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Preface

The idea for this, the tenth history of medicine exhibition to be presented in the
refurbished Wellcome Building, was already germinating by the time the first,
Picturing the Body™ was open to the public. John Henderson and Robin Price were
two enthusiastic contributors to early discussions about a show on the theme of the
history of hospirals.

Among the topics tackled by exhibitions that have been and gone since then are
East—West medical relations, birth control and reproductive politics, venereal dis-
cases, magic and, most recently, death. At first glance, what is on offer in this exhibi-
tion is more driven by the internal history of medicine than its more outward - look-
ing predecessors, whose topics at times seemed almost absurdly unspecific. In retro-
spect at least, the common rationale behind previous exhibitions was to start with the
medicine and work out into broader areas of subject matter in order to lead a non-
specialist public in the opposite direction, thar is from a subject with which they were
already familiar in their own lives into less well-known recesses of medical history. It
is, of course, the extraordinary breadth and depth of the Wellcome Institute Library's
collections that has made such grand curatorial gestures possible,

‘Saving Bodies, Saving Souls’ is different, for it starts and ends with a topic thar is
seemingly purely medical. Two facts, however, allow this exhibition to be every bir
as outward-looking as earlier shows. One is that hospitals before the modern era
had as much if not more to do with charity and religion than with medicine. The
second is that modern hospitals have become so much the dominant institution in
medical practice that they have, as it were, created their own broader context.
Their sheer size and importance have quite naturally made them a microcosm of
society: art and architecture are naturally there, as are science and technology.
More importantly however, so too is the human drama of professions, politics and
individual lives — for many people, both staff and patients, have lived out much of

their lives within a hospital's walls.
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In a period when many hospitals have, ironically, been closed down and converted
into museums and display spaces, this exhibition is about those key institutions of
modern medicine. It seeks to reflect the visual aspects of their rise to prominence in
modern medicine, to trace the religious and spiritual aspects of their early history, to
look at the strides of technological and scientitic innovarion alongside the more mun-
dane matters of daily nursing routines, and to showcase the continuing relationship

between artists and hospirals.

Ken Arnold



The Wellcome Trust

The Wellcome Trust is an independent medical research charity spending some £250
million on biomedical research every year. The Trust supports more than 3000
researchers, at 300 locations, in 30 different countries - laying the foundations for the
healthcare advances of the next century and helping to maintain the UK's reputation
as one of the world’s leading scientific nations.

The Trust also funds major initatives in the public understanding of science and is
the country’s leading supporter of research into the history of medicine. Part of its
work in both these areas is focused on two separate galleries. The Twol0 Gallery pre-
sents a series of exhibitions that explore the overlap between contemporary art and
medical science; while, drawing primarily on the riches of the Wellcome Institute
Library, the History of Medicine Gallery shows exhibitions relating to various topics

in the subject.



History of Medicine Gallery

The present exhibition is the most recent show presented in the History of Medicine
Gallery. This series of exhibitions provides windows on to the Wellcome Institute
Library’s collections. For reasons of conservation and security the material displayed
in them is not usually on public view, but can be consulted by Library readers. The
last lines of the exhibit captions reproduced here give derails of where library items
come from — that is the catalogue numbers and collection areas: Contemporary
Medical Archive Centre (CMAC), Early Printed Books, Historical Collection,
[conographic Collections, Modern Medicine Collection, Oriental Manuscripts and
Printed Books and Western Manuscripts. These exhibitions often also include objects
from the Wellcome collections kept at the Science Museum, as well as relevant
exhibits leant by other institutions and individuals.

Approximately two exhibitions are mounted each vear, the themes of which often
reflect research undertaken within the Academic Unirt of the Wellcome Institute. It is

also intended that they might suggest ideas for further research.

Past exhibitions have included ‘Picturing the Body: five centuries of medical images’
(1993) — an examination of the evolution of medical attempts visually to understand
the human body and its workings; ‘Birth and Breeding: the politics of reproduction in
modern UK ° (1993/4) — an exploration of some of the debates surrounding mother-
hood in the twentieth century, with material selected from six archives housed in the
CMAC in the Institute Library; ‘Fatal Attractions: AIDS and syphilis from medical,
public and personal perspectives’ (1995) — a comparative look at the histories of two
diseases thar have had such enormous impacts on world history; “Abracadabra: the
magic of medicine’ (1996) — an exhibition about the interwoven histories of magic and
medicine; and most recently *Doctor Death: medicine at the end of life” (1997), which
explored the history of death in its medical context.



The Hospital Records Project

The Hospital Records Project is a joint intiative between the Wellcome Institute
Library and the Public Record Office.

It is a computerized database of information about hospital records, mainly those
which have been transferred to local authority or other record offices, or which are
administered by health authority archivists. With a few exceptions, the Wellcome

Institute Library does not itselt hold hospiral records.

There are currently nearly 2400 entries in the database, which incorporate histori-
cal informartion about the hospitals in question as well as the administrative and
clinical records that survive. The Wellcome Institute Library’s Contemporary
Medical Archive Centre (CMAC) and the Public Record Office are working on
updating the information held in the database, as well as upgrading the software.
Until the database is made sufficiently ‘user friendly’, unassisted public access will
not be possible. Simple searches (by hospital name) will be undertaken by CMAC
staff; burt appointments to use the database under guidance are necessary for more
detailed enquiries. The database will be available in the search rooms of the

Wellcome Institute I,ihrar}r and Public Record Office h}-f the starr of 1998.
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FPare 1

Hospitals in British History

Hospitals today are central to healthcare. Most people are born in them; many die
there; and most will experience hospital treatment at some point in their lives, if only as
an out-patient. [t is hospitals, with their technical, building and staft needs, that largely
account for rising costs in medical care, even though GPs, chemists, and patients them-
selves and their relatives cope with most illness. However, hospitals did not always fulfil
this central function. They used to be very much on the fringes of medicine. There were

tew of them; they used few resources; and they treated only the poor.

The first hospitals in the UK, like those on the continent, were tiny charities set up
by the well-off for the poor. They were often associated with monastic foundations
and grew out of informal accommodation for the sick and travellers. Many of these
small hospitals and leprosaria came and went in medieval times. It was a Christian
responsibility for the rich to help the poor and donors hoped to secure salvation and
forgiveness of their sins through their charity.

Hospital architecture illustrated their religious context: hospitals were often designed
in the form of a cross, with a chapel at the centre, to which patients might look and
gain inspiration. To their endowers, hospitals were intended more for the cure of
souls than of bodies. Even in later years the appointment of a chaplain was often
regarded as more important than the appointment of medical statt.

Hospirtals of size first developed in Europe in those countries whose trading classes
expanded — medieval and Renaissance ltaly and the Low Countries (present-day
Belgium, Luxembourg and The Netherlands). As cities grew, so did trade, and with it
the numbers of wealthy merchants able to make donartions to supporr hospirals.
Merchants wished to demonstrate their status by their charitable actions, and monas-
tic foundations tapped them for their support. Often these hospitals were tiny, some-
times closing down after the death of original benefactors; but in larger towns with
more numerous merchants they were sometimes destined for a longer life.



In Britain some small hospitals survived the Reformation — most notably St
Bartholomew's and St Thomas’s in London — while others were dissolved along with
their monastic foundations. Even in post-Reformation Britain, when salvation was no
longer seen as something which might be purchased, charity was still seen as a
Christian dury for the better-off, and they were still prepared to give to hospitals. It
was, after all, just as much a mark of financial and social success as it had ever been to
be listed as a donor to a hospiral.

It was in the eighteenth century, and more particularly in the nineteenth century, as
towns and cities grew, that Britain saw a significant expansion in the number and
position of hospitals. In London, in the first half of the eighteenth century, five gener-
al hospitals were founded — the Westminster (1719), Guy’s (1721), St George's
(1733), the London (1740) and the Middlesex (1745). Many replicas of the carly
eighteenth century London hospitals were established in other UK cities, the first in
England being the Winchester County Hospital (1723) and the first in Scotland the
Royal Infirmary of Edinburgh (1729). The founders now were laymen, not church
figures. In some, minority rather than establishment figures predominared. Members
of a religious group or minority lacking in political clout bound themselves together
by establishing a hospital.

The pattern of establishment was quickly set. A leading lay figure or group would
decide on the need for a hospital. A few aristocrats would then be enlisted, and their
names published prominently to encourage the support those of lower social stand-
ing. Donors were given certain benefits. According to the sum donated, they had the
right to admit patients. For a guinea, for example, a donor might have one admission
ticket for an in-patient for the year and one for an out-patient. Benefactors also
became hospital governors: they elected a dozen or so of their number to supervise the
hospital and they voted for members of staft, an important right since it meant that
doctors had to seek lay support if they wanted a hospital position.

These hospitals intended to treat only the ‘deserving” poor. Their purpose was their charity
function: they were not regarded as appropriate places for the treatment of better-oft
patients. Nor did hospitals treat the very poor. The deserving poor were typically labourers
from ‘respectable” families, where the head of the household was trying to support his fam-
ily through employment. Benefactors did not want to give charity to the destitute (who
were considered to be responsible for their own plight) or to others whom they regarded as
undeserving, The destitute were to be returned to their parish of origin when sick.

Patients were treated free of charge, but first they had to find a benefactor from

whom to secure an admission ticket. Thus it was the governors, not the doctors, who



decided who should and should not be admirtred. It was not just socially ‘undeserving’
patients who were excluded: children, pregnant women, fever cases, lunatics and
incurables were all turned away. Those treated in eighteenth-century British hospitals
tended ‘therefore’ mostly to be people suffering from accidents or minor medical
problems. And when admitted, an in-patient had to agree to a strict set of rules —
patients could not leave the hospital, wander through the wards, pur coals on the fire,
spit and so on and so forth. The expectation, it would seem, was for hospirtals to be
filled with unruly patients who were not desperately ill. Moreover, convalescing

patients had to help with mending linen or nursing other patients.

The new hospitals attracted keen medical interest. Doctors came to regard them as
important for their professional careers. Medical staft were unpaid, but hospital posi-
tions enabled doctors to become well known among leading lay people — that is to
say, the governors — who would help them build up their private pracrices. An
appointment at a hospital also provided medical practiioners with a way of distin-
guishing themselves from competitors in a crowded medical marker. The higher
reaches of the medical profession, like the law, church, army and politics, were very
much restricted to those who had the right social connections. Hospital appointments
came to be highly sought after, because it was expected that they would lead o future
prosperity, and as such tended to be secured by a small elite.

Those who were outside this elite but who had been through vears of training increas-
ingly challenged the status quo. In the late eighteenth century, and especially in the
first half of the nineteenth, pressure grew for reform of the medical system. This mir-
rored the debate over the reform of political institutions, and in the case of medicine

hﬂﬁpitﬂls hecame a focus for discontent.

The creation of new hospitals — this time by medical men rather than lay people -
came to play a part in a more general battle for power and influence. The new estab-
lishments came in three waves. The first began around the middle of the eighteenth
century, and consisted of hospitals which catered for cerrain groups of patients
excluded from the general hospitals. The first such institutions were the lying-in hos-
pitals, taking in one of the excluded groups of patients, women in childbirth. Lunaric
asylums, smallpox hospitals and Lock Hospitals for venereal disease followed.

The second wave came in the establishment of dispensaries for out-patients. Doctors
treated the patients at the dispensary or in their own homes. The idea behind them
was in keeping with contemporary notions of disease — that illness was unique to an
individual in his or her own setting, and best understood in that setting. The first dis-
pensary, in Aldersgate Street in London, was set up in 1770 by John Lettsom, who



had been unable to secure a position at one of the general hospitals. Other dispen-
saries were soon established in London and throughout the country.

The third wave of new institutions, set up from the early nineteenth century, was that
of specialist hospitals which concentrated on a limited range of diseases or a particular
part of the body. The first was an eye hospital, later known as Moorfields. It was set up
in 1805 as a dispensary by John Cunningham Saunders — another surgeon not able to
gain a hospital position, this time at St Thomas’s. It soon became a hospital, and
served as the model over the next two decades for at least 18 similar eye hospitals
around the UK. These were followed by special hospitals set up to treac all kinds of dis-

cases. By the 1860s there were at least 66 specialist institutions in London alone.
¥ P

The specialists emphasized that their hospitals could focus more intensively on partic-
ular diseases or organs. Such opinions were in keeping with changing explanations of
disease. Doctors were, from the end of the eighteenth century, moving away from
humoral ideas to the concept of diseases as distinct and definable entities which could
affect different patients in a similar kind of way. According to this notion, much
could be learned from large groups of patients suffering from the same diseases — and
the best place to find such large collections of clinical material would be in hospitals.
Observation rather than book learning, physical examination, pathological anatomy,
and the need to understand disease through statistical analysis now added special

medical significance to hospital practice.

From the end of the eighteenth century, private medical schools had grown rapidly.
However, with the emphasis on clinical studies, it was argued that students needed to
attend hospital wards in order to train properly. The shift to hospital-based medical
schools gradually took place, undermining the position of older schools. To be licensed
by the Royal College of Surgeons of England, a year’s experience in walking the wards
was required. And in 1815 the Apothecaries” Act laid down that anyone applying for
the licentiate of the Society of Apothecaries must walk the wards for six months. By the

1850s and 1860s ]1{):-;pi[;]| medical schools had become the focus for medical education.

Also by that time, voluntary hospitals were not the only institutions catering for the poor.
Alterations in the way that poor relief was offered had led to the growth of workhouse
infirmaries. From 1834, ‘outdoor’ poor relief (that is, topping up of wages at levels lower
than subsistence, allowing the recipient to remain outside the workhouse) was no longer
given. It was argued that such topping up led to pauperization, removing the person’s
incentive to better themselves. Those who were now unable to support themselves were
forced into the workhouse. It tended to be the old and the sick who could not stay above

absolute destitution, Incn:aﬂing]}r infirmaries were buile to accommodare such inmartes,
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and by the last third of the nineteenth century many workhouse infirmaries had been
constructed. The workhouse infirmaries were, therefore, assuming a role that the volun-
tary hospitals had shunned — the support of incurables and the destiture.

In addition there were cottage hospitals, set up from the late 1850s. These treated a dif-
ferent group of patients again, ones who were expected to pay a weekly sum for treatr-
ment. Cottage hospitals were therefore catering for a better-off group of patients than
either the free voluntary hospitals or the workhouse infirmaries, and therefore spreading
yet further the idea of the appropriateness of hospital treatment. By the mid 1890s there
were several hundred cottage hospirtals: patient demand was clearly expanding.

Public attitudes to hospitals were also changing as the century ended, a shift in which
reforms in nursing played a large part. Nursing reformers in the second half of the
nineteenth century — in particular Florence Nightingale — vehemently stressed the
darker side of earlier nursing to emphasize the case for reform. They pointed to
drunkenness, dishonesty, immorality, corruption and laziness, and conrtrasted these
‘old” characteristics with those of the newly trained, ¢
nurses. However inflated the perceived differences might have been, certainly the

ean, disciplined, and uniformed

improved image of nursing encouraged the middle classes to look on the hospital as a
cleaner, more disciplined place in which to be treated.

There were other changes in the nineteenth century which also brought hospitals
from the periphery of medical care to its centre. Surgery changed almost beyond
recognition. In the early nineteenth century very few operations were carried out, but
by the twentieth the amount of surgery was increasing very rapidly and came largely
to dominate the business of hospitals. The introduction of general anaesthesia in the
1840s and from the 1860s of antisepsis and, later, asepsis, allowed surgeons to under-
take much more radical surgery. Hospitals began to be places in which things could
be done which could not be performed in the patient’s home.

From the 1850s hospitals also set up laboratories to undertake chemical analyses, and
from the 1890s bacteriological work was included. Other procedures also began to be
carried out in hospital. Roentgen developed X-rays in the mid 1890s, and by the
1920s X-ray equipment had been installed in most UK hospitals. It patients, whatever
their class, were to take advantage of these kinds of techniques, increasingly they
needed to go into hospital.

The social changes of the nineteenth century were producing a class of clerks and
other white collar workers, often living in cities and unsupported by families. Many
of these when the need arose now thought it appropriate to be treated in hospiral.



Hospirtals were beginning to lose their charity stigma. The system of patients having
to seek a governor’s letter was falling by the wayside, and patients were increasingly
admirtred according to their perceived medical need, not their social need. By the end
of the century, there was such a noticeable shift in the class of patient willing to come
to hospital that private rooms began to be set aside for patients who paid.

World War 1 served as a stimulus to hospital development. Any casualty, whartever
their rank, regarded it as appropriate to be treated in hospital, and that perception
persisted after the war as well. From 1929 workhouse infirmaries passed into the
hands of the local authorities as independent institutions, separate from the work-
houses, and quickly developed into hospitals for the whole town, not just the desti-
tute. The rapid development of surgery and medical technology in the interwar peri-
od further assisted this process.

By the time of World War II many of the voluntary hospitals were under severe finan-
cial strain. Some of them received government help for setting aside provision for casu-
alties during the war as their functions were taken over within the Emergency Medical
Service. They became used not only to that financial help but also to operating within a
nationally planned scheme. Not surprisingly their financial precariousness as well as
their experience of state coordination during the war helped to pave the way for their
acceptance of a place within the National Health Service from 1948.

[n the UK, as in other Western nations, hospitals by the mid-twentieth century had
become the location for a range of treatments for everyone, whatever their social class.
Medical need now determined admission, not social position. There were by now
hospitals in most towns and all cities, and everywhere they played a central role in
healthcare. They had long since become the centres of medical education and train-
ing, the places in which the elite of the profession was based, and the foci for medical
technology and a whole range of investigative and interventionist procedures.
Hospitals now provided secondary healthcare for the whole of the population.

Lindsay Granshaw



Pare If
Saving Bodies, Saving Souls’

The exhibition

Introduction

Hospitals are today at the very core of medicine: they define and contain it. For
patients, the hospital is perpetually in the background of their medical lives, ready in
moments of great medical significance — birth, death, emergencies and major inter-
ventions — to become the main point of delivery. For the medical professions, it is
often the place of training, the seat of research and the workplace goal for elite practi-
tioners. And, for a consuming public fed by newspaper headlines and soap-opera
drama, the hospital more or less is medicine. Even my son of two-and-a-half thinks he
knows what a hospital is: the sound of an ambulance, the idea of being ‘poorly” and
the need to go to hospital have all very quickly become part of his small world.

Burt this role and profile for hospitals is a relatively recent phenomenon. Just a century
ago, they were far from being part of most people’s immediate sense of medicine or
even of where it was practised. For much of the history of medicine, and indeed for
many people in the world still today, the sick were primarily treated at home, or else
in someone else’s house, with the women of the household taking the dominant role
in nursing and healing. Indeed, till the end of the nineteenth century, the hospiral
offered no special medical advantage for treating the sick, with such factors as the psy-
chological problem of being away from home, the high risk of secondary infection,
and the social stigma commonly associated with such institutions, encouraging most
people to do all in their power to stay out of hospital.

Working back from the relative familiarity of our own era, this exhibition examines
the place of hospitals in today’s medicine, culture and society, focusing in particular
on the importance of medical science and technology in modern hospitals, on the
evolution of the role and image of modern nurses and on the perception of hospitals
through popular culture and contemporary art. Stepping back into a previous era, it
also looks at how hospitals started to assume their modern presence, highlighting in
particular the moves in the eighteenth and nineteenth centuries to medicalize institu-
tions that had dill then served much broader charitable ends. Exhibits in this section

make clear the increasingly significant role played by hospitals in medical education,
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research and professional structure, and, at the same time, the influence that medical
men, and some women, had on the form and function of hospitals. Further back still,
the exhibition uncovers the nature of hospitals in a pre-modern era when their med-
ical role was far less significant than their religious and social functions of saving the
souls of the sick and needy, and providing a focus for institutional charity — a period,

that is, when hospirals really were primarily places of hospitality.

This exhibition then is a visual tour back through three stages of hospital history.
Each era has been characrerized by a concern with institurional efficiency; what has
changed across them has been the focus of that concern. One could caricature the
medieval hospital as attempting to maximize the exposure of patients to religious cer-
emonies and icons; those in the eighteenth and nineteenth centuries were instead
aimed at curing as many sick bodies as possible; with the modern era applying science
to this latter end and becoming increasingly dominated by the question of finance.
Thus efficiency, which was initially measured in terms of souls, was later medically
redefined in terms of lives, and more recently still has been augmented by an abiding

interest in financial efficiency.

The exhibition also divides marterial within these three eras roughly in half between
the visual stories of the outside and the inside of hospitals. On the outside, hospitals
have always been shaped according to the dominant building types of the day, not
infrequently ones with which donors were most familiar: churches, palaces, country
estates, cottages and tower blocks to list just the most obvious. Not qurL-quuntl}', hos-
pital buildings were in fact literally converted from some other use. Underneath their
outer skin, the underlying structure of hospitals has on occasion remained the same
despite external changes, and has alternately remained unchanged on the outside
while undergoing an internal revolution. The context for the story of what the out-
sides of hospitals looked like is provided by their architectural significance, the place
they had for art and decoration, the issues of who founded and funded them and of
what motivated them to do so. In getting a hospital off the ground, civic pride, z‘u:igh-
bourly one-upmanship, political ambitions and just plain folly were often as impor-
tant as altruism, Christian charity and a genuine care for the sick, with each and every
motivation potentially having its own impact on the nature of the building. Art has
almost always had a place in hospitals, but the more contentious matters of for whose
benefit and in what style have just as commonly been heatedly debated.

The display of material that sheds light on the history of hospital interiors naturally
also leads to such issues as who worked in them, what equipment they used, what the
lives of the patients were like, and how they were fed, bathed, bedded and generally

treated. Tickets for admission make it clear that even getting into hospital could be a



test of character — with a preference for the respectable and deserving poor over the
destitute; while rules for conduct further indicate that hospitals were designed serious-
ly to influence the ‘health” of society as well as the physical well-being of its partients.
For much of their history then hospitals have provided, in promise at least, a handy
tool for social engineering, with their modern counterparts — ever larger and more
central to medicine — evolving into some of the most complex of all contemporary
social institutions.

Introductory exhibits:

Reproductions of photographs from an album of albumen prints of “The Great
Northern Central Hospital, London’. August 1912

The Royal Northern (Central) Hospital, London, was founded in 1856 by Dr S F
Statham to give medical care to the sick poor of north London. Originally called the
Great Northern Hospital because of its proximity to the terminus of the Great
Northern Railway (King's Cross Station), it moved to its present site in Holloway in
1888 and, following amalgamartion with the Royal Chest Hospital in 1924, became
the Royal Northern Hospital. Good-quality views of interiors of hospitals are rare and
views of areas other than wards rarer stll. Hence the importance of this album. The
full range of these picrures gives an extraordinary all-round image of a particular hos-
pital at a particular time, which somehow also manages to caprure many of the
threads that run through the whole history ot hospirals.

lconographic Collections — icv 2937429400

Film Clips

Think of a hospital and all manner of dramatic scenarios are conjured up. For drama
and tension, compassion and intrigue, even for comedy, it is the perfect location: a
natural for films and soap operas. Even those who have never set foot in a hospital
will, with the help of ER or Casualty, Chicage Hope or MASH, have at least some idea
of what goes on in its wards and operating theatres.

Just as the appearance and organization of the hospital have changed over the years,
50 too has its portrayal on screen. This compilation of clips, ranging from animation
to fly-on-the wall documentary, gives an insight into these changes. Whether taken
from a slapstick comedy or an appeal for funds, each clip gives a vivid glimpse of the
hospital at work.

15



Film 1

“The Hospital of St Bartholomew, Rochester, Kent'. ¢. 1929
'lr{".]'rigina! in possession of Dr | Stuart Brown)
Silent film portrait of St Bartholomew’s Hospital, Rochester, which emphasizes its

dependence on voluntary work and charitable donations by the public.
Film 2

‘An Ancient House of Healing’. ¢. 1940

(British Commercial Films Ltd for the Royal London Hospital. Royal Hospitals
NHS Trust)

Publicity film showing the latest treatments and equipment in use at the London

Hospital. The film ends with a fund-raising appeal by Sir Edward Seymour Hicks.
Film 3

“Your Very Good Health’. 1948
(Directed by John Halas and Joy Batchelor. Central Office of Information)
Cartoon featuring the character Charley, which explains how the new National

Health Service operates.

Film 4

‘Not so Much a Training, More a Way of Life’. 1967
(The Royal London Hospirtal. Royal Hospitals NHS Trust)
Cinema verité aimed at encouraging women to join the nursing profession.

Film 5

‘Carry on Again, Doctor’. 1967

[Directed by Gerald Thomas. Film courtesy of CTE (Carlton) Limited)

The Carry On team rake their humour to the Long Hampron Hospital. Cheap laughs
and smutty smirks with Kenneth Williams as the eminent surgeon Frederick Carver.

Film 6
The London. 1997

(Directed by Tom Brisley. Zenith North)
Fly-on-the-wall documentary series that goes behind the scenes ar the London Hospital.
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Section 1

Houses of Mercy: Hospitals in the Context of Charity and Religion

Much of ancient medical care was based on the work of itinerant physicians visiting the
sick, who alternatively if mobile might have visited the homes of doctors, When precisely
the idea of isolating the sick in a separate room or even building was first modified into
that of setting up a building specially for them is not entrely clear. Some historians have
held that the first physical manifestations of such a notion came in around 500 BC, when
the first temples to the God Asclepius were erected, in which some refuge was provided for
the helpless. Ochers reserve the claim for the establishments set up in fourth-century
Byzantium, where care for the sick, poor and helpless was held to be one of the obligations
of Christian hospitality. Xenodochia was the Greek word applied to themy; hospitalivm the
Latin. The first plan of a hospital is thought to be that of the military establishment of
Vindonissa (Windisch in Switzerland); while the first known hospital in Britain was simi-
larly built by the Romans for military purposes. Another hospital-like institution was
developed in the context of Christian monasticism, in which the poor and infirm were
welcomed alongside, in particular, pilgrims, who almost by definition were in need ot
some sort of care. While in the Islamic world, a tradition of setting aside buildings tor the

sick and needy — the Bimaristans — was already well established by the tenth century.

The Christian ideal of serving God by aiding the sick and needy became the dominant
motivation for establishing and running hospitals in the West for more than a millenni-
um. Based on a passage in the Gospel of Matthew, chapter 25, innumerable institutions
were erected in Christian Europe to pursue the seven acts of mercy. Possibly the most
medical of the early institutions were the monastic infirmaries, which tended primarily
to be for the religious community rather than the lay public. Hospital charity could take
on a variety of forms, often freely mixing long-term maintenance of the infirm, medi-
um-term care of the sick, hospitality to travellers and pilgrims, and distribution of alms
to the poor. In Protestant countries, the role of the church as chief source of social assis-
tance to the sick was significantly curtailed by the Reformartion, with royalty, nobiliry,
and the wealthy citizens of the new rowns gradually taking over the responsibility.
Despite this, a Christian charitable ethos continued to surround hospitals in both

Protestant and Catholic countries, though with enormously different characrers.



Within this Christian context, most medieval hospirals were viewed as primarily reli-
gious places: houses of God. The salvation of the soul rather than the healing of the
body was of primary concern: worship as much, if not more than care, was the main
purpose of the early hospital. The chapel was therefore the most important part of a
hospital, with its relationship to the wards providing the most significant variable in
hospital design. The cross-shaped hospital was pioneered in northern Iraly and spread
throughout Catholic Europe in particular. It had both symbolic appeal and a practical
outcome of multiplying the amount of ward space and therefore the number of

patient:-; still within ar least earshor of a singlr: priest saying mass at the alear.

Other factors were also important in the establishment of hospitals. Three necessary
pre-requisites for any substantial buildings were peace, prosperity and a substantial
population, though in the case of pilgrims this last requirement could be guaranteed
by placing institutions next to major roadways. The source of funds was also a crucial
determinant. As well as the church, a variety of sources of endowment and fees were

forthcoming, particularly from amongst society’s wealthiest citizens.

The great population explosion of the thirteenth century led to the foundation of
numerous hospitals, with some estimating that in many European towns there were up
to one for every 1000 inhabitants. Many were small, some comprising just a dozen or
so inmates; but in the large and wealthy towns of northern Iraly, a number of great
hospitals — both in patient population and grandeur — were founded in the later mid-
dle ages, most notably in Florence, Siena and Milan. For many towns, the hospital was
the most significant urban public building, and was consequently adorned with the
work of significant artists and craftspeople. It was this range of urban hospital institu-

tions thart laid the foundartions for the evenrual dtvfh}pmcnt of modern medicine.

Hospirals of all types tended to remove their patients from ordinary society. This was
explicitly the aim of leprosaria and lazarettos (for sufferers from the plague), but was
also the common effect of most such institutions, since few were originally set up
within city walls. Ministering to souls as much as to bodies, the staff of these early
hospitals were not infrequently monks or nuns, commonly without any medical train-
ing. The patients seem to have been men and women in fairly equal proportions, with
rather few children. Socially, the poor were very much in the majority. Patients’ lives
in hospital were subject to much regulation and a strict timetable; but they could
expect bed rest, warmth, some attempt at cleanliness and an adequarte dier.
Expenditure and provision of medicines was often minimal if existent at all. Women's
and men’s wards were almost invariably separated; and during the fourteenth and fif-
teenth centuries some hospitals began to provide greater degrees of patient privacy
using partitions berween beds to divide up the large halls of earlier periods.



Houses of Mercy: exteriors

1.1 Works of mercy with Dives and Lazarus. Oil on wood. Lower Rhineland,
¢. 1520 [illustrated]
In the centre background of the picture the rich man Dives can be seen in his man-
sion ignoring Lazarus, who sits outside. To the right, Death summons Dives to hell-
fire (far right) as his punishment for neglecting the Christian works of mercy, some of
which are shown in the foreground. The recipients of aid include lepers, the blind,
cripples and the dying; while those giving it include religious figures, secular workers,
surgeons and town councillors. The message of the print, which may have been made

for a religious institution or a town hall, is reinforced by various biblical texts.

From the fourth century AD, an institutional Christian interest in helping the sick,
poor, weak and helpless, was inspired by the ideal of serving God through helping the
needy. The seven works of mercy were feeding the hungry, giving drink to the thirsty,
clothing the naked, visiting the sick, raking in the stranger, freeing the prisoner and
burying the dead, with carly hospitals often providing all burt the last two. All but the
last, which was added later, were taken from Martthew chaprer 25: 34-40, which
reads: “Then shall the King say unto them on his right hand, Come, ye blessed of my
Father, inherit the kingdom prepared for you from the foundation of the world: For I
was an hungred, and ye gave me meat: [ was thirsty, and ye gave me drink: I was a
stranger, and ye took me in: Naked, and ye clothed me: T was sick, and ye visited me:
[ was in prison, and ye came unto me. Then shall the righteous answer him, saying,
Lord, when saw we thee an hungred, and fed thee? or thirsty, and gave thee drink?
When saw we thee a stranger, and took thee in? or naked, and clothed thee? Or when
saw we thee sick, or in prison, and came unto thee? And the King shall answer and
say unto them, Verily I say unto you, Inasmuch as ye have done it unto one of the
least of these my brethren, ye have done it unto me.

Iconographic Collections — icv 17969

1.2 Carved and painted wood headboard from a hospital bed. Austria. Seven-
teenth/eighteenth century [illustrated]
Along with spiritual care, the early hospital had the relatively modest goals of provid-
ing the sick and weary with warmth, cleanliness, and adequate diet and rest.
Medication was rarely of great concern. Hospital equipment was fairly simple, with
beds in fact representing some of the most substantial investments that were made.
loaned by the Science Museum — A115172
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1.3 Pottery statue of St John of God, with relic at the front said to be a splinter
of his walking stick. Spain, 1690 [illustrated]

Juan de Dios (John of God), who was born in Portugal in 1495 and died in Granada,
Spain in 1550, was canonized in 1690 and made patron saint for hospitals and sick
people in 1886. He founded his first hospiral in a single room in Granada, providing
the nursing care himself. By 1715 there were more than 250 hospitals in his name,
serving 100 000 patients a year. The religious aspect of many early hospitals was
heightened by their common association with principal churches in towns — therefore
simultaneously functioning as a sick room and altar.

loaned by the Science Museum — AG1810

1.4 Ivory models of military carts, probably used as hearses. Eighteenth century [?]
[illustrated)]
For a long time, the poor reputation of hospitals was such that in many people’s
minds they represented nothing so much as a stepping stone on the way to the grave.
With unintentional ironic overtones, the inscription above one of the entrances to the
Hotel Dieu in Paris declared: “Here is the house of God, and the Door to Heaven”.
loaned by Science Museum — AG42478 and AG42434

1.5 Richard Grey, The encouragenment to works ﬂfrﬁmrft_y and mercy,... A sermon
preached in the Parish Church of All Saints in Northampton. London, 1744
The illustration opposite the title page of this work is headed ‘County Infirmary at
Northampton™ — an institution that was established in 1743. The cartouche above the
door carries the inscription from the Gospel of Matthew “I was sick and ye visited
me,...". Grey (rector of a Northamptonshire parish) used it as the text for his substan-
rial sermon, running to no less than 41 pages, which he preached on 29 March 1744,
when the infirmary was formally opened.
EPB T.789.1

1.6 Christ’s Hospital, London: a quatrefﬂil window with the armorial device of
Richard Whittington. Etching by E B Price

Known also as the Bluecoat School for the distinctive blue coats and yellow stockings
worn by its foundling and orphan charges, Christ’'s Hospital was one of four royal
London hospitals founded in the sixteenth century. By 1676 foundlings were prohib-
ited, leaving Coram’s Foundling Hospital and the poor and work houses as the only
resources in London for abandoned infants. Charitable subscriptions supported many
Christ’s scholars, but from 1617 unul 1778, large numbers were sent to serve out
apprencticeships in America. Dick Whittington, four times mayor of London, was
one of many benefactors whose wills allowed for the creation of hospirals.

Iconographic Collections — cat. no. 22724
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