Design and Disease: Fashioning the Female as Consumptive

Carolyn Day
NAVSA/BAYVS - Venice
As Charles Rosenberg so persuasively argued, “disease is irrevocably a social actor, that
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is, a factor in a structured configuration of social interactions.” The body, like disease, is
culturally constructed and functions as a visible manifestation of social values and the most
demonstrable technique for creating meaning is through dress. Clothes have been, and continue
to be, significantly more than simply a way of covering and protecting the body; instead they are
heavily invested with social, political, and moral undertones. Kaja Silverman has argued that
dress “makes the human body culturally visible,” while Jennifer Craik has suggested, “we can
regard the ways in which we clothe the body as an active process of technical means for
constructing and presenting a bodily self.” There have been a number of works on material
culture that investigate the ways in which clothing functioned in the creation of identity, gender,
and culture (for instance Leigh Summer’s Bound to Please); however, the connections between
fashion and disease have not been thoroughly delineated. I argue that during the first half of the
nineteenth century, clothing was not only assigned a reflective function but it also was given an
active role in both emulating and creating consumption (now known as tuberculosis).

Dress, like disease, modifies the body and during the early Victorian period, female
fashions were structured in such a way as to highlight the symptomology of consumption. There
was a tubercular moment in which cultural ideas about beauty increasingly intertwined with the
disease process, allowing the ravages of the illness to be presented in an aesthetically pleasing

light. As Susan Sontag asserted, consumption and appearance were intertwined during the

nineteenth century and the disease “was understood as a manner of appearing, and that



appearance became a staple of nineteenth century manners.” While, Jean and Rene Dubos
applied these assertions specifically to women arguing that “the distorted picture of consumption
drawn by poets and novelists was in keeping with the peculiar ideal of feminine beauty that was
then prevailing.”* The representations of consumption were remarkably positive, and ignored the
unpleasant realities of a disease characterized by wasting, incessant diarrhea, coughing, and the
expectoration of blood and phlegm.

Medical references to the symptoms of the disease repeatedly describe the body as slight,
thin, delicate, and slender in make, with a narrow chest, projecting clavicles, and shoulder blades
that gave the appearance of wings. This torso was accompanied by a complexion designated as
fine and delicate — marked by a clear, smooth, nearly transparent skin that possessed an almost
brilliant whiteness, relieved only by the “bloom of the rose,” the result of the hectic fever.
Accounts of these symptoms provide a glimpse as to why consumption was considered an illness
that beautified as it destroyed. As Rowland East wrote in his 1842 The Two Dangerous Diseases
of England,

Some of the most interesting specimens of personal female beauty may be seen in . . .

consumption. This disease frequently seems to throw an ethereal character over the

human form. The transparent skin, without a blemish, with the blush—too often the fatal
blush, forming a beautiful though melancholy contrast. . . all form peculiar indications of

this disease. Death seems to array his victim for the tomb with all the attributes of
physical loveliness.’

The early Victorian ideas of beauty were heavily influenced by sentimentalism which
advocated the idea that emotional authenticity was revealed through subtle exterior signs and
subdued behavior.® Central to the ideology of sentimentalism, was the notion of sensibility,
which reflected the ability of the nervous system to accept sensation and convey the body’s will.”
Sensibility defined not only personal feelings and emotions but also the physical manifestations

of those sentiments.® Sensibility also played a role in the pathological approach to the disease,



particularly in the case of consumption and by the mid-century, illness and sensibility were
apportioned according to gender, with women having a greater portion of both. By virtue of this
association, Victorian women not only fell prey more easily to illness, but as a quality of
feminine sensibility, sickness became an integral part of female identity.

The sentimental ideal of beauty took the appearance of the woman as a whole as an
expression of her character, and clothing played a significant role in the fashioning of this
character. During the 1840s the place of feelings and sentiment was elevated, taking precedence
over corporeal soundness, as the fashionable woman was increasingly constrained by her
clothing. The constrictive forms of sentimental dress were not an effort to disguise or distort a
woman’s body, although they did; instead the dress was designed to reveal the feelings of the
woman who wore it. The fashionable woman’s form was slender; her face was pale and free of
cosmetics, while her dress was relatively inconspicuous. These sentimental fashions forced a
conformation upon women that emulated the anatomical alterations characteristic of habitus
phthisicus.’

In the ideals laid down by writers like Mrs. Sarah Stickney Ellis, it was clear what was
expected of women: softness, delicacy, and weakness, combined with a small waist and curving
shoulders.'” If one recalls the symptoms of consumption, a remarkable similarity existed between
the descriptions of both beauty and of the disease. Dr. Thomas Graham described the visible
signs of the consumptive constitution: “The brilliant whiteness of the skin, the bright redness of
the cheeks, the narrowness of the chest, the projecting or winged configuration of the shoulders,
and the slenderness of the limbs and trunk.”'' Similarly, Alfred Beaumont Maddock stated

consumptives possessed “a narrow or pointed chest, high prominent shoulders, long thin neck,



and generally slender frame.”'?

While, Mrs. Merrifield in her Dress as a Fine Art acknowledged
these features as integral to beauty in the female frame."

The shift toward the sentimental style of clothing began during the 1830s and was firmly
on track by the accession of Queen Victoria to the throne in 1837. The female silhouette was
changing demonstrably as the bodices became increasingly close fitting, producing sloping lines
that focused down and creating a drooping appearance.'* The Romantic fashions of the 1820s
and early 1830s had been distinguished by full sleeves, wide shoulders, and flared skirts. By
contrast, the fashions of the 1840s were timorous, diffident, and reserved. The structure of dress
reinforced the connections between femininity and illness by forcing the body into a shape
similar to that of the consumptive form.

The sentimental image conferred by the new clothing was wilted and almost lifeless, and
the overall demeanor was dreamy and tender."’ The extended bodice was ornamented in a
manner that heightened the appearance of length. For instance, the pleated fabric overlays that
had been a feature of Romantic decoration in the 1830s were being applied by the 1840s on an
exaggerated diagonal, in an effort to highlight and narrow the shoulders and emphasize and
extend the pointed waist. The fashion plates (see Figures 1 and 2) from the period illustrate the
changes in female costume and in the overall appearance, showing the results of the heavy
corseting which made the upper torso appear delicate, thin, and weak. The waist was narrower
and the focus increasingly on a slimming of the torso as a whole. The corset was an essential
mechanism for achieving these lines and in 1843, a new technique of lacing, known as a la
paresseuse or lazy style, permitted the corset to be pulled even tighter, further reducing the
torso.'® (See Figure 3.) The bodice was close-fitting by virtue of its construction, with boning

that generally ran the length of the bodice from the waist to the armpit on the side, and the front



stiffened by the use of at least three bones applied in a fan-like shape for support. Further rigidity
came from the lining, which like the bodice, was bolstered by a wide tape stitched around the
waist on the interior, and at times accompanied by a duo of tapes fixed to the lining at the rear
and tied around the waist to keep the bodice tight to the torso."’

The trend toward delicacy was intensified, with the application of even tighter sleeves,
and a consequent narrowing of the shoulder line, lending a quiet and unadorned appearance. As
one author asserted, “Delicacy is, indeed, the point of honour in woman . . . A delicate woman,
too, will be more loved, as well as more respected, than any other.”'® Thus, as Douglas A.
Russell has argued, “the ideal for woman had changed in a little over a decade from a gay
butterfly to a domesticated doll.”"” Stooping and drooping, the sentimental woman appeared long
and willowy, with a sloping narrow shoulder line and a slender waist. The collapse of the sleeve
placed a further emphasis upon the torso, as the voluminous leg-o-mutton was replaced by a slim
casing tight to the arm. The shoulder seam drifted towards the back of the bodice and the
armhole was now very low off the shoulders and was set with tight fitting sleeves, cut on the
cross, which prohibited the wearer from lifting her arm above a right angle.”

This drop shouldered style also forced a round-shouldered conformation upon the women
who wore it. Thus, the new forms of sentimental dress not only emulated the physical silhouette
of the consumptive female, emphasizing delicacy and restricting gesture and movement, just as
the debilitating effects of the disease, but also imposed the physical shape of the consumptive
body upon the healthy woman. The dress forced a stooped posture natural in the case of
tuberculosis, and one even believed to produce the illness, (see Figure 4). Commentaries
Principally on Those Diseases of Females Which are Constitutional made particular mention of

the overall demeanor and posture thought to denote the early symptoms of consumption. “There



is a degree of feebleness and stooping observed in the gait, very early in the disease; and this
remains little augmented.”*' As the illness progressed, “The mode of walking is peculiar, being

attended by stooping, weakness and caution.””

Stooping was presented as both the architect and
indicator of consumption. (See Figure 5.) Henry Deshon claimed, of women, in 1847 that her
“stooping gait, would seem to predict her fate—pulmonary disease.”” Concern over this
stooping even led to such inventions as the Binyon's Elastic Chest Expander which purported to
inhibit the "Stooping of the shoulders and contraction of the chest” and thereby “prevent the
incursion of pulmonary disease."** (See Figure 6.)

The shape of sentimental dress not only elevated the symptomology of consumption to a
desired aesthetic, but was also believed to produce the illness in those predisposed. In this way,
dress functioned not only as a representation of a certain feminine ideal, but also as a mechanism
for creating the authentic illness it sought to emulate. The relationship between tuberculosis and
attractiveness played out in the rhetoric, practice, and ideals surrounding the fashions of the day.
Not only did these ideas reflect attitudes about beauty, health, and the female role, but clothing

actually played an active role in defining contemporary notions about the relationships between

beauty and disease.



Figure 1: Romantic and Sentimental Decoration for Evening Dress”

Figure 2: Romantic and Sentimental Decoration for Day Wear”



Figure 3: Romantic Era Corset (c. 1825-1835)*" Vs. Sentimental Corset (c. 1840-1850)>
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Figure 5: The Stooped Woman of Fashion
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Figure 6: Binyon’s Elastic Chest Expander’'

@ Bin)'on';Ei.zL;t-ic Chest-Ex-

pander.—STOOPING of the SHOULDERS and
CONTRACTION of the CHEST are entirely prevented,
and gently and effectually removed, in Youth, and
Ladies and Gentlemen, by the occasional use of the
IMPROVED ELASTIC CHEST.-EXPANDER, which
is light, simple, caslly lr lied, either above or beneath
the dress, and worn without any uncomfortable con.
straint or impediment to exercise. To Young Persons
especially it is bighly beneficial, immediately producing
an evident IMPFROVEMENT in the FIGURE, and
S tending greatly to prevent the incursion of PULMO-
NARY DISEASES; whilst to the Invalld, and those
much engaged in sedentary pursuits, such as Readin
or Studying, Working, Drawing, or Musie, it is foun
to be invaluable, as it expands the Chest, and affords
a great support to the Back, It is made in Silk, and
ecan be forwarded, per post, by Mr, Arrrxp Bixnvow, Sole Manufacturer and
etor, No. 40, Tavistock.street, Covent-garden, London; or fall par.
ars, with Prices and Mode of Measurement &c., on receipt of a Postage
Stamp.
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