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Abstract
My contribution explores how Forrester’s work on cases has opened up an arena that might be called ‘the medical case as a travelling genre’. By that I mean the observation that case histories in medicine, although usually focused on the course of disease in an individual patient and mostly authored by one medical author, have a social dimension: once published, they often circulate in networks of scholars, as Gianna Pomata (2010), for instance, has convincingly described for early modern observationes (medical case collections). Moreover, as scholars of the history of literature have shown (and as we also know from reading today’s newspapers), numerous medical cases seem to travel easily beyond the context of medical science into the realm of popular literature and journalism. I suggest that understanding the case as a ‘travelling genre’ - an expression borrowed from literary genre theory (Cohen, 2003) - can help us highlight an important feature of cases and enables us to see more clearly what cases do for scientists and writers who work with them. I look at this arena mainly from the perspective of my discipline, which is the history of medicine, science and culture broadly conceived. I also consider German literary studies and philosophy of science because several contributions from these fields deal with the idea of the case narrative as a travelling genre. I show that the notion of cases travelling is already inherent in Forrester’s reflections on the case, but that this is more implicitly than explicitly so. Firstly, therefore, I try to filter out where exactly in Forrester Thinking in Cases (2017) we find the roots of this idea. Secondly, I discuss several contributions by authors who, in the wake of interdisciplinary research on cases in the past two decades, have dealt in different ways more explicitly with this idea. And thirdly, I explain how this research strand has inspired my own study of the travels of an individual medical case from the nineteenth century. 
I. The Travelling of Cases in Forrester’s work
Talking about cases that travel firstly requires one to be clear what exactly is meant by ‘case’. In Thinking in Cases (2017), Forrester uses the word in two specific senses. First and foremost, his concern is the psychoanalytic case, that is, the case history of patients who received a psychoanalytic treatment which is documented in a historically specific text genre produced by psychoanalysts. In Forrester’s own words, his initial question was ‘what kind of beast the psychoanalytic case was’ (Forrester, 2017: 127). Hence, for Forrester, the psychoanalytic case history is his source, it is the basic research material from which he then draws his broader conclusions about the case as a ‘style of reasoning’ in diverse disciplines and fields (medicine, law, casuistry, philosophy, theology and anthropology, ethics and politics). Focusing on the psychoanalytic case in this concrete sense implies limiting the period of examination to the modern era when psychoanalysis was invented and established as a ‘therapy of the word’ (Forrester, 2017: 24). Consequently, the articles collected in Thinking in Cases mostly cover the twentieth century, with some excursions into the late nineteenth century as well as to ancient authors. Forrester deals with the specific nature of the psychoanalytic case mainly in his chapters on Robert Stoller and Donald Winnicott (chapters 3, 4, 6), where he explores the importance individual cases had for the practical and theoretical work of the two analysts: that of Stoller’s patients Belle and Agnes, and that of Winnicott’s patient Patrick. In these chapters, Forrester reflects on how these cases were ‘managed’ by the analysts, how they were produced in a sort of co-authorship between analyst and patient to become ‘exemplars’ in the analysts’ work (cf. Forrester, 2017: 86). 
The other sense in which Forrester uses the word ‘case’ in Thinking in Cases has little to do with this specific nature of the psychoanalytic case, but is more generic: namely the case as a case study in a heuristic sense, as a scientist’s selected unit and object of inquiry. This broader meaning comes to the fore most clearly in Forrester’s essay on Freud and Einstein, entitled ‘The Case of Two Jewish Scientists’ (chapter 5) as well as in his chapter on Kuhn, entitled ‘On Kuhn’s Case’ (chapter 2). The titles are telling: In ‘The Case of Two Jewish Scientists’, Forrester himself constructs a case study by focusing on the parallels and intersections in the biographies of Einstein and Freud. He merges two case histories – two accounts of two intellectual and public lives – into one case study, so to speak. Similarly, ‘On Kuhn’s Case’ is a case study of Kuhn as a scientist, or rather on the impact of psychoanalysis on Kuhn’s identity as historian. So, in both texts, Forrester uses the term ‘case’ not to refer to the case history of an individual patient, as in ‘The Case of Agnes’ (chapter 6) or in the case of Belle in ‘The Psychoanalytic Case’ (chapter 3), but to refer to Kuhn, and to Freud and Einstein respectively as thinkers and authors, and as writers of cases. I think it is important to highlight these two different meanings of ‘case’ because it reveals a certain meta-level in Forrester’s work on cases that can sometimes be confusing for the reader: he does not only reflect on historical case histories of patients that were produced by past analysts, asking how they wrote them down and worked with them in their specific historical contexts. Forrester also constructs cases himself, by analyzing the professional identities of scientists and their case-based reasoning – in his words, to ‘explore the complex position of the analyst as reporter, observer, participant-observer, narrator, and as subject of the written’ (Forrester, 2017: 69). Here, it is the scientists/authors themselves who become subject of Forrester’s case studies. Although Forrester explicitely rejects the idea of a psychoanalytic inquiry of the scientists he writes about (Forrester, 2017: 27), his texts sometimes read as if he had taken the place of the analyst, laying the scientists down on his coach and drawing them into conversation. Thus, Forrester’s ‘writing about the writing of cases’ (Phillips, 2017: xiv) itself takes the form of case studies. As has been noted elsewhere, it is itself an ‘exemplar for thinking in cases’ (Evans, 2017: 256). 
So where in Forrester’s work do we find roots of the idea that cases – here in the sense of case histories about individuals produced by scientists – might travel, and in what sense? One of the main conditions for cases to travel from their context of origin to new contexts is their final form as printed texts, which brings about 
their sensitive public character. Exploring the nature of the psychoanalytic case, Forrester pays some attention to this material and at the same time to its ethical dimension, in particular in ‘The Psychoanalytic Case’. Here, he analyzes in detail the coming-into-being of the case history of Robert Stoller’s patient Belle, reconstructing its fundamental role in the making of Stoller’s theory of sexual encitement. He highlights Belle’s important part in Stoller’s writing of Sexual Encitement 
– a ‘co-authorship’ (Forrester, 2017: 86) – and disentangles the complex process in which her case was published. Forrester suggests that for both analyst and patient, the publication of Belle’s case was essential for the successful conclusion of the analysis and to find a solution to her case: ‘He, as the author, she as the “case”, are there, in print, for all time to come. Safe.’ (Forrester, 2017: 83). I suggest that this translation of the therapeutic encounter into a published case history, that is the transition of the oral accounts of an interaction into written words, which Forrester alludes to here, is the first precondition that allows a case to travel. 
More fundamentally, Forrester challenges the notion of authorship of a case. Although the psychoanalytic case history is the written account of a therapeutic encounter, that is, a relationship between two people, further parties can be involved in its creation. In ‘The Case of Agnes’, Forrester is concerned with distinguishing the different outcomes when cases are viewed from different disciplinary angles. He shows how Stoller’s (that is, the analyst’s) view of Agnes’ case differs significantly from that of the sociologist (Forrester, 2017: 135). The scientists’ respective disciplinary context determines their understanding and framing of the case and, at least to a certain extent, also changes its content. So, Forrester makes the case here for contextualisation as a task for us as readers of historical cases: we are only able to assess the significance of individual cases from the past if we situate them in their broader historical contexts, which in turn have shaped the professional and social environments of their authors.
And in fact, authors in the plural: although the case is by definition concerned with the individual, and although most cases may have one or two original authors, the articles in Thinking in Cases suggest that working on a case is often a collective enterprise, as case work means, according to Forrester’s Kuhnian understanding, the reasoning of a scientific community in ‘shared examples’ (cf. ‘On Kuhn’s Case’). For Forrester, it is clear that cases travel in networks: ‘epistemically, the case will always be “nailed down” to the level of the individual. It is the task of the professional community’s internal communications to tie cases together in a rational and defensible network. Cases and the networks in which they are embedded are also peculiarly vulnerable to the forces working in order to close and re-open cases. Closing a case requires a great deal of work.’ (Forrester, 2017: 49) Forrester further describes this collective activity of ‘working a case’ as to ‘manoeuvre cases into new proximities and distances from prior law’, as a ‘reorganisation of the facts of the matter in the re-opening of cases’ (ibid.: 50) and as a creation of ‘new similarity and dissimilarity relations’ (ibid.: 51). In my view, all this brilliantly describes what happens when a case travels into new contexts and in between readers, who in turn can become second-order authors of the case. 
With its transformation from word into print, the psychoanalytic encounter – originally a situation à deux – becomes public, and this means that the case is disclosed to other readers, to people who are not necessarily involved in it, maybe even to people beyond the scientific community. Forrester points to the ethical dilemma inherent to this, namely that of voyeurism: ‘Psychoanalytic cases, in particular, betray the founding condition of the psychoanalytic relationship, namely its confidentiality, and are perverse through involving a “third party” as alibi and (un)willing partner or spectator’. (Forrester, 2017: 66) The same could be said about medical cases more generally: when they are communicated to a broader audience, do they authors not inevitably discriminate the historical obligation to medical secrecy by making them travel? I will return to this point in the final section.

But Forrester does not only question what kind of knowledge psychoanalysis produces, and whose knowledge this is. Engaged in ‘a reconstruction and commentary on the analytic process, and on the different positions that offer different vantage points’, he also spotlights the role of the readers of psychoanalytic case histories, recognising that, ‘We, as readers, necessarily see something different from patients, analysts, and authors’. (Forrester, 2017: 74) I suggest that this clear emphasis on the readers’ interpreative power points to another feature of the travelling case: as an effect of its trave;ling into new contexts, a case history is inevitably subjected to divergent interpretations and charged with new meanings by new readers. Again, this seems to be true not only for psychoanalytic cases but for case narratives of different kinds more generally (Berry, 2013). 

Both the recognition of the possibility of a plural authorship and readership of cases in Forrester’s reflections offers us important insights into the epistemic nature of cases: case knowledge is necessarily unstable knowledge because it derives from individual practical situations to be shared within a scientific community, it is knowledge on the move, knowledge that travels, and therefore knowledge in the making (see also Pomata, 2010). As Adam Phillips formulates in his introduction, Thinking in Cases is a book that looks at ‘what kinds of circulation cases make possible’ and that invites us to think about ‘what any given case can be used to do’ (Phillips, 2017: xv). Circulation, as he suggests, becomes a key word: ‘Thinking in cases means writing and reading (and thinking) differently. A working practice has been circulated, and made available for comment, which can then be circulated. And, of course, in the case of psychoanalysis a working practice that is by definition private and confidential becomes public and confiding. Circulation, as Forrester can’t help but intimate, can also enhance reciprocity and exchange’. (ibid.: xiv) All these are aspects that various scholars, more or less explicitly inspired by Forrester’s work on cases, have reflected upon in the past decades, from different disciplinary angles, as we will see in the following. 
II. Travels of Cases in the History of Medicine and Literature
Forrester’s work on cases has stimulated a dynamic research field not only on cases in the psy-sciences, but also on the history of the case in medicine (Furth, 2007; Pomata, 2010). This is not surprising as Forrester himself sees the psychoanalytic case as a subgenre emerging from a broader genre, which spans the ‘family of disciplines that work with cases’ (Forrester, 2017: 49), among them medicine: ‘The singularity or specificity of each patient, the fact that every case is different in the actual practice of medicine is what lurks behind the genre of the case from which the psychoanalytic case, a smaller area, emerges.’ (Forrester, 2017: 128) In Forrester’s much-cited article If p, Then What? (chapter 1), his search for ‘the conceptual-historical context’ for the psychoanalytic case, and, broader, for a ‘genealogy of the case in the late nineteenth century’ (Forrester, 2017: 14) leads him to question Foucault’s distinction between legal and medical cases. He points to the similarities between them but also to the autonomous history of the medical case since ancient medicine: ‘But is not there an autonomous history of the medical case history? Is not the history the distinctive feature of Hippocratic medicine itself?’ (Forrester, 2017: 14) In a few lines, Forrester sketches an historical account of the medical case, leading up to the case in psychoanalysis: ‘And this legal model for the medical case […] can combine with the exigencies of the medical market to produce for the purpose of the physician’s self-advertisement – maybe even for protection of his reputation – a detailed narrative of illness and its cure […]. It is the demands of the market, not the exigencies of a philosophical project in the natural history of disease, that give raise to these narratives. Yet the effect of nineteenth-century clinical medicine is to eliminate them from vast areas of medicine. But alongside the causal histories of diseases of the late nineteenth century, we do observe the resurgence of the narrative of the single case’. (Forrester, 2017: 15f.)

Since the first publication of If p, Then What? in 1996, historians of medicine and science have substantiated and refined this chronological account. For instance, Gianna Pomata’s research has been pathbreaking for a longue-durée history of the medical case. Her reflections on the medical case as an ‘epistemic genre’ refine Forrester’s notion of the case as a ‘style of thinking’ in that the concept puts emphasis on the textual nature of the case and the emic and social character of the category of genre (2010, 2013, 2014). Essentially, Pomata suggests that epistemic genres differ from literary genres in that they ‘develop in tandem with scientific practices’, and are ‘directly related with the making and the transmission of knowledge’ (2013: 133). In her article with the telling title ‘Sharing Cases’, Pomata examines the early modern case collections (observationes) and traces how physicians shared cases via letters and collections, using them as a means to take part in a scientific community. She shows how cases travelled in scholarly networks, thus providing ‘knowledge that can travel’ (2010: 199). Several other contributions to the history of medicine, published in the course of the past three decades, have offered valuable insights into how cases were used and worked with in the history of medicine at particular points in time (Kordesch 1990; Stolberg 2007; Hess and Mendelssohn 2010; Hess 2014), but I find Pomata’s work particularly useful to think about the case as a genre that travels between individual authors and within scientific communities.
Other works have tried to characterise the medical case by emphasising its interdisciplinary nature, as it comes to the fore especially in the nineteenth century. In particular, in the past years scholars of literature have taken up Forrester’s observation that ‘thinking in cases’ is not only something that several disciplines have in common. As they have shown, individual cases also travel easily between different disciplines. Several contributions to the history of German literature examine how writers have adopted medical and legal case histories to work them in literary case narratives, thereby blurring the boundaries between fact and fiction (Košenina, 2009). For instance, literary historian Nicolas Pethes proposes a functional perspective on the case narrative as an interdisciplinary phenomenon, arguing that, in nineteenth-century Germany, such narratives had the potential to communicate between the professional fields of law, medicine and literature and to thereby popularise scientific knowledge. By crisscrossing various scientific discourses, case narratives thus helped authors to contribute to knowledge-in-the-making in various emerging professional fields (Pethes, 2005; Düwell and Pethes 2012; Düwell 2014). As a consequence of this emphasis on the interdisciplinary and narrative nature of the case and with view to the great heterogeneity of case narratives that were published in different media, Pethes and others question the idea that the case represents a specific genre with distinct textual features (Pethes, 2014; Hess, 2014). Downplaying presumed boundaries between scientific and literary forms of knowledge and writing, Pethes argues that the case format even reflects a certain ‘writing against genre’ (Pethes, 2014), and that various scientific disciplines and literature rather shared an ‘epistemic mode of writing’ (in German: epistemische Schreibweise) that built its own ‘poetics’ (Pethes, 2016). 
The ongoing fruitful exchange between scholars of the history of medicine and scholars of the history of literature – in particular German literature – is represented by several collective volumes (Behrens et al., 2012; Düwell and Pethes, 2014; Claas, 2014; Hacker and Kinzel, 2016) and outlined in two recent reviews of the field (Leventhal, 2017; Wernli, 2017). The majority of these works has a modernist focus and takes into account developments and sources in the eighteenth and nineteenth centuries. Despite Forrester’s critique of Foucault’s view of the case in If p, Then What?, Foucault remains for many scholars of literature an important point of reference that helps to suggest that something novel happens to the case history’s meaning and epistemic function in the period around 1800 (Krause, 2017; Pethes, 2016: 26, note 17). This remains a controversial question that cannot be addressed here. What I hope to have made clear is that this field of research is concerned with questions which Forrester’s work on cases has raised in different ways and more or less explicitly: How is case-knowledge produced? What happens when practical knowledge is translated into narrative texts? What happens when this narrative knowledge circulates beyond the realm of science? What happens when cases are on the move and and criss-cross the boundaries of disciplines and genres? Posing these questions means that the case comes into view not only as a particular style of thinking and knowing, but as a particular way of both writing and reading. As such, the case is not only of interest for historians of literature, but likewise for historians and philosophers of science concerned with the nature and dynamics of what Mary S. Morgan has recently termed ‘Narrative science and narrative knowing’ (Morgan, 2017 and Morgan in this issue) 
At the same time as it has become a research object for historians and literary scholars in the past few decades, the medical case has regained new epistemic value in modern medicine itself, as several recent contributions have shown (Ankeny, 2017, 2014; Hurwitz, 2017). I would like to point to one work in particular which adds another understanding of the case as a travelling genre. In an illuminating article, philosopher of science Rachel Ankeny has examined the role of cases in the making of novel diagnoses (Ankeny, 2011). She suggests that medical cases travel, but in a slightly different sense as discussed above. She proposes the view that a medical case itself functions as a ‘vehicle’ of knowledge: It consists in a set of scientific facts observed in individual patients; these facts travel together like in a coach of a train while the concrete relation between the various facts is not yet established. Working on a specific case, physicians identify and determine how, in their view, the facts are actually related to each other: 

By organising (and re-organising) the various facts, medical practitioners can propose a diagnostic category that establishes which facts are relevant and how they are interrelated. Those facts that are most essential will be upgraded to travel together in a first class cabin and given a place of prominence within the case as the main symptoms associated with the diagnostic category; other facts that are relevant but less central will stay in the carriage, that is, remain part of the diagnostic category captured by the case, but de-prioritised and hence relegated to second class. Some will join the existing cluster of facts as late arrivals, and some will be pushed off the train (out of the case) altogether. (Ankeny, 2011: 255)
In this way, Ankeny argues, cases help physicians to create ‘generic facts by making particular facts travel together’ (2011: 252) and play a crucial role in establishing novel diagnoses. So what actually makes cases travel between medical authors is their divergent selection and arrangement of facts within the narrative. This, again, is an observation which is implicit in Forrester’s emphasis on the importance of the authorship of a case, but Ankeny refines his reflections with view to the epistemic role of the modern medical case: it is not only the context, i.e. the disciplinary view, which shapes its content; rather, what constitutes a published case history in the first place is already the product of a process of selection and combining of pieces of evidence, and their translation into a narrative form. 
In the following section, I show how the multilayered idea of the case as a travelling genre is discussed before can be a useful heuristic tool when studying individual medical cases in the history of medicine and psychiatry. I do so by giving an example from my own research on an Italian medical case whose history I examine in detail in my book The Man Who Crucified Himself. Readings of a Medical Case in Nineteenth-Century Europe (Böhmer 2019).
 For the purposes of this paper, I suggest that although the notion of ‘genre’ has become a contested one in recent interdisciplinary debates about the medical case history, the positions described, although they conflict at different levels, have all contributed to its understanding as a ‘travelling genre’. In her article on ‘travelling genres’, Margaret Cohen focuses on the novel as a genre that is characterised by its crosscultural and supranational historical development as a literary form as well as by its penchant for cosmopolitan thematics (Cohen, 2003). She suggests that neither form nor content alone are enough for a genre’s ability to travel; both need to have a certain transportability and adaptability to be received in diverse contexts: ‘Genres that travel across space, like genres that endure across time, must be able to address social and/or literary questions that are transportable, that can speak to divergent publics or a public defined in its diversity, dispersion, and heterogeneity’. (ibid.: 482). Although the medical case is usefully understood as an epistemic genre because it is a ‘vehicle[s] of a cognitive project’, medical cases – like other genres – can have both, a history as an epistemic genre and a history as a literary genre, depending on the contexts in which they are used and the purposes for which they are employed (Pomata, 2014: 3). If we take this for granted, Cohen’s broad characterisation of travelling genres in literature can also apply to the medical case narrative, as my case study of an individual medical case shows.
III. Examining A Travelling Case in Nineteenth-Century Europe

Several years ago, my research on the early history of psychiatry in Venice led me into the archive of the San Servolo mental asylum, which existed on the island San Servolo in the Venetian lagoon from the early nineteenth century until 1978. One of the first registered cases there is that of a shoemaker called Mattio Lovat, who, in 1805, attempted to crucify himself with a spectacular performance in a Venetian street. Having survived his own martyrdom, Lovat was brought to a Professor of Surgery called Cesare Ruggieri in his Clinical School of Surgery, where he treated his self-inflicted wounds and observed him together with his students for several weeks. When Lovat seemed to have recovered from his injuries, the Venetian authorities decided to admit him to San Servolo, as they considered the patient – in the terms of the time – a madman.

When researching Lovat’s case, I was surprised by the fact that, although it is known in the history of Italian psychiatry (Galzigna and Terzian, 1980: 75-83; Galzigna, 1988: 41-74) and has even been taken up in novels by modern Italian authors (Vasalli, 1992; Pavanetto, 2017), Ruggieri’s text and its curious history had not been considered in any greater detail in historical scholarship. Starting from a detailed analysis of the editorial history of Ruggieri’s text, I followed through the single case in its local context to new contexts, tracing its trajectories in Italian, German, French and English publications. 
Shortly after Lovat’s death at San Servolo, Ruggieri published a detailed history of his case in a text which had the form and the features of the early modern medical observatio (Pomata, 2010; Hess, 2014). The narrative appeared first with two illustrations in 1806 in an Italian scientific journal; it was printed in the form of a booklet in French in the same year and was launched in another edition in Italian a few years later (Ruggieri, 1806; Ruggieri, 1806
; Ruggieri, 1814). Before it was communicated as a ‘medical’ case thanks to these publications, Lovat’s case had been registered and administered by the Venetian authorites. Fragmented archival documents give us a glimpse as to how the authorities dealt with Lovat’s self-threatening behaviour and the religious provocation of the self-crucifixion.
 When compiling his narrative, Ruggieri drew on the observations and interrogations he had made in the clinical school, on the few administrative documents produced around Lovat’s case as well as on a first-person narrative which Lovat himself had written down before the incident. By so doing, Ruggieri converted the self-crucifixion case into a source of medical knowledge. Reconstructing the way in which Ruggieri produced Lovat’s case shows how, in order to be able to circulate publicly, loose materials produced by one or various actors around a case first need to be converted into a coherent narrative – in the case of medicine and psychiatry, this often means the transformation and ‘translation’ of the materials contained in a patient’s file produced in the hospital/asylum into a narrative case history (Ledebuhr, 2011).
Ruggieri entitled his case history Storia della crocifissione di Mattio Lovat da se stesso eseguita (Narrative of the Crucifixion of Mattio Lovat Executed by His Own Hands).
 Somewhat surprisingly from today’s perspective, medical cases published in late eighteenth-century and early nineteenth-century Venice frequently included the names of patients in the title. In cases of noblemen/women, physicians were keen to show that they had succesfully cured a prestigious client; in cases of poor patients and extraordinary cases as was Lovat’s, revealing a patient’s name served authors as a means to authenticate the reported case. The fact that Ruggieri put Lovat’s name and the self-crucifixion in the title rather than a medical diagnosis corresponded to the fact that his account focused more on Lovat’s person than on a specific disease. Connecting to Forrester’s reflections mentioned above on how published psychoanalytic cases tend to betray the confidentiality between analyst and patient, we see here that the idea of medical secrecy is historically contingent and could be interpreted differently, depending on context and time. 
Ruggieri had obtained a double degree in surgery and medicine; as Professor and co-director at the Venetian Clinical School for Surgery (which existed only for a couple of years) he represented the new type of an academic or ‘scientific’ surgeon. As a medical author, Ruggieri had a special fondness for writing case histories. He communicated various surgical cases about operations in medical journals, but he also published several case histories (in Italian entitled storia) about extraordinary patients in the form of booklets (one of them Lovat’s case), in which he added longer scientific discussions and interpretations to his own medical observations. Together, these texts reveal that Ruggieri was a medical writer in a phase of transition in medicine: a period in which the traditional epistemic value of the individual case and the acknowledgement of its idiosyncrasies was still highly recognised but was joined by new forms of observing cases in series. These new forms gradually emerged in the context of hospitals as well as in the context of epidemics and the respective framework of collective empiricism (Gafner, 2016; Hess and Mendelssohn 2010).
In his longer case histories, Ruggieri’s focus was less on specific medico-surgical questions than on the individual patients, their social background and mental condition. Although Lovat’s case involved a surgeon responsible for his patient’s physical recovery and treatment, the attention Ruggieri paid in his account to Lovat’s mental condition responded to an internationally changing medical context in which mental diseases began to be the subject of special interest. Nevertheless, it would be misleading to characterise Ruggieri’s text as prefiguring later psychiatric or psychological case histories; rather, we need to acknowledge that the later distinction between medico-surgical and psychological case histories (see Hajek in this issue) does not yet apply when talking about the early nineteenth century. However, when psychiatrists in the middle and toward the end of the nineteenth century still engaged with Lovat’s case, they had turned it into a ‘psychiatric’ case thanks to the new context and framework.
In his case history, Ruggieri gave a detailed account of Lovat’s biography prior to the self-crucifixion as well as of the observations he had made during his treatment. Tentatively, Ruggieri suggested a medial diagnosis, which was meant to explain both Lovat’s physical and mental condition: he presumed that Lovat suffered from a special kind of mania and that he was afflicted by pellagra. This was a severe and widespread disease at that time in northern Italy which was caused by poor nutrition, and – as became clear only decades later – by the exclusive consumption of maize leading to a deficiency of Vitamin B (Gentilcore, 2016) Pellagra patients typically suffered from general physical weakness, diarrhoea, skin eruption and, in the final stages, from mental disorder, which made them likely to be admitted to mental asylums (Mariani-Costantini and Mariani-Costantini, 2007). Typically for the medical understanding of pellagra around 1800, however, it remained an open question in Ruggieri’s account if and how Lovat’s insanity and his pellagrous condition were related to each other (Gentilcore, 2013).
Hence, Ruggieri’s original account of Lovat’s case provided several medical and non-medical explanations as to how the self-crucifixion could be understood, but it gave no definite answers or well-established diagnosis. Rather, Ruggieri presented Lovat’s case to the international community of learned physicians as a scientific puzzle, one that could be solved only through further exchange of ideas and hypotheses, that is: by thinking about the case in a collective enterprise, as a cognitive project. And in fact, throughout the nineteenth century, the narrative of Lovat’s self-crucifixion travelled not only between physicians, legal physicians and psychiatrists but also beyond the medical community to a broader lay readership. Tracing these travels of the case, my book examines the various ways in which Lovat’s case was read, rewritten and used by diverse readerships who built ‘interpretive communities’ around the case: 
 
Physicians specialising in the new science of mental diseases used Lovat’s case primarily to discuss the characteristics and outline of new psychiatric diagnoses such as, for instance, monomania, a form of partial disorder. Focusing on Lovat’s particular case, they asked, what kind of disease did Lovat suffer from? How could his mental symptoms be related to his physical symptoms? For most of them, it was clear that Lovat was mentally ill, but for some this seemed to contradict with his sophisticated preparation and execution of the self-crucifixion act. While physicians usually emphasised the extraordinary nature of the case, they nevertheless tried to compare Lovat’s with other cases of presumed pathological deviant behaviour connected with religious convictions. What makes these medical debates around Lovat’s case distinctive is that they bespeak a period in which a formal distinction between medical cases and psychological/psychiatric cases was not yet clearly drawn and established because the professionalisation of both fields as medical subdisciplines developed only towards the end of the nineteenth-century (see Hajek in this issue). Nevertheless, by collectively recognising the relevance of the mental issues in Lovat’s case, and prioritising them over other issues, the self-recognised 
new specialists of mental diseases transformed Lovat’s case from a surgical-medical one into a psychiatric case. Significantly, the original medical diagnosis of pellagra got lost in the process of translation: for most authors and the fields they were talking to, this diagnosis simply did not matter because it was not a problem their scientific community was interested in. As a result, the case travelled in psychiatric publications, and in particular in psychiatric textbooks, as a shared example for what psychiatrists by the end of the nineteenth century had agreed to term ‘religious mania’. 
By contrast, theologians and pedagogists were more concerned with the religious and moral questions raised by Lovat’s self-crucifixion. The main question that promoters of an enlightened rational religion raised with view to Lovat’s case was, what went wrong in Lovat’s childhood and religious education? What kind of influences had led him to finally take the ‘wrong’ path? In these debates, the question of whether or not Lovat had to be considered an ‘enthusiast’ 
(a Schwärmer in the German context) was uppermost, and authors in this context presented Lovat as a victim of bad societal influences while his case served them as a deterring example of a ‘false’ religious belief.

Again raising different questions, philosophers and physicians working in the field of legal medicine made Lovat’s case a scientific touchstone in the emerging science of suicide. Fundamentally, they argued over whether or not Lovat’s self-crucifixion could be considered an act of self-murder with the final aim to die, or rather a martyrdom with the aim of suffering and atoning for sins. In studies of suicide, the self-crucifixion case served them to demonstrate the most bizarre methods chosen by self-murders, and at the same time the ingenuity of suicides more generally. Of course, the described debates overlapped and communicated with each other, and also, each individual reading of Lovat’s case was predetermined in its narrative details by the concrete version on which authors relied. 
Parallel to the case’s circulation in scientific and professional debates, various journalists, editors and writers adopted the narrative of Lovat’s self-crucifixion to publish it in different popular media, ranging from newspapers and magazines to dictionaries and anthologies. While travelling in these more literary and journalistic contexts, the case narrative was increasingly deprived of its epistemic features. This means that instead of providing selected pieces of knowledge for cognitive ends, Lovat’s case was used to satisfy more general anthropological interests and also the emotional needs of readers, and was instrumentalised for editorial purposes. While, for instance, the original medical terminology and the diagnoses disappeared from the narrative, authors put their narrative focus on Lovat’s character and his deeds, with the aim of morally instructing, uplifting and entertaining a broader lay readership, or to simply have a good front page story of a newly founded journal. ‘What kind of man was Lovat?’ was the central question in these popular rewritings of Lovat’s case, which also frequently reproduced Ruggieri’s original illustration showing Lovat hanging on the cross. Along the way, the local origin of the case (Venice) and Ruggieri’s medical authorship got forgotten in these popular appropriations of Lovat’s case, so that by the end of the nineteenth century, the narrative could circulate in French anthologies as an anonymous transnational popular anecdote. All in all, by including Lovat’s case in their respective publications, editors and authors worked with it in various ways: they selected, recycled, highlighted, combined or neglected narrative details of the case to adjust it to their and their community’s interests, their individual thematic framing of the case and their specific argument. Thereby, certain elements got lost while new elements were added. 
So what is it that made Lovat’s case capable of travelling across disciplines and genres? Firstly, the vagueness in the first account of Lovat’s case played an important role. The original story by Ruggieri had articulated open questions and had also admitted something inexplicable, it was knowledge in the making that invited the scientific community to refer to the case, to think further with it, or even to add something novel to it. Connecting to Mary Morgan’s essay in this volume, one could say that while Ruggieri basically thought within the case, later authors reasoned with or from Lovat’s case: with the aim of classifying and building new knowledge for their respective fields, they compared Lovat’s case to other cases (of mania, of suicide, of self-harm, of religious enthusiasm) or listed his case in series of cases. 

Secondly, Lovat’ case travelled far and wide because of its thematic appeal and adaptability to contemporary scientific debates. It triggered questions related to topics that were of great interest and importance to nineteenth-century readers, both professional and lay: Religion, madness and suicide. These themes allowed various communities to discuss Lovat’s case from their respective perspectives and to employ the case narrative for their own scientific needs. They were interested in different issues contained in Lovat’s case and consequently built different ‘interpretive communities’ around it. 

And thirdly, the case travelled well because as a narrative, it had the potential to be transformed again and again, depending not only on interest but also on editorial and journalistic needs. The story of Lovat’s self-crucifixion was presented in different medial framings – ranging from front pages in newspapers to a brief reference to Lovat’s name in brackets in psychiatric textbooks – which then determined the form the narrative itself assumed.


Trying to generalise from Lovat’s case, one could argue that in order to be able to travel well, that is, to be fruitfully taken up by a readership (or many), cases first need to be published. Then, they need to raise specific questions with regard to bigger issues that are of high interest to contemporary scientific communities, so that individual elements can be de-contextualised from their original context in order to be re-contextualised in new contexts. And last but not least, it seems that cases travel especially well when the pieces of knowledge they contain involve a good story. A ‘good’ story, then, is one that irritates, that contains unsolved moral issues or even breaks a taboo in a given society, or that involves something inexplicable that challenges more general presumptions about human behaviour or social and religious order. As Cohen argues, (literary) genres travel well when they discuss themes that are relevant and urgent for readers across different cultures and ‘if they perform cultural work that is meaningful across diverse social contexts’. (Cohen, 2003: 495) That Lovat’s case travelled well beyond medical and scientific contexts has, of course, not only to do with the popularisation of science but with the narrated deed per se: the attempted self-crucifixion. One could say that in the popular readings of Lovat’s case, this unheard of incident functioned as a literary technique in which ‘the deed has a powerful imaginative existence beyond its linguistic representation and thus is independent of a specific language’. (Cohen, 2003: 496).
With a view to further research on cases, the outlined history of Lovat’s case shows that it is rewarding to study individual cases in the history of medicine by looking not only at the details of a medical case itself, its local context of origin and its original author, but by taking into account its subsequent history as a travelling case and the transformations it is subjected to in terms of both content and form. The status, chronology and geography of a case matters – to what extent, where and for how much time it is publicly discussed, recycled, cited, in brief, which paths it has taken. These are all factors that determine whether or not a case can become a kind of a currency in a scientific field, so that the simple referring to the case serves as insider code and proof of belonging to a community. Shifting the focus in this way to a case’s material dimension as a publication, to its editorial and publishing history as well as to its framing and narration within different media offers a fruitful way to assess the epistemic, literary, social or cultural significance significance a case had for different readerships. In particular, the history of Lovat’s case shows that it is fruitful to look beyond the boundaries of languages, disciplines and genres to grasp the multiple meanings of individual travelling cases. To be sure, not all cases travel as well (in terms of reception) and far (in terms of geography) as that of Lovat, which, thanks to its remarkable story (a self-crucifixion!) as well as thanks to translations and transcultural scientific exchange, was received Europe-wide. While millions of medical cases never appear to the public, because they were never published, some individual cases have also played a far more important role in the history of science and in historiography than that of Lovat – we can, for instance, think of Freud’s famous cases but also of some historical medical-criminal or psychiatric cases that, by means of scientific and public debate, became so potent as to bring about pathological classifications of their own (Hagner, 2010; Goldstein, 2011). 
If we understand the case as a ‘travelling genre’, new questions arise concerning the thinking, writing and reading in cases – questions that already shine through Forrester’s reflections, that have been partly discussed by scholars in the past few decades but that could be addressed more systematically in further studies. What does a case need to travel successfully, and how could one measure this success? Is a case already successful if it is read and commented upon by many, or only if it has a verifiably impact in the making of a specific knowledge – and how could one measure this impact? (On similar questions raised with regard to the travelling of facts, see Howlett and Morgan, 2011) What role do sensationalism and voyeurism play especially in rare and remarkable published cases in medicine? Because each case is necessarily unique and the temporality and historicity of cases matters, there cannot be a general answer as to what makes cases travel. As I have proposed in this essay, however, tracing the history of individual travelling cases in medicine can provide valuable insights into the collective processes of knowledge-making that take place not only at the level of thought but also at the material level of writing, editing and reading. And it goes without saying that such histories of individual cases prove nothing, but illustrate much.
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Notes

�Unclear meaning. 


�Chapter? If so, in inverted commas, not italics.


�?? should one be 1806a or something? Typo?


�Unclear meaning. Rephrase.


�Fanatic?


�Format?


�??





� What I provide in the following is a summary of my findings and arguments rather than an analysis of primary sources.


� A few documents in the Archive of San Servolo confirm Lovat’s stay in the asylum, where he died in 1806, see Böhmer, 2019, PAGE?.


� These sources derive from the State Archive of Venice (Archivio di Stato Venezia), see Böhmer, 2019.


� The English title is a citation from the English translation of Lovat’s case, which was published in an English magazine: Ruggieri, C., ‘Narrative of the Crucifixion of Matthew Lovat executed by his own hands at Venice, In the Month of July, 1805. Originally communicated to the public by Cesare Ruggieri, M.D. Professor of Clynical surgery at Venice, in a Letter to a Medical Friend. Now first translated into English’, The Pamphleteer. Respectfully dedicated to both houses of Parliament, vol. 3, no. 6, 361-375. 


� The term  ‘interpretive community’ was first used by S. Fish, Is There a Text in This Class? The Authority of Interpretive Communities, Cambridge, MA, Harvard University Press, 1982, 167-173 and was taken up in R. Chartier, ‘Texts, Printings, Readings’, in L. Hunt (ed.), The New Cultural History, Berkeley, University of California Press, 1989, 154-175.
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