 152-3.

' Crawshaw, Plague Hospitals, 212.

' Ibid., 214. For more on the Sanita guidelines for decontaminating material goods — methods and length of
cleaning, according to material construction, see Nelli-Elena Vanzan Marchini, Venezia e i lazzaretti mediterranei,
(Venice: Edizioni della Laguna, 2004), 39-40.

' Venezia e la peste, 142.

19 Crawshaw, Plague Hospitals, 153,214-15. The Venetian doctor Girolamo Thebaldi, who offered suggestions on
various medicines for plague victims and how to disinfect the lazzaretti during the 1630-31 epidemic advised the
burning of aromatics as an effective means of cleaning diseased air. Ambroise Paré, the French royal surgeon
whose widely published and translated 1568 treatise on the treatment of plague and other infectious diseases, Traité
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personal possessions and goods were simply burned, which was the easiest and most efficient
way of dealing with contaminated objects.”” The downside to this practice, however, was the
great cost to the State; the Senate required compensation, at least in part, to people whose
personal items were destroyed while they were sequestered in the lazzaretti or through the
disinfection of their homes.”'

These mandated procedures required a tremendous amount of space, manpower, and
money necessary to transport the furniture and goods taken from the homes of the plague-
stricken, document and treat these materials, and restore them to their owners (permitting they
survived the epidemic), and to compensate those whose possessions were destroyed. Jane
Crawshaw’s extensive archival work on the processing of material goods at the lazzaretti details
this complicated dimension of these operations. Though seventeenth-century Health Office
documents record the substantial cost for decontamination and compensation, it is unclear how
consistently these accommodations were made across the social spectrum of Venice’s
inhabitants; it is likely that the patriarchy and high-raking citfidini fared better in this system than
those on the lower social rungs.”*> However, beginning in 1575, the State expected citizens above
a determined income threshold to pay back the cost of clothing or beds given to them if theirs

had been destroyed in the lazzaretti or were still held in quarantine; poorer patients were not

de la peste, de la petite vérole e de la rougeole avec un bréve description de la lépre, also advised cleaning the air as
an effective means of stopping the spread of plague.

%% Crawsahw, Plague Hospitals, 216.

*! Crawshaw, Plague Hospitals, 216-17. Extensive records related to the Health Office’s processing of a vast
amount of objects and goods during epidemics exists, which Crawshaw has examined closely.

** Crawshaw has traced the development of new posts at the Lazzaretto Nuovo to accommodate the overwhelming
amount of material goods to be processed at the site: an auditor to keep track of merchants’ goods in 1601, and the
sopraintendente sopra i lazzaretti who were appointed in 1617 and who oversaw the movement of material goods at
the hospitals. Archivio di Stato di Venezia, Sanita, reg. 3 102r, September 11, 1617.
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required to repay the charity.”® Conversely, the State was also saddled with a large amount of
abandoned goods left in the lazzaretti, after epidemics subsided, by patients who had perished
and whose surviving family members did not claim their personal items. Health Office
documents from 1644 give evidence of the State’s grappling with unclaimed blankets and
mattresses remaining at the Lazzaretto Nuovo from the 1630-31 epidemic, which were not
valuable enough for resale and were therefore donated to the city’s standard hospitals.** The
lazzaretti and their adjacent islands, therefore, were indispensible as locations for holding and
processing veritable mountains of household goods in 1630-31, as well as sites for the operation

of an elaborate bureaucracy devoted to the reintegration of Venice’s inhabitants into the city.

Lazzaretti management and architectural layout

Though each lazzaretto specialized in related but different aspects of the quarantine
process, they shared architectural similarities and were run by a parallel hierarchy of employees.
Each lazzaretto was overseen by a prior and a prioress, who were often married, and were secular
employees of the State. The prior’s responsibilities included overseeing the daily care of the
patients, ensuring that hospital employees performed their designated duties, managing the
purchase of food and supplies, and calculating and distributing employees’ salaries. Priors were
in charge of keeping the keys to all of the buildings and storage areas for patients’ possessions,
supplies, and documents on the island in order to prevent theft, a responsibility sometimes shared

with other staff members in positions of authority, such as doctors and chaplains.> While they

2 Crawshaw, Plague Hospitals, 208. ASV, Secreta MMN 12v, April 9, 1576.

2 ASV, Sanita, 740 22v, March 7, 1644. Cited in Crawshaw, Plague Hospitals, 221-2. For more on the operations
of Venice’s four other hospitals from the early modern period to the twentieth century, see Nelli-Elena Vanzan
Marchini, La memoria della salute: Venezia e il suo ospedale dal XVI al XX, (Venice: Arsenale), 1985.

% Crawshaw, 116.

99



did not engage directly with the patients, priors managed all the most critical functioning of the
hospitals. Priors also supervised bookkeeping, which involved the recording of income and
expenditures, the number of patients in residence, and daily death tolls for the lazzaretto. Priors
were aided in these multifarious tasks by at least one assistant. Prioresses, who had sometimes
managed the care of female patients early in the establishment of the lazzaretti during the
fifteenth century, appear to have had few documented responsibilities by the seventeenth
century, though it would be misleading to assume their role was minimal. The work of the
prioress is largely undocumented. Prioresses likely worked in myriad capacities maintaining
order in the lazzaretti, which is supported by the fact that they, too, were assigned assistants.*®
Priors and prioresses lived on the lazzaretti islands, receiving the benefit of lodging in the house
reserved for the post, in addition to their salaries. The position paid reasonably well — 120
ducats at the Lazzaretto Vecchio during the sixteenth century — and it appears that the job of
prior was relatively sought-after among the citizen class, for the salary and associated prestige.”’
Considerable drawbacks, however, were the isolation, as the prior and his wife were not allowed
to leave the island during epidemics without stated permission from the Health Office, and the
high risk of death; during the 1575-77 outbreak, six priors worked between the two lazzaretti,
and three of them died of plague.*®

Beneath the prior and prioress, Venetian lazzaretti were also staffed by at least one
doctor, a barber-surgeon, a chaplain, multiple nurses, and various domestic employees such as

cooks, laundresses, aides, and cleaners.”” These employees worked directly with the patients, or

26 Crawshaw, 116; Palmer, 184.
*7 Crawshaw, Plague Hospitals, 117.

**Ibid., 116. In circumstances in which the prior died, a new prior and prioress pair were selected to the post by
Sanita officials. In event of the death of a prioress, another would be appointed to serve beside the current prior.

** Palmer, 184. For comparative material on the complex team of staff at Padua’s lazzaretto, see Crawshaw, 114.
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indirectly in capacities related to their care or the maintenance of the facilities. By the late
sixteenth century, as the lazzaretti became increasingly associated with trade and the disinfection
of material goods, considerable numbers of workers employed by the State to transport,
document, and sanitize cargos and household objects were also present on the islands.
Occupying the islands were also the pizzigamorti, or body clearers. These Health Office
employees performed the critical job of transporting the sick to the lazzaretti, moving patients
between the islands as their conditions changed, and removing the bodies of victims for burial on
the Lido, though mass graves existed on both lazzaretto islands as well. The pizzigamorti, who
will be discussed in greater detail in Chapter 5, are fascinating for a number of reasons,
particularly their unusual mobility in the city during outbreaks of plague. Priors were
sequestered on the lazzaretti islands during epidemics; neighborhoods in the city could be locked
down in quarantine, and residents could be barred from their homes until receiving permission to
re-enter from the State; and entire ships’ crews were often forced to remain on board, with their
vessels moored in the harbor. Yet pizzigamorti were free to enter homes, cross sanitation lines,
and move unrestricted between the quarantined islands and the city center because of the nature
of their jobs.

Though the plague hospitals were sites of division and isolation, they were also dynamic
places that served as foci for Venice’s varied measures taken against plague. Doctors, surgeons,
and nurses administered medicines and treated patients’ bodies, while chaplains oversaw their
spiritual health through performing Mass and Last Rights, and offering counsel. In addition to
those who cared directly for plague victims, the lazzaretti buzzed with a veritable army of State
employees who specialized in cleaning, body removal, and broad-spectrum disinfection. Care

was also specialized in the plague hospitals for patients with special needs, such as orphaned
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infants and young children who were attended by wet nurses and other women who worked to
keep them as comforted and clean as the arduous conditions would allow.’® Armed guards were
also stationed at both lazzaretti, to ensure that those sequestered did not escape, and to protect
against the theft of merchandise held in quarantine.’’

It is difficult to get a sense of the exact number of patients held in the plague hospitals
during the 1630-31 epidemic, as records are no longer extant, but an interesting picture emerges
by comparing the remaining statistical information that exists for the 1575-77 outbreak with that
recorded in 1630-31. Modern medical historians have examined the mortality records written by
Sanita scribe Cornelio Morello during the sixteenth-century epidemic, in which approximately
40% of those people who died of plague in the city succumbed in the plague hospitals, numbers
that are consistent with those recorded in the lazzaretti of other Italian cities during the early
modern period.** Breakdown of overall deaths from plague in 1575-77 indicate around 50,000
total deaths in the city and surrounding areas, with 19,000 of those occurring in the lazzaretti.>®
Total loss of population in the 1575-77 epidemic in Venice was around 30%, comparable to the
33% population reduction in 1631. By surprising contrast, however, deaths occurring in the
lazzaretti in 1630-31 drop significantly. The previous mortality statistics reporting 40% of
deaths from plague occurring in the lazzaretti drops to a mere 15% during the seventeenth-

century epidemic. Out of 46,000 plague deaths in the city by the end of the year in 1631, just

3% palmer, 197; Crawshaw, Plague Hospitals, 101-2.
3! Crawshaw, 132.
3% Cohn, Cultures of Plague, 20-22; Palmer, 60.

33 Cornelio Morello’s stastistics are recorded in, ASV, Secreta, MMN 95, 164r. Cited in Crawshaw, Plague
Hospitals, 187.
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under 7,000 are reported from the lazzaretti.>* Though the reason for this drop in mortality at the
lazzaretti is unclear, Jane Crawshaw attributes it most likely not to vast improvements in the
treatment of the sick, but in the changing ways in which the lazzaretti were used. Due to
rampant overcrowding at the Lazzaretto Vecchio, and concern over the potential of an explosion
of infections at the Nuovo, where patients were equally overcrowded but had increased contact
with one another, it appears as though fewer people overall were sent to the lazzaretti during this
epidemic.” Fewer suspected cases were taken to the Nuovo, or perhaps better put, those people
who were labeled sospetti and transported to the Nuovo in 1630-31 were much more likely to be
harboring plague than in previous epidemics. If these statistics are near to accurate (which they
appear to be), fewer deaths occurring in the lazzaretti meant that more Venetians were dying in
their homes and in the streets in 1630-31. The city, in fact, may simply have been overwhelmed
by the eruptive death toll early in the epidemic, and were unable to process effectively the
number of victims. 14,000 people died in November 1630 alone — creating a nightmare both
psychological and logistical. This adds another dimension to the threefold increase in
pizzigamorti roaming the city during this outbreak, the proliferation of plague imagery depicting
these sanitation workers, and the evident fascination they engendered.

Turning to the architecture of the lazzaretti, as previously noted, both lazzaretti
supplanted monasteries, utilizing extant buildings [Figures 3.11, 3.12]. Ongoing construction
throughout the early modern period at both islands reveals how the lazzaretti were adapted to
meet changing needs. It would be incorrect, therefore, to consider the architecture as

constituting a specific lazzaretto building type or even hospital type, or of being directly

** ASV, Sanita, busta 17, 407r-408r, nd. Cited in Crawshaw, Plague Hospitals, 188. For more on the population
demographics during these major epidemics, see Paolo Preto, “Peste e demografia: L’eta moderna: le due pesti del
1575-77 ¢ 1630-31,” in Venezia e la Peste, 97-8.

3> Crawshaw, Plague Hospitals, 189.
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reflective of new innovations in quarantine. However, continuing construction at both islands
reveals obliquely how the lazzaretti were adapted to satisfy various needs. For example, the
enormous warehouse built at the Nuovo evidences growing emphasis on the processing and
disinfection of goods, over mere isolation of the sick.*® Despite evolving construction and
differing functions, there are commonalities shared between the two Venetian plague hospitals
and those found in other northern Italian cities, such as open communal wards, space dedicated
to religious services, and walls that demarcated clearly the hospitals’ confines.’” As noted in the
introduction, impressively high walls enclosed both Venetian lazzaretti, which communicated
these sites’ powerful separation of people and objects from the vulnerable urban center, as well
as the separation of infected and exposed individuals from their families and corporate
affiliations in the city. Gates penetrated the walls at several locations around each island,
particularly wherever there was a dock. The adornment of some of these gates with sculptural
works, which will be addressed shortly, reveals the importance of these entrance and exit points.
The height of the walls also visually symbolized impregnability and ensured that the sequestered
inmates — particularly the able-bodied quarantined — would not escape and slip back into the
city. In turn, the sick cloistered in the plague hospitals were also considered vulnerable, and
their isolation in the hospitals was also spoken of in terms of protection. Jane Crawshaw has

asserted that the lazzaretti were thought of not only as a means of protecting Venice from the

%% Giovanni Caniato, “Mercanti e guardian, commerce e contumacie: Note preliminary sulla costruzione del Tezon
grando e sui marchi mercantile,” in Gerolamo Fazzini, Isola del Lazzaretto Nuovo, 37-46.

*7 For a comparison between the plans of varied lazzaretti in early modern Europe and in Venice’s stato da mar
territories, see Venezia e la peste, 165-192. The most impressive of these early modern plague hospitals was that
found in Milan, which began operating in 1513, and was constructed with meticulous attention to what worked best
in Venice, as well as cutting-edge medical knowledge on plague contagion and treatment. It was an enormous
structure that both treated the sick and quarantined the suspected cases, and is reputed to hold over 16,000 patients
concurrently. For more on the Milanese lazzaretto and plague controls in the city, see Armando Torno, La peste di
Milano del 1630: la cronaca e le testimonianze del tempo del cardinale Federico Borromeo (Milan: Rusconi), 1998;
Pamela M. Jones, “San Carlo Borromeo and Plague Imagery in Milan and Rome,” in Hope and Healing, eds.
Gauvin Alexander Bailey and Pamela M. Jones, (Worcester, Mass.: Clark University, 2005), 65-96; and Palmer,
Control of Plague, 193.
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further spread of infectious disease, but also as places that protected the welfare of the sick,
where they stood a greater chance of surviving plague through close monitoring and the
administration of medicines, clean water, and healthful foods.*®

Of necessity, both lazzaretto islands also had a large dock and several smaller ones — a
distinctly Venetian phenomenon — at which ships dropped off and received patients, goods, and
supplies. Both islands also contained a house, separated from the hospital for the prior and
prioress, a church with a main altar and several side chapels, a central courtyard, at least one
well-head marking a cistern, and open garden spaces used for food production and the edification
of the prior and other long-term island residents, which were systematically reduced during the
early modern period in order to accommodate expanding disinfection procedures.” Storage
structures for gunpowder were also located on both the Lazzaretto Vecchio and the Nuovo,
evidence of yet another dangerous element in early modern Venice that was managed at the
plague hospitals.*

It is difficult to speak with precision about the architecture of the lazzaretti because both
the Vecchio and the Nuovo were altered dramatically in the early nineteenth century after the
arrival of Napoleon and the Austrians’ subsequent transformation of the islands into military
barracks and storage sites.*' A number of structures on the islands were demolished, and many
new ones were constructed. By the early twentieth century, buildings on both islands were left to

deteriorate, buried under the unchecked growth of grasses, vines, and shrubs. Excavations and

38 Crawshaw, Plague Hospitals, 13-14, 71.

%% For greater detail on the structures found at the lazzaretti and how they were used, see Crawshaw, Plague
Hospitals, “* Abandon hope, all you who enter here’: Experiences of Staff and the Patients’ Daily Routine,” 109-151.

40 Fazzini, Isola del Lazzaretto Nuovo, “I caselli di polvere,” 67-70; Crawshaw, 65, 96.

* Venezia e la peste collects an impressive number of architectural plans that illustrate the structures found on the
lazzaretti islands, though, again, most of these documents are from the eighteenth century, post-dating the plague era
when the islands were used for storage and detainment. See, “Lazzaretti, |’istituzione e la riforma,” 165-192.
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conservation, begun in the 1980s and continued in recent years by archaeologists from the
Soprintendenza per i Beni Ambientali e Architettonici di Venezia and the Archeoclub di Venezia,
have recovered and stabilized the remaining architecture, but these buildings provide only a

limited view onto what the lazzaretti looked like in 1630-31.*

Primary sources are limited in
their physical descriptions of the plague hospitals’ architecture, and therefore, do not provide
clarity on the subject.”” However, through architectural plans and schematic drawings from the
eighteenth and nineteenth centuries, as well as the extensive recovery work on the ground by
archaeologist Gerolamo Fazzini, and the careful examination of documents in the Sanita’s
archives by historian Jane Crawshaw, the major structures at each site can be determined.

At the Lazzaretto Vecchio, there existed separate hospital wards for male and female
patients during the epidemics of 1575-77 and 1630-31 [Figure 3.7]. The wards were open, and
housed many patients side-by-side on individual beds, though sources indicate that bed sharing
was widespread during these major epidemics due to lack of space and resources.** Open wards
allowed doctors and attendants to move quickly from patient to patient, and to see at a glance

who was in need of immediate medical attention, an architectural design feature commonly seen

in early modern hospitals in Italy since the fifteenth century.* These wards were long,

2 Gerolamo Fazzini, “Gli scavi per il restauro degli edifici storici i Campi Archeoclub e le altre ricerche,” in Isola
del Lazzaretto Nuovo, 81-90.

43 Crawshaw, Plague Hospitals, 61, 68.
* Palmer, 196; Crawshaw, 91.

* John Henderson explored the importance of architecture to the functioning of hospitals in early modern Florence
in his detailed book, The Renaissance Hospital: Healing the Body and Healing the Soul, (New Haven and London:
Yale University Press), 2006. It should be noted, however, that Florence did not have a dedicated hospital for
plague until nearly the sixteenth century when the city’s modest lazzaretto was opened. Before this point, plague
sufferers were not welcomed into their general hospitals for fear of spreading contagion, and if admitted, were kept
outside the building, in structures requisitioned for this particular use. However, the Venetian Lazzaretto Vecchio
shares certain design features in common with these Florentine hospitals (such as large, open, high-ceiling wards, a
chapel, and the division of male and female patients). It must also be bore in mind that both Venetian lazzaretti
were co-opted monasteries, and not purpose-built, so some architectural similarities could be coincidentally related
to their prior religious function. For more on how hospitals’ architecture reflected their twofold function of tending
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rectangular structures with high ceilings to promote airflow that stretched along the eastern
perimeter of the Lazzaretto Vecchio, and extended perpendicularly across the island’s width.
Additional long structures that could accommodate more patients in times of need, but served
primarily as storage for material goods, were built during the mid-sixteenth century, radiating out
from the center of the island and extending toward the island’s Lido-facing perimeter. In
addition to these wards for the general population and goods, there existed a separate ward for
the higher-status patients, which was located in the cloisters found next to the church, between
the prior’s house and the general ward. A loggia of columns still distinguishes the portion of the
island reserved for those of highest social rank [Figure 3.13].

Two paintings created in Venice during the sixteenth century visualize how the interiors
of the lazzaretti wards may have appeared, though each painting presents an aestheticized and
somewhat fantastical take. Jacopo Tintoretto’s painting of 1549 in the Chiesa di San Rocco,
Saint Roch Healing the Plague Victims, is one of these rare early modern depictions of a plague
hospital ward [Figure 3.14].*° As an artistic representation, the painting should not be assumed to
depict accurately how the lazzaretti looked, as this is, in fact, a particularly attractive and
idealized vision. From the common ward with the beds spaced widely and covered in ample
white linens, to the elegantly dressed attending women, to the strangely vigorous plague victims
— sitting up or emerging energetically from their hospital beds to display their buboes in
classical poses — the painting presents an elegant and somewhat peculiar image. The Lazzaretto

Vecchio divided patients by sex, but Tintoretto has depicted mixed wards with both men and

to patients’ bodily and spiritual needs, see especially Chapter 5, “Splendid Houses of Treatment Built at Vast
Expense,” 147-85.

* Louise Marshall has most recently examined this painting in “A Plague Saint for Venice: Tintoretto at the Chiesa
di San Rocco,” Artibut et Historiae, v.66, n.3 (2012), 153-88. For important scholarship on this painting, see
Boschini, Le ricche minere, S. Polo, 48-9; Antonio Maria Zanetti, Della pittura veneziana, libro secondo, 138-9;
Venezia e la peste, 243-4; Christine Boeckl, Images of Plague and Pestilence: Iconography and Iconology,
(Kirksville, Mo., Truman State University Press, 2000), 102-4.
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women suffering from plague held together. The architectural space rendered in the painting
represents the wards as much smaller than they were in reality, though the high placement of the
windows is correct. It is uncertain what sources may have informed Tintoretto’s rendering of the
lazzaretto interior, though it is possible that prints or other paintings depicting hospitals, as well
as perhaps the painter’s personal experience of general hospitals in the city, were utilized. The
right side of the painting’s foreground in particular underscores the universality of plague, as
well as Saint Roch’s power to heal. A young man, a middle-aged woman, and a man with a
turban, possibly meant to represent a Muslim or resident of Ottoman lands, are grouped together,
awaiting treatment. In early modern Venice, turbans were visual shorthand for “the Turk,” a
term that reflected Venetian anxieties related to their ongoing loss of territory and jurisdiction in
the Mediterranean to Ottoman forces. Depictions of elaborate headwear were used to racialize
and condense Muslims and a variety of ethnic groups inhabiting the Levant into an identifiable
and singular “other”.*’ In Tintoretto’s painting, the implication that a non-Christian may receive
the saint’s curative touch is striking, and may reflect the diverse population living in Venice
during the sixteenth century. However, Tintoretto’s work was designed not to render the realities
of a functioning lazzaretto, but to depict Saint Roch’s miraculous ability to protect and heal.
Emphasis is placed on Roch’s fearless proximity to plague-infected bodies, and in particular, his
willingness to touch them. While this painting cannot provide us with dependable insights into
the operation of plague hospitals during epidemics, it does envision what hospitals, churches, and
other charitable institutions promoted: caring for the poor and the ill as an act of piety, and

assuming the risk of infection in exchange for spiritual favor.

*" For more on the complex issue of Venetian and Western Europeans attitudes toward Muslims and other non-
Christians from the Near East, see Karen-edis Barzman, The Limits of Identity: Early Modern Venice, Dalmatia, and
the Representation of Difference (Leiden: Brill), 2017; and Palmira Brummett, Mapping the Ottomans: Sovereignty,
Territory, and Identity in the Early Modern Mediterranean (New Y ork: Cambridge University Press), 2015.
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Tintoretto’s painting can be compared to another Venetian work of the period depicting
Saint Roch in a lazzaretto: Sante Peranda’s Saint Roch Heals the Plague-Stricken in the church
of San Giuliano near the Basilica San Marco, typically referred to in Venetian dialect as San
Zulian [Figure 3.15]. This undated painting was created in the late sixteenth century, after
Tintoretto’s canvas, but before 1604, when it is first mentioned in the edition of Sansovino’s
Venetia citta nobilissima et singolare expanded by Giovanni Stringa.*® This painting, vertical in
orientation in contrast to the horizontal format of Tintoretto’s work, depicts a structure with both
interior and exterior space in which the saint is attending plague victims. Roch is shown leaning
forward to touch a man in bed, holding his identifying staff and with a golden glow around his
head that serves as a halo. In these details, the paintings represent the saint quite similarly.
However, Peranda’s painting uses a reduced number of figures, who appear mostly in the
immediate foreground. The composition oscillates between this foreground action and a distant
space framed by the columns of a loggia, where two men carry away a body on a stretcher.
Peranda’s work presents a somewhat more realistic depiction of plague treatment. The men and
women attending the ill are dressed in utilitarian clothes, with sleeves rolled up for work, and the
two men in the foreground suffering from the disease appear weak with fatigue. These men are
helped to a sitting position to witness the saint’s presence, unlike Tintoretto’s vigorous plague
victims [Figure 3.16].

Peranda’s painting is also notable for two details that appear to represent the actual
practice of plague treatment in Venice: the men tasked with disinfecting material goods, the
smorbatori, and the section of the Lazzaretto Vecchio reserved for the nobility [Figures 3.17,

3.18]. The columns in Peranda’s painting that demarcate the interior from exterior space are

8 (Venice: Salicato, 1604), 96. For scholarship on this painting, see Boschini, Le ricche minere, S. Marco, 111;
Carlo Donzelli and Giuseppe Maria Pilo, / pittori del seicento Veneto, (Florence: Edizioni Remo Sandron, 1967),
326; Venezia e la peste, 254-5.
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similar to those of the cloisters in which patients of the highest social status were treated in the
Lazzaretto Vecchio, though the fanciful white fence topped by obelisks and interrupted by a
classical temple front in the background were not features of the island. In fact, this classical
courtyard space looks remarkably like that found in Tintoretto’s Miracle of the Slave painted for
the Scuola di San Marco in Venice, evidence of Peranda’s familiarity with his older colleague’s
work [Figure 3.19]. In addition, the men peering into the scene around the column at the left-
hand edge of Peranda’s canvas also mirror the Miracle, but with plague-specific references. Two
men stand out among this group watching Saint Roch tend to the plague victims: a man in pink
who stares intently at the healing taking place, and another man directly beneath him who is
dressed in a black-and-orange striped tunic [Figure 3.20].

The man in pink has been rendered with a remarkably individualized face, which may be
evidence that it represents a specific person, though this remains speculative. Clues toward the
identity of this man and his profession may be determined by what he holds in his left hand: a
key on a chain. This detail may suggest that he is the prior of the plague hospital. As noted,
priors did not treat patients, but were responsible for the administration of the hospital, as well as
the personal safekeeping of all the keys to the lazzaretto, ensuring that only men in this role had
access to all areas of the island.*” The prominent display of a key would, therefore, be a
distinguishing detail indicating this man’s importance. He is also noteworthy as the only figure
in the painting whose face is positioned in near-frontal orientation. While his eyes are directed
toward Roch, his forward-facing position allows him to engage with viewers. His stern
expression does not make him a particularly sympathetic liaison, but his introspective and

shrewd look forges a connection nevertheless, and he sets an example for the appropriate tone to

“Crawshaw, 116.
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adopt when contemplating the subject matter and the saint’s healing powers. As the painting is
undated, it would be difficult to determine the identity of the man depicted, if this is indeed a
portrait. However, visual evidence supports that one of these important lazzaretto administrators
has been depicted, though it could be a generic image intended only to reference the position and
not a specific individual.

The man in black and orange stripes in Peranda’s painting, near to the prior, is attired in
conspicuously bold clothing that matches the garments worn by a figure in another plague
painting in Venice: Antonio Zanchi’s The Virgin Appears to the Plague-Stricken from 1666 in
the Scuola Grande di San Rocco, which is the primary case study examined in Chapter 5
[Figures 3.21, 3.22]. This man represents a one of a group of abundant employees at the plague
hospitals — the hundreds of disinfectors tasked with decontaminating material goods, known as
smorbadori or bastazzi (this second term closer to “porter” (facchino), which emphasizes their
role in moving merchandise, rather than the cleaning aspect referenced in smorbadori, which is
derived from shorro — to disperse).”® While early modern texts that reference the pattern of
orange and black stripes used in the artistic depictions of these men have not been located, this
feature remains consistent in visual art imaging the disinfectors. The smorbadori’s tied tunics
and headbands used to keep sweat from their eyes are also consistent with descriptions of the
functional attire worn by these porters in Cesare Vecellio’s costume book and others from this
period [Figure 3.23].°" The smorbadoro in this painting gazes reverentially at Saint Roch. Only

his face and the left side of his torso are visible, emerging from the left edge of the canvas. His

*% Gerolamo Fazzini, “Il Lazzaretto Nuovo: costumi e personaggi,” in Isola del Lazzaretto Nuovo, (Venice:
Ministero per i Beni e le Attivita Culturali e I’ Archeoclub d’Italia, sede di Venezia, 2004), 64-66; Palmer, Plague
Control, 201.

31 See, Cesare Vecellio, De gli habiti antichi et moderni di diverse parti del mondo, (Venice: Presso Damian Zenaro,
1590) 146-7, and Giovanni Grevembroch, Gli abiti dei Veneziani di quasi ogni eta con diligenza raccolti e dipinti
nel secolo XVIII, n.d. (1754?), in Museo Correr, (Venice: Filippi), 1981.
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left arm appears to be extended across his body, as though he is in the process of reaching for, or
carrying, something, and has only just paused in his work to witness the miracle happening at the
hospital. As with the two pizzigamorti lugging a slack-armed corpse in the background of the
painting, just within the loggia, the disinfector is shown at work — committed to the vital role he
plays in maintaining the city’s welfare. Sante Peranda, to a greater extent than Tintoretto, chose
to depict elements specific to the treatment of plague in Venice. His inclusion of identifiable
figures and architectural details would resonate with viewers who knew these people and places
through personal experience, or simply through common knowledge on the lazzaretti and their
wide reach in the city. Sante Peranda, who was born in Venice in 1566 and remained in the city
until his death in 1638, likely experienced both catastrophic visitations of plague in the city
during this period, that of 1575-77 and 1630-31. Though the seicento epidemic occurred after
the painting at San Zulian, and Peranda would have been only a child in 1575-77, his personal
experience with a major outbreak of the disease may have informed his knowledge on the plague
hospitals.”® However, as with Tintoretto’s more iconographically generic painting, the plague has
still been aestheticized in Peranda’s work through the creation of an attractive and engaging
image that emphasizes Saint Roch’s power as an intercessor and a role model for the

compassionate care of the stricken.

>? Jacopo Tintoretto, too, lived through the 1575-77 plague in Venice, though his painting of Saint Roch treating the
plague victims was created prior to this, at a time of wellness in the city. However, Jacopo’s son and work partner,
Domenico (1560-1635), lived through both 1575-77 and 1630-31 as well. In fact, Domenico, who was 70 years old
when plague hit Venice in 1630, was evidently worried about his survival, which is evidenced by him writing a will
in October 1630, soon after the State declared an active epidemic. For a transcription of this will, see Evelyn March
Phillips, Tintoretto, (London: Methuen & Co., Ltd., 1911), 153-4.
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Works of art and material culture at the lazzaretti

The scope of the works of art and material culture at the lazzaretto islands — including
their material construction, scale, and number — was inhibited by the limitations imposed by
their hospital setting. To some extent, visual art at the plague hospitals can be divided between
two distinct locations on each island: the church, which contained altarpieces, as well as other
devotional and votive works at their primary altar and within several chapels, and other sites on
the island, from the interiors of the patients’ wards, to the prior’s house, to the facades of the
buildings. Devotional art could be located in the living spaces and hospital wards as well, but
the expressly liturgical function of the altars inside the lazzaretto churches distinguished their use
on the islands. As indicated in the introduction, the material culture at the hospital islands can
also be thought of as originating in two very different moments of time: those works created and
installed during plague-free periods of general wellbeing, when the lazzaretti were functioning as
busy but not overburdened administrative centers, and episodes during major plague outbreaks,
which represented a disruption to the typically controlled operations of the plague hospitals and
set into motion a series of critical epidemic related procedures.

It appears that very few substantial commissions were created at the lazzaretti during
outbreaks of plague, if any at all. The logistics of bringing artists and materials to the site made
it essentially impossible, unless the works were prefabricated and required only simple
installation that could be performed by the lazzaretti staff. The disease itself, as well as the
State’s stringent laws segregating the sick, the suspected-ill, and the healthy also discouraged
any ambitious projects constructed offsite being brought to the lazzaretti during epidemics.
Plague victims died too quickly to allow for any but the most quickly constructed votives and

personal objects at the individual level. State-sponsored commissions, of which there were

113



many, were focused on the urban center and were designed for use by the well, as a means of
halting the spread of plague and healing those who were distant and detained at the lazzaretti.
Likewise, many large-scale commissions paid for by confraternities and congregation members
of churches in the city during times of plague may not have been initiated by individuals who
were suffering from the disease, but those seeking prophylactic benefit or giving thanks for their
safety. The fatality rate of those who contracted bubonic plague in the early modern period was
well above half, and death was more or less a certainty for those with the septicemic and
pneumonic forms of the disease; statistically speaking, plague-survivors were not a large
percentage of patrons. However, their near-miraculous recoveries might make these individuals
the most likely of any to commission works of thanksgiving. Chapter 4 of this dissertation
explores cases studies reputedly created during the 1630-31 epidemic in Venice, though it is
unknown if any of these patrons suffered from plague. For many reasons, therefore, lazzaretti,
were not sites that generated substantial works of art during plagues.

Few written sources that detail the visual and material culture of the lazzaretto islands
exist. The accounts of Francesco Sansovino and Rocco Benedetto describe only the function of
the hospitals along particular agendas, and do not address the presence of visual art. In addition,
only a handful of short notations in Venetian archives mention the religious works of art that
were once housed in the demolished lazzaretto churches. In fact, little is known about the
architecture of these churches, though a photograph from the late nineteenth century shows an
image of the campanile at the Lazzaretto Vecchio before its destruction [Figure 3.24]. Only in
the eighteenth century, after the lazzaretti were no longer functioning as centers for plague
treatment and decontamination, was information on works of art at these islands published, and

this was restricted to the contents of the church at the Lazzaretto Vecchio. Flaminio Corner’s
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1758 book cataloguing the churches of Venice provides scant, but nevertheless valuable,
information on what was present at the altars.”®> Corner notes that the Vecchio’s church contained
a wooden altar, as well as a fine marble altar, added c.1716, dedicated to “Nostra Signora della

Salute.”*

Though not directly stated in the text, it is reasonable to infer there was a connection
with this early eighteenth-century altar dedicated to Our Lady of Health and the 1630-31 plague
epidemic. The Virgin, with this toponym, was the primary intercessor associated with this
plague and the landmark eponymous votive church that commemorated the end of the epidemic.
Corner lists also the presence of two other altars dedicated to Saint Sebastian and Saint Roch, the
former decorated with an image of San Bernardino of Siena.>® As the primary saints associated
with plague, dedications to Sebastian and Roch would be expected within the lazzaretto church.
San Bernardino’s connection to plague in Venice and the Veneto comes from his presence in the
region in the first half of the fifteenth century, during which the saint was credited with
encouraging doge Francesco Foscari to build a plague hospital in 1422 (which resulted in the
Lazzaretto Vecchio), as well as his preaching in Padua during the plague of 1448.°° At the time
of Corner’s writing, the structures at the lazzaretti were already in a state of deterioration, which

Corner notes in his entry, describing the Vecchio’s church as “ruinous.””’ In addition to Corner’s

description of the contents of the church at the Lazzaretto Vecchio, a document in the Sanita’s

>3 Flaminio Corner, Notizie storiche delle chiese e monasteri di Venezia e di Torcello, (Padua: Giovanni Manfré,
1758), 554-6.

4 Corner, 556. “Rinovaronsi nell'anno 1565, le fabbriche gia rese rovinose del Lazzeretto vecchio, e nell'anno 1716
fu eretto nella Chiesa, in cui eravi un solo altare di legno, altro nobile altare di marmo dedicato a Nostra Signora
della Salute, e poiche anni dopo aggiunti vi forono altri du e altri sotto I'nvocazione de' due santi protettori contro la
peste Sebastiano Martire, e Rocco Confessore; nel qual incontro comando is Senato, che aggiunta fosse nell' Altare
di San Sebastiano I'imagine di San Bernardino al Siena, in grata memoria degli eccitamenti dati da esso per lo
stabilimento del luogo.” See also, Crawshaw, Plague Hospitals, 62.

> Ibid.
%% Crawshaw, 40; Palmer, 281.

*7Ibid., “...1e fabbriche gia rese rovinose del Lazzeretto vecchio...”
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archives dated to 1590 briefly describes devotional objects placed at the Vecchio’s main altar on
Christmas Eve. This short inventory lists the presence of a small textile adorned with a gold
heart (called in the document a “palio” — indicating possibly a small banner with a votive
function), a hanging lamp, and a priest’s vestments for Mass; it is the only such document known
to mention works of art in the lazzaretti chapels while the hospitals operated.™

As for the church at the Lazzaretto Nuovo, there are similar challenges to recovering a
sense of how the church functioned and what devotional works it contained. Despite plentiful
graffiti left on storeroom walls at this island, which will be discussed later in this chapter, no
works of art created for religious usage at the Lazzaretto Nuovo remain. Nor do early modern
accounts of the Nuovo’s church describe this structure in detail or offer any substantive
information on the objects that populated it. Archaeological excavations at the island have found
primarily items like glassware, ceramic shards, and coins, which offer little insight into spiritual
life at the quarantine island.” The little information that remains is found in an eighteenth-
century inventory, which notes the presence of a painted altarpiece of the Madonna and Child in
the main chapel, with saints Roch, Sebastian, and Francis, which may have been a sacra
conversazione, as this format was popular in Venice.®® The inventory also lists several wooden
crucifixes, a wooden sculpture of Saint Roch over the doorway, and three other paintings, one
depicting the Nativity and another, San Carlo Borromeo.®' As noted in Chapter 2, Borromeo’s
cult was extensive in seventeenth-century Italy, particularly in Milan, where the cardinal became

a figurehead for the 1576-77 plague epidemic there after launching citywide processions and

¥ ASV, Sanita, 736, 40r, December 24, 1590. Cited in Crawshaw, Plague Hospitals, 62.

% Gerolamo Fazzini, Isola del Lazzaretto Nuovo, (Venice: Ministero per i Beni e le Attivita Culturali e
I’ Archeoclub d’Italia, sede di Venezia), 2004.

80 Crawshaw, Plague Hospitals, 68. ASV, Sanita b.1009.
! Ibid.
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collective demonstrations of piety, and devoting himself to the care of plague victims during the
outbreak.®* However, tributes to this holy man are rare in Venice, which generally strove to
maintain a political distance from Rome. A painting portraying Borromeo at the Nuovo could
imply the presence of devotees at the island either from Lombardy or with religious ties to the
Milanese reformer and plague saint. This painting also offers another example of how plague art
at the lazzaretti did not always follow the same patterns identified in plague-related works
commissioned in the city itself and in the Veneto region. In addition to these small paintings, a
devotional work on paper of Saint Anthony was also reported in this chapel.”” Beyond the
information gleaned from these two inventories, created seventy years after the last plague
epidemic in Venice, no other archival sources have been found that detail works of art used in
the chapels of the Lazzaretto Nuovo or the Vecchio.

John Henderson, in his study of Florentine hospitals in the early modern period, has been
able to recover substantial information about the decoration of these hospitals’ chapels and
cloisters, allowing him to examine the iconography and significance of works of art
commissioned specifically for general hospitals in Florence.®* In comparison, little can be
concluded about the adornment of the devotional spaces of the Venetian lazzaretti. However, the
dedication of a new altar to the Virgin at the Vecchio church in the early eighteenth century, as
well as the 1590 inventory indicating that special adornments were added to altars on important

dates in the liturgical calendar, signal that these hospital churches functioned as active sites for

62 For more on the development of Carlo Borromeo’s cult and the plague art produced in response, see Pamela M.
Jones, “San Carlo Borromeo and Plague Imagery in Milan and Rome,” in Hope and Healing: Painting in Italy in a
Time of Plague, 1500-1800, eds. Gauvin Alexander Bailey, Pamela M. Jones, et al., (Worcester, Mass.: Clark
University, 2005), 65-96.

8 ASV, Sanita, 745, 134v, December 2, 1700. Cited in Crawshaw, 68.

%4 See Henderson, The Renaissance Hospital, Chapter 4, “ “To the Almighty Physician no infirmity is incurable:’
The Role of the Hospital Church,” 113-146.
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worship. It is clear that the architecture of Venice’s lazzaretti churches also impacted their
usage. While chapel spaces constructed within hospital wards would potentially allow immobile
patients visual and auditory access to Masses said at these altars, as well as opportunities to view
the devotional art present, Venice’s plague hospital churches were separate, stand-alone
structures. This would certainly have limited the access of sick patients, who may have been
incapable of getting to the church, as well as disallowed to leave the confines of the treatment
wards. Furthermore, it is known that the lazzaretto churches were not large structures, given the
space constraints where they were located on each island. These churches would not have been
able to manage large numbers. What this suggests is that the lazzaretto churches were primarily
for the use of the highest-ranking administrative staff at the hospitals, specifically the prior and
prioress who lived at the islands, the doctors, and the chaplains. Possibly patients who were well
enough — as well as of patrician or citizen standing — were also granted access. The lazzaretti
were open and functioning continuously throughout the early modern period, whether Venice
was mired in a plague outbreak or not, and the religious needs of those who worked at the
hospitals would be ongoing. The functioning of the churches at these islands, therefore, may
represent more the spiritual lives of the State employees working there during times of wellness,
than plague-time exigencies.

Despite being active centers for the spiritual lives of workers at these institutions, as well
as for patients to some extent, patronage practices at the chapels of these churches appears to
have been notably different from those at churches in the city’s urban center. Accessibility and
location again affected commissions. Those dying at the lazzaretti could not have been buried
inside or on the grounds of the churches at the hospital islands (though this was an option for the

prior), and the restricted nature of the institutions prevented any adornments made in the chapels
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to have wider visibility by other Venetian residents, post-epidemic.®® It appears that high-profile
commissions of visual art, which encompassed both spiritual and encomiastic functions, were
preferred in neighborhood parish and monastic churches, as well as in scuole and in prominent
urban churches associated with the plague, rather than at the lazzaretti. Long-term or extensive
decoration at the lazzaretto chapels was not desirable to patrons because, for the most part, these
churches were not linked to their spiritual and civic identities.

This is supported by the related issue of acts of charity and donations made to the plague
hospitals set out in Venetian testators’ wills. As Richard Palmer has shown, since 1431,
Venetian notaries were required to ask all testators writing their wills anywhere in the city if they
would like to make a bequest to the lazzaretti.’® The plague hospitals became standardized
recipients of charitable donations, and this practice represented the Maggior Consiglio’s
initiative to generate an ongoing source of revenue for the city’s lazzaretti. However, Crawshaw
has revealed that even for wills written at the lazzaretti by plague sufferers during the early
modern period, these testators were at least as likely to leave money, land, or personal
possessions to the churches that they patronized in Venice as they were to the lazzaretti.’” While
the lazzaretti received bequests in times of wellness and during epidemics, more personal
expressions of piety were typically reserved for churches, confraternities, and other institutions
in the city to which an individual belonged that were tied more closely to his or her identity and

social grouping. The works of art within the lazzaretti churches, therefore, were most likely to

85 Crawshaw, 194.

66 Palmer, 185. ASV, Maggior Consiglio, Ursa, £.88v (September 23, 1431). Palmer notes this practice was
instituted in Verona and Brescia as well. (188)

67 Crawshaw, 199-204. Seventy-four wills written at the lazzaretti during the early modern period remain in the
Sanita’s archives, within several different folios, which Crawshaw notes depended on whether these wills survived
related to issues of litigation over their contents or for other reasons. The wills Crawshaw examined were from the
sixteenth century, ASV, Sanita, folios 726-32.
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have been commissioned by the lazzaretti administrators or wealthier employees. On rare
occasions, works may have been generated through the testamentary bequests of plague victims,
or by plague survivors, the families of plague victims, government officials, and others who were
unusually motivated to commemorate plague saints by investing in the devotional fabric of the
lazzaretti.

As noted previously, major works of art produced at the lazzaretti were commissioned
typically during periods of wellness in the city. In many ways, these works reflect the
administrative functioning of the hospitals, giving credit to the magistracies that funded the
lazzaretti and honoring administrators. Two relief sculptures, both originally placed above
doorways in highly visible locations at the Lazzaretto Vecchio, give evidence of this bureaucratic
use of visual art at the plague hospitals. The older of these bas-reliefs dates to 1525, the work of
Lombard sculptor Guglielmo Bergamasco, and is housed in the collection of the Museo Correr
[Figure 3.25].°® The second relief is still in situ at the Vecchio, placed prominently on the fagade
of an administrative building opposite the prior’s house, at which new arrivals to the island were
processed [Figure 3.26, 3.27].% An inscription on this sculpture dates it to 1565, though the artist
who created it is unknown. Both of these works were completed during years when plague was

not present in Venice, and each emphasizes the generosity and oversight of the lazzaretti

% Very little scholarship exists on either of these relief sculptures. For work on the Guglielmo Bergamasco relief,
see Venezia e la peste, 88-9, which reproduces the original contract for the sculpture when the Procurators of San
Marco de citra commissioned it in March 1525. See also Giandomenico Romanelli, I/ Museo Correr, (Milan:
Electa, 1994), 91-2; Crawshaw, Plague Hospitals, 62.

% Scholarship on the 1565 sculpture is minimal. The work is mentioned briefly in a multi-volume ecclesiastical
history of Italy, published in the mid-nineteenth century. See, Gaetano Moroni Romano, Dizionario di erudizione
storico-ecclesiastica da S. Pietro sino ai nostri giorni, v.91 (Venice: Tipografica Emiliani, 1858), 487. Jane
Crawshaw notes its presence at the Vecchio (Plague Hospitals, 64), reproduces its image as well as that of the
earlier relief in the Correr, and suggests that an eighteenth-century book on Europe’s lazzaretti probably also
mentions the work’s presence at the island. John Howard, 4n account of the principal lazzarettos in Europe: with
various papers relative to the plague... 2™ edition, (London: Johnson, Dilly, and Cadell, 1791), 11. “Over the gate-
ways of two large rooms or warehouses, were carved in stone the images of three saints, (San Sebastiano, San
Marco, and San Rocco) reckoned the patrons of this lazaretto.”

120



administrators through the inclusion of the stemmi of men who were involved in the allocation of
government funding to the plague hospitals.

Guglielmo Bergamasco’s 1525 bas-relief is carved in characteristic Istrian limestone, and
was commissioned by the Procurators of Saint Mark de citra, one of several government bodies
who contributed financially to the plague hospitals, as well as appointed trustees to manage the
disbursement of funding to the Sanita institutions.”” The work was designed to stand above the
entrance to the Lazzaretto Vecchio.”' The sculptor, Guglielmo Grigio, was from a family of
masons from Bergamo who worked in Venice, in the circle of Bartolommeo Bon. His relief for
the Vecchio is divided into two pictorial zones. The upper, triangular area features a central
figure of Saint Mark, with saints Sebastian and Roch at either side. The lower margin
reproduces seven coats of arms glorifying the men who paid for the work and identifies the
magistracy representing them: “PROCURATORUM DE CITRA PIETATE.”

The iconography of the relief is spare but succinct. In the pictorial space, Saint Mark
dominates, his large size representing his importance as Venice’s patron saint, while also
referencing the Procurators of Saint Mark de citra who footed the bill for the work. The plague
saints Roch and Sebastian appear hieratically smaller than Mark and exhibit typical iconography;
Roch wears a pilgrim’s cloak and exposes his thigh, and Sebastian appears nude except for a
cloth around his waist, though he lacks arrows piercing his body. The execution of the relief is
not particularly sophisticated, and the bodies appear blocky and oddly proportioned, with small,
square heads and stubby legs, giving a stiff appearance to the saints. This may be reflective of

the choice of the patrons to hire a mason who was not one of the more distinguished sculptors in

0 palmer, 57, 185.

" Venezia e la peste, 88.
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the city at this time. At the bottom corners of the pendentive shape, the year has been chiseled:
“MD_XXV.”

The bottom register of the relief, where the family emblems are located, gives the
appearance of usurping space from the pictorial section above. The stemmi and the inscription
take up nearly half of the relief, forcing the saints’ heads up through the decorative frame that
outlines the perimeter of the triangle. The Venezia e la peste catalogue has identified the stemmi,
showing that some of Venice’s oldest and richest families financed the Lazzaretto Vecchio in the
1520s. Men from the Grimani, Gussoni, Corner, Priuli, Giustinian, Molin, and Mocenigo
families not only paid for the honor of having their family crests represented prominently on the
entrance to the Vecchio, but also reputedly contributed more than 10,000 ducats apiece to be
elected as high-ranking commissioners of the Procurators of Saint Mark de citra.”” These huge
sums were not destined for the plague hospitals, but, in fact, were contributed to the city’s war
funds. This shows the interconnectedness of the various bureaucracies that managed the plague
hospitals, as well as the broad influence that the highest-ranking patrician families in Venice had
on their city’s government. While the Sanita was ultimately in control of the operations of the
lazzaretti, funds came from diverse governmental sources.

The relief’s original placement — high above a doorway and at an entrance to the
Lazzaretto Vecchio — affected the viewing of this sculpture. The stemmi that appear in the
bottom register were closest to viewers. When considered with the prominent depiction of Mark
and his role as visual stand-in for the State, the message is clear: the Venetian Republic and its
ruling families who serve in the city’s governing bodies are in control, even here at the

lazzaretto. The sculpture’s awkward proportioning of the saints’ bodies was likely

2 Venezia ¢ la peste, 89.
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deemphasized when viewed from below; in fact, the saints’ heads are carved in the deepest
relief, which would allow them to extend beyond their bodies, increasing their visibility above
the coats of arms on which they stand. Placing images of the two most important plague saints
in Venice — Sebastian and Roch — over a doorway to the Lazzaretto Vecchio can also be
understood as a call for these intercessors to protect the island and all those detained there. In
this way, the sculpture connects the distant plague hospital with the centers for worship and
veneration in the city, especially the Chiesa di San Rocco, where the saint was interred and his
cult operated. Despite its schematic and somewhat utilitarian presentation, the relief’s adherence
to traditional iconography and its conspicuous placement at the island’s entrance communicate
effectively the power of the patriarchy in controlling the city and the State’s role in maintaining
the plague hospital. Capping the twelve-foot-high walls that enclosed the island and sequestered
its detainees, who were permitted to leave the hospital only after Sanita officials allowed their
reintegration into the city, this sculpture provides a visual reminder of the expected submission
to the administrative process.

The second relief sculpture from 1565, still in situ at the Vecchio, served a similarly
encomiastic function. It can be found on the facade of a large building near the prior’s house,
surmounting the main entrance to a site where varied functions took place, including the
admittance and processing of new patients. This was a critical juncture in which wards for the
sick, the cloisters, and the prior’s administrative areas met. It was an important, high traffic area
of the island. An inscription on the lintel indicates that this relief was also a gift of the

Procurators of Saint Mark de citra, on the occasion of their generous contribution to the repair of
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crumbling and damaged architecture on the island in 1565." This sculpture, also made of Istrian
limestone, features a trio of intercessors standing on plinths in the central field, capped by
Venice’s symbolic winged lion of Saint Mark, his paw resting on top of a book bearing the
inscription, “Pax tibi Marce Evangelista meus.”’* Saint Roch appears at the left side of the
middle register, and Sebastian is situated at the right. These plague saints are angled to face the
figure between them. However, the identity of the central figure remains uncertain due to the
damaged state of this sculpture. While some sources have identified it as Saint Mark, most likely
because of the inscription naming the Procurators of Saint Mark de citra, iconographically
speaking, this figure more closely resembles Christ the Redeemer.’”> While the face of the figure
is entirely missing, which has led to the confusion, the body looks much more like typical
depictions of Christ than Mark. He is wrapped in loose garments that billow away behind him to
reveal a body in contrapposto pose. The right hand is upheld in benediction with two raised
fingers — another feature better attributed to Christ. The left arm is missing below the elbow,
though it is evident that it originally extended out from the relief. Were this arm still attached,
the gesture or the contents of its hand would likely have helped to identify the figure. On the
basis of these observations, as well as the appearance of the Lion of Saint Mark surmounting this
relief, I propose the central figure to be that of Christ. Mark has already been referenced with his
symbolic lion, which also simultaneously ties the saint to the Venetian government, making his

appearance between Roch and Sebastian redundant. Furthermore, the attention each ancillary

7 “HOSPITALE VETVSTATE COLLAPSVM DIVI MARCI PROCVRATORES DE CITRA VERI PII AC SOLI
GVBERNATORES VT QVI A LANGORIBVS CRVCIANTVR COMMODIVS LIBERENTVR SVMMA CVRA
ISTAVRARE IVSERVNT ANNO SALVTIS NOSTRZA M D LXV MENSE MAZO.”

" This inscription, “Peace be upon you, Mark my evangelist,” references the Venetian legend of the so-called
praedestinatio, in which Mark was said to have visited the lagoon during his lifetime and received the message from
an angel, telling him that his body would eventually come to rest there. This served as justification for the theft of
the saint’s body from Alexandria in 828, and this phrase and iconography is found throughout the city.

7 Jane Crawshaw called the figures saints Roch, Mark, and Sebastian, on the grounds of John Howard’s eighteenth-
century identification. Plague Hospitals, 64.
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saint gives to the central figure supports the Christ identification. Christ the Redeemer,
triumphing over death, would be an appropriate figure to be shown between the two plague
intercessors. Indeed, a decade after the installation of this relief, the Venetian State selected
Christ in this incarnation as the primary intercessor during the 1575-77 plague, commissioning
Palladio’s I/ Redentore to symbolize the city’s salvation.

Whether the central figure represents Christ or Saint Mark, the iconography of this
sculpture also asserts the primacy of the State and the extension of its control over the lazzaretto.
It also images the vital mediation of the two plague saints, who both had consecrated altars in the
hospital church. Like the earlier relief sculpture of 1525, the figural fields are supported by the
stemmi of men who held important positions in the Procurators of Saint Mark de citra. The crest
at the left has not been securely identified, though it may represent either the Crespi or Dona
family. The other stemmi belong to the Zen and Grimani families, respectively. Again, the
importance of the patrician families funding the plague hospitals is underscored by their stemmi
quite literally supporting imagery of spiritual triumph over plague. The money of noble families,
as well as the work of these men distributing funds through their administrative roles, enabled
the State to facilitate civic health.”

While there was an evident political dimension underlying some of the sculptural
commissions at the Lazzaretto Vecchio, other works of art created for administrators and high-
status patients at the island were intended to adorn their living spaces and facilitate devotion.
One of the most elaborate of these now fragmentary works is a fresco featuring the Virgin and

Child, with saints Roch and Sebastian attending [Figures 3.28, 3.29]. It is located within the

7% A third, more modest relief witih no figural register, and imaging only five stemmi, reinforces the political
impetus behind much of the sculpture at the Vecchio. This relief is inset into the bricks of an external doorway that
connected the sick wards to an open space originally containing the Vecchio’s church. It has been badly weathered,
making the identification of its stemmi difficult. Nevertheless, it provides another example of the visual
predominance of patrician families at the plague hospitals.
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island’s cloisters, which had been converted into wards for the economically privileged patients
at the hospital during plague times. The fresco is found in a room above the ground floor on the
far right when facing the arcade of columns, barely visible through the last arch on the second
story. Its condition is relatively poor, with numerous surface abrasions and losses, including the
total loss of the plaster composing the lower right corner that depicts Sebastian’s body.”” Roch
appears at the left of the fresco, to the Virgin’s right, pulling up the edge of his tunic to display a
bubo on his thigh and gazing reverentially at the Virgin and Child. Sebastian, on the other side
of the composition, mirrors the devotional expression. He appears bare-chested and with
identifying arrows piercing his body. The Christ Child looks down into Sebastian’s face, while
the Virgin stares out of the painting with an expression both serene and direct.

Stylistic analysis supports a date for the work anywhere from the late sixteenth century
through the seventeenth century, though this remains tenuous.”® Based on its location and
iconography, the fresco appears to have been meant as an aid to worship. The cloisters at the
Lazzaretto Vecchio did not house a monastic order, but served alternately as an administrative
structure and as the location where the nobility and higher-ranking patients were kept. That this
painting appears in an individual room on the second story of the structure suggests private
usage; this fresco was not located where it could be readily accessible to anyone at the hospital.
Because the space in which this painting was created was designed for lodging the elite residents
at the lazzaretto, this work is evidence of the varying resources available for those of a higher

social status, as well as these patients