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Editor’s Introduction:  The following article is a fascinating exploration of 
the intersections of broader trends in 19th-century medicine and local practices. 
Medical pluralism, the co-existence of multiple medical systems, flourished in 
the U.S., England, and most of Europe throughout the nineteenth century, 
despite the efforts of medical societies and states to impose one “regular” system 
of scientific medicine grounded in training at approved medical schools. 
Professional associations, licensing standards, requirements of higher education, 
and the compilation of official nosologies that classified diseases were part of the 
process by which medicine was being transformed into the domain of specific, 
state-sanctioned experts. However, even as these efforts to codify and standardize 
medicine increased throughout the 19th century, the authors demonstrate, these 
mandates from above were not necessarily part of daily practice in Western 
Massachusetts. Rather, a plurality of medical practices coexisted throughout the 
19th century, even as the Commonwealth began to professionalize medicine. 

The authors use two Massachusetts towns, Northampton and Holyoke, to 
document medical pluralism in practices at the community level in the U.S. and 
to show the impact of pluralism on naming and classifying deaths. By compiling 
detailed and expansive statistical data on the terminologies in use around causes 
of death, the authors document the different types of medical practice that 
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existed in Northampton and Holyoke. The ways in which deaths were ordered 
into meaningful categories reflected and shaped contemporary views of mortality 
and have continued to shape the ways historical changes in medical practice are 
understood.

The data collected by the authors raise some interesting questions about 19th-
century Massachusetts. For instance, how much of this variety of practice was 
driven by the demand of the populations of each town and how much by outside 
pressures to include or exclude particular types of medical practice? The statistics 
compiled by the authors reveal the existence of several different kinds of medical 
practices, their concentrations in one town or the other, and the length of time 
individuals remained in practice. As the authors suggest, many “ irregular” 
physicians enjoyed trust within their communities, as evidenced by the longevity 
of their careers. How can we explain their continued esteem and the flourishing 
of their practices in some places but not others? Why were homeopathic physicians 
in particular more likely to enjoy greater longevity in their practice than other 
irregular physicians? Given the proximity of Holyoke and Northampton, why 
were some types of medical practices embraced in one town but not in the other? 
Did class or ethnic background influence  preferences for one medical practice 
over another? 

Another notable thread of analysis in this article concerns the differences 
between male and female doctors. More of the female doctors in Northampton 
were “ irregular” than their male counterparts, and more female doctors practiced 
in Northampton than in Holyoke. Can this be explained by its proximity to 
Smith College alone? In short, the political economy of 19th-century medical 
practice in Western Massachusetts was not as simple as it might seem. It was 
not a linear story of white male doctors trained in state-sanctioned universities 
gradually pushing the “ irregular” physicians out of practice. The authors have 
laid the foundation for historians to look at how institutional, economic, and 
cultural factors might have shaped these trends. 

The three co-authors have published widely in the history of medicine and all 
are affiliated with the Connecticut Valley Historical Demography Project. Susan 
Hautaniemi Leonard is a Research Scientist in the Institute for Social Research 
at the University of Michigan. Alan C. Swedlund is the author of Shadows in 
the Valley: A Cultural History of Illness, Death and Loss in New England, 
1840-1916 (University of Massachusetts Press, 2010). Alanna E.F. Rudzik's 
research focuses on the study of maternal and infant health. (See the Meet Our 
Authors page for more information.)

* * * * *
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INTRODUCTION

Early medical histories of the nineteenth century traditionally described 
a logical progression towards a modern understanding of disease causation 
and classification. This narrative was constructed by highlighting the major 
discoveries and now-celebrated physicians of the period, while avoiding 
the complexity and diversity of medical practice that existed through the 
long nineteenth century (lasting from the late eighteenth through the early 
twentieth centuries). Medical practice “on the ground” differed significantly 
from this cherry-picked assemblage of major discoveries. Since at least the 
publication of John Harley Warner’s The Therapeutic Perspective in 1986, 
we have known that progress was minimal, and practice largely ineffective 
regardless of physicians’ training, certainly through the 1880s. Goldstein has 
argued that the major shift toward increasing reliance on regular* medical 
physicians that Paul Starr claimed for the U.S. in his now classic The Social 
Transformation of American Medicine was not as dramatic as predicted, and 
indeed, the widespread use of alternative medical practices and practitioners 
continues to the present day. Similar transformations took place in Europe, 
with the British case being most similar to that of the U.S. Regional studies 
and growing contemporary evidence suggest a less than straightforward, 
and at times non-progressive, path. The medical marketplace of the mid-
nineteenth century has been described as a “free for all” and a “war zone.” 
Medicine in the nineteenth century branched outwards, rather than showing 
a narrowing funnel of knowledge progressing towards enlightenment. 
Multiple theories of disease causality existed side by side, treatment regimens 
varied, sufferers used multiple medical modalities simultaneously or serially, 
under care of professionals or on their own, and what was essentially a pre-
germ theory classification system persisted into the 20th century.1

During the colonial period in what became the United States, medical 
treatment fell largely to midwives and other lay practitioners. Among 
formally trained physicians, the prevailing medical paradigm was based 
on the Hippocratic humoral tradition. Treatment involved determining 
which of the four humors (blood, phlegm, yellow bile, or black bile) was 
out of balance in the body, then attempting to restore balance using leeches, 
lancets, blisters, purgatives, and emetics. Scottish physician William Cullen 
(1710-90) veered from the classic humoral theory and introduced the idea 
that an imbalance in nervous energy or excitability was fundamentally at the 

* Regular, orthodox, and allopathic are terms all referring to practitioners of 
mainstream Western medicine.
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root of all imbalances of the body, and thus of all disease. Benjamin Rush 
of Philadelphia (1746-1813) embraced the excitability theory and raised it 
to new heights in America through his enthusiasm for the use of copious 
bloodletting and “heroic” doses of emetics and purgatives. Physicians of 
the humoral tradition, especially those who, like Rush, practiced the heroic 
form, became more commonly known as allopaths, a label initially applied 
to them by the flourishing homeopathic movement.* As the nineteenth 
century progressed, American patients were all too familiar with the effects 
of treatment by allopathic physicians; depleted of blood, exhausted by purges 
and vomiting, and drooling from the mercury-based medication calomel, 
they were often unsure whether the cure was, indeed, worse than the illness. 

A rising tide of criticism from patients and “irregular” physicians asserted 
that the treatments of allopathic physicians were ineffective and potentially 
harmful. Many Americans were receptive to, and searching for, alternative 
therapies. Consequently, irregular physicians, adherents of a wide variety of 
alternative medical philosophies, were becoming ever more common in the 
towns and cities of New England and throughout America, each promising 
that their particular health regimen would prevent or cure a patient’s ills. 
Roughly in order of their emergence on the medical scene, a 19th-century 
patient tired of heroic allopathic treatment could turn to a botanic or eclectic 
practitioner for a conservative treatment based on the known properties 
of selected plants. She could look to a Thomsonian to restore the body’s 
balance naturally, by administering steam or hot water, or piquant herbs 
such as cayenne pepper, to produce heat in the body, rather than by the 
administration of the toxic mineral treatments preferred by allopaths.

From the 1830s, she could obtain a homeopathic prescription of dilutions 
of botanical or mineral mixtures in minute doses intended to produce a 
complementary reaction within the body and begin the healing process. From 
the 1840s, she could follow the advice of Sylvester Graham, self-proclaimed 
medical expert from Northampton, who recommended avoidance of doctors, 
and instead to observe a healthy vegetarian diet supplemented with his 
famous “Graham bread.” She could also “purify” herself through the water 
cure as administered by a hydropath, opening the pores through application 
of cold showers, baths, and wrapping with wet cloths, allowing harmful 
contamination in the body to be released.** From the mid-1870s she could 

* Homeopaths use minute doses of natural substances intended to produce the same 
or similar symptoms as those of the patient, believing this would stimulate healing.
** Hydropathy is the use of water in any manner thought to promote healing. "Water 
cure" generally refers to the use of warm or cold baths, wet bandages, and/or water 
pressure as a treatment.
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turn to an osteopath who would manipulate her spine to restore her proper 
circulation, thus resolving the “lesions” responsible for her ill-health.* Hence, 
contrary to the logical progression once portrayed, the variety of competing 
medical practices both grew and diversified well into the 20th century, and 
many would argue, continues in some form to the present day.2

A long tradition in medical history, commencing at least by the 1970s, has 
engaged in the study of these alternative practices. In some cases the intention 
was to expose ineffective treatments or more seriously, to allege “quackery” 
or fraud. In other cases it was simply to explore more objectively the range of 
medical theories and belief systems that coexisted over long periods of time 
in the past.3 Before the advent of antibiotics and modern drug therapies it 
was often difficult to establish demonstrable therapeutic effects. Cures were 
often elusive by way of both traditional and nontraditional treatments, and 
a patient’s sense of well-being might be as easily accomplished by one as 
by the other because symptoms can often resolve with time, even without 
treatment.

By closely examining medical practice in two cities in Massachusetts 
we are better able to document how traditional and alternative systems not 
only existed on a national and international level, but also coexisted, and 
even to some extent, interacted on the local level. Also, we can gain further 
understanding of how practitioners responded to information and mandates 
coming from the higher levels of state and national authority. By tracking the 
numbers of doctors in various types of practice, we can estimate the scope of 
medical therapies available to patients at a given time and place.

We begin our examination in the middle years of the nineteenth century. 
By 1830, multiple interests were competing to shape the medical marketplace. 
Traditional apprenticeship-based training of allopathic physicians was being 
challenged by the efforts of some to organize into societies, calling for all 
medical practitioners to undergo standardized training and to be licensed or 
certified by the state. Irregular physicians were introducing alternative notions 
of disease causation and treatment, while at the same time standardized, 
centralized data collection was coming to be seen by government and civil 
authorities as essential for the health of the population. During this period, 
popular and folk understandings of disease and death competed with the 
increasingly professionalized, but not yet homogeneous understandings 
of regular physicians.4 Allopaths were beginning to identify themselves in 
terms of a new mode of practice, that of “scientific medicine.”5 Irregulars, 

* Osteopaths use physical manipulation of the body and believe in a holistic 
approach rather than simply treating symptoms.



Historical Journal of Massachusetts • Winter 2024118

particularly homeopaths, were also organized into professional societies. 
Under pressure from the American Medical Association, the Massachusetts 
Medical Society sought to discourage medical pluralism, sanctioning 
physicians who consulted with irregulars.6 As a result, the Massachusetts 
Medical Society shifted responsibility for upholding professional standards 
to the state. A Board of Registration in Medicine was established in 1894 to 
regulate the practice of medicine, gradually restricting the profession to those 
who had graduated from recognized medical schools and passed a Board 
certification test. By 1896 the “years of practice” clauses that grandfathered 
in older physicians trained under the apprentice system, as well as some older 
irregular doctors, had been eliminated.7 Thus, the marketplace of medical 
practice in mid-century U.S. reflected a range of medical systems wider than 
would have been the case a few decades earlier and perhaps even wider than 
would survive into the 20th century.

CASE STUDIES: NARROWING THE LENS

Our fine-grained analysis of medical pluralism is based on the towns of 
Northampton and Holyoke, both located in western Massachusetts on the 
western side of the Connecticut River, with Northampton just a few miles 
upriver from Holyoke. Their demographic trajectories were quite different. 
One of the oldest towns in western Massachusetts, by 1850 Northampton 
was already an established market center with a population of just over 
5,000. It continued to grow at a fairly steady pace, with the advent of the 
railroad in the late 1840s followed by the development of an industrial base 
in the form of small, dispersed mills located on the Mill River, a tributary of 
the Connecticut. By contrast, the town of Holyoke, previously the Ireland 
Parish neighborhood of West Springfield, numbered only 3,300 in 1850. 
The town grew very rapidly from the end of the 1840s, when a group of 
outside investors bought the farms across the Connecticut River from a small 
industrial complex at Chicopee to develop a water-powered textile factory 
complex. Power was provided by the first dam to span the Connecticut River 
tied to an extensive canal system. Workers were housed in densely packed 
tenement buildings purpose-built in proximity to the factories, but housing 
was always in short supply and in the early decades of the town a large shanty 
community existed along the riverfront. 

Whereas the population of Northampton was largely U.S.-born, from 
its earliest years Holyoke had an extremely large immigrant population, 
with mainly French Canadian, German, and Polish immigrants following 
the Irish arrivals of the early years. Holyoke, almost from the outset, was 
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Figure 1. Map of Middle Connecticut River Valley Showing 
Holyoke and Northampton, Massachusetts circa 1870. 

Image courtesy of Memorial Libraries, Historic Deerfield, Inc., Deerfield, MA
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younger in age structure, had a substantially larger immigrant population, 
denser housing, and poorer sanitation. By 1875 Holyoke had one of the 
highest infant mortality rates in the state, estimated at 208 per 1,000 live 
births, while Northampton had one of the lowest at approximately 150 per 
1,000.8 By 1910 the population of Northampton had quadrupled to 20,000; 
in the same period Holyoke’s population had increased nearly eighteen-fold, 
and stood at 58,000. As a result of differing development and demographic 
histories, these two towns provide interesting similarities and contrasts for 
investigating connections between mortality and medical practice.

Analysis of primary and secondary documents allows the characterization 
of the medical communities of the two western Massachusetts towns. The 
investigation began by identifying all physicians listed in the Northampton 
and Holyoke business directories for each year between 1850 and 1912, 
subsequently tracing their life courses using local histories, publications 
of various medical societies, lists of registered physicians published by the 
Board of Registration in Medicine, newspapers, biographies, obituaries, the 
federal census, and other primary and secondary sources. Consultation of 
these sources revealed additional physicians, whose trajectories were likewise 
traced. This research identified a total of 184 physicians in Holyoke and 169 
in Northampton and followed every individual through 1930 using a variety 
of primary sources.9

Figure 2. Number of Physicians and Population:  Holyoke & 
Northampton, Massachusetts, 1850-1912, 

Connecticut Valley Historical Demography Project
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In addition, the original death record ledgers for Northampton and 
Holyoke, which recorded causes of death for individuals who died in the 
towns, were computerized and archived for the years 1850 through 1912 
by the Connecticut Valley Historical Demography Project.10 These records 
were used to study shifts in cause-of-death nomenclature through the 
period of interest, as well as to gather basic demographic information. The 
research of this study was added to the Commonwealth’s efforts both to 
implement a disease classification system for use by all practicing physicians 
and to institute the collection of vital statistics by all cities and towns. This 
study utilizes the detailed data available to investigate three aspects of 
medical pluralism that evolved through the period 1850-1912: evolution of 
classificatory systems for cause-of-death designed to ensure the collection of 
meaningful vital statistics, changing cause-of-death nomenclature, and the 
diversity of practitioners.

CAUSE-OF-DEATH AND CLASSIFICATION OF DISEASE

By the third decade of the 19th century there was growing concern in 
Europe and America about the lack of consistency in classifying diseases 
and causes of death. This concern for accuracy and consistency was largely 
driven by those in government office who were responsible for collecting 
vital statistics and death records (referred to as statists), but was shared 
by physicians, the Massachusetts Medical Society, and health reformers.11 
Those in government who were becoming increasingly involved in certifying 
medical doctors were also interested in systematic and uniform categories 
for diseases and causes of death. If sense were to be made from the annual 
reports of disease and deaths, a more systematic classification of causes of 
death—a nosology—would be necessary, with physicians required to certify 
causes of death based on that nosology. 

When the American Statistical Association was founded in 1839 in 
Boston, Lemuel Shattuck (1793-1859) was a charter member. Shattuck, a 
member of the Massachusetts General Court, was a statist. As such, he had 
an interest in the collection of reliable statistics of all kinds, particularly 
cause-of-death statistics. Shattuck had been reading related texts in the 
Statistical Association’s library and corresponding with Dr. William Farr of 
the General Register Office in London, who was an avid proponent of a 
systematic nosology for Britain. Shortly after its inception, the Association 
petitioned the Massachusetts Medical Society and other organizations to 
establish standardized codes for annual registration of births, deaths and 
marriages, with Shattuck and Dr. Edward Jarvis (1803-84) taking an active 
role.12
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Throughout the 1840s, Shattuck promoted Farr’s nosology in 
Massachusetts and elsewhere in the United States. At the first National 
Medical Convention in 1847, during which the American Medical Association 
was formed, Shattuck and Jarvis introduced Farr’s nosology to the delegates. 
The Medical Convention adopted Shattuck’s version of Farr’s system and 
promoted it over the next two years, encouraging all US physicians to make 
use of it when reporting deaths. Hence, even though Farr’s English system 
was not adopted as the international standard as he had hoped, it did become 
the basis for nosological nomenclature in Massachusetts and the U.S.13 

Massachusetts first formally adopted the Farr nosology in 1855, in the 
Fourteenth Annual Report of Births, Marriages, and Deaths.14 It remained in use 
through the 19th century, until the adoption of the first International System 
of Nomenclature of Diseases and Causes of Death (ICD) in 1900. Despite many 
flaws in the Farr nosology and many pitfalls in the process of its introduction 
and use, by embracing it Massachusetts established a systematic classification 
system and became a pioneer in vital registration procedures. While Farr’s 
statist nosology reflected the views of regular medicine, the views of irregular 
medicine had some influence on that nosology as it developed towards an 
international standard. 

Farr’s earliest nosology (1839) consisted of three major classifications, with 
causes of death being further organized within each class. Zymotic diseases 
(those primarily thought to be contagious in origin) were the first class, 
sporadic diseases (age related diseases and those of uncertain origin) were the 
second class, and the third class were violent deaths (e.g., accidents, suicides, 
battle fatalities, and homicides). The zymotic group posed the greatest 
number of problems for physicians attempting to employ Farr’s nosology, 
as there was no coherent germ theory at that time and the potential sources 
of contagion were unclear. Although the microscope and the identification 
of microorganisms dates from the late 1600s, it was not until the 1860s 
and 1870s that certain bacteria were identified as “germs” by Joseph Lister, 
Louis Pasteur, Robert Koch, and others.15 This Farr classification system 
underwent at least three modifications and expansions between its adoption 
by Massachusetts in 1855 and the adoption of the ICD in 1900. 

With the adoption of the ICD, the classes zymotic (including the 
order miasmatic) and constitutional were dropped, and those causes were 
overwhelmingly placed into the ICD classes “general” and “local” (see Table 
1).16 The orders within the developmental class remained, but the class itself was 
eliminated.17 The ICD classification grouped together existing nomenclature 
in categories that reflected compromise across competing understandings 
of disease causation but that, as with the Farr nosology, were most heavily 
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influenced by the allopaths. This classification may also have encouraged the 
use of new or infrequently used causes of death, such as “disease of spine,” 
while discouraging terms incompatible with the classification, such as “hectic 
fever” or “nymphomania.”

STATE NOSOLOGY AND ACTUAL LOCAL PRACTICE

To understand the relationship between the statist classification of diseases 
and practice at the local level, it is useful to look at the terms in the state 
nosology and compare them to the terms used to record causes of death in 
Northampton and Holyoke. Two distinct facets of change in the application 
of cause-of-death nomenclature by local practitioners were examined. The 
first is the introduction of novel causes of death that were not classified in the 
Massachusetts version of the Farr nosology but were discussed in the medical 
literature of the day. The second is the introduction of novel causes of death 
that did appear in the official nosology.

Of the over ninety specific terms in the 1850 state nosology, only about 
one-third appeared in the Holyoke and Northampton records before the first 
major change in the Massachusetts state nosology adopted in 1855 (see Table 
2). Twenty-six terms from the nosology had been used in Holyoke and thirty 
in Northampton at least once between January of 1850 and December of 
1855. While some of the causes that were not used during that five-year 
period are rare (lightning, for example) and may simply not have occurred, 
a more telling comparison is provided by examining diseases or conditions 
that were likely to have been present (i.e., were in the records under different 
names or were endemic to this region). Among the respiratory diseases—
the major killers in our time period—only consumption and pneumonia 
were used in these towns before 1855. Asthma, bronchitis, hydrothorax, 

Table 1. Timeline of Revisions to the 
Massachusetts Nosology and Adoption of the ICD
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laryngitis, pleuritis, and quinsy were not used until years later, if at all. The 
zymotic diseases, such as scarletina, were pervasive and these terms were the 
most frequent to occur in our records; however, intermittent fever, remittent 
fever, and syphilis are interesting exceptions, as none appeared in our records 
until twenty or thirty years later.

Despite evidence of the presence of brain diseases from the beginning of 
the time period (denoted by terms such as “disease of the brain,” “dropsy on 
the brain,” and “inflammation of the brain”), the terms hydrocephalus and 
cephalitis, both included in the 1850 Massachusetts nosology, were not used 

Table 2. Selected Entries from the Massachusetts Nosology of 1850 and 
Dates First Used in the Death Records of Holyoke and Northampton, 

Massachusetts, Connecticut Valley Historical Demography Project

NOTE: If no date is given, the term was not used through December 31, 1912.
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in Holyoke until the late 1860s and mid-1870s, and in Northampton not 
until the late 1870s and late 1880s. The only specific disease of the circulatory 
organs listed in the 1850 Massachusetts nosology was pericarditis, a term not 
used until 1876 in Holyoke and 1886 in Northampton. The older terms 
“disease of the heart” and “dropsy of the heart” continued to be used instead. 
The terms gastritis and enteritis were not used until the late 1860s and early 
1870s, although they formed a part of the 1850 state list of causes of death. 
Ten of the 1850 terms did not appear in Holyoke and twelve did not appear 
in Northampton until after the 1880s. No one in Holyoke was reported 
to have died of atrophy, gout, malformation, delirium tremens, pleuritis, 
execution, hydrophobia, malpractice, or starvation until the year 1889. No 
deaths in Northampton through 1889 were reported to have been caused 
by cholera, thrush, inflammation (without further classification), dentition, 
hydrothorax, worms (although “worm fever” appeared as a cause), quinsy, 
execution, hydrophobia, malpractice, or starvation. This does not indicate 
that there were no deaths due to those causes, but rather that physicians in 
Holyoke and Northampton were not using the officially sanctioned terms to 
describe those deaths.

Of the one hundred terms that were subsequently added to the 
Massachusetts nosology between the adoption of Farr’s system in 1855 
and the adoption of the ICD in 1900—primarily the supplemental list of 
1861—most did not appear in the Northampton or Holyoke death records. 
Rather, new terms made their way into the death records, regardless of their 
appearance in the official nosology, and overwhelmingly after about 1870. 
The timing of introduction of these new terms coincides with the arrival 
in the two towns of an influx of formally trained physicians. Rather than 
using the terms on the state nosology, which were often vague and always 
contained a catch-all residual category, the physicians of Holyoke and 
Northampton preferred to use more detailed and specific terms introduced 
through textbooks, the medical literature, and perhaps by consensus of their 
local medical societies. New physicians arriving in the community appear 
to have been more influential in the adoption of specific terms for causes of 
death than either their more established colleagues or the dictates of the state.

A PLURALITY OF PRACTICES

Throughout the 19th century, Holyoke and Northampton had dynamic 
medical communities, including regular and irregular doctors, male and 
female practitioners, physicians of longstanding and those newly arrived, 
graduates of both prestigious and marginal medical colleges, and some 
remnants of the fading apprenticeship system. The medical communities 
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in both towns increased in size through the 19th century, with that growth 
driven by increasing numbers of allopaths. At the same time, both towns 
could boast a wide variety of competing medical systems available to medical 
consumers.

Homeopaths were the most numerous irregular physicians in both towns. 
In Holyoke, nine homeopaths practiced during our period of interest, with 
the first arriving in 1868 and the last in 1910. All but one was a medical 
school graduate, and most moved to Holyoke shortly after earning their 
degrees. Practitioners of five other non-allopathic medical systems were also 
represented in Holyoke between 1850 and 1930: two botanical, two eclectic, 
a mental and a magnetic physician, and, after the turn of the century, two 
osteopaths.* Only three of these practitioners are known to have graduated 
from medical school: the two eclectic physicians and one of the osteopaths.

While Holyoke had nearly as many physicians of other irregular 
philosophies as it had homeopaths, the degree of success attained was 
dissimilar. Four of the five longest-practicing irregular physicians in Holyoke 
were homeopaths; six of the Holyoke homeopaths remained in practice 
for more than twenty years. Conversely, four of the five shortest practices 
were two botanic, one eclectic and one magnetic physician; only two non-
homeopathic irregulars remained in practice for more than a decade. Of the 
forty-one Holyoke physicians of undetermined philosophy, most arrived in 
the early years, remained for a short time, and were never Board-certified to 
practice in Massachusetts. Only seven remained in practice in the city for a 
decade or more.

Northampton, although an older and smaller town with slower growth 
than Holyoke, supported a larger number of physicians per capita, including 
significantly more irregulars representing a wider variety of medical systems. 
As in Holyoke, homeopaths were the most numerous of the irregulars, with 
eighteen different doctors in practice between 1850 and 1930, including six 
women, three of whom were physicians for Smith College. All but three 
homeopaths in Northampton held medical degrees, with several graduates 
of the same school in practice together. Seven other medical systems were 
represented by practitioners based in Northampton. These included four 
botanical, four eclectic, one clairvoyant, and two magnetic, with five 
osteopaths arriving after the turn of the century. Seven hydropaths and one 
motorpath were also present in Northampton during the period of interest, 
by virtue of their involvement with the water cures established in the area.**

* Eclectics selected from a variety of alternative approaches; Magnetics placed 
magnets on various parts of the body.
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In both towns the medical community was heavily  male, more so in 
Holyoke with only 4 percent of physicians being female (among those whose 
gender could be determined), whereas twelve percent of Northampton’s 
doctors were women. Female doctors arrived in Holyoke in small sporadic 
numbers and only in the early 1880s and late 1890s. In Northampton, 
female doctors started arriving in 1885 and arrivals continued throughout 
the study period, with one, three, or four new female doctors a year. Of the 
four who arrived in the same year, we have more to say below. As mentioned 
above Holyoke drew a larger share of allopaths, with 88% of male doctors 
and 83% of female doctors (among those whose philosophy we were able to 
determine). Northampton’s male doctors were 75% allopaths, whereas the 
female doctors were split evenly between regulars and irregulars.

In Northampton, as in Holyoke, the degree of professional success of 
doctors varied by medical philosophy. Excluding the hydropaths, who will 
be discussed below, seven of the ten longest practicing irregular physicians 
in Northampton were homeopaths (including the top five); however, unlike 
Holyoke, only one-third remained in practice more than twenty years. Non-
homeopathic irregulars made up seven of the ten physicians with the shortest 
practices (three botanic, two osteopathic, one magnetic and one eclectic). 
However, more non-homeopathic irregulars were able to remain in practice 
in Northampton beyond a decade: roughly one-third, as compared to one-
quarter in Holyoke. We were able to determine the medical philosophy for 
more of the Northampton physicians than for the Holyoke community. Of 
the nineteen unclassified physicians, only four were present in Northampton 
for more than one or two years, and only one was Board certified to practice in 
Massachusetts (under a years-of-practice “grandfather” clause). He practiced 
in Northampton for more than twenty-five years.

Public responsibility and trust were not enjoyed exclusively by allopaths. 
Records from Holyoke show that many homeopaths were well-established 
and respected. Indeed, there was likely significant contact between irregulars 
and allopaths, as several homeopaths in our sample held positions of 
authority in the city, serving on the Board of Health, in city government 
and as consultants for the local public hospital. In Northampton, an eclectic 
physician served as Superintendent of the Northampton State (Lunatic) 
Hospital, working with an allopathic doctor as his assistant. A Northampton 
homeopath-turned-allopath served as the President of the Massachusetts 

** Motorpaths used vibration or electric shock in treatment. An eclectic experimenting 
with electric shock and water cure was probably not in practice long, although this 
combination has been documented (See Cayleff, p. 106).
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Table 3. Medical Schools with Three or More Physicians Practicing in 
Holyoke, Massachusetts between 1850 and 1912, 

Connecticut Valley Historical Demography Project

Notes: 

a. Merged with Bellevue in 1898. 

b. From 1860 also College of Physicians and Surgeons, New York.  

c. Absorbed by the University of Toronto in 1874.

d. Splintered from Baltimore Medical College.  
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Table 4. Medical Schools with Two or More Physicians Practicing 
in Northampton, Massachusetts between 1850 and 1912, 

Connecticut Valley Historical Demography Project

Notes: 

a. Merged with Bellevue in 1898. 

b. from 1860 also College of Physicians and Surgeons, New York.

c. Formerly Halifax Medical College. 
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Medical Society. A sample of the original death certificates from 1861, 1865, 
and 1871 from the city of Northampton reveals that adherents from a wide 
variety of medical philosophies were involved in the certification of deaths 
and the application of cause-of-death nomenclature. Represented among 
signatories were homeopathic, hydropathic, botanic, and clairvoyant doctors, 
in addition to the dominant allopaths.

The quality of their medical training was similar between physicians 
practicing in Holyoke and those practicing in Northampton. The same 
institutions—Harvard University, University of Vermont, New York 
University—contributed the most physicians to the medical communities 
of Holyoke and Northampton. Harvard dominated the medical community 
of both cities, but especially Holyoke, where Harvard graduates enjoyed long 
and successful practices. Graduates of many other institutions were present 
in both cities and enjoyed both longevity and social prestige (measured 
by offices held and engagement with local hospitals and educational 
institutions).18 Holyoke attracted more newly graduated physicians, which 
may have been related to the waves of immigration that populated the city. 
Holyoke also saw a wave effect among physicians, with graduates from 
different medical schools arriving in succession. This was particularly true 
of Harvard University, especially of Irish-born Harvard graduates, and 
graduates of Laval University.

Physicians in Holyoke and Northampton were trained at 68 different 
medical schools in the United States, Canada, and Europe, from Harvard 
University, but also less well-known institutions such as the Bennett College 
of Eclectic Medicine in Chicago. In Holyoke, forty-six medical institutions 
were represented among the physicians of that city, with twenty-seven schools 
contributing two or more physicians. Of the 141 physicians in Holyoke 
for whom we were able to find educational information (over two-thirds 
of all physicians), fifteen graduated from Harvard University, eleven each 
from New York University and the University of Vermont, nine from Laval 
University, eight from Baltimore Medical College, and so on (see Table 3). 
The strong Irish contingent of physicians served the growing Irish immigrant 
community in Holyoke, while the Laval graduates arrived with the wave of 
French-Canadian immigration. 

In Northampton, forty-five medical institutions were represented among 
the physicians of that city, with twenty-four schools contributing two or more 
physicians. The medical schools contributing the most physicians were the 
same as those in Holyoke. Of the 131 physicians in Northampton for whom 
we were able to find educational information (76% of the total), eighteen 
graduated from Harvard University, nine each from New York University 
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and the University of Vermont, seven each from Berkshire Medical Institute, 
Columbia College, and the University of Michigan, and so on (see Table 4). 
Unlike in Holyoke, there were no distinctly timed entries of doctors from 
different institutions. 

With respect to physicians’ training and practices, it is important to note 
that a substantial proportion of the medical community left no record of 
their training, especially early in the period. Many of these providers may 
have trained as apprentices to other physicians, and/or to have taken courses 
not leading to a medical degree, circumstances that would only be uncovered 
in our searches by happenstance. The entrance costs to practicing medicine 
in Massachusetts for most of the 19th century were very low. One needed 
only to declare oneself a physician and convince one's patients that there 
was truth in the declaration. With low investment in entering medicine, 
leaving medicine for another profession, or moving to a new community 
to try again, would also have been a relatively inexpensive strategy. After 
the mid-1890s when Massachusetts instituted registration with educational 
and examination requirements, lists of registered physicians were published 
every year by the Commonwealth. Violators were subject to heavy fines and 
criminal prosecution. Physicians we know little about from this later period 
do appear to be those with little or no training, even among the irregulars. 
However, because it was not possible to uncover much information about 
these individuals, it is also challenging to identify them in other records, 
such as the federal censuses.

Through the biographies of each of the Northampton and Holyoke 
physicians and their institutional affiliations, it was also possible to see 
networks forming among a number of the physicians in each community. 
Their timing of arrival in Holyoke or Northampton, along with the 
institution at which they trained, left little doubt that these connections were 
instrumental in their choice of location in which to practice. Among those 
networks that could be identified, of particular interest were a number of 
physicians with Irish surnames and presumably of Irish descent, who came to 
practice in Holyoke; two or more of them came from the same institution at 
similar points in time. Perhaps the most interesting network in Northampton 
to emerge from this study had as its nucleus five female physicians who had 
interned at the New England Hospital for Women and Children in Boston; 
other women physicians in Northampton came from the New York Medical 
College for Women and the Women’s Medical College of Pennsylvania. Most 
were practicing in the late 1880s-1890s, and the majority of them practiced 
at least for a time at Smith College, a women’s college in Northampton.
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Figure 6. Round Hill Water Cure in Northampton

Figure 5. Map Showing Locations of the Three Water Cure 
Establishments in Northampton
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The “water cure” in America traces its origins to Germany from the early 
1800s and persisted well into the early 1900s. By the 1840s there were a 
growing number of practices being created in the U.S. Many states hosted 
these establishments, but they were most common in the upper Midwest and 
especially in the Northeast, including New England.19 By 1850 Northampton 
was home to three water-cure practices: the Northampton Water Cure, 
Denniston’s Water Cure at Springdale, and the Round Hill Water Cure. The 
first and most influential in the creation of others was that of the recently 
deceased David Ruggles. Ruggles, the famous African American abolitionist, 
passed away at his Northampton Water Cure in December of 1849. He had 
moved to the area in 1842 seeking to address his own deteriorating health, and 
joined the Northampton Association of Education and Industry, a utopian 
and abolitionist community. He learned the water cure, treated himself, and 
established his own practice in 1846 in the Florence section of town. He 
attributed his poor health in part to prior treatments by allopaths in New 
York who “repeatedly bled, leached, cuffed, plastered, blistered, salivated, 
dosed with arsenic, nux vomica, iodine, strychnine, and other poisonous 
drugs.”20

By 1849 his water cure practice was based in a large edifice, using a former 
hotel and adjacent buildings. In 1850, Dr. Charles Munde, an Austrian 
immigrant, purchased the practice, expanded it, and continued its operation 
until 1865, when the large facility burned to the ground.21 Round Hill, the 
longest surviving of the water cures, and the largest and most elegant, serving 
many patients, was closed and sold in 1870.22

 Since proper treatment could involve several days’ stay at a water cure spa 
or hotel, they appealed most to the men and women who had the free time 
and monetary means for such a stay. This may help explain why hydropaths 
were well-represented in Northampton yet were completely absent from 
Holyoke. Northampton would have had more residents and neighbors able 
to indulge in the water cure. Doctors who worked for the water cures would 
likely have been buffered from the standard medical marketplace, which 
would influence how long they remained in the area. Indeed, the hydropaths’ 
average length of practice was fourteen years, compared to an average of eight 
and a half for the other non-homeopathic irregulars in Northampton.

Despite the efforts of the regulars to normalize medicine through such 
mechanisms as licensing and restricted membership in the Massachusetts 
Medical Society, it is clear that a plurality of medical perspectives was 
sustained over time in these Middle Connecticut Valley towns, and this 
heterogeneity carried into the 20th century. Irregulars mixed with allopathic 
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doctors in positions of authority and were involved in choosing between 
various descriptors and categories in assigning the official cause of death.

CONCLUSIONS

By the early 20th century allopathic physicians were increasingly dominant 
in the medical discourse of Northampton, Holyoke, and throughout 
Massachusetts. The state had been supporting a standardized nosology for 
over fifty years, and most death certificates used the terms incorporated into 
the nosology. The ICD system, adopted in 1900, incorporated many of the 
terms that the physicians of the middle Connecticut River Valley were already 
using to describe deaths, but which had been absent from the Massachusetts 
nosology.

Among deaths in Holyoke and Northampton, there was a significant and 
enduring mismatch between the state nosology and local practice. On one 
hand, physicians lagged years or even decades behind the state in the use 
of new nosological terms. On the other hand, they rapidly adopted terms 
from the medical literature that did not appear in the state nosology until 
after the turn of the century. Coinciding with an increase in the number of 
medical-school trained physicians and an explosion of medical literature in 
the 1880s, cause-of-death nomenclature increased in volume and specificity 
across all types of deaths.23 These differences in adoption of new terms may 
reflect the different influences of older, established physicians and younger, 
freshly trained newcomers.

Massachusetts was the first state in the union to pass a death registration 
law (1842), adopt a classification of causes of death (1855), and to establish 
a State Department of Public Health (1869). While the ongoing use of 
old symptomatic causes of death reflects resistance to the new perspective 
that germs cause disease, the introduction of new causes of death, and the 
changes in cause-of-death classification over time, do reflect a slow but 
increasing acceptance of germ theory. Change in terminology and in cause-
of-death classification are important because they shaped contemporary 
views of mortality for physicians and for the public as well, with profound 
implications for public health improvement. That the older causes kept being 
used to name and classify deaths continues to challenge our understanding 
of the history of mortality change.

A patient, whether residing in Northampton or Holyoke, living in 1850 
or 1910, would have had a choice of physicians and medical philosophies. The 
number of doctors increased in both Northampton and Holyoke along with 
the rate of population growth. Homeopaths and other irregular physicians 
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remained in active practice into the 20th century. Whether the patient chose 
an allopath or homeopath, her physician would likely have been highly 
regarded in the community and registered by the Commonwealth. While 
numbers of homeopaths and other eclectics had diminished by the turn of 
the century the “plurality of practices” was shifting and changing, but by no 
means disappearing. Even in the highly medicalized culture of 21st century 
U.S., pluralities of practice persist.24

What was once referred to as unorthodox or irregular medicine in the 19th 
century slowly gave way to being referred to as “alternative medicine” in the 
20th. Medical pluralism has been a focus of medical history since at least the 
1970s. As some of the more unfounded and rejected modalities fell by the 
wayside, what remained has become what is now commonly referred to as 
“complementary medicine” in the 21st century. Many doctors trained today 
in scientific biomedicine might refer their patients to hydrotherapy in the 
form of ice or hot water baths supplemented with water pressure to promote 
healing; massage and physical therapy are recommended for pain, strains, 
and injuries; nutrition and healthy living are viewed as a preventive to illness; 
and mindfulness, meditation and yoga are considered as complementary 
for overall well-being and health. Just as allopathic physicians long ago 
abandoned bleeding and purging, so have many alternative practitioners 
altered their methods and found their place in the scope of modern medicine.

Finally, it is tempting to speculate as to whether medical practice in rural 
areas and small cities in Massachusetts during this period was significantly 
different from the center of medicine in Boston. Many of the physicians 
studied here were members of the Massachusetts Medical Society and were 
trained at well-known and respected medical schools, including Harvard. 
Would the numerous alternative practitioners not formally trained have 
been significantly different in proportion to those present in Boston at a 
comparable time? Although there was definitely great variation in the 
training and practice of Holyoke’s and Northampton’s medical practitioners, 
we venture to argue that a patient’s outcome was likely just as good—or 
bad—during this period whether they lived in the Connecticut Valley of 
Massachusetts or Boston.

HJM
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