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SAM:  Hello, folks.  My name is Sam and I work here in museums and archives.  I'm not going to talk to you today about the Invited Review Mechanism, which is further down the corridor!  If you are director of the Invited Review Mechanism, you're invited to stay but it might not be so clinically relevant!  I'm also not part of the Just Say Sepsis meeting!  They just turned out at the same time.  So if you got mixed up with the sepsis people... yeah... we're not Just Say Sepsis or the Invited Review Mechanism. 
 

I'm Sam.  I'm going to talk to you about wax anatomies.  I'm going to chair myself, which means I will give myself a glowing introduction and then only take easy questions!  Is that all right?  Yes.  I will, however, take a break at 45 minutes when you can slip away ‑‑ ask your difficult questions and then slip away.

Thank you all for coming out today.  I'm sure you will have either had the opportunity or will take the opportunity to see our new exhibition, Designing Bodies, which I'm very, very proud of.  I didn't do a great deal with it myself.  If you can see the lesion on my head.  The one job I had was to fix the spotlights on the roof and I managed to drop one on my head!  I filled in my accident form for health and safety measures and the lesson learned is that I should not be allowed anywhere near anything technical.  And I bear the scars.  

Welcome to everyone and our colleagues from the medical museum in Copenhagen, who I will embarrass later by asking them museum‑specific questions and they know who they are!

Today, to kick off, our Designing Bodies catalogue is available in the shop today, £5 off to you.  

To kick off today, I wanted to talk about medical bodies and wax, which has been a particular interest of mine for some years now.  I will concentrate on a man called Joseph Towne, who made waxes, not here, but in the Gordon Museum, part of Guy's, in the 19th century.  The general structure of the next 45 minutes or so will be thinking about the pre‑history of wax, waxworks in medical museums.  I will then talk about Joseph Towne himself, and then talk about his craft, the models that he made, including this very striking head and neck here, and then talk about medical models since Towne and this will include some of the material we have got on display upstairs in the Hunterian Museum today.  To conclude, I want to focus on wax and what is particular about wax as a medium for modelling in the medical museum, and why it is so special and why it is so uncanny.

So, wax models generally have their origins in ancient votive sculptures.  They were first used for anatomical purposes in the 14th Century.  Over the early modern period, it is the Italians, for the most part, who specialise and who become very, very skilled at making human bodies (alive or dead) in wax.  The master of this form of wax sculptor was a Sicilian called Zumbo (or "Zummo"), who lived and worked in the late 1600s, mostly in Paris and sometimes in mainland Italy.  He made very striking tableaux about death and disease and petrification, including models like this.  

So this is a wax model of a corpse, partly dissected corpse, and we will come to take note of its realism, details about the blood dribbling from his nose, the beard, and the drooped eyes.  This is a theme that we'll come back to throughout this talk.  It is not a very cheerful theme!  

The most famous collection of waxworks I would say in the world was also Italian and from the late 18th Century.  During the 1770s, the Grand Duke of Tuscany, Peter Leopold of Habsburg‑Lotharingen established the Royal Museum of Physics and Natural History in Florence which was later called La Specola after the observatory on its roof.  It is still there.  Carla was there last week, did you say?  Is it still in good nick?

FLOOR:  It is wonderful.

SAM:  These are, I think, the most striking collection of wax anatomical models in the world.  At this point, the late 18th Century, Florentine wax modelling was at its height and world leading.  They made an entire collection that was brought to Vienna, which was very striking as well.  As I say, this is a rather poor picture I took when I visited ten years ago, and it is very striking, and very colourful.  You see these whole bodies laid out.  It is very characteristic.  A lot of what we will talk about today are fragments and are sections of bodies, but the most famous models in La Specola are those of the entire body.  

There's one particular medium that they pioneered in Florence in the late 18th Century, which is known as the anatomical Venus.  There is an example here.  You can see that her breast front section is a slightly different colour; that is because it is a separate part that can be taken apart.  Inside you have the internal organs and they can be taken apart.  This was hands‑on anatomy, intended for anatomical training, they said, but there is always this tension.  It starts with these models and carries on to today.  There is the tension between the serious and the sensational.  These models, which were on display, versions of this were on display all over Europe around about 1800.  In London, from the 1820s, you could always see at least one commercial show featuring an anatomical Venus like this, and they are there supposedly for anatomical education.  You can go along and hear a lecture, you pay your fee to go into the museum and it's open to anyone who will pay that fee.  The intention is that they are used for anatomical education but the accusation often levelled was that this was for titillation as well.  This wasn't serious; it was sensational.  It wasn't educational; it was sexual.  This tension between the serious learned institution, like we try to present here, and the more sensational garish paid‑for show that one might say (Gunther) von Hagens proposes is still in tension today.  Those who work in serious learned educational institutions we know we will always fight a losing battle on this.  We present ourselves as serious and learned but we know that people will come for their own reasons and people will be excited by their own things.  People will come to be shocked and horrified by the things they have in the medical museum, including the wax models.  What we hope is that they might take away from here something that they've learned about anatomy or pathology or surgery.

It has its roots, this tension between serious and sensational, in the travelling anatomy shows in the 1820s, showing anatomical Venuses like this.  This is one example, the Liverpool Museum of Anatomy on Paradise Street.  It is gentlemen at one time and ladies at another.  You pay your six pence and you go in and have a look at these scintillating models.

Now, against this backdrop of popular anatomy museums, we see the professional development of a young artist called Joseph Towne.  Towne was born in November 1806 in Royston, Cambridgeshire, into an artistic family.  His father, Thomas Towne, was a minister, a teacher and writer, and sometime artist, who himself had exhibited portraits at the Royal Academy.  We think that Thomas and Joseph were also related to the landscape and animal painter Charles Towne.

Young Joseph, still in Royston, crafted his first wax anatomical model, this rather fine skeleton you see to your right.  It is 33 inches tall.  He showed it to William Clark, who was Professor of Anatomy, who liked it.  Off sets Joseph to London to make his fortune.  He submitted the model to the Royal Society of Arts and won a silver medal.  He showed it through family connections to Sir Astley Cooper who was surgeon at Guy's.  Cooper, difficult to impress, liked it and, probably at Cooper's recommendation, Towne got a job as an artist and illustrator at the Guy's Medical School.  They were just setting up a medical school, associated with the hospital.  Towne got a job there.  They bought some European waxes but they were rather expensive so they took this opportunity to employ their own.  Young Towne worked there for the next 53 years.  Now, I've been here for five years!  I'm only just learning my way around.  Maybe 53 years, there's something to be said.

Now, during that 53 years, he made over 1,000 models.  An extraordinary number of models for any one modeller to make in one institution.  To my knowledge, it is unheard of.  Two hundred of them were anatomical, like this one.  Two hundred and forty of them were pathological, not showing the body as it should be, but the pathological body, which has been subject to disease.  It is important for the hospital to show the disease and difference that the student might then meet when they grow up to be a doctor.  Over half of them, 560 of them, were dermatological moulages, that is impressions of the skin, sometimes the face, sometimes the rest of the body, showing skin diseases and skin complaints.  We will come back to this.

Now, we don't know a great deal about Towne's working practices.  One of the things we have been thinking about in the Designing Bodies exhibition is how medical modellers work and how they design things, what is the process they go through and what tools they use.  With Towne, we know very little.  His assistant, a boy called Mills, as an old man remembered, that:  Towne was rather heavy set, not very tall, with sparse grey hair.  “He was a strange man, was Mr Towne,” said Mills.  He worked in the basement and never liked anybody around when he worked and none of us every saw him at it.  Being forward then, I used to sometimes try to find out how he did it.  He would never let me get close enough.  He would say, "Well, do you want anything?"  Mr Towne always wore a cloth over his head when he was putting on his colours.  "Ooh, Mr Towne," he said, "was afraid of dust."  "Don't make a dust, Mills," I can hear him say, "Don't make a dust, Mills."  

There's Towne in the basement of Guy's Hospital, the cloth over his head, working for over 50 years on these models.  This, of course, immediately makes us very curious about what he did, what he used and how he did it.  We know that he used a dull knife, a wooden spatula, a bone spatula and a gouge.  We can make assumptions as to the techniques he used.  There are three principal techniques for wax modellers at this time.  One is sculpting, just at room temperature, with cold wax, sometimes from a large block, as you would if you were carving a sculptor in marble.  Secondly was molding, this is the case with the skin diseases.  It is to take an impression of the body part and then make a positive and a negative and produce the wax.  Thirdly was free modelling with warmed wax.  We will come back to the qualities of wax and how it can be shaped and how it flows.  This is a particular quality of wax that I think is significant.  And, most often, he would use a combination of these techniques.  We know from X‑rays that some of the larger models had structures underneath; they had straw and things inside, so most of the time he is using a combination of the different techniques and whatever worked.  He would take a mold of one part and combine these different techniques.  We know that he liked to use good quality beeswax and occasionally spermaceti, which is our favourite word from the speech to text prompt.  Spermaceti is a whale‑based substance that is good for wax models.  He polished the surface and we will come back to the surface of these models.  This glistening surface is intriguing to me.  He would introduce the finer details.  If he is exhibiting vessels or lymph, then we know he would introduce wires dipped in wax to represent those items and we will come back to a very good example of that shortly.  We also know that he used metal thread or wax‑coated silk.  

Oh, I should have said at the beginning.  Some of the images in this, even though they're wax, are rather strong.  I have worked in medical museums for some time, but twice I have had to go and lie down!  Once was during the preparation for our war, art and surgery for war wounds, and you can understand.  The second time was... or the first time was on a book that I was reading to research this, which was about medical moulage.  I haven't shown anything as strong as the picture that made me have to go and lie down at that point.  But some of these materials are very strong.  There's something telling there that I can cope with dead body parts in a jar, but actually the wax impressions and the one that was really terrible was very bad sexually transmitted disease and the impact on the face.  With a wax model of a face, a moulage, you have the impression of somebody living, so you're not seeing the dead corpse dismembered like this.  If you are seeing the impression of somebody living and you are thinking about somebody who experienced that disease or wound, then I think it has a much more profound impression on me.  So some of these pictures are rather strong.  But they are, in this case, all wax or other models.  None of these are actually people.  That said, they're quite realistic.  So this is one of, I think, the finest anatomical wax models that Towne produced at Guy's.  It is as if he has taken a snapshot of a corpse during dissection.  But, of course, if you kept the real cadaver, it wouldn't stay like this and it probably didn't look like this when he modelled this.  Cadavers are corroding very quickly.  He has taken a snapshot.  That's the advantage of the wax model.  You take the snapshot and keep that as frozen in time.  You can see that what's important for the student is, of course, the muscles and the vessels and the nerves.  He also introduces these other details.  He has still got the skin on the skin part, even though that's not what the student is learning from.  He has still got the skin peeled back.  He has still got the eyes rolling back.  If you look closely at the top, he's still even got a model or probably a real pin.  Now, he didn't need this for the waxwork.  What he has got there is the pin to remind us that this is taken from a real dissection.  He's making sure we know that he was there, that he was there watching the dissection.  This is as realistic as it can possibly be.  If you contrast to the anatomical Venus earlier, who was more or less meant to be living, this is very clearly a corpse, a dissected corpse at that.  This observation that he's introducing details that are not clinically important but are there to show realism.  

This model, this is the two ends of the same model, if you see what I mean.  This is the business end on your right.  This is as if you had taken a cadaver and chopped it through.  So it is showing the arrangement of the organs and the torso.  This is what the student needs to know.  But Joseph Towne also does the other end.  There is no particular need to have the head, let alone the expression of the cadaver, or even the stubble.  He has gone down to the level of having stubble and the rolled‑back eyes.  He is going back for verisimilitude in a full-on way.  This would have taken weeks and weeks and this is why, to me, they remain so vivid and stunning all of these decades later.  This is from the mid-18th Century.  It is still as striking as when he first made it.  So that's his habit with the anatomical models.  They tend to be large.  They have these... the anatomical parts of them are there for us to learn from and then these extra realistic parts he would have modelled.  

We're moving now on to the dermatological.  So here the images get a bit stronger.  Wax is good for teaching anatomy but there are other methods of doing that.  It is especially useful for teaching dermatology and for forming a clinical record of skin diseases and skin complaints.  This is where Towne really excelled, I think.  My colleague Thomas Schnalke wrote the book that made me go and lie down!  He dubbed what Towne did at Guy's: "The complete spectrum of dermatology."  Now, in this case, rather than free modelling or taking, as Towne would have done, from dozens and dozens of cadavers, with the moulages, he takes them from one patient, we think.  He takes the impression directly from the patient.  He would have made a frame around the inflamed areas, not only faces, but in this case he would have made a frame and then built up a positive around the face.  The same technique they use for death masks and life masks.  He would have given the patient straws to breathe.  But still, has anybody had a moulage made of them?  What was the experience like, if I may ask?

FLOOR:  It is okay as long as you're not too claustrophobic.  Some of the people have felt claustrophobic and they couldn't breathe.  I found it quite relaxing!  It was fine.

SAM:  I've had accounts that it is quite frightening and claustrophobic, as you say.  If you are a patient in a hospital and this has been done to you by the clinicians, if you are a poor patient, it must have been quite frightening.  They did this technique also to non‑Europe peoples.  Anthropologists had a habit of taking facial casts.  That again, I think, must have been an unusual experience for the people who had the cast made.  Towne would take this positive and then apply thin layers of wax and build it up, take it out, polish off... finish it off free hand.  Crucially, he adds the colour.  It is the colour of these that are really, really striking.  And colour is important for many specialities but for dermatologists in particular, colour is really significant.  And that he applied the colour with such care and that they retain their colour, it's extraordinary.  I also find it striking that they would be protected and they're very fragile, but then they're then kept in these pots, these jars, which is what we keep organic specimens in.  To me, I think this is another way of showing that he's going after the realism of this, saying this is just as real as the jar next door on the shelf.  He is using pure beeswax we think for this.  That's the three categories, the pathological, the anatomical and the dermatological.  The three categories of material that he made for Guy's, these thousand models over 50 years.  But he didn't work alone.  So while I take a drink, here's a test as to who can name these dead white guys.  I wouldn't have been able to.

FLOOR:  Addison.

JANE:  Somebody said Addison.  Very good.  Addison is bottom left, a prominent dermatologist who worked with Towne for many years.  Very good.  There's another one of the so‑called great men of Guy's.  I don't think particularly subscribe to "great men" history.  There is another one on the board.

FLOOR:  Hodgkin.

JANE:  Yes, on the top left.  He was the curator of the Guy's Museum when Towne first started.  Both of them rather prickly characters.  Nonetheless, they worked together very effectively.  I know Hodgkin as a medical curator and all of the other things he knew afterwards.  The top right is John Hilton, another surgeon at Guy's, collaborator of Towne's.  The bottom right is Thomas Bryant, who, when he was young, overlapped with Towne a little bit at Guy's.  It was then, like Hilton, president of the Royal College of Surgeons here.  I will come back to that significance in a moment.

Now, to my knowledge, during Towne's working life, none of his models went to another British institution.  We have some here and I will come back to them and they came to us thanks to Bryant, after Towne retired.  Does anyone know of any other Towne models in UK collections that were there before he died?  I think he must have done this on purpose and I think this was probably to establish a sort of professional monopoly in Britain of Guy's having this treasure.  That said, he did many for non‑British institutions.  These rather charming moulages are from the Sir JJ Hospital, as it is known, in what was known as Bombay.  We think they likely arrived there thanks to Henry van Dyke Carter, who was most famous as illustrator of Grey's Anatomy, but later worked at the Sir JJ Hospital and probably recommended they import these waxes.  And as I've said, they also had a series of a dozen or so of Towne's corpse heads came here to the Hunterian Museum at the Royal College of Surgeons.  You can see one we have brought out here.  You are welcome to come and have a closer look at it.  They're not the most traumatic of Towne's waxes.  They don't have the colour of his others.  But they are an extraordinary series.  Most, as I say, are of this series showing the brain and the head.  Again, you can see either here or there, he is still including the nails and the rolled eyes.  I find these quite disturbing images.  Quite disturbing models.  It is there to help the medical student learn, as well as doing their own dissections, they could have their own snapshots in time, in this case to learn about the brain.  Two, however, which you may have seen, and I will show a picture of one of them, are the rather larger anatomical dissection pieces.  This is weirdly upside down and it is in the case on the upper level.  Has anyone seen the other Towne we have upstairs that I won't show a picture of?

FLOOR:  Is it the one in the box?

SAM:  Yes.  If you go on the upper level and open up a flap there is a very fine Towne torso.  And this is very much redolent of these commercial anatomical shows and you go and you reveal the waxwork.  There is a little hint of that.  There is a little playful hint that my predecessors put in when building the Hunterian Museum.  So these are what we have here.  This model in particular, I'm very taken by.  The more I look at it, the more I admire it.  Here, you can see the lymph nodes and the lymphatic system.  This, we think, was probably, as I've said, with wax‑coated silk thread and metal wire.  Again, he has got, you know, the business part of it at the centre there, but he's got the flaps of skin as if they've just been sliced and peeled off.  He's got the... I won't show you... but he's got the bloodied end at the end of the neck.  I think this is just one of the most striking examples of medical art we have in the collection.  

Now, I want to reflect on Towne's place on the place of medical waxes in Britain.  Towne works very much alone.  He doesn't really train anyone up.  He doesn't establish a unit around him.  There aren't very many other craftsmen in Britain making waxes.  We know that Sir Charles Bell, a surgeon and collector, made models himself.  I don't know of any surviving examples of these models.  I included this from the Science Museum, not by Bell, but I included it because it is about the head and the nerves.  I imagine if Bell had made a model, this is the sort of thing he would have made.  I think they are rather nice images.  Charles Cathcart, the pathologist, who was conservator at the Royal College of Surgeons of Edinburgh in the late 19th Century, we know he did some modelling as well.  But generally, British medical museums tended to import their wax models.  But most medical museums would have and do have wax sections and they are very important parts of the medical collection for any hospital or university or medical school in the 19th and early 20th Century.  But for the most part, people are buying them.  So Erasmus Wilson, for example, is a dermatologist himself and surgeon who endowed a large part of this building and we know that he bought models.  The prominent surgeon Jonathan Hutchinson imported models.  

To continental Europeans, we will go to the heart of medical model production.  This is an example of a Zeigler model, embryonic, as you can see.  These were produced by the Zeigler studio in vast numbers.  This is wax modelling.  Towne made a thousand in his career in one place.  The Zeigler studio made tens of thousands and exported them all over the world.  Any zoological museum or natural history museum or medical museum worth its salt would have had some Zeigler embryos.  I was up in Edinburgh last week, nosing around their natural history collection, and they are still on display today.  Still on display was a Zeigler series of embryos.  

Dermatology, which as a science, as a profession, flourishes in the late 19th Century.  It was fuelled by medical moulage.  They really come into their own as part of this professional development in the late 19th Century and it really, in the same way that you get the anatomical waxes in Italy, in the late 18th Century, dermatological waxes around about 1900, especially in Germany and France, are incredibly widespread.  You get this sort of festering in medical museums or university basements to this day.  They're very striking and very common across the medical sector.  It is not to say if you don't look a hard enough you can find the odd, if not British, but Anglo modeller in the later part of the period I'm looking at.  This cheerful chap is Sergeant Thomas Kelsey, who was admittedly not British, but a Kiwi.  He was part of the New Zealand Army Medical Corps and he came over to Britain during the First World War.  He made very a very important collection of casts and models, particularly of service personnel with facial injuries during the First World War.  This is a before and after cast.  I think this one actually in plaster rather than wax, but coloured, showing the ghastly injuries and the dramatic recovery that service personnel faced.  His collection, although many of them made in the UK, he took them back with him and carried on making models at the University of Otago, including these anatomical models.  This was posed to showing a real single individual with a particular wound and these are now back to the style of anatomical, showing what classical anatomy should be.  They are very redolent of Towne's models.  I see Kelsey as Towne's successor in many ways, because you have that vivid and incredibly detailed interior, but then, of course, the extra details as well.  In this case, I'm particularly fond of the facial hair.  A rather nice moustache on the gentleman to the left.  The guy on the right, although he has lost his hair on his head, has a fine goatee.  It is a very different sort of model.  A different sort of model again.  And this, as far as I know, is unique.  It is the training model that Kelsey made.  This is Thomas Kelsey and this is life‑size.  It is a training model from around 1917 that Kelsey made to demonstrate the new techniques of the plastic surgeons, this strange new art of plastic surgery that really got going during the First World War.  And so no single individual could endure all of these injuries and techniques, but Kelsey has put them all on a single model as a training process for surgeons.  This, I think, is one of the finest examples of medical models we have in the collection.  It is upstairs but it is in store.  It is known informally as Max, because the former curator who looked after him for many years referred to him once by accident not as a wax model but as Max Waddle.  I'm sure he played for Spurs in the eighties!  We know him as Max.  I'm sure it's okay to give a wax model a nickname.  He played an important role in our exhibition about the First World War.  We brought him here from Sidcup in a minivan.  That was a nervous day!  He survived that and he has since ‑‑ we were very fortunate to get a grant to improve his lot and stick some bits back on and do some conservation work thanks to the Barbara Whatmore Trust.  

Medical modelling doesn't stop.  Wax modelling is now rarer, although there are still collections being made during the 20th Century and you see examples of institutions making wax moulage in Japan and in Russia and South America.  But here, after the Second World War, we turned our attention more from modelling to casting.  There's a very interesting debate about what is a model and what is a cast.  I have argued with several people in this room!  If you take it from me that I'm right!  I can't remember what my position is at this point but modelling and casting, we could all agree, are on a spectrum.  There are different ways of making impressions of human bodies, some of which involve just doing it freehand from eye, and some of which involve casting and taking an impression of the body.  Now, these, these corrosion casts are stunning because they're an impression, not of the surface of the body, but of the interior.  This is showing the vessels inside the organs, inside the human body.  This corrosion casting is not new.  This is a 1960s corrosion cast but this is from a technique they're using in the 18th Century and sometimes combining with wax modelling.  This technique of corrosion casting involves injecting into the cadaver a particular material.  In this case and what is so interesting about these models that we have put on display as part of Designing Bodies, is that this is using plastics for the first time.  And so D H Tompsett, the anatomist here, injected plastics and corroded away the flesh and bones away from the vessels leaving this impression of the cavities inside the body.  In contrasting it with a moulage where you have an impression of the outside: this is an impression of the inside.  Neither is either human remains, but both are taking an impression of the human body.  We have several of these on display.  They're used every day in training surgeons to think in three dimensions about the interior of the body.  

From today until February, you can see some of the star items on display in the small gallery in the Hunterian Museum.  If you look really hard as you come out on the ground floor, there is a display case, which unfortunately is having a problem with the lights today, but there are some corrosion casts from a horse in that case.  They are very large and very striking.  If you can see them, they're incredible.  

Another one of the modellers we are thinking about in this exhibition, another one of Towne's successors, is our very own Martyn Cooke.  Martyn has been leading a team making model heads and brains, rather than to display them and care for them and not let anyone touch him, Martyn makes them to be practised on.  Martin makes them for the surgeons to have a go at.  Given that these are for neurosurgeons to have a go at, I am personally very happy for my neurosurgeon to practise a lot before she comes anywhere near me!  We have been developing these MARTYN models, because it is the modelled anatomical replica for training neurosurgeons.  Martyn didn't come up with that; he is far too modest.  But these Martyns are taking up our time these days.  To this day, there is still a role for medical models in surgical training.  They're not only striking and dramatic things used as fine art, they also have a clinical purpose and a use.  The next generation of Martyn models can be seen upstairs in the exhibition and this is Martyn models based on the skull and head of small children.  It is very difficult to get any other way to train and practise.  If you can have a very precise realistic model for the surgeon to train on, then it helps us a great deal and it helps our surgical colleagues to develop their clinical skills.  Now, Martyn, a little bit like Towne, doesn't reveal all of his secrets.  So I know a little bit about how you make one of these and there are other people who know a little bit, but nobody except Martyn knows it all, in particular the recipe to make the brain that has the right sort of squishiness for the surgeon.  I came into a lab a couple of years ago and my colleagues were there with a paint chart.  They were looking for the shade of grey that Dulux could provide that was most like a brain!  They were looking for "brain".  I left them to it!  

This isn't made of wax, I can tell you that much.  Wax is still used in modelling and sometimes in the medical museum.  So we have a recent model inspired by Max, remember our First World War friend.  This is by the very talented anatomical sculptor Eleanor Crook and its full title is That Red Wet Thing I Must Somehow Forget, which is a famous line of poetry.  We call him Cedric because it is easier.  There is a role still for recent works in medical museums to use wax.  I have spoken for rather too long.  I will wrap up with a couple of reflections on the nature of wax as a material and what is characteristic of these particular models.

Firstly, colour is incredibly important.  Now, for some clinical purposes, if you just want a record of a particular face or the shape or an injury, as you have on the left here, which is a cast of a First World War soldier who received this terrible facial injury, then you just need a life mask, a live cast like this.  But with Towne's models and the moulages, he goes to enormous lengths to get the colour just right.  This is so convincing because of the colour.  There's a problem with this as well.  If you want to be taken seriously, culturally seriously, then there is actually a prejudice against colour sculptor.  If you think of all of the classical statues and so on, the serious places you go to see statues, they're all white.  Coloured sculpture has these echoes of the popular waxworks show.  It becomes less the V&A Museum and more Madame Tussauds.  Coloured sculpture has this particular disadvantage.  So William Gilbert, of Gilbert and Sullivan fame, once equipped, "We're only waxwork with hair of flax work."  He is having a jibe as waxworks for being low culture and for being rather sordid.  A dime show they would call it in the United States.  That said, these wax models have had a rebirth as works of fine art.  So probably most famously, the Spectacular Bodies exhibition, 14 years ago now, they used a Towne wax alongside many other things, Martin Kemp and others bringing medical models into the realm of fine art.  

So that's the cultural place of wax and it is particularly interesting.  It is this overlap.  Are these things art or science?  Of course, they are both.  They have a training value but they're also clearly works of art.  I think this goes for all of the models we have in Designing Bodies.  It is the qualities of wax itself that continue to fascinate me.  Unlike plaster or wood or even the plastic we have got upstairs, wax, if treated right, really resembles human flesh and resembles living human flesh.  It has got this glistening, moist appearance, which no other material has.  So you get this urge to touch it to see if it is real.  So at La Specola, there were terrible problems and they had to put them in glass cases early on and people wanted to touch them.  It might have been part of the sexual appeal, but also because wax is uncanny in the Freudian psychological sense.  It is somehow human but not.  You can touch it to reassure yourself that it is not warm and the heart is not beating.  If you can't touch it, it has this glistening, moist quality and especially when it is coloured like this and if you're really concentrating down on it, it is very, very eerie.  We have talked about wax can represent both the inside and the outside of the human body.  I think that's very significant.  And especially these details that Towne puts on them and thinking about Towne's in particular, he puts these extra details.  There's no need to have the business end of the cadaver's head.  He puts the extra details in there and that almost draws attention to the fabrication.  It almost draws your attention and makes you think "this is a model and why is it there".  

Finally, thinking about wax models in a medical museum in particular.  You need models.  If you want to learn about the human body, whether for entertainment or informal learning or as part of a formal course of learning, the specimen, and the human remains itself is going to teach you very much.  It is rather dead and rather unappealing.  You're going to need text to tell you what you're looking at.  You're going to need images to locate it.  You're going to need models.  They're in‑between the real thing, so‑called real thing, the specimen, and the illustration.  The model is three dimensional, like the specimen, but it is an illustration like the diagram on paper.  Most of all, and I think you can agree, these are just really, really stunning objects.  Thank you very much.

I'm chairing myself.  Have we got about five or ten minutes for questions.

HAYLEY: About seven.

FLOOR:  I'm really interested in what you talked about with the La Specola waxes in particular, the male and the female waxes and the female ones being quite titillating.  My dissertation is on sexualised days with anatomical display.  I wanted to ask your opinion if those waxes are in a way sexually titillating and why is that necessarily a bad thing.  I do sometimes wonder about the relationship between the sex drive and the death drive, so maybe it is a validation of life.

SAM:  I asked for easy questions!  I shall now wax lyrical for half an hour!  It is not that a sexual response to a wax model is a bad thing.  It is not that somebody who responds sexually to a wax model is a bad person.  What it boils down to is whether the institution who is displaying them wants to elicit that response.  Now, I think I'm fairly safe to say that the Royal College of Surgeons does not want to promote a sexual response to its wax models!  What we try to do, and you can only ever try to do this as an exhibition, and you can only ever try to engender a particular response and we're trying to ‑‑ our principal aim and our learning objective is for our visitors to learn a little bit about the human body and a little bit about surgery.  If you learn a little bit about and get aroused by the wax model, then I think we have done the best we can!

FLOOR:  Easy question.  You mentioned Sicily.  You took me back 30 years.  I went to the catacombs there.  There was a nine‑year‑old girl and her face, they said, had never changed since the day she died.  I'm wondering whether it is a fake or not.  She had been blessed by the Pope.  Do you know anything about this?

SAM:  Sometimes there are environmental conditions that will preserve human remains very, very effectively.  Often, they're underground, and if it is a particular temperature and humidity.  But that's very unusual and it might as well be a miracle.

FLOOR:  Easy question.  I'm an artist who is going to do work on the heart.  I need to do a drawing, preferably of one of your model‑type things, of the heart in relation to all of the veins and such, life size.  Where would I go?

SAM:  Here!

FLOOR:  Am I allowed to do it?

SAM:  I would "heartily" recommend... that was a genuine accident.  I would recommend going to see the horse hearts in the display just here, if the light is working, because they're huge.  I would recommend going to see the Evelyn system tables on the left in the Hunterian Museum.  You have got all of the different systems of the body laid out.  They're from the 17th Century.

FLOOR:  Evelyn systems? 

SAM:  Evelyn tables.  Come into the Hunterian Museum and turn left.  Talk to my colleagues there.  Then, I would go and look at the Designing Bodies exhibition and pick up a copy of the catalogue.  Just £5 off today!  Thank you for that.

FLOOR:  Firstly, a comment and then a question.  Not all of the waxworks in those exhibitions are titillating.  I've seen the ones in Vienna and the ladies who died there were in absolute agony.  My wife couldn't look at them and found them extraordinary.  It is not all titillating.  You mentioned Madame Tussauds in passing and they went for the entertainment end of the market.  But given that they started doing the heads of people executed in the French Revolution, did they ever get involved in anatomical waxworks at any time?

SAM:  Yes.  From memory, I did a little bit of work into the history of wax show.  It wasn't wildly different when they started from the other travelling wax shows.  It is just they went off in that direction.  I believe that Madame Tussauds had anatomical waxworks in their show when they started off.

FLOOR:  I think they have them in Blackpool.

SAM:  They were still, until very recently, celebrities and the anatomical and gynaecological ones.  They weren't that different.  The reason we now think of them as terribly different, the reason we think of the Hunterian and Madame Tussauds as difficult is because my predecessors and I have tried to make us different for many years.  A final question.

FLOOR:  It is more of a comment, actually.  I'm thinking about this divide between sensation and learning.  In a way, I think it is false dichotomy.  Good learning comes from sensation.  It becomes from being involved.  I think that's why you see so many of these objects.  There are way more made than you would need for any teaching collections.  It is because they are sensational.  You look at them and they make you want to learn about things.  So rather than stick to this kind of divide between one or the other, it is exactly this marriage of the two and that happy coincidence.

SAM:  You are absolutely right.  I know I learn more if I go and see something that is awesome, that makes me feel awe and that will stick in my memory.  It will be that object that I will go and look at, rather than a textbook example.  It is that that will stick up rather than other methods.  You are absolutely right.

Having punctured my pomposity... thank you all for coming.  I hope you go upstairs and have a look in Designing Bodies.  I hope you will complete your evaluation form.  Normally during the talk, I would write down the things I would like to say.  I would like to thank Hayley and Jane for organising it.

HAYLEY:  We have a symposium on 30th January.

SAM:  We are having a symposium in January to go with Designing Bodies.  There will be many learned speakers, speaking about all manners of models in museums in far more learned and sensational ways.  Thank you very much.

[ APPLAUSE ]
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