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 George Inness, Niagara, 1889. Oil, 29 ⅞   x 45 in.
 Smithsonian American Art Museum, Gift of William T. Evans
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43    American Art

In 1903 an article entitled “Th e Infl uence 
of Visual Perception on Conception and 
Technique” appeared in Camera Work, 
the illustrated quarterly published in New 
York by photographer and gallery propri-
etor Alfred Stieglitz. Th e essay, attributed 
to one “Sidney Allan,” was authored by art 
critic Sadakichi Hartmann (1867–1944), 
a close Stieglitz associate who wrote fre-
quently (often under a pseudonym) about 
art and photography for the journal.1 
Th is piece, however, was something of a 
departure. Nothing else in Hartmann’s 
wide-ranging body of critical work is quite 
like it in terms of subject or approach.

In the article, Hartmann proposes a 
causal link between pathology and paint-
ing. Th at is, he attributes the appearance 
and eff ects of certain strains of European 
and American pictorial art, from the 
nineteenth century onward, to the physi-
cal and mental maladies suff ered by their 
makers, and he does so by way of diagno-
sis. He begins by recalling a visit he made 
in 1894 to the Montclair, New Jersey, 
home of painter George Inness:

We had spent at least two hours in a lively 
chat, largely on matters relating to art, when 
I thought it at last time for me to go. My 
host accompanied me to the door-steps. I 
do not remember the actual scenery which 
greeted my eyes, but I have a reminiscence 
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44    Summer 2007

of a vast tract of open land, of long strips of 
dark-brown earth spotted with snow, and a 
gray sky full of moving clouds, through which 
the sun was shining. It was a most beautiful 
sight, a veritable “Inness” of his later years.

Th is scene, the critic writes, compelled 
Inness to exclaim: “I wish I could have 
seen this in my youth as I do now!” 

Hartmann says he responded: “You 
probably were not short-sighted at 
that time.”2

Hartmann then describes how 
this exchange with Inness prompted 
his gradual realization that “there 
exists some relationship between 
the visual perception of the artists 
and the style of the work they are 
producing.” Th e condition of an 
artist’s eyes, in particular “defi cient 
eyesight” or “visual disturbances,” 
modifi es the conception he derives 
from the outside world, Hartmann 
concludes, so that what the artist 
paints ultimately refl ects or mani-
fests his visual defi ciency. Th e critic 
explains, for instance, that the 
meticulous detail of Inness’s early 
landscapes—those, like Th e Old 
Mill (fi g. 1), that were executed 
in the 1840s and 1850s—may be 
attributed to Inness’s possession 
of normal vision at that time; as 
a younger man he saw everything 
“‘hard,’ in sharp outlines and 
in detail.” Th e freer brushwork, 
blurred forms, and atmospheric 
eff ects of his later work, in turn, 
might be attributed to Inness’s 
“hypermetropia,” a refractive dis-
order, as well as to the nearsighted-
ness he suff ered as an older man. 
Th ese caused him to see everything 
as “indistinct, oscillant, in masses 
without clear outlines,” as in his 
Niagara (frontispiece). In short, 
Hartmann claims that Inness’s new 
“condition of eyesight” prompted 
a new method of expression, a 
technique “broad, free, and liquid.” 
While acknowledging the debt of 

Inness’s later work to the Barbizon paint-
ers, Hartmann says the change in his 
art could not have come about so easily 
had his eyes themselves not transformed 
with age.3 

In ascribing the appearance of Inness’s 
art at various stages of his career to 
the painter’s visual function, and in 
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45    American Art

particular his deteriorating ocular health, 
Hartmann models the activity of the 
art critic after that of the physician. He 
makes a diagnosis: he identifi es a disease 
or defect and bases this identifi cation 
in observation—what he sees in Inness’s 
paintings—much as a physician would 
when observing and analyzing a patient’s 
bodily symptoms. Inness is not the 
only artist Hartmann subjects to this 
diagnostic process. In fact, the critic 
proposes to submit much of the history 
of recent American and European art to 
a similar analysis, and he provides his 
readers with a glimpse of the form such 
a history of art might take. For example, 
he says the “photographic accuracy” of 
the so-called Hudson River School may 
be explained by these artists’ “presby-
opic,” or farsighted, condition, which 
allowed them to see detail even at great 

distances (fi g. 2). “I found,” Hartmann 
writes, “that quite a number of the 
old Academicians had no diffi  culty in 
seeing distant objects, but in reading 
had to hold books or newspapers incon-
veniently far away.” In like fashion, he 
describes the intense and peculiar color 
combinations and distorted forms of 
the impressionist painters (fi g. 3), along 
with the work of members of other new 
schools—“tachists, mosaïsts, the gray-in-
gray and violet-in-violet colorists, the ar-
chaists, vibrists, and color-orgiasts”—as 
symptomatic of “ophthalmic derange-
ments.” Nystagmus (rapid involuntary 
movement of the eye), color blindness, 
or the visual impairments associated 
with melancholia or hysteria—what 
Hartmann describes, respectively, as 
oversensitivity to the color purple 
and insensibility in the retina—are all 

1 George Inness, Th e Old Mill, 
1849. Oil, 29 ⅞   x 42 ⅛   in. Art 
Institute of Chicago, Goodman 
Fund. Photo © Th e Art Institute 
of Chicago

2 Asher B. Durand, Dover Plains, 
Dutchess County, New York, 1848. 
Oil, 42 ½   x 60 ½   in. Smithsonian 
American Art Museum, Gift 
of Th omas M. Evans and 
museum purchase through the 
Smithsonian Institution Collec-
tions Acquisition Program

3 Claude Monet, Th e Houses of 
Parliament, Seagulls, 1903. Oil, 
31 ⅞   x 36 ¼   in. Princeton 
University Art Museum, Bequest 
of Mrs. Vanderbilt Webb. Photo, 
Bruce M. White © Trustees of 
Princeton University
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46    Summer 2007

deemed to infl uence these artists’ paint-
ing styles. In the case of retinal insen-
sibility, he states, full vision is limited 
and the world is perceived as fragments, 
scattered spots of color, or objects erro-
neously deemed coextensive (things that 
in reality are distant from one another 
appear in combination, because voids in 
the fi eld of vision prevent the eye from 
seeing that there is anything in between 
them, or that there is a “between” at 
all). Th e “monotonous coloring” of work 
by a painter such as Pierre Puvis de 
Chavannes, Hartmann adds, may have 
resulted from partial “achromatopsy,” 
or lack of color sensation, which made 
the artist see, and paint, everything in 
uniform shades of gray (fi g. 4).4

To the twenty-fi rst-century reader, 
Hartmann’s critical method and his 
claims about pictures can seem quaint, 
even humorous—the pseudoscientifi c 
musings of a misguided man of the arts. 
Little of what he says makes much sense 

from a present-day point of view, and 
many of his declarations defy logic. Yet 
as a historian I am curious to know, or 
at least surmise, what Hartmann thought 
he was doing in this essay. What interests 
me is not the validity of his assertions 
but the fact that an art critic in 1903 
used the vocabulary and methodology of 
medical science to characterize the opera-
tions and outcomes of artistic creation 
and, in so doing, medicalized the making 
and viewing of art. How do we account 
for this convergence of medical practice 
and art criticism, and what might it tell 
us more generally about the manner in 
which scientifi c discourses infl uenced 
the history and theory of art at the turn 
of the last century? What compelled 
Hartmann to diagnose pictures and 
painters—looking at a canvas as a physi-
cian would examine a body—and how 
does his method help us to understand 
the ways in which looking was con-
ceptualized around 1900? Diagnosis is 
both a mode of seeing and a method 
of knowing. How did Hartmann un-
derstand these things and what did he 
conceive as their end?

Any attempt to respond to these 
questions must begin with an explora-
tion of the origins of Hartmann’s 
diagnostic approach and the translations 
it underwent when separated from its 
original contexts. Th e history of looking 
that is revealed ultimately transcends 
Hartmann’s idiosyncratic 1903 essay 
and helps us better understand what, at 
the turn of the century, it was possible to 
see, to say, and to know about pictures.5 
As will become clear, Hartmann’s text—
and his decision to publish it in Camera 
Work—provides particular insight into 
the conceptualization of the genre of 
portraiture at the time. Hartmann’s 
essay, then, should be taken as part of a 
larger cultural conversation about visual 
representation and also about the nature, 
limits, and methods of scientifi c inquiry 
and, by extension, the nature and opera-
tions of human knowledge.

4 Pierre Puvis de Chavannes, Th e 
Shepherd’s Song, 1891. Oil, 41 ⅛   x 
43 ¼   in. Metropolitan Museum 
of Art, New York, Rogers Fund, 
1906. Photo © 1980 Th e Metro-
politan Museum of Art
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47    American Art

Degeneration

Hartmann borrowed the basics of his 
approach, a good deal of his information, 
and much of his vocabulary from a short 
section of a book entitled Degeneration 
by Max Simon Nordau, the German 
physician, novelist, correspondent, and 
cultural critic (fi g. 5). Th e 1895 English-
language translation of Nordau’s book 
(fi rst published in 1892 in Germany as 
Die Entartung) was a best seller widely 
reviewed in the United States. Hartmann, 
who spent much of his youth in Germany 
and whose father was German, could 
also have read it in the original.6 An 

indictment of what he understood to 
be the decadence and degradation of 
European culture (a condition evoked 
with the phrase “fi n de siècle”), Nordau’s 
Degeneration proposed to submit art and 
literature to the scrutiny of science to 
determine the exact nature of society’s 
despondency and decline. Th is was pos-
sible because Nordau perceived cultural 
products such as music and painting to be, 
in a literal sense, the symptoms of disease. 
Modern artists, he wrote, suff ered from ail-
ments particular to the historical moment 

in which they were working, and he 
proposed to diagnose these ailments by ex-
amining the symptoms that give rise to the 
distinctive forms of their art. Conventional 
criticism, Nordau stated, merely conveyed 
the subjective impressions inspired in a 
person by a work of art. “Scientifi c criti-
cism,” by contrast, could test artworks “ac-
cording to the principles of psychiatry and 
psychology,” making culture the object of 
scientifi c study and subject to the author-
ity of a specialist. Nordau argued that this 
approach could allow for a true, medical 
understanding of what affl  icted a society 
and its people.7

In the fi rst section of the book, entitled 
“Fin-de-Siècle,” Nordau describes the 
woeful state of European culture at the 
turn of the century and characterizes his 
method. Chapters entitled “Symptoms,” 
“Diagnosis,” and “Etiology” examine 
the degraded culture of Nordau’s time, 
from fashion to fi ne art to opera, and 
its appeal to modern audiences. Th ese 
sections also identify the underlying ill-
nesses, as revealed by symptomology, that 
affl  ict the populace and give rise to such 
abominations: degeneration and hysteria 
(with neurasthenia as the precursor to 
these conditions). Nordau then details the 
origin of these maladies (at fi rst acquired 
but then passed along to off spring so that 
they become hereditary). He attributes 
their appearance to, among other things, 
an increased use of stimulants, a rise in 
the percentage of citizens who reside in 
large towns, and, above all, the various 
transformations of modernity that deplete 
the nervous system and wear down the 
sensory apparatus—the “stormy stride of 
modern life.”8 

In “Diagnosis,” the chapter Hartmann 
drew on for his 1903 essay, Nordau 
describes those fi gures understood by his 
contemporaries to be the cultural vanguard 
as anything but advanced. Rather, he char-
acterizes them as degenerate and diseased, 
the precipitators of decline, representing 
“morbid deviation from an original type.” 
In this analysis, Nordau both follows and 

5 Ephraim Moshe Lilien, Max 
Nordau. Bibliothèque de l’Alliance 
Israélite Universelle, Paris. Photo, 
Snark / Art Resource, New York
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departs from the example of Italian crimi-
nologist and sociologist Cesare Lombroso, 
to whom he dedicated Degeneration. In 
Th e Man of Genius (published in Italian 
in 1863 and English in 1891), Lombroso 
deployed more than three hundred pages 
of data, anecdotes, statistics, charts, and 
graphs in an attempt to substantiate a clear 
link between “the physiology of the man 
of genius and the pathology of the insane.” 
Genius is a neurosis, Lombroso wrote, “a 
true degenerative psychosis.”9 Nordau also 
associates creative activity with mental 
pathology, but he aligns true genius with a 
healthy and normally functioning mental 
state; to his mind, fi n de siècle vanguard-
ists are spectacular standouts only in terms 
of how far their diseases have progressed 
and, consequently, how degraded their 
output has become. 

After describing the physical and 
mental traits of the degenerate—including 
facial asymmetry or irregularity, impulsive-
ness, emotionalism, impressionability, and 
mysticism—Nordau turns to an extended 
discussion of recent painting, the curious 
style of the “‘impressionists,’ ‘stipplers,’ 
or ‘mosaists,’ ‘papilloteurs’ or ‘quiverers,’ 
‘roaring’ colourists, dyers in gray and faded 
tints.” Hartmann’s own description of 
recent art clearly comes from this passage 
(with a substitution of one set of mocking 
words for another: “tachists, mosaïsts, the 
gray-in-gray and violet-in-violet colorists”), 
as does much of the material of his 1903 
text. Th e link Hartmann draws between 
hysteria and optical malfunction derives 
from Nordau, as do certain terms he uses 
for painters’ perceived visual disturbances 
(nystagmus, achromatopsy) and his 
descriptions of the basic physiology of 
visual function and dysfunction. Also from 
Nordau come Hartmann’s references to the 
work of Alfred Binet, an experimental psy-
chologist active in France in the late nine-
teenth and early twentieth centuries who 
is best known for the Binet-Simon intelli-
gence scale used to test the mental capacity 
of children, and to that of Georges Gilles 
de la Tourette, a French neuropsychiatrist 

whose studies of hypnosis, nervousness, 
and hysteria are perhaps less well known 
today than the neurological syndrome that 
bears his name. Hartmann also takes from 
Nordau the connection between melan-
cholia and an affi  nity for the color purple 
as well as his diagnosis of color insensitiv-
ity in Puvis (here is how Nordau puts it: 
“wan, and as though blotted out with a 
half-transparent wash of lime”).10

Nordau’s book, inarguably, provided 
the impetus for Hartmann’s diagnostic ap-
proach to the description and explanation 
of recent art. His borrowing is extensive 
enough to give us pause, not least because 
he had done something similar before, 
fi lching passages from critic and historian 
Samuel G. W. Benjamin’s writing on U.S. 
artists while composing his own History of 
American Art (1902). Hartmann, as is well 
known, could run a good con, and he was 
nothing if not entrepreneurial.11 Given 
this, why should we see his 1903 essay as 
anything more than the pseudoscientifi c 
musings of a misguided man of the arts, 
a set of alluring ideas and terms, with a 
nifty art-critical method to boot, pinched 
from elsewhere by a critic looking to meet 
a deadline and make a buck, all the while 
appearing au courant?

Hartmann’s essay is all these things, but 
it is also something more, for in writing 
it he does not follow Nordau’s argument 
lockstep. He borrows only to transform 
Nordau’s claims, so that he winds up saying 
something almost completely opposite 
from Nordau’s extended rant about culture 
and the arts. Art historian Sarah Burns has 
explored at length the impact of Nordau’s 
work in the American context, and her rich 
and absorbing exposition of the various 
ways in which an array of U.S. writers 
deployed his ideas and rhetoric provides 
an excellent foil for looking at Hartmann’s 
appropriation of Nordau’s text. Hartmann’s 
view of “degenerate” society is diff erent 
from that of the cultural fi gures Burns 
highlighted, most of whom take Nordau’s 
text to be an explanatory confi rmation of 
America’s own decadence and decline.12
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Strabismic Sight

Hartmann’s connection between perceptual 
capacity and style, between disease and art 
making, had precedents in both the art-
critical and scientifi c realms.13 As is well 
known, critics abroad and in the States had 
responded to impressionism’s emergence, 
in Paris in the late 1860s and early 1870s 
and as a transatlantic style, by describ-
ing an equivalency between the physical 
eff ects of vision and the look of impres-
sionist paintings. Many also deployed the 
rhetoric of pathology or degeneracy to 
derogate and dismiss the movement and 
its members. Th e insults lobbed at Claude 
Monet and company by the French art 
press (fi g. 6) are familiar, including those 
that attributed the appearance of their 
canvases to disorder and disease, color 
blindness being a common diagnosis. A 
number of American critics registered 
similar complaints in their discussions of 
the impressionist style, which took hold in 
the United States in the 1880s, associating 
it with infection, disease, and decay—a 
phenomenon discussed by both Burns and 

Kathleen Pyne.14 Th e remarks of Alfred 
Trumble, writing in the art journal the 
Collector in 1891 (and thus prefi guring 
Nordau), are exemplary. Th e impression-
ists, he said, create “despicable daubs” and 
“phantasms of dynamitic dexterity”; they 
defi le nature and give her the “grimace of a 
prostitute.” “Only imagine,” he wrote,

Having to reside in one of Monet’s farm-
houses, the very look of which would make a 
tramp dog glue his tail between his legs and 
seek refuge in the wilderness; having to shiver 
under those noisome groves, more poisonous 
in their rank crudity of eye-blistering paint, 
and gloomier than the fabled upas; to sail 
one of those slimy pools, fouler than the ac-
cursed waters of the Dead Sea; to look up at 
those dirty or slobbery skies—to live, in short, 
in a world without tenderness or feeling, a 
world which might be produced by machin-
ery, like the scenes upon a stage.

Th ese painters, he continued, “cannot 
see the world as they paint it. No man 
could and avoid prompt suicide.” Such 
monstrousness, Trumble declared, re-

sulted from the impressionists’ 
“crooked vision” and “strabismic 
observation.” Strabismus is a 
visual disorder characterized 
by abnormal alignment of the 
two eyes. Th ose affl  icted with it 
cannot focus each eye on a single 
object simultaneously, and double 
vision results. Th e pictures of 
the world produced by such 
visual disturbances, according 
to Trumble, accosted and ag-
grieved the viewer. “You go into 
my old friend Fagin’s gallery,” 
he said, and fi nd yourself in an 
“artistic chamber of horrors. You 
are surrounded by explosions 
of paint—wild bombardments 
of the primary colors, hurled at 
your eye by brushes as brutal as 
the blows of slung-shots.”15

In Trumble’s estimation, not 
only did the impressionists see 

6 Cham (Amédée de Noé), 
“Madame! Cela ne serait pas 
prudent. Retirez-vous!” Le 
Charivari, April 16, 1877
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with dysfunctional, or strabismic, eyes, but 
their paintings also damaged the eyes of 
those who looked at them. Th rough their 
power to disable viewers’ capacity to see 
properly, these paintings could endanger 
societal health (Trumble goes on to propose 
that the “diseased” and “abnormal” impres-
sionists be institutionalized). As Burns has 
suggested, diagnosis was a form of surveil-
lance and control for Trumble and others 
writing in this vein, especially those who 
took Nordau’s apoplexy to heart.16 It was 
the identifi cation of a specifi c malady, the 
assignment of weird paintings into known 
categories—just as a physician matches a 
set of symptoms with a particular disease in 
order to facilitate treatment—that aided in 
alleviating a potential threat.

Seeing and Knowing

Sadakichi Hartmann’s essay on painting 
and pathology diverged in signifi cant 
ways from the acid and anxious critiques 
by Trumble and others who considered 
impressionism suspect. Th e artists he 
discusses are not subjected to such art-
critical vitriol, and he does not see their 
art as symptomatic of cultural decline. 
Hartmann implies instead that the great-
ness of some of this art might in fact be a 
function of sight or minds not fully well. 
“Although I fi rmly believe in [poet Walt] 
Whitman’s verdict, that a truly great artist 
should also be a model of perfect health,” 
he writes, “it cannot be denied that certain 
physical disturbances, in particular visual 
disturbances, not only make the artist 
more powerful than he would be if simply 
normally developed, but also lend, at least 
for modern nerves, a very desirable vivacity 
to his art.” Hartmann challenges the idea, 
put forth in an unnamed “French scientifi c 
journal,” that hypermetropic artists were 
“‘handicapped (?) by lack of clear vision,’” 
inserting a question mark to signal the 
error of such a belief. Th roughout, he at-
tributes mastery to pathology, declaring: 
“I believe that masterpieces of wood-

engraving . . . could never have been 
produced by normal eyes”; “the younger 
painters, who broaden details and see life 
with a superb breadth, are nearly all short-
sighted (myopic). . . . Short-sightedness is 
of all visual perception really the most fa-
vorable to the artist”; and “quite a number 
of our American artists, and invariably 
such who have become known for qualities 
which demand the keenest visual percep-
tion, are only in the possession of one eye. 
I easily could name a dozen.”17

We cannot fold Hartmann (fi g. 7) 
easily or comfortably into the cultural 
conversation around impressionism that 
Burns and Pyne discussed, for his interest 
in a possible link between disease and art 
making was not a reaction against things 
that looked threatening and strange. He 
diverges from Nordau’s example in mul-
tiple ways. How might we then account 
for Hartmann’s appropriation and trans-
formation of Nordau’s diagnostic method? 
What else might have compelled him to 
write what he did?

Hartmann drew on multiple sources 
in formulating his claims. For example, 
the continuum between health and illness 
that he and Lombroso both imagined 
was thinkable partly because the nature 
of disease itself was being reconceptual-
ized—propelled by, among other things, 
the emergence of cell theory in the 
mid-nineteenth century. Disease, rather 
than being a separate entity that existed 
apart from the body and its systems, 
had come to be understood as radically 
continuous with these systems, pathology 
being one of many possible bodily states. 
Hartmann’s linkage of masterful paint-
ing and pathology also evokes the work 
of physician George M. Beard. Beard’s 
widely read book American Nervousness 
(1881) described the nature and causes of 
nervous exhaustion and neurasthenia—a 
depletion of nerve force attributable to the 
nature and demands of modern civilization 
that produced debilitating physical and 
mental symptoms. Hartmann’s soundbite, 
“modern nerves,” quoted above, references 
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these conditions, which were understood 
by many at the time to be a source of 
creativity.18 

In addition, the vocabulary Hartmann 
uses to discuss various forms of visual 
pathology—hypermetropia, emmetropia, 
presbyopia, achromatopsy, amblyopsy, nys-
tagmus—includes a number of terms not 
found in Nordau and is shared by contem-
poraneous writings related to the fi eld of 
ophthalmology. Th e source of Hartmann’s 
interest in one-eyed artists is uncertain (it 
was not Nordau), but monocular vision 
was discussed with some regularity in 

scientifi c and popular-scientifi c publica-
tions in the late nineteenth century, and 
occasionally within writing about art. 
Hartmann’s discussion of monocular sight 
alludes to a long-standing question in phi-
losophy, one taken up and defi nitively an-
swered by nineteenth-century science, that 
considers the perceptual capacity of a man 
who, blind from birth, comes into sight. 
Will he see in three dimensions or two? 
Hartmann uses the example of looking at 
a cube—the one-eyed man is able to see 
only one side, the two-eyed man, two—to 
explain the special strengths of monocular-
ity, thus referencing the demonstration 
put forth in the well-known exchange 
between philosophers William Molyneux 
and John Locke, where it was determined 
that the newly sighted man only acquired 
binocular vision (enabling perception in 
three dimensions) over time.19

When considered in combination, 
Hartmann’s interest in the connections 
drawn by Nordau between hysteria and 
ocular dysfunction, allusions to the work 
of someone like Beard, attention to the 
science of ophthalmology, and evocation 
of Molyneux’s Problem constitute an active 
engagement with the contemporaneous 
science of both eye and mind. (Pathologies 
of vision and malfunctions of mental or 
neurological processes alike were often seen 
at the time to be of a piece; they were only 
later relegated to separate specialized realms 
of diagnosis and treatment.) It seems likely, 
then, that Hartmann turned to Nordau 
primarily because Nordau was a physician 
who provided access to the knowledge and 
methods of the scientifi c sphere and off ered 
examples of how medicine could be used 
to explicate art. Nordau thus provided the 
framework for a wide-ranging “scientifi c” 
art criticism. Indeed, with its sources, 
vocabulary, and methods, Hartmann’s essay 
ultimately belongs as much to the history 
of science as it does to the history of art. 
It was part of a larger dialogue about the 
nature and operations of human knowl-
edge, and that is the larger claim I wish to 
make in this essay. Th is is the case not just 

7 Louis Fleckenstein, Carl Sadakichi
 Hartmann, ca. 1915. Gelatin silver 

print, 7 ⅝   x 4 ⁄ in. National 
 Portrait Gallery, Smithsonian 

Institution. Photo © 2006 
Smithsonian Institution, National 
Portrait Gallery
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because Hartmann’s language evokes or 
mimics that of scientifi c inquiry or because 
his argument proceeds like an article in 
a medical journal, with a trajectory of 
observation, hypothesis, research and data 
gathering, demonstration, and conclusion. 
And it is not so merely because Hartmann 
references contemporary medical 
research—including studies conducted with 
children to ascertain the impact of compul-
sory school attendance on visual function 
(eyes, it was concluded, got progressively 
worse with regular attendance)—to bolster 
or legitimate his claims about paintings.20 
Rather, the specifi c contours of Hartmann’s 
method here recalled and reiterated the 
shape diagnosis took or was imagined to 
take within the realm of medical science 
and inquiry at the turn of the century. 
He transferred or translated the forms of 
knowing involved in diagnosis into what he 
understood to be a new mode for seeing, 
knowing, and elucidating art. Vision and 
understanding, not degeneracy and decline, 
are the operative terms. 

Th is returns us to the fundamental 
question posed at the outset of this essay. 
What was it about diagnosis in medicine 
and related fi elds that made Hartmann 
see it as a potentially useful model for art 
criticism? Diagnosis in medical practice 
through most of the nineteenth century 
was by and large a matter of gathering 

sensory data. It was based on what 
was observed or discerned by one or a 
combination of the fi ve senses—sight, 
hearing, and touch especially—or by way 
of devices, such as the ophthalmoscope or 
the stethoscope, that enhanced these facul-
ties. Sensation—hearing the sounds of 
the heart or lungs, or seeing the condition 
of skin or limbs or the interior structures 
of the eye—provided the grounds for 
conclusions about a patient’s condition. 
Th e physical exam, which had no substan-
tive role in medical diagnosis before the 
nineteenth century, allowed such sensory 
data to be collected (fi g. 8). Diagnosis 
previously had been a matter of dialogue: 
asking the patient questions and listening 
to his or her story and words—what we 
call the taking of a history or production 
of a medical biography. Looking at lesions 
or rashes, smelling putrefying body parts, 
and tasting bodily fl uids did have a place 
in diagnostic technique before the 1800s, 
of course, but it was not until the nine-
teenth century, as the fi eld of medicine 
underwent professionalization and stan-
dardization and drew on the discoveries of 
other scientifi c fi elds (including chemistry 
and bacteriology), that the physical exam 
came to supplant, if not eliminate, talking 
and listening in the diagnostic regime. 
Diagnosis, in the form of direct, multisen-
sory engagement with the patient, came to 
be about observation and the analysis of 
what was perceived.21 

A physician looked at, listened to, and 
touched (or palpated) the body and drew 
conclusions based on what was discerned 
(redness and irritation around an open 
wound, say, or an irregular heartbeat or 
a discolored, swollen limb); a surgeon 
looked inside the body to achieve a similar 
end. As the English ophthalmic surgeon 
Robert Brudenell Carter put it in his 
study Doctors and Th eir Work, published 
in 1903, the same year Hartmann’s 
essay appeared, diagnosis began with the 
practitioner employing “the assistance 
of sight, touch, and hearing.” An art 
critic, Hartmann suggested, undertook 

8 Instruction in Physical Diagnosis, 
Chattanooga Medical College 
Annual Announcement, 1903–4. 
Halftone print. Photo, National 
Library of Medicine, National 
Institutes of Health, Bethesda, 
Maryland 
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something similar, basing conclusions on 
what could be perceived (in Hartmann’s 
case, with the eye) but replacing the body 
with a painting—colored pigment and the 
marks of a brush on canvas. For both phy-
sician and critic, diagnosis constituted the 
sensory scrutiny and interpretation of em-
pirically available clues or signs, a method 
of looking that Carlo Ginzburg, in speak-
ing of Giovanni Morelli, Sigmund Freud, 
and Arthur Conan Doyle, has called 
“medical semiotics.” With Hartmann, the 
minute examination of a painting—close 
and careful looking at color, form, and 
facture, as if the canvas were a body 
undergoing a physical exam—mirrors the 
activity of a doctor at work (or a detec-
tive cracking a case), for such inspection 
deploys a mode of knowing based on 
seeing and reading visible signs.22

Seeing the Unseen

But what was this seeing? And what, 
exactly, was discerned? When Hartmann 
wrote his essay on the relationship between 
pathology and pictures, another trans-
formation in the fi eld of medicine was 
under way. Diagnosis increasingly involved 
identifying and articulating processes and 
pathologies imperceptible to mere human 
sense. As Carter the ophthalmic surgeon 
put it, the mind, when engaged in making 
a diagnosis, is “pushed farther and farther 
into the unknown” and “may be likened to 
the explorers of a strange country.” Sight, 
touch, and hearing, he wrote, initiate the 
diagnostic process, but the physician must 
“be aided by contrivances which enlarge 
the domain of the senses.”23 Carter was 
referring not only to devices like the oph-
thalmoscope and the stethoscope but also 
to other techniques and technologies that 
at the turn of the century made medical 
diagnosis ever more a matter of making 
the unseen available to human vision, or 
of making the invisible knowable. 

Developments in bacteriology and 
microbiology, for instance, including 

the discovery of disease-causing bacteria 
(among them the bacilli that cause tuber-
culosis and cholera) and the rise of germ 
theory (which held that microorganisms 
were one cause of disease), revealed a 
world of organic life undetectable by the 
unaided eye. Th is had a substantial impact 
within the fi eld of medicine, transform-
ing, among other things, the physician’s 
understanding of infection and contagion 
and propelling the development of anti-
septic, or sterile, medicine. Advances in 
the technology of microscopy contributed 
to such developments, directing the atten-
tion of the physician away from outwardly 
visible symptoms and toward the micro-
scopic and cellular realms. Th e discovery 
of X-rays in 1895 and the development of 
the X-radiograph enabled doctors to see 
the inside of the body without cutting it 
open (fi g. 9). Other medical instruments, 
developed to gather, record, and evaluate 
the body’s data, attained an exactitude 
unmatched by the senses, supplementing 
and, in some cases, supplanting eye, ear, 
and hand. Th ese recording techniques, 
which mapped physiological processes, 
included the cardiograph (for measuring 
mechanical movements associated 

9 William Röntgen, Th e First 
Roentgen Photograph (Mrs. Rönt-
gen’s Hand), 1895. From Otto 
Glasser, Wilhelm Conrad Röntgen 
and the Early History of the 
Roentgen Rays (London: Bale 

 and Danielsson, 1933). Photo, 
National Library of Medicine, 
National Institutes of Health, 
Bethesda, Maryland
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with the contractions of the heart), the 
electrocardiograph (which detected and 
depicted electrical current associated with 
the heart’s activity), the sphygmograph 
(for recording the pulse; fi g. 10), and 
the spirometer (for tracking airfl ow in 
and out of the lungs). Along with new 
chemical tests, they made diagnosis more 
about what machines, not humans, could 
perceive and bring to light.24

 Th is new medical instrumentation 
transformed the diagnostic regime, 
and, as historian Merriley Borell has 
described, reshaped medical percep-
tion and cognition. “Self-registering” 
instrumentation repositioned the senses, 
supplementing qualitative analysis and 
evaluation (which was seen, increasingly, 
as limited and potentially misleading) 

with quantifi cation and standardized 
measurement.25 In addition to assign-
ing numerical values to physiological 
processes, these medical instruments 
produced graphic data. Th ey rendered 
bodily function—heartbeat, say, or lung 
capacity—visually as lines on spooling 
paper or mapped out as spikes on a grid 
(fi g. 11). Because these devices produced 
images of a sort, knowledge about the 
body was still derived from looking at 
and analyzing visual signs. Some of these 
signs—X-radiographs, for instance—were 
roughly mimetic, showing the eye what 
it would behold if it could see through 
fl esh (“roughly,” because the X-radio-
graph image does not render bones in a 
naturalistic fashion, as they would appear 
to a fl esh-penetrating eye). Most of the 
others were not. Th e graphic record 
produced by the machines the physician 
strapped to bodies sidelined the mimetic 
register, replacing imitation (or its ap-
proximation) with an abstract rendition 
of the body and its systemic functions. 
Diagnosis, as such, might be described 
as a matter of looking at pictures. It in-
volved producing and reading visual data 
that gave unseeable things—like pulse or 
airfl ow—visual form and comprehensi-
bility (at least to the trained specialist). 
Th is was also the case in the realm of 
experimental psychology, where research-
ers employed recording devices to make 
manifest unseeable mental processes. 
Binet, for instance, recommended what 
he called the “graphic method” for use 
in the study of “double consciousness.” 
A recording device, he wrote, could be 
used to detect an individual’s second-
ary personality or consciousness, which 
resided in the insensible areas of the body 
and was thus inaccessible to the primary 
consciousness.26 Diagnosis, then, in and 
around 1903, paired the physical exam 
with another form of knowing: some-
thing like an instrumental supersight, 
where the other senses dropped out and 
the eye alone, through pictures born of 
machines, conjectured the truth. 

10 “Sphygmographe direct inscrivant 
le tracé du pouls,” from Étienne-
Jules Marey, La Méthode graphique 
dans les sciences expérimentales 
(Paris: G. Masson, 1885), 281, 
fi g. 142

11 “Tracés du pouls obtenus avec 
le sphygmographe direct,” from 
Étienne-Jules Marey, La Méthode 
graphique dans les sciences expéri-
mentales (Paris: G. Masson, 
1885), 282, fi g. 143
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Seeing Sight and Mind

Th e science of ophthalmology, which 
provided much of the vocabulary for 
Hartmann’s analysis as well as the data 
that substantiated his claims, itself 
described a process—vision—that is not 
literally seeable. We can see the physical 
apparatus of the eye and we can see what 
the eye sees, but we cannot apprehend 
visually the process of sight: light waves 
traveling through air and into eye and 
their passage as electrical impulses beyond 
retina and through optic nerve to the 
brain (fi g. 12). What is more, in describ-
ing vision, ophthalmology at the turn of 
the twentieth century characterized an 
operation that involved the intervention 
of other mental processes such as memory 
and emotion, themselves unseeable and 

as yet unquantifi able. Hermann von 
Helmholtz’s new theory of vision, set 
forth in his Treatise on Physiological Optics 
(1856–67), provided a scientifi c basis and 
explanation for what had been suspected 
for centuries: what is seen is not in the 
world but in the eye; vision is subjective, a 
function of an individual’s ocular physiol-
ogy and of chemical and electrical activity 
in the eye, nerves, and brain. Cognition, 
Helmholtz wrote, must not be understood 
simply as the transmission of sensation. 
Rather, it constitutes the construction 
and organization of multiple kinds of 
input—sensation, yes, but also emotion, 
desire, inference, deduction, intuition, and 
memory.27 Diagnosis of ocular function 
and dysfunction at the turn of the century 
thus entailed study of the anatomy of the 
eye (with the aid of an ophthalmoscope) 
but also speculation as to what eff ect the 
mind, in a natural or diseased state, had 
on what one saw. In other words, describ-
ing visual function involved characteriza-
tion of what vision could not discern.

When Hartmann looked at a painting 
(one created by Inness, for example) and 
made a diagnosis (hypermetropia and 
nearsightedness) based on what he saw 
(blurred and hazy forms as in Landscape 
with Trees; fi g. 13), he was not simply 
trying to fi gure out what caused the 
painting to look the way it did. He was 
also locating and fi xing that cause in 
something seeable—paint on canvas—
much as the physician located the cause 
of chest pain in something available 
to the eye—lines recorded on a paper 
spool. As such, painting was another 
form of visual data for Hartmann, an 
abstract representation of pathology, 
akin to a physician’s graph or chart. 
In conceiving of painting in this way, 
he imagined that the unseeable—seeing 
itself and, in particular, pathologies of 
vision—was manifest as paint on canvas. 
Clearly, Hartmann wanted to have his 
cake and eat it too: he wanted to use 
his eyes to diagnose pictures, for that is 
what art critics do, but he also desired to 

12 Diagram of the manner in which 
images are inverted on the retina, 
from René Descartes, Oeuvres de 
Descartes: Discours de la méthode 
et essais, vol. 6, ed. Charles Adam 
and Paul Tannery (Paris: Léopold 
Cerf, 1902), 116
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approximate the “seeing” of new technol-
ogies that supplanted direct sensation’s 
role in diagnosis, achieving more than 
the eyes could manage on their own. He 
seems to be suggesting that the data left 
by the artist’s hand, when looked at the 
right way (and by the right eyes), will tell 
us all we need to know. Paintings, the 
critic implies, may be able to tell us more 
about a body and its ocular and mental 
pathologies than can anything else.

But why paintings? Hartmann was, 
fi rst and foremost, a critic and champion 
of photography, and he was well aware 
of the many ways photographs had been 
used within medicine and related fi elds 
as a means to diagnosis. He knew well 
too the role photography had played in 
attempting to make the unseeable visible 
to the naked eye in the years leading 
up to the publication of his 1903 essay. 
Researchers such as Jean-Martin Charcot 

13 George Inness, Landscape with 
Trees, 1886. Oil, 39 ½   x 29 ¾   in. 
Santa Barbara Museum of Art, 
California, Gift of the A. E. Clegg 
Family
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and Francis Galton were interested in 
how photography could locate in visual 
form (if not make fully plain) the un-
observable phenomena of cognition and 
mental function. In the context of two 
very diff erent projects, each posited a link 
between mental capacity or processes and 
bodily gesture or facial appearance, so 
that looking at the human body or visage 
(Charcot) or at a mathematical average of 
multiple human bodies and faces (Galton) 
became attempts to divine, or diagnose, 
what was within and to correctly describe 
maladies of the mind by fi xing the invis-
ible in visible form. Charcot did this by 
commissioning photographs of the insane 
(fi g. 14), Galton by creating composite 
(multiply exposed) photographs of 
criminals and the physically or mentally 
ill (fi g. 15). At midcentury, Hugh Welch 
Diamond, a physician and a member of 
England’s Royal Photographic Society, had 
taken a series of photographs of women 
classifi ed as insane under the care of the 
Surrey County Asylum in Twickenham, 
believing that such images would register 
clearly and unambiguously the sympto-
mology of insanity, helping to create a 
typology of madness. In Diamond’s view, 
such photographs could also play a role 

in treatment: when shown an image of 
herself, the insane woman would gain a 
fuller and more objective understanding 
of her condition (fi g. 16).28 Advances 
in microscopy and the discovery of elec-
tromagnetic waves, the electron, and the 

14 “Attitudes passionnelles—extase,” 
1878. From D. M. Bourneville 
and Paul Regnard, Iconographie 
photographique de la Salpêtrière, 
(Paris: V. A. Delahaye & Cie, 
1876–80) vol. 2, plate 23 

15 Francis Galton, “Specimens of 
Composite Portraiture.” From 
Inquiries into Human Faculty 
and Its Development (London: 
MacMillan, 1883), frontispiece

16 Hugh Welch Diamond, Depictions 
of the Insane, Plate 1, 1856. 
Salted paper print, 35 ½   x 
28 ⅜   in. Royal Society of 
Medicine, London
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X-ray—which made manifest or available 
to consciousness previously unseeable or 
invisible realms (microbes, subatomic par-
ticles, bones inside undissected bodies)—
coincided with innovations in the realm 
of photography, which, in the hands 
of someone like Eadweard Muybridge 
(fi g. 17), allowed for the rendition and 
revelation of the mechanics of the motion 
of a galloping horse or a fl ying bird that 
the human eye was unable to discern. 
(Hartmann refers to such photographic 
techniques in an 1898 essay on Stieglitz. 
Th e pedestrians in one of Stieglitz’s shots 
of a city street, he writes, “lift their feet 
in a way that does not seem natural, 
although instantaneous photography has 
proven beyond dispute the correctness of 
such fugitive movements. Th e problem is 
whether we are not accustomed enough to 
the representation of such instantaneous 
reality to discover any beauty in it, or 
whether there is not beauty in the scien-
tifi c analysis of movements, the details of 
which our eyes are not capable of report-
ing.”) By 1896 X-ray technology had been 
used on battlefi elds to diagnose and treat 

gunshot wounds, and X-radiography, 
which captured images of the body’s 
interior for use in diagnosis, along with 
X-ray fl uoroscopy—where radio-opaque 
dye injected into vessels allowed for the 
mapping and imaging (by way of the pho-
tofl uoroscope) of otherwise indiscernible 
pathways and obstructions—had made 
available yet another sort of heightened or 
expanded mode of sight, or at least held 
out the promise of such exalted vision. By 
giving form to the unseeable, images like 
these permitted prolonged scrutiny and 
study and, hence, new knowledge. Th is is 
the kind of looking Hartmann seems to 
have wished to employ.29

Despite its great promise, photography 
was understood to have limits when it 
came to the gathering of scientifi c data 
and the communication of scientifi c 
knowledge. Scholars Erin O’Connor and 
Robin Kelsey have demonstrated this in 
their work on medical and western survey 
photography, respectively. Photographs of 
diseased or deranged bodies showed only 
surfaces, so any pathology not optically 
available at the body’s surface remained 
invisible (Charcot’s images show only 
symptoms, not cause; Galton’s not much 
of anything at all); photographs of geo-
logical formations struggled to measure 
and record time, operations that other 
kinds of illustrations such as maps, charts, 
or diagrams performed with ease, with 
abstraction, distillation, and reconfi gura-
tion as key strategies (fi g. 18). What 
is more, photographic images of the 
unseeable were, technically speaking, em-
pirically unverifi able. How can we know 
that what is shown in an image—the 
facts of human or animal locomotion, 
for example—is real if it is only by way 
of this image that the thing can be seen? 
How can we know that a photograph 
shows what is there when we cannot see 
it for ourselves but must rely on what a 
machine tells us?30

For Hartmann, painting was a new sort 
of pathological image, an improved diag-
nostic tool meant to serve as an alternative 

17 Eadweard Muybridge, Th e Horse 
in Motion, 1878. Albumen 
print. Prints and Photographs 
Division, Library of Congress, 
Washington, D.C.

18 “Section of Forfarshire, from 
N.W. to S.E., from foot of the 
Grampians to the sea at Arbroath 
(volcanic or trap rocks omitted).” 
From Charles Lyell, A Manual 
of Elementary Geology: or, Th e 
Ancient Changes of the Earth 
and Its Inhabitants, 4th ed. (D. 
Appleton & Co., 1853), 48, 
fi g. 62
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to diagnostic photography rather than to 
stand as its equivalent. Medical science 
of Hartmann’s time located truth in the 
symptom, in the signs and data of disease. 
Photography was unable to isolate symp-
toms and could not render or diff erentiate 
symptomatic data very well; nor could it 
render or diff erentiate cause. Painting, as 
Hartmann seems to have understood it, 
could.

Painting was able to do these things 
precisely because it registered and recorded 
in vivid pictorial form not just particular 
symptoms (affi  nity for violet, derailed 
depth perception, fl attened or blurred 
forms) but also exactly what the problem 
was: bad eyes (diff erentiating, for instance, 
among nystagmus, hypermetropia, and 
strabismus), malfunctioning minds, or 
nerves overtaxed and out of whack. Th e 
very act of painting, as imagined by 
Hartmann, involved a radical continuity or 
equivalency between the instrument of di-
agnosis and the body being diagnosed. Th e 
body was the instrument that measured its 
condition; it produced the graphic record 
that formed the basis of diagnosis. Th e 
body produced the painting that, when 
read—like lines produced by a spirometer 
or sphygmograph—revealed the body’s 
own illness or health.31

Mimesis

Hartmann, it is well known, insisted 
that photography and painting were not 
interchangeable and should not aspire 
to attain each other’s eff ects. In his 1899 
essay “Portrait Painting and Portrait 
Photography,” Hartmann outlined his cri-
teria for good portraiture in each medium 
and elucidated the technical and expressive 
qualities that diff erentiated them. In “A 
Plea for Straight Photography” (a 1904 
review of the Photo-Secession exhibi-
tion at the Art Galleries of the Carnegie 
Institute in Pittsburgh), he again insisted 
on photography’s independence from 
the properties and techniques of paint-
ing. Photographers should not suppress 
the unique capacities of their medium 
or attempt to surpass the unique limits 
presented by the photographic process, he 
declared. Th e 1903 essay under discussion 
here might be understood to partake in this 
conversation, for it too insists, if implicitly, 
on the dissimilarity of photography and 
painting and on their diff ering capacities. 
Unlike a photograph, which is created 
by a machine that has no constitutive 
connection to the object or bodies it 
photographs (even if those bodies, as with 
Muybridge’s horses, trigger the camera’s 

action, or, as with Étienne-Jules 
Marey’s chronophotographs, 
are equipped with special suits 
that aid in producing a graphic 
trace; fi g. 19), and unlike a 
medical recording device, which 
is appended to the body but 
never truly coextensive with it, 
paintings can claim a constitu-
tive continuity with the bodies 
that created them, Hartmann 
supposes.32 Because nothing 
mediates between cause (artist) 
and eff ect (paint on canvas), 
the work of art might be 
understood as the truest sort of 
bodily data, for it is a material 
extension or manifestation of 
the body. What the eye-mind 

19 Étienne-Jules Marey, Study in 
Human Locomotion: Walk with 
Bent Knees, 1884. Chronophoto-
graph. Archives of the Collège de 
France, Paris
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perceives is what gets rendered with brush 
and paint. Nothing, Hartmann assumes, 
intervenes in the translation of perception 
into visual, readable form. What we see 
allows us to know how the artist saw and 
under what visual and mental conditions 
he created his work.

Th is conception of painting—as radi-
cally mimetic despite the absence of natu-
ralistic form (save for the example of the 
presbyopic Hudson River School)—makes 
the pictures Hartmann discusses (most 
of them landscapes) into portraits of a 
sort, even as the notion of a portrait 
likeness is considerably transformed. 
Portraiture’s usual mission, the imita-
tion of life, is refashioned so that it 
encompasses not just the idea of an 
accurate copy of nature—mimicry of 
actuality—but also the literal transcrip-
tion of cognition. What we have here is 
not an impressionist imagining of primal 
sight or of vision in motion, with patches 
of paint evoking the data of the visual 
sense before it has congealed into com-
prehensible, known form. Rather, what 
Hartmann envisions is the direct recording 
of the picture of the world formed by an 
eye and a mind functioning in a particular 
way, with hand/brush/paint to canvas as 
needle is to sphygmographic spool, save 
for the mediation of machinery. What is 
recorded is not the world as we know it 
to be, but the person seeing and knowing 
that world, by way of the transcription of 
that seeing and knowing. A painting is not 
only a picture of the world as viewed by 
one person but a portrait of that person, 
of the individual who created it—a docu-
ment that says as much about who did the 
seeing as it does about what is perceived. 
If every person, following Helmholtz, sees 
individually and subjectively and knows 
the world only as it is idiosyncratically 
perceived, then what could be more revela-
tory of a particular person, and of his or 
her particular pathologies usually hidden 
from view, than a painting created by that 
individual—with those maladies as subject 
matter but also technique and tool?

Th e idea of portraiture preoccupied 
Hartmann. He wrote several essays on 
portraiture in photography and in painting, 
and he undertook, beginning in 1898, 
a series of portrait sketches of individual 
photographers in the hope of capturing the 
unique character of each. In his 1899 essay, 
Hartmann calls portraiture “a somewhat 
crippled branch of art” and says it is almost 
impossible to satisfy, photographically or 
in painted form, its twin demands: the 
production of a likeness and the revelation 
of the individuality and inner life of the 
sitter, “the soul life of a human being.” 
Despite this, Hartmann identifi es instances 
where such diffi  culty is overcome and in 
so doing makes explicit what he believes a 
portrait should be and do. He praises pho-
tographer F. Holland Day, for example, for 
his penetrating images (fi g. 20), which he 
says depict far more than surface and skin: 
“he is a psychologist, ever on the alert, ever 
seeking for this—to grasp and to express in 
material form the individual characteristics 
of his subject.” Hartmann refers to such a 
likeness as a “plastic psychological synthesis 
of the person represented,” as if to suggest 
that all great portraiture should strive to 
render inner thoughts and life, to give visual 
form to the immaterial. He explicitly sets 
forth this criterion in his profi le of portrait 
photographer Pirie MacDonald entitled 
“Psychology in Portraiture.” Reproduction 
of external facts, or mimesis, rarely coex-
ists, Hartmann wrote in 1899, with the 
expression of individuality or psychology, 
and mere likenesses almost never achieve 
the status of true art, especially in the realm 
of photography (Day, MacDonald, and a 
few others notwithstanding). Th e genius of 
the painter, the critic concludes, “is more 
successful in getting an artistic likeness,” 
in rendering mind and soul, “than the 
mechanism of photography.” Photographic 
portraits bettered their painted counterparts 
in their depiction of motion. But, lacking 
among other things malleability of line, the 
capacity to render texture and, most im-
portant, color, they usually failed to capture 
anything beyond surface tonality.33
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Considering Hartmann’s misgivings, it 
might be that in his estimation paintings 
not meant to be portraits—those that 
record and communicate the very things, 
perception and thought, that distinguish 
one person from another yet are unsee-
able at the surface and thus hardly subject 
to mimicry—could off er an alternative, 
successful form of portraiture. Th is would 
be a form that dispensed with likeness 
altogether, or at least likeness of a certain 
sort, allowing portraiture to attain the 
status of science as well as art. A landscape 
painting by Inness winds up being a por-
trait of that artist, a sketch of his unique 

character, precisely because it reproduced, 
literally, how he saw and thought, those 
things that constituted his individuality. 
“With every human being a new world 
is born which did not exist before he saw 
it,” Hartmann wrote in 1904, a world that 
“will never exist again when death closes 
his eyes.”34 Diagnosing a painting by 
Inness, Monet, or Puvis, then, would have 
been for Hartmann a matter of coming to 
know, genuinely and deeply, the constitu-
tion of the person whose eye and mind it 
recorded. Understood in this way, non-
mimetic art, for Hartmann, turned out to 
be the most accurate of all—mimesis of a 
new order. Just as the abstract arcs of a line 
traced onto paper look nothing at all like 
the heart at work yet provide an accurate 
and readable image of the labor that organ 
does (the pumping of blood through the 
body’s vessels), a landscape by Inness allows 
us to see what we would be unable to 
discern in a conventional portrait, whether 
painted or photographed. It renders and 
grants access to Inness’s seeing and thought, 
standing as the truest and most scientifi c 
portrait (or self-portrait) possible, one that 
accomplished what medical photography 
could not even conceive of doing. 

Of the numerous portrait painters 
Hartmann discussed in the 1899 essay, 
Léon Bonnat (fi g. 21) received especial 
praise. His portraits, Hartmann writes, 
“approached science” in their conquest of 
truth, representing man “as he is, entirely, 
so to speak, dug out with the very roots 
of his existence, with all that blackish soil 
from which his personality has sprung 
up.” Th e critic chooses his words as if to 
imply a connection between the work 
of portraiture and that of dissection or 
surgery, or between a portrait and an X-
radiograph, where the formerly concealed 
is brought to light by a process of incision 
and excavation or by fl esh-penetrating 
radiation. Th ese pictures “are always bru-
tally correct,” Hartmann continues, “they 
are like confessions involuntarily made by 
his sitters.” Th ese phrases suggest that the 
correctness of such images, the depths of 

20 F. Holland Day, Maynard White, 
1900–1910. Platinum print, 
10 ⁄ x 7 ⁄ in. Museum of 
Fine Arts, Boston, Mary S. and 
Edward J. Holmes Fund. Photo 
© 2007 Museum of Fine Arts, 
Boston
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truth they sound and the hidden matter 
they exhume, come by way of an inadver-
tent or automatic pouring forth, where a 
person’s most distinctive qualities—what 
makes that person who or what he is—are 
unconsciously expressed (“self-registered,” 
in the case of the X-radiograph). Th is was 
the Italian connoisseur Giovanni Morelli’s 
belief; individual artistic personality, his 
method asserted, is revealed in “inadver-
tent little gestures” (the phrase is Edgar 
Wind’s) such as earlobes and fi ngernails, 
pictorial features rendered with no 
thought at all.35 Th is seems to have been 
Hartmann’s conviction as well. Th e truth 
of a person, he suggests in his 1903 essay, 
the peculiar and unique machinations of 
his sight and thought, manifest automati-
cally, without intention or deliberation, in 
the paintings he creates. 

I attribute this idea to Hartmann not 
only because the critic spoke of painting 
in just such terms—artists, he wrote in 
1903, are, like the rest of humanity, 
“unconsciously infl uenced by their visual 
disturbances.”36 In addition, the diagnostic 
model of painting that Hartmann off ers 
up and celebrates, as should be trouble-
somely clear by now, is one of automatis-
tic creation, of unknowingly mimicking 
what is seen. Nystagmatic eyes paint 
nystagmatic landscapes without any sense 
that what they see is not actually present 
in the world; hysteric minds produce 
hysteric views with no consciousness that 
their distorted vision presents them with a 
distorted picture of what they perceive.

But how can this be the case? How 
could Hartmann have believed that this is 
what painting was (especially in the practice 
of someone like Inness, or another of his 
favorite artists, James McNeill Whistler), 
and that capturing the soul in a painting, 
making the hidden inner depths of an 
individual visible, was merely a matter of 
brute and blind physiology? Th roughout 
his art-critical writing, up to and beyond 
the year he published “Th e Infl uence of 
Visual Perception on Conception and 
Technique” in Camera Work, Hartmann, 

who had joined the symbolist circle of 
Stéphane Mallarmé while in Paris in 1892, 
championed individual, subjective expres-
sion. As he did in his essay on portraiture, 
he reserved the greatest praise for a sugges-
tive art or “suggestivism”—pictorial or pho-
tographic work that articulated the self and 
the soul over and against external, surface 
appearance.37 Yet it seems that painting, 
including the best sort, for him boiled 
down to recording simply what was seen. 
Th e hand reproduced in paint whatever the 
artist’s eye countenanced—from fuzzy trees 
to splotchy hills. In eff ect, this champion 
of self-expression and inner vision reduced 
by way of diagnosis the process of artistic 
creation to the mechanics of brain and eye. 
How was it that Hartmann off ered up an 
artist without any agency—his actions and, 
by extension, his genius attributable to 
things like physical or mental disease over 
which he had no control or of which he 
may not even have been aware? What are 
we to make of his artist-automaton whose 
paintings were nothing but the extromis-
sion of a wrongly seen world: portraits of 
an individual and his particular illnesses 
(and thus his particular vision) on the one 
hand, or types or specimens or abstract 
diagrams of disease, universal and general, 
on the other? 

Despite the seeming contradiction of it, 
Hartmann, in the end, considered a kind 
of automatism to be one of the highest 
forms of artistic genius. His diagnostic 
method, in which individual expression 
and outright imitation combined as a 
single act (a hand guided by idiosyncrati-
cally sick eyes painting simply what they 
saw), wound up proposing a radically 
revised reading not just of mimesis but 
of agency in art, where pathology itself 
painted, with the body as brush. Th e 
most individual of articulations, and thus 
the truest—what amounted to unmedi-
ated and utterly direct portraits of self, 
which allowed one to see that self, the 
eye and mind of another person, as never 
before—were those created by an artist not 
conscious of what it was that made him 
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paint how and what he did. Medical mea-
suring devices were understood at the time 
to produce objective, standardized data. 
No human consciousness or subjectivity 
intervened in the taking of the pulse or 

mapping of the lungs’ capacity. Such was 
the case with painting (and not photogra-
phy, where the camera, in the end, was the 
eye); unconscious seeing, perception that 
happened on its own without intention 

21 Léon Bonnat, Portrait of 
William T. Walters, 1883. Oil, 
56 ½   x 40 ½   in. Walters Art 
Museum, Baltimore
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or deliberation, made for pictures that 
could tell only the indisputable truth. 
Diagnostic art criticism, Hartmann’s 1903 
essay suggests, translated the automatisti-
cally rendered visible record into readable, 
understandable form, much as a medical 
specialist would translate the graphic 
record of a measuring instrument into 
comprehensible, usable knowledge. Critical 
seeing discerned what nonspecialist eyes 
could not see: “For is it not the art critic’s 
duty,” Hartmann wrote in 1900, “to enter 
an artist’s individuality, to discover his 
intentions—intentions of which the artist 
himself is perhaps unconscious—to judge 
how far he has realized them, and then to 
determine what place he occupies in con-
temporary art?”38 It is the critic’s duty, he 
appears to propose, to develop and deploy 
new forms of art-critical seeing so that new 
bodies of knowledge might arise.

Seeing Self

Numerous questions remain to which I 
cannot yet satisfactorily respond. Several 
are large: How can painting and photogra-
phy be essentially diff erent in Hartmann’s 
estimation, for instance, if painting is 
nothing but the mechanical recording 
of what enters and is registered in the 
apparatus of the eye? Others are small: 
Inness wore glasses; why then did he paint 
nearsightedly? I can only reiterate what I 
said at the beginning of this article: when 
subjected to the pressures of logic, much 
of what Hartmann claims makes little 
or no sense. But, logic or no, I am sure 
that Hartmann considered his project to 
be about more than looking at pictures 
to identify who had bad or degenerate 
eyes. His essay was about how we see and 
comprehend, and thus it creates a connec-
tive tissue between art and science. His 
text embeds into its own operations the 
strategies, claims, and concerns—and the 
modes of knowing—of contemporane-
ous medical culture. In so doing, it off ers 
up an unconventional understanding of 

mimesis, a revised sense of portraiture, and 
a new diagnostic tool for both pictures and 
selves. Th ese things are interesting enough 
on their own. But before closing I want to 
return to an especially fascinating aspect of 
Hartmann’s essay: the fact that pathology, 
for the critic, became a criterion for mas-
terful painting. I have discussed how, for 
writers like Nordau and Trumble, degener-
ate paintings could be agents of disease, 
and diagnostic art criticism served to warn 
against letting certain sorts of pictures 
multiply and spread.39 By contrast, for 
Hartmann, critical writing that identifi ed 
the sickness of painters served to explain 
how the symptoms of “physical degen-
eracy” could manifest literally as great and 
useful art. 

Indeed, Hartmann posits pathological 
pictures as utterly appropriate for their 
time and place. Th eir “vivacity” is most 
desirable and suitable, he says, for “modern 
nerves.” Unlike Nordau and Trumble, 
who posit modern painting as both cause 
and eff ect of the diseases and pathologies 
of modern life (nervousness, melancholy, 
hysteria, malfunctioning eyes and minds), 
Hartmann declares the relationship 
between these paintings and their modern, 
neurasthenic viewers a near-perfect fi t. In 
a 1903 essay on the Flatiron Building in 
New York, he characterized art and life as 
being in constant and mutually infl ect-
ing dialogue. “Th e whole last century,” 
he wrote, “has been one uninterrupted 
revolution—restless, pitiless, shame-
less, gnawing into the very intestines of 
civilized humanity . . . all, everything is 
new.” Life, he said, has become “totally 
diff erent, and art, the refl ection of life, 
is following her example.” Yet painting, 
Hartmann believed, was more than a 
refl ection of its times, for it could “power-
fully address the modern mind,” entering 
into an exchange with the viewer made 
possible by affi  nity. Hartmann wrote his 
1903 essay at a time when modern nerves 
and ocular dysfunction were understood 
within the medical fi eld to be of a piece; 
Nordau drew on the studies of specialists 
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that claimed as much, and Beard described 
nearsightedness and asthenopia (eyestrain) 
as symptoms of neurasthenia, calling the 
eyes “barometers of our nervous civiliza-
tion” (fi g. 22). Discussions of such links 
appeared regularly in ophthalmology 
journals in the 1870s through the end of 
the century, with numerous physicians as-
sociating diseases of the eye with nervous-
ness and its attendant physical and mental 
phenomena.40 We might speculate, then, 
that in the encounter between a diseased 
picture and a diseased person, at least as 
Hartmann envisioned it, the viewer could 
come face to face with an image of how his 
or her neurasthenic eyes saw and knew the 
world. Th is spectator would be privy to a 
heretofore unavailable or invisible image 
of himself or herself: a diagram of mind 
and eye mapped out in paint on canvas, an 
image of vision and thought made avail-
able even as the self engaged in the very 
act—looking—that produced these things. 
In the space of such an encounter, which 
involved both correspondence (between 
eye and image, body and art) and self-rec-
ognition, and in which one got to see what 
should be impossible to perceive—How 
can I see myself seeing? How can I witness 
my thoughts take form?—paintings acted 
as agents of understanding, off ering access 
to medical science’s fantasy of supersight. 

Put another way, those paintings that 
allowed viewers to see their own visual 
and mental operations accomplished 
(or were imagined by Hartmann to ac-
complish) what Hugh Welch Diamond 
had attempted with his photographs of 
insane women (and what contemporane-
ous philosophy and science understood 
to be possible yet eminently fraught): the 
scientifi c and objective scrutiny of self. 
William James, whom Hartmann called 
one of the “two mightiest intellects” of his 
day, addressed this issue in his infl uential 
Th e Principles of Psychology (1890). Auguste 
Comte in his Cours de philosophie positive 
(1830–42) had ridiculed the notion that 
the scientist could ever submit his own 
mind to scrutiny—“the mind may observe 

all phenomena but its own”—suggesting 
that within science the self was something 
like a blind spot. In response, James 
posited the mind, as studied by the psy-
chologist, as an object in a world of other 
objects and thus available to self-analysis, 
what he called “introspective cognition.” 
“Even when he introspectively analyzes 
his own mind, and tells what he fi nds 
there,” James wrote, the psychologist “talks 
about it in an objective way.” Yet James 
acknowledged the diffi  culties presented by 
such introspection, including the inevitable 
disconnect between the feeling or thought 
being analyzed and the analysis of it, 
between the “feltness” of a feeling and the 
perception of it “by a subsequent refl ective 
act.” Indeed, according to James, the very 
act of observation put the veracity of what 
was observed into doubt, as did the act of 
naming what was cognized, a function of 
what James describes as the imprecision, 
vagueness, and partiality of language.41 
To be sure, it is doubtful that Hartmann 
imagined that his particular model of self-
scrutiny—what one might call mimetic 
correspondence between painting and 
viewer—overcame scientifi c misgivings 
about introspection, that he thought 
pathological people looking at pathological 
paintings immediately and perfectly saw 
who and what they were, and why they 
were that way. Rather, Hartmann’s model 
explored the possibility that a nervous 
painting might off er itself as a diagnostic 
and revelatory mirror to the nervous 
self—providing unprecedented access, as if 
a double portrait, to two subjects, artist as 
well as viewer. 

Regeneration

Hartmann, as I have been arguing, seemed 
interested in making available to the 
nonspecialist the supersight of the diagnos-
tician so that the former could see what 
should have been impossible to perceive. 
Perhaps, in addition to this and after all, he 
had a cure in mind, or at least something 

22 “Evolution of Nervousness: 
General Nerve Sensitiveness,” fron-
tispiece from George M. Beard, 
American Nervousness: Its Causes 
and Consequences (G. P. Putnam’s 
Sons, 1881)
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like a balm or salve. Nervousness and 
neurasthenia were described at the time as 
a depletion of nerve force. “Nervelessness,” 
as Beard put it, was brought about by the 
overstimulation of the nervous system 
in the context of modern civilization. 
It involved a rapport or correspondence 
between nervous system and environ-
ment, what Beard called “the moulding 
of the internal to the external,” where the 
benumbing of a sensibility enabled its 
gradual adaptation to its surround. Perhaps 
Hartmann thought the “vivacity” of recent 
painting (the result of dysfunctional 
seeing, linked to painting’s color and color 
distortions, what lay outside the limits of 
photography) might reenergize or restore 
the depleted systems of modern viewers 
instead of contributing to systemic over-
stimulation. Perhaps he believed pathology 
could become its own antidote, and that 
looking at sick seeing could end up being 
the remedy for sick seeing.42 Hartmann 
was certainly interested in the manner in 
which paintings acted on their viewers. 
In his 1903 essay he reproduced Nordau’s 
claim, taken from the researches of Binet, 
that certain colors—red, especially—had a 
stimulating eff ect on the nerves; elsewhere 

he attributed a similar agency to pictures. 
Th e color scheme of Marsden Hartley’s 
paintings of Maine, for example, “startled 
the beholder”; they produced a “strictly 
physical sensation” and “irritated the 
retina and exhausted it,” he writes.43 What 
Hartmann imagines here and elsewhere 
is a physical relation between painting 
and viewer, where looking at a picture 
is a matter of being materially acted on 
by it. Treatment comes by way of self-
recognition, but also, one could say, by 
way of something that evokes the kind of 
contact and exchange between bodies that 
takes place during a physical exam. It com-
bines the two strains of diagnosis that col-
laborated in medical seeing and knowing 
at the time: the making visible of things 
unseeable by the unaided eye through 
rendering them graphically or pictorially, 
and the visual but also material probing 
of a physician’s eyes and hands. Th is is a 
stretch, perhaps, but only for us. Given 
what Hartmann proposes in his 1903 essay 
and what he says and thinks about in his 
other writings on art, the idea of a diseased 
painting establishing an affi  nity with and 
acting on its diseased viewer makes weird 
but perfect sense.

Notes
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many colleagues, students, and audiences 
whose comments contributed to this essay. 
I owe especial gratitude to Josh Ellenbogen, 
Cara Finnegan, Michael Leja, Leo Mazow, 
Anne McCauley, Richard Neer, Charles 
Palermo, Tanya Sheehan, and Joel Snyder; to 
the members of my graduate and freshman 
seminars at Princeton; and to participants in 
the Philadelphia Seminar in American Art, 
the American Studies Workshop at Prince-
ton, and the Columbia University American 
Studies Seminar.
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my George Inness and the Science of Land-
scape (206–7). Th e upas is a tree native 
to Asia that produces a toxin. On stra-
bismus, see Th e Bantam Medical Diction-
ary, rev. ed. (New York: Bantam Books, 
1990), 414; Julius Hirschberg, Th e 
History of Ophthalmology, vol. 12, part 9, 
trans. Frederick C. Blodi (Bonn: Verlag 
J. P. Wayenborgh, 1982); and Henry W. 
Williams, “Our Eyes, and How to Take 
Care of Th em,” part 4, Atlantic Monthly 
27 (April 1871).

16 Burns, Inventing the Modern Artist, chaps. 
3 and 4. On surveillance and control, see 
Science at the Borders: Immigrant Medical 
Inspection and the Shaping of the Modern 
Industrial Labor Force (Baltimore: Johns 
Hopkins Univ. Press, 2003), in which 
Amy L. Fairchild describes the diagnos-
tic screening that immigrants, from the 
turn of the twentieth century through the 
1930s, underwent when trying to enter 
the United States. She suggests that this 
diagnostic protocol was related to anxiety 
about foreign populations’ potential to 
contribute to societal disease and decline 
(see esp. chap. 1).

17 For Whitman’s reception and import 
within the Stieglitz circle, see Celeste 
Connor, Democratic Visions: Art and 
Th eory of the Stieglitz Circle, 1924–1934 
(Berkeley: Univ. of California Press, 
2001). For the Hartmann quotes, see 
Allan, “Th e Infl uence of Visual Percep-
tion,” 24–26.

18 See Bynum, Science and the Practice of 
Medicine in the Nineteenth Century, 45–
46, 123–27; Erin O’Connor, “Camera 
Medica: Towards a Morbid History of 
Photography,” History of Photography 
23, no. 3 (Autumn 1999): 234; Lelland 
J. Rather, “Introduction: Harvey, 
Virchow, Bernard, and the Methodol-
ogy of Science,” in Disease, Life, and Man: 
Selected Essays by Rudolf Virchow, trans. 
Lelland J. Rather (Stanford: Stanford 
Univ. Press, 1958), 17–18; and Rudolf 
Virchow, Cellular Pathology (1858; reprint 
New York: Dover, 1971). George M. 
Beard, American Nervousness: Its Causes 
and Consequences (New York: G. P. 
Putnam’s Sons, 1881). On the cultural 
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meanings and uses of the neurasthenic 
diagnosis, see Tom Lutz, American Ner-
vousness, 1903: An Anecdotal History 
(Ithaca: Cornell Univ. Press, 1991). 
On image making and nervousness, 
see Burns, Inventing the Modern Artist, 
chap. 4; Jayne Morgan, “Eadweard Muy-
bridge and W. S. Playfair: An Aesthetics 
of Neurasthenia,” History of Photography 
23 (Autumn 1999): 225–31; Debora L. 
Silverman, Art Nouveau in Fin-de-Siècle 
France: Politics, Psychology, and Style 
(Berkeley: Univ. of California Press, 
1989), chap. 5; and Kathleen Spies, “Fig-
uring the Neurasthenic: Th omas Eakins, 
Nervous Illness, and Gender in Victorian 
America,” Nineteenth Century Studies 12 
(1998): 84–110.

19 For contemporaneous writing, see, for 
example, William Carpenter, Principles of 
Mental Physiology: With Th eir Applications 
to the Training and Discipline of the Mind, 
and the Study of Its Morbid Conditions 
(London: C. Kegan Paul & Co., 1879), 
192; “Th e Use of the Hand as an Optical 
Instrument,” Scientifi c American 32 (May 
15, 1875): 309; Binet, “Note on Illusions 
of Movement” (1888), in Th e Experi-
mental Psychology of Alfred Binet: Selected 
Papers, trans. Frances K. Zetland and 
Claire Ellis, ed. Robert H. Pollack and 
Margaret B. Brenner (New York: Singer, 
1969), 77; and Binet, “Th e Hysterical 
Eye,” in On Double Consciousness, 30. On 
monocular vision, see Marjolein Dege-
naar, Molyneux’s Problem: Th ree Centuries 
of Discussion of the Perception of Forms, 
trans. Michael J. Collins (Dordrecht: 
Kluwer Academic Publishers, 1996); and 
Michael J. Morgan, Molyneux’s Question: 
Vision, Touch, and the Philosophy of Per-
ception (Cambridge: Cambridge Univ. 
Press, 1977).

20 See, for example, Charles F. Sinclair, 
“Th e Relation of Certain Forms of 
Defective Vision to Headache in 
Youth,” Chicago Medical Journal and 
Examiner 53 (November 1886): 475–78; 
W. F. Southard et al., “School Children’s 
Eyes—A Plea for the Examination of 
Every Child’s Eyes, When Commencing 
to Attend School,” Ophthalmic Record 4, 
no. 11 (May 1895): 406–17; and Kasper 
Pischl, “Report on Examinations of the 
Eyes of 1,900 School Children of the 
Public Schools of San Francisco,” Oph-
thalmic Record 4, no. 11 (May 1895): 
417–23.

21 Haller, American Medicine in Transi-
tion, 315–19. My description of diag-
nostic method in medicine relies on 

Haller; Bynum, Science and the Practice 
of Medicine in the Nineteenth Century; as 
well as Roy Porter, “Th e Rise of Physi-
cal Examination,” Merriley Borell, 
“Training the Senses, Training the 
Mind,” and Stanley J. Reiser, “Technol-
ogy and the Use of the Senses in Twen-
tieth-Century Medicine,” all in W. F. 
Bynum and Porter, eds., Medicine and 
the Five Senses (Cambridge: Cambridge 
Univ. Press, 1993), 179–97, 244–61, 
and 262–73. See also James H. Cassedy, 
Medicine in America: A Short History 
(Baltimore: Johns Hopkins Univ. Press, 
1991); and Kenneth D. Keele, Th e Evo-
lution of Clinical Methods in Medicine 
(London: Pitman Medical Publish-
ing, 1963). As Haller notes (25–27), 
the taking of a patient’s life history and 
“knowing a patient’s medical portrait” 
continued as a part of diagnosis and care. 
See also Foucault, Th e Birth of the Clinic, 
esp. “Preface” and chap. 6; and Roland 
Barthes, “Semiology and Medicine,” in 
Th e Semiotic Challenge, trans. Richard 
Howard (New York: Hill and Wang, 
1988), 202–13. 

22 Robert Brudenell Carter, Doctors and 
Th eir Work, or, Medicine, Quackery, and 
Disease (London: Smith, Elder, & Co., 
1903), 48. Carlo Ginzburg, “Morelli, 
Freud, and Sherlock Holmes: Clues and 
Scientifi c Method,” trans. Anna Davin, 
History Workshop 9 (Spring 1980): 12. 
See also Ginzburg, Clues, Myths, and the 
Historical Method, trans. John Tedeschi 
and Anne Tedeschi (Baltimore: Johns 
Hopkins Univ. Press, 1989). Reiser, 
too, in “Technology and the Use of the 
Senses,” 262, likens diagnosis in the nine-
teenth century to detective work.

23 See Porter, “Th e Rise of Physical Exami-
nation”; Borell, “Training the Senses, 
Training the Mind”; and Reiser, “Tech-
nology and the Use of the Senses.” Carter, 
Doctors and Th eir Work, 52, 48.

24 See Bynum, Science and the Practice of 
Medicine in the Nineteenth Century, 101–
9, 127–41; and Gert Brieger, “Sense and 
Sensibility in Late Nineteenth-Century 
Surgery in America,” in Bynum and 
Porter, Medicine and the Five Senses, 
225–43. On the unseeable or impercep-
tible within science, see Josh Ellenbogen, 
“Photography and the Imperceptible: 
Bertillon, Galton, Marey” (Ph.D. diss., 
Univ. of Chicago, 2005); Lyn Gamwell, 
Exploring the Invisible: Art, Science, and 
the Spiritual (Princeton: Princeton Univ. 
Press, 2002); and Joel Snyder, “Visualiza-
tion and Visibility,” in Picturing Science, 

Producing Art, ed. Caroline Jones and 
Peter Galison (New York: Routledge, 
1998), 378–97. On X-rays, see Alan 
Michette and Slawka Pfauntsch, eds., X-
Rays: Th e First Hundred Years (Chichester: 
John Wiley and Sons, 1996).

25 Borell, “Training the Senses, Training the 
Mind,” 245. Borell, 247–49, 260–61, 
describes how such devices grew out of 
an increasing awareness of the limits of 
human sensory capacity. Reiser (“Tech-
nology and the Use of the Senses,” 264, 
269) discusses the way in which instru-
ment data records eliminated language 
problems, proff ering a universal form 
of communication. Th e term “self-
registering” is Reiser’s. 

26 Reiser, “Technology and the Use of the 
Senses,” 265. On the problems of natu-
ralism associated with creating images 
of the human body for use in medical 
science, see Martin Kemp, “‘Th e Mark 
of Truth’: Looking and Learning in 
Some Anatomical Illustrations from the 
Renaissance and Eighteenth Century,” in 
Bynum and Porter, Medicine and the Five 
Senses, 3–23. See Binet, On Double Con-
sciousness, chap. 5, 44–46, for the quotes. 
For another example of such experimen-
tation, see E. A. McC. Gamble, “Atten-
tion and Th oracic Breathing,” American 
Journal of Psychology 16, no. 3 (July 
1905): 261–92.

27 For subjective vision, see Jonathan 
Crary, Techniques of the Observer: On 
Vision and Modernity in the Nineteenth 
Century (Cambridge, Mass.: MIT Press, 
1990), chap. 3; Hermann von Helm-
holtz, Treatise on Physiological Optics, ed. 
James P. C. Southall (1856–67, reprint 
Mineola, N.Y.: Dover Publications, 
2005); and Gamwell, Exploring the Invis-
ible, chaps. 3, 5, 6.

28 On Galton and Charcot, see Ellenbogen, 
“Photography and the Imperceptible”; 
Martin Kemp, “‘A Perfect and Faith-
ful Record’: Mind and Body in Medical 
Photography before 1900,” in Beauty of 
Another Order: Photography in Science, ed. 
Ann Th omas (New Haven: Yale Univ. 
Press, 1997), 338–54; and Sekula, “Th e 
Body and the Archive.” On Diamond’s 
work, see Kemp, “‘A Perfect and Faith-
ful Record’”; and O’Connor, “Camera 
Medica,” 232–44.

29 For Muybridge, see Leja, Looking 
Askance, chap. 2; Phillip Prodger, Time 
Stands Still: Muybridge and the Instan-
taneous Photography Movement (New 
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York: Oxford Univ. Press, 2003); and 
Snyder, “Visualization and Visibility.” 
For Hartmann’s quote, see his “Alfred 
Stieglitz: An Art Critic’s Estimate,” Pho-
tographic Times 30 (June 1898): 257–62, 
reprinted in Weaver, Sadakichi Hart-
mann: Critical Modernist, 279–80. On 
X-ray technology, see Bynum, Science 
and the Practice of Medicine in the Nine-
teenth Century, 17w75; Reiser, Medicine 
and the Reign of Technology; and Albert 
Franks, “Th e First Hundred Years,” and 
Richard Mould, “Th e Early History of 
X-Rays in Medicine for Th erapy and 
Diagnosis,” in X-Rays: Th e First Hundred 
Years, 1–19 and 21–41.

30 See O’Connor, “Camera Medica”; Robin 
E. Kelsey, “Viewing the Archive: Timothy 
O’Sullivan’s Photographs for the Wheeler 
Survey, 1871–74,” Art Bulletin 85 
(December 2003): 702–23. On unverifi -
ability, see Ellenbogen, “Photography and 
the Imperceptible”; and Snyder, “Visual-
ization and Visibility.”

31 I thank Wendy Ikemoto for prompting 
this conceptualization of radical continu-
ity between the body and its own visual 
record.

32 Sadakichi Hartmann, “Portrait Painting 
and Portrait Photography,” Camera Notes 
3 (July 1899): 1–20; and “A Plea for 
Straight Photography,” American Amateur 
Photographer 15, no. 3 (March 1904): 
101–9, both reprinted in Valiant Knights, 
35–55 and 108–14. On Marey’s chrono-
photography, see Ellenbogen, “Photogra-
phy and the Imperceptible”; and Snyder, 
“Visualization and Visibility.”

33 For another example of his preoccupa-
tion with portraiture, see Sidney Allan 
[Sadakichi Hartmann], “Th e Unconven-
tional in Portrait Photography,” Photo 
Era 13, no. 2 (August 1904): 129–32, 
reprinted in Weaver, Sadakichi Hart-
mann: Critical Modernist, 176–81. 
For examples of Hartmann’s portrait 
sketches, see Valiant Knights, chaps. 20–
46. For quotes from the 1899 essay, see 
Hartmann, “Portrait Painting and Por-
trait Photography,” 35, 40, 42, 54. On 
Day and MacDonald, see Hartmann, “A 
Decorative Photographer. F. H. Day,” 
Photographic Times 32 (March 1900): 
102–6, reprinted in Valiant Knights, 
186, 187; Sidney Allan [Sadakichi Hart-
mann], “Psychology in Portraiture,” 
Photo-Era 19 (August 1907): 57–62, 
reprinted in Valiant Knights, 273–77. 
Hartmann by no means suggests that 
photography is doomed; he closes the 

1899 essay by saying the perfect medium 
or technology for making portraits has 
yet to be invented: “artistic kinetoscope 
photography in color” (55).

34 Sidney Allan [Sadakichi Hartmann], 
“Th e Value of the Apparently Mean-
ingless and Inaccurate,” Camera Work 
3 (July 1903): 17–18, 21, reprinted in 
Weaver, Sadakichi Hartmann: Critical 
Modernist, 154; Hartmann, “Th e Photo-
Secession Exhibition at the Carnegie Art 
Galleries, Pittsburgh, Pa.,” Camera Work 
6 (April 1904): 47–51, reprinted in 
Valiant Knights, 107.

35 See Hartmann, “Portrait Painting and 
Portrait Photography,” 36. Ginzburg, 
“Morelli, Freud, and Sherlock Holmes,” 
7–9. See also Ginzburg’s discussion of 
the inadvertent and the unconscious as 
revelatory in Arthur Conan Doyle and 
Sigmund Freud, passim. Hartmann 
wrote an essay about his attendance at 
one of Stéphane Mallarmé’s gatherings; 
following Lombroso, whom he cites, 
and perhaps Morelli as well, he draws 
attention to the peculiarity of the poet’s 
ears, which he says would off er “further 
matter” for discussions of “degenera-
tive infl uences.” “A Tuesday Evening at 
Stéphane Mallarmé’s,” Art Critic 1, no. 
1 (November 1893): 9–11, reprinted in 
Sadakichi Hartmann: Critical Modernist, 
63–67.

36 Allan, “Th e Infl uence of Visual Percep-
tion,” 23.

37 Weaver, Sadakichi Hartmann: Critical 
Modernist, 2, 23–31, 46.

38 For further discussion of automa-
tism and art, see DeLue, George Inness 
and the Science of Landscape, chap. 
6; and Michael Leja, “William James 
and Automatic Drawing,” Intellectual 
History Newsletter 23 (2001): 11–23. 
For the quote, see Hartmann, “Random 
Th oughts on Criticism,” Camera Notes 
3 (January 1900): 101–4, reprinted in 
Valiant Knights, 68. Th at it is automa-
tism Hartmann is interested in, and 
not simply a particular artistic style that 
might evoke it, is made clear by another 
“Sidney Allan” essay, also published in 
Camera Work in July 1903, where the 
critic rails against the purposeful misrep-
resentation of natural vision. Th e best 
art, he implies, comes by way of eyes 
that malfunction on their own. Sidney 
Allan [Sadakichi Hartmann], “Art and 
Artists,” Musical America 1, no. 10 
(December 10, 1898): 39, reprinted in 

Weaver, Sadakichi Hartmann: Critical 
Modernist, 107.

39 Trumble, “Th ings of the Time.”

40 Allan, “Th e Infl uence of Visual Percep-
tion,” 26. Sidney Allan [Sadakichi Hart-
mann], “Th e ‘Flat-Iron’ Building—An 
Esthetical Dissertation,” Camera Work 
4 (October 1903): 36–40, reprinted in 
Weaver, Sadakichi Hartmann: Critical 
Modernist, 142. Hartmann, Th e Whistler 
Book (Boston: L. C. Page, 1910), n.p., 
reprinted in Weaver, Sadakichi Hart-
mann: Critical Modernist, 324. On eye 
problems and neurasthenia, see, among 
others, Beard, American Nervousness, 
viii, 44, 331–33; H. Gradle, “Astheno-
pia Dependent on Neurasthenia and 
Hysteria,” Ophthalmic Record 12 (Sep-
tember 1903): 461–62; and James J. 
Putnam, “Neurasthenia and Its Treat-
ment,” International Clinics, 5th ser., 3 
(1895): 17–28.

41 For praise of William James, see 
Hartmann, unpublished autobiogra-
phy (written April 1915), reprinted in 
Weaver, Sadakichi Hartmann: Criti-
cal Modernist, 56. Auguste Comte, Th e 
Positive Philosophy of Auguste Comte, 
trans. Harriet Martineau (London: 
John Chapman, 1853), in Nineteenth-
Century Science: A Selection of Original 
Texts, ed. A. S. Weber (Peterborough, 
Ontario, and Orchard Park, N.Y.: 
Broadview Press, 2000), 210; William 
James, Th e Principles of Psychology (New 
York: Henry Holt and Co., 1890), in 
Nineteenth-Century Science, 421, 419, 
422, 425–26.

42 Beard, American Nervousness, 5–
10, 111. For discussion of art and/
as therapy or cure in the American 
context, see, for example, Burns, Invent-
ing the Modern Artist, chap. 4; and 
Elizabeth Lee, “Th erapeutic Beauty: 
Abbott Th ayer, Antimodernism, and the 
Fear of Disease,” American Art 18 (Fall 
2004): 32–51.

43 Unsigned, “Unphotographic Paint: Th e 
Texture of Impressionism,” Camera Work 
28 (October 1909): 20–23, reprinted 
in Weaver, Sadakichi Hartmann: Criti-
cal Modernist, 189. See also Sadakichi 
Hartmann, A History of American Art 
(Boston: L. C. Page and Co., 1901), 
2:267; and Sadakichi Hartmann, Japanese 
Art (Boston: L. C. Page and Co., 1904), 
30–31.
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