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To the Editor,

Doctor Guglielmo Patrini, an eminent member 
of the Illustrious Tribunal of Holiness of Milan, an 
institution responsible for supervising the health of 
citizens, flatters himself that his efforts to correct the 
misperception about “not wanting to interfere with a 
corpse” were partially successful. Although his medi-
cal instructions for interventions regarding the assess-
ment of death were sometimes followed, a stubborn 
attachment to outdated beliefs persisted, as tragically 
demonstrated by the recent abandonment in a case of 
suicide which occurred on 15th September 1775. In 
an unpublished document, Sudden deaths, Order to the 
elders for the diligence to be carried out in case of sudden 
deaths (Morti subitanee, Ordine agli anziani per le dili-
genze da praticarsi in caso di morti improvise), Patrini 
expressed his dismay at the “cruel abandonment” of 
individuals considered dead without a thorough ex-
amination (1). Patrini was aware of the abandonment 
of the corpse by doctors thanks to complaints from 
the city’s elders. These elders, elected in each parish 
to report anomalous behaviors or situations that could 
undermine public order, played a crucial role in im-
plementing health policies. Patrini recognized the im-
portance of the Order of Elders and its precautionary 
measures, such as isolating at-risk villages and strictly 
surveilling food supplies to prevent diseases and epi-
demics. Recognizing their role, Patrini entrusted the 
Order with supervising medical practices concerning 

suspicious deaths. To address these challenges com-
prehensively, Patrini proposed the intervention of the 
sovereign Joseph II of Habsburg and radical reforms. 
“I can no longer postpone my duty to report this perni-
cious and detestable disorder to Your Excellency, which 
could be fatal both for those who command and those 
who obey. I therefore ask you to intervene promptly 
to remedy the situation. To ensure the best possible 
outcome of this important and laudable decision, I ask 
Your Excellency to allow me, as the most expert in this 
matter due to my function, to suggest the measures 
I consider necessary to be adopted in this important 
matter”. Central to his plan was to take enforcement 
action against surgeons who did not respond promptly 
to cases of sudden death, regardless of the supposed 
certainty of death. This punitive approach aimed to in-
still urgency and responsibility in medical profession-
als, ensuring that all possible efforts were made to help 
those in urgent need. Patrini proposed the election 
of a delegate, chosen from among the elders, to draw 
up a written report on each case, specifying whether 
the necessary procedures had been followed following 
the orders. The same had to be done in other cities  
of the state. In the hamlets and villages without elderly 
people, the task was entrusted to health deputies. The 
judges and their lieutenants ensured that the deputies 
did what was prescribed. Furthermore, Patrini advo-
cated the establishment of clear guidelines for less 
experienced surgeons, especially regarding the man-
agement of cases of drowning, suffocation, apoplexy, 
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and syncope. These directives, to be widely dissemi-
nated and rigorously implemented, aimed to standard-
ize and improve medical responses across the entire 
region. An integral part of Patrini’s reform agenda was 
the introduction of incentives and rewards for those 
who followed the Order’s instructions. He demands 
that the bodies not be buried immediately after death. 
Aware of the crucial role of motivation in behavior 
change, he proposed recognition for surgeons who du-
tifully adhered to the new protocols and provided free 
medical care to indigent patients. At the same time, 
it emphasized the importance of community involve-
ment, requiring reporting medical negligence and 
creating local health surveillance offices to monitor 
compliance with the directives. The debate on appar-
ent death, which began in the 18th century and con-
tinued until the mid-19th century, involved doctors, 
jurists, clergymen, and “philanthropic” citizens. This 
theme has influenced the social and administrative 
policies of cities and, subsequently, nations, affecting 
various areas: practical medicine in the search for ther-
apeutic systems, hygiene, and public health through 
prevention measures, health education, and establish-
ing rules for rescue or first aid. It was also a question 
of increasing medico-legal instructions regarding the 
criteria for determining death and instructing govern-
ment institutions regarding the time that must elapse 
between death and burial. Furthermore, some provi-
sions were created regarding the treatment of bodies 
in the event of doubtful death or in the absence of ob-
jective evidence that could certify actual death. Other 
authors before Petrini and contemporaries highlighted 
the need to educate people about ascertaining death, 
and it is evident that at that historical moment, medi-
cine was making considerable progress in this sense. 
When Léandre Péaget chose, for his fourth thesis in 
surgery (2), to deal with the uncertainty of the signs 
of death, as discussed by Jacque-Bénigne Winslow 
(1669–1760) in the “Quaestio medico-chirurgica,” 
in 1740, he demonstrated how the theme of appar-
ent death was now relevant in the 18th century (3). 
Winslow supported the idea that Paolo Zacchia 
(1584-1659) had already expressed a century earlier in 
his “Quaestiones medico-legales”: putrefaction is the 
only specific element to certify death (4-5). The work 
of Péaget and Winslow found wide diffusion thanks 

to the literary production of Jean-Jacques Bruhier 
(†1756) (6), who explored the themes addressed by 
Winslow, validating them and enriching his work with 
an extensive series of apparent deaths that occurred 
in France between the 16th and 18th centuries. In an-
cient medical thought, emergency therapeutic action, 
which was understood as an immediate intervention 
to save the dying, was absent. Only in the 17th century, 
with the development of anatomical-physiological 
knowledge, did it become possible to conceive a dif-
ferent treatment approach, which also contemplated 
immediate medical action aimed at counteracting 
the ongoing death process. Death as a physiological 
state of transition, in which vital movements remain 
suspended for an indeterminable period before their 
definitive extinction, is undoubtedly a field of com-
parison and confirmation of the vitalistic medical and 
biological doctrines of the 18th century, which codify 
a clear distinction between death and apparent death, 
considered as a lithargic condition like that of some 
animals in the winter season. Appearance, i.e., what 
can be observed, is an essential concept to define both 
the measures to ascertain death or still persistent vital-
ity and to provide for the development of a therapeutic 
resuscitation system for individuals who die suddenly 
due to accidents or internal causes not scrutable, that 
is, without that natural process of extinction of vital 
faculties that medicine had traditionally explained as 
a consequence of long illnesses and old age. This con-
cept presupposes a vision of apparent death as a natu-
ral and reversible phenomenon, a pathological process 
in which the time of action becomes the discriminat-
ing factor for saving the individual. In conclusion,  
Dr. Guglielmo Patrini’s efforts in 18th-century Milan 
represent a crucial moment in medicine. His paper re-
veals the challenges and complexities of medical prac-
tice at the time and highlights the critical importance 
of proactive measures and incentives in promoting 
community well-being. By challenging long-held be-
liefs and advocating for systematic reform, Patrini laid 
the foundation for a more compassionate and scien-
tifically rigorous approach to health care, ensuring that 
no life was lost prematurely due to a misperception of 
death. His legacy resonates in contemporary medical 
ethics and practices, testifying to the constant pursuit 
of excellence and humanity in healthcare.
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