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ABSTRACT

The Hospital of the Holy Spirit in Rome, the largest charitable
institution in Europe and the Christian world, founded in 1198
by Pope Innocent III, served two functions: it was a foundling
asylum (brephotrophium) and a hospital for the sick (infirmary).
The author conducted research on the healing function of this
hospital, the result of which is a monograph published in Poland
in 2023, entitled: The Holy Spirit Infirmary in Rome in the 17"-
18" centuries (pp. 570). In the years 2022-2024, he published
several articles in Italian journals focusing on the roles of hospi-
tal physicians and surgeons, male nurses’ (giovani) work in the
hospital and their education and training in surgery, and the re-
ligious and sacramental life of the sick in the said hospital. This
article addresses an issue not previously explored in studies on
the healing function of the Hospital of the Holy Spirit in Rome.
It concerns the matter of transporting patients to the hospital
and the procedure for their admission.

Patients arrived at the hospital both from Rome and the surround-
ing area. The latter were transported on horseback, while the sick
residing in the city were brought to the hospital on stretchers
or chairs by stretcher-bearers (barellanti). Persons involved in
transporting the sick were paid by the Office of Papal Charities.
(Limosineria Apostolica). It was recommended that patients be
placed in the hospital nearest to their place of residence. The sick,
having arrived at the hospital alone, driven or brought, were sub-
ject to a special procedure of admission and hospitalisation. They
were diagnosed by one of the assistant physicians on duty, who
decided whether the patients were eligible for admission and, if
s0, assigned them to the appropriate ward for treatment. Clothing
and personal belongings of the sick were then deposited, and they
were provided with hospital attire. The first duty of the newly
admitted patient was confession, followed by Holy Communion.
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Introduction

The Order of the Holy Spirit, founded in the late 12" century by Guidon of Montpellier,
played a great role in the history of hospitals and charity. It ran the largest Hospital
of the Holy Spirit in Rome, founded in 1198 by Pope Innocent III, which became a
model for other hospitals. The monumental Hospital of the Holy Spirit was the home
of the Order of the Holy Spirit and the seat of its Superiors General (Commandatori).
Until 1870, it remained under the protection of the Pope, which is why it was called
the “papal archhospital” (archiospedale apostolico)*.

Until the unification of Italy, it served two functions: a foundlings asylum (brephotro-
phium) and a hospital-clinic for the sick (infirmary). While hospitals have undergone
centuries of evolution from social function to medical function, the Hospital of the
Holy Spirit in Rome has also served the medical function from its inception®. In mod-
ern times, this hospital was a multi-department and multi-functional clinic, adapted
to the treatment of various diseases. There were six wards: for the feverish, for the
wounded, for tuberculosis patients, scurvy and stone sufferers, and patients with sca-
bies*. The hospital specialised in treating patients with high-fever diseases, most of
which were caused by malaria, a condition widespread in the areas around Rome
and throughout Lazio®. It was also famous for providing assistance to wounded in-
dividuals requiring surgical intervention, a service handled by the internal hospital
-Ospedaletto dei feriti.

The protecting function of this hospital as an asylum for abandoned children was
the subject of the author’s research at the turn of the 20®and 21%centuries. It was
developed in the form of two books and articles in Polish and Italian journals and
publications®. Among the Ttalian works on children abandoned in the Hospital of the
Holy Spirit, the most important are the works of: Claudio Schiavoni, Silvia Dominici,
Sergio Pagano, and G. Di Giorgi’. In recent years, the author conducted research on
the healing (medical, infirmary) function of this hospital, the result of which is a
monograph published in Poland in 2023, entitled: The Holy Spirit Infirmary in Rome
in the 17"-18%centuries] (pp. 570) that provides a complex picture of the hospital as
an infirmary. Last year, an article on physicians and hospital surgeons was published
in the journal “Medicina nei secoli”®. Another periodical describes the work of male
nurses (giovani) in the hospital and their education in surgery and medicine. It was
then not only a medical but also an educational institution, i.e. a surgical school in
which all nurses were obliged to learn surgery’. Another article concerns the religious
and sacramental life of the sick in the said hospital'°.

This article addresses an issue not previously explored by historians in studies on the
healing function of the Hospital of the Holy Spirit in Rome. It concerns the matter of
transporting patients to the hospital and the procedure for their admission. The present-
ed text therefore fills the gap or complete lack of research on these issues (especially on
the patient’s way to the hospital, and not only in relation to the Holy Spirit Infirmary).
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These considerations pertain to the 17"and 18"centuries. It should be noted, how-
ever, that the sources from the 17th century on the topic under study are less rich
than those for the Age of Enlightenment. Extending the analysis for a longer time
space enables the observation of the studied issue across two distinct centuries. The
18"century was a time of Enlightenment transformations, expansion of the hospital,
and profound reforms introduced during the Great Visitation (1737-1749) under the
papacy of Benedict XIV (1740-1758) - the “third founder of the hospital”, with merits
similar to the first and second founders, i.e. Innocent III (1198-1216), and Sixtus IV
(1471-1484™M). In the 18"century, the following were established: Lancisiana Library,
Anatomical Theatre, and Surgical Schools, thanks to which the hospital became an
avant-garde medical as well as scientific and clinical facility, and a centre of medical-
surgical studies'.

The eighteenth-century Rome had “two faces — atraditional and a reformist: pater-
nalistic immobilism with regard to protective structures, immersed in the post-Tri-
dentine Catholic tradition, sometimes even medieval, and the pursuit of renewal’®. In
the 18™century, the process of creating the modern Papal States seems to have been
completed, although, at times, old currents sometimes coexisted with the new'4. While
Benedict XIII (1724-1730) was the last pope firmly anchored in institutional conti-
nuity and motivated by religious tradition, Pope Benedict XIV began with reforms,
attempting to reconcile tradition and innovation'.

The basic source material related to the Hospital of the Holy Spirit, stored in the
Archivio do Stato di Roma, counts as many as 3,000 files'®. One of the most important,
if not the most important, sources for research on this hospital in modern times is the
records of the aforementioned visitation of Clement XII (1730-1740)". It should be
added that organising the Apostolic Visitation was one of the most important issues
addressed in the Decrees del Concilio di Trento'®.

1. Transport to the hospital

According to the monastic rule inspired by Innocent III, brothers and sisters could
not limit themselves only to receiving the sick, but were obliged to search for them.
In the original rule (ch. XXXV) of the Hospital of the Holy Spirit, established in the
early 13th century, ad usuminfirmorum et pauperum, chapter XL states that “one day
a week the sick poor are to be sought out in the streets and squares and transported to
the Hospital of the Holy Spirit and receive careful treatment there”'. The miniature
of the codex dating from around the middle of the 13"century, in which the rule was
copied, depicts something that can be considered a prototype of a modern ambulance:
a carriage with four wheels, on which a monk and a nun place the sick person®. This
was supposed to be in the Middle Ages, but sources of the modern centuries do not
mention any search for the sick. They usually came to the hospital directly from their
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homes and often moved from one hospital to another. This happened when, in an
emergency, they were sent to the hospital, by chance, as the nearest medical facility.
Later, they were often transferred when the treatment did not work or the disease came
back, and another hospital was more suitable for treating the ailment. Since they were
ill and unable to move on their own, the only solution to the problem was to transport
them. In 1741, Cardinal Gentili, a visitor, reported that the transport from one hospital
to another was dangerous and caused a lot of damage. He regretted seeing how many
seriously ill, having been transported to the infirmary of the Holy Spirit, had barely
received the Last Rites, and died, while others had not even managed to receive this
sacrament. In order to deal with such incidents, he issued two orders. First, the as-
sistant placed all patients experiencing a relapse of the disease, sent back on the same
day from the hospital of St. John Lateran and the hospital of the Bonifratres, in bed,
and then entrusted them to the care of the chief physicians until full recovery. Second,
the superior of the infirmary (priore) would no longer pay the bearers who transported
the sick from the two hospitals®'. In the middle of the 18"century, the patients were
transferred from the Hospital of the Holy Spirit to other medical facilities in Rome by
a stretcher-bearer accompanied by night guards?.

The cardinal also criticised other practices related to the placement of patients in
Roman hospitals. The sick arriving from the surrounding towns through the city gate,
instead of going to the nearby hospital of St. John Lateran, was transferred to the
Hospital of the Holy Spirit, a few kilometres away, which posed a risk to their health
and life. This was contrary to papal edicts, which ordered the villagers to take the
sick to hospitals closest to the city gates through which they entered the city. Failure
to comply with these regulations resulted from the fact that the villagers carrying the
sick on horseback, reaching the Lateran Hospital for their service and effort, received
three paoli alms for each patient brought, while leaving them in the hospital of the
Holy Spirit, they received twice the amount. In addition, they often received some
ad hoc, additional task or commission for the city, and thus the opportunity to earn a
penny. Their specific interest and calculation led them to leave the sick with the hos-
pitallers to the burden of the transported patients. The visitor, who wished to relieve
their suffering and to limit the hospital expenses, forbade the infirmary superior to pay
double alms and to receive the sick who, according to the apostolic instructions, were
to be placed in the Hospital of St. John Lateran®.

The decrees of Urban VIII (1623-1644) and Alexander VII (1655-1667) stated that the
patients were to choose the hospital that suited them best. Meanwhile, Cardinal Neri
Corsini, who visited the Hospital of St. John Lateran in the years 1745-1746, found
irregularities in the hospital’s reluctance to admit the sick from the vicinity of the
Hospital of the Holy Spirit. He emphasised how burdensome and tiring it was for the
patient to come to the hospital, let alone send him back to another facility. At the same
time, he noted that the sick were admitted to the Hospital of the Holy Spirit, reorgan-
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ised by the visitors, without any reservations or difficulties, and without asking about
what districts they came from and through which gates they arrived. In this situation,
Corsini introduced the principle of equality and reciprocity of the conditions of hos-
pitalising patients in the two hospitals, under the penalty of the superiors and physi-
cians, who do not comply with these rules, being expelled or laid off from the hospital.
Simultaneously, under the threat of the same penalties, he warned that no one could
demand from the carriers that the sick delivered to the Lateran Hospital should be
taken to the Hospital of the Holy Spirit, which was closer to the districts from which
they came when the patients themselves wished to be taken to the even more remote
hospital Sancta Sanctorum. He also confirmed that the sick could not be deprived of
the freedom of choice of the hospital, previously established by the popes®.

For the seriously ill, it was a big problem to arrive at the hospital. Their health did
not allow them to move on their legs and required the help of other people to trans-
port them to the facility. This was taken care of by workers assigned to transport
the sick on the stretchers, the so-called portatorori - barellanti, or stretcher-bearers,
who were delegated and paid by the Office of the Papal Charities at the Holy See
(LimosineriaApostolica), which, on behalf of the Holy Father, was to show charitable
assistance to the poor?. In the history of Catholic reform tendencies, an important role
was played by Innocent XII (1691-1700), the last pope of the seventeenth century and
the first to reign during the period of the ancienrégime, who demonstrated absolutist
traits during his papacy. His authoritarianism was also manifested with respect to the
charitable structures of the city, the Office of Papal Charities responsible for giving
gifts to the poor, and the Sacred Congregation of Apostolic Visitation, the supervisory
body of Roman places and religious institutions. In general, he had a profound impact
on the future institutional policies of Rome and the whole Papal States®.

Pope Innocent XII modernised the said office, adapting it to the needs of the Roman
population. He strengthened the position of the papal almoner, Elemosiniere Segreto,
who became one of the most important dignitaries of the papal court. In respect of the
ancient traditions of the first millennium, on behalf of the Pope, he distributed money
to the poor, hospitals, monasteries, and other charitable institutions, and engaged in
the public distribution of bread and other goods?. The hospitals of Rome intended
primarily for the poor, were subject to the orders of the highest ecclesiastical author-
ity, the Sacred Congregation, specifically its part dealing with the hospitals, which had
the right to visit them and to issue edicts concerning them. It also had the prerogative
to conduct political and social care for the poor of Rome, and to place the sick in
various hospitals throughout the city. In 1721, it issued a law on public order, which
prohibited sick people of both sexes from lying down on the streets and ordered them
to go to hospitals or be transported there by the services in case of incapacity to move
independently. The Sacra Congregazione also had the authority to enforce compul-
sory hospitalisation of the sick. If they refused to go hospital, were to be transported
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involuntarily or moved by sick carriers, who received payment from the Office of
Papal Charities?.

In general, the sick reached the hospitals in two ways; those from towns and regions
outside Rome were brought on horseback, while the sick from the city were brought
to the hospital by bearers on oblong stretchers in a supine position. They were also
carried on stretchers in the form of chairs. These are mentioned in the account of
the jubilee year 1625 by the parson of the Roman parish S. Maria del Popolo, which
illustrates the life of the sick and poor of the city, read that: “poor dead people are
found not only in the streets, but in barns, sheds, granaries in Piazza del Popolo, also
in limestone rocks and small villages where the scum of the poverty of Rome live (/a
feccia della poverta), and not only die of lack of funds, and when the parish priest,
when they have not yet died, sends them to hospitals, they refuse to accept them, and
often die on chairs (in sedia) during their transfer®”.

The transport of the sick to the hospital created a field for abuse by persons designated
for transport, who misappropriated papal alms. Since the papal almoner paid four guilj
to men delivering patients to the hospital on stretchers, during the time of Innocent
II there were often cunning stretcher-bearers transporting emaciated and pale friends
who were considered ill to the hospital and then shared with them the money obtained
based on a certificate of transporting a “false sick™.

Parish priests and vicars, who were not present at laying the patient on a stretcher,
were indirectly complicit in these transportation frauds. The stretcher-bearers forced
them to issue printed forms with the papal coat of arms, signed by the parish priests,
with uncompleted individual boxes, in which they entered: the patient’s name, the
parish from which he was transferred, the name of the hospital to which the sick
was to go, and the date of transport. All this should have been done by priests of the
parish from which the sick was taken. Many times, the bearers entered the data of
fictional people. And it was even worse when forms were extracted from the Office
of Papal Charities, not signed at all by priests, and later falsified by the bearers with
a counterfeit signature. In 1752, one such fraudster, Filippo Salvadei, was exposed
and sentenced to lead the city on a donkey and subsequently to five years in prison®'.
In order to put an end to the frauds harmful to hospitals and the Office of Papal
Charities, which covered the wages of stretcher-bearers, lay and religious priests were
ordered to personally collect the forms from the papal office and keep them locked,
without making them available to anyone. When they were told that a seriously ill per-
son needed a stretcher, they must not believe it but check it out in his home. If the situ-
ation required intervention, the parish priest or his deputy had to assist in putting the
patient on a stretcher, then fill in all the boxes of the newsletter and sign it. Only such
a document could be handed to stretcher-bearers who were supposed to transfer the
patient to the hospital. Since then, all documents found in hospitals concerning trans-
port, badly or not fully completed, have been charged to priests who were obliged to
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return from their pocket the Papal Almsgiving office the money paid by the hospital
for bringing the sick?®?. The situations and the order issued concerned all the hospitals
of Rome, and thus also the Hospital of the Holy Spirit. In 1738, Cardinal Lenandro
Porzia ordered that, regardless of the circumstances, the superior of the infirmary
should pay for transporting the sick to the Hospital of the Holy Spirit*.

In 1811, most of the sick were residents of Rome (28%). Their percentage was not
high considering the size of the city. However, many patients came from very dis-
tant places, several hundred kilometers away from the Eternal City, including Rimini,
Genoa, Florence, Milan, Venice and Sardinia. The remaining approximately 2/3 of the
patients came from small, probably Roman towns and surroundings®*.

2. Admission procedure

The patient, having arrived at the hospital alone, driven or brought, was subject to a
special procedure of admission and hospitalisation. According to the 1623 regulations,
a patient arriving at the hospital had to first see one of the four assistant physicians on
duty, who, in the presence of a priore or sotto priore, decided whether they could be
admitted for treatment. The possibility of hospitalisation of people suspected of leprosy
or scabies and incurable diseases were excluded. When the physician decided to admit
him, the patient had to go to confession with one of the four confessors and receive
Holy Communion, after which one of the guards was placed on a bed in a suitable ward
for his condition: in a large hospital (Corsia Grande) or a small hospital (Ospedale dei
feriti) if the individual was injured. The beds were well covered with a blanket, white
sheet, and a clean mattress. It was forbidden to place the patient on a bed on which
someone had died or had been discharged. This could only be done first after chang-
ing the mattress and bedding. Then a writer appeared near the sick person’s bed, and
recorded the personal details of the new patient: name, profession, territorial origin,
father’s name, quantity, quality, and colours of clothes left behind; he also asked if the
patient had gold or silver. The male nurses of the guard then tied the package to the
clothes, attaching a receipt with the patient’s bed number, and name, noting whether
he had money and what amount; they also made a second identical receipt and left it in
a purse attached to the front of the bed. The package so secured was transferred to the
dressing room and put in a numbered place (corresponding to the number of the bed),
which made it possible to find the deposit upon discharge of the patient from the hospi-
tal. The patient’s money was deposited in a large chest, in canvas bags placed inside it.
They had the appropriate numbers corresponding to the signs on the hospital beds. The
final stage of the “ceremony” of receiving the patient relied on handing over hospital
clothes, which consisted of a white shirt, a beret, a long warm coat of blue canvas, a
linen bathrobe (zimmara di panno turchino), and trepes on a wooden sole. The last two
things served the sick when they got out of bed for a need, walked around, or ate*.
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However, an interesting and meticulous ritual concerning the criteria and methods of
providing assistance to the sick in the Hospital of the Holy Spirit dates from 1632.
After the patient’s arrival at the hospital, the corporal of the guard asked them about
their origin, place of birth, and profession, then he presented the situation to the su-
perior of the infirmary, who informed the assistant physician to make a preliminary
assessment of his condition, whether they had a fever and what ailment they suffered,
and whether an immediate remedy was needed for the treatment of bites or colic. After
admission to the hospital, a chaplain came to the patient for the first sacramental con-
fession’, after which the patient was transported to the ward, put to bed with clean and
heated bedding, dressed in a white shirt, and provided with an adequate meal. In the
evening the chaplain visited him again so that they could receive Holy Communion
the next day. After all this, a writer appeared, who recorded the patient’s name, father’s
name, address of residence, nationality, age, profession, and personal belongings pos-
sessed at the time of arrival in the sick register. All patients were visited twice a day
by the chief physician, assisted by the infirmary superior and corporal. The physician
determined the means of treatment, while the superior chose the type of food suitable
for the sick. The recommendations of the first were later forwarded to the pharmacist,
who was also responsible for notes with recommendations for barbiere, crissteraro,
and onzionario. At the end of the physician’s visit, one of the guards wrote down the
diet, as prescribed by the physician’’.

From the beginning of the 17" century, descriptions of the “ceremony” of admitting
patients to the hospital are among the most accurate. Later, the corporals at the head
of the guard on duty took care of the admission and recording of the patients, entering
the date of arrival on the daily, separately drawn up list of admissions, then marking
the first letter of the name of one of the four main physicians who was to take care of
him, the number of the bed and the name of the ward in which he was placed. As a
rule, it was Corsia Grande, intended for the febrile, and if there was no place there, or
the sick person required special treatment, he was placed in another ward, in Corsia
Nuova, Nuovo Braccio, or in a hospital for the wounded. In case of need, there were
double beds called carioles, on which patients were placed in the absence of normal
places; as well as so-called “third beds”, used in similar situations (terza). It was
always noted, same as the nationality of the patient, with the abbreviation: Franc.
(French), Pol. (Pole), Ted. (German). Such a list of patients admitted to the hospital
within twenty-four hours, made in three copies, was left by the corporal to the superior
of the infirmary, the authorising officer, and the writer responsible for taking the sta-
tistics and recording the movement of the sick. In addition, the writer drew up a sum-
mary, daily list of newly admitted sick and abandoned children, detailing the wards in
which they were placed and the number of seriously ill. It was delivered to the food
warehouse so that the menu and the meal organisation could be planned?®. The writer
was obliged to do the sick lists twice a day™.
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The initial diagnosis after the patient’s arrival was made by an on-duty assistant physi-
cian or a deputy surgeon. They also decided about their hospitalisation and ascribed
them to a bed and a hospital ward. It happened that the members of the guard them-
selves did this arbitrarily, without any consultation with the medical staff and the on-
duty corporal, for which there was a risk of expulsion from the service®.

After being admitted to the hospital and assigned a bed, the patients changed their
clothes to hospital clothing. In the winter, the servants were obliged to warm the bed
of the new sick person, as well as the hospital shirt in which he was clothed. In the
middle of the 17"century, the writer was responsible for registering, accepting, and
giving away deposits of the sick. As he walked around the room in the morning and af-
ter lunch, he wrote down new patients with an annotation about their age, parents, pro-
fession, and the place from which they came. He noted whether they lacked clothes,
such as a shirt, cape, or shoes, and described the quality of the clothes left behind so
that after they recovered, they would not demand a better one than the one in which
they came. He then wrote two receipts for each, or three when they had money or a
sword, along with the name of the guard servant who made a package of clothes, with
the number of the sick bed inscribed on it. One receipt was placed on a plaque next to
the one lying down, the other in a package, the third in a bag with money or a sword.
All these things the writer recorded in a special book and then commissioned the ser-
vant to transfer the deposit to the storage area. The money, silver, and gold products,
and other precious things possessed by the sick, were personally packed by the writer,
recording the sum of cash and the value and condition of the items, and then placed
with the chief infirmary in deposit.

Patients, generally old and ill people, often had to undress themselves, which was
difficult for them. They were supposed to be helped by corporals and servants on
duty, and not, as it happened, by strangers. Removed clothes, sometimes rags, put
under their beds, and asthe clothes were very dirty, they infected sleeping places and
people passing by. Scandalised by this, the visitor of Gentili ordered in 1741 that the
newly arrived sick should be stripped by servants and that the remaining dressing
room, after wrapping in paper with the patient’s name and surname, be stored in the
storage room*'. However, they were made aware that the service was supervised by a
corporal®,

Often, patients (e.g. in 1757) complained about missing things folding under the beds or
replacing them for the worse. So far, they have been moved from there to another place
by giovani or bearers. Therefore, an order was issued that the corporal of the duty shift
should first take the sick person to bed, and one of the members of the guard should
take the sick person’s belongings to the dresser*’. According to the decree of 1759, the
writer and one of the members of the guard went to the bed of the new sick, making
two receipts, one of which he placed on the tablet of the sick person’s bed, and the other
in a package of underwear deposited in the cupboard, from which the stretcher-bearer
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carried the package to the warehouse. It was stipulated that this activity could not be
performed individually by bearers, and preferably as if they were carried out by corpo-
rals themselves. To prevent the loss of things, the sick leaving the hospital were given
the deposited packages in the presence of two members of the duty* guard. However,
irregularities still happened. A year later, Commander Ludovico Calino accused the cor-
porals of not accompanying the service in packing and putting the sick in the cupboard,
to which they kept the keys. Referring to his predecessor, Cardinal Giuseppe Maria
Castelli, he ordered corporals to fulfil their duties under the threat of severe penalties
and was additionally obliged to cover with his own sum the damage for lost goods®.

If a person who was mute by nature or due to a severe illness was unable to say
his name, the writer recorded him in the registers as a non-speaking (mute) person,
i.e. homo sine loquela. Unable to obtain personal data, he described her by external
characteristics, hair, age she looked like, or other characteristics that allowed general
identification. The same procedure was practised for people who died shortly after
arriving at the hospital. When a clergyman arrived at the hospital, the writer wrote in
the bulletin not only his name and surname but also that he was a priest, so that, due to
his condition and prestige, he could be distinguished from other patients*.

It happened that among the newcomers there were people from distant countries, from
behind the mountains of the Alps (oltramontani), who did not know the local language.
In such a situation, the receiving corporals who entered data in the admission card next
to the bed number stated: a Frenchman, a German, a Pole, etc., so that they could send
a confessor speaking the patient’s language. Moreover, when one of the visitors was
on the verge of death, he was asked about his name, father, mother, nationality, profes-
sion, age, and all this was recorded. If he had already lost his speech, the name and
surname were transcribed from the bulletin issued by the parish priest from which he
was taken, with the annotation “based on the bulletin”. If this could not be found, they
tried to obtain some data from those who brought the patient to the hospital so that they
could register him in the books. People who transported the patient to the hospital on a
stretcher, on a horse, or otherwise presented bulletins signed and stamped by the par-
ish priests, certifying that they confessed the patient and saw them put on a stretcher,
on a cart, on a horse or other means of transport. All the formalities were handled by
the on-duty corporal, who signed the admission of the sick person and payment of the
assigned alms to the transport person: giu/i x. Sometimes the sick reached the hospital
on their strength and ended their lives there; some had to be sent to other hospitals,
and others were sent back from those hospitals to the institution of the Canons of the
Holy Spirit, as not fully cured. In such cases, the corporal could not sign the appropri-
ate newsletters to the stretcher-bearers. However, he had to put the latter on the bed*.
When admitting patients to the hospital, care was taken not to become a threat to
the rest of the hospitalised. When the newcomers were diagnosed with consumption
(tisici), they were placed in an isolated place and assigned their own equipment and
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items to eat so that they did not mix with the things used by the healthy. Separately,
sheets, shirts, and caps (berettini) were kept and washed. In accordance with a decree
of 1691, it was decided to separate a place off the side of the hospital for the observa-
tion of newly arrived people for signs of infectious disease. If such symptoms were
observed, these patients were re-examined by major physicians and surgeons to de-
cide what should be done next.

Corporals were responsible for the appointment of beds and the placement of newly
admitted patients in particular places. According to the long-standing regulations, they
should be entrusted, equally according to their state of health and in a similar number,
to the care of one of the four general practitioners responsible for their departments.
The idea was that each of them dealt with a similar number of seriously ill and mi-
nor ailments. Meanwhile, an analysis of the monthly patient records made in 1760
by Commander Ludovico Caliano showed that corporals assigned too many patients
with difficult cases to some physicians, which caused them to overload and fatigue.
In response, he ordered the observance of the previous rules and evenly distributed
the seriously ill. The only exception was patients with relapsed disease, who had to be
entrusted again to the same medical practitioners who had previously treated them*.

Bibliography and notes

General bibliography

Caffiero M, Roma nel Sette cento tra politica e religione. Dibattito storiografico e nuovi
approcci. Dimensioni e problemi della ricerca storica. 2000;2:81-100.

Dal Pane L, Lo Stato Pontificio e il movimento riformatore del Settecento. Milano: Giuffré; 1959.

De Angelis P, L’ospedale di Santo Spirito in Saxia e le sue filiali nel mondo. L assistenza
medica ¢ sociale dal secolo XII al secolo XIX in Europa, Asia, Africa, America. Roma:
editore sconosciuto; 1958.

Di Giorgio G, Gli esposti dell’ospedale del Santo Spirito nella seconda meta del sette cento.
Storia Politica 1982;21(2):480-518.

Dominici P, Il Conservatorio di Santo Spirito in Sassia di Roma: Condizioni, risorse ¢ tutela
delle donne nel Settecento. Studi Storici 2003;44(1):191-250.

Dominici S, Il governo dell’Ospedale di Santo Spirito e dei suoi annessi nel secolo XVII. Con-
tinuita e riforme. In: L’ Antico Ospedale di Santo Spirito dall’istituzione papale alla sanita
del terzo millennio. Convegno internazionale di studi, Roma, 15-17 maggio 2001, vol I.
Roma: il Veltro Editrice; 2001 (cit. AOSS). pp. 239-251.

Dominici S, Un’istituzione assistenziale pubblica nella Roma dei papi: il conservatorio delle
proiette dell’ospedale di Santo Spirito in Saxia (secoli XVI e XVII). Rivista di storia della
Chiesa in Italia 2001;55:19-58.

Esposito A, Assistenza e organizazzione sanitaria nell’Ospedale di Santo Spirito. In: Il veltro.
Rivista della civilta italiana 2001;45: 201-214.

Fanucci C, Trattato di tutte le Opere Pie dell’alma citta di Roma. Roma: 1601.

Fiorani L, Poverta e malattia nella Roma post-tridentina (secc. XVI-XVIII): L’ ospedale dei
pazzi di Roma dai papi al ‘900. laria A, Bonfigli A, Fedeli Bernardini F (eds), Lineamenti
di assistenza e cura a poveri e dementi. t. II, Bari: EdizioniDedalo; 1994. pp. 73-86.



132 Marian Surdacki

Giuntella VE, Roma nel Settecento. Bologna: Capelli; 1971.

Grégoire R, Servizio dell’anima quando del corpo nell’ospedale di Santo Spirito. Ricerche per
la storia religiosa di Roma 1979;3:221-254.

La Cava FA, Liber Regulae Sancti Spiritus. Testo commentato. Milano: Editore Ulrico Hoepli;
1947.

L’antico Ospedale di Santo Spirito dall’istituzione papale alla sanita del terzo millenio. vol. I1,
Roma: Il Veletro Editrice; 2001.

Monachino V, L’antichita e 1’alto medioevo. In: Monachino V(ed.), La carita cristiana in
Roma. Bologna: Capelli; 1968. pp. 11-126.

Monticone A, L’applicazione del Concilio di Trento. Le visite del 1564-1566. Rivista di storia
della Chiesa in Italia 1953;7:225-250.

Morichini CL, Degli istituti di carita per la sussistenza e 1’educazione dei poveri e di prigio-
nieri in Roma. Roma: Stabilimento Tipografico Camerale; 1870.

Querini Q, La beneficenza romana dagli antichi tempi fino ad oggi. Roma: Tiupografia Tibe-
rina Roma; 1892.

Pagano S, Gli esposti dell’Ospedale di Santo Spirito nel primo Ottocento. Ricerche per la sto-
ria religiosa di Roma 1979;3:353-392.

Pagano S, Le Visite apostoliche a Roma nei secoli XVI-XIX. Ricerche per la storia religiosa
a Roma 1980;4:317-464

Paterno P, Roma nel Settecento: La vita quotidiana nella parrocchia di S. Lorenzo in Lucina
(1740-1758). Rivista storica del Lazio 1993;1:173-197.

Piccialuti M, La carita come metodo di governo. Istituzioni caritative a Roma dal pontificato
di Innocenzo XII a quello di Benedetto XIV. Torino: Giappichelli; 1994.

Schiavoni C, Gli esposti (o proietti) alla ruota dell’archiospedale di Santo Spirito in Saxia di
Roma dal 1700 al 1824. La Demografia Storica delle Citta Italiane. Bologna: Clueb;1982.
pp- 663-679.

Schiavoni C, Gli infanti esposti del Santo Spirito in Saxia di Roma tra’500 e *800. Numero,
ricevimento, allevamento e destino. In: Enfance abandonnée et sosieté¢ en Europe XIVe—
XXesiécle. Rome: Ecole Francaise de Rome; 1991. pp. 1017-1064.

Schiavoni C, Il problema del baliatico nel brefotrofio dell’Archiospedale di Santo Spirito in
Saxia di Roma *500 e *800. In: Da Molin G (ed.), Trovatelli e balie in Italia. Secc. XVI-
XIX. Atti del Convegno Infanzia abbandonata e baliatico (secc. XVI-XIX), Bari 20-21
maggio 1993. Bari: Cacucci; 1994. pp. 73-108.

Schiavoni C, Le balie del brefotrofio dell’ospedale di Santo Spirito in Saxia di Roma *500 e
’800. Archivi e Cultura 1992-1993;25-26:177-242.

Surdacki M, Dzieci porzucone w Szpitalu Swigtego Ducha w Rzymie w XVIII wieku. Lublin:
Towarzystwo Naukowe KUL; 1998.

Surdacki M, II brefotrofio dell’Ospedale di Santo Spirito in Roma nel XVIII secolo. Confe-
renze 115, Varsavia - Roma: Upowszechnianie Nauki - O§wiata ‘UN-O’ 2002.

Surdacki M, Physicians and Surgeons at the Hospital of the Holy Spirit in Rome in the 17%
—18™ Centuries. Medicina nei secoli 2023;35(1):93-112.

Surdacki M, Studi di chirurgia presso L’Ospedale Santo Spirito di Roma nei secoli XVII e
XVIII. Nuova Secondaria 2022;60(1):221-230.

Surdacki M, Vita religiosa e sacramentale nell’Ospedale di Santo Spirito a Roma nei secoli
XVII-XVIIL Ricerche di storia sociale e religiosa 2023:52(95):75-111.

Venturi F, Settecento riformatore. La chiesa e la repubblica dentro il loro limiti, vol. II. Torino:
Einaudi; 1976.



W

The way of the sick to the Hospital of the Holy Spirit in Rome 133

This article was prepared under the project no. 2018/29/B/HS3/02235 (Infirmary of the
Hospital of the Holy Spirit in Rome in the 18th century), financed by the Polish National
Science Centre).

Surdacki M, Dzieci porzucone w Szpitalu Swictego Ducha w Rzymie w XVIII wieku.
Lublin: Towarzystwo Naukowe KUL; 1998. pp. 5-56.

Ibidem, pp. 77-82.

The general literature on the Hospital of the Holy Spirit is abundant (for example, about
20 publications by Pietro De Angelis). It falls outside the scope of the present article deal-
ing with only one specific problem related to the Hospital of the Holy Spirit. The state of
research on this hospital is discussed in part by Maura Piccialuti in her fundamental study
(Piccialuti M, La carita come metodo di governo. Istituzioni caritative a Roma dal pon-
tificato di Innocenzo XII a quello di Benedetto XIV. Torino: Giappichelli; 1994). A two-
volume publication with articles from eighty authors read at an international conference
held in Rome on the hospital’s 800th anniversary is of great importance in the research on
the Hospital of the Holy Spirit (the author participated in the conference and wrote one of
those articles). See L’antico Ospedale di Santo Spirito dall’istituzione papale alla sanita
del terzo millenio. vol. II. Roma: Il Veletro Editrice; 2002.

Further discussion on the topic: Bonelli F, La malaria nella storia demografica ed econo-
mica d’Italia primi lineamenti di una ricerca. Studi Storici 1966;7(4):689-707; Celli A,
Storia di malaria nell’agro romano. Citta di Castello: Societa Anonima Tipografia “Leo-
nardo Da Vinci”; 1925; De Angelis P, La Spezieria dell’Ospedale di Santo Spirito in Saxia
e lotta contro la malaria. Roma: 1954.

See books: Surdacki M, Surdacki M, Dzieci porzucone w Szpitalu Swictego Ducha w
Rzymie w XVIII wieku. Lublin: Towarzystwo Naukowe KUL; 1998. Surdacki M, Il
brefotrofio dell’Ospedale di Santo Spirito in Roma nel XVIII secolo. Conferenze 115,
Varsavia - Roma: Upowszechnianie Nauki - O$wiata ‘UN-O’ 2002. The list of publica-
tions on the Hospital of the Holy Spirit in Rome is contained in the article’s bibliography:
Surdacki M, Physicians and Surgeons at the Hospital of the Holy Spirit in Rome in the
17" 18" Centuries. Medicina nei secoli 2023;35(1):93-112.

Schiavoni C, Gli esposti (o proietti) alla ruota dell’archiospedale di Santo Spirito in Saxia
di Roma dal 1700 al 1824. La Demografia Storica delle Citta Italiane. Bologna: Clueb;
1982. pp. 663-679. Schiavoni C, Gli infanti esposti del Santo Spirito in Saxia di Roma
tra’500 e 800. Numero, ricevimento, allevamento e destino. In: Enfance abandonnée et
sosieté en Europe XIVe—XXesiécle. Rome: Ecole Francaise de Rome; 1991. pp. 1017-
1064. Schiavoni C, Il problema del baliatico nel brefotrofio dell’ Archiospedale di Santo
Spirito in Saxia di Roma 500 e *800. In: Da Molin G (ed.), Trovatelli e balie in Italia.
Secc. XVI-XIX. Atti del Convegno Infanzia abbandonata e baliatico (secc. XVI-XIX),
Bari 20-21 maggio 1993. Bari: Cacucci; 1994. pp. 73-108. Schiavoni C, Le balie del
brefotrofio dell’ospedale di Santo Spirito in Saxia di Roma *500 e ’800. Archivi e Cul-
tura 1992-1993;25-26:177-242. Dominici S, Il governo dell’Ospedale di Santo Spirito e
dei suoi annessi nel secolo XVII. Continuita e riforme. In: L’ Antico Ospedale di Santo
Spirito dall’istituzione papale alla sanita del terzo millennio. Convegno internazionale di
studi, Roma, 15-17 maggio 2001 Roma. Vol I. Roma: il Veltro Editrice; 2001 (cit. AOSS).
pp- 239-251; Dominici S, Un’istituzione assistenziale pubblica nella Roma dei papi: il
conservatorio delle proiette dell’ospedale di Santo Spirito in Saxia (secoli XVI e XVII).
Rivista di storia della Chiesa in Italia 2001;55:19-58. Dominici P, I1 Conservatorio di
Santo Spirito in Sassia di Roma: Condizioni, risorse e tutella delle donne nel Settecento.



134

*®

10.

11.

12.
13.

14.
15.
16.

17.

18.

19.

20.

21.
22.

23.
24.
25.

Marian Surdacki

Studi Storici 2003;44(1):191-250. The last two publications also contain the most up-to-
date bibliography on the subject. See Pagano S, Gli esposti dell’Ospedale di Santo Spirito
nel primo Ottocento. Ricerche per la storia religiosa di Roma 1979;3:353-392. Di Giorgio
G, Gli esposti dell’ospedale del Santo Spirito nella seconda meta del Settecento. Storia
Politica 1982;21(2):480-518.

Surdacki M, Ref 6. pp. 93-112

Surdacki M, Studi di chirurgia presso L’Ospedale Santo Spirito di Roma nei secoli XVII
e XVIII. Nuova Secondaria 2022;60(1):221-230.

Surdacki M, Vita religiosa e sacramentale nell’Ospedale di Santo Spirito a Roma nei
secoli XVII-XVIIIL Ricerche di storia sociale e religiosa 2023:52(95):75-111.

De Angelis P, L’ospedale di Santo Spirito in Saxia e le sue filiali nel mondo. L’assistenza
medica e sociale dal secolo XII al secolo XIX in Europa, Asia, Africa, America. Roma:
editor unknown; 1958.

Further discussion on the topic: Surdacki M, Ref. 9. pp. 221-230.

Piccialuti M, ref. 4. On the seventeenth-century Rome see Giuntella VE, Roma nel Set-
tecento. Bologna: Capelli; 1971. Venturi F, Settecento riformatore. La chiesa e la repub-
blica dentro il loro limiti, vol. II. Torino: Einaudi; 1976. Paterno P, Roma nel Settecento:
La vita quotidiana nella parrocchia di S. Lorenzo in Lucina (1740-1758). Rivista sto-
rica del Lazio 1993;1:173-197. Caffiero M, Roma nel Settecento tra politica e religione.
Dibattito storiografico e nuovi approcci. Dimensioni e problemi della ricerca storica
2000;2:81-100.

Piccialuti M, ref.4. pp. V, 36. On the Papal States. See Dal Pane L, Lo Stato Pontificio e
il movimento riformatore del Settecento. Milano: Giuffré; 1959.

Piccialuti M, Ref. 4. pp. 37-38.

They are stored in Archivio di Stato di Roma in the section ‘Archivio dell’Ospedale di
Santo Spirito di Roma’ (henceforth ASR). The signature numbers indicate the individual
files in which the cited documents are located.

ASR, no. 902, Visita Apostolica deputata della Santita di N.S. Papa Clemente XII nel Sagro,
et Apostolico Archiospedale, Casa, e Banco di S. Spirito in Sassia di Roma, principiata
dall’... Signor Cardinal D. Leandro Porzia Visitatore Apostolico, il di 22 settembre 1737;
ASR, no. 905, Ordini e Decreti della Santa Visita Apostolica. 1737. This visitation and the
pontificate of Benedict XIV are discussed in detail by Piccialuti M, ref. 4. pp. 107-176.

Cf. Monticone A, L’applicazione del Concilio di Trento. Le visite del 1564-1566. Rivista
di storia della Chiesa in Italia 1953;7:225-250. Piccialuti M, Ref. 4. pp. 46-49.

La Cava FA, Liber Regulae Sancti Spiritus. Testo commentato. Milano: Editore Ulrico
Hoepli; 1947. Cosmacini G, Storia della medicina e della sanita in Italia. Dalla peste
europea alla guerra mondiale. 1348—1918. Bari: 1994. p. 57.

Esposito A, Assistenza e organizazzione sanitaria nell’Ospedale di Santo Spirito. Il vel-
tro. Rivista della civilta italiana 2001;45:201-214.

ASR, no. 902, Visita Apostolica deputata...1737, pp. 147-149.

ASR, no. 18, Regole da osservarsi nel Sacro, ed Apostolico Archiospedale di Santo Spi-
rito in Sassia di Roma. Parte Prima, in Roma MDCCLI, p. 261.

ASR, no. 902, Visita Apostolica deputata...1737, pp. 150-151.

Piccialuti M, Ref. 4. pp. 256-257.

ASR, no. 1409, Notificazione sopra le barelle, e barellanti. In: Notificazione sopra varie
disposizioni riguardanti il retto regime, governo, ed administratione dell’ Apostolico
Archiospedale di Santo Spirito, in Roma MDCCCXYV, (cf. NSVD), pp. 190.



26.
27.

28.

29.

30.

31.

32.
33.

34.

35.

36.
37.
38.
39.

40.
41.

42.

43.

44,

The way of the sick to the Hospital of the Holy Spirit in Rome 135

Piccialuti M, Ref. 4. pp. 38-39.

Fanucci C, Trattato di tutte le Opere Pie dell’alma citta di Roma. Roma: 1601. pp. 11-14;
Morichini CL, Degli istituti di carita per la sussistenza e 1’educazione dei poveri e di
prigionieri in Roma. Roma: Stabilimento Topografico Camerale; 1870. p. 225; Piccialuti
M, Ref. 4. pp. 40-41. On the tradition of papal almsgiving, see Monachino V, L’antichita
e I’alto medioevo. In: Monachino V (ed.), La carita cristiana in Roma. Bologna: Capelli;
1968. pp. 87, 97-100, 103-106.

Piccialuti M, Ref. 4. pp. 110-111.

Fiorani L, Poverta e malattia nella Roma post-tridentina (secc. XVI-XVIII): L’ ospedale
dei pazzi di Roma dai papi al ‘900. Iaria A, Bonfigli A, Fedeli Bernardini F (eds), Linea-
menti di assistenza e cura a poveri e dementi. t. I, Bari: Edizioni Dedalo; 1994. p. 78.
Querini Q, La beneficenza romana dagli antichi tempi fino ad oggi. Roma: Tiupografia
Tiberina Roma; 1892. p. 314. Piccialuti M, Ref. 4. p. 43.

ASR., no. 1409, Notificazione sopra le barelle ... , pp. 190-191.

Ibidem, pp. 191-192.

ASR, no. 1405, Ordinazioni stabilite per il buon regolamento del servigio da prestarsi
agl’infermi nell’ Archiospedale S. Spirito in Sassia nel congresso tenutosi il di 30 giugno
1738 avanti al Cardinale Porzia Visitatore Apostolico coll’intervento del Commenda-
tore di Monsignore Leprotti, de quattro Medici primari, e del Chirurgo primario di detto
archiospedale. Probably the Office of Papal Charities paid the sums paid to the hospital;
ASR, no. 905, Ordini e Decreti ... 1737, p. 7.

ASR, no. 1414, Stato nominativo degl’Infermi esistenti nell’Ospedale di Santo Spirito.
1811.

Biblioteca Apostolica Vaticana (BAV), Barberiniano latino, Relatione del modo che si
tiene [...] nel governno dell’archiospedale di S. Spirito , scritta da fra Domenico Borga-
rucci dell’Ordine di Santo Spirito, 1623 1979, p.; Grégoire R, Servizio dell’anima quando
del corpo nell’ospedale di Santo Spirito. Ricerche per la storia religiosa di Roma 1979;3:
239-240, 3,9-1068.

More about it: Surdackia M, Ref. 10.

Fiorani L, Ref. 29. pp. 82-84.

ASR, no. 18, Regole da osservarsi ... in Roma MDCCLI, pp. 169-171.

ASR, no. 44, Sotto il governo del Sig. Card. Giuseppe Maria Castelli dai 13. VII 1758 ai
XII 1759, p. 78.

ASR, no. 18, Regole da osservarsi ... in Roma MDCCLI, p. 151.

ASR, no. 902, Visita Apostolica deputata...1737, pp. 201-202. See also ASR, no. 18,
Regole da osservarsi ... in Roma MDCCLI, p. 141, 159.

ASR, no. 153, Editto dove si ordina ai Caporali dell’Ospedale di mettere un uguale
numero degl’Infermi a ciascun Medico, come pure di far legare in loro presenza dai
Giovani di Guardia li fagotti dei panni dell’Ammalati, 1760, Ludovico Calino Commen-
datore, p. 53; ASR, no. 64, Relazione delle Cose della Casa del Eminentissimo Castelli
I’anno 1759, p. 63.

ASR, no. 1409, Relazione delle Cose del Venerabile Archiospedale di Santo Spirito
nell’anno 1759 dell’Eminentissimo Signor Cardinal Castelli Procomendatore, in: NSVD,
ASR, no. 64, Relazione dell Cose ... Castelli. 1759, p. 63.

ASR, no. 61, Giornale di Memorie delle Cose piu Notabili accadute circa gli affari del
Ven. Archiospedale di S. Spirito dai 28 luglio 1758 sino ai dicembre 1759, p. 85; ASR,
no. 64, Relazione delle Cose ... Castelli. 1759, pp. 63-64.



136 Marian Surdacki

45. ASR, no. 1409, Editto per li caporali di mettere un eguale numero d’infermi a ciascun
medico, e di far lecare in loro presenza dai giovani di guardia li fagotti de’panni de’ma-
lati, 1760. Caliano Commendatore, in: NSVD, pp. 245-246; ASR, no. 61, Giornale di
Memorie delle Cose ... 1759, pp. 15, 148.

46. ASR, no. 1409, Regole da osservarsi nell’ Arcispedale ... 1654, p. 50; ASR, no. 1409,
Regole da osservarsi dagl’Officiali ed altri serventi nello Spedale di S. Spirito in Roma,
1654, p. 29. See also ASR, no. 1409, Ordini spora li fardelli delli morti dell’ospedale, in:
NSVD, p. 51; ASR, no. 18, Regole da osservarsi ... in Roma MDCCLI, p. 107.

47. ASR, no. 18, Regole da osservarsi ... in Roma MDCCLI, pp. 159-161.

48. ASR, no. 1409, Editto per li caporali ... 1760, pp. 245-246; ASR, no. 61, Giornale di
Memorie .., p. 150.

Marian Surdacki: Orcid 0000-0002-4649-8567



