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 "No Certain Roof but the Coffin Lid":

 The Melodramatic Body and the
 Semiotics of Syphilis in Oliver Twist

 Erin Wilson

 This essay centers on Oliver Twist's Nancy , considering her development
 as a collaboration of the " melodramatic body , " as theorized by Martha
 Stoddard Holmes and others , and the medical body. It is my contention that
 Dickens composes Nancy in a manner that suggests , without stating outright,
 that she is suffering from late-stage syphilis and I further contend that this
 apparent affliction performs crucial political and formal work in the space
 of the novel. The essay traces the pervasive discourses surrounding venereal
 disease and the body of the prostitute in the nineteenth century, indicating
 that Dickens's treatment of Nancy vividly deviates from those popular con-
 ceptions. The essay goes on to suggest that Dickens's ability to manipu-
 late the paradox of the melodramatic body, specifically the tension between
 hyper-visibility and invisibility, allows him to generate a realistic pathologi-
 cal narrative that intersects with and fundamentally alters the primary nar-
 rative. It is the final assertion of the essay that the novel 's resolution, often
 noted for its adherence to melodramatic tropes, is hosted in medical realism
 via the case study of Nancy 's symptomatolgy and her physical deterioration.

 With its impossible coincidences and caricatured cast of characters, Oliver Twist
 stands as one of Dickens's most classically melodramatic pieces. In the melo-
 dramatic mode, as explained by such theorists as Peter Brooks and Ben Singer,

 Dickens Studies Annual, Volume 44, Copyright © 2013 by AMS Press, Inc. All rights
 reserved. DOI 10.7756/dsa.044.002.29-42
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 30 DICKENS STUDIES ANNUAL

 characters are hyperbolically constructed as figurative models for abstract notions
 of virtue and villainy. In Oliver Twist , such models are quite evident; Monks and
 Sikes are unrepentantly evil, while Rose Maylie and Mr. Brownlow are unflinch-
 ingly kind and good. These rather flat figures stand in contrast to the richer char-

 acter studies of Dickens's later works like Great Expectations and Bleak House.
 Out of Oliver Twisť s menagerie of archetypes and stereotypes emerges Nancy,

 the prostitute with a heart of gold. Fallen women and prostitutes are fairly fre-
 quent in melodrama, typically functioning as objects of mockery or disgust. How-
 ever, while Dickens shapes other characters in Oliver Twist from melodramatic
 frames - the Jew, the criminal, the domestic angel - he deviates from this trope
 with Nancy, and adamantly so, as he wrote to his friend John Forster: "I hope to
 do great things with Nancy" (Chittick 87). 1 She has the overwrought emotions and
 tragic end of a melodramatic heroine, but her emotional growth, torturous history,

 and ambivalence toward Oliver, Sikes, and her criminal companions make her
 much more complex than the stock characters she's cast alongside. This complex-
 ity is noted both by Dickens's contemporaries and modern scholars of his work,2
 who see Nancy as an exceptional Dickensian creation, particularly as he is often
 criticized for his treatments of women. With her, Dickens engages with both the
 conventions of melodrama and the principles of realism.
 Critical treatments of Nancy have largely treated her in abstract terms, often

 simplifying hers as a story of melodramatic victimhood, a conversion from evil
 to good, and of a conventional death for a fallen woman.3 In other words, despite
 acknowledgment that Nancy is unique in the world of Oliver Twist , she remains
 within the realm of simplified melodrama because of her excessive passion, emo-
 tional outbursts, and horrific end. I propose we revisit Nancy's complexity in
 an entirely new vein - through the combination of melodrama and medicine. I
 contend that Dickens uses Nancy, specifically her body, to invest the "melodra-
 matic body"4 with the realistic symptomology of syphilis, blending melodramatic
 pathos with medical realism and social commentary. Nancy's sickness extends
 the various agendas of this social problem novel, offering a portrait of a diseased
 woman that pushes against popular medical discourse. In this way, Dickens's
 novel blurs the generic lines between melodrama and realism, giving melodrama
 a social conscience and clinical sensibility while investing realism with high feel-
 ing. Through Nancy's sporadically presented symptoms, Dickens composes a
 narrative of illness that both reinforces the novel's reformist agendas and lays the
 foundation for the novel's conclusion.

 Nancy exhibits numerous symptoms of syphilis throughout the novel, ranging
 from the palpable to the obscure. These symptoms have likely gone unnoticed
 due to their relative subtlety and diffuseness, particularly as Oliver Twist is not
 known as one of Dickens's more understated narratives. Nonetheless, the Nancy
 passages are laden with curious and otherwise inconsequential details that, when
 taken together, comprise what is essentially the case study of a progressing mal-
 ady. For instance, Nancy repeatedly shivers, indicating an unshakable fever: "the
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 No Certain Roof but the Coffin Lid 3 1

 girl beat her hands upon her knees, and her feet upon the ground; and, suddenly
 stopping, drew her shawl close round her: and shivered with cold" (141; ch. 20).
 Later in the novel, Sikes, Nancy's domestic partner, also comes down with a
 fever: "Mr. Sikes, being weak from the fever, was lying in bed, taking hot water
 with his gin to render it less inflammatory." As Nancy cares for him, she is said
 to be, once again, "shivering" (263; ch. 39). It is also worth noting that no one
 else in regular contact with Nancy or Sikes - Fagin, Charley Bates, or the Art-
 ful Dodger - is said to have fevers or be shivering, indicating that the lovers are
 sharing the same malady, and that their intimate relationship is complicit in the
 progressing inflammation. These occurrences are fairly negligible in a narrative
 sense, serving no purpose in the motion of the plot. Nevertheless, Dickens took
 time to describe Nancy in this manner more than once, thus her persistent shiver-
 ing becomes a resolute fixture in the composition of her character, much like her
 eyes - the feature that Dickens grants the most textual weight.

 Nancy's eyes have been the subjects of many perceptive analyses, particularly
 their ability to haunt Sikes after her death. Little has been said about them, how-
 ever, when she is alive, despite the fact that Dickens takes great pains in empha-
 sizing them. They are said to, at various times, be "swollen and red" (299; ch. 44)
 and she exhibits sensitivity to light: "'Put down the light,' said the girl, turning
 away her head. 'It hurts my eyes'" (141; ch. 20). While the eyes are powerful
 symbolic devices after her death, they take on new meaning when considered as a
 symptom of disease as eye-related problems, including photophobia and progres-
 sive blindness, are common to late-stage syphilis (Harsin 76). Readers of William
 Blake might recall the "Harlot's curse" in "London" that is said to blind newborn
 babies. In addition, Nancy is said to stare, ignorant of her surroundings: "Nancy
 apparently fearful of irritating the housebreaker, sat with her eyes fixed upon the

 fire, as if she had been deaf to all that passed" (135; ch. 19). While Nancy may
 simply be musing or reflecting on her current state, the staring could also indicate

 paresis, the state in which the spirochetes that cause syphilis create lesions on
 the brain (Podair 12). Or, indeed, both could be occurring at the same time. As
 her symptoms become more evident and advanced, Nancy the complicit criminal
 converts into the source of Oliver's liberation. As it relates to her vision, the literal

 change in her ability to see links figuratively with how she sees her companions,
 Oliver, and her own fate. This change in vision is, of course, what will ultimately
 compel her to seek out Rose Maylie and Mr. Brownlow, an action that conse-
 quently triggers the narrative momentum of the novel's final chapters.

 The most telling symptoms of syphilis are her manic and sometimes violent fits,
 as it was popularly known that syphilis causes madness, particularly in the tertiary
 stage.5 Her first outburst comes almost immediately after Oliver is returned to
 Fagin. Sikes remarks, "The girl's gone mad, I think," as Nancy's fit begins. Dick-
 ens writes: "The girl laughed again: even less composedly than before; and, dart-
 ing hasty looks at Sikes, turned her face aside and bit her lip until the blood came"
 (1 14). After an impassioned speech detailing her life on the streets, her fit esca-
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 lates: "The girl said nothing more; but tearing at her hair and dress in a transport
 of frenzy, made such a rush at the Jew as would probably have left signal marks of

 her revenge on him, had not her wrists been seized by Sikes at the moment; upon
 which, she made a few ineffectual struggles: and fainted" (116). Nancy's cohort is
 not alarmed by her heightened emotional state, attributing her furor, essentially, to

 her womanliness. Fagin tells her she's "acting beautifully" after she snatches the
 club from his hands. After her fit, Fagin shakes off the incident, telling Charley
 Bates, "It's the worst to do with women" (117). Fagin can readily dismiss the
 incident because Nancy, being female, is prone to weakness, occasional madness,
 and melodramatic spells. To an extent, Fagin echoes discourse on women and
 their capacity for disease, drawn from what Mary Spongberg calls the perceived
 inferiority of the female body (2). This perceived weakness allows Nancy's other
 frenzied episodes to go relatively unnoticed. The first episode with Fagin initi-
 ates a pattern of manic, arguably mad, outbursts that are essentially devoid of the
 emotional charge of the first incident. Just before Oliver is taken to the attempt
 at robbery, Nancy "rocked herself to and fro; caught her throat; and, uttering a
 gurgling sound, struggled and gasped for breath" (141). When Oliver shows con-
 cern, she immediately collects herself, saying, "I don't know what comes over
 me sometimes" (142). Much later in the novel, Dickens writes "she rocked her-
 self to and fro; tossed her head; and after a little time, burst out laughing" (299).
 Like the fever and descriptions of her eyes, these moments cannot be connected
 directly to the actions of other characters, nor can they be attributed to affected
 performativity. In most of her episodes, Nancy is not in the throes of an argument

 or a struggle, nor is she engaged in emotional contact with anybody. She's nearly
 cut off from all around her, literally folding into herself and her maddening state.

 Nancy's own words, in her lucid moments, provide some of the most reveal-
 ing evidence that something organic is driving her deterioration, as she seems to
 be entirely aware that she is in the grips of a terminal malady. There are multiple
 instances in the novel where Nancy alludes to her impending demise, despite mul-
 tiple attempts to save her. Apparently, there is something about Nancy that inher-
 ently disqualifies her from salvation, as she continuously rejects any possibility of
 rehabilitation while repeatedly alluding to imminent death. In other words, Nan-
 cy's inability to return from fallenness is connected not with unsavory morality,
 but with a confrontation with her mortality. After all, Dickens certainly believed
 that prostitutes could be redeemed, as evident in his work at Urania Cottage and
 his "An Appeal to Fallen Women." Rose Maylie pleads with Nancy to escape
 from her life on the streets, in language that echoes Dickens's in his "Appeal."
 Yet Nancy declines assistance, cryptically declaring, "if I had heard them [kind
 words] years ago, they might have turned me from a life of sin and sorrow; but it
 is too late - it is too late!" (270). Later, when Rose attempts again to save her, she
 tells her: "You can do nothing to help me. I am past all hope, indeed," stating that
 she has "no certain roof but the coffin-lid and no friend in sickness or death but the

 hospital nurse" (309). Critics have largely used these cryptic comments to claim
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 that Nancy is either suicidal or somehow prophetic about her death. This proph-
 ecy, however, would only be fulfilled if she died in a hospital, as she describes.
 Suicide, too, seems unlikely because she begs Sikes not to kill her. Facing certain
 death at the hands of her lover, Nancy is not resigned to dying at this moment, but

 she continues to allude to a later death. She pleads with him: "the gentleman, and
 that dear lady, told me to-night of a home on some foreign country where I could
 end my days in solitude and peace ... It is never too late to repent. They told me
 so - I feel it now - but we must have time - a little, little time!" (316). Just before

 her murder, she speaks of a different impending death. Nancy, it would seem, is
 beyond hope, but not because of her murder. She asks for "a little time," which
 implies she knows her time is nonetheless fairly limited.

 The layers of symptoms and coded language seem contradictory to what schol-
 ars and critics of Dickens tend to acknowledge about his work, specifically, that
 he is a meticulous and perhaps obsessive recorder of details. In the most practical
 sense, though, the sexual dimension of syphilis would necessitate such coding, as
 Dickens was likely concerned about alienating his audience with frank mention
 of such a scandalous subject. It was, however, evidently important to him that he
 explore the obscured dimension of this disease that is so often thought of in terms
 of visibility. We may recall that the women of Hogarthian caricature have vene-
 real disease, but the surface rendering gives viewers little sense of its devastating
 reality, namely, the physical suffering and mental turmoil it brings to the afflicted.

 Nancy's experience is, essentially, the unseen side of a disease that permeated
 the nineteenth century. Moreover, this is not the only time Dickens shies away
 from naming the diseases that afflict his characters.6 While most critics accept
 that Esther Summerson of Bleak House contracts smallpox in the novel, Dickens
 never makes this explicit. We never know what mysterious illness claims David
 Copperfield' s mother and infant brother, or his first wife, Dora, and it is unclear
 what is slowly killing Tiny Tim in A Christmas Carol. Alice Marwood of Dombey
 and Son also dies of an unspecified malady that both Patricia Ingham and Deborah
 Epstein Nord relate to syphilis (Ingham, 58; Nord, 362-63). Her death scene, like
 Nancy's, is notably fixated on descriptions of her eyes. In each of these examples,
 the character's trials living through illness feed into the primary narrative, often
 fundamentally changing the course of the novel's trajectory. Rather than adopt-
 ing the clinical language of diagnostics, Dickens favors a descriptive language
 as it pertains to medical matters.7 In other words, it seems it is not the cause but
 the experience of illness that interests Dickens, as the explicit identification of a
 disease does less in informing the primary narrative than the narrative life of a
 disease has in potentially transforming it.

 Coding may also seem contrary to melodrama's "desire to express all" (Brooks
 4). However many theorists of melodrama have noted the curious tendency in this
 mode to withhold and suppress rather than express. Despite its evocative nature,
 melodrama, according to Christine Glendhill, employs a dual operation, both expos-
 ing and suppressing levels of discourse: "Melodrama deals with what cannot be said
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 in the available codes of social discourse; it operates in the fields of the unknown
 and familiar, but also attempts to short-circuit language to allow the 'beneath' or
 'behind' - the unthinkable and repressed - to achieve material presence" (45).
 While the impetus of melodrama is expression, it must nonetheless negotiate the
 inexpressible, and it does so through bodies. The melodramatic body is both the
 site of this short-circuitry, and the material presence achieved through expression.
 Grappling with the conflict between expression and suppression, the body generates
 gestures and markers that serve as codes for discovery. In other words, bodies in
 melodrama become texts that, when read, uncover layers of hidden meaning.
 While on the one hand, the body in melodrama is hyperexpressive, both Martha

 Stoddard Holmes and Peter Brooks propose that the melodramatic body is the
 primary site for coding Glendhill's "unthinkable and repressed" (Glendhill 45).
 Holmes asserts that impairments, defects, and disabilities in melodramatic char-
 acters are typically coded "with references to the flow of vision and places them
 within the dynamics of looking and knowing (or failing to know)," indicating that
 meaning is made from what can be seen rather than heard (17). This concept is
 related to Brooks's "text of muteness" in which the body in melodrama performs
 meanings that elude articulation. Brooks describes the pervasiveness of muteness
 in melodrama, describing the ways in which hidden truths are both concealed and
 suggested by the body, proposing that a melodramatic text's most important truths
 are coded.8 According to Brooks, the body speaks to the audience, suggesting the
 unutterable yet crucial elements threaded throughout a given melodramatic text.
 Like the melodramatic body, the body of the fallen woman, and more specifi-

 cally the prostitute, was conceived of in this paradoxical play between revealing
 and concealing in the eighteenth and nineteenth centuries. On the one hand, cer-
 tain women were thought to be more vulnerable to fallenness and prostitution
 than others, and certain visual signs could predict such a fate. Furthermore, the
 prostitute, the definitive fallen woman, possesses an excess of signifiers, becom-
 ing a kind of self-caricature. At the same time, the prostitute engaged in a coded
 body language designed to express everything from advertising of services to
 concealed contagious infection. Within Victorian popular print and visual culture,
 the prostitute was easily identified by her flamboyant dress and sexually sugges-
 tive mannerisms: "Observers were affronted by the 'painted creatures' saunter-
 ing down the thoroughfares and byways of the city with their 'gaudy dress' and
 aggressive gaze" (Walkowitz, City of Dreadful Delight 371). The prostitute was
 said to be a walking caricature of depravity, whose brazen flaunting of immoral-
 ity disgusted the upstanding Victorian citizen. She could be recognized by her
 painted face, bonnetless head, and cheap clothing, and citizens reportedly com-
 plained often about prostitutes publicly advertising services through suggestive
 body language such as baring their ankles or sucking their thumbs (Walkowitz,
 City of Dreadful Delight 373). In this way, the prostitute was seen to embody and
 enact the hidden transgression of the body, as passersby can recognize these rela-
 tively benign gestures as a signal of something licentious. The "wicked glances"
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 and gaudy dress are explicit visual signifiers of a fallen status. At the same time,
 they are engaging in a visual language only accessible to those trained to read it;
 not all nineteenth-century people could easily recognize a prostitute. Those resid-
 ing outside the city, for example, might be less likely to read the signs. Readers of
 Frances Burney's Evelina will perhaps remember the title character's interaction
 with a pair of prostitutes, completely unaware of what they are. Through the use
 of dress codes and body language, both in exposing and playing coy in withhold-
 ing, the prostitute engages in a visual and corporeal conversation with her custom-
 ers that polite society may not recognize.

 This somewhat comical and theatrical characterization of the prostitute's dual
 nature had more sobering implications with the growing threat of venereal dis-
 ease, the cause of which was placed squarely at the feet of prostitutes. The threat
 of prostitution moved beyond gaudy aesthetics and the dictates of sexual morality.
 Throughout the century, the prostitute was characterized as the conduit of deadly
 diseases, and her body became the very symbol of contamination and plague.
 In relation to the visibility of these diseases, the attitudes about the prostitute's
 body were essentially contradictory. On the one hand, the prostitute bears, and
 indeed is, the visual signifier of diseases like syphilis. Meanwhile, much of the
 biomedical discourse focuses on the cunning ability of the prostitute to conceal
 her infected state from unsuspecting customers. With this contradiction, the pros-

 titute embodies the paradox of the melodramatic body, both excessive in expres-
 sion and obscure in meaning: "The prostitute was perceived both as one of the
 visible causes of miasma and as the invisible infection itself' (Nead 21). Thus,
 usually, the prostitute's body is already a melodramatic body, conducive to a
 melodramatic reading.

 Venereal diseases, particularly syphilis and gonorrhea, were a major public
 health concern for the Victorians. Marilyn French proposes astronomical numbers
 for rates of infection during the nineteenth century, as high as one in five men
 (155). More conservative numbers are still alarming; French physician Alfred
 Fournier thought that thirteen percent of all Parisians were infected with syphilis
 (Harsin 74). A. N. Wilson also reports high numbers of infection among patients
 admitted to major London hospitals: "Among the surgical outpatients at Bar-
 tholomew's Hospital in London, one half had venereal disease, mostly the deadly
 syphilis - at Guy's it was 43 per cent" (308). For the Victorians, venereal disease
 was seen as evidence of the depravity and filth of the seedy urban underbelly, and
 many feared its influence would seep into the upper echelons of society. Syphilis
 was seen as particularly dangerous because of its obscure nature. Known as "The
 Great Imitator," it may go undetected in its early stages, or symptoms are minute,
 and can often be attributed to other, more benign pathology. The decline is slow,
 thus the possibility of infecting others is quite high. While it is possible to be a
 carrier of the infection without succumbing to it, and as many as a third of those
 infected recover spontaneously, contracting syphilis generally meant a slow and
 painful death before the discovery of penicillin.
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 As rates of syphilis contraction increased, biomedical discourse on contain-
 ment was focused entirely on the policing of women's bodies, believed to be the
 source of disease, with the prostitute as the primary target. As Mary Spongberg
 explains: "Men are consistently represented as the victims of disease, women as
 its source. For the most part, medical advice was written for the male sufferer,
 with women being confined to the role of contaminator" (2). According to these
 medical experts, the deviant woman is a vessel for the spread of pestilence: Until
 much later in the century, with the work of people like Florence Nightingale and
 Josephine Butler among others, there was little indication that the clientele of
 prostitutes would be complicit in infection, or that they continued the chain of
 contamination by taking the disease home to their wives. The belief that women's
 bodies carried an inherent deviance went to absurd lengths at times, as Spongberg
 indicates: "Doctors agreed that it was possible even for virgins to transmit vene-
 real disease," but she does contend, "It was the prostitute who was the obvious
 symbol of sexual excess and the easiest target for sexual regulation" (6).
 There was a tremendous fear among middle- and upper-class Victorians that

 the prostitute's body was essentially a Pandora's box of contagion. The symptoms
 of most venereal disease manifest differently in men and women for purely physi-
 ological reasons. Men present symptoms sooner than women for the sole reason
 that they have external genitalia. This difference was not attributed to anatomy,
 but was instead attributed to the inherent deceptiveness of the woman's body:
 "The lack of symptoms in women no longer meant that they were less danger-
 ous but rather that they were more dangerous, because the disease was hidden"
 (Spongberg 5). However, it was held as a truism that infected prostitutes could be
 identified based on their physiognomy, specifically that sores on the body could
 tip off both potential patrons and the police. In Victorian print culture, and in
 circulating reprints of eighteenth-century illustrations and prints, we see this oper-
 ating primarily through images of prostitutes with facial sores, for example in
 reproductions of eighteenth-century works like Hogarth's Rake's Progress and
 Harlot's Progress. Oliver Twist's illustrator, George Cruikshank, engages in
 this visual tradition, producing the image "Norfolk Dumplings or Grace Before
 Meat," which shows three positively grotesque prostitutes, complete with facial
 sores. Both Nead and Spongberg assert that the condemnation of venereal disease
 and the condemnation of the prostitute are one and the same, explaining that the
 diagnosis brought an automatic assumption of degeneracy. The syphilitic prosti-
 tute, then, faces double condemnation both as a sexual deviant and as someone
 infected with a fatal and highly transmittable disease.
 Nead notes that as signifiers of disease marked the prostitute's body and face,

 her entire body became the very mark of contagion: "Prostitution itself is the
 infection. The prostitute is described as a 'pestilence', a 'sore', a cancerous
 growth, contaminating and destroying society" (122). Walkowitz concurs, and
 notes that the prostitute's association with blights and sores is a symptom of her
 larger association with what she calls "The Great Unwashed": "they identified
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 the prostitute literally and figuratively as the conduit of infection to respectable
 society - a 'plague spot,' pestilence, a sore" ( City of Dreadful Delight 22). In
 this paradigm, the prostitute is robbed of the coy and extravagant body play she
 engaged in previously. She becomes an emblem of all of the ills of a decadent
 society in moral decline, and such a simplified characterization is ripe for melo-
 dramatic rendering.

 Dickens was certainly aware of the common discourse related to prostitutes, as
 they made fairly frequent appearances in his early work. From a young age, Dick-
 ens saw streetwalkers soliciting customers, and many passages in his Sketches by
 Boz refer to them. Incidentally, these sketches paint prostitutes in agreement with
 popular representations. In "The Prisoner's Van," Dickens describes two young
 prostitutes, "The progress of these girls in crime will be as rapid as the flight of
 a pestilence, resembling it too in its baneful influence and wide-spreading infec-
 tion" (317). Like the popular discourse, Dickens associates prostitutes with pes-
 tilence. He also notes that the eldest girl is "branded" in the face: "two additional
 years of depravity had fixed their brand upon the elder girl's features as legibly as
 if a red-hot iron had seared them" (316). The reference to hot iron branding recalls
 a medieval practice of branding women believed to be carriers of venereal disease
 and banishing them from their towns (Spongberg 1). Only a few years later, Dick-
 ens moved from the panoramic observations of Sketches to the individualized
 portrait of the prostitute in Oliver Twist. It seems plausible that this change was
 caused, at least in part, by his visits to London hospitals. Scholars have speculated
 that Dickens's accuracy with treating disease and medicine in his fiction is con-
 nected with his frequent visits to hospitals,9 one of which is described in detail in
 "The Hospital Patient" in Sketches by Boz . Dickens treats the patients he describes
 in this sketch with the deepest sympathy, particularly a young victim of domes-
 tic violence who may serve as a model for Nancy. It seems entirely plausible
 that Dickens's descriptions of disease throughout his works are based largely on
 observations he made during these visits, which was undoubtedly accompanied
 by a level of intimacy and personal connection that extended into his novels.

 After Sketches and Oliver Twist , the prostitute is cast less and less in his fiction,
 although the more domestically-bound "fallen woman" is an occasional feature.10
 What makes Nancy distinct is the nature of her fall, which Dickens treats with
 a level of compassion that is rarely granted to fallen women in his other novels.
 Fallen, or at least questionable, women are rendered with considerably less sym-
 pathy than Nancy, who is fairly consistently treated as a victim. Patricia Ingham
 describes Nancy's characterization as emblematic of the dueling sides of the pros-
 titute - she is somewhat complicit in her life of crime, but is ultimately a victim
 of dastardly influence. She commits horrible acts in the course of the novel, most
 notably her participation in the recapturing of Oliver, but she's obviously not of
 the criminal caliber of Fagin or Sikes. In addition, the glimpses into her back-
 ground illuminate her circumstances, and add new depth to her character. Accord-
 ing to Nancy, she did not choose prostitution because of inherent deviance or an
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 overactive libido. She claims to have been forced into prostitution by Fagin: "It
 is my living; and the cold, wet, dirty streets are my home; and you're the wretch
 that drove me to them long ago" (116). The idea that Nancy was forced into pros-
 titution serves a critical function in her characterization. It was a commonly held
 belief among the Victorians that prostitutes were "sexual pariahs," and "abnormal
 women who could be regarded as less than human" (Spongberg 6). In Nancy's
 case, Dickens makes it clear that she has not chosen this life; she's essentially
 a prisoner, a victim of rape or sexual coercion. Prostitution reform activists, as
 Dickens became in the 1840's,11 drew upon the theory that prostitutes were vic-
 tims of the white slave trade to gain sympathy from those who saw prostitutes
 as complicit in their lifestyles. Walkowitz describes the theory of the kidnapped
 slave-prostitute: "She was not the innocent victim of middle-class seduction and
 betrayal; she was a mere child dragged and entrapped into prostitution by white
 slavers" ("Prostitution, Social Disease, and Venereal Disease" 13). Regardless of
 whether or not the white slave trade was a legitimate concern, it seems that Dick-
 ens had this notion of forced prostitution in mind when he constructed Nancy.
 However, he does not make as much of this background as he could for melodra-
 matic pathos. Even if Nancy was helplessly drawn into this life, she remains in
 it largely of her own free will. We never see her asking for help; on the contrary
 she turns down help when it is offered, and she makes the clear choice to remain
 in this world, mostly to remain with Bill Sikes. Dickens, therefore, isn't reversing
 the status of the prostitute, moving her from perpetrator to victim. Rather, he's
 complicating her position in either of those categories.
 Dickens continues to complicate social positioning through the use of dis-

 ease with Monks, who at least one critic believes has syphilis. While I argue that
 Nancy has syphilis, its manifestation is vastly different from the caricatures of
 Hogarth and Cruikshank. The facial lesions that "mark" the faces of Hogarthian
 prostitutes, the markers of sexual depravity, may instead mark the face of a man,
 and a supposed gentleman no less. Mr. Brownlow indicates that Monks bears the
 markers of disease on his face: "you, who from your cradle were gall and bitter-
 ness to your own father's heart, and in whom all evil passions, vice, and profli-
 gacy, festered till they found a vent in a hideous disease which has made your face
 an index even to your mind" (330). Fred Kaplan suggests that Dickens is actually
 implying that Monks has syphilis, an assertion that I find both provocative and
 persuasive.12 While Monks suffers from a seizure earlier in the novel, this "vent"
 cannot be connected to a seizure disorder like epilepsy. To begin with, epilepsy
 has no visual signifiers; there is nothing in biomedical discourse indicating that we
 can empirically identify an epileptic. Secondly, while being strongly connected
 with madness, epilepsy is not connected with vice. Mr. Brownlow speaks of this
 "hideous disease" in the same breath as he describes Monks' s "evil passions,
 vice, and profligacy." Furthermore, it is possible that the seizure is caused by the
 neurological deterioration that accompanies syphilis, rather than epilepsy. If this
 assessment is correct, Dickens is rendering this disease rather unconventionally
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 as this is not a prostitute; this isn't even a woman. The idea of the facial "index"
 of one's degeneracy is, as Spongberg asserts, most frequently ascribed to women.
 In this case, it is the male body that is inscribed. Dickens uses this degenerate
 physiognomy to further highlight Monks' s deviance, making him the vessel for
 disease rather than the victim.

 The displacement of facial lesions from a woman to a man is valuable both for
 how we understand the operation of the melodramatic body and how we under-
 stand Nancy's possible illness working in this novel. The melodramatic body
 relies on visibility for voicing the unsaid. In the novel, with the absence of an
 embodied stage presence, the ability to see what the body gestures toward trans-
 lates into an ability to read the codes imbedded in lengthy character description.
 Nancy's symptoms span the narrative, forcing us to read passages from disparate
 portions of the novel alongside one another. Naturally, visualization would make
 meaning simpler to ascertain, and part of the reason the diagnosis I present is elu-
 sive is that Nancy's illness lacks visualization. The absence of this visualization
 serves a dual function in Oliver Twist. To begin with, the visual indicators would
 likely detract from a sympathetic rendering of Nancy because facial sores were so
 intimately linked with vice and depravity. To put it simply, if we "saw" sores on
 Nancy, we would inevitably read her as a deviant. Secondly, the absence of facial
 sores actually makes Dickens's rendering more realistic. The lesions that Hogarth
 depicts, while common in the early stages of the disease, disappear completely by
 the final stages of the disease. While, as I've previously observed, representations
 and conceptualizations of syphilitic prostitutes would have the public believe that
 women do not suffer from this disease, that they merely inflict, Dickens's render-

 ing of Nancy presents an alternative vision, one more closely aligned with reality.
 Nancy's apparent illness strengthens what Sally Ledger calls Oliver Twisť s

 radical social agenda. Ledger focuses her discussion of Oliver Twist on Dickens's
 critique of the New Poor Law of 1834, also proposing rather persuasively that
 Nancy and Sikes are based on the highly publicized murder of Elizabeth Bees-
 more by her lover Thomas Bedworth in 1815. 13 With the incorporation of political

 critique, the Newgate novel, medical realism, and classical melodrama, Dickens
 engages in what Singer claims is the inherently intertextual nature of melodrama.
 In Melodrama and Modernity , he argues that the structure of modern cinematic
 melodrama, particularly early serial films, necessitates intertextual engagement,
 but claims that this is a decidedly modern phenomenon. However, I would propose
 that the structure of Oliver Twist develops on a similar intertextuality. Dickens's
 novel is one of textual hybridity, mining from the realm of the real and the realm
 of performative representation. In the character of Nancy, realism, specifically
 medical realism, blends with melodrama, and indeed the language of both modes
 is required to read her and perhaps to realize fully the work of Dickens's novel.
 Nancy's affliction is more than a collection of symptoms. It constitutes its own
 narrative that intermingles with and fundamentally reroutes the primary narrative.
 It is Nancy's declining physical condition that pushes her to contact Rose Maylie,
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 an event that ignites the hectic action and eventual resolution of the novel's final
 chapters - the murder of Nancy, the pursuit of Sikes, the capture of Fagin and
 Monks, and Oliver's reclamation of his birthright. While the novel's climax and
 resolution often serve as further evidence of the novel's melodramatic slant, the

 energy behind it is solidly situated in the realm of the clinical case study and a
 realistic narrative of disease. Nancy's apparent illness, in other words, serves as
 the seed of the novel's synthesis. Her development indicates a level of both social
 and generic sophistication that this early novel is often not given credit for. As
 early as 1837, we can now see Dickens grappling with the complicated literary
 construction of interior suffering and emotional complexity that writers of high
 realism, many years later, will continue to negotiate. The melodramatic body of
 the prostitute, for all its paradox and disharmony, serves as a multifaceted politi-
 cal and formal device in Oliver Twist as its degeneration from disease renders a
 shadow narrative that, ultimately, provides the gateway to the synchronization
 of the novel's central plot. Consequently the entire novel, in a sense, mimics the
 melodramatic body in its persistent play with concealing and revealing, and in the
 strategic exploitation of affect and authenticity.

 NOTES

 1. Chittick quotes from Dickens's letter to Forster, Volume I, dated November 3, 1837.

 2. John Forster praised the work he did with Nancy, and Dickens's friend and fellow nov-

 elist Wilkie Collins called her "the finest thing he ever did. He never afterwards saw all

 sides of a woman's character - saw all round her" (Slater 221).

 3. These critics include Tom Winnifrith, who writes, "Nancy and Alice Marwood are

 lost beyond redemption, even though the former has a heart of gold," and calls her
 death "the conventional early and unhappy death reserved for erring females" (100).

 George J. Worth characterizes Nancy and Charley Bates as "evildoers who repent of

 their wickedness" (39), and Sally Ledger calls her "a melodramatic victim" (69).

 4. The term "melodramatic body" is largely attributed to Martha Stoddard Holmes, al-
 though she builds her definition from the extensive work of Brooks and others on the

 role of the body in melodrama.

 5. Harsin reports that a third of those with untreated syphilis will succumb to dementia in

 the final stages of the disease (76).

 6. A few exceptions include Sir Leicester in Bleak House , who suffers from gout, and

 Richard in the same novel, who dies of consumption.

 7. Dozens of articles appearing in medical journals throughout the twentieth century that

 attest to the accuracy with which Dickens describes diseases ranging from leukemia to

 supranuclear palsy.

 8. Brooks's "text of muteness" is very effectively outlined in the third chapter of The
 Melodramatic Imagination.
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 9. Physician John Markel, for example, describes Dickens's "fine eye for medical diag-

 nosis" (409), proposing that he visited hospitals and shadowed physicians in order to

 realistically describe various diseases.

 10. David Copperfield has two fallen women - Martha Endell and Little Em'ly. Dombey

 and Son's Alice Marwood falls as well, eventually dying of a mysterious illness.

 11. In the late 1840s, along with philanthropist Angela Burdett Coutts, Dickens helped to

 found Urania Cottage, which served as a refuge for fallen women and prostitutes. In

 1849, Dickens distributed his "An Appeal to Fallen Women" in London jails, urging

 prostitutes to seek help at Urania, where they could be rehabilitated and sent to Austra-

 lia for potential marriage.

 12. In his footnote to the aforementioned passage, Fred Kaplan writes: "Probably syphilis,

 which sometimes produces disfiguring sores on the face" ( Oliver Twist , 330n2).

 13. The same year as the murder, William Hone produced the Newgate novel The Power

 of Conscience Exemplified in the Genuine and Extraordinary Confession of Thomas
 Bedworth.
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