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INTRODUCTION &
THE PROBLEM .

The history of any period involves the consideration
of the entire civilizgtion of the time. TFor the purposes
of study oné may analyze this civilization into its various
phases--the political, the international, the economic, the
cultural, the religious and the social.(;)The tendency in
writing the conventional history of the past has been to
stress one or more of these phases and either to ignore the
others entirely or to slight them unduly. This has been
the common practice in the study of the eighteenth century.
The political and international and, to an extent, the
economic and cultural phases have been stressed, but compar-
atively little has bgen done to appraise the social develop-
ments of the century. This phase in itself presents varied
material for a comprehensive and interesting study.

The eighteenth century long has been characterized as
a century of revolution, or, as it is termed more accurately;
in a recent interpretation, é century of controversion.
This general ovexrturning of the gstablished and accepted
bases of eighteenth century life came as the logical result
of the developments of the preceding centuries. The modern
era had opened some two centuries earlier when, about 1500,
new age forces had begun to manifest themselves. In place
of the.medieval communalty, feudality and Catholicity the

determinant trends of modernity proved to be individuality,



nationality,uand gecu;arity,m‘

But'theseﬁqharacterigpics of a new age WereAthems¢lves
the outgrowth of the forces that dominated the period of
transition.v The thirteenth_tq fifteenth qenturies, inclusive,
often referred to as the period of the Renaissance, mérked
the transition from‘medievality to modernity. These trans-
itional centuries found their transformative forces in
humanism, nationalism, and‘capitalism. The former drew its
inspiration from the'classicalyculture of the Greeks and
Romans whose life centered around man's earthly existence.
ﬁnder the revival of a new intellectual spirit, Scholast-
icism, which in the cultural field expressed the universal-
ity and cooperation of the Middle Ages, was overthrown. |
The stress upon the virtues of unworldliness and of uniform-
ity yielded to an appreciation of this world and to the
stimulation of the expression of individuality. Petrarch
(1304-74), with his zeal, his initiative, and his apprecia-
tion of the past, was the forerunner of that group of poets,
artists, philosophers, and statesmen who endeavored to
emmulate the past in expressing their own individuality and
who gave expression to new 'art and beauty' and 'education
and learning.'(z)Nationalism in this period was the product
of two contributing forces. One was the contraction of
the Empire under the stress of such disruptive forces as
schism and rivalry and the other was the growth of self-

sufficient states from local lordships. Capitalism saw

its origins in the impetus given commerce by the new needs



developed following the Crusades. This brought a transit-
ion in the whole economic field. Medieval production had
been cooperative. ILands belonged to the villages and had
been apportioned to'individuals}tq farm or had been held
in common for pasturage. All members had been equals except
for such.advantages_as seniority‘in preparation and years of
Work had given them. But an inerease in wealth in the
transitional period caused production to be shifted from
the gild to laborers whose wages, materials, and machines
were provided by gapitalism. With this change a money
economy in which money served as a medium of exchange and
. as a standard of value took the place of a natural economy
of goods and services.(S)

Social changes formed a part of thesé transitional
movements also. In the Middle Ages Western European
society had consisted of two great classes, the free and
the unfree. The latter made up the bulk of the population
in numbers, but the former constituted the actual ruling
classes. This free group consisted of three Estates each
of which rendered its sociél service. The task of the
clergy was to bring salvation to the people, that of chivalry
was protection, and the task of the communalty was product-
ion. The tranSitional centuries saw the freeing of the
unfree, the passing of practically all serfdom, except for
some in western France and the southwestern Germanies.
With the rise of cities and with the increase of wealth
and the changed modes of production, which also encouraged

rising nationalism and individuality, there rose in tﬁe



4
transitional‘periodva new city_clgss, thg bourgeoisie, which
‘Wielded a wide influence,»yihis clasg developed a 1iking for
the couforts and refinements ofrlife,_even to the point of
Qstentation, which encouraged industry and éommerge. With
plenty, with leisure to enjoy they became the patrons of
the arts and sciénces. Finding a stable government most
useful to their purposes they supported a national govern=-
ment which would aid them mutually. Attracted more by the
actualities of this life than by the.uncertainties of an
after life the bourgeoisie tended to favor the secular
life, so that the Reformation as Weil as the Renaissance
centered in the cities.

These tendencies, briefly sketched, characterized
pre-modernity, but the sixteenth century, the opening
century of modernity, was essentially a period of "re-
formation" in which tendencies became decided changes.

In the face of anarchy which it could not check, the old
feudal system under the Empire broke down and such rising
nation~-powers as France, Spain and England claimed political
individuality and leadership. At the same time the pressing
need to substitute internationalism for imperiglism start-
ed the Balance of Power system. What is sometimes called
the "Financial Revolution" brought about by the application
of capitalism to the newly developed world trade and to

the industries which were stimulatgd by the wider markets
began to be operative at this time. Religioﬁsly, sixteenth

century Europe was moved to its depth by the sweeping changes



inaugurated.by the Protestant’Revolt as a result of which
the domination of the Medieval Church was broken. There-
after, besgide a revised and reformed Roman Catholig Church
stood a group of nationalistiq Prptestant churches. Modern-
ity also witnessed a regrouping of social classes. The
former groups had split up and formed new groups based not
upon communal services, but upon individual advantage. The
prelacy and nobility had united to form the upper or aristo-
cratic class, the curacy, the gentry and the citizenry
(professional, monied and artisan groups) had formed the
middle classes, and the peasants and thebcity'proletariat,
the greater part of the population, had constituted the
lower class. Briefly, these were some of the changes
wrought by the sixteenth century reformations. But the
reform impetus waned as conditions gradually became adjusted
and settled in the new alignments,

The seventeenth century was céhtent merely to confirm
and to conform to the sixteenth century changes. Dynastic
sovereigns became absolute as "divine right" monarchs, and
international relations adhered strictly to a Power Balance
regime. Statism became supreme in the_economic world, while
academism dominated the cultural world. Even religion lost
its vital driving force and was content to iet mere form
cover its sluggish inertia. In the social field class lines
were more rigidly drawn and class differences more accen-
tuated by the century's standardization.

The heritage of the eighteenth century dictated its



?ask, Its anqient’rggimeAqontainedrwithin itself the ’
potential forces of’its own destruction. Its political
and economic inefficiencies and‘inconsistencies, its
irrational culture, its religious insincerities, and its
social inequities were the bases for a century of contro=-
version, ‘No small part of this general overturning involved
the s?cial field., Here were reflected the changeé in all
the others. Any change in thouéht and practice found ex-
pression in the aptitude that society took toward its
peculiar problems. The premises of the social problem
include the concepts of the meanings of society and the
various controls of its functions. Social controls are

- exerted upon the morality norms--personal, family, generalj;
upon the pathological problems--hygiene, health, poverty,
mendicity, care of defectives, criminality; and upon the
utility provisions--education, civic services, travel
facilities, etc. The objective of this study has been to
find.what developments took place in France during the
eighteenth century in the handling of certain of its patho-
logical problems, specifically hospitalization and the care
of defecti#es.‘ But td understand clearly the actual prac-
tices of practical humanitarianism in eighteenth century
France one must trace the background developments for

hospitalization and the care of defectives.



PART I

DERIVATIONS OF EIGHTEENTH CENTURY HUMANITARIANISM



CHAPTER I o
GROWTH OF EUROPEAN HOSPITALIZATION TO 1715

The general custom among the ancients and among prime
itive peoples has been to give little consideration to their
sick, feeble, and defective. The Greeks and Romans exposed
or killed outright their defective children. The ancient
Germans ﬁut to death their sick and feeblegl)Today in India
and in China, under the pressure of starvation in times of
famine, children are sold into slavery.(ggut this disregard
for the sanctity of human life hés not been universally
characteristic of advanced peoples, at least since the
advent of Christianity. Rather, man's solicitude for the
suffering, ennobled by Christiénity, has resulted in the
development of instituﬁions énd a téchnique for the quter-
ing care of the sick; the wretched, and the defective. The
‘phrase “public assistance" applied to the relief of these,
clésses, is of recent origin, but one of its chief agencies,
the hospital, is very old. .This“institution has been shaped
by the conditions under which it has developed. Religion,
politics, and economic'life have tended to modify it. It
has reflected the social progress of the centuries and has
gained efficiency with the progress of science.

The first traces of the origin of the hosﬁital were

4
found in the proverbial hospitality of the Orient. )Before

the first caravanserais, unknown before the seventh century

B. C.y, the travelling stranger found hospitality in the



.9
~private home whére,vas a2 guest, his person was ipviolable.
Records show that in 252_3.’6. a Buddhist King Asoka estab~
lished a hospitalyfor men and animals in IndiaES)This instit-
ution was still flourishing in the seventh century A. D.
Similar hospitals, supported by the rulers, were set up in
Persia and Arabia in the pre-Christian centuries. In &gypt
hospitals were unknown and the sick were cared for in the
homes or temﬁles. Although it is said that the Greeks treat-
ed the sick in the temples and maintained shelter houses \
(iatreia) for them in various parts of their countryf6%hey
and the early Romans regarded disease as an infliction of
evil'by malevolent gods. They attempted to propitiate the
gods, but did not attempt to organize relief workEV)Such
hospitality as prevailed among them was private rather than
civic, Two institutions, however, that bore some resemblance
to modern hospitals which were found in pre-Christian times
among the Romans were the valetudinaria for slaves and the
military lazarettos for wounded soldiersEB)The former were
.privately owned, but the government contributed funds for the
Jatter. Not until the time of Christianity was hospitality
transformed into a public virtue by its application in the
qundiné of hospices and hospitals.

Withtthe advent of Christianity humanitarian work made
new developments. Christ's example in healing the sick made
the care of the sick and the poor a distinctive feature of

early Chriétianity. This task devolved upon the Christian

as a sacred duty. He visited the sick, especially during



10
such epidemics as those that occurred in_Carphageuin 252
and in Alexandria in 268._ Valuable assistance was rendered
by physicians, slaves or freedmen who had become Christ-
ianized.9 These Christians did not confine their care to
those of the faith alone, but extended it to pagans as well.
The control of such work rested particularly upon the bishops.
A portion of their houses was set aside for the care of those
who had no shelter; at times,the bishop was 2 physician and
gave medical care to the ailing in his houseflo%hen the sick
and needy could not be accommodated in the bishops' houses
they were sometimes cared for in the valetudinaria of the
wealthier Christianssll)

Thus from earliest Christian times there was an organ-
ized system for caring for the various forms of suffering;
but it was of ﬁecessity limited in extent and dependent upon
private enterprise so long as the Christians were under the
ban of a hostile state. As long as the persecution of the

Christians lasted there could be no public hospitals. It
is sometimes said that Saint Zaticus built one at Constant-
inople during the reign of Constantineflggt'this has been
deniedslggut it was evident that the Christians had estab-
lished many such institutions before Julian the Apostate caue
to the throne in 361. It is known that he sent a letter to
Arsacius, high-priest of Galatia, in which he insisted that
the old Imperial religion could not be brought back without
charitablg institutions similar to those of the Christians

\ (14)
where all, regardless of faith, were cared for. He directed



- 11
(15) o
Arsacius to'esﬁablish_alxgnQQOCium in each city to be support-
ed out of the public tregsuryfls)

i After the conversion of Constantine, the Christians
profited by their larger liberty to providé for the sick by
means of hospitals. The Asclepeia and other pagan temples
were closed by a decree of Constantine A, D. 335 and shortly
afterward the movement'of founding and building the Christian
hospitals went forward. It is said that Helena,'mother of
Constantine, played an active part in the movementfl7%hile
these hospitals were probably small at first atmthat time
occurred the transition from private to the institutional
work of the hospitals. The change was not due to a slackening
of charity, but to an increase in the number of Christians
and to the spread of poverty under the new economic conditioéé?)
Different kinds of organizations were necessary to meet the
demands. There was a general tendency to give all work for
the common good an institutional character. This tendency
was extended to the founding of hospitals.

In the Near East the first Christian hospitals of record
were founded in the last quarter of the fourth century A. D.
on acgount of a famine which had caused a deadly epidemicflg)
In 375 Saint Ephraem established a hospital of three hundred
begs in Edessa in Syria. Another, the most famous of all,
Wag(gg§ned by Saint Basil at Caesarea in Cappadocia in 370-
379. Saint Basil's undertaking shows how seriously the duty

of caring for the sick was taken. His foundation was out-

side the city proper and was so extensive that it was called
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'New Town.' There were structures for different classes of
the needy, for the chilqren, for the old, and for strangers,
asw ell as for the sick. Thére were buildingsvfor physic-
ians and nurses, work shops fpr‘what today is called recon-
struction work3 and even industrial schools, and an employ=-
ment bureauszSaint Basilfs example was very widely follow-
ed throughout the East--at Alexandria by Saint John the
Almsgiver (610); at Ephesus by the bishop, Brassianus; at
Consténtinople by Saint John Chrysostom and others, notably
Saint Pulcheria, sister of Theodosius II, who founded many
homes for stfangers and the poorle)

Under Saint John Chrysostom Constantinople was the
first city to specify the different classes of those re-
quiring relieffzzgetween 400 and 403 Chrysostom built several
hospitals with the surplus of his income from his bishopric.
He placed each of them under two faithful priests and provid-
ed physicians, cooks, and capable workmen to assist. These
establishments included seven different hospitals--an inn
for stranger travellers, a shelter for‘the,crippled and
chronic invalids, a refuge for all kinds of destitute, and
separate homes for the treatment of acute complaints, for
the reception of orphans, for the old, and for the poor,
Hogpitality was the chief virtue enjoined upon the

bishops of the Church everywhere. Jerome and Chrysostom
advised bishqps to keep their houses open to strangers and

to sufferers, The Councils adopted this principle and en-

trusted to the bishops the assistance of the poor and the
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Ihe fact that hQSpitgls were foundedrfirst.in the East
accounted for the use, even in the Wgst, of names derived
from the Greek.v Among‘these WerevNoscomium to designate an
establishment for the sick, Brephotrophium for the foundlings,
Orphanotrophium for orphans, and Ptochium for the poor who
were unable to workfzsAt‘first the same institution often
ministered to the various needs and the strict different-
iation implied by the names came about only gradually.

As Christianity spread throughout the West the instit-
utions which it had inspired in the Eaét accompanied it. in
the West Christian hospitality gave rise, in.great numbers,
to two types of institutions. The hospital, generally under
the control of a bishop; was intended for temporary occupation
by the sick for the purpose of medical treatment. The hospice,
the almshouse, or the xenodocium, largely created by the monks,
became a place for permanent occupation by the poor, the in-
firm, the incurable, or the insanesz4ls an institution the
hospice had its origin in the beginnings of Eastern monast-
icism. During the early centuries of Christianity it served
as a shelter for the needy of every sort. The hospices
adjoined most of the monasteries, were situated along the
chief roads, and were set up in dangerous mountain passes
where they extended a welcome to travellers. Originally,
both hospitals and hospices were under the control of the
bishops. The Council of Carthage about 436 enjoined upon
the bishops the maintenance of hospices in connection with

their churcheé?s)
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At thewsame_time the hospices'wergmdgvgloping under the
care and direction of the monksrﬁhe hqspitals were mnaking
rapid progress under the bishops. According to Jerome the
earliest hospital foundation in the West was that of Fabiola
at Rome which was established about 400 for the care of the
sick and Wretchedfzsgonnected with it was a system of visit-
ing the sick which Fabiola herself organized. About the
same time the Roman Senator Pammachius founded a xenodocium
at Porto. Pope Symmachus (498-514) built hospitals in
connection with the Roman churches of Saint Peter, Saint
Paul, and Saint Lawrencegzv) |

At the end of the sixth century Columban, the Irish
monk from Iona Isle, went to the continent. In Gaul, which
had beenblaid waste by the barbarians, he founded a number
of monasteries, including those of Anegray, Luxeiul, and
Fontainesza%pon his monks he urged the duty of hospitality
toward strangers and poor pilgrims. So well were his adwmon-
itions carried out by such disciples as Saint Ouen, Saint
Faron, and Saint Gall that at the end of the nonth century
the fame of their hospitals was widespread. In time, the
general hospices which had sheltered the needy of every kind
were ;uperseded by special establishments to meet particular
needs, and the name hospice came to be applied only to instit-
utions in which travellers were sheltered.

Wherever the beneficent influence of Christianity spread

institutions for the relief of the sick sprang up. A canon

of the fifth Council of Orleans (549) mentioned the earliest
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hospital found¢d in France as that of the_xgnodocium at Lyons
which King Childebert and his wife Ultrégotharhad established
at the suggestion of the’bishop in 542E295§ﬁgr early hospitals
founded in France were one at Arles, established by Caesarius
and his sister Saint Caesaria in 542 ahd one by Brunehaut,
wife of King Sisibert, at Autun at the close of the sixth
centuryezg)

In the seventh century a hospital was founded at Paris
by Dagobert I (622-658)E31Also, the Hotel-~Dieu of Paris is
usually dated from this period, although there is a wide
divergence of opinion as to its origin. It is attributed to
Landry, Bishop of Paris, who established a home for invalids
and poor travellers near his church. Bonet-lMaury placed
the date at 650, Haser at 660, and De Grando at BOOssg%allemand
stated that is was first mentioned in 829, The Hotels-Dieu
were a group of institutions that developed in connection
with the cathedral or principal church in each city, and
there is no precise date that can be assigned to them€33)

The most important Spénish institution for the care of
the sick was founded in 580 by the Bishop of Masona at
Augusta Emerita (modern Merida) in the province of Badajosz4)
This was for the ill, “slavé or free", Christisn or Jew.

The account by ?aul the Deacon said that the bishop endowed
the hospital with large revenues, supplied it with physicians
and nurses, and gave orders that any who should be brought

(35)
in should be provided with a bed and proper nourishment.

In England an attitude of protectorship toward the



indigent had been ﬁakep early. The English'cappns imposed
this as a dgty”upon the clergy Who in turnvpointgd it out

to the faithful as a WayIOf”saivationssé%or_a lqng time in
Great Britain and Ireland the care of the sick was entrusted
to monastic orde&s. Each monastery cared for its own ill
and for the sick of the neighborhood. The first of the
hospitals was said toibe a large one founded at Saint

Albans in 794537)

Over all Europe the number of hospices was greatly
increased during the period when pilgrimages to sﬁch places "
as the Holy Land, Rome, Compostella, and Amalfi were popularfsu)
They were supported either by gifts from the people or by
foundations. For this purpose Hincmar of Reims (806-882)
assigned considerable revenues. The hospices gave food and
shelter grétuitously for a limited period of time. During
the pilgrimages special hospices to entertain the pilgrims
of particular nations were set up in many citiesssg%he
hospices rendered a valuable service at a time when the roads
were infested by robbers or were exposed to storms and snow.
Among those that were placed in impassable and uninhabited
Tegions and on mountain passes wés one of the most famous
which still .endures. It is that of the Great Saint Bernard
in the Swiss Alps Which'was estabiiéhed in 962, After 1760
it received an annual grant from the king of France which was
confirmed and increased by Napoleon Bonaparte after the famous

(40)
crossing of his army through this pass in May 1800.

Throughout the centuries it seems the hospitals have
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passed t@rogghwgygles quadvance and dgcline,A Afterra wave
of enthusiasm zeal abates and abuses creep into their control.
In the early»centuries of the Middle Ages a general degl;ner
and corruption affecting all ecclesiastical foundations swept
Europe and rsached its worst under Charles Marte154¥%ater,
‘Charlemagne in his reign made serious efforts at reform. At
first the management of hospitals had been entrusted to the
bishops, but with the increase of their duties the care of
the hospitalslﬁad been given over to the ghapters who dele-
gated this work to a few priests called provisoresf42gharle-
magne issued Capitularies in which he decreed that one of the
first duties of the secular and regular clergy should’be the
relief of the sick. Provision was made that there should be
a hospital attached to each cathedral and monastery€43%o
guard against neglect of duty the xenodocia or inns for
stranger travellers were placed ﬁnder the control of royal
authority. Charlemagne issued another decree about 800 to
the effect that those hospitals which had been well conducted
but which had fallen into decay should be restored to meet
the needs of the time?43%omewhaf later, at the Council of
Meaux in 845, the bishops implored Emperor Louis le Debonnaire
to restore the hospices, to endow them, and to place them
under their contrélf44) .

In spite of these measures after Charlemagne's death
(814) another period of decadence was marked by great abuses
and disordersf45%he hospitals suffered in various ways, but
particularly through the loss of revenues which were con-

fiscated or diverted to other purposes. Victor, Bishop of

Chur, complained in a letter to Louis the Pious (ca.822)
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that the hospitals were destroyed. Yet in spite of the
generaleconditions many bishops distinguished themselves
at that time by their zeal and charity. One of the noted
was Ausgar, Archbishop of Bremen (d. 865), who founded a
hospital in Bremen and visited it @%%1¥54??._

During the tenth century the monasteries became a
dominant factor in hospital work.u The Ben&dictine Abbey
of Cluny was. founded in 910 and set the‘example which was
widely imitated th??@ghouﬁwﬁrancewaﬁd~Germanz£4?%86¢d¢8,?ts
infirnary for religious immates each monastery had a hospital
in which externes were cared for. These were in charge of
the eleemosynarius, whose Guties included every kimd of
seTvice that the visitor or patient might require. As he
was also obliged to seek out the sick and the needy in the
neighborhood, each monastery became a center for the relief
of the suffering. Some of the notable monasteries in this
respect included those of the Benedictines at Corbie in
Picardy, Hirschau, Braunweiler, Dentz, Ilsenburg, Liesborn,
Prum, and Fulda, and those of the Cistercians at Arnsberg,
Baumgarten, Eberbach, Himmerode, Herrnalf, Volkenrode, and
Walkenrlgdﬁéa)

_No less efficient was the work dome by the diccesan
clgpgy in accordgnce.with the discip};naryygnactments of the
Councils of Aachen (817 and 836) which prescribed that a
hospital should be: malptglned 1n connectlon Wlth each
collegiate Ghu?¢h54§%he canons were obliged to contribute

toward the support of the hospitals and one of their number



@aqwgpg?gguofbﬁhg;ipmgﬁegf In England the kings proved »
generous in the support of the hospitals in ?b%smPer¢°dSé??
Athelstan in_QSévggve grants to the secular canons of Saint
Peter!s Cathedral at York to be used in founding Saint
Peter's Hospital, later known as-Saint Leonard's which was
under episcopal jurisdiction. As these collegiate hospitals
were located in.c?ﬁies»mO?é.numeréus demands were mede upon
them than upon those attaghggutthhe‘mqngsterigsfu In this
movement the bishops naturally took .the lead, henca the
hogp;tals‘foundeduby.Herlbert (d. 1021) in Cologne, by Godard
(d.1038) in Hlldeshelm, by Conrad (a.975) in Constance, and
by Ulrich (d.973) in Augsburg(SO%up‘ulmglar provision was
made by the other churshésféé%huﬁﬂat Trier the hospitals of
Saint Maximin, Saint Matthews, Saint Simeon, and Saint James
took their names from the churches to which they were attached.
From time to time and at various places charitable
brotherhoods were formed.for the care of the sick in the
hospitals. One of the‘earliest-of these orders was that of
the Madonna della chla 1n Italy toward the end of the
nln?h.centu?¥E51g# Siena, Saror founded a hospital and drew
up its rules. The usnsgement was placed largely in the
hands of citizens but wa s subject to the bishop's control
until 1194 when Celestine III exempted it from episcopal
Jur;sdlstlenEﬁgéimllarulnst¢ﬁut1°n?’kusually.under the
Rules of Saint;Augustipc,_sprang.up in all_parts_of Ita;y.
Bgt by the ?hirtegnth‘penﬁpry the pqntrqlvofwtpemrhad passed

from the bishops to the magistrates. Similarly, the



Beguines and Beghards, mostly in France, Belgium and Germany,
had been established inuthe~latter part ofvthe twelfth
ceptury and 1ncluded the care of the 31ck in their charitable
We;kfﬁsiost important of all the orders established in the
period was that‘vaFhe,H9?¥”Gh9??f54%h%?.OPd?rewas established
about 1145 by Guy de Montpellier. It was approved by Innocent
IIT in 1198 and spread rapidly through France. Wishing o
have a model hospital in Rome, Innocent III, in 1204 sent
for Guy de lontpellier. He had organized the greatest
hospital of the time in Hontpellier and the Pope comnissioned
him to establish a similar one in Rome. Accordingly, he
planned the Santo Spirito in the Borgo not far from the
Vatican. This hospital the Pope officially commended and
_recommended to the bishops when they officially visited
Rome. As a result, nearly every town of 5,000 or more
inhabitants;tin France, England, Spain»and Germany came
to have its public hospital in the course of the next two
hundredeyﬁerﬁgéégn“BPmﬁgalpney between the eleventh and fif-
teenth centuries,’inclusive,ee>tqteluof_thirty hospitals
was bulld following the impetus given hospital building
by Guy of Montpelllerféé?h

The frequent epidemlcs whlch raged among pllgrlms and
soldlers of the Crusades g01ng from the West to the Holy
Land led to the foundat;og of hosp;tals‘epq of Orde:s of
Hospitallers in Palestine. The first hospitals there had
been founded at the end of the sixth century by Pope Gregory

I and had been afterward restored by Charlemagne who took
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a great 1nterest 1n the Chrlstians of the East. Thgwhpgpége
of Satnt John was established at Jerusslem before bhe first
Crusades by a few citizens ofﬂAmalfij, This.gave riée to
the first order of Hospitallers called "Ho s itallers ;»
of Saint John,PfWJ¢?9sal?m“;9?ﬁJ?&nﬁ;Feg??k The order was
composed of three classes, priests, knights, and attendants
and by nature was semi-oharitable and semi-military. Rules
for the order were drawn up Dby Brother Gerard (d.1120).

_ During the Crusades the hospital of Saint John of
Jerusalem, said to have accommodated 2,000 patients,
accomplished a great amount of good. So famous did it become
for its success’in mecting the needs of the patients that
the 1egend ‘sprang up that . -Saladin, the Sultan of the Saracens,
went to the hospltal 1n dlsgulse as a patlent to see for
himself if what he had heard Werewﬁrysfég)

Another famous hospitai'in Jerusalem was that of Saint
Mary Magdalene which was ‘under the female branch of the
Hosp;taller_(éggt had another large hospital in the HOlj Land
and a number of branches in various parts of Europe to which
the wounded and the sick were sent to convalesce. These
hospitals became so famous for what they did in time of
emergency, famine, flood, and epidemics that their work has
been compared to the modern Red Cross. Incidentally, while
gpeaking of theuwork of~this femalgubpgnch of*phehHospitgllm
ers, one may say that in the history of the Christian Church
the care of the sickvhaq never beeq confined w@ol}y tq menseo)

In both the primitive Church and that of the Middle Ages the



women had participated largely. In the former, widows had
been placed at the head of the list of those maintained at
the expense of the ohurch and in return they and the descon-
esses had attended the sick women. In the Middle Ages Orders
of Hospitaller Sisters had growa up and in the course of
time they came to-exceed in number those of the brethren.
Among the oldest and most famous of these orders of Sisters
were the socities of "Hospital Sisters of the Hotel-Dieuf of
Beawse; the "Filles-Diew’ of Orleans; the "Sisters of Saint
Thomas" of Villeneuve; and particularly the "Sisters of
Charity" organized by Saint Vincent de Paul at Paris in the
sixteenth century to assist the "Dames of Charity" in nursing
?h?;?ickféééhsse.ws¥?_9b%ig¢@;t°u€¢ma?nwf?eewfr9m,m9nas#i9
vows. Somewhat similar tp_@pe~ﬁospitallers in origin were
the prsent "sistars of Mooyt

When the Crusades were drawing to a close the Hospitallers
were organized as a military branch to protect pilgrims and
convalescents on their way home. As a consequence of the
services the order had rendered, it spread throughout Hurope.
After Palestine fell to the Turks the Joannites removed their
seat to Rhodes and later to Malta, whence the names [Knights
of Rhodes" and "EKnights of Maltal Whi?hthey"?orsfééinuimit~
ation of the Joannites or Knights Hospitallers other orders
were formed. Among these were the "Hospitallers of the Holy
Spirit", the "Hospitallers of Saint lazarus" to care for the.
lepers,rand‘thg ?gosp;tal}grs'Qf:Sgipt_John of Godf§é>

Incidental to the Crusades was the spread of Saint
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Anthony'!s Fire and leprosy which became prevalent in France,
especially during the tenth and eleventh centuries. To
combat the,former ‘Pope Urban II established the Hospitaller

Order of Salnt Anthony w1th 1ts chief place at Vlenne“and”
for the latter was .created that of Saint LazarusﬁéséByothe
end of the eleventh century leprosy was so widespread that
leper hospitals and lazar houses wers.set up. to care for
1ts v1ct1ms. The number of such 1nst1tutlons became so
con51derab1e that a bequest of Louls VIII in 1225‘stated that
in France alone they mumvered more #b@?.ﬁWO.thpusandfé6)
- During the Crusades there had been an immense out-
pouring of charity to enable the Hospitaller Orders to do
their work and the resulting good example encouraged a
wonderful development of the hospitals throughout Europe o
almosﬁ,imm¢diatel¥w%fter;th¢,69@,éﬁmﬁhe;qrusade?ssv%he effect
of this impetus contimued for several centuries. Beginning
about the eleventh and twelfth centuries the hospital was
given an important place in architectural schemes and its
designs were further.developed in the Gothic period. Hosp~
1ta1 construction reached its height about the middle of
the flfteenth century,fés) o

The Popes, espec1ally Innocent III, d1d much to encourage
hospltal bulldlng._ But_euohmbglld;pgwwasdno longer confined
to the clergy and the religious orders, but cities began to
take an active part. By the Crusades free commmication had
been opened with the East and commercial enterprise aroused

in BEurope. Commercial expansion caused the city with its
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new class, the bourgeoisie, to develop as an entity distinct
from the feudal estate and v1llage. e |

The growth of 1mportant 01t1es affected the hospltals

in two ways. First, it made a greater mumber of hospitals
necessary to mect the new needs and, second, it made avail-
able more abundant means for charitable work, Vhere before
humenitarian work had been almost solely in the hands of the
clergy now the laity, moved by the general spirit of the
time, lavished money upon hospital foundations. Public
spirited individuals, gilds, _brotherhoods, and municipal-
ities gave money freely to establish and to endow them.
The Itallan cities 1odx}n thelmoyomontﬁsgﬁonza in the twelfth
century had three, }ilan had eleven, and in the fourteenth
century.Florence had thirty.  Whi1e activity in the German
towns was notvgo pronounced, there, too, many hospltals '
Were»eotabllghed569%tendal had seven, Quedllnburg had four,
Halberstadt eight, Erfurt 9???9.an?“°°193?3”313t?99: _ The
potal numoe: of;hos?iﬁals_foupdoqoip Germany beoween 1207
and 1577 was one hundred fifty five.

| Just what shave the minicipalities took in founding
hospitals is a matter of dispute. Some believe that in
1most cases the city authorities founded and endowed the
city hospiﬁals, but;others’think_thaﬁ:botweeottha_pwolfth'
and sixﬁeenth centurios phermunicipal;tios made‘compg?atively
fowkdonations, but‘thaﬁ_they”oftep seconded private initiative

with lands and subventions and gladly took over the direction
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of such institutions once they had been established. But
it is beyond question that the hospitals passed generslly
into the hands of the minicipalities. This was particularly
true of Italy and Germany, Transfers were easily made upon
the basis of an agreement betweenithe superior and the civil
authoritys: This was effected in Lindau in 1307; in ILucerne
in 1319; in Frankfort in 1283; and in °9l¢sne_19“?3215é9%n
some cases in which disputes arose as to the observance of
ﬁbe”agregment the.matter_was referred to high ecclesiastical
guthqrity7l The fact that such transfers were made did not
‘imPJY.°pP°s??i9n”F9.¢0¢1¢S%%?ﬁ?9%1ﬁzutb9r??y£70%tVwa?mOnly
a part of the general development of the time. Public wel-
fare depended in large measure upon these institutions in
whose mnagement the authorities needed o intervene.

‘ Many of the hospitals that Were.constructed during
these centurles were, of nece531ty, small, accomo%%iing no"
more tian seven, fifteen, or twenty five pstients. In such,
2 linit was usually set by the founder or bemefactor. For
this type of hospital a private dwelling could suffice. But
whers the endownents were large some of the hospitals arch-
itectufé}lyuwere among the most beautiful ‘buildings of the
Mi@d;gygge§: In many 1nstances care was taken to get a good
Location for the mospitals. fhe bank of a river was preferrad,
Sometimes an artificial inlet was created fo insure flowing
Wgtermgl% around the bgi;d;pgsﬁfpr Qoqlness and"fqr'sewage
disposal. The HotelfDigulpf Paris was on the Seine, the

Santo Spirito at Rome on the Tiber, the Saint Francis at
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Prague on the Moldau, the hospitals of lainz and Comstance
on.the Rhine, and that at Ratisbon on the Datube, . Sometimes
the water course passed beneath the building. Some hospitals
were build outside the city walls for the express purpose
of providing better.air and of preventing the spread of
infectious and contagious digeases. The Sante Uaria Nuova
in Florence was an example of this and a good mumber were
feupd;in Eng;epq.; Among the latter Was one at Canterbury
founded by Archblshop Lanfranc 1n 1084. Usually the hospltals

were a single story, rather high, with windows well up in the
walls to avoid axafts. Just below the vindows Tan glleries
where the convalescent patients night sit in the sun and
from which nurses might make observations, The wards were
often built cruciform with an altar at the crossing where
mags was said every morning. . Sometimes the windows were of
stained glass and the interiors decorated by the great
painters and sculptdrs of the time. The floors were tiled;
The kitchens were in. separate buildings. Beautiful gardens
surrounded the bu11d1ngs€72? o B

One of the most noted of the Gothlc typevof hospitals )
was trat of Ourscamp mear Compiegne 1n;F???9é'§?H9???t?1? of
this type had vast lofty halls, usually vaulted, with one
or two rows of columns. They were provided with latrines
and other,accessories.> Such buildings Were spacious?rlofty,
well llghted, and admlrably served the requlremezgs of the
tlme.‘ The size of the larger hosp;tals‘yar;eqfvThe.malnv

ward at the Santo Spirito in Rome was 490 by 40 feet, that



of the hospltal in Tonnere was 260 by 60. feet,‘that of -
Angere 195 by 72 feet that of one 1n Ghent 180 by 52 feet,
and”thaﬁv9f“099";n,0hert¢§;1%? by 42 feet. Instead of the
mngle lo;.ty s’cory, in many cities the tendency was to. bulld
several stories %?Oﬁv@.an,?e°19s¢d,999??Své%r9mw#hi?“pra9#ice
resulted a loss of light and ventilation, overcrowding, and
progressively increasing danger from accumulsted filth,

The sixteenth century which in general saw radical
changes in European civilization was a critical ome in the
history of the hosnital.; With the suppression of the relig-
ious houses in many countrles after. the revolt of the sixteen-
th century many of the hospitals began to rupquwn§?6%hepwthe
traditions and institutions entered into a period of transf
f@rmation_when9e.¢me?sed"Phe;?mpéeev,??s?F\Qf“tbe,39°§?7) Up
to this time everywhere in Burope confessional charity had
claimed to be sufficient for the needs of the poor. It had
c:eated numerous hospitals and relig%qus”prders’te”ea;e for
the sick and 1nf1rm and the monasterlea ‘had admln}stered ,
alms. The tithe, necessary for parish charity, and the liber-
ality of the faithful made possible the support of these
ecclesiastical institutions, But even in the Middle Ages
various signs attested the incapacity of the Church to meet
adequately the ‘needs of the people."vIn-some cases the tithe
had fallen 1nto the hands of the’}aymen and no 1onger wasv“”

(78) ~
used to relieve the needy parlshoners. sometlmes the clergy

themselves diverted to their own enr;ehment the fupds.accruing

from pious foundations instead of using them to relieve the
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wretched. The blind practice of monastic charity of distri-
buting alms to any who presented himself is said to have
encouraged idleness and vice. Such conditions were general
over all Eurooe.~:h“v

A Abuses had crept 1nto the control of English hosnltals
to such an extent that in the "Articles on Reforam" sent by
Oxford University to Henry V, in 1414, complaint was made that
the ‘poor and the sick were.cast out of the-hospitals and left
unprovided for while the masters end overseers approprlated
t?,themselvss,themreﬂenBesff?A?qEngléeh pamphleteer at the
beginning«of the sixteenth centurthrote With some bitter-
ness "Always the fat of the endowment is attached to the
beards of theeprie?té?SF In England the upheaval of the
sixtesntn century proved disastrous in many ways. The
dissolution of~the monasteries deprived the church of the
means of support for the gick eno‘of an organlzatlon through
which to administerﬂaléfé;%e Germany similar spoliations
took place so rapidly that reformers found it difficult to
provide anything in the place of the old Catholic foundations.
Luther confessed that no one took the place of the papacy in
providing for the maintenance of the sick and poor. As a
result of the Reformation in Protestant oountriee the found-
ations were rapldly secularized and the parish and the munic-
1pal1ty prov1ded the funds for charltable ourposesf???

- In France the movement tending toward secular control
advanced mueh“more slow;y"than“eleewhe?e,‘ Here phe‘measures

taken by the king on the subject were connected with the
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progress of royal‘authorityhand were a nroof of the.en; o
croachment of sovereign power on that of the older power. of
?F?.ChP?¢h(??%nF?@???r:??O’;the;sh?fﬁPf control was assoc-
lated with the development of the bourgeoisie which from
year to year became more rich and powerful and invaded little
by little the domain of administrative life. In the end,
disorders of the management of hospitals, echoes of which
went even to the Parlements, brought royal.intervention.
King Philip Augustus in 1200 decreed that all hospital funds
eheuid be administered by the bishop or some other ecclesias-
ti0584)
. The Council of Paris in 1212 took measures to reduce the
number of attendant5~in the hospitals which the bishops de-
clared were for the se;y}ce of the 51ek and not for the bene-
fit of those in s9°¢wh?a1#éfégt”Phe,Qouﬁcal.9f Arles (1260)
it ‘was enacted, in view of.the prevalent abuses, that hospitals
should be placed under eccles}eetlcal Jurisdlction and con=-
ducted by persons who would "1ead\commun1ty 11fe, present
annual reports of thelr admlnlstratlon, and reta;n for
themselves nothing beyond-food an¢”¢}°thlng536)5;mllar,@??rees
were issued by the council of Avignon (1336) ~ The Council
of Vienne in 1311 prohlblted the conferring of hospitals upon
¢1¢rlcs.354benefi9e$5?7?Th¢ decree was aimed at an abuse
which diverted the hospital funds from their original
charitable purpose to the emolusent of individuals. In the
same year the Council of Ravenna, considering the waste and
@elyersetiop of hqspitalvrevenues, ordereg that the;manage-

ment, supervision, and control of these institutions should
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be glven exc1u81vely to rellglous persons..

~ But the protests of synods and _bishops were of 11tt1e
avail against the growing disordérs, Even the Hotel-Dieu
at Paris, which in the main had been well managed, began in
the fifteenth century to suffer from grave abuses.  After
various attempts at reform the.Chapter of Notre Dame requested
the municipal authorities to take over the admlnlstratlon of
thE,h9splta}auA9rll<?59?&??399°r4}n8%y3.%.PQ&IQ.COFPosedﬂﬂ
of eight persons, delegates of the municipality, was appointed
anq,lwithv§he approval of the court, assumed charge of the
‘Hotel;Dieu,
By the sixteenth century, numerous complaints began to
be heard against the benmeficed clergy. These were charged
With the administration of hospitals and hospices, but often
diyerted revenugs»to“theiyﬂgwn‘p;bfi?._‘The Council of‘Trent )
renewed the decrees of Viemne and, to look after the interests
of the poor, confided the aduinistration of property destined
for their use to some capable solvent laymen, owners of
property themselves,_who'should take an oath as guardian,
and WhO on entering office. should make anrlnventory af the
property sn#rusﬁeéf?Qutheirﬁcar?féé%h%x should render account
of their aduinistration in the presence of the bishop. In
case of inefficiency or irregularity in the use of funds
they should ndt only bg subjggt tq egplegiasﬁigal_censure,
but should also be removed from foipehand‘bg gbliged tp‘ma ke
rgstitutiqn, The Counqil gave all ingpection_qf the hospitals

u\to_the bishops who should visit each institution in order to



see that everyone conmnected with it discharged his duties
faithfuiiy.‘ These enactments were repeated by provincial
and dlocesan synods throughout Europé?O)

The civil authorities did not seem to have any part
in the diyection Qf‘th esﬁablishmgnﬁ;} .Bgt.somewhat lauer,
either because the ecclesiastical power needed to fortify
itself in civil authority or because the malversations of
the clergy in the administration of the hosnita1= ‘had shown
the necessity ﬁor governmental 1nterference, the government
began to take some parpi}p_hpspgtallpppprggf)AHqspltgl abuses
were denounced in offieial-acts. Francis Ij moved by the com-
plaints that came to him, in an edict of 1543, gave to the
bailiffs, senechals or other-judges the sunervision of the
administration of the hosnltals Wlth'the power of replac1ng
the administrathsfgzghrovgh his ordinary judges he directed
an invgsﬁigationrofwthe.uge of;thewrevepugg_pf”Fhe.hqsp??gls
for lepers and the lazar houses (Letters patent, Dec. 1543).

"Reversing" foundations in which titles were undermined or
stolen by the administrators or governors were pointed out.
The governors had not lived on the places, but had farmed
out the benefite end revemues and had let the buildings
fall into ruin while the sick and leprous had been expelled
or had been treated so badly that they had been constraln?gﬁ)
to leave and to become mendlcants of the c1t1es and villages.
In other letters (em. 1545) Francis I declared that the

~maiversations by the clerics of the endowments for the poor
were. a contraventlon "of the holy canonical ingultutlons and

(93)
of the intention of the founders cf these hospitals."
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The attempts at regulation and control of hospitals con-
timed, Henry II, Feb. 1955, prescrived the use of the re-
vemies; Francis II, July 1860, gave some further rules for
admlnlstratlon,‘and Charles IX, 1561, admonlehed admlnls-
trators to treat the ?lekumcregﬁh?m%?elysgs?Fenrx 11 had
given the authority to visit the hospitals of his realm to
‘the Chief Almoners. Francis I had delegated 1t to the royal
Juageesg4%o‘th;sethe blshpps*ebqected,‘but‘atﬂpheisame time
'Earliment decreed‘thapﬁthey elppe'ehou}q pe permiﬁted‘to
vieit, either infperson”or‘by_depu@y,ﬁwiﬁh‘the‘royal judgés.
The‘Councils tried to introduce little by 1itt1e the syndics
Qr.head of societies and’ the_most notable bourge01s 1nto the
hospitalvadmlnlst?at;pgﬁ?%)Meanwhlle, leprosy completely
disappeared and the hospitals and lazar houses formerly
used fof 1eper‘patiegte wereleuppreeeed_apd eventually the
revenues devoted to the general hospitals.

~ Ina measure these edicts and canons tended to effect
some change, but on the whole both seemed to be 11ttle o
onserved. The objects Iad been vorthy, but resulis did not
come up to expectation. Regardless of who the administrators
were they used their position to further their own interests
'byAextending their prerogatives, by squandering property, and
by arrogatlng to themselves powers whlch were not 1egally
theirs. The famous edict of Charles IX (April, 1561) appeared
’1n vain even though 1t vas conflrmed by‘the}famous ordlnances
Qf Moulins and of Blois (May, 1579§?6)The“fprmer enjoined

officers of justice to render account to persons appointed



to control hospital property and provided that the poor should
be cared for in their territory on the contributions of the
commnity. The latter provided that administrators of hosp-
1tals should uake an inventory of their respective institut-
ions, but that such administrators should not include eccles-
iastics, nobles, or officers, but simple bourgeois, good
economists whose nomination for three year terms should be
made-by founders. Some slight adventage resulted. But

nei thier Council nor king was able to remedy the underlying
cause, the weskening of the religious faith and the result-
ing mental unrest induced by the changes of the Reformation.
The beneficed clergy gradually came to regard property as -
belonging.§9 them“which”?ad b¢ep‘mgrgly”eppygste@ tovﬁhemfgf)
In some cases foundations were seized by force and ververted
from the object of the founders.

During the wars that ravaged Francehthe lawsywere not
enfprcgd.u lMoreover, feu@gl;sm was mester of all establishe
ments in the usurped domains and the time had not yet come
to supress these enterprises and to submit the reaim to
uniforn laws. But from this time on hospital reforms appear
to have been followed up with more gonstancy and success.
Henry III by the proclamation of 1581 declared anew orders
for the reformation of hospitals, and instead of merely
enJoinlng them took measures to put the orger into-effect
by.creatlng.commlsslons to deal thh the prpb;emsiés?ﬁhevdesire

for order gave rlse also to the de51re for unlty in admin-

1string public aid, It seemed desirable to confer upon the
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same person ifvnpt“tpemdireet.admin;et;ationiat least the
control_endhegperyieipn;ofwell»cheritable establishments., .
Therefore, the hospitals were. expressly included under the
control of the Grand Bufea? of the Poor at. Parls and of Gen-
(99 '
eral Charity at Orleans.. In the same hands were concentrated
and unifie§ the care of indigents and police control of
mendicente,‘>
In general, the seventeenth century was one in which
the changes of the sixteenth century were confirmed and
conformed to. In keepinglwitpmthe.tendencymfop_mqpaxehsv
to become absolute, some- advance was made 1n France 1n
strengthening royal control over hospitals. This did not
mean necessarily an improvement of conditions within the
hospital. Often quite the contrary may be assumed for
Europe in general,,for Jacobsohn, in his "Essays on the His:dry
of the Care for the Alllng"_isays. o _ ‘

. "It is worthy 6f remark that attention to the
well-being of the. sick and. the improvements in the
hospitals and institutions generally had a period
of complete and lasting stagnation from the close of"
the Thirty Years War (1648).-~--The hospitals of cities
were like prisons; with bare, undecorated walls and
little dark rooms, small wWindows where no sun could
enter and dismal wards where 50 or 100 patients were
crowded togethér, deprived of all comforts and even
of necessaries. In the municipal and state instit-
utions of this period the beautiful gardens, roomy
halls, 'and springs of water of the old cloister
hospital of the Middle Ages were not heard of, still
less the comforts of their friendly interiors." (100)
But in France eome'effort_aﬁ_impreyement was made.

Eenry IV ordered the Chief Almoner to proceed_to_a reform-

ation of the hospitals, to suppress those which should be
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dlverted, and to unlte thelr revenues to othg;mestabllsh-
ments whlch 1t was necessary to.conseréi?%)This Work was
largely accompllshed by the Chamber_of General Reformation
of Hospitals set up by Louis XIII in lﬁ%éioi%h}8,5r9up._,
consisted of the Chief Almoner, four masters of petition,
and four councillors of the Great Gouncil, Most of the
hospitals for lepers and lazar houses had slveady disappear-
ed, but many places could show traces of endowments vhich
had meintained them. If these were Temts they no longer
weTe paid, and if property such had been usurped. Those
endowments which Temained were now united to other hospitels.
In the following reign of Loﬁis XIV they served above all

to endow the general hospitals which he practically origin-
‘ (102)

- Louis XIV established special hospitals for almost

every need. He did this by creating the general hospital

for the poor where mindicants, imvalids, and orphans might
be shut up. He ordered thataphgsg_generglwhgspitals should ‘
be establlshed in each cit an@y@grkgp‘ﬁpwn_in allythe_ |
provinces of the realmE%O§9? their maintenance he attributed
to them alms and many of the endovments that had been cut off.
But he-did not provide that these'endowments should{aid
}the poor in the country ordlnarily, hence these distr;qts .
vere despoiled by giving the revenues to the city hPSPité§2~)
In 1693, Louis XIV isgugdvgnied;ct dissqlving'thg orders
of Mont-Carmel and -Saint Lazarus and: took from themt he

property of the lazar houses which previously had been



given‘them.“ These properties he gave to the ‘general
hospltalc for the beneflt of the poor and. Qlck of the '
placeéfoé%hisﬂwasAdQne on.the advise of the archbishops as
well as on that of the intendants and the commissioners of
the prov1nces.h At the same tlme, 2 new Comm1381on of
Reformation was ¢ reated Whlch lasted ‘up to 1705, but which
did not accomplish much. When this commission was revoked
a1l contestation was then sent by memovandum to the Chan-
cellor to be decided. Louis XIV withstood the efforts of
the episcopate to enforce the Tridentine decrees regarding
the,suserintené?ncevavd;visitatiPE.of-the«h?SPltaléié4%ef”
cause of the great diversity of regime and the abuses that
resulted therefrom by the proclamation of 1698 Louis XIV
issued some .general rules for.such hosnitals as had been
alded by the union.of the le er hpuses and for those that
dld}not hgveregu;athngslogn each hospitgl was set up a
"burean of direction", composed of members by right and
by election, and a "general assembly", formed of the bureau
of the old administrators and of the Tesidents admitted to
the assemblies of the city or of the commnity. The powers
of the two organs were specifically fixed and the question
of precedence, which had formerly caused so much trouble,

- The general hospitals which Louis XIV considered as
his most benevolent accomplishuent were used as places of
detention for mendicants where they were forced to woﬂc
as well as in the public workshops Whlch had been Opened in

(107) -
the sixteenth century. The ediet of 1656 which had estab-
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lished the General Hospital of Paris had also given the
administrators the right to administer justice, to inflict
ounishment and correstion upon the poor, accompanied by the
right to set up posts, pillories, and prisons and dungeons
in the;h9u8¢$“°f~¢h%ri£;28?EV¢n some troops of armed archers

were permitted them. The edict finally gave them the power

to make such policg;regulapionS»as’wergicopsi@grgd convenient
and to direct the use of funds epﬁrusﬁed to thgm.” From so
much potential power naturally some abuses soon arose.

Among t?e'%%rst~wasAthe restriction upon the right of ad-
T M S0gY o oo R TERRERE TR AR O AheR S

soon evident that the country districts were entirely
lgnored while all was accorded to the cities. Within the
nospitals a sort of monastic regime was developed in which
the details of administration were directed and inspected
by the administrators themselves. Bookkeeping was not made
public, but was concentrated in a bureau. No efforts were
made to correct this oversight and insensivly the old sbuses
were revived. The government appeared in the administration
only to confim some concessions of the ootrois, to accord
aids, or to authorize loans. Internal police and regulations,
the care of the poor, of the old, of the children was con-
fided to the administrators, By the old edicts they were
glqthed'Withmabsolutgwpower.u‘?hg.;ove‘of authority natur-
211y caused them to tend to recover it.

~ As a result pf_whgt‘was_expgpted to be real reforms

4_ (109)
actual hardships were visited upon many. Since the twelfth
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century at Waillezais the monastery had distributed two
Livre of bread or other provisions every week to all who
presented themselves, poor or rich.  The revenues which
had rade possible such liberality were now given to the
hospitals of Fonteney and Rochelle. Thus had disappeared
the two considerable alms kmown as the "Fete which amounted
to almost two hundred tons of wheat. At maTeuil, the
wretched had been given lodging and soup free, but the
revemue to provide this was transferred to the Hotel-Dieu
of Tuson by order of the Gouncil of 1695. Here the dis-
possessed country poor had reserved to them the privilege
of occupying four beds. But in mary places these transfers
had caused much bitterness. For these same hospitals which
had been enriched refused to receive the sick and poor of
the country. Thus while the reforms were necessary in many
places because leprosy had died out and certain houses
should no lomger be retained, yet. the changes made brought
great detriment to the country districts which lost a great
number‘qf‘endowmenﬁ§¥gpq”§@all hospitais which had aided
them through the centuries.

 The seventeenth century closed with the Teign of
Louis XIV. The mew century ves to see not only the theories
underlying the administration of public assistence disputed
and rejected, but the practices in its application changed.
But before passing to a discussion of what was done in the
pre-eighteenth century period for the care of particular

groups of unfortunated and defectives it will be well



to say a word about the actual administration'of hospital
services. | ‘

In the early times the administration of the hospitals
was a purely ecclesiastical function. In the decrees of the
Councils of the Gallican Church were found the earliest
enactmgntsﬂpfwrules or~laws concerning the,relief of the o
poor apq'sick.. The flrst coun011 at. Orleangvunder Ch%;debert
(511) issued two canons devoted to ?hisﬁsu?ée9éi%é%nw°n9“
of them it decreed that two thirds of the proceeds of the
offerings or lands granted to the Church by the King should
be used to maintain the clergy and the poor and that the
other third should be spent in the redemption of prisoners.
The second canon stated that the bishop should provide food
and clothing, so far as his means would allow, to the poor
and sick Who were unable to work. The fifth Council of
Orleans (549) forbade the unlawful use of any part of the
alms bequeathed to the hospltals and en301ned upon the blshops
the care partlcularly of 1epers and the duty of supporting
then S0 far as p0551ble Wlth food and clothlné%; ?

As the hospltals developed through the centuries the
fact that the popes, too, manifested a genuine 1nte{i§thln
the hospitals is shown by many P??ﬁ%ficalxdocvmengifw,?9;%n~
sure the success of chariteble undertakings and to protect
them from molestation the popes gave them their favar and
protection. They grantgdvpgrmiss;pn'for.hospita;slpo H .
maintain chapels, chaplaine, and cemeteries of their own.

Sometimes they exempted hospitals from episcopal jurisdiction
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and placed them under their own. Popes approved statutes,
if necessary, intervened to correct abusee, and defended
property rights of hospitels. Ab times they were parte
icularly liveral in granting indulgences to those who showed
an interest in the hospitals, such as founders and patronms,
those who prayed in hospital chapels and cemeteries, or those
who contr;pg?ed funds or gave nursing services to these
institutions. .- .. oL oL
When hOSpitals formed,part»of the monastery they were

admlnlstered by an. abbot or prlest and the details were S
‘prescribed by monastic ruééf?)$he.sﬁat?#¢ﬁ,prhosg%talverﬁ?rs
:egulgteduminu§¢ly_ﬁyg ?g?ies of the "commander" ‘who was at
the head of each hospital. In other 1nst1tut10ns thg offlc-
1a1 in charge wa.s known as the maglster, prov1sor, or regiiiz
These Were-app01nted by the blsbopg,Jchgpﬁgys, or municipal-
1t1es, sometlres by ‘the founders or patrons.\_Lgymen»gg
well as clerics were ellglble.‘ Sqmgtlmgs legacies were
given on condition that the donors should control the admin-
istration. Saint latthew's in Pavia was an example of this.
On taking office the magister took an inventory, beginning
within a month and finishing within a year. He was entrusted
withithe general superintendency and with the financial
admipistration. It was he who received and assigned patients;
also.

N The rules most generally adopted in the hospitalskwere
those of the Order of Salnt John of_Jerusalems the Rules of

(112
Saint Augustine, and those of the Dominicans. The brothers
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and sisters serving in the hospiials were bound by thelr
vows. The schedule of their duties was prescribed in detail,
as were the details of their dress, food, and recreation.
Penalties wereninflicted for any vidlations. vNo employee
of a hospital was permitted to ‘go out unaccompanied, to
spend the night out, or to take any refreshment other than
water when outside,

_The broadest possible charity was supposed to be exercised
in receiving patients. All were admitted to the Hotel-Dieu
in Paris. There hospital attendants were sent out at times
to find and bring in those who needed attention.

When a patient entered the hospital he went first to
confession and, if he were a Christian, received Holy Commun-
ion. According to hie abilities the patient eerformed the
duties of prayer, atteudance at mass, and the reception of
the,saC?ementéféﬁ%hey were recommended to pray for the
benefactors, the authorities, and all who might be in dis-
tress, Litany was said at nightfall. Persons of high
station or noble rank often visited hospitals to cheer the
patients. This was a custom of Catherine of Sweden, of
Margaret, Queen of Scotland,vof Mary, Duchess of Lorraine,
and of Louis IX, King of Francé%;%) S o

The regulations prov1ded that the sick should never
be left unattended and that nurses should be on duty at all
hpurs._'They’aiee_provideduthat‘in}case“pf‘seripue illness
the patient.eheuldvbeﬂrempved”frem the ward to a private

room where he should receive special attention. Similar care
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snonlq“beigiven in msternity cases.. Some records attest

that in the Middle Ages attention wasvpaid-to cleanliness o

]

and comfort because they tell of bath?, b?dlinens, ventilation,
114 :
and heating by fireplaces and braziers. = .- -

S In-the-course of centuries theudevelOpment of medicine

' began to ~correspond to‘that of the hospitals,” hedicine had
grown from and had been rooted in. superstitigi}5)1n the Orient
1t had developed first 1n Egypt from whence its“influence

had spread to assyria, Babylon, Persia, and to the Hebrews.
But 1t is to the Greeks that the Vest mist look for the
beginnings of its medical science. It was they who laid

- the foundations as a;?a?ﬁh9f.Pheéfcgeﬁe?sl;eu}#u?éfl?%u?%ng
the Homeric.perfod its practice was an esoteric art of the
priestly class who appealed to_the”éodsjfor aid. But not

all of the 51ek could come to the temoles. Travelling

o phy31c1ans set up out-patient clinics Whlch some believe

(iiw) N
.would correspond to our present day P??Pi?%l,_s:__,Phs(m?%a.n,s

came to be divided into classes as military dootors, general
practitioners, midwives, and specisl attendants for the
athletic ‘games and contestse The desirerfor knowledge';esnlté
ed 1n the establishment of medical schools, the most famous

of Which.were Kos,.Knidas, andthodes.“ Hippocrates (460- B

‘ 357 B. C.); the “Fathen‘of Wedicine", was a graduate o the
first mention£§%§)He was the first to rationalizewmedicine,
to codify medical knowledge, and to esteem the art of

medicine as an ethical, spiritual endeayor,w With the found-

- ing of Alexandria and the spread of Greek culture there,



this city beceme a medical center Whose influence was felt
for some three hundred years (to the second century B. C.).
Rome subjugated Greek pover about 150 B. C. and largely took
oyerwgreek.cu}ture. Dﬁring the.Roman period Claudiueralen
(b.‘ca. 130 A.kD:)_rev1v1f1ed Greek medlclne“andkcomnletely
restored the earlier Hippocratic ideag%}g?Bgt}Qreeg;me@;o;ne
reached Europe 1arge;y.ﬁhrough the Arabs whoiaenrOpriated
Greek science, phllosophy, and 11terature and kept Greek
culture allve durlng the Derk Ageg%go> | o

| Durlng the Dark Ages in Europe (476-10004 the- Church
alone was the foster mother of sciencé%ziéhe>olergy were
the only class that had.any pretense-to educatiOn. Until )
the ‘school at Salerus was established med1c1ne was entlrely
1n the hands of JeW1sh and Arablan nhy3101ans Whkoere"wu
custodlans and conservators of Greek texgé?Z)In the course‘
of thls period, however, they developed two ou?standzngylea&
ers, Av;cennah(989~1037)ﬁeﬁd;Averr9eéﬁ<i}?6-l%98)(?2A%ﬂthew
sane time throughout Burope there were also "vagrnt quacks"
and “stationary humbugs" but their~practice was diecounten-
anced by the Church on the ground ﬁhat falth preyere,~end
fasting were better than pagan %mulegéfé)?heﬂ¢hur¢heaﬂvised.
the sick to initate the saintp in enduring their sufferings.

Throughout the Middle Ages medicine remained almost
purely dogmatic; men did not experiment to learn the nature
of the huian body and the effect of drugs upon it, but tumnal
to Aristotle, Hippoorates, Galen, or Avicemna. Bitter

rivalry between the Greek and Arabian schools resulted finally
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1n the triumph of the former about 1550, Just before the
beginnings of research and experiment were maéi%6?-.

~ As the close of the mlddle Ages approached medical
schools and univer31t1es began to Tise.. The fir?ﬁ;m?@?Q3%
school had been #hatmpﬁﬁSeleeegiéiiﬁs.oregén.ie unknown but
Q.“Fﬁ?‘t?ﬁ accepts the theory put forward long ago by de Renzi
that it was not founded by Constantine the African, nor by
the Lombard princes, nor by the Bemedictine monks but was
established by the physicians of the city who by their number
and by their leaming attracted followers who preferred the
teachings of several to the following of a single master.
Whether these physicians were laymen or scclesiastics is
unknown, but probability favors ‘the former. The School of
Salerno may have been founded at the time of the fall of the
Roman .Empire, but the first 1ndirect mention of it was made
+ in 942, TIts importance lay in its Greek teachings and in
the model and stimulus which it furnished for the founding
of other universities. .Amongrtpese.early universities
which usually began as. assemblages of student°“1n some
locality were: Paris (1110), Bologna (1113), Oxford (1167),
andﬂmonﬁpellieruﬂllgl) .and 1n Italy the univer51t1es at |
Padua (1222), Measina (1224), and Neples (1225). Jany others
Folloved; the fourteenth end fifteenth centuries saw the
rise of the orinoioal universities in Germany and the Slavic
countries (Heidelberg, 1386, Prag, 1348, and Vienna, 1383)
and Scandinavia and scotlenéT?B?It Wesfthrough”the‘medium of

the universities that physicians came to be regarded as
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members of the 'learned profession.'
~ During this period of the ‘Middle Ages when European
medlclne was. slow in developlng and even long after 1ts rlse,

(129)
the JeW1sh phy8101an in Europe wa.s both "used and abused "

Bxll%Qgs S%ié”thatwéﬁ,Fhﬁ;ﬁ?nﬁﬁpaﬁéveleV?gthuc9n#2?}9?_?h%t
he was a 'sort of contraband lwxury.' Bothithe rulers and
the bishops made use of his superior sefentific knowledge;
but neither of them tolerated him on.any. other ground. The.
Council of Vienna in 1267 forbade the Jews to practice among
Christians.; Under the Western Caliphate Jewish physiéians
held a prominent place 1n Spain until their banlshment in
}492: The School of Salerno used them until it had developed
sufficient talent to get along without them. The same thing
was true of Montpellier which excluded Jews after 1301. Al-
 though different Emperors continued to retain Jews as their
personal physicians up to the time of the French Revolution,
they were not allowed to study at Ruropean universities and,
beinz excluded from the liberal professions they played
little part in medicine during this period.

~ The Arabs made a direct contribution to European medi-
cine in the fieids of chemistry”ap@;phgpmgqy.v ?hgﬂeffgct
of thls lasted long after the hohammedan power itéelf had
waned in Europe. The Arablans contrlbuted a good share of
European materla medlgi?oéhe Arabian pharma01sts exploited
and introduced a great mumber of mew drugs; in particular
senna, camphor, sandalwood, rhiubarb, amsk, myrrh, cassia,

. tamarind, nutmeg, cloves, cubebs, aconite, ambergris, and
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mercury. They originated syrups, juleps, alcohol, and
aldehydes; they imvented flavoring extracts made of rose-
Wafer, orange and lemon peél, tragacanth, etc.u_;

N The foundaulon of great medlcal unlver51tles, somewhat
later the formatlon of gllds by the phy3101ans, and 1mproved"
medical legislation caused the art of medicine in Europe to
develop. But some of the legislation tended to retard its
progress in spite of the good intention of those Tesponsible
for its passage. With the establishment of the School of
Sélerno European medicine had begun to rise.' But as soon
as monks and clerlcs ‘had begun to practlce medlclne 1t was
found 1nconsistent Wlth the 1ntent10n of Holy Orders that
medical fees should be collected. The possibility that
the sight of many aspects of the sick might offend modesty
and that a practitioner might be the cause of tne death of
a patient also brought ccelesiastical disapproval. Accord-
ingly, the Church issued a long series of edicts which were
'aimed not 80 much at mediciné és at its malpractice.k The N
acceptance’ of>fees for attendance upon the 51ck was severelwa
?unisheé%SI?Y%?ious Councils concernéd themselves with similar
p;gblems;791¢;m0pt_(1130), Reim8~(1131), the seéond Lateran}

(1139), montpg;};ér (1162), Tours (1163), Parig (1212),
the fourth Lateranu(l?l5)e.and;Le,waQS;K;247)f??§%¢1? general
effect was mot only to stop the monks from prasticing medicine,
but to discredit thé<p?of§§sion of the.surgeon. The famous
maxim of the Council of Tours that the'!Church abhorred the

shedding of blood' not only brought the sometimes murderous



2
jdgd?gpd su;ggqn“into‘disrepute, but by‘the weight of‘its
authorlty, caused all surgeons to be regarded as inferior
to the”%Yer%s?wP?a9F%t%9??£%é§?,:" o

.. Thus surgery was long delayed in its development and_
during the transition of the iiddle Ages became aistinctly
separate from medicine. Barbers, in the first place, had
been trained for purposes of bleeding and shaving the monks.
They owed their business largely to the fact that, after the
monks weve forbidden to wear beards (1092), smooth chins
and shaving became fashionable. French surgery was the
first to reach the dignity and profession of a science.

In the thirteenth century.the College de Saint Come was
organized at Paris (ca. 1210), constituting a gild the members
of which were. divided into two groups, the clerical barber-
surgeons or surgeons of the 1ong robe_and the lay surgeons
or_surgeons of the short;ro?eg%égafvﬁ?enC?llese»a?9us9dﬁﬁhe
opposition of both the barber, surgeons and the Faculty of
the University. In 1511, 1363, and 1364 royal decTees were
issued forbidding the lay surgeons to practice surgery
without belng duly examined by the -surgeons of the 1ong K
robé}34%n 1372, Charles V.decreed ‘that the barbers should be
allowed to treat the wounded and should nob be interferred
With by their lomg-robed colleagues. The saiie thing
happened in England where the surgeons formed a separate
(811 in 1368. They combined with the physicians about
1421 and the barbers obtained a separate charter from Edward

VI in 1462. In this way barber-surgery (the surgery of the
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common people) became 'wound surgery', that is, was restricted
to blood letting and the healing of wounds.

~In 1515 surgeons were finallymadmitted as a depart;
ment of the Unlver31ty and - barber surgeons. weré permltted -
to attend the lectures on anatomy and ?9?g?£§%?319,th¢“s%%ﬁﬁen?
th century surgery improved under the leadership of Ambroise
Pare ‘(37.50?;}_5‘9'9‘),m?rofe?so.rpf the Surgical College de Saint
Come and surgeon to- Klng Charles IX, and Fellx Wurtz of o
Basgl;(}5;8;1575)‘15§3 hlS 1nvent10n of a llgature for 1arge
arteries which prevented hemorrhages Pare made amputations
on a laxge scale possible. Although he was a barber's
apprentice, he made several important improvements in surg-
ical technique. But these were held as trade secrets and
were not given freely to others for the gemeral good of
hunanity. Obstetries also advanced under Pare's discoveries.
Until that time almost universally women were abtended in
child birth only by women midwives. Sometimes women even
died from abdominal tumors Tather than be attended by a male
physician. larked improvement in methods Were»instituted
when men entered the profession of m1dw1fery._ )

Bven in the Middle Ages efforts were made to pro%;gg)

the people agalnst the misuse of the medlcal profession. -
In the year 1140 Roger II of Slc11y 1ssued an edlct forblddlng
anyone to practice medicine without proper examination,
under pain of impriéopmgpt'apd tpg sgle of hisAbelquings
at auction. Roger's grandson, Frederick IT, in 1224
issued an edict of wide scope requiring a candidare for a
license to practice to Dbé.properly examined in publig by

the masters at Salerno. The license was issued by the
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Emperor himself or by his representative. Failure to comply
with these érovi?i998%9arri¢d,%;P?P%ltYAoﬁwimy?%?on@fnﬁ and
forfeiture of property, The examination was based upon the
genuine books of Hippocrates, Galen, and Avicemna. Before
he_took‘themesamin%?iénmﬁhé;Faﬁdi@atéd@vsﬁAhave_???di?éwbv
logic for three years, medicine and surgery for five years,
and have P?a9ﬁised;?ﬁd??,89m9w9¥9e?ééﬁ??d,physi9?én for one
year. (The candidate for surgery had to prove that he had
studied for at least a year.). The physician was Tequired to
treat the poor for nothing; to visit his patients twice a
day and once at night if necessary; to avoid collusion with
Phe:apoyhgqa;ieg,“and to‘feport them if they adulterated or
substituted drugs. . . -

. The ancient Hebrews Were‘the fqugdg;§j9f;pgb}ig_hygigne.

instituted by the Bible. Some of its precepts continued

in force throughout the Widdle Ages, particularly those
Telating to- leprosy.. But on the whole the proper importance
of hygiene was not recognized, consequently was little stressed.
Under Frederick II the sale of poisons, magic potions, ete.
was made punishable by death; provision was made for regular
?-nsPeCtibn of drugs and apothecaries' mixtures. Some regul-
ations were also made in municipal and rural hygiene, such

as for thelproper depth of graves and the‘suitgb;e'éigposal
v?f'refug%?Q)Similar ordinances were made inlspgip;inP123§_,
and in Germany in 1547. A recentlw;itgi?“Sthqff,_h@g brought

to light a treatise on the hygiene of a crusading army which
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was dedlcated to Frederick II by Adam, chanter of Cremona;
in 122%%?").;.. L Tl L T L,

| Frederick IT had a decided influence upon the learning
of his time.- His policy was strongly personmal and caused -
the intellectual life to center in his court rather than in
the universities. He ismued a statute regulating the practice
of medicine, surgery, and pharmacy throughout the kingdom
of Sicily Which had the effect of 1imiting the freedom of
Salerno which-had reached an’ env1ah;§7em1nence without the
help either of ruler or POPQ?%?%?WSPi#?M9?Ah¢SH}%mitaﬁipﬁs
upon Salerno Frederick II: encoursged learning and founded
2 mumber of Italian universities including Padua, Uessina,
‘and Naples. Wor did he linit his patronage to Christian
scholars, but aided Jews and lichammedans as well. Frederick
I1's edicts 4id much to raise the standing of reputable
physicians and to discourage the quacks.
- The rlse of medical unlver31t1es had much the same
| effect. By the 81xteenth century there" were sixty which had
been granted privileges PX,POP?_Prwk%géfléThe,esta014shment
of universities and the development of the seience of medi-
cine caused ‘many hospitals to form departments in the schools.
Unlvex31ty towns developed large and 1mportant hospltal
.fac;llt;éé%Z)Bologna and the Itallan towns 1ed the way.
Paris and the schools of France followed. The hospltals
of London and Bdinburgh became great medical schools. Of
these Saint Thomas was established in 1553, Saint Bartholemew

in 1546, and Bethlehem in 1547, all in London.
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~ This brief survey must suffice for a summarization of
the E?J?V??L?‘P?l?f%??,.fl_nq,,.h"?’P;it?'?,.i,.z&?ﬁi.‘???i and v.i?,s. retlj&;t?@ ?‘rbbéems
before the openming of the eighteenth century in 1715, At
the Sam?utimehSP??ia%;a@Y?n9é@¢9?s i%:thsvcar? of dependents
and defectives were taking place. The problem of the found-
ling, chief of the dependents, was rather closely related
to that of the hospital, especially in the early centuTies.
Brief mention of the development of a technique and instit-
utions .for,?h_%,ca?eﬁf the foundling will be ?ﬂ?d,,e: in connection
with the survey of the special groups that demanded attention
in these centuries and will supplement the consideration of
the more general phase of humanitarian work. It will be
of interest, therefore, to see what was being done for the
foundlings, the helpless victims of neglect, and for the

defectives, per se, the insane, the blind, and the deaf.



CHAPTER II

THE CARE OF FOUNDLINGS AND DEFECTIVES IN EURCPE PRIOR TO 1715.

. Ancient pagen nations commonly exposed unwanted or
defective ch%}qrenf%fln?én§i9i@ea which was not punished
except in Fgypt where the child's corpse was factened to
the guilty parent's neck for three days and nights, was

practised as well. Usually,- however, a natural feeling

prompted parents to expose their children rather than to
slay them. luch frequented places vhere there was & greater
chance of the child's being saved were usually selected.

In Athens and Rome specially appointed places were set aside
for;#he_P9?9959£?)¥ycu?gushanduﬁbe Decenviri decreed that
deformed children should be killed in the interest of a
healthy 9it.i?en\s.hipfé)4ris.t,o;tl,s ‘advocated the passage of
laws which would compel the exposure of deformed children
and also of all children in excess of a socially useful
number and which would compel abortion whenever public
Welfareﬂdictateq*#be;pracﬁicéf?‘ln?is.OPinion these meas-
ures were necessary in the ideal state. Even Pliny and
Sencca believed it wise sometimes to allow deformed and
superfluous children to perish. In Rome the proportion

of those rescued from the designated places was small
The‘purpose:pf suqh rescues was pppel selfish for the
‘Roman iaw made such children siavess3

The explanation of the prevalence of the custom may
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lie in,the.belief that the newly-born waé‘not in the,full
sense a human belng and in the belief thg?vﬁhe 1nd1v1dual ‘
existed for the..sake of ?b?:??at;j? Christianity controverted
such doctrines with the-belief: that-human life is intrinsically
sacred.  Through its writers, priests, and bishops it condemn-
ed infant exposure and instituted the first systematic meas-
ures for their rescue. Farly leadere in this work yere
lanctantius, Tertullian, Justin Uartyr, and Cyp?i%nsz)I? the
fourth centuries the Emperors: Valentinian, -Valerius, and
Gratian, influenced by Christian teschings and practices,
prohibited the practice and made infanticide punishable by
d?a?éf? Justinian relieved foundlings of the dissbility of
slaygyg_and~placed them under the patronage of bishops and
priests. |
| The vescue of abandoned children was first underteken
by individuals, Jerome is said to have founded the first
orphanage in Bethlehem. TIn the Hiddle Ages in France
abandoned children were received by deaconesses and placed
in & marble basin found at the doors of the churches for
the purpose, with the assurance that they would be cared for,
In this way a foundling asylum wassaid to have been founded
by the Bishop of Trier in the sixth century. Such an asylun
at Trier is mentioneduin the seventh,century,‘but thevfirsf.
of Wthh there is authentlc record was that estabhlished in
Mllan in 787 by the archprlest Datheusgs)ln ‘the same year U 
the Coun011 of Nlcaea determlned that each 1arge clty snould

(4)
maintain such a house. In 1070 a noted asylum for foundllngs
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was established at ﬁ@????liéﬁr:,”?ﬁn99ept;1¢1.Pa@,°n9ver?cﬁed
inw}%QS at Rome in connection Witﬁ the hospital of the Holy
Ghost.m_“” e | |

- During the thirteenth and fourteenth centuries there
wa.s a;g?eatfiﬁ0?¢é3¢Min“?bsu@umbe?pthSUCF;?@StiPV?iéﬁﬁ
95?%?1%8h9éf>p?his;W%$'99tably]§rue;9? Italy.  Important
asyluns inoluded those of Bibeck (1200), Florence (1316),
Turemberg (1331), Paris (1362), end Viemna (1380). In the
fifteenth century Garcias, Archbishop of Valencia, was a
conspicuous figure in charitable work for foundlings, but
hisﬂfamglwgsvec}ipse@_iﬁ the seventeenth century by that of
Saint Vincent de Paul. - .

- Throughout the middle Ages most foundling asylums were
equipped with a revolving crib which enabled persoms to
dispose of thé%r’Child?¢? without themselves being detected.
As a gonseéyenng the number of abandoned children was
greatlypi@???é?eégsj;uh“,wh i D e i e e

| The custom of establishing foundling asylums did not.
become general throughout Europe. In many places children
continued to be left at the door of the church where they
Were_tended,at first by male nurses and then by the foster-
parent;?)_wv

In France the means of caring for foundlings in the
sixteenth and seventeenth cehturigs‘bggamgwqg;tguinadeguate.
The general Tegime in force was that set up by an order of
Parlement in August, 1552, which placed the maintenance and

education of foundlings in charge of the seignorial justices



becaﬁ;; ;f the ;fofit; ;ttachéd té thelr flef (é)?hg }?ka,“
of aids and asylums and perhaps the barbarity of the customs
cauced many children to be abandoned. The evil vas sufficient-
ly grave to call forth an edict from Henry IT in-1556 to
prevent such abandonment by maklng the act punlshable by
death. In 1585 the Grdinance of Moulins charged sach o1y,
market town, or town to.tske care of its poor and included
deserted children in this group. - This ordinance proved
difficult-to enforce. Finally, anforder of Parlement in
>1667 anduan Order 1n Coun01l in 1681 confirmed the law of
,15525?)33“ -8ince-no. provision .‘”%5:13?.9-‘.,19 as_to the kind of
aid owed to foundlings the lords strove to elude the burden
p}ace@"upph$them. The number of abandoned children continued
to inerease. . . . -

At Paris the original foundling asylum seemed to have
been no longer in existence for the only institution of the
kind mentioned was the "Maison la Couche" which had heen
opened in 1638 by a charitable Wl@gw_who Was“a351sted 1n her
home near Saint Landry by two .?.erYan?r"S,:’w ,?,H?r_ faciliti ?,S soen
proved insufficient for the charge which she had undertaken.
So badly was the institution managed that it became known
as the "Maison la Nort." Her servants, wearied by the cries
of the wretched children, began a scandalous commerce; they
sold them to beggars who twisted and disfigured the child-
ren's limbs in order to excite public charity; they disposed
of them to murses whose own children Had died and who

procured foundlings to conserve their milk; and they sold
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them to others who bought them to pass off as their ovm or

to serve in magic operations. The price of these children
was fixed at twenty sous. Through the pity of Saint Vincent
de Paul, who was aided by Joigny, Mme. le Gras, and others,
the hearts of thefpeople‘were.touched by these conditiopg,‘

La Couche was- converted 1nto a publlc institution and- I?Q?dh“
under the direction of: -the ladies Of;Char4Fyu%nml§4éfoW?P?ngh
de Paul's influence King Touis XIII and the nobles subseribed
40,000 francs to carry on this work of child saving. ZLouis
XII1 gave the chateau of Bicetre for their asylum. But the
surroundings did not prove favorable and the establishment
was moved from place to place. Ultimately, this institution
was supevseded when, by the edict of June, 1670, the Enfants-
Trouves was fofmed of the maison de la Couche near Noﬁre Dame,
and the Enfants ?rouves of the suburb of Saint Anthony wa.s
‘§$tqblish§§%;)These had an autonomous ex:stence, but were

| (12)
,attachedfadministratively to the Hospltal-Generalz)_Ihevflrst

endowment of the hospital of Enfants-Trouves was fixed at
12,000 livres. The edict had ordered a statement of the sums
which should be paid annually by the selgnorlal Justlces of
_mtheApltyngf»Par;s. But in 1675 the klng, by his 1etters
' patent, united at Chatelelet all the seignorial justices
and ordered that ??g;g should be taken, every year, on ?ig)
domaln a sum of 20 OOO llvres to prov1de for»thls expense.
Thls establishment of the Enfants~Trouves served as a

model for °uch 01t1e° as Lyons, Rouen, London, Warsaw, etc.

‘which also set\up asylums for abandoned children. The result

)
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was the number of foundllngs increased continuously in
Pr999rt%°n»t°.?h¢f%cilitiéslproviée@,f?r;Pa?iﬁg.f??_?h;;?)
Early in the eighteenth century the care of the foundlings
was to prove a serious-problem. rThe.prob1em was emphasized
:1n the 01t1es because out31de the great towns no. nrov151ons
Wgs‘made f9r”§gch gp%}dygn:“ Hence, city houses were over-
crowﬂed-and laxly administereé%f?

Thls concludes the Tesume. of the early effort° to care
for the foundlings. These deserted children were unfort-
unates, but were not mecessarily defectives. The account
pf»thgﬂlaﬁﬁgf_glas§ w§1l now treat of the insane, the blind,
and the deaf and dumb. L

after ancient times the condition of the first of these
special groups, the insane, was long misunderstood in western
Europe. - There'isvévidence that.the ancient»Egyptiéns and
Greeks treated the 1nsane as persons suffering from diseasng)
The Egyptians not only used music and the beautiful in
nature and art, but Testored to recreation and ocoupation
as remediel agents. There is recorded that a physician in
Greece protested against the use of mechanical restraints .
in the case of the insame and advocated kind treatment, the
use of music, and manual labor instead, But these teachings
were 1argely 1ost sight of in the following centuries except
as they were conserved by the Arabs.

Among the Rmnans treatlses whlch have come down to us
indicate that the treatment of the insamc received some
attention and’thought. One of thése treatises whqse.authq;g

ship is uncertain which is sometimes included among the works



of Plutarch, although often omltted entlrely, attrlbuted
to herbs and stones properties.which were largely mag%cgié)
?1aptswwer§ ggmgd which acfed as charms in'curing madmen

of their frenzy.

~Thorndike says that the civilization of declining Rome
was apparently not conscious, itself, of the intelle ctual
decadence end the lack of: scientific interest generally -
attributed to it, if one may judge by the writings of
Firmicus. Firmicus, latin Christian apologist and astrologer
of thgum;qffqprth ceptgpy1Nwhg‘flouriqhed duriﬁg the reigns
of Constantine the Great and his sons was the author among
othe r W??ks,°?;3:b99k:Qall?dqﬁﬁliﬁiﬁiéif}Iﬁﬁhi?n9?93299?P§
for the human race death, injury, and disease loomed large.
Of the 174 passages in this treatise that dealt with disease,
37 were‘q§vqpeq ﬁp;mgntg; d;ggagggz 13 of this number referr-
ing to insanity and 10 to lunatics.

_Another Roman reference to insanity was found in the
work of Marcellus, one. bf the first empirieists, who was
said to have Wr;tten somewhere near the flrst of the fifth -
cen _tukri(", 18 ?AQ passage was ascribed to him in which he de-
scribed wolfish or canin¢ in§agity“inmwhichwmgn’imégin¢q>_
themselves to be wolvesugr dogs and acted like them during
the night in,‘.t???’ month of February.

The fact is familia;;yikngwn_pbat ?he,ﬁnCi9?t Jews
regarded the insane as being possessed of demons. Thus
when Christianity,'ﬁhigh_wasrpfﬁHepr?ﬁmgyigin,yspread through

western Europe the idea of demoniacal possession came to
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prevail as the pathology of insanity. Throughout-the
Uiddle Ages the insane were not thought of as being sick,

| bgtuaﬁfpossessqu9f d§v;1§;Whicﬁ‘should be exorcised only

, (19).
by mora; apdvspi:itual_agencies, e R

. When the victim of insanity was attacked by a milder
form of the disease he was often treated by the spiritual
m?%n?zOfyﬁils?imas?g???Pi}%fimages‘#Pﬂshziacs of certain
saints who were thought to have special skill in the exorcism
of evil spirits were prescribed. Although in the Hiddle
wandering lunatice from the towns by flogging, one of the
most noted of the shrines visited by the insane was that of
Seint Dymphna at Gheel, Belgium It seemed to have originated
in the seventh century and became so famous that lunatics
from all Europe were taken there for miraculous healing.
Its fame spread until it became a'resort for hundreds of
the insane and even in the twentieth century provided homes,
board, and care for nearly tvo thousand persons under medical
and governmental supervision. Among other noted shrines
and holy wells frequented by the mentally afflicted were
Glen-nia Galt in Ireland, the well of Saint Winifred, Saint
Yun's Pool, Saint Fillans, ete. At Baint Nunls the treskment
was to throw the patient backwards into the water and to
drag him back and forth until the mental excitement abated.

 Another superstitinus cure was found in a twelfth
century manusoript which asserted that the human race did.

| ~(21)
not know the value of the vulture in improving health. It
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declared that if a vulture was killed under certain ceremon-
ial directions and its gall taken in quite a mixture the
dose would cure epileptics and lunatics. Ungents might
also ‘be madé from thevbark, 1eaves,,aqd bits of wood of the
flr tree, combined with saliva to half their wei ht and
then further treated and used for ?“e,n.??‘%_.f?isu_de.léf)_ To gems
as well was attributed the power of routing the devil and of
curing all sorts of diseases and infirmities, In curing
insanity by~meant of the-magnet-the stone‘was“to be moist; )
ened with the patlent's saliva- and drgwn across hlS forehead
whlle ggu;ngantatlonuwas repeateé?z)Morbad, BlShOp of Rennes
(;Q$5;1}2§)M who belleved in the- occult virtues of gems said
that adamant would cure the 1nsan£?3) S

An experiment to cure. epllepsy was frequently 01Ped b%
medleval wrlters WhO followed Constantlnus (ca. 1015-1087§ +)
It ‘may. not have orlglnaped Wlth him and was apnarently of
Christian rather than of Greek or Mohammedan origin, The
atflicted person was to be taken by his parents to church
on the day of the four seasons and vas to hear mass on the
sixth day and also on Saturday. Vhen he went again on.
Sunday the priest was to write the Gospel passage "This
kind is not cast out but by fasting and prayer.” This
writing, supposedly, the epileptic was to wear, in which
case a sure‘éure waS'pfomisqd? ‘be he epileptic or lunatic
or demoniac.f_ But the charm would.not Work if the person

were the chlld of an 1ncestous marrlage.

Saint. Hildegard of Bingen (1098- 1179) discussed the use
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of. herbs w1th medlclnal pr0perties Whlch were“effectlve
without the ‘use of fantastlc ceremonlalsszé}ltuwagAsa;@" )
that insenity might be alleviated by shaving the patient's
hiead and washing it in hot water in‘which agrimonia had
been boiled, waile the Mot herbs themselves were bound in
a cloth first over the patient's heart and then upon his
forehead and temples.

Arnald, phy3101an and teacher at Lontpelller, 1n the
?h%?ﬁeenﬁhoapd_f99?ﬁﬁ¢nt?hsentv?%e§,P?escrl?eéuashaﬂ1ast
Tesort in the treatment for manis that the skin of the
patient's head should be cut in the form of a cross and
the skull perforated so that the noxious vapors might

(26)
escape from the braln.. o

When exor01sms, prayers, and funigationgﬂfgilod“_\‘4o' -
cudgellng of the patlent was. resorted t0. Torﬁg;o, scogrg?ng
and the most cruel ‘punishments were useé?v)At times victims
Wwere even. burned to death. Patlents were whlp?ed or other-
wise punished for referring to their monomania. Regarded
W;to abporropoe, the insane were often chained and thrown
into dungeons.. . .

Throughout this ‘same period the insane were treated
Wlth much more. considoratlon by the Arabs than they were
by the Christiang??)In Bagdad and Calro were found orphan
and 1nsane asylums, hospitals, sohoo;g_and colleges, public
baths, etc. as well as Christian Churchesgso) -

An Arabian of thenolevepth.century, Constantinus

Africanus (ca. 1015-1087) was an importer into the West of
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Arablan medlcal 11terature. He 'opened for the Latin

' lap@nghe treasures of the East and consequently those of
Gresce.t Foter the Deacon (.1107) wrote that Constantinus
was born at Carthage (probably Tunis) énd.went-to Bébylon
(Bagdad) from Whence ne Wentﬂﬁphvarlous Q;}ental countries
in a forty-years' quest for leérn%ﬁéfééﬁf?ﬁr,blsh?eturn"

to Africa plots to take his life caused him to escape to
Salerno where, after a brief period of poverty, he was
held high in esteem by Duke Robert Guiscard. He left the
Norman court to become a monk at Monte Cassino where he
remained wntil his death in 1087. His great contribution
was the translation of Greek and Arabic authors. Peter the
Deacon speaks of all his writings as translations from other
languages. His authority was mioh cited during the twelfth
and thirteentn centuries, usually under his name Tather than
those of the original authors. Among the works ascribed
to hin is one on melancholy which he said was an important
malady and one particularly prevalent in the region of
Nonte Cassino. In his works are found a mumber of mentions
of experience and its value. Superstition is comparatively
rare in his writings. Such superstitions as did oocur
seemed to De limited to certain ailments of a mysterious
character such as epilepsy and insanity, which Constentinus
said the populace called divinatio and accounted for by
possessiongrby'demons.‘ In one of his-supersti#ipusﬂﬁ:gatments

for epllepsy and phantasy he recommended that the blndlg§

on the head the fresh lung of an ox was good for frenzy.



 The practice in Europe of caring for insane persons
at shfined;or of pérmitting,them to wander about the conntry;
side continued in most countries untll the mlddle of the
'elsht?enth“9entur¥f§%>Tb°s¢,Wh9wWer9 considered as a menace
weze sent to the ordinary prisons or continued %o be chained
dn dunggons.vnlnhthgwgggrgg of time large numbers of lunatics
accumilated in the prisoms.. .

Eventually, a distinction between the insane and the
criminal grew up which Tesulted in a separation of the two
classes. lany of the imsane were them sent to the cloisters
or monasteries, particularly after these began to be abandoned.
Thus Bedlam (Bethlehem Royal Hospital) was originally founded
asa priory for the brethren and sistersof the Order of the
Star of Bethlenen. Vhen lunatics were First reccived thers
;s;ngt known, but‘there is a record offtheir ‘presence in
1403. In 1676 Bedlam was rebuilt as an asylum fa' the 1nsagz?)

Charenton Asylum, a noted French 1nst1tut10n, was founded

Just out91de of Parls near the park of Vincennes. It, also,‘
had fo:@erly been a monastery and had belonged to the Brothers
of Gha??tyfé§%n<164}-1tawas,9°nv¢rt¢d;in?oﬁanﬁasy;?m by means
Of a gift made to the Brothers by Sebastian Leblanc. For
this purpose he gave a house with its appurtenances and
dependencies. Iater, in 1662, he added amother house and
several revenues to his original gift. These gifts were made
on the condition that seven beds for the insane poor should

be reserved for then at Charenton.”Ar

The realization of the nece331ty of segregating the



64

insane from the criminal came slowly, however, Even after
such separation had been effected in the larger places in.
the provinces the insane and oriminal long continued to be
mingled.‘ Even after the_éeparation of the two classes»had
been generally effected no’ realwphange 1n the treatment of
”1nsane patlents.occurredS?v%ar 1ntouthe elghteenth centuny
1t remalned a popular amusemequto make up parties to go
to the asylums to tease the demee#eéfé)ﬁpr“%,smallvf?e_Qne
might have this privilege.. It was-not until near the end
of ‘the eighteenth century that anything was to be done to
qurect‘sugh“conditions and.tolagain_treat the victim of
1nsan1ty as one who was mentally 111._w S
Among the anclents, the bllnd, together w1th the é)
crippled and the lepers, constituted the outcasts of soogzty.,
‘They weve kept quarantined outside the city limits where
they became paupers and formed a menace to the passersby.
Ancient peoples considered blindness.the lowest degradation
that could be inflicted upon man; hence, the eyes of an
enemy were gouged out in Tetaliation. They knew little
of the causes of blindness;_as‘laté ad the fourteenth
century Arnald warned against washing the head too often
because of the_danse?ﬂ°f:4089ns.Qee;s.sxsﬂé%o)ﬂe,adv%sﬁd.,
the use of tepid water for bathing the eyes and especially
recommended urine or saliva from the person’s own body.
Among the Hebrews the maimed and especially the blind were
thought to be debased in character. The Talmud compared
the blind, the leper, the childless, and the pauper to

~(a1)
the dead.
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?pAeegpte;eet’tpe‘preveiling,idea that bodily ailments and
defecte were the punlshment of sin speczal leglslatlon -
was provided for the protectlon of the bllnd and the affllct-
ed. The Jewish code contained special beneficent laws in
reference to the blind,ksuch as, "Thou shalt not put a
stu@blln block before the bllnd, but thou shalt fear thy
God.?(4§omet1mesuan01ent Dhllosophers who believed in
div1nat10n blinded boye ar. themselves in order to increase
the power of‘the soul in divinatigi?)Hkb

In ancient times no effort was made to educate either
the bllnd or the deaf because of the prevailing idea that ,
they had not the mental capacity for it. After theubeginning
of the Christian era, however, sporadic efforts were made.
to_care for their.creature comforts with here and there an
effort to teach various handicrafts. There is record of a
hospital established for the blind by Saint Basil at
Caesarea, Cappad001a, 1n the fourth century, where spe0121
prov131ons ‘were made for them and guldes supplled them€4w)
In the fifth century a refuge was provided for them by the
?ermit,Qf_sa@nt‘Lxenee,Sdeucafm4§5)"a?»Syra;Syriéf4)He_.;,
Teceived them in special cottages and, among other things,
taught them to sing the praises of God. About 650 a refuge
emnlu51vely for the bllnd, 1n the Middle Ages called a

(44)
tynhlocomlum, Was founded 1n Jerusalem.

Similar efforts were made in the Weet. Earlj in ‘the

seventh century Saint Bertrand, Blshop of Le Mans, foun%ed)
44
a hospice for the blind at;ﬁontlleu in northwest France.
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In the eleventh century William the Congueror, in expiation
of his sins, is said to have founded a number of institutions
in Normandy, 1nclud1ng four hosplces for the bllnd and
other infirm percons at Oherbourg, Rouen, Bayews, and.0a¢?€44>
But the first authentic ‘public effort to aid the blind was
not made untll the thlrteenth century when Louls IX founded
the Hospice des Quinze-Vingts at Paris about the Y???«13§95%5)
Here three hundred blind persons were housed and. instructed,
The common legend was that he founded it as an asylum for
?h;ge hupdre@MPf_higusoldiers who‘had become blinded in the
crqsa@§>in Egypp, pg§ no. mention of thismlntentlon pag‘been
found in the statutes Wh;ch;have1beeﬂ‘preserv?é%éé¥nmat¢s,j
of th;”ho§p@9e:f9pm§q brotherhoods among themselvgg to Whlch
the king gave special statuF??ha?dﬁprivlleg?g%f)fbe Hospice
@es'guipzeringﬁs pas beep inc;ea§ed by subsequent additions
and sti11 assists the blind today. -

In phg course of the followang centuries a numbgr of
similar institutions sprang up throughout EF?°P§%7)°H?H¢hat
was less extensive than the Quinze-Vingts was established
and endowed by King John the Good in 1350. Provision here
was made for one hundred twenty bkind persons which in
1857, according to Dufau, was reduced to ten. A hospice
for the blind was said to have been erected in 1305 at
Bruges in Flanders by Robert de Bethune in gratitude for
the courage shown by the people in repelling en invasion
(1300) of Philip the Fair. A similar foundation was made
at Ghent by Peter Van der Leyden about 1370. Brotherhoods



of the blind wers fommed, partioularly at Chartres, Caen,
Chalons, leaux, Padus, Nemnig, Frankfort, and Hull.
Possibly they were given other instruction than catechisms
and.trades; but«so desultory and.so~inadequate Weré the
means prov1ded that the problem of their educatlon was
qnso}yed, From the tlme of Salnt Louls to the elghteenth
century there are records of~isolated cases,of blind persons
who were educated and of efforts to dev1se tanglble apparatus
to ald them, but s0 far as. known all were with little suggzgs.
Girolamo Cardano (1501 15'76), aniltalian mathematician
and frlend of San Carlo Borromeo, concelved thevideathat the
bllnd could be taught to read and wrlte by means of touéﬁ?)
He devised the scheme whereby they should trace by means
of a steel bodkin or stylus the outline of each letter of
the alphsbet, engraved on metal, until they could distinguish
them by the sense of touch and reproduce them on paper. He
did not suggest, however, how to write on a straight line
With uniformity;of»spagewbetwggp thewlinggf ‘Atﬁque, in
1578, Rampazetto, another Itallan, produced prlnts 1n )
1ntag110 for the bllnd from large letters carved in woég?.
His work was dedicated to Saint Charles Borromeo. In
1580, Franklin Lucas, at Madrid, engraved 1etters in_wooq
for the instruction of the blind and dedlcated hls work to
Phi1itp 11+ Tness letters were suk in wood xather tnen
raised, S0 that the outlineﬁ_could nat be followed so

readlly Wlth the flnger tlpS.v‘

In the seventeenth century, about 1640 Pierre Moreau,
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notary»at Paris, had movable letters cast for the use of
the. bllnd,ubut he lacked the means to follow ‘up hlS under-
ték%né?O?But;va?iouswb99ksk09 the subject began to appear.
In 1646 a book on the condition of the Blind was written by
an Italian and was published in Italy snd France under the
title of "L'Aveugle afflige et console." |
. George Harsdorffer in his work, "Deliciae mathematicae
et physicae, Pubiisheé.at-ﬂuremberg~ina155%’ bAoAt S
'the blind cggld‘be tauvht to name and 1m1tate letters engraved
in Waxgs;)Another book was ertten in 1670 on the 1n§truct10n
of ‘the bllnd by Padre Francesco Lana-Terzgé?)$h;sAIta;lan_
Jesuit suggested, as an improvesent on Cardano's invention
for the blind, a guide consisting of & series of Wires and
strings arranged in parallel lines at cqual distances fmom
one another, to secure straight writing and uniformity of
spece between lines. In "Prodromo’ he described an invemtion
wahiﬁ anLby‘whigh»tpewpl;nqmmight be taught to correspond
with each other by a secret code. N | _
~In 1676, Jacques Bernouilli, a SWlSS teacher at Geneva,
taught Ellzabeth Waldklrch, a bllnd girl, to ‘read by a method
similar to Cardano? s, but the means of her instruction were
a0t rads known. After fous years she was able b corsespond
with her friends in German, French, and Iatin, all of
which she spoke fluently at fifteen. She knew almost all of
the Bible by heart, was familiar with philosophy and was an
accomplished musician.

This summarizes the chief advancements made in the
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efforts to care for and educate the blind before the eighteen-
th century. Not until near the close of that century was
further advance to be achieved in this particular field.

Deafness, too, has presented its problems %o task man's
ingenuity in overcoming the handicap of his fellow man and
of giving him a more nearly equal opportunity to live a
normal 1ifé. -Firmicus did not find deafness and blindness
30 prevalent as insanity, however, for only five mentions
of each are made in the total of one hundred seventy four
passagsé??)ﬂany of the ancients regarded deafness as a curse
from heaven and looked upon the deaf as being on the mental
level of idiots and incapable of helping themselves. So,
along with other defectives, they were usually destroyed
as sconiaS;Phe,de%fneﬁé.Waﬁaappareetssf?If‘not”destrdyed’

- the deaf person was regarded by his family either as a
disgrace or as a burden to be kept in isolation. Iater,
the civil rights of the deaf were abridged by the Justinian
code which forbade one who was deaf from birth to make a
Will or bequest and placed him under the care of a guardian
who was Tesponsible for him to the state. But if the deaf
person lost his hearing after he had been educated and
could either speak or write he Tetained his rights..

~Several instances are given in ancient times of deaf
persgns“suddeﬁly reéovering their hearing under stress~ofw

 (54) |
strong emotion. Herodotus gave the story of a deaf son of

Croesus who recovered his speech when he saw his father

about to be killed, and Geleius made a similar reference
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to a certain athlete. Aristotle seemed to consider that the
deaf-mite could not speak because of some defect of intellect,
out Hippoorates realized that the reason was simply because
the deaf did not know how. Both Pliny the elder and Messala
Corvinus mentioned deaf-mutes who could paint. |

~ Few, if any, realized the trugtmenta;“ganitipn_of the
deaf before the Christian era. C?%%s S heallng of the deaf
s r?CPPd?#”}n;ﬁhe,N?W,T#?Famentﬁm%3911°Wing Ohrist's example
- of kindliness and consideration toward both: the deaf and the
blind' the Church has:extended charity toward them and has
sought to opeg other 8ensory. channels to compensate for
thglyi1ackuqfvhearing;and sightﬁv The Talmud recognlzed that
the deaf could be taught, but one of the early Christian
fathers, Sairﬁ; Augustine, is generally credited with the
statement thgt they could have no faith since 'faith comes

- During the Mlddle Ages the belief that deafness could

be.Curéﬁ_Pr?valled§f7%neuﬁﬁr¢‘advanee@_for‘lt.was made from
the heart of a weasel which had been caught under prescribed
conditions. The heart was dried and placed with wax in
the ear and was said to benefit either headache or deafness.
In the twelfth century Kildegard in "Subleties" said that
ailments of the head whether physical of mental might be
remedied by cutting off a lion's right ear and holding it
over the patient's ear, just long enough to vamm it, and at
vthe same time to gayd'gear_adimgcus by ?hew;iyinglGod and the

keen virtue of a lion's hearing.' The process was to be
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repeated many times. - |

~The earliest notice of an effort to teach the deaf
was found in Bede's "History of the English Church" in which
he records, as a miracle, %9ﬁ§nstan°€:in,Whi¢h:?th>‘3ish9p_,
of Hagulstadt, about 690, caused a person Who was never before
able to speak even a word to repest letters, syllables, and
even words and.sentenCGS‘afPérwégz? ~Saint John of Beverley,
in 721, is reputed to have caused a deaf and dumb youth to
speak by making the sign of the cross over him. Bede him-
self invented a system of counting on the hands and described
a manual alphabet in his "De L?q#elahper_ﬁesﬁum Digitb?umffg)
In his "manual speech’ as he called it, he used rumerals to.
indicate the number of the letter of the alphabet; but it is
not known that he intended this alphabet for the use of the
4eé§°) Rudolph Agricola, the distinguished humanist (1443-
1485),. ‘stated that he saw a deaf and dumb man who was able
to converse Withnothers,byuwri#iég?)d o |

It was not until the sixteenth century, nevertheless,
that much was heard of anybody who was interested in the
deaf. But in that century definite interest in the deaf
Was shown by numerous persons. One of these was Girolamo
Cardano (1501-1576), friend of the blind as recounted above,
Who stated that the deaf could be instructed by writing
after they had been shown the signification of words; be-
cau’sev Ht}l;eirr mental power was una.f_fep{‘bed }?y thei;‘ inability
to hear. He announced his principle thus: 'Writing is

associated with speech and speech with thought, but written
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characters may be connected together Wlthout the 1ntervent10n

of eeunder« The deaf can hear by readlng and. speak by ertiggz
It is possible that Ponce de Leon was lead to underiake the
instruct;cc.of the deaf and dumb by the principle announced
by Cardano' , : . , .

| ‘Pedro Ponce de Leon (1520~1584), a Spanish Benedictine
monk, undertook the educatlon of several deaf-mutes (related
in his work discovered in tbécareh%v¢84at_onaﬁéf}ﬂevﬁﬁateé
that he taught pupils who were deaf and dumb from birth bo
speak, to read, to write, to reckon accounts, to repeat
prayers, to serve at the altar, and to confess orally. Some
he taught language and science. He first taught his pupils
to write the names of objects and then to articulate. A
contemporary writer, Francesco Valles, said that Ponce de
Leon's method proved that although we are £irst born to speak

and then to erte, the reverse order answers the same purpose

(61)
for the. %ea?. Other witnesses of his work were Panduro and
iy oy - S NEpEReER B Tas AEER TELE ahetotdiit

‘de Morales. The latter gave an account by one of Ponce de
Leon's nupils of his education. He also told that‘Ponce de
Leon addressed hlS scholars elther by 51gns or wrltlng and
thetwthey repl;ed~by speech, It appears that thls teacher
comnitted his method to writing. Although the work has
been loet~itlwas probable~that,vin turn, his system was put
into prectice by Juan Pablo Bonet. o |

Thls Spanlsh Benedlctlne monk had succeeded in instruct-
1ng a brother of the constable of Castlle, a person who had

(61)
been deaf since the age of two years. Bonet's method of
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teachlng was outllned 1n the flrst publlshed treatlse on.
phe art oﬁ deaf-mnte';nsﬁrgctiqg, “The Reductlon of Letters
and the Art of Teaching the Dumb. to Speak" Whlch appeared
in 1620, He described how in his teaching he had made use
9fha_manu%1aalph%bethandwhad;invenﬁed\a”systémVQf;V%Sib}e
signs Tepresenting to the sight the sounds of words. He
also gave a description of the position of the vocal organs
in the pronunciation of each letter. His method of teaching
corresponded to what is now called the combined system.
Letters vere reduced to their phonic values. He urged that
finger spelling and writing should be used. The connection
between all three should be shown the pupil, he thought, but
the manual alphabet should be mastered first. FHe taught
nouns by pointing to.the objects which they Tepresented and
expressed verbs by pantomime. The value of prepositions,
adverbs, interjections, and the tenses of verbs could be
learned by repeated use, he believed. He advocated that
the pupil should be educated by interogation, conversation,
and carefully graduated reading. Sir Kenelm Digby met Bonet
in Wadrid and testified to the success ofhis work. One
hundred years later this work proved an excellent guide to
Avbbe de 1'Epee in the early part of his experience in,Frangg%)
It furnished him with the manual alphabet which he used
in his instructions in Paris and which is used today in
most of the schools for the deaf and.dumb on the continent
of Europe and in America. Bonet!s work contained many

valuable suggestions useful to modern teachers of articulation




and‘li? reading.

- Mere mention must suffice for a pumber. of men whose
names are connected With the advance of training fof the
Qeaffv Bonlface, u31ng every part. 01 the body for conver-
sational purposes, worked on Slgégf),Salntiﬁrancls de Sales,
on a missionary journey met a deaf-mite Whom he 00k into
hie cervice and succeeded in commmnicating with him by
signs and prepared him for confession and Holy Cdmmﬁnioé?%)
Eeter;Mohtans, in 1635, publlshed hlnt on.ﬁhe_ins?rhctieh
Qf deaffmuté:fj;Lanza-Ter21 (1631-1687)’ Jeehitwnatu?elist”w
and physician,_in his~'Pr0dromo dell'Arte maestra' cohsidered
the educutlon of the deaf, Whlch accordlng to hlm, con31sted
;n thelr ’flrst learnlng to perceive the dlsp031tlons of
the organe of speech 1n the formatlon of sounds, and then
1m1tat1ng them, and recognlzlng speech 1n others by 11p -
reed;ngféF)To that end they should first utter each sound
separately, Tead it on the lips of others, then join syllables
into words; next they should be taught the meaning of these
Words-by.being ‘shown the objectsvsignified, and gradually
be made acqualnted w1th the meanlng of those whlch relate
to the funetiens of the senses, the arts, the understandlng,
and the will.' o

 Among the more importent writers in the interest of the
educationhof the,deaf'and dhmb‘was qohh,Bulweygwihe firet;hb
Englishumn to treat of the @¢;§Q)_He‘wa8 the author of three
works, "Philcophys", "The Desf and Dumb Nan's Friend’,

published in 1648; "Chirologia", "The Natural Language of
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the Hand", published in 1641; and "Chironomia." In these
he enlarged upon Sir Keneln Digby's account and argued
about the possibility of teaching the deaf by speech. He
proposed to use pantomimic signs as a means of teaching
language, but seemed to have no practical experience in the
art.

vDensing WhO died in lééé in his writingsarecommended -
wrltlng, signs- and, on occasion, llp reading as the helpful
modes of teachlng the dea§?g) e - '

' Dr John Wallis (1616 1'703) is more m*portant than the
preceeding though it has been disputed whether he was not
lndebted to his predecessors for $9m¢;id?;6?? He was a
professor;of mathematics in the University of Oxford and was
the firet practical teacher of the deaf and dumb in England.

‘He taught by writing and articulation. He took the trouble

to classify to a certain extent the various sounds. Wallis

maintained that language should be taught when the pupil
had £irst learned to write and the written chavacters
should be associated with some kind of manual alphabet. He
believed the names of things should be given first and then
the parts of those things, as for example, the body, then
arm, foot, eye, ete. He would teach the singular, then the
plural, etc. In the preface of the fifth edition of his
"erammatica Linguae Avglicanae', first published in 1663,
hersaid‘thapvheknpt“§nly corrected stammering or otherwise
defective articulation, but that he instructed two deaf

mutes to artiéulate distinctly. 1In addition, he added that
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he also taught-them to ﬁnderstand the méaning»of language
and thus to use 1t 1n speaklng, ertlng, and reaalng. In
a 1etter to the Honorable Robert Boyle, dated 1662 and pub=-
Lished in 1670 in 'Philosophical Tramsactions', he antic-
ipated the fundamental idea,of ﬁhe‘school of»De 1'Epee and
Slcard that one may learn to form concentlons in ertten'
as well as 1n onken 1anguage and that 1n the Work cf deaf-
nute 1nstruct10n.one.may-proceed from certaln actlons and
gest | ures which haveﬂavnatural s1gn1f1cat10n to convey
ideas.not alrea@yﬁngrgégééf' One of .his puplls, the son of
the mayor of Wortshampton, in Nay 1662, vas examined by the
Royal Society and was exhibited before the king and the
nobles. In his letter to Thomas Beverley, published in
1698, Dr. Vallis gave a concise explanstion and outline of
é method‘of.teachingAaeaf;mutés théluse of language without
Tesorting to exer01ses in artlculatlon. |

- Dr. Willlam Holder read an essay before the Royal
8001ety in the year 1668 69 on the 'Elements of Speecévg)
He added an appendix concerning the deaf and dumb. He
deseribed the organs of speech and their positions in
artioulation and suggested that pusils should be taught
the sounda in the order of simplicity. But he belisved
‘the pupil must learn bo write first and then mist associate
 the letters with the manual alphgbet. Holder saw that
dumbress is due to & lack of hearing and that speech could
be»acdpired through Waﬁphing“phg lips of others, even though

this WOﬁ;d be a wwearisome task. He urged teachers to be



77
patient and to make work as interesting as possible. He
declared that command of language would emable a deaf person
tq read a‘sgnﬁence frpmlthen}ips of aqoﬁher‘by the general
content even if he did not cateh every word.

George Sibscote published a work in 1670 called !The
Deaf -and Dumb Uan's Discour?ei?O)ln this he contradicted
Aristotle's theory that persons are dumb because of defects
in the vocal organs and expressed belief that this was
only because they had never been taught to speak. He main<
tained that they could gain knowledge by sight; that they
could write, converse by signs, speak and read lips,

| About Geovge Dalgarno (1626-1687) mqre.isnkHPW;?ffﬁe_Was

born and educated in Scotland, but was master of & private
grammer school at Oxford at the time he published a work,
in 1680, under the title of 'Didascolocophus' or 'The Deaf
and Db en's Tutor.! He believed that the deaf have the
advantage over the blind in opportunities for learning
language. While he admitted that articulation and lip
reading could be acquired to a degree, but, he said, not
s0 as to be useful, he would substitute written language
and a menual alphabet in the instruction of the deaf and
dumb. He favored constant spelling on the fingers, but no
signs. T@ mget @his;negd‘he ggyiseQ audoubleqhandgd alphabet
similer to that now commonly used in Great Britian. The
1ctters Wereﬂmaﬁekppk§he joints of the fingers and on the
palm of the left hand. o

Baron von Helmont (1618-1699) of Holland also published

a small tract in 1667 in which he showed how the deaf might
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be made to understand others when speaklng. -He ﬁ;eatgq‘qf
the work of the vocsl organs. Amen said that Ton Helmont
‘had discovered a manual alphabet and used it to instruct
the deaf, but that he had not attalned very good result

~ John Conrad Amman (1669-1724), a native of Schaff-
hausen, SW1tzer1and but a phys1c1an of Hagrlem, taught a
571, dest ana Qum from birth, to articulate. n 1692
he published an essay, 'Surdus Loguens,' 'The Deaf-Mute
Speaking.' He made no secret or mystery of his work, but
in his 'Dissertation de Loguila' which was published in
1700 he described the means by which the deaf and dumb from
biTth may acquire speech. It was only after a pupil had
attained considerable sugeess in articulation and lip read-
ing that Amman taught the meaning of words and language.
But he was one of the most successful teachers and his
work was of service to Heinicke and others. His principles
‘apq”mephods,'hpwevef,zwere;nptvperpetuéted by the establish-
ment of institu¢iqns‘ip Holland.

_Although Germany cannot claim originality in the field
of the education of the deaf and dumb several works publish-
ed in other countries were translated into German and their
teachings put into practice. Among the earlicst to take
up this work Were»Ker-g‘er- '(1'704) anci izaphel (1673-1740) .

The efforts of these men mentloned above comprlsed
the bulk of what had been done to meet the needs of the .
deaf and dumb before the eighteenth century. They had gone

much farther than what had been accomplished correspond-
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ingly for the blind and far beyond any conception that aid

could be remdered for the insane.



PART TII

THE PROBLEM OF EIGHTEENTH CENTURY FRENCH
HUMANITARTANISM



CHAPTER III

EARLY ERA OF THE EIGHTEENTH CENTURY,1715-1760:
"PIETY AND PATERNALISM LIGHTEN THE PROBLEMS OF PATHOLOGY®

~ For a real historical definition of the eighteenth
centgry»phewigqlusive dates are not the;pgpveptionalh1701-
1800, but rather 1715-15 to %81§tlé§?;These(1att?rvqates
mark significant events in tae history of Eavope, the
deaths or removal of rulers typifying the century just
ending and notable treaties revisipg the internatiogal _
structure. At both periods (;7}5 and 1815) great changes
in‘fhe map of Burope took place, in the one case by the
Pgace_qf Utredht an@ ;n ﬁhe cher, by the Congress of
Vienna. Inwﬁhiswstudy~the eightegnth)century)has been
divideq into three periods: t@e;eaply, 1715-1760; the
middle, 1769;1790; and the late, 1790%1815¢7

A brief word will suggggtwgenera; European qquitions

and particularly those in'FTancgminmtheﬂeayly period o
of thgweighteenth century. By the treaﬁy-of Utreqht’the .
diplomats of Europe tried to perfect the balance of power.
France was permitted to retain her formerjéonquests and
"defensible frontieré", but her neighbors, Austria,
Holland, Prussia;.and Savoy were so.strengthened as‘to
forestall future French aggressions. NEfforts to presefve
the peace by coalitions or congresses, etc., were made

from time to time under the direction of Fleury and Wal-

pole between 1720 and 1756,
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The death of Louis XIV in 1715 ended his long reign
of seventy-two years and marked a definite break in the
trend of absolutism which his reign had epitomiziiz The
splendors of his qourt and the magnificance of his armies
had dazzled Europe for many years (almost forty of which
had been devoted to warfare), but his religious policy
and his draining expenditures left his nation industrially
exhausted and financially burdened. Fenelon is authority
for the statement that.France at that time was an enormous
hospital, a nation whose population was declining and one
tenth of whose people were beggars, with millions actually
‘dyiégz This was the heritage bequeathed to Louis XV, a
child of five years at the time of his great grandfather's
death, with whose reign the early period opens. TUntil |
Louis XV reached maturity France‘was ruled by the Regent,‘
Duke Philip of Orleans. This rule has sometimes been
designated as a time of experiments; councils composed
of nobles and bourgeoié replaced secretaries; the Parlement
of Paris was again permitted to remonstrate against the
royal decrees, although it was banished when it attempted“”
to exert its power. John Law's financial schemes raised
French hopes of national solvency, but in their outcome
retarded all economic progress in Francg%) On the death
of Orleans, Cardinal Fleury assumed control of Francé.
He endeavored to promote dbméstiéfprbéperiﬁy and to in-
crease French influence in general in Europe by giving

up a policy of territorial aggrandizement and by advocating



_ 83
a policy of peace in which France served as mediatér
and protector of weaker states. Under his rule, which
lasted until 1743, industrial life was revived and the
pOpulation wa.s replenished, largely by immigration of
the Flemings, Germans, Swiss, and Savoyards.

After Louis XIV's dominance had been broken in the
early part of the new century there developed a reaction
against a policy of repression. A spirit of religious
skepticism and intellgctualiliberalism began to appear.
Rationalism in the form of.a tendency to subject all
things to the test of reason and common sense began to
dominate the culturai, the economnic, thé_religious, and
the social life. The new basis of thinking, the induct-~
ive, replaced the old deductive method. The overseas
influence was beginning to be felt and to stir the imag-
ination of writers, philosophers, and scientists. Natural-
ismicrept into cultural expression in 1iterafure, music,
philosophy, etc. Stories of adventure in the novel, drama
built upon everyday occurences, new developments in science,
all presaged the great advances and popularization of

the central period. But it was the philosophes, part-

icular](,y5 whose ideas were to have the most far reaching
5 :
effects. The ideas of natural rights and of progress

were popularized. Before the mid-century the pen of
Montesquieu had produced "Persian Lepters" (1721),
"The Spirit of Laws" (1748). Voltaire had issued

"Philosophical Letters Upon the English" (1733).
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Diderot and Rousseau were writing, also. Near the open-
ing of the next period the.lafter published three works,
"New Heloise" (1759), "Social Contract" (1761) and "Emile."
But the greatest intellectual stimulus of the age was '
provided by the French Encyclopedia. This ponderous work
of seventeen volumes was the outgrowth of an effort to
revise Chambers' Encyclopedia., Started in 1751 and not
completed until 1765, it represented the philosophy and
ideas of the leaders of thought in France who constituted
a group of the most 6utstanding thinkers of the age in
all Europe. This group of Encyclopedists included:
D'Alembert3 Diderot, Abbe de Condillac, Holbach, and
Voltairef6 These men sought to collect and to systematize
all the facts of science and history in order to create/
a new philosophy of life and the universe with which to
replace what they deemed an old and outworn system. Bury
says that they carried on a campaign against authority
and superstition by indirect methods, but that they were
- not sceptics but were men of ideals, of positive pur=-
poses, and of social hopézz The dissemination and cre-
dence of the ideas contained in the‘Encyclopedia which
has been called "the central work of the rationalistic
movement (1715-1789)" brought the beginning of the break
with the old regime. By the close of the early period
the leaven of the new philosophy was beginning to permeate

the thinking of the intelligent everywhere in Europe.

In the economic field statism was still supreme.
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Mercantilism with its "balance of trade," "colonial pact,"
and paternal protectioh" was the accepted policy of nations.
But here, too, another group of thinkers including Quesnay,
#firabeau, and Mercier, later known as the Physiocfats,
was beginning to éhallenge‘and to displace these economic
theories.

The aftermath bf the seventeenth century counter-
reformation has sometimes been described as "The Sleep."
In general both Catholics and Protestants showed less
ardor and activity and more ritualism and skeptibiam.
Ruffini says that toleration might be said to ebb and
flow throughout the centuiﬁ? In France, although Orleans
the Regent had hoped to restore the edict of Nantes, he
was dissuaded and persecution of the Huguenots continuéd.
When Louis XV came of age he increased the persecution.

In Austria Maria Theresa opposed toleration, but in
Prussia Frederick II favored‘it.

In keéping with the intellectualAstimulation induced
by the rising influence of the philosophical thinkers
there was theological unrest as well. During the two
pregeding centuries the clast between science and religion
had become evident. Ien had been driven to reject all
discoveries which trenched in any way upon the doctrines
of revealed religion or to reject dogma Where‘it was
weakened by new knowledge or else forced to attempt
to reconcile the twg?) Criticism of the Church and clergy

grew with the advance of the century.
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In spite of the general indifference attributed to
the early part of the century there was a wave of réviv-
alism sweeping certain secfions of Europe. In Germany
the Moravians under Count Zinzendorf (1700-1765):)Lov?rere
moved by a strong missionary impulse: Between 1726 and
1740 they began tolsend missionaries to the New.World,
especially to Greenland, and to a number of the English
colonies, particularly Georgia and Pennsylvagiiz The
Danish government and the German Pietists took a direct
part in sending missionaries to India. Even this early,
medicine, which was to play such an important part in
later missionary endeavors, without deliberate design,
took an important place in the gaining of land and
migsionary footholds in Ind§;?)

This period also saw the rise of the Methodists
with their strong appeal for a personal religion. But
llethodist work was more directly a home missionary move-
ment than it was a foreign oéié) But among the many
hymns which were written at this time, particularly by
Watt and the Wesleys, there were some with a distinctly
missionary theme.

In France during the seventeenth century under the
supremacy of absoiutism social life lost its spontaneity
and charm and had come to express chiefly traditional-
ism and conventionality. The social life of the eighteenth

century continued to perpetuate this conventionism with

its artificiality, its class inequities, and its discrim-
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inations. The privileged status of the clergy and the
nobility sufvivea also along with their control of most
of the state functiong}4)fhe legal barriefs between t he
classes increased rather than lessened as t he gentury
progressed. Nevertheless, tﬂe system of peasant land
ownership'wés strengthened and,perpetuated. Although
land holdings remained burdened with manorial dues until
the Revolution this very‘burden tended to consolidate
peasént ownershié%4)Living conditions were tending to
rise with better housing, the use of stoves, and the
introduction of new foodStuffs from the Americas.

The‘transformations which were to c hange the aspect
- of the entire social world had their beginning in this
early period. len were cdming to feel a responsibility
for the well being of their fellowmen and to express this
obligation in a sort of paternal benevolence. Such
practical problems as health, hygiene, mendicity, crim=-
inality, and education were attracting the‘attention of
thinkers as did the philosophical questidns of natural
rights and natural laws,.etc. Locke and other liberal
leaders had done much to arouse such interest. The
Pietists like Basedow andvThomasius and such Pacifists
as William Penn, the Quaker, aﬁd Abbe de Saint Pierre
with his "Project of Perpetual Peace" (1713) also did
much to influence attitudes.

In this period which held the potential factors

of'chénge which should develop into activity in all
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phases of life in the next period it will be interesting
to note the state of humanitarian work in France. For
the purpose of comparison a glimpse of English activity
at the time is pertinent because England had produéed
some notable thinkers who had influenced to a marked
extent the political thought and intellectual develop=-
ment in France which were to dictate theklater social
policies of the country.

The English capitalist of the eighteenth century had
a great influence upon English philanthropy. On first
attaining wealth he often squandered his money upon showy
and expensive amusements, clothing, énd carriages, but
later as the position of the bourgeoisie in political
and social life became assured, he turned his attention
to a kind and paternalistic interest in the sick'and une-
fortunatg%S)In 1715 the English gifts for charitable
purposes were considerable in amount. In the next year,
1221 charitable schoolsg, 120 of which were in London,
were established which accommodated some 30,000 children.

Up to 1720 the gifts were comparatively few in
number and largely from the royal family. But with that
year a new era in philanthropy Openéé?) In the winter
of 1720 great sums were made on South Sea stock. The
winners spent money on fine costumes, showy equipages,
and splendid estatés to attract public notice. Perhaps

with a feeling of real sympathy, they indulged in phil-

anthropy as well. A sum of 2,645 pounds was given to a
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Society for the Relief of Widows and Childreﬁ of Clergy-
men. lr. Guy foundéd a generél hospital, named Guy's
Hospital in his honor, and freed 350 men who had been
imprisoned for debt. The hospital was opened Januvary
6, 1725 for "relief by physick or surgery, of sickn
persons whose illness were of so severe a nature as to
lead them to be deemed incuréblé%?) In 1719 Westminster
Hospital began as a dispensary, but gradually rose to the
status of a general hospital and later became a medical
school. This institution was founded by a group of
charitable persons who had previously co-operated in
the relief of sick prisoners who were confined in Newgate,
the Clink, and other prisons of Loné%g2

This wave of hospital building became quite general
in England. Hospitals were set up in the great centers
of population and in the provincial towns local hospitals
or infirmaries were establisﬁigz Some of these instit-
utions which at first were designed/solely for the use
of the sick and needy later developéd into centers for
the advancement of medical knowleééiz Among the most
important hospitals in addition to Guy's and Westminster
may be listed the following: ih London Saint George's
(1733) The London in White Chapel begun as an infirmary
(1740) Middlesex (1745) and Smallpox Hospital (1746)3 in
the provinces, Salisbury (1716) Cambridge (1719), Bristol
(1735), York (1740), Devon and Exeter (1741); in Scotland,

Edinburgh (1736) and Aberdeen (1739); in Ireland, Cork
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(1720-22), and in Dublin, Jervis Street (1726), Steevens
(1733) and Mercer's ,(1758?) | | |

This philanthropic aétiVity of the wealthy was said
to‘have been mQre’characteristic of the English than of
the.continentalé%g)ln France as the eighteenth century
advanced the number of foupdations increased, but they
usually went to hospitals which were already established
rather than to found new oézgz The institution of small
hospitals, so conmon in the Middle Ages, became much more
rare, Nevertheless, instances are cited of the founding.
of some small institutiéii? Maitre mentioned a hospital
at Blain that started with but two beds and 100 livres
of revenues for support in 1729 and which increased its
beds to ten with a school for poor children as an annex.
There was also a school and hospital conducted in this
place by the Sisters of Thomas de Villeneuve. In Noyalle
2 Dr. Bonniell did not content himself with giving his
services free to the poor, but set aside two rooms in
his home for hospital purposes. ‘Anlther touching instance
of liberality was found in Witz where the rectbr, having
no property to give, left his furniture to the hospital
of Conde to found a bed for the benefit of the inhabitants
of Witz.

Up to this time popular medicine in France had
consisted o some reco?gg?dations and prescriptions in

hygiene and therapeutics. Some of the doctors had pub-

lished numerous general treatises or practical manuals
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on the diseases moét frequent among the people and set |
forth the means of avoiding or of curing them. But in
spite of this much was lacking to supply the medieal
and surgical needs of the people. In the cities there
were perhaps often sufficient doctors, surgeons, and
midwives pensioned by the municipalities or by the
intendants to give their care free to indigénté?z)ln
the country, however, such practitioners were insufficient
in number and poorly trained. At the same time the sur-
geons exercised a commercial profession or a manual trade.

In the face of gréat need the gévernment tried to
organize .in the country districts a service of public
health and of medical assistance. Provision was made
for three types of service: the free distribution of
remedies; special sefvice in time of‘epidemics;'and
training for midwiﬁigg

The idea of distributing free remedies had originated
under Pelisson, director of stewardships, in the seventeenth
century about 168833)Under d'Aguesseau, successor of .
Pelisson, the custom of sending these'freé medicines to
the bishops, administrators of hospitals, lords of the
parishes, cures, and Gray Sisters was begun. The service
was then interrupted for a while, but early in the eighteen-
th century was revived.

These “remedies of the king"™ were reduced in bulk

so as not to be expensive to transport. They were de=-

signed to combat inflammatory or intermittent fevers,
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inflammation of the lungs, catarrhs, pains in the
intesfgnes, dropsy, ihflammation of the eyes, and rheum-
atisézf) |

Following some Orders in Council of March, 1721
and June, 1722, there was distributed egch yvear between
1721 and 1734 at the expénsé of the farmers general
100,000 doses or portions and between 1735 and 1768,
126,918%5)These medicines were not sentvto the cities,
but were regerved exclusively for the country districts
which lacked hospital facilities. All public establishe-
ments and hospitals were generally excluded from these
benefits. In the provinces also the government distributed
information.as to approved methods of treating certain
maladiéi%)

Archives and the contemporary writers show that the
financial situation of the French hospitalslin the eight-
eenth century was poor. Although the larger city instit-
utions received most of the foundations in this period
‘even they had a hard struggle to survisi?) Up to the close
of the early period the hospitals were supported by private
liberality and some fiscal levies and special octrois.
Attempts were made to meet deficits by collections and
volunteer alms and by the special liberality of the lord
or bishop of the place or of the administfatoré, or even
of the nuns. In spite of this they usually turned to
the king for aig?) He might give either alms, fiscal

rights, or sums from the public treasury. Also in the
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eighteenth céntury two ﬁew institutions were set up and
the proceeds used to support charitable establishments.
These were the Loterie Royale and the Caisse des Hop§%Z%.
The lottery had been used under Louis XIV and continued
in use despite the protests of Parlement.

In the discussion of the seventeenth century mention
was made of how royal power took possession of the right
to visit hospitals. This was the duty of the Chief Almoner
but does not seenm tovhéve been done consistently. Even
the general hospitals which Weré official foundations
had ended by being confounded with the hotels-Dieu where
the sick and even incurables and ipsane were received.

As depots of mendicity these were administered by comm-
issioners of direction without any other controg%s)

In order to have the hosﬁitals receive the invalid
mendicants who should be sent them as in the past and
also those who were well whom it was necessary to continue
to interne there, the king issued the Proclamation of
172£?9)According to this, mendicants were given fifteen
days after the promﬁlgation of the law in which to find
work for themselves. When committed to a hospital the
invaiids should be occupied in spinning, while those
who were well should be grouped in military forms of
twenty men each under command of sergeants. They should
be paid a fee, but should be compelléd to work on bridges
and highways. They had the right, however, to retire to

the parish of their origin or to join the troops of the

king.
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In the hospitéls mendicants were treated like

condemned persong?9>For two mbnﬁhs they were put on
bread and water., In case 6f a second d fense this treat-
nent was extendéd to three months and the delinquent
was ma;ked with the letter 3. The third time men were
sent tot he galleys for fiye years and women were intern-
ed for a like period. ZEach general hospital maintained
a register in which was entered a description of each
zmendicant.~ Through the intermediary'of a central bureau
established at Paris, information was sent from one
establishment to another as well as to the police and
constabulary officers. The entire success of the scheme
depended upon the co~operation & the hospitals. Wherever
such institutions were lacking the authorities were
authorized to lease appropriate houses in the neighbor-
hood for the purpose. After a proclamation of 1700 and
an ordinance of 1720 the government of mendicants and
vagabonds had béen entrusted to the constabulary. But
many errors had been made in arrests. The Proclamation
.of 1724 did not prove any more satisfactory. Within a
year two consequences Wefe noted: first, the number of
mendicants was increased; second, the price of their
support was iﬁcreased. The hospitals proved too small
to handle all those whom it was necessary to shut up
-and it proved impossible for the king to meet the nec-
essary expense entailed. This expense proved Very great,

mounting to six millions within three years. Then, too,
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the administrative formalities had the effect of impair-
ing'efficiéggg. Cooperation of administrative officials
was hard to secure. The constabulary was unable to en=-
force the law, sgo that many mendicants remained atlliberty.
As a consequence, it was found expedient to revoke the
law in 1733 and to free all mendicants who had been
internégf) |

As the eighteenth century advanced;the number of
French foundations decreased considerably, due not to
hostility to public aid but due to the general trend of
the time. The first eaict that speaks of royal authoriz-
ation for charitable foundations was that of August, ggi%.
Up to then a number of royal letﬁers of éonfirmation had
been issued which had approved the manner in which the
establishments were administered and which gave them
several advantages. Among the privileges which had been
granted by the letters were those/of the right of receiving
cértain revenues such as various penalties administered
by justice, exclusive revenue of the sale of meat in Lent
and other articles at all times, the privilege of making
goods in workshops of the institutions in spite of corporate
privilegeé, etc. Exemption from taxation was almost a
right, and the ease of making gifts and 1egacies was very
great. Both Parlement and the royal power were very
favorable to foundations.

A study of the period shows that a process of evol-

ution was now tending to place the control of all types of
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» assistance in the state. .In their distress institutions

had been obliged to appeai to the government for aid. They
not only acquired the habit of receiving privileges and
fiscal rights from the king, which for many formed the
main part of their revenues, but some had come to depend
almost entirely on the royal treasury. In england there
was a growing conviction that indiscriminate charity was
not an unmixed blessing, for the English found that such
almsgiving defeated its own égé{ State cohfrol in France
Wwas further strengthened by an edict of 1749, due to .. .
Chancellor d'Aguesseau, which prohibited houses of charity
acquiring landed ﬁroperﬁﬁ?)

Publié opinion exercised a decisive influence upon
public aid in the eighteenth century. This reinforced |
royél authority when it opposed the hospitals and tended
to legitimize an intervention of the state in the admin=-
istration of charity which became more and wmore marked..
In spite of their private origin public interest was
the aim of the hospitals and the state, recognizing this,
subordinated them to its guardianship. The hospitals
felt the effects as the state encroached upon the power
of the Churéﬁ?)

Under Louis XVI many and divers new institutions for
public welfare were set &gT) The state aided in the con-
struction of such iﬁstitutions and sometimes even cooperated
in the maintenance of hospitals, although such service

Was usvally assured by particular foundations or subsidies

of the cities. As noted in the mention of their origin

under Louis XIV the formation of the general hospitals
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tended to centralize assistance in impbrtant cities., .The
intendants ordinarily supervised and at‘times intervened
in the administraﬁion of the communal hotels~Dieu. In
the eighteenth century ne®% hospitals‘were largely under
their supervision and were built under the direction of
the engineer of the provin§2?>

This summarizes the hospital developments of the early
period in themselves. A brief outline of the advancement
made in the related problems of medicine and surgery
will be given.

Seelig summarizesbthe_attitude takenxby various
writers toward the eighteenth century devélopment in
.medioiézé) He says that Haas interprets it as a "period
of humanitarian idealism and general enllghtenment'"
that Pagel characterizes it as a "century of clarification"
in which art and science assume a more dominating ﬁosition;
and finally that Garrison describeé it as a century of
"theories and systems" based on tedious and platitudinous
philosophizing." Each writer can amply justify his
position in certain phases and periods of the century.

Although much of the basis had already been laid,
modern mediciné is.said to have had its beginning about
1723?9)Modern physiology had started with William Harvey
(1518~ 160$??)systemazat10n of chemistry with Robert Boyle

(1627 1691), histology with Malplghl (1628-165 8, and the

application of the microscope in the study of medidine
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by Anthony van Leeuwenhoek (1632-1723g who was not a
physician and by Ruysch (1638-1727). Du Verney had
already made known the strﬁcture»of the bone.

The Frgnch Encyclopedie on.Dictionnairé Raissone
which is very rich as a contemporary source of the scien-
tific ideas of the eighteenth century divides the science
of medicine into the following divisions: anatoéﬁ?)hy-
giene, paﬁhology, physiﬁlogy, semeoitics, and therapeutics.

The seat of medical science in the eighteenth century
was central Europe, with France assuming more and more
leadership as the century advanceé%S)But because of the
many favoring factors such as the perfected knowledge of
other sciences the nature of the government, the emol-
uments, etc. medicine in this peridd "flourished with the
most glory" in Great Brita§i?? Paris, however, was the
greatest surgical center of the world. But practical
medicine was not geographically limited to any one region.
Medical thinkers felt the quickening stimulation of the
philosophical thinking of such philosophers as Leibnitz,
Rousseau and Voltaire.

All related sciences made advances during the century,

notably physics, chemistry, botany, zoology and biology.
Descriptive gross anatomy had been well done in the pfe-
ceding century, but some new advances were made. Path-
ology, physiology, and histology were now intensively

developed for the first time.

Many names crowd the scientific rosters of whom
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only a few can be mentioned. Margagni (1682-1771), a
pathological anatomist, made important contdibutions to
anatomy,4g%a11anzani (1529-1599), a comparative physiol-
ogist, was one of the founders of bactericlogy who attacked
the theory of Spontaneoué generatigi?)‘Vieusseus (1641-1717)
had done valuable &ork on the nervous system. Other notable
contributors were Winslow (1669f17éo), Senac (1693-1770)
Ferrein (1693-1769), the Riolans, Drélincouft, a profeésor
at Leyden, iarand and Bertié?V)

At the opening of the century medicine was dominated
by a group of men known as the great systematizers. Hoffman
(1660-1742) and Boerhaave (1668-173é%athe latter of whom
the Encyclopedia terms "the greatest theorician we have

- had as well as a great practitioner“ were the leaders of
the iatromechanistic movement which was founded on thé
theory that physiology and medicine are based on mathemat-
ical principles. Boerhaave is said to have foundéd the
“Eclectic School" or the system of picking here and there
the best of the theories and ideas and attempting to
correlate them on the basis of how they fit in with
bedside observatiggg? Stahl (1660~1754)‘deve10ped the
theory of animism which considered the soul (assumed to
be an isolable entity)'to be the cause of every vital
Phenomena whether in health or diseasgél)Cumston says
that although thése leaders had ac their purpose the

development of a theory of medicine that should embrace

all the known facts that they did not produce anything
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original. The second part of the century partially
included in this era, saw the development of a new set

(53) | (54)
of theories. These included that of irritability by
Haller (1708~1777) noted physiologist who the Encyclo-
pedia said, had enriched physiol?gigal commentary b% )

. 55 56
an infinite number of observations, that of s?imulism

' _ 57

by Brown and Girtamer, and that of vitalism by Borden and
Barthez.

An interesting stép in préventive medicine was the
development of inoculation against smallpos. This began
in the first quarter of the century by the introduction
of an Oriental practice of inoculating with virus. 1In
1717 ILady Montague had her son inoculated with human

'

vaccine at Constantinople against pox which were common

in the Easﬁ?S)The practice of inoculation was beginning
téntati#ely in England by 1721 and by 1740 its‘use was
generé??) In France, in 1727, Voltaire had begun to
‘agitate against sméllpox and was aidediip his campaign

by D'Alemberi?O)But the diffusion of vaccine was there

; long opposed. The question brought forth long discussions
and numerous polemics. The Dictionary of Trevoux called
the practice 'a perilous and detestable inventioé?}) Some
high scientific authorities like Dr. Antoine Petit favored
it as d4id many of the popular writers. In 1756 the Duke
of Orleans had his son, the Duke of Chartres, inoculated
by Tronchin, Genevese doctor. But in spite of the agitation

and notable examples of its use, the prejudice against
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it persisted. The police regulations of Paris forbade
its use within the dity (to avoid contagion from the
impurity of the air.) Orleans took similar measures.
It was not until after 1760 that inoéulatioﬁ agaihst
smallpox made much advance in France.

Quesnay (1694-1774) well known Physiocrat and
contributor to the Encyclopedie was a noted Frency
physician and surgeongasin 1730 he successfully opposed
the theories of bleedipg advanced by Silva. He served
as secretary of the Academy of Surgery which was organized
in 1731, 1In 1749 he published a treatment on suppuration
and one on gangrene. Because 6f his defective eyesight
he gave up surgery for medicine and in 1749 he bacame a
court physician as attendant for liadame de Pompadour. |
Shortly after (1752) he attended the Dauphin Who had
smallpox. Quesnay was so successful that thé king
appointed him as his personal physician and conferred
a patent of nobility upon him,

While the medical leaders mentioned above were busy
in various parts of Europe France was not producing many
noted clinicians. She had an able group of teachers at
the University of lontpellier, but they spent their time
trying to formalize doctrine rather than in enriching the
content of practical medici;S%) But in other countries
medicine assumed a practical ph?ggi Anatomical lectures

were reportéd in England in 1730. ' Incidentally, the

reason advanced for the slow growth of medical charity
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was that all services of medical men for the poor were: 
of necessity gratuitously givég?? Except at Leyden, Holland,
there.wés no clinical instruction before 1745 when an
ambulatory clinic was established at Prague which 1asted
a yeai?v)ln 1745 a clinic of twelve beds was orgaﬁized
at Vienna., In England a chair of clinical mediciﬁe was
established at Edinburgh in 1741, but not at Oxford
until some forty years 1até?‘7) In 1757 Cullen began to
lecture on medicine in English instead of Latin;b Great
Britain specialized in the hospital medical school suc? :
as Guy's Hospital (1732) and Edinburgh Hospital (173é?./)
A feature of the period was private instruction such as
Smellie gave in obstetrics, Cullen in internal medioine,’
Black in chemistry, and the Hunters in anatémy, surgery

(67)
and obstetrics.

Obstetric instruction was first given at Strassburg
ih 1728, followed by a school for midwives, and at Vienna
in 174é?7)German schools for the purpose were founded
about the middle of the century. Private inétruction in
midwifery was first given by Gregoire, Senior, in Paris
in 172&?7)Instruction in classes in medical schools was
not organized until near the close of the century.
Accouchment had long been neglected in France for two
reasons: first, the indifference of countrymen of whom
the cure of a little parish in Champagne somewhat later

said that men had moré regard for the care of their cows

than they had Bor their wives; and second, the neglect
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of the enforcement of 1egislation‘affecting.midwiyes.w

Wot until the reign of Louis XIV had any guarantees of
capacity been demanded. In 1679 the lieutenant of police
in‘Paris had decreed that every midwife should pass an
examinationvat the School of Surgeiy of St. COme and
should be swogg?) NWow shortly after the beginning of the
eighteenth century these requirements were renewed by
another decree (1722) and by an order of Parlement (1726).
A royal proclamation (1736) required that midwives in the
cities of thé provinces which had suitable corporations
should have a two-year apprenticeship in a Hotel-Dieu

or at the home of a private mistresé?g)Those who practiced
in the market towns were required to present themselves
before a magistrate.

During most of the eighteenth century the status of
surgery was very low everywhere in Burope except in Frézgl.
Ih 1699 French law had classified surgery among the liberal
instead of the manual arﬁZ%) In France the surgeon had
risénvéocially because Felix had successfully treated a
fistula for ILouis X§3?) As a result, Felix and Mareschal,
his successor, were made royal surgeons. ‘In 1724
Mareschal persuaded Louis XV to create five‘chairs of
surgical instruction at Saint CG&Z?) At this the Paris
Faculty revolted and staged a ?ublic demonstration
against Saint COme, but the doctors were ﬁriven away s

Further encouragement was given surgery when by an edict

of September, 1724, lieutenants of the chief surgeon of
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the king were placed in the important cities and were
given general jurisdiction in all the realm with the
duty of applyihg professional regulationg?S)

A royal prociamation of 1743 definitely separated the
sgrgebns and barbers of France and organized a system of
examinations from which barbers were excluded. An order
of 1756 conceded to masters in surgery the honors, dis-
tinctions,‘and privileges of cities. They were no longer
to be listed in the roles of the arts and tradesfvséome
practical sechools of Colleges of Surgery were created in
the provinces, ang%) A Royal School of Surgery on the
modél of that of Paris was created at Orleans in 1759.
Here three professors.were to teach the principles of
.surgery, osteology, obstetrics and anatomy. Demonstrations
were tb be free and public. In 1760 a royal ordinance
fdrbade barbers-hairdressers entering schools of surgery
Which the& had encumbered and in which they had provoked
quarrelé?5)Thus, by these various means the dignity of
the étudy of surgery was assured in France.

Another step in the rise of French surgery was the/
foundation of the Royal Academy of Surgery, compoéed'of
some sevenﬁy members, founded by La Peyronie, an enminent
surgeon of Montpellier, and by Mareschal. The former
devoted his fortune to the advancement of surgery. He
founded a professorship at his own expensé at Saint COme

and provided an assistant for each of the prdfessors who

occupied chairs founded by him and Louis XV. He also
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obtained four chairs of surgery at Montpellier. Each
professor was obliged to lecture to both surgeons and
midwives. At his death, he left by will a legacy of
annual prizes in surgery, his two houses in the Grand
Rue, and 100,000 francs with which to build an ampi-
theater at Saint COme. Because of the activities of
Peyronie Paris became the surgical center of the Woizg?

In France the Hospital of Charity, The Convalescents,
The House~of’0hérenton, and the Royal House d BSante a
Mpmtroﬁge practised surgéi?? Special courses were given
the monké for.fheir technical education. In 1730 a new
method of cutting was invented by the Brothers of Saint
John of God. Their excellent skill in surgery caused
the master surgeons to take umbrage which brought forth
s royal edict of control a little past the middle of the
centuggé) |

Some of the noted French surgeons of the period
included Frere Jaéqﬁes whose skilled method of operating
for stone so aroused the jealousy of the surgeons of
Paris that he felt compelled to retire to Besancon in
17§Z?) Frere Jean de Saint the was a follower in the
method of Frere Jacques, although he modified it to some
extené?g)Other notable French surgeons of the period who
also helped to make Paris a surgical center during the
century were Jean Louis Petit (1674-1750), inventor of

the screw tourniquet, the first to open the mastoid

cells, etc., and Dominique Anel (1628-1725) and Alexis
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Littre (1658-1725). :

Something of’the'development of surgical'methods,
technique, instruments, machines, bandages, etc. of the
century is clearly shown in the supplementary plates of
the French Encyclopedia. liany of the notable publications
of the period are listed as Wéi?? Among the publications
cited are: Carlii, Elementachirurgica (1717) 3 Cantarini,
Chirurgica accommodata al uso scolaresco (Padua, 1715);
Banier, ethodical Introduction for the Surgery (London,
1717) 3 Dubon; Idee des principes de Chirurgie (Dresden,
1734); Gorter, ChHirurgia repurgata (1742); and Faye,
Principes de Chirurgie (Paris 1746).

Another group of thirty three interest%gg)plates
shows the developments in the study ofzanatomgf These
illustrate the skeleton, muscles, various organs, circul -
atory system, etc. The platés are taken from the works
of Morgagni, Ruysch, Vieussens, Haller, Duverney, Drake
and others.

During the early period England had no surgeon of
the first régﬁg Here, too, in 1745, through the good
offices of Iir. Ranby, sergeant surgeon to the king, the
surgeons and barbers were formally separated. In Germany
little advance was made in the status of surgery before

(84)
the time of Irederick the Great. Owing to the need for

competent surgeons in the Prussian army'the Theatrum
Anatomicum, founded in 1713, was expanded in 1724 to

, '
include a Collegium ledico-Chirurgicum. The Charite
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Hospital at Berlin was founded by Frederick William I
to furnish clinical instruction to students of the
Collegium. After the Silesian campaign when he found
his army deficient in,surgeons, Frederick II sent medical
cadets toAParis and Strassburg to complete their medical
educatigi:) In 1745 he secured twelve French surgeons
with assistants to look after his troops. In 1748 a
Collegium.EEdicofChirurgiqum was set up at Dresden. In
Rﬁssia, Peter the Great opened the Admiralty HGSpitai
in 1716 and the Dry Land Hospital in 171%; the latter was
rebuilt in 1733E84

Little was done during the period to advance.hygiene,
the science of public health, or pathology, the science
of the cause of disease.d Early in the century G. William
Leibnitz had shown that large hospital units communicated
contagious diseases and he recommended small units or the
pavillion systég?) Frederick William had urged upon
hospital staffs that precautions for sanitation be taken.
In Franqe, municipal or royal administrators in many
cities were facihg the prdblem of furnishing the residents
with Wafer that was fit to drigié? In Paris some public
fountains had veen installed ahd their inspection provided
for. But the question of uncontaminated water was to
prove a question of heated discussion in the next period.
In 1749 and 1750 Rouen and Amiens were endowed with

fountains.

Sanitation and hygiene in the hospitals was negligible.
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- As enthusiasm in their building waned they became filthy
and insufficient for the needs of the time. Garrison
says that "in respect of cleanliness they sank to the
lowest level known-to histo£§?2
Turning from the hospitalization phase of this study
we find, on the whole, the eérly period of the eighteenth
century saw comparatively‘little new Work being done for
the foundlings or for the defectives other than the deaf.
The status of the foundling in France differed little from
that of the seventeenth century. To méet the needs in
the provinces the general hospitals and the hotels-Dieu
received foundlings and looked after their educat§§iz
The king aided in this work énd»promised compensation to
institutions for their expenses and for the advances
made by them for the purpose. He proposed to secure.
this money from the royal treasury. Necker later estimated
that from twelve to fourteen millions were thus spent(sg)
annually for mény years for the foundlings of the provinces.
| But abuses resulted from the privileges given to
foundl:gizl. Throughout the realm their number increased
in proportion to the facilities‘for caring for them.
Since the asylums for their care were confined to the
large cities children were transported tq these instit-
utions from the provinces. Their transportation became

§89) ~ . .
a regular trade. 7Ip 1722 an effort was made to find the

3

number that was brought to Paris., The estimate was that

of a total of six and a half thousand received in the
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first ten months of the year almosﬁ oné third had been
brought from the.provincéif) Officials made‘some effort
to control thé situafion, but the laws regulating the
matter were so poorly enforced that transportation con-
tinued on a large scale.

Conditions in England resembled those in France.
The Foundling Hospital of London was incorporated in
1739 “"for the maintenaﬁce and.educatién of exposed and
deserted young chiidréi?g Addison had sugéested‘such a
charity (Guardian No. 3), but Captain Thomas Coram was
really responsible for its establishment. He stated
that the object was "to prevent the frequent murders of
poor, miserable children at their birth and to suppress
the inhuman custom of-exposing.new-born infants to
perish in the streeég}z At first no questions were asked
about the child or parent, but applications became so
numerous that a system of balloting with red, white, and
black balls was adopted. In 1756 the House of Conmons
resblved that all children offered should be received
and that local receiving ylaces should be appointed all
over the country and the funds should be publicly guar=
anteégf) The age of admission was raised from two tp
twelve months. A veritable flood of children poured
in from the country workhouses and in less than four
years fifteen thousand children were pre;ented. As in
France a trade of transporting children grew up among
the vagrants., Only about a fourth of the children

(91)
received at the Asylum lived to be apprenticed out.



110
So great was the expense that the House of Commons decided
to discontinue indiscriminate admission and.threw the
hospital upon its own resources, Wheréupon théuHospiﬁal
resorted to takgg% children only when money was presented
for their carefv |

‘Iﬁ. Dublin a Foundling Hospital which had a large
income from a duty on coal and other resources héd been
opened in l?Oi?lgcotland seems nevér to have had a found-
ling hospital at agg%) In 1759 John Watson left NMoney to
egtablish a hog ital for>pregnant women and to care‘for'
their children as foundlings, but an act of Parliament,
1822, declared that the propriety of the original purpose

was in doubt and gave the mdney to trustees to build a
hOSpitai for the maintenance and education of destitute
childrég%)

In the caré of the insane no advance of pafticular .
merit Was made, There is record of a 1érge legacy left
for the care of incurable lunatics by a Wealthy philane
thropist of London. Saint Luke's Hospital for the insane
was also established in London in 1&2?? ‘But the general
condition'of the insane that prevailed throughout Europe
is described by Garrison when he says: "Bad as was the
condition of the hospitals in the eighteenth century the
treatment of the insane was worse. They were chained or
éaged when housed, or, if harmless, were allowéd to run

| (92) :

at large.sceecss"

Little practical work was done for the blinq, but
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the effect of blindness upon the mental and moral nature
‘of man engaged the‘thought of the philosophers. 1In 1749
- Diderot's work on this subject, "Lettre sur les aveugles
a l'usage du ceux qui voient" was pub1i5é2§? In this work
he described "The Blind M¥an of Puisaux" who taught his
son, though not blind, to read by means of raised letterss.
Dr. 8. G. Howe, who later translated the letter said that
it contained not only many errors of fact and inference,
but had many prcvocative suggestions as well. Because
of the heterodox speculations in which he indulged in his
"Letter on the Blind" Diderot was imprisoned for three
months in the Bastille. The necessity of his services
in the preparation of the Encyclopedia of which he and
D'Alembert were the editors caused his release., While
Diderot was in prison Rousseau ﬁisited ?ég)and suggested,
it ié said, a system of embossed printing. .

Other philosophers were interested in the philos-
Ophicai phase of blindness and its effect on the min?92§
man. Among the group were Locke, Leibnitz and Lolineau,
Thus most of the attention given the problem of the blind
was devoted to speculative philosophy and little practical
work for them was attempted at this time.,

As in the period prior to 1715, more af a practical
nature was being done to aid the deaf than for either of
the other groups of defectives. By 1743 the practicabil-

ity of teaching deaf-mutes had been shown by the success

of Father Vanin and others in Paris and by Rousset in

(95) .
Nismes. 1In 1749 a demonstration of vhat he had accomplished
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in teaching deaf-mutes was given before the Acédemy of
Seciences in Paris by Pereire. /

Jacob Rodrique Pereire (1715-1780), a.Portuguese‘
Jew, was one of the pioneer deaf-mute éducators in'F£:gge.7
He had begun his experiménts by teaching his siter who
was a deaf mute, When he had proved successful with two
additional pupils the duc de Chaulnes placed his deaf
godson, Sabrouréaux de Fontenay, under hisg instruction.
Within five years the boy was.able to spezak énd to read
lips. Periere's method is but partly known. Barnard
stated that those femiliar with him said Periere had
profited by the la.bor.s of Wallis, Bonet and Ammazg?vl)ie'
used a manual alphabet which indicated the pronunciation
of the letters and some combinations. He depended almost
entirely upon reading and writing and used éigns only
when it was absolutely necessary. His teaching of 1anguagé
was based on action where possible and abstract ideas
were not introduced until the latter staézi?

Arnold said of the work of Periere: 'His efforts
were confined to a privileged few and from this circum=
stance, as well as his keeping his method secret, his work,
unlike de l'Epée's had no lasting effect upon the deaf
as a clasé??)

An early @erman teacher of the deaf, George Raphel,
had published in 1718 an account of thé'method he had used

, (99)
in teaching his three daughterg who were deaf and dumb.



But the most significant work of the entire pegiéd
was that,undertakeh by the Abbe de 1'Epée (Gharles~Michael)
(1712-1789) who established the first school for the deaf
in Paris in 176é%oo%his notablebphilanthropist had studied
theology, but on his réfusal té sign a condemnation of
Jansenism was refused ordination,by the Archbishop of Paris
He then turned to the study of law and was admitted to
the bar, when the Bishop of Troyes consented to ordain
him. On the death of this bishop he returned to Paris
where, under the influence of Father Vanin, he bacame
actively interested in the.education of the deaf. One
day in 1754 while calling at a home, he chanced upon two
young sisters who were deaf and dué%?l)Their mother told

~him that by means of pictures they had been given a
little instruction by one of the members of the society
of Christian Brothers, an order of professional teachers
fof the poor. The plight of these girls raused the com=
passion of de 1l'Epee and he resolved to teach them.

The basis of his procedure was a ?rinciple he had
learned from his tutor while sfill a boy, that in teaching
deaf-mutes one must teach them through the eye what others
gain through the eai%ogge l’Epee was convinced that the
natural language of the deaf was by means of signs already
in use among the deaf and he set himself the task of |
cofrecting, enlarging, and methodizing the signs %goggder

to perfect the system as an organ of communication. His

efforts met with great success. Public interest was aroused
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" 8o that he soon had about him a little group of deaf-
mutes with which, at hisrown expense, he established a
school in 1760, De 1'Epee is credited with originality
in devising and applying his method of instruction.
Barzard believed that he was wholly unaware that methods
sub;tantially the same as his had already been suggested
by Cardan the Italiaﬁ, Wallis the Englishman, and,Dalgarn§
the Scotchméi?S)De 1'Epee attained far greater success
in his undertaking than had any of his predecessors and
he laid the foundation of all systematic instruction of
the deaf and dumb.

This concludes the survey of the advances made in
humanitarianism in the early period of the eighteenth
century between 1715 and 1760. The net total was small
in comparison to the needs. There was an increase in the
number of hospitals, especially in England, 3But for the
most part in France there was merely the support of the
existing institutiohs until later in the reign of Louis
£V. Little was done elsewhere., The period saw the beginning
of modern medicine ahd its related sciences and the advance
of surgery, particularly in France. Practically not hing
was done to better the lot of the insane and the blind,
but definite advances were made in the instruction of the
deaf. The intellectual stimulus, which was to react in

following periods upon these problems, was beginning to

be widely diffuséd,



CHAPTER IV

THE MIDDLE ERA OF THE EIGHTEENTH CENTURY, 1760-1790 :
"PHILOSOPHY ENLIGHTENS AND LIBERALIZES SOCIAIL IDEAS"

The middle era of the eighteenth century (1760-1790)
saw rationalism, naturalism, and, near its close, sent-
imentalism, flourishing as the dominant forces of the
periééz Every phase of life from the political and inter-
national to the cultural and social showed the effects of
their influence. Thevmiddle era not only witnessed the
culmination of a cuitural evolution in the forms and
~ spirit of expression, but saw, indeed, an intellectual
revolution in the ideas and aims expressed.

"Cultural Enlightment" produced the enlightened and
phiiosophical despots who took pride in putting into
practical demonstration the ideas Which they had gained
from philosophical leaders. Ilaria Theresa of Austria
represented the transition from the benevolenf to the
enlightened despot, but Joseph II, her successor, who
came to the throne in 1780, prided himself on being a
philosophical despot. Without regard for the religious
or the historical traditions of hislcountry he endeavored
to eliminate everything that was contrary to his ideas.
Ag a consequence, he aroused the opposition of the Church,

of the nobility, and of the various nationalities of

his kingdom and thus largely nullified any good that
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might have resulted from his measures. Frederick II,

thé Great, of Prussia, the Deist and "first servant of
the State,? was more practicai in his application of |
enlightened ideas. Catherine II of Russia was a pseudo-
enlightened despot; her Teforms were moTre seeming than
actual. These three were notable examples of rulers
applying enlightened despotism, buﬁ the movement was
general. Other benevoleﬁt despots, to a degree eﬁlight-
ened, included Charles III’of Spain (1759-1788), Joseph
I of Portugal (1750-1777), Gustavus III of Sweden (1771~
1792) and Louis XVI of France (1774-1792).

In spite of the general prevalence of enlightenment
as the personal expression of political rulers the crit-
icism is made that everywhere governments remained "buried
in routine" and armies "disciplined machiﬁes." The bal-
ance of power system was pioving irrational and impractical
since in practice it produced "dirty dealings and constant
conflicts." |

Economic conditions in Europe varied‘with the country.
Until the middle of the éighteenth cenfury the southern
states had continued in a state of decadence which had
come updn them in the middle of the sixteenth century.

The lack of political union in Germany and the heavy tolls
and taxations of rival governments retarded commercial
development. Then, too, the fact that the mouths of thé
important rivers of Germany were controlled by foreign

powers added to economic depression. The Scandinavian
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coﬁntries‘were waning in importance; Russia was begiﬁnihg
to rise, but her civilization was still backward, her
resources undeveloped, and serfdom was widespread. Al-
though losing power, the butoh continued to hold rich
colonies and extensive stores of capital and to carry on
a valuable trade. Great Britain and France, the two
great rivals of the century, had been gaining steadily
in the coveted foreign trade and finally settled {1765)
the question of national dominance in the New World in
favor of'f,,:the former.

It was in France and Great Britain that economnic
gscience largely developed. Rationalism produced a set of
ideas from which enlightenment evolved an economic science.
The basis for this scientific economy had been laid in
the writings of1Vauban, Boisguilbert, Child and Cantillon.
The belief arose that certain social laws had been estab-
lished by a Supreme Being with which government ought
not to interfere. Goverhment, it was held, should main-
‘tain liberty and property rights, but should not interfere
with business.

One of the notable groups of the economists was that
of the Physiocrats. They were recruited chiefly from the
ranks of the nobles and the bourgeois land owners and
they stressed only'direct'and matural production. They
ingisted that indirect production was unnatural and sterile.
Among the leaders of the group were Quesnay, Dupont de

Nemours, the elder lirabeau, and La Riviere. Although
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cal and part of their theories were tried out by a number
of the énlightened despots, particularly Catherine II,
Joseph II and Gustavus III.

As the century advanced the individualistic point of
vieﬁ rose to importancg. This held that enlightened self
interest in free competition was a spur to industry‘and
would assure both’individual and public welfare.- The ad-
vocates of the theory were known as the "Laisser faire"
schbol and included, among otvhers, Gournay, Turgot and
Condorcet.

"Another leader of econonmic thought who owed much to
his prédecessors was Adam Smith an Englishman. During
the American Revolutionary struggle when the theory of
mercantilism was being attacked, he issued_his "Wealth
of Nations" (1776). Adam Smith emphasized commerce. He
believed that labor, not land, was the source of wealth
and he advocated that income rather than land should be
the basis of taxation.

There were many other individuals of influence in
the period, but these mentioned will show the general
economic trend of the time.

', The eighteenth century‘enriched many phases of the
culfﬁral life. This phase, in many ways the most notable
of all, achieved developments that were fruitful and
valuable in the fields of literature, art, music, educ-

ation, efc. Every cultural field was highly popularized.
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The development of science was particularly imu.ortant.
All classes~-scholars, royalty, bourgeois, aristocrats,
even theologians;-tried to learn and apply its laws.
Traditions were denied'énd reason’became the criterion
of correctness, DPractical application of sciénce was
made in the systeﬁatic collection and arrangement of
facts. Scientific societies were organizéd; governemnts
took an active interest in them and in such organizations
as medical clinics, scientific'aégdemies and museums.

Philosophy, above all, played a significant part in
the cultural enlightment. During the first half of the
century its éttack had been directed chiefly against the
Church; during the latter half its criticism centered
largely upbn the State. 1In France,koomparisons unfavor-
able to the French were made between the English and
French political institutions. Voltaire did much to
popularize English ideas in France. He attacked super-
stition, intolerance, and oppression, yet had no faith
in the capacity of the lower classes for self-government.
He expected reforms to be carried out by the rulers them-
selves and was largely responsible for the concept of “the
enlightened despot. lontesgquieu influenced institutions
in general. He held that the teachings of nature are
found in the facts of history and the observations of
actual practices. He was the forerunner of the historical
school rather than an attacker of the existing system.

Rousseau (1712-1778) was a great popularizer and exerted
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a noticeable influence upon fhe German philosophers, Kant,
Fichte and Hegel.

In the social field, too, philosophy enlightened
and liberalized the ideas of society. The o0ld conventions
were no longer safe from atfack. Theories of natural law,
rights, and duty and of progress became widespread in their
'acceptancé. Because of a marked unsettling of the oid
bases, before the end of the period there was a decidéd
merging of the classes, as for example the merging’of the
bourgeois class andjthe landed aristodfacy in Eﬁgland.
Merchants, bankers, rich industrialists and planters set-
tled down aé Inglish country genlemen; some secured seats
in the House of Commons and chers were elevated to the
house of Lords. In Frahce the business and professional
classes rose to such power that at the close of the period
they were emerging as leaders of the Revolution. By that
time the survivals of serfdom were ended in France, Spain,
the Hapsburg possessions, Sardinia and Denmark.

The "ecomonic revamping" of the period favorably
affected the condition of the unprivileged classes, part=-
icularly the bourgeoisie and the proletariat of both city
and country. In both sections prosperity and material
well-being increased with the passing decades. In France
small businesses remained predominant and the gild continued
entrenched in French industry. The domestic system under
which wealthy merchants hired master workmen to turn out

goods was common, although the factory system was well
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started. ﬁachinery came to be used’for the silk and paper
industfies and particularly for the cotton iﬁdustxy.

Living conditions reacted to the influénce-of the over-
seag trade and explorations and as a result became nmuch
bétter than formerly. The overseas influence was noted
particﬁlarly in the Chinese effect upon architecture,
landscapes and furnishings. Bothe thé Crient and the New
World affected styles of dress and fashions in food. Cotton
came to Dbe much used for clothing. Rice, sago, dates,
pumpkins, watefmelons, bananas, aﬁd pineapples were added
tovEuropean diet and coffee and tea came into more common
use. Coal heéﬁing and oil lamps were introduced.

As the period saw far reaching changes in the social
field 50 were.there changes in the religious field that
affected all groups. After the middle of the centufy,
again under the influenée of the philosophers, the spirit-
»of tolerance grew. Iliissionary activify thrdughdut the
century was due to the spiritual revival which had result-
ed from the Evangelical and Pietist movements earlier in
the century. The Pietists alone sent ouf sixty men as
foreign missionaries duringfthé century, and'theVMoravians
sent missionaries to India, Surinam, Guiana, Egypt, South
Africa, and Labrador. The lethodist movement in Lngland
had been largely a home missionary movement, but before
the close of the century there were four new foreign
missionary societies formed in that country.

This middle period saw many philanthropic and human-
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itarian movements either sta;ted or materially advanced.
Numerous individﬁals dévoted time, thought and often money
in carrying t@ese schemes forward. The Sunday Schooi
‘movement had its beginning in this pericd ﬁhen, in 1780,
Robert Raikes established the first one in Englagg?_ Another
practical philanthropic work was that of John Howard who
made an exhaustive study of jail conditions and helped
to aiouSe public sentiment to demand their correctioiz
‘Agitation against slavery was already seeking public atten-
tiédn. In France Montesquieu was bitterly assailing it,
while in England, Wilberforce was bringing it to publiec
attention.

Still another humanitarian movement was startéd by
Beccaria, an.Italian, who in 1764 published his treatise
on "Crimes and Punishments" in which he set forth the
injustice and uselessness of barbarous punishménts and
urged that punishment should be milder in form, but shogld
be administered more prompt1§?) Although he was not the
first £o~protest against the cruelty and absufdity of
torture he was the firsﬁ to do so with marked general
effect. He pointed out that England had abandoned tor-
ture without any evil results, therefore, it was un-
necessary. His book was destined to have a wide influehce.
It was translated into the French in 1766 by Abbe llorelet
and beéame very popular in France. Iiany writers, among -

them Servan, Brissot and Pgstoret, helped to propagate his

ideas. Beccaris's "Crimes and Punishments" is reputed
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to have changed- the spirit of the old French tribunals,
so that, ten years before the Revolution, they no longer
resembled their former selves. Morellet in his "lMemoires"
said that all the younger mggis%rates gave their judgements
more according to the principles of Beccaria than accord-
ing to the texts of the law. As the result of the publica-
tion of liorellet's translation two royal ordinances appeared
in 1780 and 1788 which directed a dimunition of torture,
It is said that, as a consequence, the last time that any-
one was tortured in France was in 1788. But, it is added,
this was ﬁhe only reform that preceded the Revolution for
at ite beginning more than one'hundred different offenses
ceased to incur the death penalty. Torture was abolished
in Portugal in 1?76, in Tuscany and Sweden in 1786, and in
Austria in 1789. |

In keeping with the more or less concerted movements
to better certain conditions numerous menvof wealth and
vosition or of the Church began privately to exert them-
selves to meetythe crying needs of the poor and to accord
them more of the privileges of life. One of the most noted
of this group of philanthropists was Jean Frederic Oberlin
(1740-1826), a Protestant pastor and philanthrOpiggz He
was the son of a teacher and a native of Strassburg where
he studied theology. In 1776 he became.a pastor of Walders-
bach at Bén de la Roche. Thig remote place was a valley
in the Vosges mountains on the border of Alsace-Lorraine.

The condition of the people here was most wretched. Oberlin
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saw that their needs were material as well as spiritual
and set himself to better their physical needs at‘once,
He inspired the peasnats by his advice and by his own
example. Under his direction they built roads through’
the valley, constructed bridges, and improved and built
better cottages., In addition, better methods of farming
and improved crops were introduced. Agricultural societies
were encouraged and new industrial arts were cet up. Oberlin
established an itinerant library and organized schools for
the children at each of five villages in his parish. In
this undertaking he received valuable help from Louise
Scheppler who offered her assistance.

A French nobleman who as philanthropist and social
reformer Was’moved to‘devote mach of his time and money
to the relief of the poor and who later did praiseworthy
work as a member of the committee of kendicity of the
Constituent Assembly was Francois Alexandre Frederic,
Duke-okaa Rouchfoucauld-LiancoéZ%. He was born at ILa
Roche Guyon in 1747 and grew up to take an enviable place
at court as friend and advisor of the king. "Friend of
man, " "gentleman rather than courtier," "royalist and
democrat," on ﬁhe approach of the Revolution he wished
to serve the people without abandoning the kifag).

La Rochefoucauld-Liancourt was a praciical agricultur-

ist and economist whose farm served as a model farm school.

He was one of the first founders of the Royal Society of
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Agriculture and helped to introduce new crops such as

the English turnip and improved livestock. He worked
for the hygiene, the assistance, and the instruction of
the people. He set uﬁ the first school for technical
instruction in France where the’arts and trades were
taught. In addition he had a school for orphans and the
children of poor, 0ld or infirm soldiers, Arthur Young,
1787, commented that orphéns of soldiers were trained to
be soldiers themselvessg} At the time of Young's visit
there were one hundred twenty boys being trained under
a competent officer, La Rochefoucauld-Liancéurt set up
two factories as well. Yound described & visit to a
village near Liancourﬁ where the Duke had established
a manufactory of linens and stuffs mixed with thread and
cotton which promised to be useful. Here twenty-five
looms were then employed and preparations were being made
for more. There was also spinning fof the looms. Still
another project of the Duke was an institution for the
daughters of poor people. These were to be educated to
a useful industry. They were instructed in their religion,
taught to read and write, and to spin cotton. They were
kept at the institution until they reached a marriageable
age when they were given a part of their earnings as
a marriage portion.

Arthur Young tells also of meeting a distinguished
German philanthropist, fhe)Count de Berchtold (173801809),

(10)
in 1789. This gentlemen gpent fifteen years in travelling
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over Hurope, Asia and Africa for the purpose of distribut-
ing philanthropic tracts. He was one of the most active
members of the Humane Society and himself fell a victim
to his devotion while attending the'sick and wounded
Austrian soldiers after the battle of Wagram.

These examples will serve as an index as to what
people as individuals were thinking and doing as practical
humanitarians. It will also be worth noting what was
being:done in regard to the hospital as an institution
and for the special classes whose needs required partiéular
attention.

In the eighteenth century both the terms hospice
and hospital were used to designate institutions designed
for charitable and humanitarian purposes. From the admin-
istrative standpoint the hospice'was an institution for
incurables, indigents, for healthy old ﬁen, for all nersons
paying pensions, for the foundlings and abandoned children
and for the insane. ZFrom the same sﬁandpoint the hospitals
Were institutions reserved for the sick, the mangy, and
the scorbottous and for pregnant women. Blach calls
attention to the fact that in spite of the effort of the
Enéyclopedists to distinguish definetely between the two
terms they continued to be used loosely and ambiguously.
The Encyclopedists distinguished the hosﬁice, hosvital,
and hotel-Dieu by defining the formgilgs a place where
indigents were collected and held together transiently.

(12)
They designated the hospital as a place designed to care
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for the sick in a certain plﬁcé, often with a difference
of sex, while the hotel—Digid;eceived all the sick indis-
criminately without diétinction as to family, sectioh3of
country, disease, sec, etc. But these distincfions did
not always exist in practice; many of the hospices like
the St. Sulpice, the St. John, the St. Jacques du Haut Fas
and thle St. Merry were in reality small parish hospitals;
hospital really indicated a large establishment where all
the sick and all diseases might be received and cared fgi?)

While in general the hospital assistance waswell

developed it was impossible to determine the exact number
of institutions. In 1784 Necker estimatéd the numberf¢f
hospitals at the most as 700 for all France and calculated
an additional hundred of r%vate establishments, besides
gseventy military hOSpitalS%o)In its September reyort the
Cormittee of Mendicity‘of the Constituent Assembly indic-
ated a total of 2,185 hospices and hospiteﬁgz
| | On the whole all of these institutions were developed
' separately, under widely varying conditions, usually local,
ﬁith suitablé organization and funct§ggz Control centered
in religious or lay groups, royal, municipal or private.
Nor were the establishments distributed uniformly over the_
country; but their location was determineg by the wish of

16
the foundegs.)

In spite of the gradual encroachment d the state upon
the hospitals which had increased in the early period, the

cle rgy continued to build hospitals. In the course of the
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- century some thirty bishops distinguished themselves by
building and endowing hospitals. This was particularly

in the rejgn of Louis XVI (1'774@1’785:)'-? )Among the most
noted of thesejbishops were Phelypeaux d'Herbault who

gave 40,000 livres for the general hospital of Bourgés;
Herce who gave 30,000(livres for that of Dol Barral

who finished and decorated the Hotel-Dieu df Castres;
Fumel who gave a magnificent hosﬁital to Ladeue; and Le
Quien de la Neuville WhO gave to Dax for hospital nurposes
Ny 1arge, airy, healthful, commodlous" building. The
cardinal de la Rouchefoucauld, archbishop of Rouen,‘thé
bisﬁOp of Amiens, de lanchault, thg bishop bf Agde,
Saint-Simon de Saudricourt, assured the existence and even
the maintenance of such charitable establishments by
gifts, subsidies and the setting up of yearly'incomes.

The two archbishops of Paris, Christophe 6f Beaumont and
Juigne were great almoners, the former giving 500,000
livres for the construction of the Hospital-Necker and the
latter givihg 100,000 crowns for the reconstrucfion of

the Hotel»Dieu.

Sometimes, particularly in the sections of the country
known as pays d'election, hospltalc were built by levylng
a poll tax for the'purpoéi?) The reconstruction of the
hogpital of St. Jacques d;Agen was an example of this.

Naturally in viéw of the continuance of the churchl

connection with the hospitals the religious factor of

the work must be taken into account. It was to be expected
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that a mére or less monastic}regime would prevail;in
the smaller private institutions which were oftén Pro-
vidéd with this object in view. In actual practice such
a system was found likewise in many of the public instit-
utiéns, Hotels-Dieu and general hospitals. Some express-
ly proposed to instruct the poor in the principles of the
Catholic faigi?) Some, like the Quinze-Vingts, a royal
hospital for the blind, were veritable conven£2?) Silence
wasloften the rule, confession obligatofy and religious
services continuous throughout the dq;?O)

In the provinces the hospitals were chiefly of two
types, the hotel-Dieu and the general hospita(f%) With
certain exclusions the hotels-Dieu received the sick of
both sexess the general hospital was a place of refuge
and of'treatment for the old, the infirm and foundlings
and in place of voluntary refugé or o correction for
debased Woméi?)

There were very few special establishments in the
provinceé?a)Among these, however, were institﬁtions for
the insane at Reims and Orleans, one for the blind at
Chartres, one for the scrofulous at Reims.

Paris itself had a large number of hospitals which
it would seem would be enough to care for a multitude of
the poor of all ages, even if afflicted with a great: |
many different diseases. Some of these like Bicetre and
Salpetriere served both:as hospitals and as prisoéi?) In

the former, to the impairment of good administration and
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to the detriment of humanity and morality, there were
colledted and mingled together a depot of mendicity,.an
asylum for the insane and a house of corréction for men.
In theblatter cdnditioné were even worse.

In spite of the :seemingly great variety of aid foered
there were not sufficient places to caie for the diversity.
of diseases and special needs. For some requifementé there
was an abundance of facilities, but for others an insuff-
iciency. Paris lacked facilities in pértic&lar, for the
treatment of the insane, the care of the blind and the
handllng of contaglous and 1pfect10us daseases such as
small pos, mange, et£?5)

In addition to a lack of facilities a number of other
reasons tended to limit hospitalization in Frande. In
sévefal cities like Paris, Reims, Orleans and Provins
the hotels-Dieu were open to a1l the sick regardless of
the place of birth or religion of the patients. But
most of the hospitéls limited their services: to the care
of the inhabitanté of the locality or at most to those
of the neighboring barishes. Strict localization was
almost the universal ru1£?6)00nsequently, in many country
districts the people were deprived of hospital privileges
for their sick and infirm; Nevertheless, the hotels-Dieu
often'édmitted poor travellers and would voluntarily |
receive the soldiers for whose care they were paid by

the royal treasury of from the regimental chest. Occasion-

ally complaint was mede that administrators discriminated
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‘against the sick-poor of the locality in order to receive

the soldiers.

However, if the hotels-Dieu ieceived‘the sick of both
sexeé they became overrun with incurable persons, those
sick with contagious diseases, and ?regnant women. XNone
Catholics were nearly always excluded because admission
was dependant upon the ﬁresentation of a certificate of
Catholicity, a letter of confession, and a certificate
of baptism, ILater, the committee of Mendicity of ﬁhe
Constituent Assembly protested against this practice.

Some of the smaller hospitals also refused to admit ser-

vants unless money for their care was advanced by the

~ master.

But such exclusionAas that mentioned was not quite
so serious as one might infer because of the practice by
some of the hosuitals of distributing aid in the homes.
This service was carried on like a bureau of charity;
money or food was distributed among the poor.af the commu~
nity, and, whefe sickness was found, aid was given by one
or severéi overseers appointéd for the purpose. This
custom prevailed particularly in the smaller cities.

In communities where there were ohly small esﬁablish#
ments of the sisters of Saint Vincent de Paul the sisters
went into the homes to treat the sick. |

Not only was there a general lack of hospital
- facilities throughout France in this period, but there

were criticisms and complaints directed against the existing
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institutions. Bitter, indeed, were the charges brought
against the administrative control because of the abusive
treatment or neglect accorded inmates of the hospitals,
Bonet-maury Quotes Michelet, distinguished historian of
éncient France: M"Ancient hospitals were exactly like
reformatories. The sick poor and prisoners confined in
them were generally regarded as culprits struck by the
hand of God, whose first duty was to atone for their sins,
: aﬁd they were subjected to cruel treatment. Charity of
such a dreadful kind aroused cur horror. An attempt was
made‘té dispel the terrors of the hospitals by adorning
them with enticing names such as 'Hotei-Dieu,' 'La Charite}
'La Pitie,' 'Le Bon Pasteur,' but that did not succeed
in imposing upon poor invalids who hid themselves tq die
at home so terrified were they.aﬁ the thought of being
forcibly dragged into these p15§532"

That these conditions still 1afgely prevailed in the
eighteenth century is indicated by the philosgpher Voltaire
who, in commenting upon the hoépitals of the day, said
that a proof of the abuses existing in the hospitals was
attested by the fact that the unhappy persons taken there
dreaded to(ggz On another occasion he wrote Paulet (Apr.
22, 1768) in regard to the Hotel-Dieu: "You have in
Paris a hospital where perpetual contagion reigns, where
poor invalids huddleéd closely together infect their
neighbors with the plague and dea£§?3

La Rouchefoucauld-Liancourt, another contemporary,
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described é stay at the Salpetriere as 'a sojourn of ’
horror,' and Barrere denounced the hospitals of the
period as'the tombs of the human specgzi?' Baas who
wrote of the Germ n hospitals of the same period stated
that 'even physicians declined hospital service as
equivalent to a sentence of deathS?Z)

To find if such comments were justified by facts the»
internal condition of the French hospitals will be briefly
revieweé?S)

The administrative regimes of the hospitals varied
as widely as did the objects and types of the hospitals.
In some cases representatives of the founders a patrons
of certain hospitals still retained the right to select
the administrators, in others the hospitals were still
under the title of ecclesiastical benefices, and in still
others the rules were dictated by royal power. In nearly
all cases the administrators controlled the institutions
as they wished. Some were administered exclusively by
monks who served under the authority of the superior of
- the society or of the bishéi?)In episcopal cities hosp-k
itals were administered by the ecclesiastics and citizens,
under the authority and su?erintendency,d‘ the bishop.‘ In
others the.municipalify either directly or by its delegates
controlled the hospitals. 1In other places the lords
alone were in power. Most frequently, however, a miked

group compoged of the various orders of citizens and repre-

sentatives of the ecclesiastical, seignorial and royal
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powers participated together in the administration and
direction of hospitéls. This type of regime had been set
up for the hospitals by the Proclamation of 1698 and
applied to those institﬁtions which did not have a set
of regulations already in force at the time the proclam-
ation wa s issueé?s)The law had established an ordinary
bureau of direction composed 6f the chief officer of
justice, the prosecuting attorﬁey of the place or of the
lord, the mayor, an aldefman, the cure, or if there
were several parishes, each of the cures in turn, ahd
in addition,\members elected every three years by the
inhabitants of the ciég?) Thére was 2lso another organ-
ization that functioned coorainately which was composed
of the members of the bureau and the inhabitants who had
the right to participate in the city's assemblies. The
first mentioned or bureau: of direction met at least
twice a'month and regulated current affairs through two
of its members which it selected for the purpose. The
administrators had absolute powerein controlling receipts
and expendifures, in admitting the sick and in making
interﬁél regulations for running the hospitéiS? The
general assembly met only once or twice a yéar when they
transacted such important affairs as finances, acquisit-
ions, sales, exchanges, loans, constructions, fepairs;
lawSuits, etc. It elected members of the bureau of
.direction. Its deliberations had to be signed by the

(37)
principal residents and the notabies.
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In principle it was conceded that the clergy shﬁuld
be entrusted with the Spiritual governmént of the hospitals,
but in actual practice they largely controlled temporal
affairs as wel§?7)1n the‘smaller places the ecclesiéstical
representative was the cure alone yet the proclamation of
1698 confirmed an articie of a previous edict of 1695
which gave td bishops and arChbishopé the first place‘
and the presidencz‘of the bureaus which up toAthat tim
they had not helé?B)The clergy clung to this privilegé
through the years. Frequently the lay and ecclesiastical
members on the boards~quarrellé§??

The hquitalé of Paris resembled those of the provinceé
in having both lay and ecclesiastical memberé as adminis-
‘trators. But in Paris there were superior councils which
directed the Hotel-Dieu and its annexesvand the General
Hospital with its ten éeparate institutiong%O)These councils
were aided by an ordinary bureau whose members were pre-
sumably elective but who, in practice, remeined in office
for life. Weekly meetings were held to look after import-
ant affairs.

At the General Hospital the administration was almost
exclusively laic. The archbishop of Paris alone represented
the clergy and glso had spiritual jurisdiction. At the
Hotel=Dieu he had a share in the temporal administration
and called the bureau together. Here the canons of Notre
Dame had been dispossessed, but had not become reconciled

(41)
to their losse.
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Administrators gave their services gratuitously but 
were compensated by the personal priviieges which they
enjoyed. Complaints were registered against the ineffi-
ciency of the control of the councils. In spite of
governmental surveillance the state seemed powerless
against the hospital aufonomy. Thé second report of the
Committee of Mendicity of the Constituent Assembly statéd
that the permanence of the presidents of the bureau and
the establishment of the religious orders that had taken
over administrative details constituted a kind of monastic
regimé which nullified the effect of any new ideas. Of
the administrators of the‘Generai Hospital in Paris in
1767 the solicitor-general of Parlement said 'There is
not’a body in the realm which has been given such extens=
ive powerss?l) ’

The General Hospital was entrusted with the distribu-
tion of pro&isions, clothing, linens, é%iz Little effort
was made to be economical. Sometimes the superior served
as both treasurer and almoner, '
(43)

The hospital personnel was varied. It consisted
of secular or regular clergy, male and female hospital
attendants, doctors, surgeons, apothecaries, midwives,
domestics and servants. Provision was made by the bishops
for the spiritual welfare of inmates in each hospital by
providing almongrs or chaplains. Occasionally, but only

rarely, the laity was employed in the hospitals, but

ordinarily ecclesiastics of the two sexes cared for the
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sick., More women than men were thus employed since the
orders of wbmen far outnumbered those & the méh. In the
eighteenth century the Brotheis of Saint John of God was
the most important Hospitaller Order.. It maintained
four establishments in Paris and some in the provincés
as well., Other important or@ers_included those of Saint
Esprit, of Notre Dame3 of lioht Carmel, of Saint Lazarus,
and the augustiniaég?

Usually the nursing was déne by nuns largely cloistered
ordeﬁi%) Chief of these were the Avgustinians of the hotels-
Dieu of Paris, Orleans, Noyon ete., the Gray Sisters of
the Order of Saint Frangis in the hospitals of Saint Quéntin,.
Amiens, londidier, etc, and the Dominicans of Saint Valery.
Other establishments were seryed by the Sisters of St. Louis,
of the Annunciatioh, of Saint Thomas of Villeneuve, of
Saint Charles of Nancy, of Saint Maurice of Chartres.

The Sisters of Saint Vincent de Paul, usually cdl led
thé Gray Sisters, had flourished since the middle of the -
seventeenthn centuré%S) Their principal house was on the
outskirts of Saint Denis opposite that of Saint Iazarus.

The regulations of this convent were very liberal; gir}s
without dowry were admitted and took oath only éfterbfive
vears of apprenticeship and then only fo} a year.

»The number of sisters varied with the importance of
the‘hospitag%e)The hotels-Dieu of Orleans had 15, that
of 8aint Valery 17, that of lontreuil 25, that of Reims

'30, that of Amiens 41, and that of Paris 72. Small
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hospitals where specialization of care was unnecessary
needed only one or two sisters, each of whom took over
several parts of the service; Usually, -if there were
two nuns, one nursed the sick and the other held a charity
school where she taught the children of the poor; or while
one cared for the sick in the hospital the other went to
the homes, When there was a number of nuns the more com=-
plex duties were divided among them. Some Weré entrusted
with pharmacy, others with the care of men, and still
others with the care of women. Others were placed in
charge of the linen room,‘of the laundry, of the cooking,
etc. In some places the sisters themselves chose the
administrators and administered the hospital patrimoéﬁ?)
At the Hotei-Dieu'in Paris all internal control and the
selection of the inferior personnel devolved upon the nuns.

Even as early as the sixteenth and seventeenth cent-
uries there had been complaints against the service in the
hospitals and in the eighfeenth century the complaints
increased. In general they were of two kinds: the monks
and nuns neglectéd their duties, or, undisciplined, they
resisted the administrators and even plotted against them.
Anbexample of the first type of complaiﬁt was that brought
against the prior of the Hotel-Dieu bf P;ovinsrwho had
transformed the establishment into a house of pleasure,
amusement,‘and good cheeﬁ%ﬁ)Similar complaints were made
at Pont-sur-Seine where, in addition to their worldliness,

the nuns were said to neglect the care of the poor in
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favor of that of the rich,

iAt the same time that neglect and worldliness Wefe'
condemned insubordination was also denounced. Xany in-
stances are given such‘és that of 1758 at Amiens, where
the sisters o the Hotel-Dieu refused to receive the sick
of the city, but filled their rooms with the sick‘from
the garriion for each of whom the king paid thirteen sous
per dayf4-%hey refused to make any financial accounting
of receipts and expenditures and 0bjected to subordination
to the mayor and aldermen. After a century of Quarrelling,
in 1779, the nung were forbidden to receive or to dismiss
any patient_unleés so authorized by the bureau of adminise
tration after the doctor or surgeon had seen the patient.
Neither were they permitted to incur any large expense
or to sell medicaments‘or to receive strangerse.

A similar instance was reported from the Hotel-Dieu
of Orleans Where the arrest of.a sister on a charge of
stealing opened an inquiry into conditiong?B)Asa result
of the investigation Parlement passed a regulation ih
1766 which diminﬁshed'the power of the prioress and increased
that & the administrative bureau, but so bitter and pro-
longed was the protest of the nuns and of their chapter
against the regulation that it was removed in 1774. In
spite of the.résignation of the laymen from the bureau
and the denunciation of the town council that a civil

establishment had been transformed into a convént, in 1779

Parlement sustained the ecclesiastics.
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At the Hotel-Dieu in Paris a confliet between the nuns
on the one haﬁd and the doctors and»administrators oﬁ the
other went on for yearg%g)ln‘l787 it was renewed when the
Bufeau decided upon somé new regulations governing medical
service in some new wards which were being opened. The
doctors instead of the sistersvwere empowered to disﬁiss
patiénts and surgeons were given supervision of the distriv-
ution of the food. The nuns objectéd to these innovations
and demanded that the former powers should be restored
to the prioress. The matter was carried to Parlement where
the nuns opposed the regulations until the outbreak of the
Revolution. In another instance, in 1788 when Desault,
chief surgeion, proposed some healthful and hygienic
measures for the ward of Saint Paul the sisters carried
the matter to Parlement and accused Desault of negligence
and abuse of powers. An investigation followed which
favored the surgeon. He in turn accused the sisters of
receiving and sheltering lazy drunkards, who, he said
left the hospital at the time of the surgeons visits, but
returned at meal time. Other charges of negligence and
insubordination,were made. So far did the affair go that
Necker was constrained to intervene in Desault's favor
in 1789 by a letter to the attorney general whom he urged
to check the nuns' resistance. | |

In 1786 Abbe Recalde instituted some reforms with

Whidh he hoped 110 remedy the slackness of the hospitallers
(men and women) and to bring them back to the duties of

(49) |
their estate.' He expressly stated that it was necessary
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to divert‘them from dissipation.and worldly vanities and
to bring them as servitors of the poor to treat patients
with solicitude, kindhess, humility and eager gharity.

This summary has been sufficient to show that there
was an actual basis for the existing dissatisfaction with
the organization and administration of the hospitals,

A contributory cause which tended to make conditions
more acute was the overcrowding of institutions. In épite
of many restrictions upon the admission to the hospitals
of the poor or the sick (conditions of age, religion, type
of disease, residence, etc.) the number of patientsvin
certain hospitals became very great. Since access to the
hotels-Dieu was not éo hindered by fqrmalities and regor-
ous rules as some of the others they were badly oYercrowded.

This condition was ®m rticularly true of the Hotel-
Dieu of Paris. Contemporary writers are not agreed as to
the numbers in the Hotel-Dieu; Mercier gave 5000 to 68282
the commissioners of the Academy of Sciences, 2500, and
the Committee of Iiendicity of the Constituent Assembly,
2200 to 2388%)

This difference in estimates may be accounted for
on the basis that not all of theum took account of the sick
in the hospital Saint Louis which was annexed to the Hotel-
Dieu. Tenon said that among the 2500 there were 833
convalescents. There is more uniformity in the estimates

for the General Hospital (not including the Enfants-Trouves).

For this Mercier gave 10,000 to 12,000. An official
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document‘forkthévyears 1779 to 1783 showed that the annual
average was 12,445, The Salpetriere had the largest
average of about six and one half thousand with the Bicetre
second‘with about three énd a half thousand. However,
doubt has been thrown uponvthe accuracy of the published
lists because the administrators were said to inflate them
for the purpose of increasing public charii?%)

In some hospitgls it was not enough to meet the general
conditions of admission, but the patient must bé recommend-~
bed as well. Persons of position often intervened with the
administrators of the Petites liaisons in order to enter
some of the aged theré?g)ln 1777 the queen recommended a
sick person for the Incurables., This privilege of recommend-
ing patients was held not only by donors and founders, but
even by their heirs and descendants. The custom was parte
icularly prevalent at the Incurables’'and at the Orphelines
éf Saint Nom de Jesus. The custom came to be abused and
a veritable traffic in places developed. Those who had
the right of nomination sold their privilege. Necker
found that often the 0ld were admitted who had no outward
signs of illness. The abuses led Parlement, in 1776, tb
Prescribe the absolute gratuity of the places at the
Incurables.

Vot only the admission but even the treatment of

' (53)
hospital inmates was influenced by favoritism. At the

Salpetriere some children were admitted without title and
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brought up by the sisters to later become officers in the
institution. There were better fed and better treateﬁ than
the poor. Separate beds in hospitals were accorded only
on account of great infiuence.

The relevance 6f diet to health was unknown in the
eighteenth century. At teh Hotel-bieu each sick person,
Fegardless of his condition, was served his food accord-
ing to a uniform routine Which passed through definite
stagégf) The patient was first placed on an absolute
diet of bouillon, then on éoup served one to several times
a day, and finally on solid food whiéh was progressively
increased in quantity from one fourth up to full ration.
Often‘the doctor's orders in regard to diet were not follow~
ed because of the opnosition of the nﬁns. There was no
sensible arrangement of the system of rations. The number
of portions prepared equalled the number of patients even
though'some,were not on a full diet. The fact that patients
were sometimes given too much resﬁlted in accidents,
epidenmics and relapses. Three such epidemics within
twenty or twenty five years werekreported in one of the
maternity wards.

ot only were the amounts of food poorly arranged
but the quality was often pog?%) Tenon, Who‘made a study
of the hospitals of France near thé close of the centrél
era, found the bouillon very bad, often made right in

the ward by the sisters who used the bones remaining

from the previous day. Under lax supervision fruit
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venders and dairymen sometimes entered the wards and sold
noxious foods to the sick. |

The food of the patients at the Hospital-General
was no Better than that at the Hotel-Dieﬁ?4)It was said
that at the Salpetriere‘that most of the children réfused
to eat the soup that was offered them. As a result‘of poor
diet scurvy and diseases of the mouth were frequently very
severe at this institution. The children were also subject
to diseases of the skin and of the chest. Scurvy was also
very prevalent at the Trinite. At the Bicetre conditioﬁs
Wefe so bad that they provoked numerous mutiniesgsa)

Turgot, who made an extensive survey of conditions;
wasvstruck by the calloused indifference‘of those who
served the sick and the poor. Abbe Recalde, in commenting
on the hospita14conditions, said thaﬁ'the hospital attend=-
ants, both men and women, were chosen from the dregs of
society, from the vicious and the‘drunkardéés)From the
employment of such persons other evils than lack of care
resulted., Trafficking and fraud were the general rule.
At the Salpetriere it was necessary to tip attendants in
order to gain a degree of cleanliness and sdlitude. At
the Bicetre’the employees either bought of took by force
from the sick their portions of meat. In fat which they
had also deliverately taken from the bouillon before serving
it, they cooked the meat and then sold it to thos e who

could afford to buy it. Under the imperfect supervision

of the bureau of administration such corruption was said
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to extend even to the.treasurers and superiors. Individ-
ualmbeds were sold for forty to fifty half crowns‘and'on
the death of the buyer reverted to the hospital to be
resold. One conteﬁporary said that the most frightful
robberies were committed without much secrecy; another
declared that the subordinate employees, caferers; bursors,
and sisters joined together in acti&itiesvto increase their
profiﬁg?) |

The mercenary tendency of this hospital maladministration
was not limited to irregular abuses. At practically>all
hospitals inmates were reguiarly expected to work, even
the sick to do 1ight'woré?7)At the Salpetriere women and
well children knitted flax and wool, embroidefed, made
'tapestries and laces; at the Bicetre they wove linen cloth,
carded and spuh wool§ at Orleansg they nade braids as well
as iaces and wool cloth; at Saint Kenehould they knitted
stockings and Spﬁh hemp and wool. Similar work was done
at Saisoons; Noyon, Beauvais, Bernay, Troyes, Amiens,
Abbeyville and many other places.

Often the'arfisans wh; directed the work enjoyed
special priﬁileges. A portion of the product of the work
was reserﬁed to the poor, usually about one third. But
many timres fhis activity in the hospitals was only apparent.
Hany hospital inmates liVéd‘in idleness because only a
small part of them could be employed. TWalking in the courts

was their chief pastime. On the other hand, complaint was

made against administrators and nuns who wished to sell
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merchandise. When there wés no market fﬁr such produdgé |
they ceased making them, but did not replace this work
with any other. Such action at Bicetre when the making
of braids was discontinued left many idle. Another crit-
idism against hospital work was that it exploited poverty
ahd permitted the contfactors to make their fortuneé
rapidlé?g)lndustrialists looked with disfavor upon themk‘
because of the competition of low-priced handicraft. Iven:

S0 such manufactures often constituted a loss fdr the
hospitals themselves.
The worst aspect of the hospital regimew hich reached

a climax in this veriod, aé the preceding discussion has
implied was the hygienic Sanitation in the eighteenth
century hospitals, especially those in France--was woefully
diéregarded. Blaéh’sayﬁ that to speak precisely thefe
wa s nogZ?)'The general complaint everywhere in the provinces-
as well as in Paris, wassagainst unhealthful surroundings
and the lack of fresh air. Buildings were usually inadeﬁua&a.

in size. The‘Hotel-Dieu_of Paris was housed in two separate
buildings separated by the Seine and communication.was had
by the Saint Charles bridge wheré male inmates also took
their exercise. Rooms were exposed to the noise and dust
of the‘passing travel. The Salpetriere Wéé surrounded
by stagnant water and é stream through.whiah flowed thé
sewage of the Gobelius and the slums of Saint Marcgﬁ?)‘ln‘
some institutioﬁs laundries, drying rooms, slauéhter houses

4 (58)
and tallow-melting houses were maintained in the basements.
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Conditions in the wards were even worse than the
general sanitatigg?) Almost uniformly they lacked light
and air. Windows were not even opened in many of them.,
No contagious diseases except the variolas were segregated.
The convalescents had no special wards provided for them
but were mingled among the sick§ fhe insane were often
placed near the sick whefeAthey were housed under the
vilest conditions. Wards were badly overcrowded so that
severai patients were forced,to'oCcupy the same bed. Tenon,
~sent by the Academy of Sciences to inspect the Hotel-Dieu
described seeing two or three patients placed at the head
of the bed and the same number at the foot. He found that
conditions in accoﬁchements were the worst of all. As
many as four Qomen occupied the same bed and mutually
infected each othei?l)‘ |

Conditions in the General Hospital wefe equal 1y
revolting. liercier has described conditions at the Bicetre
as seén by lme. Neckeﬁéz)ln the ward of Saint Francis, he
said, the stench was so terrible as to cause the most
intrepid visitor to swoon and to be suffocated. lime.
Necker saw as many as six persons lying in one bed, stagnant
in their excrements, which soon communicqted their causes
of death. Such bitter despair was aroused in bne ward
where five or six hundred men were confihed that food
could‘be conveyed to them only at the point of the bayonet.

In wards which éontained two or three times as many patients

took turns at lying down. One group went to bed from seven

in the evening until one, and another group from one to
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seven., Those who were waiting to enter the beds whencg
their coﬁpaniané should emerge were called "expectanﬁs."

Reports of Colombier verify similar conditions in
the hospitals of fhe provincég?) The atmosphere in many
of them was unwholesome because of inadequate space, lack
of f}esh air, and general filth."Overcrowding was prevalent
Chartreg, Etampes, Montreuel, Rethel, Sens, Saint Riquier,
and Vancguleqrs as well as numefous otherhplaces.‘

As a consequence of such conditions as those above
described the death rate in most of the hospitals was very
highEM%’t was particularly high at the hotel-Dieu in Paris
where from one fifth to one half of the cases proved fatal.
Elsewhgre only about one siith did so. At the Hotel-Dieﬁ
ﬁhe death rate for women in childbirth was one out of
thirteen, elsewhere one out of fifty-five. Many instit=
utions however, had a high death rate for children. The
fact that there was no isolation of diseases kept certain
diseases such as fevers and itch present in some hospifals
all the time.

Another cause for complaint was the irregularity of
the doctors!' visits to the wards to see their patients.
The law of 1787 fixed these at two a ddy, one about seven
or eight in the morning and the other at four in the‘
afternoogﬁs?The law had been deemed necessary because

the bureau of administration had found that patients

sometimes remained for twenty four hours without being
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seen byva doctor. In the COuntry districts also medical

visits were very irregular; about 1785 the hours for the
doctors visits had been presqribed by law. Another crit-
ieism of the Hotel-Dieu in Paris was the faci'that one
doctor might visit the natients in the‘mdrning and another
in the evening. The records for patients were so poorly
kept that they gave the doctor little information and often
~led to mistakes being made. The doctors were also accused
of undue haste in their visits as were the surgeons in
‘their haste to operate. _ . A

During the closing years of the Old‘Regime hospital
conditions continued to be a subject of debate. Foreigners
Wefe shocked at the conditions they found in Frenéh hospitals.
Dr., Rigby's indictment in his travel letters is well known.
John Howard made a comparative study of the prisons and
hospitals of England and the Continent (dated 1783) Wh?rei
in he stated that those of France were the worst of all?6
He characﬁerized the Hotel-Dieu and the Hospital of Saint
Louis as .a "disgrace to the city of Paris." The Emperor
Joseﬁh IT who visited the Hotel-Dieu made some unflattering
reflections upon the conditions there.

A dark and gloomy picture of hospitgl life and conditions
between 1760 and 1790 has been briefly sketched in the:
preceding paragraphs. Nevertheless in this period there
were definite advances and improvements made in hospitale
ization and its related problems. The influence of the

criticisms of philosophers began to take effect though
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not yet to an extended degree.

Turgot (finénoe minister 1774-1776), the merit of |
whose work lay chiefiy in the thedry thét he advanced,
issued a eircular letter (November 1774) to all intendants
in which he directed them to make a thoiough investigation
of all charitable institutions and ufged them to report
their personal reflectignsAon all phases of mendicit§?7)

A commission which he had appointed to study the general
situation investigated hospital conditions énd recommended
that for emergencies and special types of cases such és

the insane, small hospitals-should.be provided, but that
preferably aid should be administered ordinarily in the
homes. The practical phase of Turgot's work that affected
the hospitals was found in his encouragement of schools

of SUrgery, of medical studies, and of the Academy of
Sciences and in the féundation whiéh‘heklaid for the

Royal Society of Medicine. He also greatly increaged the
number of boxes of medicine which were sent to the provincial
distficts. o

Kecker, who shortly followed Turgot in office (1776~
1781), centered attention upon hospital reform. By an
order in Council in 1777, a commission was appointed to
study and to make recommendations for the improvement of
the hospitals of Paris and to extend the inguiry to the
other hospitals of the realé?B)Necker was particularly

interested in the reform of the Hotel-Dieu. Public

opinion favored its replacement with small establishments,
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for the most part reserved to single parishes.

Mme‘Necker who was deeply interested in philanthropib
work established a model institu?ion of the restricted
tYpe, the Saint Sulpice'at Sevres, which containéd only
120 beds,ueach’reéerved for a singlé individuai?g)All
recommendations for entrance or special favors afterr
admission were here banished. Eadh patient th wished
to enter presented himself in person supplied ﬁith a
certificate of.indigence furnished by the cure of the
parish. Aids at home were distributed to fathers and
mothers of families, ﬁhus reiieving.disease and unem-
'ployment. A doctor, a surgeon and a student surgeon
rendered the medical service, while the nursing was done
byca dozen sistéfs‘of Saint-Vincent de Péul. The ex-
periment proved mosﬁ successful and received publiec
favor., R

Although the Necker suggestion of substituting such
small institutions for the Hotel=Dieu was not carried out,
the reform of that institution began with a provision
of 1781 regulating the bedding of patients. This reg-
ulation provided that so far as possible single beds
should be used and, where such were not used, the larger
beds should be divided by partitions so és,to accomodate
two persons ohly. Wool or hair mattresses should replace
those of feathers. It ﬁust be admitted that these meas-
ures were only partially enforced, but they were in the

right direction. Another forward step was the Provision
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for special infirmeries at a number of the institutions
of the General Hospital (1780), although the measure was
tried out only at the Salpetr1e£2??

Attempts to improve the Hotal-Dleu contlnued for the
next decade and occupied the attention of all the adminis-
trators during that period. Tenon and Coulomb even went
to London to s¢udy conditions. They were offiéially
received by the Royal Society of Medicine. On visiting
the British hospitals they found that none of them held
more than 450 patients whereas French hospitals were
Treceiving bthousands.

In addition to the reform of the Paris hospitals,
especially the Hotel-Dieu, and to the building of a number
of small 1nst1tutions like the Saint-Sulpice by individ-
uals or small groups, a number of charitable assoclatlons
were formeé?l)Three notable lay associations were the
Philanthropic Society, the Society of Maternal Charity,
and the A33001at10n of Judicial Benevolence. The first
mentioned was partlcularly interested in the blind and
will be discussed in that connection.

The closing years of the middle period, 1760-1790,
were thus years of transition from the Old Regime to the
new era instituted by the Revolution. Thié transition
was an insensible dne, so gradual in fact that the char-
acteristics of-the,coming‘revolutionary period hadbbeen

largely determined before the fall of the old monarchy.

Hospital policies had been much discussed. Publicists
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like Abbe Reymond, Bernardin de Saint-Pierre, Du Pont de
Nemgurs, Abbe Recal&e and Coudorcet had'advacafed theories
of public aid and hospital control which were later to
determine the policies of the new :egimé?z?The appeal fo v
~public opinion by the Commissions created by Turgot in
1774, and under Necker in 1777 to reform the hospitals,
thg inquiry in 1785 as to hospital conditions made by the-
Academy of Sciences, thgiunionmof the provincial Assemblies
and the Aasepblywof Notables in 1787,vand the convocation
of the Estates General in 1788-89, these together laid
ihe foundations for the work of the‘Committee‘of Mendicity
of the Constituent Assembly which was created ih l79£?3)
The work of this committee largely determined the methods
and policies of hospitalization and of the care of defect-
ives in the closing period of the eighteenth century,
1790-1815. But political agitation was by no means the
only force in this revolutionizing process. A vital factor
wag thé continuing marked advance of therapeutic science.

The discussion of the early era of the century (1715«
1760) has summarized the advances made in medicine, surgery,
and hygiene in so far as they related to the hospital
service of the country. Similar mention must be made of

the continued advance achieved along these lines in the
middle era (1760-1790) ﬁovered by this chaptef.

In medicine and surgery real progress was made.
The greatest of the practitioners did not entirely escape

the systematic spirit which produced so many and varied



medical theories, but free observation and experiménij?;on
were entering into medical science as well. The spirit

of inquiry was aided ih France by the introduétion of the
methqu of Sydenham fhe Englishman and Ramazzani the
'Italianf?4)

Progress was marked in varied scientific lines. Among
kthese were animal mechanics, anthro;pology5 the;apeutics,
classification of diseases and diaghosiZ?, Experiments in
medicﬁne were made whereby new remedies were discovered.
Arniéa, valerian, digitalisvand other drugs were introduced
into wideiuse. As'early as 1778 the Society of Medicine_
had commissioned La Varenne to study the therapeutic appli-
cation of electricity. Even the language of science became
clearer and more definite. Iliore and more, science was
called upon to solve practical problems such as the im-
provement of hygiene and the reform of the Hotel-Dieu.

The hospitals aided in this progress, serving as
practical schools of medicine and especially of surgery
where the ﬁupils attended consultations and assisted at
opératiégg. 'As early as 1778 the Hotel-Dieu was declared
to be the most brilliant school in‘mhé world. 1In that
year Desault created the surgical clinic from whence
emerged as leaders in the next period such notables as
Bichat, lLarrey, and ﬁupuytreg?v It practiced before sii
hundred observers and adopted the plan of an amphitheater.
Until this was done operations were performed in the same
ward in which the sick lay, with students mounting chairs,

\

benches, even the testers of the beds in order to see.
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In the period from 1760 to 1790 surgery‘aﬁd its progress
attracted the favorable attention of the kié;?i He iséued
regulations for theNCollege 6f Surgery of Paris in 1768 and
in 1769 by letters patent which confirmed the acquisition
of the College of Bourgogne and of four ad;acent_houses
made in favor of the schools and of the Academy of Surgery.
In keeping With the king's policy, in 1774 Turgot founded
a special hospice for the schools of surgery. He had both
a charitable and a scientific objeet in &Qing sﬁ. On the
one hénd those suffering from grave illnesses that required
long and expensive surgical treatment that could not be
given in the ordinary hospitals of the time needed such
an institution and on the other it was hoped that surgery
might be advanced.

With governmental favor and friendly accord between
medicine and surgery, the latter made great progress in
the eighteenth century. That there was.a veritable in-
fatuation for‘the scieﬁce is shown by contemporary writers
who deplored the abuses and the mania for dissection which
resulted from it even thle they were impréssed by the
progress that was madé?g)Some of the most illuétrious
surgeons of the period‘were: Antoine Louis, secretary of
the Academy, notable in legal medicine, §Ordenave who
applied physiology to surgery, Tenon who was particularly
interested in hygiene, and Deaault, already mentioned,
a