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ABSTRACT

This thesis examines the experiences of the labouring poor who were suffering
from chronic physical illnesses in the early modern period. Despite the
popularity of institutional history among medical historians, the experiences of
the sick poor themselves have hitherto been sorely neglected. Research into the
motivation of the sick poor to petition for a place in a hospital to date has
stemmed from a reliance upon administrative or statistical sources, such as
patient lists. An over-reliance upon such documentation omits an awareness of
the ‘voice of the poor’, and of their experiences of the realities of living with a
chronic ailment. Research focusing upon the early modern period has been
largely silent with regards to the specific ways in which a prospective patient
viewed a hospital, and to the point in a sick person’s life in which they would
apply for admission into such an institution. This thesis hopes to rectify such a

bias.

Research for this thesis has centred on surviving pauper petitions, written by and
on behalf of the rural labouring poor who sought admission into two territorial
hospitals in Hesse, Germany. This study will examine the establishment of these
hospitals at the onset of the Reformation, and will chart their history throughout
the early modern period. Bureaucratic and administrative documentation will be
contrasted to the pauper petitions to gain a wider and more nuanced view of the
place of these hospitals within society. Chapters on family care, old age, and
work will evaluate the poor’s experience of illness prior to hospitalisation. The
overarching theme of this thesis focuses upon the misconception of the poor as
passive recipients of relief. Issues such as the way in which the poor coped with
their physical infirmities prior to hospitalisation will play a large role in this

study.
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INTRODUCTION

The growth of interest in the social history of medicine in the last couple of
decades has led to an increased focus upon the patient within historical studies.’
The earlier neglect of this topic was summarised in 1967 by George Rosen, when
he proposed that ‘the patient deserves a more prominent place in the history of
medicine’.? The vast majority of works relating to the early modern period have
stemmed from the 1980s onwards. Following Roy Porter's call to historians over
a decade ago, to offer a 'counterweight' to the emphasis on a 'physician-centred
account', by focusing on 'a patient-oriented history', 'a sick people's or sufferers'
history', research has begun to make great in-roads into this field.> Seminal
works such as those of Roy Porter, Michael MacDonald and Barbara Duden are
indicative of this movement.* These studies have been exemplary in showing that
it is possible to reconstruct a patient’s concept of illness and their relationship
with a wide range of healers. Research into medicine ‘from below’ has prompted
many examinations of the ‘therapeutic experience’. These have done much to
rectify the earlier bias which Roy Porter summarised in 1985, when he
complained that we have ‘histories of disease but not of health, biographies of

doctors, but not of the sick.”

As important as these studies have been in broadening our understanding of

illness and medicine in the early modern past, works to date have all too often

! For a brief critique of this movement see Lindemann, Mary, Medicine and Society in Early
Modern Europe, Cambridge, 1999, pp. 1 -5.

2 Rosen, George, ‘People, Disease, and Emotion: Some Newer Problems for Research in Medical
History’, Bulletin of the History of Medicine, 41, 1967, p. 8.

? Porter, Roy, 'The Patients' View. Doing Medical History from Below', Theory and Society, 14,
1985, pp. 167 - 174.

4 Porter, Dorothy & Porter, Roy, In Sickness and in Health: The British Experience, 1650 —
1850, London, 1988; idem, Patient’s Progress: Doctors and Doctoring in Eighteenth-Century
England, Stanford, California, 1989; Porter, Roy (ed.), Patients and Practitioners: Lay
Perceptions of Medicine in Pre-Industrial Society, Cambridge, 1985; idem, ‘Patient’s View’, pp.
175-198; MacDonald, Michael, Mystical Bedlam: Madness, Anxiety, and Healing in
Seventeenth-Century England, Cambridge, 1981; Duden, Barbara, The Woman Beneath the
Skin: A Doctor’s Patients in Eighteenth-Century Germany, translated by Thomas Dunlap,
Cambridge, Mass., 1991. (Originally published in German as Geschichte unter der Haut. Ein
Eisenacher Arzt und seine Patientinnen um 1730, Stuttgart, 1987.) See also Beier, L. McCray,
Sufferers and Healers: The Experience of Illness in Seventeenth-Century England, London, 1987;
Sawyer, Ronald, Patients, Healers and Disease in the South West Midlands, 1597 — 1634, DPhil,
University of Wisconsin, Madison, 1986.

* Porter, Roy, ‘Introduction’, in Idem, Patients, p. 5.




concentrated upon certain groups of the sick. Attention has usually been
restricted to the abundant nature of surviving documentation that deals
exclusively with the attitudes of the urban elite and middling classes. Such
‘patient histories’ inevitably focus either upon the views of the literate and
educated elite as evinced in diaries and personal correspondence, or upon an
experience of illness as described within the context of a doctor's casebooks.
This has led to a distorted representation of the sick in early modern society. The
'voice of the poor' is too often lost in these histories. The available source-base,
and frequently the agendas of historians (who often rule out potential sources
relating to the poor), have lead to generalisations being made. Accepting the elite
and middling perspective of this class, the poor are often falsely spoken of as an
undifferentiated mass. As J. Sharpe has commented, ‘despite the tendency of
their social superiors to describe the common people or groups among them
under some blanket term, it remains clear that they were variegated: the lower
orders were not merely an undifferentiated and amorphous agglomeration.”® An
important exception to this focus is Gianna Pomata’s study of early modern
Bologna that considers the experience of sickness among the poor through the
judicial records of the Protomedico.” Pomata’s work concentrates primarily upon
the negotiated relationship between patient and a wide range of healers. This
thesis is similarly interested in the ‘voice of the poor’ and the rights that these
people thought were due to them. In comparison to Pomata’s work, however, the
primary focus of this study will be upon the experience of chronic illness among
the labouring poor. It will consider how individuals coped with these ailments
prior to submitting applications for hospitalisation. It is hoped that this thesis will
go someway to dealing with one of the areas that is still largely neglected in
medical history — ‘to probe the personal and collective meanings of sickness, of
suffering and recovery, probing how ‘illness experiences’ were integrated within

the larger meanings of life, from the cradle to the grave.”®

6 Sharpe, J. A., Early Modern England. A Social History 1550 — 1760, 2™ edition, London &
New York, 1997, (1* edition, 1987) p. 205.

” Pomata, Gianna, Contracting a Cure. Patients, Healers, and the Law in Early Modern Bologna,
London & Baltimore, 1998.

§ Porter, Roy, ‘Introduction’, in Idem (ed.), Patients, p. 5.




Within the realm of institutional studies, specific interest in patient history is
woefully scarce. Referring to the status of research concerning German hospital
history in 1995, Johanna Bleker stated that ‘patient-centred studies about
hospitals in German speaking areas have hitherto [i.e. prior to the publication of
her work] been scarce and in no way cover the whole period of hospital
evolution [Entwicklungszeitraum]. They focus primarily upon the eighteenth-
century or upon the late nineteenth-century.”” Bleker’s study concentrates upon
the period from 1819 — 1829. The same comments are true of the status of
research from the sixteenth- to the early eighteenth-centuries in which little
reference is made to patients except in statistical and quantitative terms.
Exceptions to this rule can be found in the work of Aline Steinbrecher for

Zurich, and for Christina Vanja and H. C. Erik Midelfort for Hesse.!® As

°Bleker, Johanna, ‘Patientenorientierte Krankenhausgeschichtsschreibung — Fragestellung,
Quellenbeschreibung, Bearbeitungsmethoden’, in Bleker, Johanna, Brinkschulte, Eva & Grosse,
Pascal (hrsg.), Kranke und Krankheiten im Juliusspital zu Wiirzburg 1819 — 1829. Zur frithen
Geschichte des Allgemeinen Krankenhauses in Deutschland, Abhandlungen zur Geschichte der
Medizin und der Naturwissenschaften, Heft 72, Husum, 1995, pp. 11 — 23, here p. 12. Bleker
illustrates this point by referring to works such as Imhof, Arthur E., Die Funktion des
Krankenhauses in der Stadt des 18. Jahrhunderts’, Zeitschrift fiir Stadtgeschichte, Stadtsoziologie
und Denkmalpflege, 4, 1977, pp. 215 — 242, which focuses largely on the Berlin Charité, and
Stiirzbecher, Manfred, ‘Zur Statistik der Krankenhiuser in Preuflen im 19. Jahrhundert -
Ubersicht iiber die Aufstellungen des Stadtkrankenhauses in Stralsund 1816 — 1880°, Historia
Hospitalium, 9, 1974, pp. 7 - 19.

1% Steinbrecher, Aline, ‘Schicksal eines psychisch Kranken im 17. Jahrhundert. Ein Ziircher
Obervogt verliert den Verstand’, Separatdruck aus dem Ziircher Taschenbuch auf das Jahr 1999,
Ziirich, 1998 (sic), pp. 331 — 361; Idem, ““von der Blodigkeit des Haupts”. Geisteskranke im
Ziircher Spital 16 — 18 Jahrhundert’, Lizentiatsarbeit der Philosophischen Fakultdt I der
Universitit Ziirich, Ziirich, Mai 1997, Vanja, Christina, ‘Gemiitskranke als Naturwesen —
Pazifizierungsstrategien im Umgang mit psychisch Kranken in der frithneuzeitlichen
Geselischaft’, (Vortrag im Rahmen des Internationalen Kongresses “Der Frieden-Rekonstruktion
einer europdischen Vision”, 25. — 31. Oktober, 1998 in Osnabriick am 30. Oktober, 1998),
unpublished paper. I wish to thank Christina Vanja for providing me with a copy of this paper.
Vanja, Christina & Ehmer, Hermann, ‘Protokoll der Sitzung am 1. Mirz 1997 im
Hauptstaatsarchiv Stuttgart. Thema: Frauengeschichte II: Frauen und Wohlfahrt’, Arbeitskreis fiir
Landes- und Ortsgeschichte im Verband der wiirttembergischen Geschichts- und
Altertumsvereine, Stuttgart, 1997, unpublished paper; Vanja, Christina, ‘Madhouses, Children’s
Wards, and Clinics: The Development of Insane Asylums in Germany’, in Finzsch, Norbert &
Jiitte, Robert (ed.), Institutions of Confinement: hospitals, asylums, and prisons in Western
Europe & North America, Cambridge, 1996, pp. 117 — 132; Idem, ‘Waren Hexen gemiitskrank?
Psychisch kranke Frauen im hessischen Hospital Merxhausen’, in Johannes Gutenberg-
Universitit Mainz Ringvorlesungen, Band 6, Sommersemester 1995 — Wintersemester 1996 / 97,
Mainz, 1998, pp. 75 - 92; Idem, ““Und konnte sich gross Leid antun”: Zum Umgang mit
selbstmordgefihrdeten psychisch kranken Ménner und Frauen am Beispiel der frithneuzeitlichen
‘Hohen Hospitiler’ Hessens’, in Signori, Gabriela (hrsg.), Trauer, Verzweiflung und Anfechtung:
Selbstmord und Selbstmordversuche in mittelalterlichen und frithneuzeitlichen Gesellschaften,
Tiibingen, 1994, pp. 210 — 233; Idem, ‘Arme und Kranke aus Kaufungen in den landgriflichen
hessischen Hospitilern’, in Sergei, Thomas et al (hrsg.), Kaufunger Wald. Land und Leute
zwischen Fulda und Werra, Kassel, 1992, pp. 17 — 27; Idem, ‘“Vom Gottesdienst zur Fiirsorge —
Die mittelalterlichen Hospitiler’, in Seibt, Ferdinand et al (hrsg.), Vergessene Zeiten. Mittelalter
im Ruhrgebiet, Katalog zur Ausstellung im Ruhrlandmuseum Essen. 26 September 1990 bis 6.




10

important as these works are, it must be noted that the primary motivation behind
all of them is a study of the history of madness. In comparison to this thesis,
therefore, the emphasis upon the aforementioned studies of mental illness
eclipses any interest in the history of the patients’ experience of illness per se,

and doesn’t consider issues relating to poverty.

1t is notoriously difficult to re-construct the experiences of the poor themselves.
As a predominantly, if indeed not exclusively, illiterate class, their voice can
often remain hidden within the realms of surviving documentation. Frequently
tantalisingly referred to in sources, only scattered pieces of information can be
discovered, usually through administrative records, which give brief details
about a person's life, without actually leaving one with any sense of their identity
or experiences. One of the main aims of this thesis is to uncover the ways in
which the invalid experienced and coped with their infirmities prior to
hospitalisation - a concept that is usually ignored by historians of early modern
medicine. A discussion concerning the motivation behind a person applying for a

place in a hospital will form a central part of this work.

This study examines the experiences of the labouring poor who were suffering
from chronic physical illnesses in the early modern period. Despite the
popularity of institutional history among medical historians, the perceptions of
the sick poor themselves have hitherto been sorely neglected. Overwhelmingly,
hospital histories to date have either focused upon the organisation of a specific
institution, or have considered such foundations within a wider historical agenda,

particularly with regards to debates concerning Foucault and the medicalisation

Januar 1991, Band 2, pp. 192 — 196; Idem, ‘Disabled and insane people in early modern Christian
hospitals’, in Fierens, Eric et al (ed.), Proceedings of the XXXIInd Internal Congress on the
History of Medicine, Antwerp, 3 — 7 September, 1990, Antwerp, 1990, pp. 855 — 858; Idem,
‘Armut und Krankheit, Disziplinierung und Fiirsorge. Aus den Bestinden des Archivs des
Landeswohlfahrtsverbandes Hessen’, Jahrbuch *89. Landkreis Kassel, Kassel, 1989, pp. 149 —
151; Midelfort, H. C. Erik, ‘Protestant Monastery? A Reformation Hospital in Hesse’, in Brooks,
Peter Newman (ed.), Reformation Principle and Practice. Essays in Honour of Arthur Geoffrey
Dickens, London, 1980, pp. 71 — 94; Idem, ‘Sin, Melancholy, Obsession: Insanity and Culture in
16™ Century Germany’, in Kaplan, S. L. (ed.), Understanding Popular Culture, Berlin, 1984, pp.

113 — 145; Idem, A History of Madness in Sixteenth Century Germany, Stanford, 1999, pp. 332 —
385.

10
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process.'! While a few previous works have considered daily life within a
hospital setting (Alltagsgeschichte), prior research into the motivation of the sick
poor to petition for a place in a hospital has stemmed from a reliance upon
statistical sources, such as patient lists, or upon the foundation ordinances which
stipulated for whom the hospital was intended to cater.'” It is the contention of
this thesis that an over-reliance upon such documentation omits an awareness of
the ‘voice of the poor’, and of their understanding of the realities of living with a
chronic ailment. Where studies to date have considered patient experience, it has
predominantly been through bureaucratic records concerning complaints and
punishments, and has frequently relied on second-hand comments written by an
official or administrator. Research focusing upon the early modern period has
been largely silent with regards to both the specific ways in which a prospective
patient viewed a hospital, and the point in a sick person’s life in which they
would apply for admission into such an institution. Such a dearth of interest can
be compared to the growing number of studies which relate to applications for
poor relief and which concentrate upon the role of this aid within life-cycle
strategies. A common theme of such investigations concerns the power that the

poor applicants potentially revealed through these documents."® Questions focus

I Foucault, Michel, The birth of the clinic: an archaeology of medical perception, translated by
Sheridan Smith, A. M., London. 1973; Idem, Madness and civilisation: a history of insanity in
the Age of Reason, translated from the French by Richard Howard; London, 1967. For a critique
of Foucault’s ideas, see Dinges, Martin, ‘Michel Foucault’s Impact on the German
Historiography of Criminal Justice’ in Finzsch & lJiitte, Institutions, pp. 155 — 174; Porter, Roy,
‘Foucault’s Confinement’, History of the Human Sciences, Volume 3, Number 1, 1990, pp. 47 —
54. See also the collection of essays, Jones, Colin & Porter, Roy (eds.), Reassessing Foucault:
Power, Medicine and the Body, London & New York, 1994.

12 Regarding Alltagsgeschichte, see Knefelkamp, Ulrich, Das Heilig-Geist-Spital in Niirnberg
vom 14 — 17 Jahrhundert: Geschichte, Struktur, Alltag, Nuremberg, 1989; Mayer, Marcel,
Hilfsbediirftige und Delinquenten: Die Anstaltsinsassen der Stadt St. Gallen 1750 — 1789, St.
Galler Kultur und Geschichte 17, St. Gallen, 1987; Mischlewski, Adalbert, Alltag im Spital zu
Beginn des 16. Jahrhunderts, in Kohler, Alfred (hrsg.), Alltag im 16. Jahrhundert: Studien zu
Lebensformen in_spitmittelalterlichen Stidten, Wien, 1987, pp. 152 — 173. See also the
comments of Ann Goldberg: ‘Institutionalizing Female Sexual Deviancy: Women, Rural Society,
and the Insane Asylum in Nassau, 1815 — 1849°, in Blédnker, Reinhard & Jussen, Bernhard
(hrsg.), Institutionen wund Ereignis: iiber historische Praktiken und Vorstellungen
gesellschaftlichen Ordnens, Gottingen, 1998, pp. 275 — 294, here p. 276. Regarding the problems
of an over-reliance upon censuses as a source-base, see Chaytor, Miranda, ‘Household and
Kinship: Ryton in the late 16™ and early 17™ centuries. Sources and Problems’, History
Workshop Journal, 1980, pp. 25 — 60, here pp. 26 — 27.

13 Sokoll, Thomas, ‘The position of elderly widows in poverty. Evidence from two English
communities in the late eighteenth and early nineteenth centuries’, in Henderson, John & Wall,
Richard (ed.), Poor women and children in the European past, London & New York, 1994, pp.
207 — 224. See also other essays in this volume, and in the following collection: Hitchcock, Tim,

King, Peter, & Sharpe, Pamela (ed.), Chronicling Poverty: the voices and strategies of the

11
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on issues such as whether and how these individuals were able to manipulate the
poor relief process to most benefit themselves. No thorough study relating to
medicine and hospitalisation from the sixteenth- to the early eighteenth-centuries

exists to date.'* This study hopes to rectify such a bias.

In short, the main aim of this inquiry is to break with the traditions prevalent in
early modern histories in a number of important ways, as outlined above. By
looking at the petitions of poor people to enter the 'state hospitals'
(Landesspitdler) of Haina and Merxhausen, situated in rural Hesse, Germany, I
will seek to offer some insight into the experience of illness among the poor in
the early modern period."® I thus hope to break the silence which is usually
afforded to these classes in historical study, and to offer a subtler analysis of the
way in which early modern people understood and dealt with chronic physical

conditions than has hitherto been acknowledged in examinations of medical care.

1. Source Base.

The research for this thesis has centred upon a wide range of surviving sources
relating to Haina and Merxhausen hospitals. Administrative and bureaucratic
documents detailing the establishment and running of the hospitals — sources that
usually form the core of hospital histories — will be consulted. With the Haina

and Merxhausen archives, we are in the fortunate position of being able to

English Poor, 1640 — 1840, London & New York, 1997, pp. 1 — 18; Snell, Keith, Annals of the
Labouring Poor. Social Change and Agrarian England, 1660 - 1900, Cambridge, 1985.

1 One possible exception to this is the doctoral thesis by Geoff Hudson, which focuses on the
English County Pension Scheme and looks, in part, at how ex-servicemen and war widows tried
to work this scheme to their advantage. (Hudson, Geoff, Ex-Servicemen, War Widows and the
English County Pension Scheme, 1593 — 1679, DPhil, University of Oxford, 1995.) While some
of the wider themes correspond to areas that we are concemed with here, Hudson’s approach is
very different. He does not address the issue of self-perception or experience — interests that are
central to this thesis - and he focuses primarily upon the establishment of this pension scheme.

!5 Throughout the period under study here, the terms Landesspitaler and Landeshospitdler were
frequently interchanged. It must be noted that throughout this thesis, German words will appear
as they are written in the documents consulted — and thus may be spelt differently to modem
German spellings. Moreover, the spellings of certain words varied greatly, depending upon which
document one consults. Upon occasion, more than one spelling of a single word appears within
one document.

12
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consult the thousands of hospital petitions (Reskripte) that have survived.'® In
order to obtain a sufficiently wide number of these appeals, sources from the
second half of the sixteenth-century until approximately 1725 will be considered.
This correspondence, written by and on behalf of the rural labouring poor who
sought admission into these institutions, will form the primary focus of this
study. Before turning to a discussion of the territorial hospitals (Landesspitdler),
a critique of these written testimonies must first be offered and several key issues

must be addressed.

The specifically localised nature of this Hessian source material must constantly
be borne in mind. This investigation aims to provide a broad contextual analysis
and to offer comparisons, where appropriate, to situations elsewhere in Europe
during this period. The thesis will also endeavour to avoid the pitfalls of reaching
any sweeping conclusions about the state of early modern medicine as a whole
from the evidence unearthed. After all, not only is the documentation related
specifically to Hesse, but it also concentrates upon two specific institutions
whose individual nature will obviously have had a bearing both upon the types of
people who sought admission to these hospitals and, by default, upon the
entrance process itself. When, for example, we are referring to the ‘sick poor’
with regards to the hospital petitions, it must be remembered that we are dealing
with a particular section of these persons. The focus of this thesis will largely
restrict itself to a small percentage of the labouring poor of the Hessian
countryside — the incurably sick whose petitions were, in theory at least, accepted
by the ruling Landgrave. This study is thus neither about the ‘ordinary person’
nor about the ‘poor’ in an all-encompassing sense. Neither could it expect to be.
Such definitions of categories are problematic at the best of times and require
careful use, if one is to avoid treating this group as an undifferentiated mass. In
spite of these considerations, this investigation will go some way to offering a
balance to previous studies that have concentrated upon the urban middle and

upper classes.

16 For more information, see Vanja, ‘Armut’, p. 149; Idem, ‘Madhouses’, p. 120. Reskripte can
also be spelt Rescripte. For the purposes of this, the former spelling will predominate.

13
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Although work on pauper petitions has recently undergone resurgence in both
medical and social history, most studies have been based upon English sources.!”
While topics relating to a variety of aspects of ‘village communication’ are
enjoying attention in German cultural historiography, this topic has not been
extended to matters relating to health and welfare.'® Little work on petitions has
been undertaken in Germany, either in the field of medicine, or for the sixteenth-,
seventeenth- or early eighteenth-centuries.'> Obviously, this omission is partly
explicable by source survival rates. Nevertheless, even when these types of
documents have been utilised, they have rarely been given a central role, but
have instead been used as incidental evidence to illustrate a wider historical
argument regarding the history of hospitals or poor laws. With the exception of
the aforementioned work of Christina Vanja and H. C. Erik Midelfort — which
will be discussed in greater detail in due course — previous studies of Haina and
Merxhausen have largely failed to mention either the surviving petitions or their

content.?® This, in spite of the fact that literally thousands of these petitions

17 Obviously this is not to say that this work is exclusively based on England. See, for example,
the aforementioned study by Gianna Pomata. (Pomata, Contracting). See also, Davis, Natalie
Zemon, Fiction in the Archives: Pardon Tales and their Tellers in Sixteenth-Century France,
Stanford, California, 1987.

¥ Concerning aspects of ‘village communication’, see Schldgl, Rudolf, ‘Bedingungen dorflicher
Kommunikation. Gemeinde Offentlichkeit und Visitation im 16 Jahrhundert’, in Résener, Werner
(hrsg.), Kommunikation in der lindlichen Gesellschaft vom Mittelalter bis zur Modermne,
Gottingen, 2000, pp. 241 — 262. Also of particular interest in the same collection of essays is
Lorenzen-Schmidt, Klaus-J., ‘Schriftliche Elemente in der dérflichen Kommunikation in
Spitmittelalter und Frither Neuzeit: das Beispiel Schleswig-Holstein’, pp. 169 — 188.

1° For the later period/ for exceptions to this rule, see, for example, Blum, Peter, Staatliche
Armenfiirsorge im Herzogtum Nassau, 1806 — 1866, Wiesbaden, 1987, Demandt, Karl, Die
Siegener und Dillenburger Regierungsprotokolle Graf Johanns VI von Nassau 1561 bis 1562,
Historische Kommission fiir Nassau, Wiesbaden, 1986; Grosse, S. et al, ‘Denn_das_Schreiben
gehért nicht zu meiner tiglichen Beschéftigung’. Der Alltag kleiner Leute in Bittschriften,
Briefen und Berichten aus dem 19. Jahrhundert. Ein Lesebuch, Bonn, 1989. For a ‘literary
critique’ of eighteenth- and nineteenth-century pauper letters see Sokoll, Thomas,
‘Selbstverstindliche Armut. Armenbriefe in England 1750 — 1834°, in Schulze, Winfried (hrsg),
Ego-Dokumente. Annidherung an den Menschen in der Geschichte, Berlin, 1996, pp. 227 —274. 1
would like to thank Thomas Sokoll for kindly providing me with a copy of this article. For an
alternative view of ‘letter writing’ in a later period, see Loetz, Francisca, ‘Leserbriefe als
Medium 4rztlicher Aufklirungsbemiihungen: Johann August Unzers “Der Arzt. Eine
medizinische Wochenschrift” als Beispiel’, Jahrbuch des Instituts fiir Geschichte der Medizin der
Robert Bosch Stiftung, Band 7, Stuttgart, 1988, pp. 189 — 204.

% Further exceptions to this include references found in the exhibition catalogue for Haina,
Boucsein, Heinrich et al (hrsg.) 800 Jahre Haina. Kloster — Hospital — Forst. Eine Ausstellung des

Landeswohlfahrtsverbandes Hessen in Zusammenarbeit des Ev. Kirchengemeinde Haina,
Landeswohlfahrtsverbandes Hessen, Referat Offentlichkeitsarbeit, Kassel, 1986. (Unsurprisingly,

other than basic contextual information, no other analyses of the text are present here.) Also,
Stohr, Ulrich, ‘““Armer, lahmer, gebrechlicher Mensch”. Segenreiche Unterstiitzung durch das
Kloster Haina’, in Frankenberger Heimatkalender, 16. Jahrgang, 1998, pp. 91 — 96. I would like
to thank Herr Stohr for providing me with a copy of this article.
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survive. It is perhaps an unsurprising omission when one considers the ‘agendas’
of the authors of many of the earlier works who were frequently either practising
as doctors in the hospitals or who were involved in some way in their
administration.?! Until now these Reskripte have not been specifically used as a
way for the historian to understand the self-experience of the poor in the early

modern period. In contrast, this angle will form a major part of this thesis.

The use of pauper petitions within historical enquiry is not without its critics. As
Lindemann has commented, ‘the underlying methodological problem’ in
utilising such written sources is the question of ‘how ... we move from stories of
individuals acting to a crafting of larger analyses of society and mentality’.?
What can we really glean from such documents? Unsurprisingly, most criticisms
have centred on issues of validity and the ‘authentic voice’. Common questions
have also dealt with the categorisation of the material - where do we place these
sources within historical enquiry? If, as is the case with most of the petitions that
we are concerned with here, at least one of the letters that would constitute a
formal petition is written by someone other than the applicant themselves, we are
left with the question of how to utilise this source. Are we still to consider it to
be the voice of the poor, as narrated to a scribe or a literate friend or neighbour,
or are we to dismiss it as a quasi-elite voice, which has replaced the words of the
applicant with its own language? Within the transmission of information between
narrator and scribe, do we consider that sufficient changes have occurred to the
original manuscript to render such a document invalid as evidence of the ‘voice
of the poor’? Indeed, how do we define ‘the poor’? Does an offer to pay their
remaining wealth — including clothing and bedding — to the hospital negate their

status as the ‘poor’?

An equally common concern when dealing with this form of documentation is
found within the issue of the truth and validity of the statements made within the

petitions themselves. How far does the necessity to conform to the entrance

2! perhaps the best examples of this type of study can be found in the articles written by Carl
Wickel — see bibliography — and Holthausen, Landeshospital. Holthausen was the senior doctor at
Haina. For a brief discussion of this style of historiography see Lindemann, ‘Introduction’ in
Idem, Medicine.

15



16

criteria of the institutions to which one is applying render the application itself
merely formulaic? To what extent does this make void the statements made
within the documents themselves? Can one argue that, instead of hearing the true
voice of the poor, we are in fact witnessing the imposition of ‘elite notions’ (by
which I am referring to the criteria set by those in charge of such institutions) to
the labouring classes? Should we categorise these petitions are being exemplary
of the beginnings of the rise of an absolutist state over its subjects? In short, how
are we to deal with the content of these documents, and usefully employ it as a
subject of historical enquiry? This thesis advocates that through a careful reading
of the sources we are able to come as close to aspects of ‘the voice of the poor’
as a historical perspective of the early modern period is ever likely to allow us.
Regarding the importance and ‘the unique quality of pauper letters’, Thomas
Sokoll has stated: ‘they provide a rare direct personal record of what the poorest
people of society felt and thought, including such intimate matters as the
suffering from illness and the experience of old age’.”> The alternative —
dismissing these texts through over-excessive caution — would be to lose a
valuable source that offers us insights into the experiences of the poor. It would
involve returning to the sources upon which most studies regarding ‘patient
history’ rely all too heavily — predominantly the ‘ample documentary remains ...
[of] the urban middle classes’, and the surviving accounts of physicians.?* In
spite of their undoubted flaws and agendas, the Hessian petitions, if utilised with
caution, are indispensable in offering us a broader view regarding illness and

care in the early modern period.

One should never lose sight of the fact that these Reskripfe will always be
‘official’ pieces of correspondence, written for a specific purpose and with the
intention of conveying a clear message which, it was hoped, would result in a
premeditated outcome — admission into the hospital. In this sense, these
documents are highly strategic pieces of writing. It is the contention of this study

that, in spite of these drawbacks, the information within these sources can, for

22 |_indemann, Mary, Health and Healing in Eighteenth-Century Germany, Baltimore & London,
1996, pp. 6 — 7.

2 Sokoll, Thomas, ‘Old Age in Poverty: The Records of Essex Pauper Letters, 1780 — 1834, in
Hitchcock et al, Chronicling, pp. 127 — 154, here p. 127.
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the most part, be regarded as the ‘truth’.* It is important to deal with this aspect
of ‘truth’ as it will be understood in this thesis. Obviously the legitimacy of some
of the claims made by individuals regarding emotions and relationships elude us.
We cannot, for example, categorically verify the sentiments evoked in the long-
term care of a relative. Nor can we make definite assertions regarding an
individual’s subjectivity. Such issues are impossible to prove and where
glimpses can be found in the texts consulted here, they relate at most to the
individual’s perceptions at one given moment. This does not negate the merit of
uncovering and discussing such self-perceptions however — provided that one
does not try to make claims that the documents cannot substantiate. The ‘truth’
which is present here relates to the petitions themselves. The language used and
the examples cited by applicants as evidence of worthiness for hospital
admission can, if handled carefully, offer valuable insights into the perceptions
of the sick regarding their ailments.?® Such sources can serve to ‘deepen our
understanding of how people envisioned their social, political, economic and
cultural milieu: they reveal to us how people in the past saw their positions in
their world; how they related to others, to government, to disease, to their own
physicality, and to their environment’.”” Throughout the petitions there is
evidence of individuals’ ‘subjective understanding of their lives and times

infiltrat[ing] their objective arguments’ about admission to hospital.*®

With reference to the question of validity vis-a-vis the claims made within these
reports, one crucial point must be taken into consideration. The authorities were
as aware as the historian of the problems of assessing the truths of the claims.?

As a result, all testimonies had to be corroborated by many other witnesses -

24 Quote taken from Porter & Porter, Patient’s, p. vi. Examples of this work include most notably
MacDonald, Mystical, Duden, Woman.

25 See also the comments in Sokoll, ‘Old’, pp. 130 — 135.

%6 See also the discussion in Lindemann, Health, p. 7. Compare to Blum, Staatliche, pp. 6 — 7.

%’ Lindemann, Health, p. 7.

% Troyansky, David G., ‘Balancing social and cultural approaches to the history of old age and
ageing in Europe. A review and an example from post-Revolutionary France’, in Johnson, Paul &
Thane, Pat (ed.), Old Age from Antiquity to Post-Modernity, London, 1998, pp. 96 — 109, here p.
105. Compare to the comments made by Merry Wiesner in her article, ‘Making Ends Meet: The
Working Poor in Early Modern Europe’, in Sessions, K. C. & Bebb, P. N. (eds.), Pietas and

Societas. New Trends in Reformation Society. Historical Essays in Memory of Harold J. Grimm,
USA, 1985, pp. 79 — 88, here pp. 85 — 86.
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including at least local officials, pastors and, from the eighteenth-century, a
doctor. Such rigorous checking would, to my mind have made lying futile.
Moreover, as Sarah Lloyd has pointed out in her study of the Magdalen Hospital
in eighteenth-century London, it was in the hospitals’ own interest to ensure that
they were able to detect — or, to my mind more importantly, that other people
believed them to be capable of detecting — fraudulent claims.*® This was perhaps
even more important within the institutions under consideration here. After all,
the founder of the Landesspitdler was also the Landgrave, the ruler of the state of
Hesse. An inability to distinguish the validity of applications would not reflect
well on the Landgrave’s political power and judgement. Perhaps more
importantly — as will be discussed in greater detail in Chapter One — the hospitals
were established within secularised former monastic institutions during the
Hessian Reformation. This move was not uncontested, and the Landgrave’s
power over these institutions rested largely upon his ability to put the institutions
to a ‘more Christian’ use than the former tenants, the monks and nuns, had.’!
Ensuring that only the ‘worthy’ entered these hospitals was therefore a crucial

prerequisite for the process.

It is the contention of this thesis that the reports must largely be taken as written,
for it is through this procedure that we will come closest to understanding the
early modern perception of the situation. As Barbara Duden has observed,
perceptions of physicality are historically (and, I would argue, individually)
determined, and it is difficult for us to transcend out own “medicalised”
perceptions and to adopt our ancestors’ mindsets.’> This thesis will nevertheless
attempt to take such issues into consideration, and the accounts of affliction as

evinced in the petitions will be accepted as ‘true’, in a historically relativist

2 Such comments have been made by Troyansky in his study of the system of applications for
retirement pensions and widows’ and orphans’ assistance sent to the Justice Ministry in post-
revolutionary France. Troyansky, ‘Balancing’, p. 106.

30 1 Joyd, Sarah, ‘‘Pleasure’s Golden Bait’. Prostitution, Poverty and the Magdalen Hospital in
Eighteenth-Century London’, History Workshop Journal, Issue 41, Spring 1996, pp. 51 — 72, here
p. 62.

3! Unfortunately lack of space means that, although these issues will be alluded to in Chapter
One, they will not be tackled in great detail. For more information see especially Franz, Eckhart
G., ‘Landgraf und Kloster. Die Zisterzienser-Abtei Haina vor und wihrend der Reformation', in
Heinemeyer, Walter & Piinder, Tilman (hrsg.), 450 Jahre Psychiatrie in Hessen,
Veréffentlichungen der Historischen Kommission fiir Hessen (henceforth VHKH) 47, Marburg,
1983, pp. 21 — 34; Midelfort, ‘Protestant’, p. 78.
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sense. (Retro-diagnosis will not form a part of this study, as we are concerned

with the early modern perception of the body.)

To avoid a biased reading of the situation, it must be noted that few documents
survive in which the patient was denied access.”> We only know which cases
were deemed ‘worthy’. Some sources exist, however, in which the petitioner has
had to re-submit their application because not all of the criteria were fulfilled.
(Usually this meant that an insufficient number of corroboratory reports had
accompanied the application.) We also hear little more about the experiences of
the majority of patients after they enter the hospital. Care has to be taken in the
instances when documents to the contrary do exist, for we do not know if the
circumstances detailed in these sources are exceptional, or if the text in question
has survived while others have not. Evidence of more than one application
relating to an individual does however exist, which allows us to chart the
progression of many aspects related to a chronic illness. (These include self-
perception, the ability to cope, and family care.) This document base stems out of
the fact that overcrowding quickly became a perennial problem for the hospital
authorities. Individuals who were theoretically granted entrance to the hospital
could find themselves waiting for a considerable period of time before being
admitted. In 1706, for example, a certain Johann Georg Reiither re-applied for
his blind son to be taken into Haina. Although the latter’s earlier request had
been granted on 20™ March, 1702, he was still waiting for the promise to be
realised.** Such sources bring home to us the reality of the situation for many of
the applicants - although, as aforementioned, the overcrowding cases usually
only relate to successful pleas - and frequently give additional detail regarding

the experiences of the petitioner in the interim.

In spite of all of the concerns highlighted above, the hospital archives upon
which this thesis is based form an immensely rich source. On the basis of this I

aim to gain some insight into the self-perception of the sick labouring poor with

32 Duden, Woman, pp. 1 —49.

33 Fissell, Mary E., ‘The Sick & Drooping Poor in Eighteenth Century Bristol and its Region’,
Social History of Medicine, Volume 2, Nr 1, April 1989, pp. 35 - 58, here p. 44.

* Archiv des Landeswohlfahrtsverbandes Hessen (henceforth LWV), Bestand 13, Reskripte,
April 1706.
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regard to their physical infirmities and their capabilities. These are, after all, a

group whose voices are usually silent in surviving historical documentation.

II. The current state of research regarding Haina and Merxhausen.

The few studies of Haina and Merxhausen that exist to date largely chart the
history of these territorial hospitals from an institutional, administrative and
bureaucratic perspective.35 Within the early modern period, the focus has
predominantly been either upon the various ordinances that survive or, to a lesser
extent, upon the people who worked within these hospitals. Regarding the latter,
interest has usually navigated towards the regulations established by the
Landgrave or superintendent of the institutions regarding the duties of hospital
employees, or upon key figures regarding whom much documentation is extant.*®
The patients themselves have seldom been referred to. With the exception of the
interest accorded to the mental patients of the hospital, as is seen in the work of
Christina Vanja and H. C. Erik Midelfort, the pauper petitions themselves have
remained largely untouched by historical study. In the majority of instances, the
main interest in the studies of these two authors relates to the wider history of
madness. They are thus primarily concerned with this section of the inmate
population.’” All too often in historical study, ‘interesting’ conditions, such as
madness, capture our imaginations and become the focus of investigation. Works
remain largely silent about the more common ailments that would have effected,
in varying degrees, a wider cross-section of the population. As fascinating as
such examinations of madness may be they serve, when considered in isolation,
to ultimately skew our perception of early modern society. In the case of Haina
and Merxhausen, as will be shown, a large proportion (during some periods the

majority) of patients were suffering, not from mental illnesses, but from a variety

35 Perhaps the clearest example of this trend can be found in the most comprehensive work
relating to Haina and Merxhausen to date, Heinemeyer & Piinder (ed.), 450 Jahre.

36 This is particularly true of Heinz von Liider. Examples of this bias of interest can be seen in
Holthausen, Paul, Das Landeshospital Haina in Hessen — eine Stiftung Landgraf Philipps des
GroBmiitigen von 1527 — 1907, Frankenberg, 1907. Regarding the Obervorsteher von Stamford,
see Kahm, Otto, Freidrich vom Stamford. Obervorsteher der hessischen Samt-Hospitiler,
Frankenberger Hefte, Nr. 5, 1997.

37 One exception to this rule is Midelfort, ‘Protestant’. By the same token, perhaps the clearest
indication of this leaning is Midelfort, Madness, pp. 322 — 384.
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of forms of physical illnesses. Thus to focus solely upon the mental patients
within the institution is to offer a biased picture of the role of these hospitals
within the territories, from the perspective of both the founder and the Hessian
population. It is the intention of this thesis to rectify this omission by
concentrating upon those patients suffering from chronic physical ailments.
Essentially this involves all of the cases that did not constitute mental illness
although, as will be seen, with some conditions — most notably epilepsy - the

physical and the mental frequently become entwined.

This thesis will examine the establishment of these hospitals at the onset of the
Reformation and will investigate the motivations of the territorial prince of this
region in founding such institutions, and the place that they were believed to hold
within the wider social and political framework of the territory as a whole.
Documentation such as the foundation ordinances will be contrasted to the
pauper petitions to gain a wider and more nuanced view of the place of these
hospitals within society. Chapters on family care, old age, and work will evaluate
the poor’s experience of illness prior to hospitalisation. An overarching theme of
this study focuses upon the misconception of the poor as passive recipients of
relief. Issues such as the way in which the poor coped with their physical
infirmities prior to hospitalisation will play a large role in this investigation. The
perceptions of the inmates regarding the place of these institutions within their
‘illness experience’ and life-cycle strategy will be compared to the motivations
both of the founder and of those in charge of the day-to-day running of the

establishments.

Much work still needs to be done regarding the histories of both Haina and
Merxhausen. To date most research has been done concerning the former
institution, with the latter receiving relatively scant attention.® The reason for
this is not exactly clear, but may be partly due to the fact that Haina was often

regarded as being the administrative centre of the state hospitals, as will be

3% For a brief history of Merxhausen, see, among others Brunner, Hugo, ‘Kloster Merxhausen’ in
Jahrbuch der Denkmals Pflege in Regierungsbezirk Kassel, Band 1, Marburg, 1920, especially
pp- 118 - 125.
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detailed in due course. Moreover, for some aspects of the hospitals’ history, the

survival rate of documentation is better for Haina than for Merxhausen.

It is not the intention of this thesis to provide an institutional history of Haina
and Merxhausen in the traditional sense of the term. While there is much that
remains to be written regarding these institutions, it would detract from the
intentions of this enquiry to become too deeply engrossed with their daily
minutiae and bureaucracy. Chapters One and Two will concentrate upon an
overview of the hospital history. The first chapter will focus upon the main
issues connected to the establishment and the running of these institutions that it
is necessary for the reader to know in order to shed light on the possible
motivations for an application. To this end, this section will consider themes
such as the foundation of the hospital at the onset of the Hessian Reformation,
the daily running of these hospitals as evidenced in the ordinances, and the major
administrative and bureaucratic changes which took place during the period in
question. A discussion of the impact of a variety of internal and external events
upon these hospitals will also feature here. Chapter Two will give attention to
life within the institutions, shedding light upon such issues as the layout of the
hospitals and the daily routine of the inmates. The focus will then shift to
consider the patients themselves. Chapter Three will look at the medical
treatment that one could expect to receive in Haina and Merxhausen. The latter
topic is of particular importance as it is a matter that has hitherto either been

wholly ignored or been glossed over in studies of these institutions.

Having alluded to the dangers of merely equating the contents of the foundation
ordinances with the reality of the hospital life, the subsequent three chapters will
compare the understanding of the founder concerning the point at which a
prospective patient would wish to be hospitalised to the perceptions of the
applicants themselves. Three of the central preconditions of admission were that
an applicant would be deemed worthy of assistance if they were old, without the
support of friends or family, and were wholly unable to support themselves
through work. (‘Old’ referred to persons over 60 years of age — younger
applicants suffering from chronic conditions were also eligible to apply.)

Obviously, such stipulations regarding the ‘worthy poor’ were familiar constants

22



23

throughout much of Europe during this period, and these categories are
frequently recited within studies on the poor at this time.> The lack of research
and/or available documentation has however meant that studies of the sixteenth-
to early eighteenth-century have rarely given much additional information
regarding these points.** Through careful analysis of the Hessian pauper
petitions, this enquiry aims to assess the importance which old age, chronic
illness, lack of additional support (both kin and non-kin), and the inability to
work held for potential applicants. The aim is to reveal that the petitioners
themselves understood these terms in a much subtler and more subjective
manner. In spite of the individualised nature of this source, common threads are
abundantly clear throughout the multitude of petitions. One of the main
objectives of this enquiry is, therefore, to offer a more nuanced interpretation of
the reasons in which these petitioners applied to the hospitals in question. These
findings will then be compared to information within both historical studies to
date and also within the ordinances themselves. Rather than the poor appearing
as statistical lists of names, or as a category for poor relief and charitable
assistance, this thesis will endeavour to explore the reality of the experience of
poverty and chronic illness within the localised setting of Hesse, as it relates to
those patients who applied for admission to the territorial hospitals of Haina and

Merxhausen.

Chapters Five and Six will question the way in which the use of sources can
influence historical observation, and will concentrate upon the central themes of
self-perception. Sections of each of these chapters will focus upon a broader
view of the hospital, and upon slightly different sources, within which the patient
(both potential and actual) still played a central role. Documents relating to
complaints from both patients and staff, regarding issues of appropriate
behaviour will be considered to offer a wider view of the role that these hospitals
were deemed to play within the lives of the afflicted. In addition, petitions will

also be consulted in which the applicants sought poor relief in the form of food,

% For discussions regarding the ‘worthy poor’, see Parker, Charles H., The Reformation of
Community. Social Welfare and Calvinist Charity in Holland, 1572 — 1620, Cambridge, 1998,
pp. 123 - 146.
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firewood or clothing, rather than asking for hospitalisation itself. These sources
will be compared to those of the applicants requesting admission in an effort to
understand in what way the former individuals’ perception of their illness and
their capacity to cope differed from the latter to ensure that they felt able to

manage life outside the confines of an institution.

In a sense, therefore, this thesis can be summarised as a form of
Alltagsgeschichte relating to chronic illness, poverty and institutions within the
context of a specific and localised setting. It is hoped, however, that this enquiry
will go further than that. One of the epitaphs that featured in each of the four
territorial hospitals states that ‘this is a hospital for the poor’ (“Dies ist ein Armen
Hospital’). The primary focus of this thesis is to ascertain what this really meant
to the individuals involved. At which point in one’s life, and for what reasons,
did one feel ready to apply to enter an ‘Armen Hospital’ in which they could
reasonably expect to spend the rest of their lives? This enquiry aims to move
away from the tendency to view both the ‘poor’ as a mass category, and the ‘sick
poor’ as one of a list of medical conditions, and to restore to them a voice which
will offer more detail regarding the reality of both of these states of being. As
Imhof comments in the introduction to his book ‘Die verlorenen Welten’, ‘I have

. attempted ... to look at the world of our forefathers through their own eyes.
... I wanted to know what they thought their own problems were, what those
problems looked like, and how they came to terms with them. ... I therefore
stepped back from the computer and all of the magnetic tapes and looked
individually at these ancestors of ours before they disappeared by the thousands
into the computer, only to appear anonymously again at the end as statistical
averages.’*! This will form one of the main preoccupations of this thesis —
particularly within Chapters Three to Six which focus more closely upon the
pauper petitions themselves. While mindful of both the necessity of a careful

reading of the source material and also of the dangers of making generalised

“ Exceptions to this can be found in the collection of essays by Margaret Pelling in Idem, The
Common Lot. Sickness, Medical Occupations and the Urban Poor in Early Modemn England,
London & New York, 1998, especially pp. 63 — 104, 134 - 154,

“! Imhof, Arthur E., Die verlorenen Welten. Alltagsbewiltigung durch unsere Vorfahren — und
weshalb wir uns heute so schwer damit tun, Miinchen, 1984. Translated by Thomas Robisheaux:

Lost Worlds. How Our European Ancestors Coped with Evervday Life and Why Life is So Hard
Today, Charlottesville & London, 1996, pp. 2 - 3.
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assertions from texts which deal with individuals, it is hoped that this thesis will
offer some insight into the experiences of the sick poor considered here. Too
much emphasis to date has been afforded to administrative histories of hospitals
that serve to categorise the institutions within an historical framework. Too
often, the sick poor only appear as numbers on a statistical table. This thesis
hopes to go some way to redress this balance, by concentrating upon their

‘voices’.
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CHAPTER 1
THE FOUNDATION OF THE TERRITORIAL HOSPITALS

‘We Philip [sic] by the Grace of God Landgrave of Hesse, Count [Graff]
of Catzenelnbogen, Dietz, Ziegenhain und Nidda, ... our heirs and future princes
of Hesse and counts of Ziegenhain, ...as the territorial prince and sovereign have
... given the people [i.e. the monks] their leave [Abfertigung] as was their desire,

. and ... have ordered ... that henceforth [and] for all eternity the ... monastery
should be a hospital for the poor and the rents, goods and privileges will remain
with all of the rights ... that are currently in use ... and [the hospital] will be

maintained thereby...”!

So read the 1533 foundation letter (Stiftungsbrief) for Haina. From 1533
onwards, Haina (as indeed Merxhausen, for which a similar letter exists) was to
be a ‘Hospital for the Poor’. But what did this mean in practice? This chapter
will offer a broad overview of the institutional history of the hospitals of Haina

and Merxhausen from their conception to the early eighteenth-century.

Most historical study to date has focused predominantly on Haina, and has either
concentrated upon the early part of the institution’s history — most frequently,
charting the secularisation and the first ordinance of 1535 — or leapt to the
eighteenth century and beyond. Where Merxhausen has been the subject of

historical investigation, it has suffered the same fate.> A certain amount of

! LWV, Bestand 13, Hospitals-Ordnungen und Vergleiche (Haina), catalogued within the
Instructions- und Verordnungsbiicher 1659 - 1744 — 1770. From the Stiftungsbrief vom
26/08/1533. The full German extract reads as follows: ‘Wir Philips von Gottes Gnaden,
Landgraff zu Hessen, Graff zu Catzenelnbogen, Dietz, Ziegenhain und Nidda, bekommen hier in
unsern [Stiftungs]brief, vor Unf3, Unsere Erben und Nachkommende Fiirsten zu HefSen und
Graffen zu Ziegenhain, offentlichen gegen mdnniglichen nach dem die Ordens Persohnen so zu
Haina im Closter gewesen, durch Vererhung Gottes Gnaden zu seines Wortes bekendiniif3
kommen, und sich demnach auf3 dem Closter in weltlichen standt begeben, so haben wir alf3 der
Landts First und Oberherr unf3 derselbigen Closters unternommen, den Persohn auf Ihr
begehren Ihre Abfertigung geben, folgenf3 Gott dem Allmdchtigen zu Lob, Her und Preif
daf3elbige Closter mit einer guten Notthurft Zinf3 und Gefillen und Guthern wie die verzeichnet
seyndt, Inhalt der jetzigen vorstender berechnetem Register zu einem Spittal und Unterhaltung
armer Leiithe verordnet haben ... daf3 nun hinfurt zu ewigen Zeiten das ermeltes Closter ein
Spital der Armen und die Zinf3 Giither und Gefiille mit aller Gerechtigkeit wie die Armen die jetzt
im Gebrauch haben, darbey bleiben und es damit gehalten werden soll...’

2 Perhaps the best illustrative examples of this include Schenk, Heinrich, Geschichte des
Hospitals Haina und Merxhausen nebst einem Lebensbild des Begriinders, Frankenberg, 1904,
esp. pp. 14 — 16; Brunner, Hugo, Jahrbuch des Denkmals Pflege in Regierungs Bezirk Kassel fiir
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repetition of the basic chronological facts as detailed in previous works is
unavoidable if this section of the inquiry is to provide the background necessary
to enable a careful understanding of the pauper petitions. Nevertheless this
chapter will also focus upon issues that have received, at best, limited attention.
It will focus upon an assessment of the context of the foundation of these
hospitals, and an analysis of the hospital ordinances. Events and issues that were
potentially problematic for these institutions — such as overcrowding and war -
will then be considered with a view to evaluating their impact upon the
admissions procedures and to offer us a broader picture of these two

establishments than has hitherto been undertaken.

I. Reformation and secularisation. The foundation of the Landesspitiiler.

Both Haina and Merxhausen were established as a direct result of the
Reformation policies of the Protestant Landgrave of Hesse, Philip the

Magnanimous, on the eve of the Reformation in Hesse.> Formally a wealthy

die Zeit vom 1/1/1914 bis 1/1/1917, Marburg, ¢.1917, pp. 69-73, 118-125; Haupt, P., ‘Einiges
vom fritheren Kloster und den jetzigen Landesheilanstalt Merxhausen. Zur Information des
Beirates des Kommunalverwaltung im Regierungsbezitk Kassel zu seiner Tagung am 29 Juli
1946 in Merxhausen’, 1946, unpublished; Anon, ‘Unser tiglich Brot gib uns heute...’, Der
Klosterbote, Merxhausen, Oktober 1958, II Jahrgang, Nr. 3. Mit dem Bericht iiber die 425-
Jahrfeier des Krankenhauses am 26 August 1958; Anon, Niedensteiner Heimatbuch Hess., 1954,
pp. 33 — 34; Jacob, Bruno, ‘Kloster Haina. Ein kurzer Gang durch seiner Geschichte’, in Meine
Heimat. Eine Jahrbuch geschichtlicher Nachrichten und bedeutender Ereignisse im Kreise
Frankenberg, 3. Jahrgang, 1935, Frankenberg — Eder.

* A discussion regarding Philipp’s attempts to reform the monasteries prior to the Reformation,
coupled with a study of the secularisation of the hospitals and the resistance that Landgrave
Philipp encountered (especially from some of the former monks of Haina) cannot unfortunately
fit within the confines of this thesis. Regarding the Hessian Reformation, see Heinemeyer,
Walter, Philipp der Grofmiitige und die Reformation in Hessen. Gesammelte Aufsiitze zur
hessischen Reformationsgeschichte, VHKH, 24,7, Marburg, 1997. For an excellent summary of
events surrounding the secularisation process, see Heinemeyer, Walter, ‘Armen- und
Krankenfiirsorge in der hessischen Reformation’, in Heinemeyer & Piinder (hrsg.), 450 Jahre, pp.
1 — 20; Franz, ‘Landgraf’, pp. 21 — 34; Schilling, Johannes, ‘Die Bedeutung von Kléstern und
Monchen fiir die Reformation in Hessen. Zur Vorgeschichte des evangelischen Pfarrstandes’,
Zeitschrift des Vereins fiir hessische Geschichte und Landeskunde, Band 102, 1997, pp. 15 - 24;
Jaspert, Bernd, ‘Reformation und Monchtum in Hessen’, Jahrbuch der hessischen
Kirchengeschichtlichen Vereinigung, Band 28, 1997, pp. 56 — 81. Regarding the earliest history
of the hospitals, see, among others, Sohm, W., Territorium und Reformation in der hessische
Geschichte, 1526 — 1555, VHKH, Band 11, Marburg, 1957, Franz, Eckhart G. (hrsg), Kloster
Haina. Regesten und Urkunden. 2. Band (1300 — 1560), VHKH und Waldeck, Band 9, Marburg,
1970; Demandt, Karl, ‘Die Hohen Hospitiler Hessens. Anfinge und Aufbau der Landesfiirsorge
fiir die Geistesgestorten und Koérperbehinderten Hessens (1528 — 1591)’ in Heinemeyer & Piinder
(hrsg.), 450 Jahre, pp. 35 - 134, especially pp. 37 — 42; Friedrich, Otto, Merxhausen. Seine
Geschichte als Kloster und Landeshospital, Marburg, 1932, pp. 9, 29; Franz, Gunther,
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Cistercian monastery, Haina was dissolved in 1527 following both the Diet of
Speyer in 1526 (which granted German territories the responsibility for the
religion practised in areas under their rule), and the Homberg Synod. Although
never put into legal effect, the Synod’s decisions revealed an interest in
redirecting monastic property to 'common use'. To an extent, the Landesspitdler
are an example of a rural society following the pattern that had been witnessed in
German towns in this period, whereby initiatives to organise poor relief passed
(almost completely, irrespective of confessional alliance) from ecclesiastical into
lay hands.* In Haina and Merxhausen, however, one has the interesting paradox
of the establishments moving into the hands of the secular ruler of the state, who
was both spear-heading a campaign of ecclesiastical reform in Hesse (namely the
Protestant Reformation), and using these institutions to promote the ‘new

religion’ within his territories.

Haina and Merxhausen were officially established as hospitals in 1533. They
became two of the four Landeshospitdler (state hospitals) that were established
by the Landgrave in this period to look after the sick poor in the Hessian
countryside. Haina, in Upper Hesse, was to deal specifically with male patients,
as was Gronau, which was in the Lower Hessian district of Catzenelnbogen and
which had previously been a Benedictine monastery. Hospitals reserved for
female patients were founded at the former Augustine monastery of Merxhausen
in the Lower Hessian district of Kassel, and at the dissolved provostship of
Hofheim in Upper Catzenelnbogen, near Darmstadt.’ The latter was established
as a hospital in 1534. Unfortunately, a detailed analysis of the political and

geographical history of Hesse, summarised succinctly by Karl Demandt’s

Urkundliche Quellen zur hessischen Reformationsgeschichte. Band 2: 1525 — 1547, Marburg,
1954; Dersch, W., Hessisches Klosterbuch, VHKH XII, Marburg, 1940, p. 90; Demandt, Karl,
‘Die Anfinge der staatlichen Armen- und Elendenfiirsorge in Hessen’, Hessisches Jahrbuch fiir
Landesgeschichte, 30, 1980, pp. 176 — 235, here pp. 179 — 182, 186 — 187 ; Amoldi, J., ‘Kurze
Geschichte des Klosters Haina’, in Justi, K. W., Hessische Denkwiirdigkeiten, Marburg, 1799,
especially p. vii; Midelfort, ‘Protestant’. For a general context regarding the Reformation, see
Heinemeyer, Walter, ‘Das Zeitalter der Reformation’, in Heinemeyer, Walter (hrsg.), Das
Werden Hessens, Marburg, 1986, pp. 225 — 267.

“ Jiitte, Robert, ‘Poverty and Poor Relief’, in Ogilvie, Sheilagh (ed.), Germany. A New Social and
Economic History. Volume II. 1630 - 1800, London & New York, 1996, pp. 377 — 404, here p.
396.

> For a brief summary regarding the foundation of Gronau and Hofheim, see Demandt,
‘Anfinge’, pp. 188 — 196.
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Geschichte des Landes Hessen, is outside the confines of this thesis.’ Essentially,
however, the geographical distribution of these hospitals was such that one
hospital was roughly placed in each quarter of Hesse, thus spreading this
potential care network relatively evenly throughout the territory. Erik Midelfort
asserts that the way in which these institutions were distributed throughout Hesse
would mean that the hospitals could be supported ‘more easily through local
resources’.” Gronau, founded in 1542, was destroyed in the Thirty Years War
(1618 — 1648), after which time all of its income went to Haina. The property
was sold in 1824, and the proceeds from this sale were evenly split between the
three remaining hospitals. It appears that Hofheim was also taking in male
patients by the end of the sixteenth-century. To a large extent, however,
Merxhausen and Haina retained the original gender distribution of their patients.

This thesis will focus upon the latter two hospitals.

The concept behind the Landeshospitiler was that the sick poor from the
surrounding countryside would find free shelter and care within these
institutions. The first hospital order (Ordnung) of 1535 clearly stated that these
establishments were deemed for the poor from the villages, and not the towns, of
the principality (Fiirstenthum).® As such, the hospitals were allowed to retain a
certain proportion of their monastic wealth and would be run from the proceeds
of this revenue. In theory, therefore, they would be self-financing. A recent
estimate suggests that Haina was allowed to retain one fifth of its former
monastic wealth.” Most of the rest of Haina's property and the attached revenue -
such as estates [Hofe] at Singlis, Treysa, Alsfeld and Fritzlar - helped to finance
Marburg University, which had been established in 1527.

6 Perhaps the best histories of Hesse during this period include Demandt, Karl, Geschichte des
Landes Hessen, Kassel, 1980, 2™ edition; Heinemeyer (hrsg), Werden; Schultz, Uwe (hrsg), Die
Geschichte Hessens, Stuttgart, 1983.

7 Midelfort, Madness, p. 330.

% 1534 Hospital Ordnung, in Franz, G., Urkundliche, Nr. 283.

? Boucsein et al, 800 Jahre, p. 70. The 1533 foundation letter (Stiftungsbrief) ordered that ‘diese
Closter Hayna, mit allen deflelbigen Closters Freyheiten, Gerichten, Rechten, ... Verbott, Holtz,
Walt, Wafler, Weidte, Renthe, Zinf3, Zehende, Jagt, vnd alllen vmb vndt zu griffen, nichts
ausgescheiden...’. LWV, Bestand 13, Hospitals Verordnungen und Vergleiche.
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While one fifth may appear to be a small amount, Haina's monastic wealth had
been substantial. ' Prior to the Reformation, Haina had been one of the most
affluent monasteries in Hesse.'' In North Hesse, its wealth was only surpassed by
the Imperial abbeys (Reichsabteien) of Fulda and Hersfeld. Even with its wealth
cut to a fifth, in 1533 the hospital still owned approximately 7347.40 hectares
(ha.) of land. 6723.52 hectares of this was taken up by forests, 218.28 constituted
meadow, and a further 323.15 were fields, suitable for agriculture. In addition to
this, the hospital owned an iron works, and collected numerous tithes from
people using its land.'* In comparison, at this time Merxhausen owned
approximately 913.39 hectares — 586.25 constituting forests, 42.52 meadows,
and 249.94 fields."® Of the four Landeshospitiler, Haina was by far the richest.

With the introduction of the Hessian Reformation, ‘the state secularized Church
properties and acquired seigneurial authority over the peasants on these lands.
Seigneurial institutions and incomes, including rents, tithes, dues, and fines
imposed by seigneurial courts were therefore incorporated into the institutions of
the state.”’* Although charitable institutions, Haina and Merxhausen were also
‘institutions of the state’. As such, they either took over or were allocated some
of the seigneurial lands that had formerly belonged to the monasteries.
Merxhausen’s assets illustrate this point. The hospital held a variety of rents,
tithes and dues (Gefille, Grundstiicke, Renten, Lehnsabgaben, Rod-, Erb-,
Grund- und Hauszins) in the following places: Sand, Riede, Gudensberg,

1 Regarding the wealth of the monastery, see especially Letzener, Johann, Historische, kurtze,
einfaltige und ordentliche Veschreibung des Closters und Hospitals zu Haina in Hessen gelegen.
Auffs newe iibersehen und verbessert, Miihlhausen, 1588, chapter 3; Liemke, Otto, Das Kloster
Haina im Mittelalter. Ein Beitrag zur Baugeschichte der Clstermenser Deutschlands, Berlin,
1911.

' See, among others, Wickel, Carl, ‘Aus der Geschichte des Landeshospitals Haina in Hessen’,
Die Irrenpflege, Nr. 11, 24 Jahrgang, Februar 1921, pp. 195-196. Eckhart G. Franz refers to
Haina as ‘ohne Zweifel das bedeutendste und besitzstirkste der landsidssigen Kloster in der
Landgrafschaft’ in Franz, ‘Landgraf’, p.22.

12 For a brief description of this seigneurial system, as experienced in the village of Leimbach in
the district of Ziegenhain, see Imhof, Lost, pp. 14 — 15.

13 Anon, Zusammenstellung der fiir die Verwaltung des Bezirksverbandes des Regierungsbezirks
Cassel geltenden Gesetze, Verordnungen, Reglements und sonstigen Bestimmungen. Amtliche
Ausgabe, Zweite Anlage, Cassel, 1913, s. 261. Holthausen, Landeshospital, p. 62 seems to

suggest that these figures relate to Haina’s property at the time of his writing. A detailed analysis
of the Salbuch (which is outside the scope of this present study) would be necessary to work out
the correctness of these claims.

!4 Robisheaux, Thomas, ‘The Peasantries of Western Germany, 1300 — 1750°, in Scott, Tom
(ed.), The Peasantries of Europe from the 14™ to 18™ Centuries, London & New York, 1998, pp.
111 - 145, here p. 135.
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Balhorn, Niedenstein, Elben, Boddiger, Ober- und Niedervorschiitz, Breitenbach,
Hoof, Wichdorf, Ermethies, Metze, Zischen, Fritzlar, Wehren, Werkel. Two
larger properties (Giiter) were held in Merxhausen and Offenhausen. Landgrave
Philipp swapped the assets that the former monastery had held in Berg and
Gelnhausen for seigneurial rights over the village of Dorla. Tithes (Zehnten)
were also held in Aldenhasungen, Berningshausen, Sand, and Schalgenhausen.
In addition, Haina had a large area of forest and held fishing rights along a large
stretch of the river Ems (from Sand to Kirchberg). The hospital itself only
‘managed and farmed [bewirtschaftef] 18 strips of farmland [Hufen], 18 fields
[Acker], of which 14 were arable land, approximately 4 Hufen of meadow and 12
fields [and] 11 Ruthen of gardens, in which hops were primarily grown’. The

remaining land (the vast majority of its holdings) was rented out (verpacht) and

was taken over by farmers (Hofleute)."

It is important to note the wide variety of places in which Merxhausen held lands
as many of the place names quoted above appear frequently in the petitions. One
could thus perhaps regard the hospitals as extending rights of patronage and
protection over the inhabitants in areas in which they owned land, in much the
same way that a seigneurial lord would have done — although most of the
petitioners were too poor to be direct tenants. A more detailed examination of the
relevant sources is necessary, however, before further comment can be made

regarding these matters.

' Friedrich, Merxhausen, pp. 24 — 25. For later examples relating to the Vogtei of Frankenberg
and the villages in this area in which Haina held Guiter see Friedrich, Amd & Lay, Heinrich,
“Vogtei Frankenberg im Siebenjahrigen Krieg. (2) Kein Gras wuchs mehr in béser Zeit’,
Frankenberger Allgemeine, Nr. 80, 4 April, 1987.



















































































































































































































































































































































































































































































































