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Summary

This study considers the mixed economy for medical services In Herefordshire
between 1770 and 1850. Medical services were an integral part of wider systems of
welfare and were provided within a mixed economy that included private practice,
state provision, philanthropic activities and mutual societies. Significant resources
were spent within the sector and influence over their deployment was of direct
interest to parishes, the municipal council, magistrates, philanthropists and individual
members of the elite. Four types of medical services are reviewed. These are the
provision of personal care by medical practitioners in the private, public and
charitable sectors, the establishment of Hereford General Infirmary, changes in
institutional services for the insane and developments in public health.

Two underlying themes are discussed throughout the thesis. The first of these
is the complexity of the mixed economy for medical services. Important changes over
the period are identified and the interrelationships between the various sectors
investigated. The dominance of public, private or charitable provision shifted in the
period as a result of both national and local factors.

The second theme explored is the interplay between politics and the systems
and institutions providing medical services. The importance of political considerations
in shaping local policy towards medical services is demonstrated through detailed
case studies. These include examining the link between the launch of the
subscription appeal for Hereford Infirmary and the parliamentary election campaign In
1774, approaches taken towards the management of the cholera epidemic of 1832

and the campaign to establish a public lunatic asylum in the late 1830s.
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Introduction

Historiographical Review and Research Questions

This study explores the mixed economy for medical services in one rural county,
Herefordshire, between 1770 and 1850. It explores the individuals and social
groups that influenced the operation and development of local systems and
institutions providing medical services and illustrates how on occasion struggles for
Influence among the elite were played out in conflicts over their control. Medical
services were an integral part of wider systems of welfare and were provided within
a mixed economy that included private practice, state provision, philanthropic
activities and mutual societies.' The provision of medical services was closely
assoclated with other relief provided to the poor including the provision of cash
doles and institutional relief. Significant resources were spent within the sector and
Influence over their deployment was of direct interest to parishes, the municipal
council, magistrates, philanthropists and individual members of the elite.
Competition for control of these resources was a political issue and recognised as
such. There were a number of different roles an individual could fill within the
welfare structures, for example, as a subscriber to a charity, a charitable trustee, a
Poor Law official, a local ratepayer, a justice of the peace, a parish or councll
official, or, for some, as a medical practitioner.® Each of these offered opportunities
for the exercise of influence over medical services and individuals made use of this

to achieve a variety of personal objectives. Shifts in the power balance between

el .

" J. Innes, ‘The 'mixed economy of welfare’ in early modern England: assessments
of the options from Hale to Malthus (c.1683-1803) ’, in M. Daunton (ed.), Charty,

self-interest and welfare in the English past (London, 1996), pp. 139-180, J. Barry
and C. Jones (eds), Medicine and charity before the welfare state (London, 1991),

A. Brundage, ‘Private charity and the 1834 Poor Law’, in D. T. Critchlow and C. H.
Parker (eds), With us always: a history of private charity and public welfare

(London, 1998), pp. 99-119 and N. McCord, 'The Poor Law and philanthropy’ in D.
Fraser (ed.), The New Poor Law in the nineteenth century (London, 1976), pp. 87-

110.
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social groups affected their ability to exercise agency and influence over medical
services and competition for control over these services was, on occasion, an
expression of more generic social tensions.

This thesis has two main themes. The first is to explore the complexity of
the mixed economy for medical services in the period, charting major changes,
exploring the interrelationships between the private, public, philanthropic and
mutual sectors and making explicit the different roles that institutions and
individuals played in relation to different types of care. The scope of the study
iIncludes care provided by medical practitioners in private practice or through
public or philanthropic provision, services provided by institutions such as
voluntary hospitals, dispensaries and lunatic asylums and the management of
public health issues, Including the cholera epidemic of 1832. By taking a broad
overview, interrelationships between the different parts of the overall systems In
place for medical care can be identified and explored. The dominance of public,
private or charitable provision shifted in the period as did some of the forms and
structures within each sector. The second underlying theme is the interplay
between politics and the systems and institutions providing medical services.
Consideration of the role of political institutions including Hereford corporation,
local magistrates and Poor Law Unions as well as the roles played by individuals
are used to explore this theme. The case study presented shows the importance
of political considerations in shaping local policy and services.

Herefordshire was selected as a suitable subject for research after
consideration of the existing historiography and an assessment of the primary
sources available. The span of approximately eighty years covered by the study

is most often associated with the effects of the industrial revolution and the rise of

new industrial cities in the midlands and north. As a predominantly rural county

2 p. Langford, Public life and the propertied Englishman, 1689-1798 (Oxford, 1989),
pp. 217-232.
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with very little in the way of canal or railway infrastructure until the 1850s,
Herefordshire's experience in these decades was atypical of most of England.

Agriculture remained the main economic activity and the county did not

experience the impact of new industries or radical changes in demography or
social structure that were so much a feature of this period in many other parts of
the country.” Studies of agricultural areas are underrepresented in work by
medical historians of the period who have tended to focus on developments in the
newly emerging industrial regions or important provincial cities.* The analysis
presented includes both the minor provincial city of Hereford together with the
more rural hinterland comprising five small market towns and rural parishes. This
allows for comparative analysis between rural and urban areas within one county
and adds an additional layer of complexity through consideration of the
interrelationships between county wide and local interests.

The approach adopted draws on extensive local primary sources and
secondary historiography. The main sources examined are outlined here in order
to demonstrate the methodology used but are discussed in more detail in each
chapter. A full listing is included in the bibliography. The principal sources used to
consider the private sector provision of medical services are medical registers,
supplemented by census information for 1841 and 1851, and private diaries and
casebooks. The main sources used for public provision are individual parish
records for the period prior to 1834, minutes of the new Poor Law Unions, records
of the local Boards of Health and printed medical registers. The private provision
of services for lunatics are examined through surviving asylum records, lunacy

returns and correspondence made to justices at quarter sessions and the printed

3 E. L. Jones, Agriculture and the Industrial Revolution (Oxford, 1974), pp. 41-39.

4 See for example, J. V. Pickstone, Medicine and industrial society: a history of
hospital development in Manchester and its region, 1752-1946 (Manchester,
1985), H. Marland, Medicine and society in Wakefield and Huddersfield, 1780-1870
(Cambridge, 1987) and M. E. Fissell, Patients, power and the poor in eighteenth-

century Bristol (Cambridge, 1991).
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report of a Parliamentary Select Committee enquiry into conditions at Hereford
Asylum. Sources for public provision for the insane include quarter session

records, minutes of committees and the records of the Joint Counties’ Asylum at

Pen-y-fal, near Abergavenny. Evidence for general philanthropic activity is drawn
from the digest of endowed charities prepared for the Charity Commissioners
between 1819 and 1837 by Edmund Clark and updated in the 1860s and 1870s.°
Primary sources for medical philanthropy include the extensive records of
Hereford General Infirmary, which comprise printed Annual Reports and
Govemnors’ minutes and relate not only to the voluntary hospital but also to the

lunatic asylum charity.® Surviving records of other local charities have also been

consulted, notably those of the Jarvis Charity. Sources used for mutual provision
are Poor Law minutes and secondary literature. Information reported in the
Hereford Journal (established 1740) and Hereford Times (established 1832) have
also been used extensively. Hereford has received scant attention from academic
historians but the extensive local history material, much of which is published in
the Transactions of the Woolhope Naturalists’ Field Club, has been drawn on to
supplement the primary sources used. Throughout the study the aim is to chart
local policy making against national trends and to explore the factors that shaped
the Herefordshire experience. As John Pickstone has argued, local studies In
medical history provide an opportunity to examine both the ‘links between sectors
of medicine, and between medicine and other sectors of social life’.’

The increasing influence of the social science disciplines on the history of
medicine from the 1960s led to a shift in emphasis away from administrative,

demographic or institutional approaches towards one that recognised the

ekl ——

> E. Clark, The Reports of the commissioners in England and Wales relating to the
County of Hereford, 1819-1837 (London, 1837).

5 The maijority of these are in HRO, S60. |
7 J. V. Pickstone. ‘Medicine in industrial Britain: the uses of local studies’, Social

History of Medicine, 2 (1989), pp. 197-203.
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importance of the social context in any historical analysis of medical topics.® The
social history of medicine has now developed a rich historiography and sub-
specialities of its own, many of which are drawn on for this study. The key areas
considered are the medical marketplace, medical philanthropy, the rise of the
medical profession, histories of hospitals, the care of the insane and public
health.? In relation to voluntary infirmaries, recent accounts of individual hospitals
have moved beyond the description of institutional forms and administrative
regulation to an appreciation of the complexity of the changing relationship
between Institutions and society. Whereas earlier institutional histories tended to
emphasise the similarity of the provincial voluntary infirmary model, more recent
studies have emphasised how Iinstitutions are shaped by and serve their local
community. Fundamental aspects of local society can also be revealed through
an examination of a particular institution. '° Assessed as a collective body of
evidence, these local studies, together with comparative studies of particular

aspects of voluntary hospitals, have confirmed the diversity of local pattems lying

° L. Jordanova, 'The social construction of medical knowledge’, Social History of
Medicine, 8 (1995), pp. 361-381, pp. 361-363.

° Standard works include; on the medical marketplace, R. Porter (ed.), Patients and
practitioners: lay perceptions of medicine in pre-industrial society (Cambridge,
1985), W. F. Bynum and R. Porter (eds), Medical fringe and medical orthodoxy,
1750-1850 (London, 1987) and R. Cooter (ed.), Studies in the history of alternative
medicine (Basingstoke, 1988); on medical philanthropy, D. Owen, English
philanthropy, 1660-1960 (London, 1965); on hospitals, J. Woodward, 7o do the sick
no harm: a study of the British voluntary hospital system to 1875 (London, 1974),
L. Granshaw and R. Porter (eds), The hospital in history (London, 1989) and K.
Waddington, Charity and the London hospitals, 1850-1898 (London, 2000); on the
medical profession I. S. L. Loudon, Medical care and the general practitioner, 17350-
1850 (Oxford, 1986) and A. Digby, Making a medical living: doctors and patients in
the English market for medicine, 1720-1911 (Cambridge, 1994); on Poor Law
medical services, J. Lane, ‘The provincial practitioner and his services to the poor,
1750-1800', The Society for the Social History of Medicine, 28 (1981), pp. 10-13,
R. G. Hodgkinson, The origins of the National Health Service: the medical services
of the New Poor Law, 1834-1871 (London, 1967) and M. W. Flinn, 'Medical
services under the New Poor Law’, in D. Fraser (ed.), New Poor Law, pp. 45-66;
and on asylums, A. T. Scull, The most solitary of afflictions: madness and society in

Britain 1700-1900 (London, 1993).
'° A. Borsay, Medicine and charity in Georgian Bath: a social history of the General

Infirmary, c. 1739-1830 (Aldershot, 1999).
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behind the common institutional form of the charitable infirmary.'’ Research
examining a broader range of medical services for a particular locality, has
identified the importance of lay involvement in shaping medical services as well
as the influence of medical practitioners and patients themselves.'? It has also
been recognised that conflict both between these groups and within them
influenced the development of local services.
The study also discusses themes from other specialisms within social and cultural
history, in particular the histories of welfare, philanthropy and the Poor Law. ™
The growing influence of the voluntary and mutual sectors in the provision of
welfare services from the 1990s stimulated researchers to challenge previous
teleological accounts that described progress from private and charitable modeis
towards state provision and to take a more critical look the nineteenth-century
experience. > Welfare historians in particular have turned their attention to
analysing the complexity of the inter-relationships between the different elements
of the mixed economy and the changing balance between the various sectors.™
Research on provincial culture, urbanisation and the development of a consumer
culture is also drawn upon.'” Support of and involvement in voluntary societies

has been identified as integral to the establishment of a middle-class identity and

"' A. Berry, 'Patronage, funding and the hospital patient, c. 1750-1815: three
English regional case studies’ (unpublished doctoral thesis, University of Oxfora,

19995).

'* Marland, Medicine and society.

' Pickstone, Medicine and industrial society.

" For a general introduction to these topics see, for example, on welfare and
philanthropy, M. Gorsky, Patterns of philanthropy: charity and society in nineteenth-
century Bristol (London, 1999), introduction, Owen, Philanthropy and F. K.
Prochaska, ‘Philanthropy, in F. M. L. Thompson (ed.), The Cambridge Social
History of Britain, 1750-1950 (Cambridge, 1990), pp. 357-393. On the Poor Law
see A. Brundage, The English Poor Laws, 1700-1930 (London, 2002).

> M. Daunton, ’Introduction’, in Daunton (ed.) Charity, self-interest and welfare,

pp.1-22.

'8 Gorsky, Patterns of philanthropy.
'” On urbanisation and the consumer society see P. J. Corfield, The impact of

English towns, 1700-1800 (Oxford, 1982); L. Davidoff and C. Hall, Family fortunes:
men and women of the English middle class, 1780-1850 (London, 1987) and P.
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the assertion of cultural authority.'® The primary focus of the study Is on
interrelationships within the ‘public’ rather than the ‘private’ spheres of provincial
life. Although the primary actors were men, women'’s contribution to the numerous
political and voluntary associations has now been recognised.'® As Frank
Prochaska has demonstrated, women were actively involved in many areas of
nineteenth-century philanthropy.* Although aspects of women’s roles and
contributions are examined, the scope of this study does not extend to a detailed
consideration of the gender issues implicit in the relationships discussed.

It has been argued that a significant change took place in the nature of

philanthropic activity from the late seventeenth century; a move characterised by

the shift from the personal endowment charity to the new organisations of
‘associated philanthropy’.?' Mirroring the developments in commercial enterprise
that lead to the rise of the joint stock company, new charitable organisations were
created that were based on collective rather than individual effort. The typical
charity of the earlier period was based on a personal endowment, more often than
not set up on the death of a benefactor. The initial gift was invested in iand or
securities and the income used for a variety of purposes to alleviate suffering or to
provide education. In contrast, a typical charity of the later period was likely to be
a local hospital, funded by small, regular gifts from a large number of supporters
or alternatively one of the many national charities that were established from the

eighteenth century onwards. The evidence suggests that in Herefordshire, the

new style of charitable organisation did not take hold until the last quarter of the

S e — — i S — S el —

el il p—— e — . s——— Nl N el i, - e —

Borsay, The English urban renaissance: culture and society in the provincial town,
1660-1760 (London, 1989).
¥ R. J. Morris, ‘Voluntary societies and British urban elites, 1780-1850: an

analysis’, Historical Journal, 26:1 (1983), pp. 95-118.
19 See. for example, Davidoff and Hall, Family fortunes, pp.416-449.

20 £ K Prochaska, Women and philanthropy in nineteenth-century England

(Oxford, 1980)
21 Owen, Philanthropy, pp. 10-16.
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eighteenth century and that even from that date, donors continued to use the
older established mechanisms as it suited them.
Philanthropic activity was time-consuming and while establishing a charity
on their death released the benefactor from further effort, charity was only
dispensed through the good offices of those who acted as trustees and
administrators. It was not until the Charitable Trust’'s Act of 1853 that steps were
taken to establish a permanent body to administer the nation’s endowments. The
act established the Official Trustees of Charitable Funds, who invested funds on
behalf of trustees and would remit the income to them for distribution.* Up until
this time, responsibility for investing capital and distributing charitable funds
rested with trustees who were normally members of the local elite or other family
members. The aristocracy, gentry, MPs, municipal corporations and the clergy
were the main groups to shoulder this responsibility and philanthropic activity was
both a demonstration of power and one of its responsibilities and rewards.
Philanthropic activity was an integral part of the wider role of the elite and the
organisational structures used to administer charities were similar to those
developed and used in other collaborative activities. The joint-stock principle
adopted by many new charitable foundations was also used to fund the
development of basic infrastructure, notably the funding of improvements in roads
through turnpike trusts and attempts to develop canals within the county.

It was down to individuals to promote the development of their local area.
For some activities, such as improvement commissions, this was done through
pressing for an Act of Parliament to grant authority to raise funds for defined
activities. For other projects, notably the establishment of hospitals, a charity was
established which was under the control of the donors. By taking a broaa
overview of developments in the period, interrelationships between philanthropy

and other activities begin to emerge. Attempts to reform some of the ancient
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charitable endowments were undertaken by the same men who promoted the
development of canals and roads, remodelled Hereford city or set up local
schools or dispensaries. In small communities it was frequently one or two people
who drove developments in many or all of these fields.

The shorthand term ‘The Medical Marketplace’ used by historians evokes
a picture of a diverse supply of medical products and treatments and a vibrant
and competitive marketplace in which patients were active consumers.®° |t
emphasises that medicine was a business in which medical advice, medicines
and other treatments were commodities sold to provide a livelihood to many
different categories of traders.** What is less often emphasised is that this market
was also diverse In the ways in which consumers accessed care. One option was
to pay a medical practitioner directly but for many this was not affordable. For a
minority, for example, domestic servants, employers could be expected to pay for
medical treatment, while some independent workers subscribed to mutual
societies that provided insurance cover for medical bills.*> However the main
access routes were either through a charitable organisation that provided free
treatment for eligible cases or to approach the local Poor Law officials. In addition
to medical practitioners therefore, philanthropists and local parish and union
officials also played an important part in controlling access to care.

The inability of a large part of the population to afford the services of
medical practitioners was recognised as a failure that could not be left
unresolved. Mercantilist political economy emphasised the need for a growing

population to provide productive labour for agriculture, industry and the armed

L a i -

R W B B SRR T SR e PE— —— e ———

22 Owen, Philanthropy, pp. 202-208. -
3 porter (ed.), Patients and practitioners, Bynum and Porter (eds), Medical fringe

and R. Cooter (ed.), Altemative medicine.

24 Marland. Medicine and society, pp. 205-251.
25 Marland, Medicine and society pp. 176-204, M. Gorsky, ‘The growth and |
distribution of English friendly societies in the early nineteenth century’, Economic

History Review, 51 (1998), pp. 489-511, P. H. J. H. Gosden, The friendly socleties
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forces. Enlightenment ideals endorsed the ability of a medical profession based
on science and technology to deliver benefits through an expanded range of
services delivered through hospitals, military and naval medicine and infant and
maternal welfare.” The principle of liberty as expressed in the American and
French revolutions began to associate the health of the population with the health
of the political system and to assert the rights of democratic citizens to work and
subsistence. Benthamite utilitarianism encouraged the application of organised
effort towards the greatest good for the greatest number.?” With the reduction in
military expenditure following the end of the Napoleonic wars, increasing
resources were dedicated to domestic issues, in particular the relief of poverty. A
distinction was made between the labouring poor and the indigent, who did not
work either through debility or unwillingness. While the impotent indigent and the
labouring poor were considered as deserving of some form of help, by the early
nineteenth century opinions were hardening towards those who were considered
to be unemployed through choice. This group was viewed as idlers who should be
forced to work rather than subsidised. As new policy approaches were worked
out, the pervasive belief in laissez-faire meant that philanthropic and mutual
initiatives continued to be encouraged in addition to increased public provision. *°
Medical philanthropy flourished in England from the early eighteenth
century through the development of voluntary infirmaries providing inpatients and
outpatient services. By the end of the century new forms of medical charity had
developed including the development of dispensaries, lunatic asylums and more

specialist hospitals, particularly in London and the other major population

in England, 1815-1875, (Manchester, 1961) and P. H. J. H. Gosden, Self-heip:
voluntary associations in the nineteenth century (London, 1973). o
% . B. Risse, ‘Medicine in the age of Enlightenment’, in A. Wear (ed.), Medicine in

society: historical essays (Cambridge, 1992), pp. 149-195.
2T D. Porter, Health, civilisation and the state (London, 1999), p. 57.

2 Ipid. pp. 111-113.
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centres.”” In Herefordshire the period to 1850 saw the development of one
voluntary infirmary and several charitable dispensaries within the county. The
appeal for the Hereford General Infirmary was launched in 1774 and purpose-built
premises opened in 1783. The charity was extended to provide services for
lunatics and funds were raised to build a purpose built Asylum that opened as a
charitable institution in 1793. Despite the success of the Infirmary, the
philanthropic model proved not to be viable for the Asylum and it was soon leased
to two doctors to be run as a private madhouse. The first dispensary in the county
opened in Ledbury in 1824 and was followed the following year by one in Ross-
on-Wye. A dispensary was opened in Hereford in 1835. These philanthropic
services were targeted at the non-pauper poor who could not afford to purchase
services on the open market, but were not eligible for parish relief. By providing

help in a temporary period of iliness it was hoped that long-term sickness would
be avoided and families would continue to be able to sustain themselves. Some

of these charitable ventures interacted with the Poor Law organisations, for

example by providing services to paupers but charging the expense to the Poor
Law authorities, and by supporting those who might otherwise claim relief via the
Poor Law system.

The concept of reciprocity is an important theme in the historiography of
voluntarism and the Georgian voluntary infirmary movement. *° In broad terms
this recognises that benefits flowed back to subscribers and medical practitioners
as well as to patients treated by the philanthropic institutions. In return for a

financial contribution, subscribers and donors gained the ability to recommend

patients but also public recognition of their role as philanthropists and the

ke

2% | S L. Loudon, ‘The origins and growth of the dispensary movement in
England’, Bulletin of the History of Medicine, 55 (1981), pp. 323-342 and Scull,
Most solitary of afflictions.

% R Porter, ‘The gift relation: philanthropy and provincial hospitals in eighteenth-
century England’, in Granshaw and Porter (eds), Hospital in history (1989), pp.
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opportunity to contribute to the management of the organisation. The
historiography also stresses the wider social function the organisations played in
terms of a tangible and practical demonstration of the obligations and
responsibilities of the elite to all sectors of society. This concept of reciprocity
between those giving and receiving charity, between the burden of responsibility
and the potential benefits that could accrue from fulfilling it, provides a useful
framework for exploring the exercise of power and influence. Roy Porter notes
that the voluntary infirmaries were designed to transcend party and religious
differences and that this ability to attract wide based support was an important
factor in their success.> While the examination of subscription lists and donor
records has confirmed the broad base of support for the infirmary model, it has
also been demonstrated that conflict among elite groups also occurred. John
Pickstone highlighted the importance of political disputes in his study of the
Manchester region, identifying that they occurred both between medical
practitioners and philanthropists and between different groups of philanthropists.*
Adrian Wilson has mapped contested elections against the dates of hospital
establishment in order to explore whether they were established as a result of
pre-existing social harmony or were a result of it. *> The case study of the
establishment of the Hereford General Infirmary confirms the importance an
infirmary appeal could play as a campaign issue in a contested election.

Many people had little option other than to fall back on the Poor Law

system. Until 1834 this was organised on an individual parish basis although a

147-178. For a general review of the historiography of the Georgian voluntary
hospital movement, see Borsay, Medicine and charity, pp. 4-5.

' Porter, ‘Gift relation’, pp. 152-154.
32 Pickstone, Medicine and industrial society and J. V. Pickstone and S. V. F.

Butler, ‘The politics of medicine in Manchester, 1780-1792: hospital reform and
public health services in the early industrial city’, Medical History, 28 (1984), pp.

227-249.
3 A Wilson. ‘Conflict, consensus and charity: politics and the provincial voluntary

hospitals in the eighteenth century’, English Historical Review, 111 (1996), pp. 399-
619.
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minority of parishes chose to work together in select vestries or municipal
corporations. These individual parishes facilitated access to medical services by
paying medical practitioners to provide services to needy paupers. * There was
considerable flexibility in the system, allowing parishes to decide on the extent of
medical services provided, the contractual arrangements agreed with practitioners
and on occasion, to extend help to the non-pauper poor. After 1834 responsibility
for pauper medical services lay with the new Poor Law Unions which agreed
contracts with individual medical practitioners, authorised individual cases for
treatment and managed issues such as professional standards and competence.
* The main purpose of Poor Law Unions was the relief of the pauper poor and
the bread and butter of their work was the assessment of need and entitiement
and the authorisation and provision of relief. Medical services were both a form of
support provided and an integral part of the process of assessment of entitlement
for general relief. In their role as Union Medical Officers, practitioners had to strike
a balance between responsibility to provide adequate care to their patients while
complying with the regulations of the Poor Law system and the financial
constraints placed on the cost of relief. Beneficiaries or their agents had the
opportunity to raise issues of entitlement and Medical Officers could be
iInvestigated for issues relating to professional competence. The system aiso
developed an appeals process that allowed the potential for the central authorities
to overrule local decision-making. For rural areas in particular, the local evidence
suggests that the medical services put in place under the New Poor Law had a

significant influence on the numbers of qualified practitioners employed in the

county.

The transformation of medical practitioners from a group of disparately

educated tradesmen into a recognisable medical profession has variably been

** Lane. ‘Provincial practitioner and Marland, Medicine and society, pp. 57-70.
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placed between 1680 and 1815. Traditional historiography has characterised the
rank and file practitioners of the eighteenth century as ill-educated men, more
tradesmen in drugs than professional specialists, whose practice was based on
idiosyncratic training based on the apprenticeship system. It is argued that it was
not until the movement for medical reform had led to the Apothecaries’ Act of
1815 that provincial practitioners evolved into the trained generalist, the general
practitioner. This view has been challenged by Geoffrey Holmes who argued that

the development of the medical profession occurred almost a century earlier,

between 1680 and 1730. *° Irvine Loudon argued that the transformation occurred
sometime after 1740, influenced by the development of provincial hospitals and
dispensaries and as medical education became more systematic based on

lectures and demonstrations at the developing teaching hospitals, especially

those in London. ** The evidence for Herefordshire shows that many of the

factors identified as important influences by Loudon developed later than in

London and many other provincial areas. As already noted, while the provincial
infirmary movement started in the 1740s, the infirmary at Hereford did not open

until 1776. and while the first dispensaries opened in London in the 1790s, the

first one in Herefordshire did not open until 1824.

Peter Bartlett’s work on the provision of services for lunatics has drawn
attention to the importance of the shift in relative power from justices of the peace
to officials working for the new Poor Law Unions after 1834.%° In Hereford, local

tensions escalated throughout the late 1830s and culminated in a petition for a

House of Commons Select Committee enquiry into the local private madhouse. At

-
3% Hodgkinson, Origins of the National Health Service and Flinn, 'Medical services’,

pp. 45-66.
% . S. Holmes, Augustan England: professions, state and society, 1680-1730

(London, 1982).
371 g L. Loudon, ‘The nature of provincial medical practice in eighteenth-century

England’, Medical History, 29 (1985), pp. 1-32 and Medical care and the general
practitioner.
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the heart of this local dispute was a struggle for control between county
magistrates on the one hand, and the reformed municipal council for Hereford and
the newly established Poor Law Union for the city on the other.

Local responses to the threat of the cholera epidemic in 1832 provide
another opportunity to examine the interrelationships between political tensions
and health systems. The threat of an epidemic grew in the period leading up to
the Reform Bill and a comparison of the response in Hereford and the market
town of Ledbury examines the differing policies of the unreformed municipal
corporation in Hereford and parish officials in Ledbury to the potential danger. The
factors that influenced the policy makers are explored. Differences in ideology,
the strength of public opinion and the need to manage the local election emerge
as key factors that affected the policies adopted.

The tension between the principles of libertarianism and more
interventionist policies is demonstrated by the changing role of the state In
relation to medical services. Public medical services were transformed with the
passage of the New Poor Law legislation in 1834 and the General Medical Order
of 1842. The framework of a national system was established which included
stipulations of the maximum ratio of practitioners to population served and
minimum qualifications for those employed by Unions.”® The care of lunatics also
came under increasing central control with the introduction of requirements for
registration and inspection by justices of the peace In provincial areas at the end
of the eighteenth century.*® Enabling legislation of 1808 and 1828 empowered
local justices to raise funds to establish public asylums before legislation in 1845

finally required all counties to make public provision for the insane. Despite the

% p Bartlett The Poor Law of lunacy: the administration of pauper lunatics in mia-

nineteenth century England (London, 1998).
3 Hodgkinson, Origins of the National Health Service, p.14.
40 geull. Most solitary of afflictions, W. L. Parry-Jones, The trade in lunacy: a study

of private madhouses in England in the eighteenth and nineteenth centuries
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growing interest in public health issues from the 1830s, legislation remained

permissive until the Sanitary Act of 1866.*' An exception was the measures

put in place to deal with the threat of cholera in 1832.%° Despite pressure for

regulation of the medical profession from the start of the nineteenth century,

national registration was not introduced until 1858. Philanthropic organisations

also remained unregulated and under control of the local trustees or govermnors.

Figure 0.1: The Mixed Economy for Medical Services in Herefordshire ¢.1770-

c. 1850.
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Figure 0.1 presents the mixed economy for medical services discussed in
the body of this work. It demonstrates that private, public, philanthropic and mutual
sectors worked together to provide an overall system of medical services. The table
uses four classifications of care, personal services to an individual at home or as

an outpatient, inpatient care, institutional care for lunatics and public health

activities undertaken on the basis of local or central legislation.
The Iinterrelationships between the sectors were made more complex by the fact
that individuals could operate in more than one sector, for example an individual

could be a member of the town council, a medical practitioner and also a governor
of the General Infirmary. These complexities are explored in later chapters.

Before progressing to the main body of analysis, chapter one sets the
context for the study, providing a brief summary of the major social, economic and
political changes in Herefordshire between 1770 and 1850. Chapters Two to Six

examine the research themes with reference to four main areas. These are the

provision of personal care by medical practitioners in the private, public and

charitable sectors, the establishment and administration of Hereford General
Infirmary, changes in the provision of care for the insane and improvements to the
public health infrastructure. A brief overview of each chapter is provided below. The
conclusion summaries the main points arising from the study.

Chapter One establishes the context for the study by presenting an
overview of Herefordshire society between 1770 and 1850, highlighting important
features and making comparisons with national trends. A brief description of the
main economic activities and the development of the transport infrastructure is
provided followed by a discussion of demographic growth in rural and urban areas
within the county. The structure of local society is examined in order to identify
members of the political elite and the key institutions through which political power

was mediated. The system of welfare administration and of philanthropic activity is
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presented and an overview of the organisation of medical services provided. The
chapter ends with an assessment of the medical marketplace in the county.
Chapter Two examines the changing nature of medical practice over the
period in private practice and the provision of services to paupers. The nature of
private medical practice is explored based on secondary literature and local
sources including the ledger book of a medical practitioner, private diaries and
correspondence, trade directories and census information. Changes in the
number and type of practitioners are analysed in relation to social and
demographic changes over the period to identify trends in provision and
employment opportunities. This is followed by an analysis of how medical
practitioners fitted into the social structure, their social status and the wider roles
they played in social and political life. Provision of medical services under the
New Poor Law arrangements is also discussed, demonstrating the variation in
services provided across the county and changes in this provision up to 1850.
Questions of who was eligible for medical help, how entitlement was controlled

and who by, are investigated.

Chapter Three examines the charitable provision of medical services
within the context of overall philanthropic activity within the county and within the
historiography of philanthropy. One key theme in this has been the rise of the new
forms of associated charity in the eighteenth century, which replaced the earlier
fashion for private endowments. The General Infirmary, established in 1776, was
the first of the associated charities in the county and was set up on the model
used by most of the eighteenth-century voluntary infirmaries. Despite Its
undoubted prestige, which meant that it attracted a significant number of legacies
and donations, it was not was not the largest charity in the county. This was an
endowed charity established in 1793 on the death of George Jarvis who left a
sum in excess of £76,000 for the benefit of the poor of three small rural parishes.

The Jarvis Charity was traditional in organisation but its size and the operational
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problems it faced challenged contemporary notions of what constituted legitimate
charitable activity, who was entitled to receive it and how it should be accessed.
The chanty’'s success was limited both by the restrictive nature of the rules
governing endowed chanties and in the range of services it was considered
acceptable to provide. The Jarvis charity also interfaced with Poor Law services
and provides an excellent case study for consideration of contemporary views on
the appropriate contributions of the various sectors in the mixed economy.
Outside Hereford city, medical charities were shaped by the local communities

and promoted by the leading citizens and as a consequence developed unevenly

across the county.

Chapter Four examines the establishment and operation of Hereford
General Infirmary. The hospital was not established until 1776, which was
relatively late in terms of the voluntary hospital movement and several decades
after similar institutions had been set up in neighbouring Worcester and
Gloucester. Although a local clergyman had campaigned for an infirmary from the

1760s and had gained the public support of at least one major landowner and the
Bishop of Hereford, no subscription appeal was started until the contested
parliamentary election of 1774 acted as a catalyst for action. Thomas Harley, the
third son of a local aristocratic family, was contesting the Herefordshire county
seat with two other candidates and sought to use his public support of the charity
to promote his campaign. The local elite, particularly those associated with the
city council were crucial to the success of the initial appeal as was support from
the clergy. The detailed case study illustrates the complexity of factors that lay
behind philanthropic endeavour and affected its success.

Subscription lists are used to analyse the basis of support for the Infirmary
and records of governors’ meetings to examine how lay people chose to get

.~volved in the management of the organisation. As highlighted in a number of

other studies, many infirmaries faced periodic financial difficulties, although most
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survived in some form to be incorporated into the NHS in 1948. The longevity of

the institutions indicates the importance they played both in terms of practical help

and as a symbol of civic pride and Christian charity. *°

Chapter Five examines the provision of institutional care for lunatics over
the period. The eighty years between 1774 and 1851 saw a marked shift in the
local provision of care for the insane and in the legislative framework that sought
to regulate this provision.** Prior to the Act for Regulating Private Madhouses of
1774, legislation for the management of lunatics was limited to the application of
parts of the Vagrancy Act of 1714, which allowed justices of the peace to
apprehend and confine any lunatic deemed to be ‘furiously mad’. Seventy years
later, legislation passed in 1845 required all counties to provide for pauper
lunatics In public institutions and consolidated a framework of regulation for
private madhouses. A specialist asylum was first established in Hereford at the
end of the eighteenth century as an extension to the Infirmary charity. The local
movement for lunacy reform in the 1830s was led by a few of the county justices
of the peace, who made several attempts to take advantage of the enabling
measures provided by the 1808 and 1828 legislation to press for a public asylum.
In addition to their concerns over the standards of care in the private asylums In
Herefordshire, they were also concerned that the majority of the insane were still
cared for outside asylums. Local asylum keepers, ratepayers and Poor Law
Unions opposed attempts at reform prior to 1845. Tensions reached a crisis point
in 1836 in a dispute over jurisdiction for licensing Hereford Asylum that escalated
to a Parliamentary Select Committee Enquiry. This was inconclusive in its findings
and therefore supported the current arrangements. It was not until counties were

required to make provision for pauper lunatics in 1845 that the reformers were

able to put their plans for a public asylum into place.

43 Borsay, Medicine and charity, and Berry, 'Patronage’.
44 gcull. Most solitary of afflictions.
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Chapter Six discusses the development of public health measures in the
county, focussing in particular on the response to the threat of cholera in 1832.
Herefordshire was one of only four counties not to record any cholera deaths
during the epidemic although all of the surrounding counties were affected.
Differing responses to the threat and to central requirements for preventive
measures are examined through a comparison of the activities of the Boards of
Health in Hereford City and in Ledbury. The epidemic coincided with the months
leading up to the election of 1832 and the response of officials and the public
reflects the specific concerns and priorities of the period.

The conclusion draws together key findings from each of the preceding
chapters to present the main findings of the study. The main features of the
systems for the provision of medical services are summarised, highlighting who
held powerful positions within the system and how this influence was gained and

exercised. The social status of those holding influential positions and changes to

their power bases over the period are presented to show how influence in the
systems dealing with the provision of medical services were an integral part of
political relations in provincial society. Individuals could influence heailthcare
services through participation in government institutions or poor relief and charity
organisations in addition to personal philanthropic eftorts. The study
demonstrates the complexity of the mixed economy for medical services and
makes explicit the contributions of the private, public and philanthropic sectors.

Philanthropic and public provision expanded considerably over the seventy years

of the study and elite groups competed for control of the new structures that

developed to manage and allocate resources.
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Chapter 1

Herefordshire c. 1770- c. 1850: a brief survey of
‘the garden of England’

This chapter establishes the context for the later detailed discussion of aspects of
medical services and health systems in Herefordshire. It provides a summary of
the economic and political organisation of the county in the period together with a
brief description of major changes in demography and the general infrastructure.
A brief account of significant developments in the provincial city of Hereford and
each of the provincial market towns is also included and the major aristocratic
and gentry families are introduced. The chapter concludes with an assessment of
the medical marketplace in the county.

Throughout the period under review, Herefordshire remained a largely
rural county with a predominantly agricultural economy and a population that
lived in scattered parishes. In the eighteenth century the aristocracy and a small
number of old established families dominated the political life of the county and
the interests and influence of this group remained important up to the miadle of
the nineteenth century. The economy remained firmly based on agriculture and
associated services and activities, with no significant new industries established
in the county in the period.' Due to a sparse population and a well-established
trade route centred on the River Wye, there was limited interest in investment in
the communication infrastructure, and as a consequence canals and railways
developed later than in other places. Hereford was the county town and also the
seat of the Bishop of Hereford and centre for diocesan administration. The city
provided the main service facilities for the county acting as the commercial centre

with a wide range of trades and crafts as well as an increasing range of leisure

' Jones, Agriculture and the Industrial Revolution, pp. 41-59.
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facilities. The five small market towns of Leominster, Bromyard, Ledbury, Ross-
on-Wye and Kington encircle Hereford at a distance of between eleven and
nineteen miles, all providing services to the surrounding rural areas. Although
Hereford Is situated in the geographic centre of the county, poor communications
limited its influence and the market towns and their surrounding rural areas
developed somewhat independently of each other, depending on economic and
political factors specific to their localities.

The closest principal towns outside the county borders are Shrewsbury,
Worcester and Gloucester on the English side, and the smaller towns of
Monmouth, Brecon, Hay-on Wye and Presteigne in Wales. Herefordshire is
bounded by the Black Mountains to the west and the Malvern Hills in the east,
and these geographical factors contributed to the comparative isolation of the
county prior to the improvements in roads, canals and railways. The Wye is the
principal river in the county, flowing eastwards from Wales to Hereford where it
turns south to Ross-on -Wye and then continues in a south-westerly direction to
Monmouth and then south to Chepstow. Here it runs into the Severn estuary from
where goods were transported to and from Gloucester and Bristol. (Figure 1.1)

Contemporaries celebrated the natural beauty of the county with its gently
rolling hills, mild climate, fertile soil and prosperous rural economy. John Clark
who was asked to survey the county in 1794 noted:

The county of Hereford is equalled by few spots in the island of

Great Britain for the production of every article that can

contribute to the comfort, the happiness, and, in some degree,

the luxury of society. Here a verdure aimost perpetually reigns

.. hence the ancients, with much propriety, complimented this

favourable district with the appellation of the Garden of
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England.? ...On whatever side the spectator turns his eyes, the

prospect before him is equally inviting; whether to gratify the

fanciful sallies of a wandering taste, by their external charms, or

the daily demands, and more peremptory cravings of human

wants, by their store of internal wealth. The gentiemen’s seats,

where Art occasionally steals, imperceptibly, to assist Nature in

ner endeavours to please, gives the spectator an idea of taste.

The farm-house, surrounded by large fields of yeliow corn, green

meadows, blooming orchards, and wide lawns covered with

herds of cattle, that of wealth; the towering spire and neat

village, that of devotion and decorum: and, what is particularly

gratifying to the humane mind, the cottage gives the idea of

comfort.’

The fulsomeness of Clark’s praise reflects Herefordshire’s reputation for a
variety of agricultural products and as a renowned beauty spot and tourist
destination. The Wye river tour, travelling south from Ross-on-Wye to Chepstow
attracted tourists from the 1760s and by the 1780s there were a number of
published written accounts of the trip which celebrated the scenery of the lower
stretches of the river where it winds between steep wooded cliffs.*
Herefordshire's charms were also celebrated and publicised by two local
landowners, both leading figures in the Picturesque Movement. Uvedale Price, a
local landowner whose estate was at Foxley, some ten miles west of Hereford,
celebrated the rich agricultural lands of the middle Wye, with its richly varied

landscape of cornfields, pasture, hop fields, woodlands and parkland.® His friend,

2 ). Clark, General view of the agriculture of the County of Herefordshire (London,

1794), p. 8.

> Ibid. p. 10.
* For example, W. Gilpin, Observations on the River Wye and several parts of

South Wales (London, 1782).
> U. Price, Essays on the picturesque (London, 1794).
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Richard Payne Knight, had an estate on the banks of the River Teme on the

northern border with Shropshire where he focussed his efforts on landscaping
amongst somewhat wilder terrain.® William Cobbett who visited the south of the
county around Ross-on-Wye in 1821 was equally enthusiastic about its beauty
and its agricultural potential. "The land very rich, the pastures the finest | ever
saw, the trees of all kinds surpassing upon an average any that | have before
seen in England.’ ’ Timber was also plentiful, mainly planted in hedgerows,
around fields or on the tops of small hills. The Forest of Dean, straddling the
Herefordshire and Gloucestershire border was an area of extensive forests and

inspection of this timber as a potential source for naval ships was a prime reason

for Nelson's visit to the area in 1801.

1.1  The economy

Herefordshire's agricuitural economy was noteworthy for its diversity, which
included grain, hops, apple and pear orchards, cattle, sheep and pigs.® The
county normally produced a surplus of agricultural goods the majority of which
were exported down the River Wye via Chepstow to markets in Bristol. High
transport costs were recognised as limiting the economic development of the
county both by restricting the expansion of exports and also increasing the price
of coal, lime and manufactured goods imported into the county. A few products
whose value could bear the high transport costs such as the better quality ciaer
were sold in London. Cattle were reared in the county and fattened closer to the
final urban markets in the Midlands and south-east England.’ By the end of the

eighteenth century improved canal networks, mainly outside the county, meant

® R. Payne Knight, The landscape: a didactic poem (London, 1794).
7\W. Cobbett Rural rides, (reprinted London, 1940), p. 21.
8 Jones, Agriculture and the Industrial Revolution, p. 41.

° Ibid. p. 146.
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that cider and apples were being sold to the growing markets in the industrial

towns of the Midlands and northern England."®
The nature of its mixed agricultural economy and soil type meant that

parliamentary enclosure and improvements in crop rotation had a limited effect in
Herefordshire. By 1675 only 8 per cent of the county was open and the Norfolk
system of rotation was unsuited to local conditions."" In 1794 Clark estimated that
there were still some twenty thousand acres of wasteland, half of which were
situated on the more mountainous borders of Wales and he recommended that
these be used as woodland. In addition, some land in the county was still held in
common and farmed according to traditional crop rotations that included periods
of fallow. In general though, Clark praised the farming and husbandry methods,
noting the application of new crop rotations that incorporated cabbages and
turnips where these were appropriate.'* Much of the land was more suited to
clover and rotation grasses and these were promoted by the local landowners
who also exploited water meadows to support stock rearing.”” There is evidence
of investment in new machinery, such as ploughs, drills, and winnowing machines
by both the larger landowners and smaller farmers, notably on the Cornewall
estate at Moccas. '

It has been estimated that the proportion of land held by tenant farmers
increased to about 85 per cent by the end of the eighteenth century indicating
that the majority of farmers in Herefordshire were tenants of larger landowners.'®
Clark does not comment on tenure arrangements except to note that the size of

farms ‘is generally pretty extensive’, ranging from four to five hundred acres for

"% Ibid. pp. 44-45.
" Ibid. pp. 46-49.

12 clark. General view, pp. 16-20.
13 jones, Agriculture and the Industrial Revolution, pp. 50-51.

4 Ibid. p. 55.
5 G. E. Mingay, Land and society in England, 1750-1980 (London, 1994), p. 34.
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large farms to fifty to one hundred acres for small.”® Mingay notes that in general
a farmer and his family could manage farms of up to 100 acres but that above
this acreage they would probably need to hire additional labour."” Clark
comments that many of the land-owning elite were resident in the county to a
greater extent than elsewhere in the country and that as a result of this they
remained aware of and interested in the well being of their tenants.’® In particular,
he praised the then Lord Lieutenant, Lord Bateman of Shobdon Court, as an
enlightened landowner practising modern methods of farming and able to offer
employment to all in the parish who needed it.® For Uvedale Price, too, the
organisation of the rural economy was an integral part of his philosophy of
landscape management. Price spent most of his time on his estate and made a

virtue of not leaving it.*°

T. A. Knight, brother of Richard had a national reputation
for experimentation with horticulture but was considered by contemporaries as
only one of many progressive landowners in the county.”’

Price and Knight were among the founders of the Herefordshire
Agricultural Improvement Society, which held its first show in the spring of 1798.
The Earl of Oxford was the first president, serving from 1798 to 1801, and other
founder members included the Duke of Norfolk and members of the leading
county families including Cornewall, Cotterrell, Scudamore, and Biddulph. The
first show, focussing on cattle, was held in Hereford. At a further show held later

the same year, prizes included awards for a new apple variety, ploughing with

oxen and rearing the largest family without parish relief. This set the pattern for

'8 Clark, General view, p. 14.
'7” Mingay, Land and society, p. 143.
'8 Clark. General view, p. 10.

19 ;4.
Ibid. p.16
20 g pDaniels and C. Watkins, ‘A well-connected landscape: Uvedale Price at

Foxley’, in S. Daniels and C. Watkins (eds), The picturesque landscape: vISIONS
of Georgian Herefordshire (Nottingham, 1994), pp. 40-44.
21 ] Duncumb, General view of the agriculture of the County of Hereford

(London, 1805), p. 52.
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the society to hold several shows a year in Hereford and one in Leominster. 2 By

1804, the society’s shows offered prizes in a variety of classes that included
manure, drainage, the most productive acre of cabbages and hoed tumips and
planting and care of orchards. Over the years considerable attention was
focussed on improving the local Ryeland sheep, which was renowned for the
fineness of its fleece, by crossbreeding to produce a heavier carcass. The local
cattle breed, Herefords, was also improved and became nationally renowned for
beef production.®

This evidence shows that both leading landowners and tenant farmers

were actively developing the agricultural economy throughout the period, despite

the limitations of the transport infrastructure.?* Clark optimistically noted in 1794
that ‘in this wealthy county, where there is so much work to be done, and so few
hands, comparatively, to perform it, there are few poor that do not deserve to be
so’. © However, despite seasonal demand for labour from Wales and the West
Midlands to supplement the local workforce, the livelihoods of many agricultural
workers remained precarious. The imbalance between wages and food prices In
the years at the turn of the century meant that additional relief had to be provided
by parishes either in the form of cheap food or parish doles.® Although
Herefordshire was not unduly troubled by agricultural disturbances over this
period, the county was affected by the national depression in agricultural prices
and the increased labour surplus following the end of the Napoleonic wars.? In
1832, Henry Williams was sentenced to fourteen years transportation for ‘'sending

a threatening letter to Mr Monkhouse of Whitney, because he used a threshing

22 1 Lewis. Three into one: the Three Counties Agricultural Show, 1797-1997
(London, 1997), pp. 15-32. The first society was wound up in 1828 after 30 years
as it had run up significant debts. The society was relaunched as the ‘New
Herefordshire Society’ the following year, free of the accumulated liabilities.

2 jones, Agriculture and the Industrial Revolution, p. 46.

4 Ibid. p.52.
25 Clark. General view, p. 27.
2% Jones, Agriculture and the Industrial Revolution, p. 56.
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machine’.”® A meeting held to discuss the general agricultural situation and the
Corn Laws in January 1850 had to be abandoned as protectionists feared for

their safety from a large number of free traders who entered the meeting in the

Shire Hall.%®

In addition to agriculture there was some scattered small-scale industry in
and around the county. The lower reaches of the Wye had been an important
early industrial centre for coal-mining, charcoal making and small-scale iron
workings.> The poor internal communications infrastructure in the county
encouraged the development of the smaller towns as intermediate centres. These
provided markets for stock and agricultural products in addition to a range of
services supporting the rural economy and processing agricultural products.
Kington, in the west of the county was at the meeting point of five ancient tracks
used by drovers herding stock from Wales and an active financial and legal
sector developed to support this market. The largest industry in the town was a
nail-making forge established in 1786.%' Leominster had developed as a wealthy
medieval town with an economy based on wool from Ryeland sheep and other
traditional industries. These included dyeing, leather making, boot and shoe
making, gloves, ropes, candles, hat and wig making. By the 1830s the town was
in decline as factory produced goods produced cheaper alternatives to the
oroducts of these traditional industries.> Ledbury and Bromyard also serviced
their local areas, producing sacks, lines and rope to support wheat and hop
farming. Several of the banking firms that served the small towns were linked to

important county families, notably two local Ledbury families, the Biddulphs of

pe—— S— o B e ——

2" Ibid. p. 217 .
28 | ewis. Three into one, p. 20.

9 Ibid. p. 21.
0 R Jenkins, 'Industries in Herefordshire in bygone times’, TWNFC, 22 (1938),

?p.1 03-118.
' J. B. Sinclair and R. W. D. Fenn, The Border janus: a new Kington history

(Kington, 1995), pp. 21-27.
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Ledbury Park and the Cocks family of Castle Ditch who operated as Cocks

Biddulph Bank at Charing Cross. This served as the London agent for many
country banks in Herefordshire and Wales and local account holders included
Hereford Infirmary.> One of the investor's in the Kington and Radnorshire Bank
was Thomas Harley’s agent, James Crumner, while a savings bank was
established in Ross-on-Wye in 1816 under the patronage of Sir Hungerford
Hoskyns.>

Ross-on-Wye also had a buoyant hotel and tourist sector catering both for
travellers on their way to and from south Wales and for visitors taking the Wye
tour. John Egerton, the Rector of Ross-on-Wye from 1745 to 1771 and later
Bishop of Durham, entertained friends by taking them on the river and by 1760
boats were available for general hire. Several written accounts of visits to the
area were published including Thomas Grey’s description of a visit in the summer
of 1770 and William Gilpin’s Observations on the River Wye and several parts of
south Wales published in 1782. William Wordsworth also visited the area.> By
1836 it was possible to take a day trip from Ross-on-Wye to Chepstow In a
steamboat for 10s. James Barrett built the Royal Hotel in 1837 offering ‘well-aired
beds’, ‘superior post horses’, ‘ Pleasure Boats’, ‘Homebrewed beers,’ ‘excellent
stabling’ and ‘an omnibus to meet every train’. Noteworthy visitors included the

Honorable John Byng in 1787, Samuel Taylor Coleridge in 1794 and Lord

Nelson, who visited the town in 1802.

e

32 N. C. Reeves, The town in the Marches: a history of Leominster and its
environs (Leominster, 1973), pp.121-126.

33 J. Hillaby, The book of Ledbury: an essay in interpretation (Birmingham, 1982),
p.129. Branches included the Old Worcester Bank, the Monmouth Bank, the
Chepstow Old Bank, the Newport Old Bank, the Pembroke Bank, the Camarthen
Bank, Mutlow and Rankins Ledbury bank and Webb, Spencer and Co also In

Ledbury.
34 Sinclair and Fenn, Border janus, pp. 29-31 and P. Hughes and H. Hurley, The

story of Ross-on-Wye (Logaston, 19399), p.141.
35 Hughes and Hurley, Ross-on-Wye, pp. 111-118.
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Figure 1.1:Map of Herefordshire 1840
Source :  S. Lewis, The topographical dictionary of England (London, 1840)
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