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INTRODUCTION


My aim in this book is to present a detailed model of the internal organization and practices of all the English public institutions for the mad which were founded up to 1765.1 My concern with these institutions grew out of an initial interest in the history of nineteenth-century county lunatic asylums, in a number of which I had worked as a clinical psychologist. However, the general histories of madness which I consulted in pursuing this interest2 frequently referred to earlier public institutions for lunatics, and their treatment of these showed a number of disturbing features.3


First, the early institutions generally received little more than a passing mention and, when they did merit discussion, it revealed a conspicuous absence of research which was based on their own records and, generally, an apparent ignorance, or neglect, of the few published works which did draw on these. Although occasional reference was made to Geoffrey O’Donoghue’s history of Bethlehem Hospital (1914), sometimes rather scathingly, Patricia Allderidge’s papers on the hospital,4 and accounts such as Bateman and Rye’s history of the Bethel Hospital (1906), and French’s book on St. Luke’s Hospital (1951), appeared to be almost unknown.5 Instead, there was a reliance on easily obtained documents, the same sources cropping up repeatedly, most notably the founding prospectus of St. Luke’s Hospital,6 and the reports of evidence given to the 1815/16 Parliamentary Select Committee on Madhouses.7


Second, the accounts showed a lack of scholarship. Some treated information from potentially unreliable sources as if it were fact,8 and what seemed to be unreasonable assumptions about the ill-treatment of the mad tended to to be carried over from one account to another. For instance a recurrent theme was that the mad were commonly viewed as demoniacally possessed, and that this could lead to their torture and execution.9 Again, the institutions’ own records, when they were referred to, were often interpreted in a naive way in which their context, and purpose, were not properly taken into account. For instance, the founding document of St. Luke’s Hospital was commonly taken as evidence of a progressive regime at at the hospital, and not considered as an advertising brochure aimed at bringing in subscriptions.10


A third problem was that the majority of the histories could be seen as falling within Butterfield’s conception of “whig” history,11 as they presented a movement from ignorance to modern scientific psychiatry, and from cruelty to present humanitarian treatment. Consequently the early institutions represented a “bad old days,” from which progress could be seen as having been painfully made. Psychiatric historians, particularly, tended to assume that mental disorder, as currently concieved, had always existed. This led them to write in terms of periods of discovery and enlightenment, alternating with regressive dark ages, as its true nature was painstakingly uncovered.12 Such presentations have been succinctly described by Micale and Porter:


Whig narratives were presentist, progressive and tenaciously internalist. They typically presented a dual historical movement from cruelty and barbarism to organized institutional humanitarianism, and from ignorance, religion and superstition to modern medical science. They often consisted of dramatically juxtaposed dark ages, enlightenments, and revolutions that heralded the way to the present.13


Fourth, the histories showed a tendency to create rather simplistic explanations for change in the institutions over time.14 Commonly this was seen as driven by external forces, without acknowledging that it might also originate within the institutions, and could be caused by a complex of internal, and external, processes, and events. For instance, “great confinement” explanations15 stressed the development of a bourgeois fear of “unreason” during the classical period, with the consequent confinement of lunatics, along with other unreasonable wrongdoers. Other explanations drew on the influence of capitalism, and the markets it created, particularly for private madhouse keepers.16 For Jones the important influence was change in social policy, the mad being rescued from abuse by reformist legislation,17 while other accounts, such as that of Szasz, emphasised the growth of institutions for the mad as a means of disposing of social nuisances.18 Another aspect of this simplification of historical change was the rather tautological, tendency, in some histories, to attribute institutional change to somewhat vague social forces. For instance, Shorter argued that, by the mid-eighteenth-century a new “therapeutic optimism” was afoot, which led to the founding of institutions such as St. Luke’s.19


This lack of serious attention to early public lunatic institutions, and their representation as part of a “bad old days,” led to the research on which this book is based, and it is hoped that it will provide a reasonably accessible account of this work. It seemed unlikely that the institutional governors had deliberately set out to abuse the mad, and the research aimed to answer two simple questions. How did early English public institutions for the mad function, and what did their governors see as their role? As far as possible the institutions’ own records were used to address these questions, but these were supplemented, when necessary, with other contemporary documentation. The project was confined to English institutions as those in other countries presented insurmountable problems of language and travel. However, institutions in other parts of the British Isles would have been included if any had existed in the period considered. The institutions which were examined, in order of their foundation, were: the first and second Bethlem Hospitals (London, 1247, 1676), St. Peter’s Hospital (Bristol, 1698), the Bethel Hospital (Norwich, 1713), the first lunatic house at the French Huguenot Hospital (London, 1718), the first lunatic house at Guy’s Hospital (London, 1727), the first St. Luke’s Hospital (London, 1751), the second lunatic house at the French Huguenot Hospital (London, 1755) and the first and second Lunatic Hospitals at Newcastle-upon-Tyne (c. 1763, c. 1765). As far as possible the records of each institution were examined to its closure, though this was not possible for some of them, as they continued to function into the nineteenth century. It was felt that at least 50 years of records should be scrutinised for each of them, unless their closure occurred earlier, and a date of 1815 was set for the finish of data collection, as the latest of the institutions was founded in 1765. 1815, fortuitously, also marked the start of the first comprehensive parliamentary inquiry into the management of madness, which initiated a new phase in the treatment of the mad by accelerating the development of the nineteenth-century county asylum network.20


Though poorly treated in general histories of madness, most of the institutions had been individually described in books and papers.21 These accounts, insofar as they drew on institutional records, were invaluable as a partial guide to what material was available, and its possibilities. In the case of St. Peter’s Hospital they contained the only remaining records, and were essential. However, each account dealt with its own institution in isolation, and often selected information for interest rather than historical value. They were also often written by individuals associated with the institutions, largely to legitimise the practices of their own day, this often being achieved by condemning those of previous periods, and by presenting unreasonably whiggish narratives. Histories written by those who were not associated with the institutions varied from the balanced and scholarly, to those more concerned with telling an interesting story than with strict historical accuracy. Such stories could be excessively positive, or damning.


In view of the lack of accurate research into the institutions’ own records the present account has a very internal focus, which, in the main, concentrates on their day to day management, rather than events outside them. However, although references to external events, and to other institutions of the same type, were sparse in the records, these did, occasionally, occur, and a number of them will be discussed. Two other characteristics of the account also deserve comment. First, a convenient term was needed to describe the institutional governors’ conception of their role. The term ethos was chosen as it covered both their shared moral position, and their need to translate this into a set of roles, relations, and practices, within their institutions.22 The ethos of the governors was principally seen as embracing good management, public safety, care, and cure, and these issues will form the major topics of the book. Alhough their ethos was often evident in their formal statements, and decisions, it was not always expressed in such a direct way, and was also inferred from their attempts to communicate it downwards to their paid staff, and from the practices which resulted. However, although the governors intended to infuse their staff with their ethos, it was clear that this was not always the case. Consequently material was also collected which illustrated things going wrong in the institutions. This included examples of errors, incompetence, malice, corruption, theft, and so on, and showed that the downwards percolation of the official ethos was generally less than complete.


The governors’ also hoped that their ethos would influence the way the institutions’ inmates viewed their treatment as, ideally, they would be grateful for the care and attention given them. However, they actually made a range of adjustments to the institutional regimes. A number made a satisfactory life by accepting their lunatic position, and co-operating with the staff. Others reached an uneasy truce with the institution, but sporadically protested, and some were in a permanent state of protest against their confinement. The variability of inmate adjustment has rarely been discussed, though Nancy Tomes’ study of Kirkbride’s moral therapy regime at the Pennsylvania Hospital, James Mills’ account of the “native only” asylums of British India, and Erwin Goffman’s analysis of the inmate underlife of a modern asylum have paid attention to this issue.23 Such accounts are important in moving away from a uniform vision of institutional life to a conception of inmates with varying needs, and propensities, interacting with regimes which, though routine, were capable of a degree of flexibility, or manipulation. The concept of protest, particularly, allowed an otherwise mute inmate group to be given a voice, albeit one inferred from their behaviour,24 and it could also be extended to cover relatives, parishes, and those less directly involved with the institutions, such as the press and parliament.


To reflect the incongruities between the governers’ official ethos, and the conception of institutional life which could be held by staff, inmates, and others, chapters 2 to 5, which are concerned with institutional practice, will each be divided into two sections. The first will illustrate the operation of the governors’official ethos, and the second will illustrate a variety of challenges to it. Where possible, attempts by the governors’ to rectify matters, and repair their punctured ethos, will also be recorded.


Another notable aspect of the account is that it presents a general model of institutional functioning to which all the the institutions contributed, but which represents none of them individually. This can be seen as an “ideal type” which presents the institutions’ most significant features, in the light of which individual variations can be assessed. It is also both historical, and anthropological, as it is concerned with a small group of institutions a considerably distance in the past but, rather than presenting a chronological account, it attempts to elucidate, in detail, the ethos of their governors, and the structures and practices which flowed from it.25 Consequently it is organised in terms of themes, for example, systems of management, or the provision of basic necessities such as food, clothing and warmth, rather than being a chronologically organised succession of events. A somewhat similar approach has been adopted by Leonard Smith in his excellent history of English nineteenth-century public lunatic asylums, and his downwards extension of this to Georgian lunatic hospitals of the 1750-1830 period, which overlaps somewhat with the present account.26


Having stressed the generally non-chronological nature of the account, it must be said that some important institutional changes over time will be noted. First there was an early shift in the justification for coercive confinement of the mad from public protection, to care and cure. Second there was a progressive enlargement of the institutions in the face of unsatisfied demand for places and, third, they became more spatially diversified over time. This diversification could be seen, for instance, in the creation of separate spaces for different categories of inmate, and in the addition of “therapeutic” spaces such as baths, airing yards, day rooms and infirmaries.
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CHAPTER 1


THE ETHOS OF THE GOVERNORS


A managing group was responsible for each institution, and the term “governors” will be used to describe its members, though some were, initially, “executors”, or “trustees”, those of the French Hospital were “directors” or “commissaires,”and those of St. Peter’s Hospital were “guardians.” Each of these governing groups generated a collective ethos comprising beliefs, values, and practices concerned with the purpose, and management, of their institution. This chapter will, first, suggest mechanisms by which this ethos was formed, stabilised and protected against challenge. Following this, mechanisms by which the collective ethos could undergo controlled change, by collective consent, will be examined. The external social context has largely been ignored though, occasionally, external factors did impinge on the governors’ ethos in significant ways. One example will be given here, that of benefactions, which were supportive of it.


Although the governors would have met informally, and discussed matters relevant to their institutions, the following formal mechanisms through which their collective ethos was formed, and maintained, were notable:





•    The prescriptions of founders who detailed their own beliefs, values, and rules concerning the institutions, in wills, prospectuses, buildings and, in some cases, fully functioning institutions. Additionally, some founders, and significant officers, maintained a symbolic presence through portraits, statues and other signifiers.


•    Charters of Incorporation which made executors, or trustees, a legally unified collective


•    Regular formal meetings, from which a collective ethos emerged from the separate aims and values of the governors, in conjunction with the necessity to manage their institution on a day to day basis.


•    Collective practices such as prayers, annual dinners and sermons, which asserted the collective ethos, and bound the governors to it.


•    The recruitment of new governors who were sympathetic to the governors’ ethos, and their proper induction into it.


•    The maintenance and protection of a documentary “memory” of the institution’s activities.


•    The construction of institutional buildings, which helped to form and remember the governors’ ethos.





Founders could be involved with the creation of the institutions in a number of ways, which can be seen as additive. First, by transmitting their own beliefs and values to those responsible for bringing an institution into being. Second, by having a personal involvement in its foundation. Third, by providing material resources, in some cases amounting to an actual building. Fourth by providing a fully functioning institution, together with a set of managerial rules.


At the first level the first Bethlem Hospital, and the French Hospital, provide examples. Bethlem Hospital was not originally an institution for the mad, and there is no indication that Simon FizMary, its founder, intended anything beyond the foundation of a priory to provide lodgings for the Bishop of Bethlehem, and his staff, when in London, and the erection of an associated church, or oratory.1 However, something of his original charitable intention persisted, and he made what became the later lunatic institution a material possibility by his original gift of land and buildings.


Similarly, the prime mover of the French Hospital was a single individual, Jacques de Gâtigny, a French Protestant who had fled to Holland to escape religious persecution. He is reported to have come to England, in 1688, as William of Orange’s Master of Buckhounds. In 1708 he made a bequest of £500 to the London Pest House, by then a hospital, to build additional lodgings for needy Huguenots, and a further £500 to provide revenue for beds, linen, clothes and other necessities.2 It proved impossible to implement Gâtigny’s wishes, as the city of London refused to sell the necessary land, and the bequest was invested until 1716, when land adjoining the Pest House site was leased from the Ironmonger’s Company.3 The project had, by then, grown into a plan to build a separate hospital for French Protestant refugees. This could not be entirely funded from Gâtigny’s bequest, necessitating an appeal for donations, which amounted to £2,372.16.0 by the time the hospital opened in November 1718.4


Gâtigny had made no specification that the enlarged Pest House should house lunatics, whereas the minutes of the Committee for the Distribution of the Royal Bounty for 3rd March 1716 read:


L’importance et la necessité d’un tel Hospital pour les Pauvres François Refugiez sont manifestes et sensibles. Combien de Personnes ou affligeés dans leur Esprit. Ou attaqueés de maladies longues & incurables, ou accableés de vieillesse & d’autres infirmitez trouveront là une retraitte et de secours qu’il seroit difficile de leur procurer autrement?5


[The importance and the necessity of such a hospital for poor French refugees are clear and obvious. How many people whether mentally afflicted or attacked by long and incurable illnesses, or weighed down by age and other infirmities will find refuge and help there which it would be difficult for them to obtain elsewhere?]


Thus, the founders of lunatic care at the hospital can be seen as comprising Gâtigny, the Committee for the Distribution of the Royal Bounty, which decided to build the hospital and admit lunatics to it, and those who responded to the funding appeal. At the next level founders could transmit their beliefs by personal acquaintance with the initial governors of the institutions, and through personal involvement in their construction. This was the case for St. Peter’s, the first St. Luke’s Hospital and the first Newcastle Lunatic Hospital.


St. Peter’s was not founded as a lunatic hospital, or even a hospital, but as a workhouse; though it progressively became a hospital, with an institution for the mad gradually growing out of it. The passing of the 1696 Bristol Poor Act led to its opening, and this Act was largely the brainchild of John Cary, a Bristol merchant, who, in a number of highly moralistic tracts, campaigned for a workhouse to serve the Bristol parishes. It led to the establishment of the Corporation of the Poor, in which Cary was an active participant, and whose beliefs permeated its early days. This was funded by the pooled poor rates of the Bristol city wards, and administered by a court of guardians elected by their residents. The Corporation quickly established a workhouse for female children, followed by the purchase of the building which eventually became St. Peter’s Hospital. Although nominally a workhouse it gradually became a repository for the aged, impotent and insane.6


The first St. Luke’s Hospital was a dedicated lunatic institution founded by six men, who became members of its first management committee, and had a major role in its construction, and in the production of its rules and practices. In mid-1750 they produced a document entitled “Considerations upon the usefulness and necessity of establishing an Hospital, by subscription, as a further provision for Poor Lunatics,” which detailed the conditions for subscribing to the project.7 Each subscriber was to be granted a governorship of the hospital, a benefit which was characteristic of the subscription hospitals for which the eighteenth-century was notable.8 “Considerations” can be seen as a complex piece of rhetoric which served to attract funding through its wide dissemination in the newspapers, and to kick-start the collective ethos of its subsequent governors.9 Similarly, the blueprint for the first Newcastle hospital was generated by a group of donors and subscribers, the latter arranging its first accommodation, and becoming its first governors.10


Guy’s Hospital represented a further level of founder influence. Thomas Guy died on 27th December 1724, before his hospital was completed and two founding “texts” simultaneously passed to his executors, who subsequently became governors. The first was a material one of a virtually complete hospital building. The second was Guy’s will, which detailed the administrative structure to which the governors were to adhere, and the arrangements for funding the hospital. His executors were enjoined to complete the hospital and admit up to four hundred patients who, because of doubts about their curability, or the time cure would take, were ineligible for admission elsewhere. This number included:


Lunaticks, adjudged or called, as aforesaid incurable, not exceeding Twenty in Number at one time; such poor Persons to be chosen and appointed by my said Executors and Trustees, out of such Patients and Persons who shall be discharged out of the Hospital of St. Thomas, or Bethlehem, or other Hospitals, on account of the small Hopes of their Cure, or the great length of Time for that purpose required or thought necessary and on such or any other account, adjudged and called Incurable, and not fit to be continued in the said Hospital of St Thomas, or Bethlehem, or other Hospitals: Or such other poor sick Persons, or Lunaticks, as under such or the like Circumstances, shall apply to my said Executors and Trustees for Relief, at the Discretion and Pleasure of my said Executors and Trustees.11


However, while Guy intended, from the outset, that twenty “incurable” lunatics were to be inmates of his hospital, the lunatic house was not built until 1727.


The next level of founder influence can be seen as occurring when governors were handed fully functioning institutions, along with their practices and, at least implicitly, their rules. Three of the institutions can be seen as falling into this category, Bethlem Hospital, the second Newcastle Lunatic Hospital, and the Bethel Hospital.


When the governors of Bridewell Hospital, a prison, took over the management of the small Bethlem Hospital, in 1557, they inherited a functioning hospital for the mad, with ingrained practices and implicit rules, but one that bore no significant traces of its founder beyond a name, and a vaguely charitable intent. On this they gradually brought their own ethos to bear but, at least initially, adopted a markedly “hands off” approach which will be presented, in chapter 3, as significant for the later development of English institutions for the mad. Again, the practices of the first Newcastle Lunatic Hospital probably formed a founding text for the purpose-built second institution which was, again, a subscription hospital, with a minimum subscription of a guinea a year, a governorship being conferred by each subscription and continuing as long as it was paid.12 Finally, the Bethel Hospital brought all these foundational influences together. It was built, at her own expense, by a Norwich widow, Mary Chapman, in 1713, as an institution for lunatics. Following the death of her husband, who was rector of Thorpe, near Norwich, and consistent with his wishes, she is recorded as having erected:


….a House in the Parish of Saint Peter of Mancroft in the City of Norwich for ever thereafter to be used and employ’d for the convenient reception and Habitation of Lunaticks willing and appointing the same to be called Bethel according to the advice and desire of the said well beloved Husband and did commit the care and government thereof to a Master under the direction of seven Trustees maintaining several poor lunatics therein at her own Expence during the time of her Life and at her decease.13


In this account she was constructed as a pious and faithful wife and the “House” as the site of a miraculous event, as Bethel was the place where the dream of Jacob occurred.14 The writer of the above account suggested that she lived in the Bethel at some time during her last years and instructed its Master in how she wished the lunatics to be cared for:


….the said Mary Chapman having observ’d that abuses of several kinds had been committed in the said House by & through the default of the Master thereof for the regulating of all abuses & for the better governing of the said House she for some years dwelt therein & from time to time gave such Instructions to the Master thereof as occasion required and did so continue to do until the day of her Death.15


She died in 1724 and, at this point, a second foundation occurred, as the main part of her will placed the management of her functioning institution in the hands of seven named trustees, and gave extensive instructions for their running of it, amounting to the rules and regulations typical of other institutions for the mad. Her will also gave her reasons for founding the institution, noting that God had afflicted some of her relatives with lunacy, but had left her reason intact, in thanks for which, and consistent with her husband’s wishes, she felt impelled to create an institution for the care of such disturbed individuals who were devoid of other resources.16


As well as being a major factor in the formation of the governor’s collective ethos founders often maintained a continued symbolic presence for the governing body, staff, and public, in the form of statues, portraits, insignia, and other representations. These made them materially present in the institutions, particularly in the rooms in which governors met. They could, perhaps, be seen as overseeing the activities of governors, constructing a creditable history, legitimating their activities, and reminding them of the original purpose of the institution, and their responsibility to maintain this.


The Bethel Hospital was particularly notable in this respect, Mary Chapman, being materially present in numerous aspects of it. For example, she left each trustee twenty shillings to buy a ring to remind them of her, and an annual expenses payment of twenty shillings. Her hospital was also named to symbolise a miraculous event, and contained a variety of biblical texts and inscriptions, as specified in her will, the building being, in a sense, written on by her.17 Despite these symbols the trustees clearly wished for a more personalised presence and, in 1756, had a portrait of her painted, which was probably placed in the room in which they met. She would, if this was the case, have looked down on their deliberations from a higher position, and reminded them of the trust she had placed in them.18


Thomas Guy’s trustees also had memorial rings to remember him by and, in July 1730, a portrait of him was commissioned, presumably to hang in the court room. Like Mary Chapman, he would have kept watch over the proceedings there. The 1725 Act of Incorporation, which he had urged on the govenors, also permitted them to erect a monument to him at the charge of his estate, and a statue, in brass, was ordered to be made in March 1731.19


Somewhat more dubiously, the governors of Bethlem, when the second hospital was nearing completion in 1675, inserted into its façade the arms of Henry VIII as well as those of the reigning monarch, Charles II, and the city of London. Henry was thus credited with having given the hospital to the city and the three sets of arms created a convenient narrative of past and present royal, and city, support of the institution.20


Officers who were held to have acted creditably were also given a material presence in the institutions, again associating them with individuals of virtue and status. For instance, in November 1786, the governors of St. Luke’s resolved to approach the Duke of Montagu, its first president, to sit for a portrait to hang in the committee room of the second hospital.21


Benefactors also signalled support of governors’ activities and contributed to the maintenance of their collective ethos. They were commonly memorialised in books devoted to donations and legacies, as was the case at the Bethel Hospital under its 1765 Charter of Incorporation.22 More accessibly, they could be memorialised on plaques placed in prominent positions in the institution, as at Bethlem. These could be viewed as a means of generating further donations and legacies, but such public acknowledgemen could, again, be seen as giving benefactors a watching brief over the conduct of the governors.23


Charters of Incorporation were granted by parliament following a petition by those given long-term administrative responsibilities by a will. Charters changed their status from legally liable individuals, confined to the minutiae of a will, to a corporate entity with full financial and legal power to manage their corporation according to its specified aims. They could name themselves, and their corporation, make whatever rules they thought necessary for its management, and use a common seal, which normally bore a symbol of the institution, or its aims. While these charters could be seen as simple managerial conveniences, they can also be seen as contributing to the binding of institutional governors into a corporate entity.


Three of the institutions in the sample sought Charters, though under different circumstances. The trustees of the Bethel Hospital pursued their Charter some forty years after the founding of the hospital, while the executors of the founding bequests of the French Hospital, and Guy’s Hospital, sought theirs while their hospitals were still being established. As the Charters followed a common pattern, that of the Bethel Hospital will be used as an example.


On 10th December 1764 its seven trustees agreed to seek a Charter of Incorporation, and established a committee of three to achieve it.24 On 8th June 1765 it was granted. After reiterating the conditions of Mary Chapman’s will the trustees were created “one Body Politick and Corporate in deed and in Name,” in control of all the assets of the institution, and given the title “Governors and Guardians of the Hospital called Bethel in the City of Norwich of the Foundation of Mrs Mary Chapman for the Relief and Assistance of poor Lunaticks.” In a manner typical of such documents they were granted corporate legal powers and responsibilities, symbolised by their use of a common seal. The Charter went on to require them to meet in the hospital monthly, and gave them power to admit and discharge inmates, to elect committees for particular purposes, hire and fire staff, pay them appropriate wages, and make such rules as were useful to them for the government of the hospital. The newly termed governors were allowed to elect a treasurer, and to require of him any security they saw fit. He was to serve for three years, unless they saw cause to the contrary, and was to receive, and receipt, all income, pay the hospital’s disbursements, and be subject “to such Inspections Examination and Controul” as they saw fit. Finally, benefactors’ names, and the nature of their benefactions, were to continue to be entered in the book kept for that purpose.25


Though not having a Charter, it should also be mentioned that the guardians of the poor, responsible for St. Peter’s Hospital, were constituted in a rather similar way by the 1696 “Act for Erecting of Hospitals and Workhouses within the City of Bristol, for the better employing and maintaining the Poor thereof.”26


The ethos of the governors was also formed, and consolidated, by regularly meeting and making collective decisions. Nevertheless, dissident governors could, conceivably, attempt to form an alternative ethos, for instance by regularly attending court meetings when the attendance of others was lax, achieving election as officers, or engineering the passage of resolutions and rules reflecting dissident views. However, procedural controls for meetings prevented serious challenges to the prevailing ethos. These covered the legitimacy of meetings, the election, conduct and service of officers, rules for conducting meetings, and the right of ordinary members to initiate them.


A means of making it difficult for a dissident group to gain power was to ensure that enough governors attended meetings to maintain the dominance of the majority’s ethos. This could be achieved by notifying governors of forthcoming meetings in good time, and by setting a minimum attendance level likely to guarantee this dominance. The first point was illustrated by the 1792 Rules and Orders for the Bridewell and Bethlem Hospitals, which made sure that governors had at least a week’s notice of meetings:


…….that due notices of every Court, and of the business or motion then to be considered, be always inserted in the summons; and that all summonses be issued at least one week before every Court-day.27


The second point was illustrated by the 1751 rules for St. Luke’s Hospital which required “that every General Court shall consist of thirty Governors at least.” for decisions to be legitimate.28


Governorships were normally for life, though, in the case of the Newcastle Hospital, this depended on paying the annual subscription. Governors met regularly and created officers to carry out particular functions, normally a president and a treasurer, though auditors, and other officers, were sometimes appointed. In terms of the protection of the collective ethos three points should be made. First, officers were empowered to act on behalf of the collective body by being elected, sometimes by a “ballot”, implying a degree of secrecy which would avoid pressure on individual governors by dissident factions. Second, the danger of a dissident ethos taking hold was commonly guarded against by the election of officers for fixed periods of time, enabling their removal if incompetent, or dissident. Third, for the same reasons, officers could generally be dismissed at the collective wish of the governors.


The simplest example of this pattern was that of St. Luke’s Hospital, where the Rules and Orders required annual election of a president, four vice-presidents, a treasurer, and a general committee, from the governor body, together with other “officers” who were not governors.29 Again, the rules for the Newcastle Lunatic Hospital allowed “THAT all Elections and Resolutions, be determined by Ballot, if demanded by two or more of the Governors present….”30


The mechanism for removing unsatisfactory officers, or directors, was illustrated by the 1718 rules for the French Hospital, which allowed their dismissal, and replacement, for just causes:


Tous les Officiers de la Corporation, comme aussi tous Directeurs pourrent étre destitues pour des justes causes, et d’autres nomme en leur places.31


[All the Officers of the Corporation, as well as all the Directors could be dismissed for just causes and others named in their places.]


Specific rules for meetings ensured that individual governors had a right to be heard, but could not dominate the meeting, or attempt to impose any idiosyncratic agenda. This was well illustrated for St Peters Hospital, by the 1696 procedural orders for Corporation of the Poor. For example:


3. That when any Member hath a desire to speake he shall decently stand up at his place, and shall address his speech to the Person in the Chair, and to no other.


4. That if Two or more Members shall stand up to speak to the present business; that Member which the Person in the Chair shall observe and declare did Stand up first; Shall have precedency of Speaking unless the Court be of another opinion.


5. That no Member shall speak before the other that is speaking, shall have fully ended his speech.32


Such rules included control of the chairman, who was in a powerful position to determine who could speak. For instance, the Rules of the Newcastle Lunatic Hospital stipulated:


THAT all Questions be fairly stated by the Chairman; that he shall not refuse to propose any Question…33


Additionally, rules could be made which ensured that existing Rules and Orders could not be changed without proper debate, and reflection. For instance, those for St. Luke’s were particularly stringent:


….none of these Rules and Orders be repealed, but by a General Court of Governors, in which fifty at least shall be consenting thereto. Or the Majority of that and the next succeeding General Court.34


Institutional rules sometimes allowed governors to call extraordinary meetings. While this could be seen as a response to urgent business, it could also be a mechanism for ensuring that officers could not prevent discussion, allowing the dominant ethos to be maintained, and asserted, in the face of officer intransigence. Rules for St. Luke’s, for instance, allowed any twelve governors to request an extraordinary general court.35


The reading of minutes at the start of court meetings, while clearly practically necessary, can also be seen as a mechanism which moved governors from external reality into the ethos of the collective. Records of St. Luke’s Hospital, for example, consistently noted that the minutes of the preceding court had been read:


The minutes of the former meeting were read and confirm’d except as to the Sum of One Thousand Pounds.36


Similarly, other group practices served to to enhance the collective ethos. General Assembly meetings of the French Hospital, for instance, began with a collective prayer urging the care of the needy, and ended with a blessing.37 The first Bethlem Hospital, and the French Hospital, had annual sermons preached, together with a collection. Bethlem’s occurred at the regular round of Easter Spittal sermons, and the material for this was provided by the court of governors. It typically presented the lunatics as needy and suffering, and the hospital as a place of care and cure, though, itself, suffering from lack of income, and a fit object of charity:


This hospitall is of great antiquitie and necessitie for keeping and curing distracted persons whoe are all of the most miserable by reason of their wants both for soule and body and have noe sence thereof. That the charge thereof is very great there being kept and mainteined with diett phisicke & other releife 44 distracted persons continually att least and the rents and revenues thereof very smale not amounting to twoe thirds of the yearley charge and therefore is a fitt object of Charity.38


Annual governors’ dinners were a feature of St. Luke’s Hospital from its inception. At the general court on 26th June 1751, with the hospital nearing completion, it was agreed that the governors should dine together, but that no French wine should be drunk, presumably a reflection of a political situation which would shortly lead to war.39 In December 1751 it was suggested that the dinner should be preceded by a sermon, though it appears that no bishops could be found to lend themselves to this proposal, and it was dropped.40 However, as a further consolidation of the collective ethos, in February1753, it was ordered that a report on the state of the hospital should be printed, and a copy given to each governor at the dinner. These reports became a regular feature of the dinner and contained information on the hospital’s financial state, as well as statistics on inmate admissions and discharges during the preceding year, and from the hospital’s inception.41 A special gathering also took place in connection the laying of the first stone of the second hospital by the Duke of Montagu, on 30thJuly 1782, the governors moving their annual dinner to that date. The Duke was to have joined them at the dinner, but declined the invitation as he had to meet the king at Windsor. A smaller celebration took place during the laying of the stone, fruit and wine being provided for the president and governors, and ten guineas distributed amongst the workmen.42
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