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Abstract 

 

This study examines how enslaved people’s experiences with illness and disability 

shaped their pursuit of legal freedom. Early studies of manumission in the Americas 

asserted that ill and disabled slaves were primary candidates for manumission because of 

their reduced productivity, limited resale value in the market for slaves, and the costs of 

maintaining them for the rest of their lives. However, sick, elderly, and disabled enslaved 

people comprised only a small minority of those formally manumitted. How did illness 

and disability influence enslaved people’s legal strategies when they pursued freedom on 

the basis of their infirmities? How did medical practitioners impact the legal 

manumission process? What do the unique obstacles and options that ill and disabled 

slaves encountered at the nexus of colonial medical and legal authority reveal about the 

nature of freedom? Employing methods of historical analysis with an interpretive focus 

on the perspectives of the enslaved, this study examines four petitions for manumission in 

late colonial New Granada (1788-1803) – from the departments of Bolívar and Antioquia 

in contemporary Colombia. Contrary to earlier hypotheses, these cases reveal that ill and 

disabled slaves were not easily manumitted. The process was highly contested and it 

transformed the roles of medical practitioners as they mediated enslaved people’s access 

to the law. As a result, enslaved people innovated strategies for navigating medical and 

legal authority in ways that altered prevailing conceptions of illness in black bodies in a 

cultural environment that was hostile to their care. Ultimately, their stories demonstrate 
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that illness and disability shaped enslaved people’s politics and that the relationship 

between maladies and manumissions impacted how colonial institutions related to them.  
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Chapter I 

 Introduction and Literature Review 

 

 “I am useless for all work, even if it be slight”1 

 

 In November of 1788, Vicente Trespalacios, an enslaved construction worker 

(albañil), described himself this way in a letter to the local judge in Santa Cruz de 

Mompox, a town in northern Colombia, at that time a part of the viceroyalty of New 

Granada. Vicente’s letter described the severity of his longstanding illnesses and his 

desire to be freed from slavery. In his statement and during the legal proceedings that 

ensued, Vicente repeated his primary contention: he was dying, and without the 

autonomy that freedom conferred, he could not access the medical care that he needed to 

save his life. Unfortunately, Vicente’s compromised state of health was not unique. For 

many enslaved people, the possibility of becoming chronically ill or disabled was more 

than likely. Although scholars have acknowledged this fact for decades, relatively few 

studies of slavery pay more than marginal attention to the ways that those living with 

chronic illness and disability navigated their enslavement.2 

                                                        
1 Archivo General de la Nación (AGN) (Bogotá, Colombia), Sección Colonia, 

Negros y Esclavos, Bolívar, SC. 43, 9, D.12, F 855-893 (860v). All translations are mine 
own. 

2 Stanley J. Stein’s study of plantations in nineteenth century Vassouras, Brazil 
found up to twenty five percent of slaves were listed as sick and/or disabled. Similarly, 
Susan E. Klepp demonstrated that African Americans in eighteenth century Philadelphia 
endured mortality rates nearly fifty percent higher than the white population, and argued 
against the assumption that enslaved people in the U.S. North faced better health 
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The recent proliferation of scholarship on slavery, health, and medicine 

acknowledges that these experiences were more common than exceptional.3 Living with 

chronic illness and disability undoubtedly influenced enslaved people’s political choices, 

their forms of what scholars have referred to as “agency” and “resistance,” and how they 

interacted with the exclusionary practices of their society’s legal system.4 Studies of how 

enslaved people became legally free abound, and historians continue to make important 

contributions to our understanding of how factors such as age, gender, birthplace, and 

skillset shaped patterns of manumission across time and region.5 These studies often 

                                                                                                                                                                     
outcomes than those working on plantations in the U.S. South. See Stanley J. Stein, 
Vassouras, a Brazilian Coffee County, 1850-1900, The Roles of Planter and Slave in a 
Plantation Society (Princeton: Princeton University Press, 1985), 185. Susan E. Klepp, 
“Seasoning and Society: Racial Differences in Mortality in Eighteenth-Century 
Philadelphia,” William and Mary Quarterly 51, no. 3 (1994): 478. Dea H. Boster’s study 
makes an important contribution to the study of slavery and disability in the antebellum 
U.S. South. See Dea H. Boster, African American Slavery and Disability: Bodies, 
Property, and Power in the Antebellum South, 1800-1860 (New York: Routledge, 2013). 

3 For various studies of medicine and slavery in the Americas, see Todd L. Savitt, 
Medicine and Slavery: The Diseases and Health Care of Blacks in Antebellum Virginia 
(Urbana: University of Illinois Press, 1978); Kenneth F. Kiple, ed., The Caribbean Slave: 
A Biological History (Cambridge: Cambridge University Press, 1984); Richard B. 
Sheridan, Doctors and Slaves: A Medical Demographic History of Slavery in the British 
West Indies (Cambridge: Cambridge University Press, 1985); Sharla Fett, Working 
Cures: Health, Healing and Power on Southern Slave Plantations (Chapel Hill: 
University of North Carolina Press, 2002); Karol K. Weaver, Medical Revolutionaries: 
The Enslaved Healers of Eighteenth-Century Saint Domingue (Urbana: University of 
Illinois Press, 2006); Angela Porto, “O sistema de saúde do escravo no Brasil do século 
XIX: Doenças, instituiçoes e práticas terapêuticas,” Historia, Ciencias, Saúde –
Manguinhos, Rio de Janeiro 13, no. 4, (2006):1019-1027; Pablo F. Gómez, The 
Experiential Caribbean: Creating Knowledge and Healing in the Early Modern Atlantic 
(Charlotte: University of North Carolina Press, 2017). 

4 For a recent discussion of the concepts of agency and resistance in slavery 
studies, see Marisa J. Fuentes, Dispossessed Lives: Enslaved Women, Violence, and the 
Archive (Philadelphia: University of Pennsylvania Press, 2016), 9-11.  

5 For a classic study of manumission in Brazil, including a discussion of various 
factors and the kinds of archival sources available for analysis, see Stuart B. Schwartz, 
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maintain the consensus that sick and disabled people were primary candidates for 

manumission (in addition to women and children) usually for three reasons: their reduced 

productivity, their limited sale value in the market for slaves, and their perceived burden 

to owners who were responsible for maintaining them for the rest of their lives.6 For 

example, William D. Phillips Jr. highlighted the economic imperatives behind freeing this 

group in sixteenth century Spain, explaining, “Masters manumitted aged or disabled 

slaves, in effect granting them the freedom to be maintained by the state or starve in the 

streets.”7 Similarly, in his study of manumission in Curaçao, Willem Wubbo Klooster 

likened manumission to a punishment for slaves who had become “a burden because of 

age, sickness, or a physical handicap.”8 John F. Campbell identified “old or infirm people 

                                                                                                                                                                     
“The Manumission of Slaves in Colonial Brazil: Bahia, 1684-1745,” Hispanic American 
Historical Review 54, no. 4 (November 1974): 603-635.  

6 For example, Carl N. Degler’s study of nineteenth century Brazil mentioned that 
slaveowners who manumitted the sick and elderly did so to avoid the responsibility of 
maintaining them. Alan Watson’s analysis of slavery and the law reiterated this 
sentiment, noting that elderly and weak slaves were “rewarded with the treacherous gift 
of liberty.” Nancy E. van Deusen found a similar trend in late seventeenth century Lima. 
She wrote, “in many cases, the elderly were manumitted to escape the burden of 
providing them with health care. Owners probably freed them to avoid paying the 
medical costs and, in the case of elderly slaves, their burial fee.” See Carl N. Degler, 
Neither Black Nor White: Slavery and Race Relations in Brazil and the United States 
(Madison: University of Wisconsin Press, 1971), 43; Alan Watson, Slave Law in the 
Americas (Athens: University of Georgia Press, 1989), 57; Nancy E. van Deusen, “The 
‘Alienated’ Body: Slaves and Castas in the Hospital de San Bartolomé in Lima, 1680 to 
1700,” The Americas 56, no. 1 (July 1999): 27. 

7 William D. Phillips Jr., “Manumission in Metropolitan Spain in the Canaries in 
the Fifteenth and Sixteenth Centuries,” in Paths to Freedom: Manumission in the Atlantic 
World, ed. Rosemary Brana-Shute and Randy J. Sparks (Columbia: University of South 
Carolina Press, 2009), 32.  

8 Willem Wubbo Klooster, “Manumission in an Entrepôt: The Case of Curaçao,” 
in Paths to Freedom: Manumission in the Atlantic World, ed. Rosemary Brana-Shute and 
Randy J. Sparks (Columbia: University of South Carolina Press, 2009), 166. 
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who had been more liabilities than assets” as “the first significant set of manumission 

candidates” on sugar plantations in eighteenth century Jamaica. His sources even 

characterize them as vulnerable people who “wandered around waiting to die.”9 

To an audience of slaveholders and likely pro-slavery jurists, Vicente described 

himself as “useless” (inútil) and perhaps this kind of self-portrayal contributed to a 

pervasive utilitarian historiographical approach to understanding disability among the 

enslaved. Yet such an interpretation emphasizes slaveholders’ priorities in our 

understanding of enslaved people’s experiences with chronic illness and disability, and 

limits these to economic motives. It misses an opportunity to understand ill and disabled 

slaves’ strategic repurposing of the rhetoric of “uselessness” frequently attributed to 

them. This rhetoric distinguishes their legal claims from healthy and able-bodied people 

who petitioned for freedom. Furthermore, recent research unravels the assumption that 

sick and elderly slaves, like Vicente, were preferred for freedom, demonstrating that in 

some cases, they comprised only a small portion of those formally manumitted.10  

                                                        
9 John F. Campbell, “How Free is Free? The Limits of Manumission for Enslaved 

Africans in Eighteenth-Century British West Indian Sugar Society,” in Paths to Freedom: 
Manumission in the Atlantic World, ed. Rosemary Brana-Shute and Randy J. Sparks 
(Columbia: University of South Carolina Press, 2009), 144. 

10 In her study of manumission in 18th century Suriname, Rosemary Brana-Shute 
suggests that elderly slaves were rarely manumitted because their owners would have to 
guarantee their support. Rosemary Brana-Shute, “Sex and Gender in Surinamese 
Manumissions,” in Paths to Freedom: Manumission in the Atlantic World, ed. Rosemary 
Brana-Shute and Randy J. Sparks (Columbia: University of South Carolina Press, 2009), 
182. Similarly Eva Sheppard Wolf’s study of manumission in early national Virginia 
finds that slaves were typically freed in their prime, with the average age being 26. Eva 
Sheppard Wolf, “Manumission and the Two-Race System in Early National Virginia,” in 
Paths to Freedom: Manumission in the Atlantic World, ed. Rosemary Brana-Shute and 
Randy J. Sparks (Columbia: University of South Carolina Press, 2009), 321. Ellen 
Eslinger’s study of rural antebellum Virginia supported these findings, referencing laws 
that restricted manumission to people between the ages of 21 and 45, considered able to 
support themselves. Ellen Eslinger, “Liberation in a Rural Context: The Valley of 
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Consequently, this study probes a conundrum that lays at the intersection of deep 

scholarly traditions in manumission studies and the history of slavery and health – 

namely, the relationship between maladies and manumission. Examining four cases from 

New Granada, it inquires, how did experiences with illness and disability influence 

enslaved people’s pursuit of legal freedom? How did medical practitioners impact the 

legal manumission process? Finally, what do the unique obstacles and options that ill and 

disabled slaves faced at the nexus of colonial medical and legal authority reveal about the 

nature of freedom in this society? Methodologically, this study endeavors to foreground 

slaves’ perspectives, and to understand their efforts to transform their lives beyond the 

interests of their owners. The cases analyzed here occurred in the late colonial period 

(1788-1803) in the Bolívar and Antioquia departments (in north and northwestern 

Colombia). These documents presently reside in the national archive (the Archivo 

General de la Nación) in Bogotá, Colombia.11  

I argue that the petitions examined here exhibit a few unique features.  First, when 

chronically ill and disabled people sought out freedom on their own terms, they received 

no preferential treatment because of their illnesses or inability to work. Their petitions for 

manumission were highly contested by their owners. Second, when petitioning for 

freedom on the basis of disability or chronic illness, the presence of medical practitioners 

and evaluators was required, which created new opportunities to recognize their unique 

                                                                                                                                                                     
Virginia, 1800-1860,” in Paths to Freedom: Manumission in the Atlantic World, ed. 
Rosemary Brana-Shute and Randy J. Sparks (Columbia: University of South Carolina 
Press, 2009), 367. 

11 Digitized versions of these cases are also accessible online. Archivo General de 
la Nación (Colombia). Fondo Negros y Esclavos; Sección Bolívar, Sección Antioquia. 
http://www.archivogeneral.gov.co/. 
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expertise in a legal environment, and added a variable to the process that could help or 

hinder an enslaved person’s prospects for freedom. Third, foregrounding their health 

status as the basis of their freedom request required enslaved people to skillfully navigate 

the entanglement of medical and legal authority to reshape the meaning of their illnesses 

in an environment that was hostile to concepts of care for Afro-descendant people. 

Consequently, these factors distinguish the process by which they pursued freedom and 

the impact of their claims on their broader society. Their legal bargaining, inclusion of 

medical professionals, and influence on concepts of inexhaustibility and deviance that 

were attributed to Afro-descendant people prompt new understandings about the nature 

of manumission. Their cases call for further research into the ableist foundations of 

freedom and the transactional nature of manumission – beyond a conception of legal 

freedom that is handed from master to slave, but rather as a process that redefined the 

relationship of all parties involved.  

 

Manumission in the Americas 

 Analysis of how enslaved people’s health status influenced their pursuit of legal 

freedom requires a basic outline of the broader contours of manumission within the 

context of other freedom-seeking strategies. Manumission, understood among scholars as 

the volitional freeing of an enslaved person, remains one of the most analyzed themes in 

the study of slavery. It is important to highlight at the outset what is perhaps the most 

salient characteristic of manumission – its limited nature. Recent studies indicate that on 

average, across Latin America and the Caribbean less than two percent of slaves were 

freed each year. Robin Blackburn explained that despite fluctuating rates, “manumission 
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levels were everywhere rather low, affecting at most one slave in every five hundred or 

thousand per year, and very often much less than that.”12 Consequently, manumission 

was not easy for anyone – not even for the subgroups often presumed more likely to be 

freed (such as women, children, and sick, disabled, and elderly slaves).13  

Despite low numbers overall, manumissions played an important role in fueling 

the growth of what would become sizeable free Afro-descendant populations across the 

Americas. In several regions of Brazil for example, free people of color constituted 

nearly forty percent of the total population.14 In the seventeenth century, this community 

represented at least half of the total population not only in Rio de Janeiro, but also in 

Lima, Mexico, City, Veracruz, and Havana.15 Their demographic influence did not 

escape New Granada, where in Cartagena free people of color encompassed more than 60 

percent of the greater province by the 1770s.16 During the late colonial and early 

revolutionary period, Aline Helg found that free people of color outnumbered all other 

                                                        
12 Robin Blackburn, “Introduction,” in Paths to Freedom: Manumission in the 

Atlantic World, ed. Rosemary Brana-Shute and Randy J. Sparks (Columbia: University of 
South Carolina Press), 2. 

13 James H. Sweet’s study of manumission in eighteenth century Rio de Janeiro 
found that women, children, and mixed-race offspring of slaveowners were more likely to 
be freed. James H. Sweet, “Manumission in Rio de Janeiro, 1749-54: An African 
Perspective,” Slavery and Abolition 24, no. 1 (2003): 55. 

14 Kathleen Joan Higgins, “Manumission,” in Encyclopedia of Latin American 
History and Culture, vol. 4, 2nd ed., ed. Jay Kinsbruner and Erick D. Langer (Detroit: 
Charles Scribner’s Sons, 2008), 357. Gale Virtual Reference Library, 
http://link.galegroup.com/apps/doc/CX3078903410/GVRL?u=29002&sid=GVRL&xid=
d481b776.  

15 Blackburn, “Introduction,” 3. 

16 David Wheat, Atlantic Africa and the Spanish Caribbean, 1570-1640 (Chapel 
Hill: Published for the Omohundro Institute of Early American History and Culture, by 
the University of North Carolina Press, 2016), 263. 
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groups not just in Cartagena, but also throughout New Granada’s greater Caribbean 

region.17  

With so much at stake, manumission has been a key feature in the study of 

Atlantic slavery, and its analysis crucial for developing comparative insights across 

region and time period. Early scholarship interpreted paths to legal freedom as a means to 

compare institutional elements of slaveholding societies, but recent approaches share an 

emphasis on enslaved people’s tremendous efforts to turn the letter of the law into a lived 

reality.18 Since then, historians have analyzed sources as varied as testaments, census 

lists, court cases, slaves’ petitions for freedom, and baptismal and marriage records. 

These documents shed light on the monetary price enslaved people paid for their 

freedom, the extenuating conditions they often agreed to, and the larger network of 

people entangled into what was often a prolonged process. As scholars pored over 

archival materials, they analyzed the ways that enslaved people structured their claims 

before court, and how they became aware of and made best use of the changing privileges 

and protections afforded them in different colonial societies. Manumission studies also 

attempted to discern patterns and factors in slaves’ access to manumission, its frequency, 

and slaveowners’ cultural, personal, and economic incentives to free their slaves. These 

studies also trace the impact of manumission processes on Afro-descendant communities, 

especially in terms of kinship relations, the formation of free black communities, and the 

ways that legal freedom did and did not change enslaved people’s daily lives. From these 
                                                        

17 Aline Helg, Liberty and Equality in Caribbean Colombia, 1770-1835 (Chapel 
Hill: University of North Carolina Press, 2004), 42. 

18 Alejandro de la Fuente and Ariela Gross, “Comparative Studies of Law, 
Slavery, and Race in the Americas,” Annual Review of Law and Social Science 6, no. 1 
(2010): 475-476.  
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studies emerged a set of fairly stable patterns – including the notion that women, 

children, elderly and disabled slaves were among the most likely to be manumitted. Some 

areas demonstrated a higher probability of freedom for creole (locally-born) over 

African-born slaves, and within the African-born population, for enslaved people who 

arrived from particular regions.19 In general, slaves living in urban environments had 

higher rates of manumission than those in rural areas.20   

Ample research has only heightened awareness of manumission’s complexities 

and the continuing need for further analysis. Hence, discerning the mechanisms of 

manumission remains a critical task for understanding the nature and function of racial 

slavery and legal freedom – especially in societies not exclusively reliant on slave labor 

and where large free black populations thrived. Like the laws themselves, enslaved 

people’s innovative legal maneuvering had a major impact on how they entered freedom, 

and reveal similarities and contrasts across different societies.21 For example, Blackburn 

suggested that the greater representation of creole women among the manumitted likely 

contributed to higher reproduction rates among the freed community than the enslaved.22 

Yet scholars continue to debate the reasons behind why women may have been freed 

                                                        
19 Sweet’s study found a preference for Mina slaves in eighteenth century Rio de 

Janeiro. Sweet, “Manumission,” 57. 

20 Loredana Giolitto, “Esclavitud y libertad en Cartagena de Indias. Reflexiones 
en torno a un caso de manumisión a finales del período colonial,” Fronteras de la 
Historia Núm. 8 (2003): 66. 

21 For examples of comparative studies on free communities in the Americas see 
Mariana L.R. Dantas, Black Townsmen: Urban Slavery and Freedom in the Eighteenth 
Century Americas (New York: Palgrave Macmillan, 2008) and John Garrison Marks, 
“Race and Freedom in the African Americas: Free People of Color and Social Mobility in 
Cartagena and Charleston,” PhD diss., Rice University, 2016.  

22 Blackburn, “Introduction,” 3. 
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more often.23 In a similar vein, this study contributes to our understanding of how 

supposed preferences for manumission gave shape to the formation of free Afro-

descendant communities by interrogating the basis of one of those preferences. It 

analyzes the process by which four chronically ill and disabled individuals became free, 

before the controversial broad-based plans for emancipation enacted by the Congress of 

Cúcuta, such as the free womb law (1821).24 Consequently, it illuminates the political 

strategies of an often-overlooked group of people and poses new questions for future 

research on the ableist underpinnings of manumission.25  

Analyses of manumission also demonstrate the ways that it could reinforce the 

system of slavery and benefit slaveowners as much as, if not more than, enslaved people. 

Orlando Patterson expounded, “manumission – far from being a termination or 

undermining of slavery – became in most cases an integral part of the system of slavery, 

and, in most slave societies, not only nicely resolved its inherent contradictions but also 

                                                        
23 Brana-Shute contests the idea that women were freed more often than men due 

to the “belief that manumissions were essentially the humane acts of white men freeing 
their mistresses and/or their colored offspring….” Brana-Shute, “Sex and Gender,”185. 

24 On gradual emancipation in Colombia, see Russell Lohse, “Reconciling 
Freedom with the Rights of Property: Slave Emancipation in Colombia, 1821-1852, With 
Special Reference to La Plata,” Journal of Negro History 86, no. 3 (Summer 2001): 203-
227. 

25 For additional studies on manumission in the Americas, see Lyman L. Johnson, 
“Manumission in Colonial Buenos Aires, 1776-1810, The Hispanic American Historical 
Review 59 (May 1979): 258-279; Jerome S. Handler and John T. Pohlman, "Slave 
Manumissions and Freemen in Seventeenth-Century Barbados," William and Mary 
Quarterly 3, no. 41 (July 1984): 390-408; Rosemary Brana-Shute, “Approaching 
Freedom: The Manumission of Slaves in Suriname, 1760-1828,” Slavery and Abolition 
10, no. 3 (1989): 40-63; Robert Olwell, “Becoming free: Manumission and the Genesis of 
a Free Black Community in South Carolina, 1740-90,” Slavery  & Abolition 17, no. 1 
(1996): 1-19. 
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was a major basis of support for the entire system.”26 On a more intimate level, 

Blackburn agreed that manumission represented “the reaffirmation of the master’s 

superiority and of the social relations of slavery.”27 In her study of early national 

Virginia, Eva Sheppard Wolf considered manumission “an intrinsic part of the system, in 

part because it defined a slaveowner’s power – the power to free as well as the power to 

hold a slave – and in part because manumission, as a reward for good behavior, provided 

slaves a legitimate, peaceful path to freedom that could serve as an incentive to slaves to 

behave well and not to resist their enslavement.”28 Leonardo Reales Jiménez’s study of 

manumission in nineteenth-century Colombia goes a step further, arguing that it not only 

benefitted slaveowners but also instilled racism in Colombia after independence.29 

Numerous studies have demonstrated the ways that a manumission agreement contingent 

upon self-purchase often committed enslaved people to long-term labor or financed their 

owner’s purchase of a healthier, younger, and potentially more “profitable” replacement. 

Saving for self-purchase could take a lifetime. James Sweet’s research on manumission 

in eighteenth century Rio de Janeiro offered the example of Rita da Silva, who paid 

nearly five times the going rate for an adult male slave to secure her husband’s freedom, 

when she gave his owner 350 mil-réis and an Angolan slave.30 

                                                        
26 Orlando Patterson, “Three Notes of Freedom: The Nature and Consequences of 

Manumission,” in Paths to Freedom: Manumission in the Atlantic World, ed. Rosemary 
Brana-Shute and Randy J. Sparks (Columbia: University of South Carolina, 2009), 20.  

27 Blackburn, “Introduction,” 6.  

28 Sheppard Wolf, “Manumission,” 309.  

29 Leonardo Reales Jiménez, “Slavery, Racism, and Manumission in Colombia 
(1821-1851),” Revista Análisis Internacional 6, no. 1 (2015): 75. 

30 Sweet, “Manumission,” 64.  
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The practice of manumission has thus been characterized by at least two traits – 

first, as favoring some groups over others (i.e. women, children, and the elderly or 

disabled), and second, as benefitting slaveowners (financially) more than enslaved 

people. Manumission’s role in deepening and expanding slavery for some even as it 

liberated others signals why the particularities of the process matter. However, both of 

these characterizations continue to center slaveowners, their preferences and their 

benefits, inadvertently rendering sick and disabled slaves’ politics and strategies marginal 

to our understanding of why and particularly how they were freed. What distinguished 

this group from others (i.e. women and children) was the fact that they were presumably 

most likely to be freed precisely because they were considered “useless” (inútil), 

“helpless” (imposibilitado), and at times worthless.  

However the difficulty of freeing (i.e. by slaveowners’ volition) supposedly 

“useless” subjects from forced labor and their owners from the increasing costs of care 

suggests that non-economic motives were not simply at stake, but likely determinant in 

cases involving ill and disabled slaves. For example, Robert W. Slenes’ research on 

manumission rates in southeastern Brazil foregrounds the importance of social control as 

a primary means of analyzing manumission. Whereas some studies interpret 

manumission as a tool for procuring submission from enslaved people, Slenes’ study 

portrays it as evidence of the fragile and capricious control held by small slaveholders. 

He describes high manumission rates among them as “(partly) … the result of ‘favor’ 

forced” and a means of obtaining “their workers’ reluctant consent.”31 His study thus 

                                                        
31 Robert W. Slenes, “A ‘Great Arch’ Descending: Manumission Rates, Subaltern 

Social Mobility and the Identities of Enslaved, Freeborn, and Free Blacks in Southeastern 
Brazil, 1791-1888,” in New Approaches to Resistance in Brazil and Mexico, ed. John 
Gledhill and Patience A. Schell (Durham: Duke University Press, 2012), 116. I thank my 
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opened a path for analyzing manumission beyond an act that reifies and results from an 

owner’s impervious power to free his or her slave. Slenes’ research effectively 

illuminated the social bargaining at the core of processes that produced each writ of 

manumission.  

Building on Slenes’ insights, this study’s analysis of social bargaining in 

manumission cases from New Granada reveals the importance of health rhetoric to 

enslaved people’s claims and, consequently, medical evaluators’ roles as intermediaries 

in the legal manumission process. As will be shown, debates about whether manumission 

was warranted pivoted first on concerns of abandonment and interpretations of an 

owner’s responsibilities to/rights over their “object.” Calculating the remaining economic 

value of a sick or disabled slave who wished to purchase their freedom was a secondary 

step. The people who were considered property and thus attributed a precise value were 

aware of this and engaged these principles and characterizations of uselessness in their 

legal petitions.  

Although much scholarship interpreting  “uselessness” has characterized sick, 

elderly, and disabled slaves as the literal embodiment of a permanent burden, either for 

their owner or the free community that absorbed them, their petitions for freedom imply a 

more complicated process with more extensive consequences. Their experiences were 

important, and were central to initiating their manumission hearing in the first place. 

Their arguments demonstrated that concepts of care and health – even in a context that 

discriminated against people of African descent – were crucial to the social bargaining at 

the foundations of slavery, mastery, and freedom. These arguments reveal how enslaved 
                                                                                                                                                                     
thesis director, Sidney Chalhoub, for introducing me to this text and helping me develop 
this line of analysis.  
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people moved beyond their owners’ preferences and endeavored to make the process 

work for them, ultimately finding utility in their state of uselessness. 

 

Petitioning for Freedom in Colonial Spanish America 

In colonial Spanish America, enslaved people submitted petitions requesting to be 

freed based on a number of premises, such as a promise of freedom upon the death of 

their owner, a request to be freed or to change owners in cases of abuse (sevicia), or to 

make good on a promise of freedom offered in exchange for military service. It was not 

unusual for enslaved people to petition the court, requesting freedom, on the basis of their 

experience with chronic illness or a physical disability that rendered them unable to work. 

In most cases, they drew up petitions with the notary, and an agent was appointed to 

represent them and work with them throughout the process (a protector or procurador de 

esclavos). The position “Protector of slaves” emerged from the pre-existing position 

“Protector of Indians” (protector de indios), a kind of public defender for indigenous 

people in Spanish colonial courts. By the end of the eighteenth century (the period under 

consideration), they were widespread, although their required qualifications varied, as did 

their interpretation of the law. As Karen Mejía Velásquez and Luis Miguel Córdoba 

Ochoa’s research on colonial Antioquia (Colombia) argued, the outcome of enslaved 

people’s petitions for freedom depended heavily on their protector.32 This study builds on 

that claim and articulates the ways that medical practitioners became an important part of 

that number, given their elevated roles in legal cases involving slaves and the high stakes 

                                                        
32 Karen Mejía Velásquez and Luis Miguel Córdoba Ochoa, “La manumisión de 

esclavos por compra y gracia en la Provincia de Antioquia, 1780-1830,” Historelo, 
Revista de historia regional y local 9, no. 16 (enero-julio 2017): 266, no. 15. 
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of their expertise in medicine. The cases presented here illuminate the roles of 

intermediaries – including doctors – that operated between enslaved people, their owners, 

and judges. 

Iberian legal traditions permitted representatives like the procuradores to work on 

behalf of those considered disadvantaged (known as the “desamparados,” or 

“defenseless”) from the medieval period onward, such as widows, minors, indigenous 

people, the poor, and enslaved people.33 Their petitions were submitted to the notary, and 

the exchanges with jurists often occurred through written letters. This documentation 

would first be addressed by the cabildo (the municipality’s council), but as will be 

shown, they could reach the attention of the highest court of the viceroyalty (the 

audiencia). Should freedom be granted, this status was notarized in certificates that 

recognized the person’s new status, referred to as cartas de libertad in Spanish America 

and cartas de alforria in Brazil.  

Though the carta de libertad offered clear acknowledgement of a formerly 

enslaved person’s newly freed status, what freedom looked like practically in their daily 

lives, remained vague. Loredana Giolitto’s study of eighteenth-century Cartagena 

illuminated how manumission did not confer the same status to freed people as those who 

had never been enslaved; instead it applied the condition of “liberto” or “aforrado” – an 

ambiguous status that remained open for interpretation.34 Naturally, the effects were not 

limited to the formerly enslaved community. Patterson explained it clearly, “And 

                                                        
33 Michelle McKinley, Fractional Freedoms: Slavery, Intimacy, and Legal 

Mobilization in Colonial Lima, 1600-1700 (New York: Cambridge University Press, 
2016), 4.  

34 Giolitto, “Esclavitud y libertad,” 74. 
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democracy emerged in the relation between slaveholder and native non-slave members of 

the community, who, by the simple existence of slavery, were transformed into 

something they had not been before: free men.”35 His insightful analysis reminds us that 

the formerly enslaved lived in a category of the freed, which did not mean that they 

immediately (or ever) gained access to the rights, representation, and autonomy attributed 

to naturally born “free” people. 

This interstitial condition could be accompanied by continued labor commitments 

and delayed freedom. In her study of seventeenth century Lima, Michelle McKinley 

referred to this form of freedom as “contingent liberty,” based on the fact that for freed 

people, re-enslavement was a constant threat, and the process of freedom by self-

purchase remained ambiguous and fickle at best. Consequently, formerly enslaved people 

of African descent lived in a state of what she called “quasi emancipation,” that is, 

lacking complete bodily autonomy or even total absolution from the possibility of future 

bondage.36  

Whether newly freed people’s daily lives changed or did not – and if so, how – 

remains up for debate.37 Future investigation beyond the scope of this essay may evaluate 

the freed community’s access to medical care with a specific focus on those who were ill, 

elderly, and disabled. Nevertheless, these petitions evidence that enslaved people 

believed that there was something to be gained. Vicente Trespalacios, Juan Bautista, 

                                                        
35 Patterson, “Three Notes of Freedom,” 26. 

36 McKinley, Fractional Freedoms, 11-12. 

37 Mejía Velásquez and Córdoba Ochoa, argue that for elderly slaves, freedom 
likely represented an important ideal, but their daily lives could have remained the same. 
“La manumisión,” 270. 
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Hilario Franco, and Andrés Holguín’s encounters with the law illustrate precisely this 

point. As enslaved men, they were at the tail end of their “prime” age of productivity.38 

They also lived in mining societies, which offered limited opportunities for freedom 

compared to more urban environments like the nearby Caribbean port city of Cartagena.39 

Even if the changes manumission might bring remained unclear, their owners fought – 

tooth and nail – against their slaves’ acquisition of whatever was on the other side of 

freedom.  

 

  

                                                        
38 Mejía Velásquez and Córdoba Ochoa’s research on slave sales shows that in 

general, men garnered a higher price than women, and people between the ages of 12 and 
50 were sold for higher prices than those who were very young or elderly. The men in 
this study were between the ages of 43 and just over 50. Mejía Velásquez and Córdoba 
Ochoa, “La manumisión,” 258. 

39 Giolitto’s study of manumission in Cartagena that urban society offered more 
favorable opportunities for enslaved people compared to both agrarian and mining 
societies. Giolitto, “Esclavitud,” 67. 
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Chapter II 

Vicente Trespalacios, Mompox (Bolívar), 1788 

 

  “According to good jurisprudence founded in the invariable 
 principle that no one can be obligated to sell what is theirs”40 

 

When Vicente Trespalacios, a construction worker living in Santa Cruz de 

Mompox, sought out his freedom in 1788, he pursued a similar process of acquiring legal 

representation as that outlined above. Mompox was an important trading municipality in 

the Caribbean region of New Granada (in the present-day department of Bolívar, 

Colombia). Located along the Magdalena River, Mompox was home to nearly 7,200 

dwellers at this time, including a large population of free people of color. At over fifty 

years of age, Vicente was considered an elderly slave in a community where 

approximately twelve percent of its inhabitants lived in bondage.41 His body was failing 

due to longstanding illnesses and he often found himself unable to work enough to meet 

his daily wage requirements. Fortunately, he found someone who was willing to pay the 

cost of his freedom, provided that he was assessed at a fair price. Theoretically, the value 

attributed to an elderly, infirm enslaved man and his potential for manual labor would 

have been less than the cost to purchase him when he was much younger.  

In October 1788, Vicente sought out Dr. Francisco Muñoz to diagnose his 

longstanding illnesses and to submit a letter to the local judge verifying his health status. 
                                                        

40 Archivo General de la Nación (AGN) (Bogotá, Colombia), Sección Colonia, 
Negros y Esclavos, Bolívar, SC. 43, 9, D.12, F 72. 

41 Helg, Liberty and Equality, 84. 
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Muñoz was a cirujano latino approved by the royal protomedicato regulatory board. He 

was also head physician (médico titular) of Santa Cruz de Mompox and recognized by 

the Tribunal of the Inquisition. Since the fifteenth century, Spain regulated the practice of 

medicine by standardizing medical degrees and through a regulatory board called the 

protomedicato.42 The royal protomedicato was charged with licensing medical 

practitioners (including physicians, surgeons and pharmacists), auditing pharmacies, and 

disciplining those who practiced medicine without a license.43 The term cirujano latino 

referred to surgeons who had attended university, completed exams in Latin as opposed 

to Spanish (cirujanos romancistas), and had practiced under a licensed physician for four 

years.44 

If some historians maintain that the process of manumission benefitted 

slaveowners to a greater extent than enslaved people, ill and disabled slaves’ engagement 

with the law had the effect of benefitting medical professionals as well. When sick and 

disabled slaves petitioned for freedom on the basis of their health status, it provided 

opportunities for the recognition of medical expertise and the legitimacy of medical 

professions within the legal sphere. This was especially important in Spanish America in 
                                                        

42 For a comprehensive study of the medical regulatory board, see John Tate 
Lanning, The Royal Protomedicato: The Regulation of the Medical Professions in the 
Spanish Empire, ed. John Jay TePaske. Durham: Duke University Press, 1985. 

43 John Jay TePaske, “Regulation of Medical Practitioners in the Age of Francisco 
Hernández,” in Searching for the Secrets of Nature: The Life and Works of Dr. Francisco 
Hernández, ed. Simon Varey, Rafael Chabrán, and Dora B. Weiner (Stanford: Stanford 
University Press, 2000), 55. 

44 Despite these official designations, Newson also mentions the example of 
Martín Sánchez de Velasco, who became Cartagena’s cirjuano through illegitimate 
means in the seventeenth century. Linda Newson, “Medical Practice in Early Colonial 
Spanish America: A Prospectus,” Bulletin of Latin American Research 25, no. 3 (2006): 
370, 381. 
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the eighteenth century, since medicine as a profession was less highly regarded by the 

elite than more profitable careers in law and in the church.45 The need to accurately 

assess an enslaved person’s health status and appraise the potential value of their labor 

provided medical practitioners, along with those tasked as “evaluators” with 

opportunities to distinguish themselves as figures of expertise in the legal realm.  

Furthermore, the formalization of medical practice and increasing social status of 

formally trained physicians in this period diminished the autonomy of Afro-descendant 

people and those without licenses in the arena of healing services. For example, Vicente 

described his unfavorable reaction to the mercury that Dr. Muñoz had previously used to 

treat him, and instead told his owners that he preferred to be treated by a healer woman 

passing through Mompox. His owners initially refused her services, and by the time they 

agreed to try her methods, she’d returned to Corozal, a municipality in the department of 

Sucre (in Colombia’s Caribbean region).46 While Dr. Muñoz’s expertise had an important 

impact on Vicente’s case, the physical document of the medical certificate became a 

crucial material form of evidence in this legal process.  

                                                        
45 José Jouve Martín, The Black Doctors of Colonial Lima: Science, Race, and 

Writing in Colonial and Early Republican Peru (Montreal: McGill-Queen’s University 
Press, 2014), 19. James Lockhart and Stuart B. Schwartz note that the field of medicine 
was the ranked behind theology and law in Spanish America, and often infiltrated by 
mulatos despite ordinances preventing them from attending a university. James Lockhart, 
Stuart B. Schwartz, Early Latin America: A History of Colonial Spanish America and 
Brazil (Cambridge: Cambridge University Press, 1983), 318. On the early networks of 
Afrodescendant healers in the seventeenth century Caribbean, including northern 
Colombia, see Pablo F. Gómez, The Experiential Caribbean: Creating Knowledge and 
Healing in the Early Modern World (Chapel Hill: University of North Carolina Press, 
2017). 

46 Vicente Trespalacios, F13. 
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When the historian delves into the archival folder that is home to Vicente’s 

petition for freedom, Dr. Muñoz’s letter, dated October 14, is assembled as the first 

document, reflecting its overall primacy. After identifying himself as a medical 

professional licensed and recognized by an institution and arm of the colonial state, he 

offers his testimony. “I certify, in necessary case swear,” Dr. Muñoz began, and then 

proceeded to describe that Vicente Trespalacios “suffers from a fistula between the two 

parts, and some cancerous inflammations, and two tumors down the lateral part of the 

perineum, and all of the aforementioned longstanding and incurable causes, for which he 

is useless for all work although it be slight.47 Following the doctor’s letter, one finds the 

statement Vicente’s legal representative prepared on his behalf, submitted on October 

18th to the alcalde ordinario, the mayor and judge over the court of first instance. It 

explained that Vicente had suffered from grave infirmities for years, which “impeded him 

completely” from any kind of work, “as is proven by the certification of the médico 

cirujano” emphasizing the diagnosis provided by the doctor. Importantly, medical 

expertise and its documentation did the work of bolstering Vicente’s testimony and the 

claims articulated by his legal representative. 

In the letter to the judge, Vicente named the purpose behind his pursuit of 

freedom – to be able to access the medication that would save his life and improve his 

health.48 Since his owners had ceased trying to heal him, he requested numerous times to 

enter into an agreement with them in order to pay for his freedom. Without freedom, his 

representative explained, Vicente was “subjected to captive servitude, he is a subject 

                                                        
47 Vicente Trespalacios, folio 1. My emphasis. 

48 Vicente Trespalacios, folio 3. 
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without free will to receive the medicine that even irrational creatures long for with their 

natural instinct toward the preservation of their life.”49 His status as a slave limited his 

autonomy and the ability to acquire the medicine that he needed to keep living. The 

representative ended requesting that the judge, in the spirit of justice, order a fair 

evaluation of Vicente, because he was ready to pay the money for his freedom in order to 

“undertake his healing, since otherwise he would never be able to achieve it.”50  

Vicente’s case makes visible three features of chronically ill and disabled slaves’ 

petitions for freedom. First, they were highly contested, not only when the enslaved 

person attempted to initiate a self-purchase agreement with their owner, but also, as will 

be shown, during the legal proceedings, even after slaves acquired legal representation 

and support from a medical professional. Second, it shows the centrality of the medical 

certificate used to identify and verify Vicente’s illness claims and the consequence that 

he was no longer able to work. This document played a crucial role in determining both 

the current value ascribed to Vicente as an asset, and the future profits he might yield 

based on the labor he could (or could not) perform in the future. Third, Vicente argued 

through his representative and subsequently his own testimony, that there was a purpose 

for manumission beyond the legal recognition of a freed status. Vicente explained that he 

pursued manumission not simply to be released from his owner’s control, but also “so 

that enjoying his liberty he can seek his recovery.”51 As a chronically ill person who was 

also enslaved, Vicente linked his goals in manumission to his health. 

                                                        
49 Vicente Trespalacios, folio 4.  

50 Vicente Trespalacios, folio 5. 

51 Vicente Trespalacios, folio 37. 
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Josefa Valdez and Mathias Andres de Trespalacios Mier, inheritors of the 

Trespalacios estate and consequently Vicente’s new owners, challenged his narrative and 

Dr. Muñoz’s report with their own statement to the judge. “We say that all of his account 

is false,” they began, charging that Vicente misrepresented himself and was not as 

helpless (imposibilitado) or debilitated (postrado) as he claimed.52 They argued that it 

was well known (notorio) that Vicente took on side jobs, and if he were as ill as he 

suggested, he would not be able to work at all. According to their testimony, when 

Vicente informed them of his condition, they spoke with Dr. Muñoz who prescribed 

pharmacy remedies that Vicente refused. Furthermore, they rejected the notion that 

Vicente’s state was incurable, since he told them that he knew someone (likely the 

woman from Corozal) who could cure him without the use of mercury that Dr. Muñoz 

prescribed. Ultimately, they argued that although though Vicente did in fact suffer from 

longstanding illnesses, he remained competent for hard labor and petitioned the court out 

of chicanery. In the event that the judge considered granting Vicente’s request, Josefa and 

Mathias asked the judge to first allow him to be cured before he was assessed, so that any 

low price attributed to his currently ill state would not compromise the overall value of 

the Trespalacios estate.  

Vicente’s new owners responded to his complaints about his chronic illnesses 

with concern about the loss of their property, their loss of profit from his labor, and 

concern that he was earning money elsewhere by hiring himself out. Additionally, they 

did not wish to accept a reputation for being cruel owners who did not meet the standards 

of maintaining their slaves, despite being a wealthy family. Piedad Peláez Marín’s study 

                                                        
52 Vicente Trespalacios, folio 8. 
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of slavery and illness in New Granada argued that enslaved people’s health status often 

depended on who they belonged to, not only because slaveowners’ financial resources 

varied, but also because of vanity, as the perceived health and good behavior of slaves 

influenced their owners’ reputation.53 The petitions for freedom that enslaved people 

initiated had the effect of challenging their owner’s reputation and implicitly 

undermining the owner’s right to continue owning them.  

Now a month into the proceedings, Vicente responded to Trespalacios and 

Valdez’s accusations, contextualizing the details with his own interpretation. First, he 

reminded the judge of the importance of the medical certificate that should remain “at the 

forefront of these proceedings.”54 Then, he relied on Dr. Muñoz’s evaluation, almost 

verbatim, in order to frame his own testimony, merely changing the verbs into the first 

person, declaring “I am useless for work, even if it be slight.” Finally, Vicente explained 

that he rejected Dr. Muñoz’s prescription to take mercury, because it caused a bad 

reaction in him in the past. He blamed his owners for their delay in granting him 

permission to contact the healer woman before she’d returned to Corozal. Aware of how 

his claims would reflect on his owners’ reputations, Vicente said he felt “obligated” 

(forzoso) to confess that once he fell ill, his owners reduced the daily rations he and his 

daughter received to one cuartillo of food each in the morning, which “is barely 

sufficient for one person who is good and healthy.”55 Thus he used his skills in short, 

                                                        
53 Piedad Peláez Marín, “El cuerpo, la salud y la enfermedad en los esclavos del 

Nuevo Reino de Granada, siglo XVIII,” Historia Crítica, no. 46 (Enero-Abril 2012): 154-
177. 162. 

54 Vicente Trespalacios, folio 12. 

55 Vicente Trespalacios, folio 14. 
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small jobs outside of the sun to earn something to eat in order “to not perish.”56 He saw 

this as a better option than appealing to charity and begging for alms, knowing that he 

would not likely receive anything – first because he was a slave, and second because 

people knew that he belonged to a wealthy household.  

As has been shown, chronically ill enslaved people’s petitions for manumission 

reveal that, when they initiated the process, they were not easily freed, and being 

regarded as “useless” did not mitigate their owner’s thorough contestation of their 

request. Second, their claims to ill health required verification by one of the often very 

few licensed and local medical professionals. Finally, their petitions reveal how 

chronically ill slaves endeavored to reshape the interpretations of the causes of their 

illnesses in a cultural environment that was hostile to their care. Consequently, they 

deftly navigated the entanglement of medical and legal authority in ways that undermined 

their owners’ claims over them. What Vicente’s owners attempted to portray as deceit – 

by accusing him of feigning or exaggerating his illnesses, their evidence being that he 

continued to labor in some way despite his “useless” state – Vicente reframed as his 

owners’ negligence, and retorted that they had essentially already abandoned him and 

were no longer upholding their duty to provide him with enough food and medical care to 

stay alive. 

The factors Vicente identified as reasons why he wouldn’t likely receive charity 

probably also improved his chances of petitioning for his freedom on the basis of being 

chronically ill. He had a better chance of accessing the licensed surgeon Francisco Muñoz 

for two reasons. First, he lived in a town in close proximity to Cartagena – an important 

                                                        
56 Vicente Trespalacios, folio 15. 
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port city that was also a hub for medical practitioners arriving to Spanish America.57 

Second, he belonged to the estate of Julián Trespalacios de Mier, a nobleman and the 

former marquis of Santa Coa. His owners’ wealth enabled Vicente to interact with doctor 

Muñoz on the previous occasions that he was paid to visit and treat Vicente. That Vicente 

contacted Muñoz and requested a medical certificate that would support his petition for 

freedom may have been facilitated by his earlier opportunities to incorporate the doctor 

into his social network. Additionally, his owner’s prestige and elite status brought social 

benefits for Muñoz, by providing opportunities to demonstrate the utility of his expertise 

in diagnosing the illnesses of enslaved people and maintaining the viability of the 

Trespalacios estate. This was crucial considering the cultural context in which sick and 

disabled slaves filed their claims for freedom – one that presumed they were feigning 

illness and inherently doubted their testimonies. 

Vicente, like most enslaved people, would have been exposed to the dangers of 

any combination of overwork, abuse, occupational accidents, poor sanitary conditions, 

malnutrition, delayed medical attention, and overall neglect. Enslaved people who 

endured the effects of these conditions and possessed undesirable physical, mental, or 

behavioral traits were described in archival documents as bearing “defects” (defectos). 

Enslaved people’s “defects” were catalogued in an array of documents in the archives of 

slavery, such as records from criminal trials, contestations over sales, and petitions for 

freedom.58 Much scholarship on infirm slaves and their “defects” has focused on the 

                                                        
57 Newson, “Medical Practice,” 381. 

58 For a discussion of redhibition cases against sellers of “defective” slaves in 
seventeenth century Lima, see “Buyer Beware” in McKinley, Fractional Freedoms, 203-
238. 
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problems slaves’ illness and disability caused for their owners, legal mediators, and slave 

merchants. The debates that named and calculated slaves’ defects, as early theorizations 

of black pathology, were crucial in determining a slave’s value. 

In his study of slavery in Popayán (Colombia), Germán Colmenares explained 

that the phrase “defects and vices” (“defectos y vicios”) accompanied the sale of every 

slave, and that the phrase was meant to capture “precisely the uncertainties regarding the 

physical and moral life of this ‘object.’”59 Such was the case in Neiva (Colombia) in 1777 

for the slave Lorenzo, when his owner, the widow Gertrudis de Medina, sold him in 

essentially “as is” condition, to Julián Manuel Sanabria “with all of his vices, flaws, 

defects, and illnesses known and hidden.”60 

Of these imperfections, also known as “tachas” Orián Jiménez added, “The 

tachas could be physical or spiritual. In relation to the first, it referred basically to 

external and internal illnesses, for what corresponds to the second, they considered the 

conduct of the slaves (state of energy and tendency to be delinquent and disobey) as vices 

of the spirit.”61 Essentially, defects represented undesirable physical and behavioral traits 

that resulted in a reduction of an enslaved person’s economic value. Although some 

studies have recognized the ways that health-related defects negatively influenced the 

potential profits of an owner wishing to sell their slave, there has been less analysis of 
                                                        

59 Germán Colmenares. Los esclavos en la gobernación de Popayán, 1680-1780 
(Tunja: Editorial de la Universidad Pedagógica y Tecnológica de Colombia, 1991), 64. 

60 “Escritura de venta del esclavo Lorenzo de Neiva,” Princeton University 
Library, Rare Books and Manuscripts, New Granada Slavery Collection, Box 1, Folder 9, 
No. 2, 1R. My translation. 

61 Orián Jiménez, El Chocó: un paraíso del demonio, Nóvita, Citará y El Baudó, 
Siglo XVIII (Medellin: Editorial Universidad de Colombia, Sede Medellín, 2004), 127. 
My translation. 
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how this concept gave shape to the quantified hurdle an enslaved person needed to 

overcome should they ever encounter the opportunity to purchase their freedom. 

The characterization of slaves’ health-related issues in legal documents as 

“defects” illustrates the widely held biases and stereotypes that informed public 

perceptions of black laborers’ experiences with illness and need for medical care. These 

biases perpetuated in the colonial period continued well after independence and abolition, 

and people of African descent continue to face them today.62 A bias frequently mentioned 

in regards to enslaved people across the Americas was the accusation of feigning illness. 

Concern that enslaved people feigned their illnesses pervades scholarship on the history 

of slavery across region and time period.63 For example, Dea Boster’s study of disability 

among those enslaved in the U.S. South argued, “There is strong evidence that slaves 

attempted to feign or exaggerate disabling conditions to avoid working, if not always 

successfully.”64 Ariela Gross’ study of slavery and the law regarded feigning illness or 

insanity as “the most common mention of a slave’s deceit.”65 In some places this mindset 

                                                        
62 Keith Wailoo mentions that around the birth of modern anesthesia (1840s), 

Native Americans, poor people, and blacks were characterized as less sensitive to pain. 
See Keith Wailoo, Pain: A Political History (Baltimore: Johns Hopkins University Press, 
2014), 196.  

63 For discussions of slaves accused of feigning illness to get out of work see 
Marli F. Weiner, Sex, Sickness and Slavery: Defining Illness in the Antebellum South 
(Urbana: University of Illinois, 2012), 211; Sharla M. Fett, Working Cures, 171; Terri 
Kapsalis, “Mastering the Female Pelvis: Race and the Tools of Reproduction,” in Skin 
Deep, Spirit Strong: The Black Female Body in American Culture, ed. Kimberly 
Wallace-Sanders (Ann Arbor: University of Michigan Press, 2002), 268. 

64 Boster, African American Slavery, 115. 

65 Ariela Gross, “Pandora’s Box: Slave Character on Trial in the Antebellum 
Deep South,” in Slavery and the Law, ed. Paul Finkelman (Lanham: Rowman & 
Littlefield, 2002), 315.  
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continued after slavery’s end. Jim Down’s study found that the Freedmen’s Bureau in the 

post-war U.S. South was wary of offering extended relief to the formerly enslaved, 

fearing that able-bodied former slaves would feign or exaggerate their suffering from 

illness or disability and become dependent.66 Like the notion of “defects” in Spanish 

America, Downs explained that “the category of dependency was in flux and unstable.”67 

Stephanie M. H. Camp’s analysis of bondswomen’s everyday resistance revealed 

the political potential behind feigning illness that slaveowners likely recognized, 

despised, and sought to eradicate. She wrote, “Theft, foot dragging, short-term flight, and 

feigning illness were commonplace acts in the Old South and are widely understood to be 

everyday forms of resistance – hidden or indirect expressions of dissent, quiet ways of 

reclaiming a measure of control over goods, time, or parts of one’s life.”68 She offered the 

example of a Virginia farmer who compared feigning illness to absenteeism, considering 

both a “violation of labor discipline.”69 The anthropologists Sidney Mintz and Richard 

Price considered feigning an illness an important form of resistance as well, identifying it 

as an example of the core contradiction of the system of slavery, namely, slaveowners’ 

intense dependence on the enslaved even while they proclaimed absolute dominion over 
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their slaves.70 While these studies do not focus on manumission, they clearly demonstrate 

links between the politics of health and the politics of freedom by emphasizing how 

power and social bargaining defined what it meant to be enslaved and what it meant to 

own slaves. Since an enslaved person who successfully convinced someone that they 

were ill (i.e. feigning illness) could be equated in slaveholders’ minds with effectively 

evading if not escaping slave labor (absenteeism), these associations also reverberated 

throughout sick and disabled slaves’ manumission hearings. 

Classifying illnesses and disability in the same category as “defects” impacted 

enslaved people in at least two ways. First, it portrayed their suffering as primarily a 

problem for the slaveowner. In legal exchanges where enslaved people had no voice or 

representative, they were portrayed as fungible objects of property that, because of their 

defects, were now worth less, useless, and possibly a burden to maintain if no longer 

productive. We see this primarily in redhibition suits, and disagreements between 

slaveowners and slave merchants about the quality of the product (person) sold. Second, 

grouping slaves’ suffering – manifested through physical defects – in a category with 

criminal activity conveyed the sense that when slaves did seek legal redress, and 

attempted to enact their own will, they did so for duplicitous means, or were likely at 

least partially responsible for their own suffering. This cultural consciousness bore 

important implications when they addressed legal and other colonial institutions, because 

they and their representatives testified in a context that assumed that their need for health 

care was a lie, or if true, the request was necessary because of misbehavior on the part of 

the slave. As a result, both characterizations before judges portrayed enslaved people as 
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undeserving of any redress or care, and slaveowners as not liable – facing neither 

punishment nor the obligation to provide medical attention.  

However, there remains another level to explore. As mentioned above, few 

studies interrogate the significance of this grouping of physical ailments and criminal 

behavior in the same category (“defects”), that results in the portrayal of slaves’ 

experiences with illness and disability as either a problem or a crime. Furthermore, there 

remains a tendency among scholars to interpret slaves’ experiences with illness and 

disability either from the perspective of their owners (i.e., as useless) or to laud them as 

tools of the enslaved against their owners. In this rendering, illness and disability are 

either abjection – futile, fatal, and accompanied by abandonment – or resistance, that is, a 

means of rejecting their owner’s claim to complete dominion over their bodies and 

carving out some form of self-possession and control. Yet these perspectives leave little 

room for the gray area of human experience. They both implicitly concede that the slave 

who was actually sick or disabled was powerless and without political motivation, and 

that the one who wielded illness as a political tool was not only not ill or disabled, but 

also performed a moral (and in some cases legal) transgression by lying.  

While is it impossible to determine in every case whether or not an enslaved 

person pretended to be ill, it is clear that these beliefs about black people, and a culture of 

anti-blackness, influenced enslaved people’s experience with legal and medical 

institutions and constrained their efforts to seek remedy. It fundamentally shaped how 

medical and legal authority became entangled in unique ways for those who were 

enslaved. The pervasive assumption that enslaved people might be feigning illness 

whenever they discussed their experiences in legal settings, created an additional barrier 
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for chronically ill and disabled slaves seeking to be freed on this basis. Without 

invalidating the possibility of feigning illness as an act of resistance, I suggest that this 

interpretation fails to dismantle the emphasis on slaveowners’ fears, the distrust around 

enslaved people’s legal testimonies, and a continued emphasis on healthy, able-bodied 

people who are only feigning illness. It leaves intact the notion that when enslaved people 

beseeched the law to help them receive medical attention, it was because they had little to 

gain or did so primarily to defy their owners. This perspective belies the ingenuity and 

effort required when enslaved people looked to legal authority as a cry for help – in their 

requests for a work release, to change their new owner, or to be freed to access the 

medical care they needed. Without further analysis, this view dismisses and obscures 

enslaved people’s real and traumatic experiences with health problems that troubled their 

daily lives and often brought them to the brink of death. It also misses an opportunity to 

understand the legal implications of attempting to secure one’s freedom in an 

environment where being sick was primarily considered an act of rebellion or deceit.  

Concerns around slaves who feigned illness impacted the legal process through 

which sick slaves pursued manumission, as jurists were particularly attentive to claims 

from slaveowners that enslaved people were not actually sick or were exaggerating their 

inability to work. Consequently, attention to sick and disabled slaves’ manumission 

processes reveals how institutions adapted to this fear, creating additional hurdles for 

enslaved people initiating freedom claims on the basis of their suffering from chronic 

illness and disability.  This is reflected in both Vicente and his owners’ testimonies, and 

further emphasized by the fact that a medical certificate corroborated Vicente’s gravely 

compromised state of health. Vicente’s owners contested not only the veracity of his 
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testimony, but also his right to petition the court for his freedom without their permission. 

Importantly, they attacked the idea that a medical evaluation, or any demonstrated need 

for life-saving treatment could ever override an owner’s dominion over their property.  

However, the judge agreed with Vicente and appointed captain Ramón del Corral 

y Castro to verify his medical evaluation. In light of the recent evaluation and the 

doctor’s initial statement, the judge declared Vicente freed from perpetual slavery. As a 

result, his owners, Mathias Trespalacios and Josefa Valdez, found new legal 

representation in the procurador Josef Antonio Maldonado. Vicente’s owners conveyed 

through their representative Maldonado that they found Vicente’s strategy of relying on 

the authority of a licensed physician as a means to initiate legal proceedings without their 

consent to be illegitimate and unlawful. They called his petition “reckless” (temeraria) 

and insisted that good jurisprudence was founded on the “invariable principle that no one 

can be obligated to sell what is theirs.” In reference to the “grievance” of Vicente’s 

request for an evaluation “against the will of his owners,” they continued, “The owner 

should not be obligated to sell their slave not (even) with the pretext of favoring 

freedom.”71 Finally, and importantly, the lawyer Maldonado brought in a different doctor, 

Victorino Ronderos, to sign his letter to the judge in support of the appeal of Vicente’s 

manumission.  

The presence of doctors in support of and in opposition to Vicente’s manumission 

illustrates the ways that slaves’ petitions for manumission on the basis of chronic illness 

or disability intricately entangled medical and legal authority. These cases were at the 

center of contests for authority among medical and legal agents and slaveowners. When 
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slaves sought the help of medical practitioners to support their petitions, this could 

benefit or hurt their case. For physicians, these cases provided an opportunity to make 

their expertise visible and meaningful in legal arenas by influencing slaves’ evaluations. 

Their evaluations could put the possibility to pay for one’s freedom just within or outside 

of reach, like doctor Francisco Muñoz’s confirmation of Vicente’s advanced illnesses. 

Or, like Victorino Ronderos, a medical practitioner might support a lawyer’s request for a 

second medical opinion, and appeal of the decision to free Vicente. 

Vicente’s new owners, Trespalacios and Valdez, were successful in their appeal, 

and his petition moved to the hands of the judge of the colony’s highest court (the 

audiencia) in Santafé de Bogotá, Joaquín de Inclán, who they considered to be less biased 

than the local judge. Judge Inclán decreed that the mandate declaring Vicente’s freedom 

should be carried out, and that the notary should refuse any additional documents with 

arguments opposing it. Despite these instructions, Trespalacios and Valdez appealed the 

decree again and the high judge allowed it. Both sides resubmitted their arguments, and 

the judgment in favor of Vicente’s freedom remained the same. Representing Vicente’s 

owners, Maldonado submitted a final letter to the judge, again objecting to the decision 

that without his owners’ consent,  “for his just price he could redeem himself.”72 He 

submitted another appeal and requested that the case be reconsidered by the supreme 

Council of the Indies. On the last folio in the file for Vicente’s petition for manumission 

we find that in March of 1789 judge Inclán admitted Maldonado’s appeal of Vicente’s 

freedom, and agreed to send the documents to the Council.  
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How was the judge persuaded? Was the judge’s agreement to allow Vicente to 

pay for his freedom based on the medical certificate alone hasty and reckless as 

Maldonado charged? Although Vicente had a medical certificate from a licensed 

physician and had been re-examined before captain Corral y Castro, Maldonado argued 

that neither should have been counted as evidence if performed without the owner’s 

consent. Doing so, he insisted on the supremacy of an owner’s dominion of their property 

over any perceived authority and expertise represented in the medical certificate. He also 

contested both judges’ interpretation of the law in favor of Vicente’s right to seek a 

medical assessment, to request an updated evaluation of his fair price in light of his 

illnesses, and to allow someone else to pay this price for his freedom – all without his 

owner’s consent.73 After all, a core feature of coartación – the process of setting a fixed 

price for an enslaved person’s freedom while they paid for it in installments – was the 

slaveowner’s agreement to the pact.74 

While Vicente’s case exemplifies how sick and disabled slaves’ attempts to free 

themselves provoked deeper entanglements of colonial medical and legal institutional 

authority, Maldonado’s letter unveils the power struggle – among owners, medical 

practitioners, and legal agents – that ignited as a result of these petitions. It elucidates 

how, by procuring a physician to speak on his behalf, Vicente had indeed found a way to 

bypass his owner’s authority and embed himself within the operation of the law, in that 
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his initial petition was declared legal.75 Chronically ill and disabled slaves’ petitions for 

freedom on the basis of their medical “defects” set the stage for this struggle for power 

and re-articulation of roles (particularly that of medical professionals) in colonial legal 

settings.  

Vicente’s process of petitioning for manumission exhibits important trends also 

present in the examples of sick and disabled slaves’ petitions for freedom that follow. 

These include the complexities of the manumission process and its intense contestation, 

to the point of involving numerous jurists, appeals, and drawing the attention of the 

colony’s highest court. This invites us to question whether manumission should be 

regarded as inherently volitional on the part of slaveowners, or if experiences of medical 

“defects” undermined the need for their consent. Since slaveowners’ interests were also 

caught in the crosshairs of medical and legal authority, these cases prompt a 

reconsideration of manumission as primarily defined by a slaveowner’s willful and 

proactive action to free their slave, rather than the work of enslaved people, legal agents, 

and other intermediaries to bypass slaveowners and forge unique paths to freedom 

congruent with colonial principles.   

These cases also revise presumptions that illness and disability – despite being 

commonplace – were marginal experiences for enslaved men and women. This focus 

calls for a realignment of the position of illness and disability in analyses of slavery to a 

point that is central and not merely circumstantial. For a group of people who were 

literally evaluated and assigned a monetary value to their perceived capacity for labor, 

health status should be central to understanding their quotidian lives, relationships to 
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people, land and labor, and especially their politics. Vicente’s years of suffering from a 

variety of debilitating illnesses formed the basis of his freedom suit, fundamentally 

shaped the process by which it was debated, and likely became the reason he pursued this 

route to freedom instead of others (i.e., running away, participation in military service, 

etc.) in the first place. 

The difficulty every slave faced when seeking manumission, and the unique 

barriers ill and disabled people encountered, evidence that the state of “uselessness” 

attributed to illness and disability did not increase the likelihood that owners would free 

their slaves. Vicente was ready to pay for his freedom, belonged to a wealthy family, 

lived in a city where reliance on slave labor was in decline, and according to his owners, 

was limited in his productivity.76 These factors did not persuade his owners to free him 

even after Vicente acquired the support of a medical practitioner and two judges favored 

his manumission. These factors did not suppress their conviction to appeal the 

manumission decision or to follow the case to a higher jurisdiction if necessary. 

Vicente’s petition, which survives in Colombia’s national archive, joins others 

submitted by enslaved people requesting their freedom on the basis of their infirmities, 

including Juan Bautista (1794), Hilario Franco (1803) and Andrés Holguin (1803) in 

Antioquia. Vicente’s petition and the judges’ serious consideration of Maldonado’s 

appeal illustrate that medical practitioners’ expertise in slaves’ cases was welcomed but 

could be subjected to limitation. Furthermore, the case highlights the ways that 

chronically ill and disabled slaves entered ideological contests to shape the meanings of 
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their illnesses when they pursued legal manumission. By redirecting the blame for their 

illness, they attempted to change perceptions that attributed notions of laziness, 

deception, and criminality to their claims as enslaved, black subjects – perceptions that 

portrayed them as unworthy of medical care, legal intervention, and autonomy. This was 

more than simply resisting the hegemonic Western medical gaze that categorized their 

bodies as “useless” – they attempted to redefine cultural norms and enact a politics of 

survival by pressing for lifesaving care.  
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Chapter III 

Antioquia: Juan Bautista, Hilario Franco, Andrés Holguín (1794-1803) 

 

“Everyday I see myself with death at the head of my bed” 
−Juan Bautista, Santa Fe de Antioquia77 

 

In 1794, Juan Bautista embarked on a path toward manumission that resembled 

Vicente Trespalacios’ efforts five years earlier in Mompox. Although his owner, 

Gertrudis Campusano, lived in Mompox, Juan resided in a neighboring mining province, 

in the town of Santa Fe de Antioquia. Like Vicente, Juan also relied on a network of 

supporters who had offered to pay for his freedom, provided it be at a fair price that 

accounted for his debilitated health status and professed inability to work. In January of 

that year, he submitted a letter that in a month’s time reached the interim governor of 

Antioquia and the defensor de menores (public defender) who was appointed as his legal 

representative.78  

Juan described the purpose behind his letter plainly. “With the motive of being as 

I am, a poor slave,” the letter opens, “worn out (fatigado) by a habitual attack of scrofula 

(lamparones) from which I suffer, my owner resists conceding me freedom for that price 

of one hundred and fifty patacones in which I was sold, finding myself healthy from the 
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aforementioned illness.”79 Juan asserted that thanks to the charity of “compassionate 

people” he was ready to pay for his freedom but contended that this price was 

unreasonable. The situation that he described was intense:  

“There is no reason for which, finding myself today disabled and sick (“lisiado y 
enfermo”), that she should increase the price on me…especially when my señora 
has not given or paid for any benefit of value for me, such that she would wish or 
try to increase my value, for there is no serious doubt that no one could take a risk 
on me, since everyday I see myself with death at the head of my bed.”80 
 
 
Juan’s owner, Gertrudis, believed that she should be fully reimbursed for the 

original purchase price of her slave; whereas Juan presented himself as property that had 

depreciated in value. With descriptive language he hoped to appeal to the judge either 

through compassion and pity for his human suffering, or at least in the logical sense that 

he was no longer worth the amount that Gertrudis once paid, especially since in his view 

she had not expended any income in improving or maintaining him during his years of 

service. To further emphasize the depravity of his condition, he implied that he was not 

even of value to be resold; since he faced imminent death he doubted that anyone would 

risk purchasing him. His case exemplifies the ways that ill and disabled slaves understood 

the malleable nature of their value and participated in the negotiation of their price. By 

presenting himself as a suffering person and making clear the stakes of his suffering on 

his value as a object, Juan inserted himself into a debate in which enslaved people 

theoretically had no place – namely, the assessment of “defects” in the bodies of the 

enslaved. In clear terms, he argued that he and the people that offered to pay for his 
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Juan Bautista, folio 188R. 

80 ibid. 



 

 

41 

freedom were likely the only potential buyers Gertrudis would encounter – and they were 

ready to pay.  

 Like Vicente Trespalacios, Juan Bautista explained that the motive behind his 

freedom suit was to seek out the medical care needed to save his life. Since a tumor and 

fistulas in his throat that threatened to asphyxiate him compounded his scrofula, he wrote, 

“This natural fear is what detains me and obligates me to at least file for my freedom.”81 

Five months later, Vicente’s representative presented statements from witnesses who 

were interviewed about Juan’s health status and ability to work. On July 5th, the witness 

Juan Antonio de Salazar appeared before the judge and claimed to be one of the first 

people who met Juan Bautista when he entered the city. He testified that it was true that 

when Juan Bautista (also known by the name Bolinche Ayala) arrived in the City of 

Antioquia (Santa Fe de Antioquia) he was already inflamed with bubas and suffering 

from other illnesses. The term bubas could refer to a variety of symptoms that in some 

cases referred to yaws and syphilis, such as syphilitic ulcers (gomas) and pustules. 82 

Knowing that the cost to “reestablish” Juan would be high, Antonio de Salazar gave him 

forty castellanos, which Juan had not been able to pay back since he was completely 

“unable to work.” He characterized Juan Bautista as “with little distance of time from 

death” and mentioned that should the inflammations in his jaws burst, “it would cost him 
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nothing short of death.”83 He also mentioned that Juan had shown him a handwritten 

letter from the doctor Ygnacio Gutierrez and other people had contributed about sixty 

castellanos to help him pay for his freedom.  

 On the same day, the witness Bruno Benítez appeared before the judge. He 

testified that he hosted Juan Bautista during his first six months in the city. He reiterated 

that during the entire time Juan suffered from bubas, and continuously complained about 

pains in his bones and especially in his wrists, which impeded his ability to work. As 

Juan’s host, Benítez offered him daily nourishment and spent some money trying to help 

cure him. Salvador Garzes also appeared before the judge, agreeing with the previous 

testimonies and adding that Juan could not work “with the liberty of a good and healthy 

person” because the pain in his bones came from syphilis (gálico), and that the doctor 

Ygnacio Gutierrez had submitted money on Juan’s behalf.84  

 In light of the witnesses’ testimonies, on July 21st Juan’s representative requested 

that the judge allow his re-assessment for a fair price by appointing knowledgeable 

evaluators. In Vicente Trespalacios’ case, the doctor Francisco Muñoz confirmed his 

illnesses and submitted a medical certificate that became the basis of Vicente’s 

testimony, but something different happened in Juan Bautista’s situation. In addition to 

the testimonies of Juan Antonio de Salazar, Bruno Benítez, and Salvador Garzes, the 

judge summoned two medical practitioners to evaluate Juan’s condition, verify if he were 

in fact too ill to work, and ultimately set a price for his freedom. Two people with 

sufficient medical knowledge were selected to evaluate him, precisely because one was 
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meant to represent the interests of Juan’s owner, who was out of town, and one to 

represent Juan’s petition for freedom. On July 29th, the judge selected a professor of 

surgery, Agustín Muriel Pérez, to represent Gertrudis Campusano (Juan’s owner) and 

Juan’s representative chose the doctor Andrés Antonio López. Pérez was out of town, and 

it seemed as though no one was available to replace him, because Juan’s evaluation had 

to wait for Pérez’s return. Despite differences in their training and expertise, Pérez’s 

medical knowledge was considered valuable enough to wait months for his return – in 

spite of various testimonies claiming that Juan Bautista lived daily on the brink of death. 

On October 6, they examined Juan Bautista and judged him to be between 43 and 45 

years old, with longstanding tumors in his throat. Classifying him as “gravely ill” they 

determined that he was unable to perform fieldwork (trabajo de campo). Juan worked as 

a sculptor and carver in his current position, and despite pain in his wrists and bones that 

impeded him, the medical evaluators determined that he was worth one hundred 

castellanos in gold.85 The evaluation immediately concluded the case and the existing 

documentation regarding Juan Bautista’s petition for freedom. 

We can only suppose that Juan subsequently paid this cost and was freed, 

although scholars have found that of the enslaved people manumitted in Antioquia this 

period, nearly twenty percent of them needed to return to court, seek legal representation, 

and pay legal fees again to have their order of freedom recognized.86 The documentation 

makes no further mention of if the fact that he ultimately paid for his freedom made him 

responsible for his own care, or if some redress was required on the part of his owner, 
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especially since his infirmities were neglected and reached an advanced stage that would 

be difficult to treat. Importantly, in Juan’s case two medical evaluators (Pérez, a 

professor, and López, a licensed doctor) were not only present, they were also tasked to 

evaluate the slave Juan with different interests in mind. Although they collaborated to 

settle on Juan’s price, they illustrate the interstitial positions of medical practitioners in 

slaves’ cases as representative of their profession while also performing roles akin to 

legal agents. They amalgamated what must have been discrepancies in their medical 

training and experience to present a united front of expertise and authority that ultimately 

determined the price Juan Bautista (and his network of allies) would pay for his freedom. 

Although his owner Gertrudis Campusano was not present to personally contest Juan’s 

claims or the results of the evaluation, it is interesting to note that both witnesses and two 

medical evaluations were required for the judge to permit Juan to pay for his freedom to 

access the medical care needed to save his life. 

As members of a professional class, medical practitioners, jurists, and lawyers 

likely encountered each other repeatedly in enslaved people’s cases. Considering the 

scarcity of people with licensed medical expertise in the area, it would be no surprise if 

they came to similar conclusions for similar cases. For example, in 1781 Agustín Pérez 

also examined Francisco Narciso Suceba, an indigenous man from Buritíca (Antioquia) 

who wished to be excused from paying tribute because of his inability to work. At the 

time of Suceba’s petition, there was no practicing doctor or surgeon recognized by the 

cabildo present, so the court relied on Pérez’s expertise. Pérez determined that Suceba’s 

claims to suffering from illnesses and rheumatism in his legs and knees were false. Since 

Suceba was able to labor enough to maintain himself, the court decided that he should 



 

 

45 

continue to pay tribute.87 Similarly, Lorenzo Yepes was appointed as evaluator in the 

following two cases. The severity of Juan Bautista’s illnesses (as described in his own 

testimony and confirmed by the evaluators) reminds us to consider the real and traumatic 

corporal experiences that shaped enslaved people’s pursuit of legal justice. Interpretations 

of accusations of feigning illness as resistance should not predominate our understanding 

of the multifaceted politics of slavery and health. Demonstrating and interpreting illness 

among the enslaved had high stakes – financial and otherwise – for slaveholders, medical 

professionals, and for enslaved people it continued to be a matter of life and death.  

 

“Even if (given) for free…he is expensive if one has to maintain him.” 
−Hilario Franco, Santa Rosa de Osos (Antioquia), 1803 

 
 
 Hilario Franco’s case, in Santa Rosa de Osos (Antioquia) was unique compared to 

the experiences of Vicente Trespalacios and Juan Bautista in that he was not required to 

pay for his freedom. Karen Mejía Velázquez and Luis Miguel Córdoba’s study on 

manumission in Antioquia finds that of the 406 enslaved people who were officially 

manumitted between 1780-1830, slightly more than half were freed without any 

conditions (manumisión graciosa) compared to those required to pay for their freedom, 

render other services, or wait until a later appointed time.88 In July 1803 Hilario’s owner, 

Jacinta Monsalvo, arranged to sell him and his wife Maria Antonia to either Antonio 

Durango or Josef Olguín, with the promise of a six month term of security. According to 
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the surviving letter submitted by Hilario’s lawyer (the defensor de menores) on July 23, 

experts with medical knowledge came to evaluate him and determined that “he is worth 

absolutely nothing.”  

This painful charge likely opened an opportunity for Hilario to receive his 

freedom, especially if he had no other means by which to pay for it. Lorenzo Yepes and 

Antonio Quiñonez, the evaluators, attributed Hilario’s worthlessness to his medical 

“defects;” he was paralyzed, deaf, and hunched over from leprosy and age. They also 

referred to him as gafo, a name for a person suffering from gafedad, which occurred as a 

symptom of leprosy when a person’s hands and feet were permanently crooked, resulting 

in their inability to move them.89 Considering Hilario’s health status within the context of 

his enslavement, the evaluators wrote, “even for free, (living) in a home he is expensive, 

if one has to maintain him.”90 

Here we see the evaluators employ the notion of value in different registers. On 

the one hand, they assessed Maria Antonia (who’s age and health status the documents do 

not reveal) at twenty-five castellanos, and to Hilario they attributed no value whatsoever. 

Though they did not calculate a figure, they determined Hilario to be an expense, and not 

worth the cost of maintaining. The language employed by the evaluators when explaining 

the health status of enslaved people reflected the perspective and priorities of 

slaveholders who were their social peers and audience. In Hilario’s case, his illness and 
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edición, tomo II (Madrid: Establecimiento tipográfico de Gregorio Juste, 1887), 43. 

90 “Hilario Franco,” 1803. Archivo General de la Nación, Bogotá, Colombia. 
Colonia, Negros y Esclavos, Antioquia, SC 292, Legajo 34, Tomo 4, Folio 220R. 
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disability were considered so grave that it outweighed any economical value that may 

have been attributed to him due to his skills or possible ability to work in minor jobs. 

Considering that Juan Bautista – with yaws, tumors possibly from tuberculosis, and 

syphilis – was still valued at one hundred castellanos of gold, one can only imagine the 

Hilario’s grave state of suffering, which had only received attention because his owner 

wanted to profit from his sale.  

The public perception of sick and disabled slaves’ value (or lack thereof) 

constituted an important part of Hilario’s legal representative’s arguments in favor of his 

manumission – despite its dismissal of his intrinsic worth as a human being. His lawyer 

advised the judge to seriously consider Hilario’s freedom if only to avoid the headache of 

a future lawsuit should he be sold.91 Unlike Vicente Trespalacios and Juan Bautista, 

Hilario Franco did not submit a letter of his own accord, which might capture his 

testimony (though mediated by a notary) in the first person. However, similar to Juan 

Bautista’s case, two medical practitioners (Yepes and Quiñones) were appointed to 

confirm Hilario’s initial evaluation, for the purpose of his freedom suit. In only six folios, 

the document does not reveal precisely what their qualifications were. Unlike the other 

cases that lasted months or the better part of a year, Hilario’s health status was considered 

so dire that there was little disagreement or delay in the process. This might reflect the 

differences in cases where ill and disabled slaves were required to pay for their freedom 

and when they were not. “Attending to the age and illnesses that he suffers from he is to 

be declared free,” wrote the attorney general.92 For fear that Hilario might “wander 

                                                        
91 ibid. 

92 Hilario Franco, folio 221R. 
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exposed to hunger and nudity” without additional support, on September 23rd Jacinta 

Monsalvo (Hilario’s owner) was ordered to pay for his stay at the Santo Hospital, which 

would be her only obligation to him.  

The ultimate decision in Hilario Franco’s case diverged in important ways from 

those Vicente Trespalacios and Juan Bautista received. Hilario’s freedom was contingent 

upon his stay in a hospital, and no mention was made of his wife, María Antonia. Though 

the document provides few clues about Hilario’s desires, one cannot assume that he had 

no influence on the process that led to his eventual freedom. While the evaluators who 

assessed him could likely ascertain his age, paralysis, and difficulty hearing, Hilario may 

have also informed them of the other illnesses he suffered from, and interpreted the 

totality of these as his inability to be cured or to work. This is important, considering that 

his owner Jacinta had him presently working in some profession at the time of his 

manumission, and had even persuaded two buyers to potentially purchase him.  

In her study of the Hospital de San Bartolomé, founded in 1661 in Lima, Peru for 

“freed, disabled, ill, or elderly blacks” Nancy E. van Deusen argued that the hospital, 

instead of being an idyllic refuge, compounded exclusionary practices against the 

formerly enslaved.93 The hospital became a site of separation and surveillance, what she 

called, invoking Orlando Patterson’s impactful scholarship, “alienation.” Her findings, 

Hilario’s case, and the fact that his wife María Antonia was excluded from consideration 

in the plans to sequester Hilario in the hospital, beg for additional analysis into the nature 

of freedom sick and disabled slaves experienced – when they could actually reach 

manumission. Furthermore, they highlight the risk involved in becoming free due to 

                                                        
93 van Deusen, “The ‘Alienated’ Body,” 2-3. 
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illnesses and disabilities. The medical evaluators valued Hilario as “worthless” because 

they assumed that he was beyond cure. Hilario’s freedom was not contingent on his 

ability to maintain himself as he pursued life as a free man, nor did it confer the 

autonomy to decide how to care for himself. The judge’s decision to remove Hilario from 

his owner and to grant him the “freedom” to spend his remaining days in the Santo 

Hospital also separated him from his wife, María Antonia. His case demonstrates that the 

consequences of manumission on for sick and disabled slaves could result in a different 

articulation of bondage, familial separation, and lack of corporal autonomy endured 

under slavery.   

 

“Grant me the corresponding letter (of freedom), for my safe-keeping” 
−Andrés Holguín, Sopetrán (Antioquia), 1803 

 

 Between the City of Antioquia and Santa Rosa de Osos lies Sopetrán, where 

Andrés Holguín initiated his freedom suit in February of 1803, a few months before 

Hilario Franco’s case began. Andrés also requested to be evaluated for his just price – 

one that accounted for his advanced age and illnesses – so that he could pursue his plans 

to pay for his freedom. Submitting his petition in the first person, Andrés explained that 

he wished “to exit slavery and the yoke of servitude” because he was overtaken by gálico 

(syphilis) and other illnesses, and needed to medicate himself and rest.94 He first 

approached his owner with this arrangement, Francisco Antonio Cossio, but his owner 

insisted on being reimbursed the full 150 castellanos that he paid for Andrés about two 

and half years before. Following the legal order, Andrés explained that he approached the 
                                                        

94 Andrés Holguín,” 1803. Archivo General de la Nación, Bogotá, Colombia. 
Colonia, Negros y Esclavos, Antioquia, SC 282, Legajo 34, Tomo 4. Folio 1. 
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current defensor de menores to help him submit his request for a fair evaluation, but he 

refused, because he did not want to threaten the relationship that he maintained with 

Andrés owner.  

 After this initial rejection Andrés persisted, and approached the teniente (deputy 

or lieutenant) for assistance in filing his petition. In humble and literally self-deprecating 

terms, Andrés begged the judge to appoint a knowledgeable evaluator on his owner’s 

behalf, and to order the procurador de menores to name one on Andrés behalf as well, so 

that “together, they might arrive at the just price of my person, taking into consideration 

the utility that my owner has received the time that I served him, and the loss of my 

health, and the illness of syphilis that I have and presently demonstrate.”95  

Andrés case highlights a few important factors; first, his determination to become 

legally free, despite his current suffering and rejection by the legal official whose duty 

was to facilitate his access to justice. Second, the important influence of social 

relationships between slaveholders and those tasked to defend slaves’ claims to freedom 

(defensores). Andrés case illustrates plainly how relationships among the elite 

contextualized enslaved people’s legal strategies. Third, Andrés articulated in clear terms 

his awareness of how the legal process of manumission on the basis of illness should 

unfold. His requests to the judge were not vague; rather he outlined precisely what 

needed to be done, and asked for this to be carried out immediately, and finally suggested 

that a lack of immediate attention to these steps would be against the spirit of justice. 

 In his testimony, Andrés also argued for his own understanding of how his value 

should be calculated. He asked the judge to ensure that the evaluators did not simply 
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assess him as an object with some important physical defects, but that they also account 

for the fact that his owner had already benefitted from years of his service. This is an 

important claim that reminds the judge that should Cossio lose possession of his slave, 

that he had already received some return on the original purchase price in the form of 

Andrés’ labor. Furthermore, Andrés included himself within the accounting, in that he 

listed his own permanent loss – that of his health – as something that should be factored 

into any calculation of how much more he could be ordered to pay for his freedom. In 

this critical framing Andrés did not simply represent himself as a useless object because 

of his illnesses and advanced age, rather he complicated that position. His status as a 

devalued object did not invalidate the fact that he had already paid (with his health and 

service) toward a freedom that he was within is right to acquire by completing a 

reasonable additional payment. What he asked of the judge then, was to amend the 

process of coartación; to attribute a figure that accounted for his own experience of 

enslavement, and not just the costs his owner might incur to replace him.  

 Andrés ended his petition boldly, stating, “Grant me the corresponding letter, for 

my safekeeping.” In this he demonstrated that he was certain of the importance of his 

receipt of the carta de libertad in his own hands, and counted this as a form of self-

protection. Unsurprisingly, Andrés’s owner, Francisco Antonio Cossio, contested the 

petition and all that it claimed as entirely false. As evidence he mentioned that his 

appointed evaluator, José Antonio Agudelo, found Andrés “to be an upbeat man 

(alentado), and agile, as of good age, and that through the illnesses by which he 

characterizes himself, he proves himself to be a clever subject.”96 Andrés lawyer chose 
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José Cabarcas to perform an evaluation on Andrés’ behalf, who also recused himself 

from the case because of his relationship with Francisco Antonio Cossio. The procurador 

de menores then selected Salvador Zarrasola, who concluded that Andrés was about fifty 

years old, that he indeed suffered from gálico (syphilis), a few tumors, and ulcers from 

his shoulder to his feet, and in the joints, which impeded his mobility for work. 

Ultimately Zarrasola appraised Andrés at 100 castellanos, adding that because he 

remained useful, “If he did not suffer any illness he would warrant a higher price.”97 

 In response, Francisco Antonio Cossio stated that although he believed Andrés’ 

claims to be false, he would accept the price of 100 castellanos for his freedom, which 

ended the debate. On March 3, 1803 Andrés Holguín completed payment for his freedom 

and the associated legal fees, and was declared “free from his captivity” and granted “the 

rights that the letter of liberty grants him.”98 

 

  

                                                        
97 Andrés Holguín, folio 5. 

98 Andrés Holguín, folio 8. 
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Chapter IV 

Conclusion: Maladies and Manumission 

 

 Though Vicente Trespalacios, Juan Bautista, Hilario Franco, and Andrés Holguín 

entered the historical record only briefly, their presence in the Archivo General de la 

Nación impacts how we understand the history of slavery and its afterlives today. Their 

stories chronicle intense experiences of living with illness and disability under a system 

of perpetual slavery and make visible the suffering of countless others whose individual 

stories we will never know. They entered their petitions viewed as fungible objects of 

property, often considered defective and useless, and innovated strategies that brought 

them to a place of legal freedom, despite the uncertainties, limitations, and vicissitudes 

that lay ahead. These men also represented a minority, counted in the number of a small 

set of enslaved people who were formally manumitted. They comprise an even smaller 

subset of people who did so precisely because of their physical suffering. While scholars 

have assumed that they were primary candidates for manumission, the ubiquity of 

medical problems among the enslaved coupled with the rarity with which sick and 

disabled slaves were freed begs for additional analysis, undertaken in this study. 

Through their stories, this study demonstrates that illness and disability were not 

just unfortunate experiences for the enslaved; it shaped their politics, impacted how 

colonial institutions functioned, and forced slaveowners, medical practitioners, and jurists 

to reckon with their dual identity as people and property in new ways. Sick and disabled 

slaves faced unique barriers in their pursuit of freedom that distinguished their petitions 

from those who were healthy and able-bodied. Their determination resulted in the 
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redefinition of social relationships for all parties involved, and it consequently shaped the 

ways they entered the next phase of their lives as freedmen.  

This study has inquired how experiences with illness and disability influenced 

enslaved people’s pursuit of legal freedom and the ways that medical practitioners 

impacted the legal manumission process. Exploring the unique obstacles and options that 

ill and disabled slaves faced at the intersection of colonial medical and legal authority, it 

highlights the ableist foundations of manumission in New Granadan society and 

questions the utility of perceiving manumission primarily as a volitional exchange of 

freedom from a slaveowner to a newly freed person. Through a close reading of four 

freedom petitions from the departments of Bolívar and Antioquia at the end of the 

colonial period (1788-1803), the study begins to scratch the surface of these questions 

and asserts the following conclusions. First, though illness and disability influenced 

slaves’ pursuit of manumission, they received no preferential treatment in manumission, 

nor were they easily freed. They comprised only a small percentage of those who were 

formally manumitted. Furthermore, despite public opinion that labeled their trauma as 

“defects” and characterized them as useless, when enslaved people sought out freedom 

on the basis of their infirmities, their petitions were highly contested by their owners. 

Vicente Trespalacios’ case is exceptionally illustrative of this scenario. His case lasted 

the better part of a year, was appealed twice, and reached the highest court in the colony.  

Second, when enslaved people requested freedom because of their maladies, this 

required the presence of medical professionals, whose roles were subsequently 

transformed. Finding legal representation in a lawyer who served as procurador, 

protector, or defensor was not sufficient, nor could a lay evaluator simply affix a price as 
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in the case of a healthy slave. Physicians, surgeons, and professors of medicine 

completed the crucial task of assessing the degree to which an enslaved person’s claims 

of corporeal damage were true, and determined what value they possessed – if any – 

inherently as property and the potential profit of their labor. This work elevated medical 

practitioners’ roles in legal spaces and provided them opportunities to demonstrate their 

utility and expertise at a critical stage in the formalization of the medical professions. In 

the cases explored here, medical practitioners played decisive roles in setting the 

financial hurdle faced by a slave wishing to purchase their freedom. They also provided 

avenues for enslaved people to access the court without the consent of their owners.  

Individuals with medical expertise that the court recognized, such as those 

licensed by the royal protomedicato, were often limited in number. Consequently, 

procuring their services was not only difficult for enslaved people basing their freedom 

claims on medical issues, but also, it introduced variables that could help or hurt an 

enslaved person’s case. Importantly, medical professionals wielded these roles in the 

presence of their social peers – slaveholders and jurists set on upholding an 

understanding of justice that promoted the enslavement of human beings. As a result, 

doctors also acted as legal mediators, and in most cases two people with medical 

knowledge were required, specifically for the purposes of representing the interests of a 

slaveowner and an enslaved person, much like lawyers. Accordingly, slaveowners often 

critiqued doctors’ testimonies and questioned how much weight a medical evaluation 

could be given as evidence. Thus sick and disabled slaves’ petitions for freedom ignited a 

struggle for authority among medical practitioners, legal agents, and slaveowners.  
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Third, the legal strategies of sick and disabled slaves provide insight into how 

they navigated their unique position in the entanglement of medical and legal authority 

and the ways they endeavored to redefine cultural concepts of illness within enslaved 

people of African descent. For example, Vicente Trespalacios’ owners complained that 

he used a doctor’s certificate to bypass his owner’s consent, which typically was required 

to initiate a self-purchase agreement. They felt that this was a misuse of the law. Vicente 

also suggested that his owners’ biased accusations that his testimony was false were 

irrelevant, attributing supremacy to the rational science and material significance of the 

medical evaluation that he argued should be the most important piece of evidence.  

When representing themselves in their testimonies, enslaved people often 

employed the characterization of “useless,” but they amended this notion as one that did 

not invalidate their human right to preserve their lives. They framed manumission as the 

only means to access the medical treatment necessary to save themselves. Doing so, they 

not only forced their audience to reckon with the physical impacts of slavery on the 

human body, they also made claims about who was at fault and what should be done 

about it. In order to claim freedom on the basis of illness, they needed to change the 

conversation about enslaved black bodies and health, in a climate that was hostile to their 

care, and perceived it primarily through stereotypes. Their society held that people of 

African descent were best suited for enslaved labor, and associated their behavioral and 

bodily “defects” – whether theft or deafness – with criminality, including accusations that 

they feigned their illnesses. Their endurance of intense and protracted suffering proved 

what slaveowners already knew – black people were not indefatigable, and sometimes 

slaveowners would be held accountable for their treatment. Although it often took 
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corporal evidence, slaves’ testimonies, medical evaluations, and witnesses, in each of 

these cases, slaveowners had to be forced to free their slaves.  

These manumissions by compulsion – as opposed to volition – invite further 

analysis into the relationship between disability and freedom. As Orlando Patterson has 

argued, manumission in the Atlantic World has been interpreted primarily as a form of 

gift exchange, in which the master exchanges a slave’s condition of alienation and social 

death for freed status.99 However, this vision is one-directional, and does not count for 

the benefits slaveowners acquired, or the lateral relationships among those not enslaved 

(i.e. medical practitioners and other intermediaries). This was particularly salient in 

debates about freeing sick and disabled slaves through the negotiation of the presumed 

future “burden” of maintaining them. It shaped whether and how much a “useless” 

enslaved person paid for their freedom, or if a slaveowner would be charged with the 

costs of this person’s care (such as in Hilario Franco’s case). Ultimately, these cases 

provoke new questions for future research, such as an investigation of how the training of 

medical professionals shaped their interactions with colonial subjects in coerced labor 

systems, and subsequently shaped the professions. Furthermore, they highlight the impact 

of sick and disabled slaves’ legal maneuvering, in that they found utility in both their own 

perceived “defects” as well as in the flaws and inconsistencies in the manumission 

process itself. 

  

                                                        
99 Patterson, “Three Notes of Freedom,” 17-19. 
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