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For more than a century before the opening of Great Ormond Street Hospital for Children (1852), children
in England were treated and even admitted in voluntary hospitals in spite of rules prohibiting such care.
The earliest English eighteenth century records, that contain the patient’s age, are held in Northampton.
Reviewing records from the Northampton General Infirmary (from 1903 the Northampton General
Hospital) for the period 1744–45 gives a flavour of hospital child health care in an era before the formal
recognition of paediatrics as a medical specialty and the construction of specialist provision. Indeed the
first patient admitted to the Northampton General Infirmary on 29 March 1744 was Thomasin Grace, a
13 year old child.
In Northampton, in its first year of operation, children as young as 2 years of age were seen in outpatients
and from 8 years were admitted. Paediatric cases up to and including those 16 years of age made up 26%
of the number of patients seen for that year. Within the first year of opening for children of 10 years of age
and under, there were eight inpatient admissions and 18 children were treated in outpatients.

I
n 1700 there were very few hospitals in England, using the
modern sense of the word as a place of medical care and
treatment. The first English hospitals were in London, most

notably St Bartholomew’s Hospital, which was refounded in
1544.
The enlightenment of the eighteenth century saw an

increasing social awareness driven initially through the
works of the physician/philosopher John Locke (1632–
1704). Running alongside this process was the development
of a provincial hospital movement, which led to the founding
of 35 voluntary hospitals in England and seven in Scotland
during this century. The first such hospitals were opened in
Winchester (in 1736) and Bristol (in 1737).1–3 Northampton
opened in 1744 and was the sixth.
These hospitals were created by and dependent on public

subscription.4 Set up entirely independent of government
legislation, they were the main source of medical care for the
poor, and mainly saw adults.
Any access to child health in the eighteenth century was

limited to the rich few who could afford access to a private
physician. The London Foundling Hospital (1745) and
George Armstrong’s short lived Dispensary for the Infant
Poor (1769–81) both laid the foundations and foreshadowed
future nineteenth century developments in child health care,
but their benefits were local and limited.5

THE NORTHAMPTON GENERAL INFIRMARY
Northampton is one of the oldest towns in England. In 1726,
Daniel Defoe wrote in his A Tour through the whole Islands of Great
Britain that Northampton was ‘‘the handsomest and best built
town in all this part of England’’. Its first hospital, St John’s
Hospital (an almshouse), was founded in 1138 but closed with
the dissolution of the monasteries in the sixteenth century.
Northampton was very much smaller than today, having a
population of 5136 in 1744,6 rising to 7020 in 1801.7

The driving force for the creation of a hospital in
Northampton was Dr (later Sir) James Stonhouse who
arrived in Northampton in 1743 and by that July had printed
and circulated papers advocating for an infirmary.8 Later that
year he published ‘‘Consideration for the establishment of a
county hospital’’. He was supported in this by his friend the
Rev. Dr P Doddridge, who preached an inspiring sermon in
September of that year, which made a great impression and
was later published.
Thus Northampton was moved to establish an infirmary

for the benefit of ‘‘the poor, sick, and lame’’.8

For Northampton the subscription list’s aim was to defray
‘‘the necessary expense of an infirmary at Northampton for the
benefit of the poor sick of the county of Northampton, who shall
be recommended by any of the subscribers or benefactors’’.9

The public campaign also included an anonymous poem,
‘‘The Progress of Charity Occasion’d by reading the Proposals
for Establishing a Country Hospital at Northampton’’,
published on 15 August 1743, with the stirring verse:

‘‘Northampton’s self the Pleasing Task shall claim,
To fix her in the town that bears his name.
And Titl’d Power its Noblest use shall find,
The joy to Bless and to Relieve Mankind.’’8

The subscription was a success and Northampton Infirmary
opened on Thursday, 29 March 1744, having 30 beds.
Ten patients were admitted on its first day, 29 March 1744,

the first being Thomasin Grace, a 13 year old girl, whose
admission record states she had a ‘‘scald head’’ which she
had had ‘‘from her infancy’’. One can speculate that this was
severe eczema exacerbated through chronic infection.
Whatever the condition she was discharged cured on 7 July.7

Admissions were mainly for social reasons, malnutrition,
exposure, with some chronic medical problem. This admission
was not necessarily on the ground of absolute need as the
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recommendation of one of the Infirmary’s benefactors first had
to be sought. Patients were treated for nothing ‘‘and no money,
gift or reward is taken of them or their friends on any account
whatever’’. However, to prevent the hopelessly dying being cast
into the wards, and the attendant funeral expenses being borne
by the Infirmary, ‘‘caution money’’ was applied through the
following rule: ‘‘No inpatient be admitted until 15/- is deposited
to defray the expenses of burial in case he die, which shall be
repaid if he be discharged deducting expenses’’.7

A report from the minutes of 1746 related that the weekly
cost of drugs was about on average 9 pence. Every inpatient
was calculated to stay for about 12 weeks, with the entire
weekly cost per patient being 6 shillings.
The wards were very basic at the time. Light was produced

by candles, heat from a coal fire, and the absence of any
system of sewage meant that faecal and other waste was
taken from the chamber pot into a tub in the corner of the
ward, which was emptied by the appropriately titled ‘‘night
man’’.7 It therefore comes as no surprise to read that on 22
June 1746 Dr Stonhouse, the attending physician, com-
plained that the wards needed ventilating. He recommended
three times a day using ‘‘a whirling windmill’’.7

The medical staff were two physicians, a surgeon extra-
ordinary, a house surgeon ‘‘who shall constantly reside in

and have the general care of all the patients in the hospital’’,
an apothecary, a secretary, and a matron.
The ward regime was very different from today. Patients

were expected to help the nursing staff and also had to attend
prayers every morning. Failure with the latter would lead to
discharge from the ward ‘‘for irregularity’’ and readmission
would not be allowed.7

But what of the paediatric cases seen during this period?
These are the earliest English eighteenth century records that
contain the patient’s age (see tables 1 and 2 on the ADC
website; http://www.archdischild.com/supplemental).
The majority of the patients admitted were, as expected,

adults, but nevertheless the records do show that children were
treated, the majority of these as outpatients. Paediatric cases up
to and including those 16 years of age made up 26% (60/230) of
the number of patients seen in the first year. However, in the
eighteenth century we must bear in mind that children were
considered adults from the age of 10 years.10 Within the first
year of opening for children of 10 years of age and under, there
were eight inpatient admissions, and 18 children were treated
in outpatients. Outpatient cases include ‘‘fever’’, ‘‘asthmatick’’,
‘‘epileptic fits’’, and ‘‘incontinence of urine’’. It is a historical
echo relevant to present day paediatric practice, that the
discharge record for the cases of fever and leprosy was ‘‘cured’’,

Figure 1 Contemporary print of the
first Northampton General Infirmary.

Figure 2 The admission record for Thomasin Grace.
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the asthmatic ‘‘relieved’’, but for the patients with epilepsy and
incontinence, ‘‘incurable’’. The outpatient children’s ages are
younger, with children as young as 2 years being seen. The
inpatient children are older, with most conditions reflecting
some chronic infection, including for ‘‘rheumatism’’ or ‘‘fever’’.
One is also struck by the length of time the patients had
suffered prior to being seen. A short waiting time was most
unusual, and the most extreme was Eliz Welch, a 16 year old
girl who had suffered from ‘‘scorbutick eruptions’’ for the
previous 12 years. Unfortunately no details of the treatment
given are recorded and none survive from elsewhere. Thus these
cases, although of great interest, have limited medical
reliability, especially as over 250 years there have been profound
changes in disease nomenclature as well as variations in how
practitioners make their diagnosis.
I am not aware of any other hospital of this period having a

child as their first patient. Unfortunately the original rules for
Northampton General Infirmary have been lost, but it is almost
certain that the admission of childrenwas deliberately restricted
as for other voluntary hospitals. An example of this is seen with
the earliest surviving regulations of the Leicester Royal
Infirmary (1778), which stated that ‘‘no child under six years
of age, unless in extraordinary cases as fractures or where
cutting for some stone of any operation is required shall be
admitted as an inpatient’’.11 One of the reasons was that
children under 7 were felt to be highly infectious and would be
better managed at home.10 In Northampton, in its first year of
operation, children as young as 2 years of age were seen in
outpatients and from 8 years were admitted. This pattern was
also seen in Birmingham when the hospital opened in 1779.
Thus in spite of these rules, children somehow still slipped in.
Eventually, increasing demand for beds led to prolonged

periods when the hospital would be full for new admissions.
A new hospital was built on a new site and opened in 1793. It
is this building which has been added to over the subsequent
two centuries.

CONCLUSION
The history of child health in the United Kingdom does not
start or culminate in the founding of specific hospitals
dedicated for children. Rather it was an ongoing and evolving
process dependent on the social mores, which allowed
voluntary hospitals to thrive and prosper. Northampton
General Hospital, as indeed is the case with most hospitals
in the United Kingdom, is still evolving.
The work of Thomas Coram and his Foundling Hospital,

founded to prevent deliberate ‘‘exposure’’, is contemporary to
that of Northampton, but running parallel to it.
Northampton was typical of other hospitals founded in the

eighteenth century, but clearly one could expect some
difference in paediatric admissions to be seen over time,
depending on later industries and local waterways, among
other factors. Nevertheless, it is clear that in spite of
regulations prohibiting their admission beyond defined
criteria, children were treated as inpatients. We can only
speculate as to the general treatments that they were given as
no other records have survived.
Generally speaking, the success of the provincial hospitals

was necessary to pave the way eventually to the successful
founding by public subscription of children’s hospitals, such
as Great Ormond Street in 1852 onwards, and where already
extant, the construction of specially designated children’s
wards, such as at Northampton in 1887.
Medical conditions in the United Kingdom today are very

different from those of the eighteenth century, with infant
mortality then breathtakingly high in comparison to that
which we are familiar with. Dr Hugh Smith, a London
eighteenth century contemporary author of The Family

Physician, put this figure at nearly two thirds of children
born within London and its environs dying before the age of 5
years.12 It should also be noted that these records regarding
admissions do not relate to antenatal and perinatal care,
which would today fall under child health care. Indeed for
the eighteenth and for most of the nineteenth centuries,
‘‘voluntary hospitals were dangerous places to have a baby’’.13

Later on, there followed a profound change regarding these
grim statistics, and the public changed their opinion
regarding this matter. However, it is of concern that at the
time of writing this article, with the majority births now
being in hospital, the increasing prevalence of acquired ward
infections, such as methicillin resistant Staphylococcal aureus
(MRSA), is undermining public confidence.14

Those pioneering medical and social predecessors, known
and unknown, who by their unstinting efforts achieved this
substantial and sustained reduction, command our respect.
Evans and Redmond Howard summarised the ongoing

relevance of an understanding of the past:

‘‘For half the romance of the hospital movement consists in
the fact that its ‘peaceful battles’, realised by only very few,
are greater than those of war: for of what campaign in our
history could it be said that it had saved half the infant
population of England.’’15

This could not bemore relevantwhenwe consider the current
disgrace in the developingworld of the annual waste of millions
of children’s lives through utterly preventable disease.
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Table 1: List for admitted children March 1744- April 30th 1745  
  Patient 

No 
Admission 
Date 

Name In
Patient 

Out 
Pati
ent 

Parish   Age Physician
Or  
Surgeon 

How long 
ill before 
Admission

Distemper Cauti
on 
Mone
y paid 

When 
discharged 

How 
discharge
d 

1      29th  March 
1744 

Thomasin 
Grace 

1 Stoke-
Bruerne 

13 Dr Mayne&
Mr Lyon 

From her 
infancy 

Scald Head  July 7 
1744 

Cured 

2   29th March 
1744 

Thomas 
Links 

8  Milton 14  4 months Ulcer on the 
arm with 
carious bone 

 Cured

3         29th March 
1744 

John 
Hescotte 

16 Easton
Maudit 

8 4 months Compound
fracture 

 √ August
18th 1744 

Cured 

4       April 7th 
1744 

John 
Marshall 

20 Loworth 14 Dr Mayne
and Mr 
Lyon 

 Wound on the 
foot 

√ July 7th 
1744 

Cured 

5 April 14th 
1744 

Elizabeth 
Ansell 

 6 All Saints 12  18 months Deafness  May 12th 
1744 

Made an 
in patient 

6       May 19th 
1744 

Mary 
Ashby 

46 Olde 14 9 months Evil swelling
in arm and 
ankles 

 √ October
20th 1744 

Cured 

7  June 16th 
1744 

Thomas 
Summerfi
eld 

63  All Saints 11  2 years Scald Head √ July 7th 
1744 

Made an 
Outpatie
nt 

8    June 23rd 
1744 

Ann 
Bruce 

71  St Sepulchre 13  A month Blind from an 
ulcering eye 

√ Cured

9          June 30th 
1744 

Thomas 
Harriform

75 8 Compound
fracture 

√ August
18th 1744 

Cured 

10  August 4th 
1744 

Mary 
Spencer 

94   All Saints 16 Dr 
Stonhouse 

4 years Chlorotick √ October 6th 
1744 

Cured 



and Mr 
Lyon 

11  August 11th 
1744 

Ann 
Boddingt
on 

95  Hoor 13  3 years Foul bones in 
the foot 

√ October 6th 
1744 

Relieved 

12  August 25th 
1744 

Sam Hill 100  Cransley 10  5 years Swelling of 
the throat 

√ September
22

 Incurable 
nd 1744 

13  September 1st 
1744  

Ann Luck 2   Overston 10  1 year Ulcer on her 
left eye 

√ November
17

 Cured 
th 1744 

14      November
18th 1744 

Sarah 
Holloway 

35 Grafton
Regis   

15  8 weeks Ulcer in the 
leg 

√ March 9 th Cured 

15         November
24th 1744 

Eliz 
Chamberl
ain 

40 Walford 8 From her
birth 

 Rheumatism √ January
19th  

Relieved 

16         December 1st 
1744 

Eliz. 
Luck 

42 Overstone 13 5 years Scrophulous
swellings 

√ January
12th  

Cured 

17   December 8th 
1744 

Sam 
Raynor 

50  Welford 13  12 years Scald Head √ March
23rd 

Cured 

18        December
15th 1744 

Ann 
Boddingt
on 

51 Hoor 14 Dr
Stonhouse 
Mr Lyons 

3 years Foul bones in 
the foot 

√ March 9th Relieved

19 January 19th 
1745 

Mat 
Buswell 

62  Mears Ashby 12  4 years Scalded head  May 18th 
1745 

Cured 

20   January 26th 
1745 

John 
Trotter 

65  St Gyles 14 Dr Mayne 
Mr 
Litchfield 

2 weeks Swelling in 
arm 

√ February
23rd

Cured 

21    January 26th 
1745 

Jane 
Goodman 

56 St
Sepulchres 

12  3 weeks Ulcer in the 
leg 

February
2nd 

 Made I P  

22    February 2nd Hester 72  All Saints in 10  2 weeks Chlorotick √ March 30th Made 



1745    Alliston Northampton
  

1745 o.p.

23    February 2nd 
1745 

Jane 
Goodman 

73 St
Sepulchre’s 
Northants 

 13  4 weeks Ulcer in the 
leg 

√ April 6th 
1745 

Cured 

24         February 2nd 
1745 

Mary 
Spencer 

58 All Saints
Northants 

16 3 months Chlorotick November
2nd 1745 

Made IP 

25  February 9th 
1745 

Chris 
Easton 

76  Wellingro 16  1 year  A white 
swelling in 
right knee 

√ June 22nd  Cured 

26       March 9th 
1745 

John 
Hescott 

85 Easton 10 A
fortnight 

Abscess in the 
back 

√ April 13th  Cured 

27     March 16th 
1745 

Mary 
Wilding 

86 Mears Ashby 16 Dr
Stonhouse 
Mr Lyon 

4 years Ulcer in the 
leg with 
obstruction 

√ November
2

 Cured 
nd  

28  April 13th 
1745 

John 
Jones 

94  Flour 12  2 years Foul Bones √ Aug 17th Cured 

29  April 13th 
1745 

Eliz Ager 97  All Saints 8  1 month Fever √ April 27th  Cured 

 
 



Table 2: List for Out Patient children March 1744- April 30th 1745 
  Patient 

no 
Admission 
Date 

Name Parish Age Physician   
Or  
Surgeon 

How long 
ill before 
Admission

Distemper Caution
Money 
by 
whom 
paid 

When 
discharged

How 
discharged 

1 April 14th 
1744 

Elizabeth 
Ansell 

All Saints 12  18 months Deafness  May 12th 
1744 

Made an in 
patient 

2 April 21st 
1744 

Thomas 
Hewlett 

All Saints 12   Scald Head  July 20th 
1744 

Cured 

3    April 21st 
1744 

John 
Hutchins 

All Saints 12 Dr 
Stonhouse 
and Mr 
Litchfield 

Scrophulous 17th June 
1744 

Cured 

4    May 5th 
1744 

Ann Read All Saints 7  Above 1 
year 

Scrophulous 
with foul 
ulcers 

Jan 1st 
1745 

Relieved 

5       May 12th 
1744 

Mary 
Perkins 

St 
Sepulchres 

3 3 months Fever with
worms 

√ June 2nd 
1744 

Received 
some 
benefit. 
Made an 
out patient 

6 May 19th 
1744 

Ann Cox Ecton 13  3 years Leprosy  July 20th 
1744 

Cured 

7 May 26th 
1744 

Mary 
Timms 

All Saints 2  2 years Scald head  July 7th 
1744 

Cured 

8   June 9th 
1744 

Robert 
Frood 

All Saints 13  4 years Palsy with 
nervous 
disorder 

August 4 Non attend th 
1744 



9      June 16th 
1744 

John Rush Greens 
Norton 

2 From his
birth 

Compound 
rupture 

July 7th 
1744 

Irregularity 
in March 
Discharge 

10   June 30th 
1744 

Mary Todd East Haddon 11  2 years Swelling 
under the 
chin 

July 7th 
1744 

Cured 

11     July 7th 1744 Hannah 
Bett 

St 
Sepulchres 

13 6 months Inflammatio
n in upper 
eyes 

October
20

 Cured 
th 1744 

12        July 7th 1744 William 
Cooke 

Houghton 10 6 months Scald Head December
22nd 1744 

Cured 

13 July 7th 1744 Thomas 
Summerfiel
d 

All Saints 11  2 years Scald Head  July 20th 
1744 

Cured 

14 July 21st 
1744 

Edward 
Bennett 

  9  Dr Mayne 
& Mr 
Litchfield 

  Contusion 
left thigh 
accident 

  August 
10th 1744 

Cured 

15     August 11th 
1744 

John 
Percival 

13  Dislocation
in right arm 

August
25

 Cured 
th 1744 

16      August 25th 
1744 

James 
Derbyshire 

11 1 year Piles October
27

 Cured 
th 1744 

17  August 25th 
1744 

Jos Furnes Litchborough 13  11 years Epileptic 
fitts 

February
23

 Incurable 
rd  

18      August 25th 
1744 

Eliz Welch All Saints, 
Northants 

16 12 years Scorbutick
Eruptions 

September
22

 Cured 
nd 1744 

19  September
8th  1744 

Edward 
Botterill 

All Saints 2  3 months  Scrophulous  October 
20th 1744 

Cured 

20      September
15th 1744 

William 
Whillon 

Hardington 3 From his
birth  

Lameness in 
the knee 

 March  Non attend 



21 October 21st 

1744 
Adam 
Parker 

St Sepulchre 2  1 year Scald head  December 
1st 1744 

Cured 

22      November
3rd 1744 

Eve Parker St 
Sepulchre’s 
Northampton 

4 1 month Scrophulous December
8

 Cured 
th 1744 

23  November
18th 1744 

Mary 
Denton 

St Giles 
Northampton 

9  6 years Scald Head  June 15 Cured 

24         November
18th 1744 

William 
Callum 

St 
Sepulchres 

3 12 months Worms February Relieved

25  December
8th 1744 

Hannah 
Wilcox 

Stoke Bruen 3  9 months Scald Head  July 13th 
1745 

Cured 

26   December
22nd 1744 

Joseph Stiff Ecton 15  From his 
birth 

Incontinence 
of urine 

January
19

 Incurable 
th

27 January 5th 
1745 

Sarah 
Goodman 

All Saints 2  18 months Scald Head  April 6th Irregularity 

28  January 26th 
1745 

Jane 
Goodman 

St 
Sepulchres 

12  3 weeks Ulcer in the 
leg 

February
2nd 

 Made I P  

29      February 2nd 
1745 

Mary 
Spencer 

All Saints 
Northants 

16 3 months Chlorotick November
2

 Made IP 
nd 1745 

30       February 2nd 
1745 

Mary 
Connor 

All Saints 
Northants 

2 Asthmatick February
23rd

Relieved 

31       February 9th 
1745 

Alice 
Clarke 

St Giles in 
Northampton
shire 

14 3 weeks Intermittent
fever 

March 2nd Cured 

32      February 9th 
1745 

John Wright St Sepulchre 
Northampton 

13 5 years Nephritick
with 
Incontinsury 
of urine 

August
11

 Relieved 
th

33   March 16th Robert Cox All Saints 14   Cut his √ June 1st  Cured 



1745    Northampton finger off
34       March 23rd 

1745 
Eliz Paine All Saints 

Northampton 
2 2 months Fever with

inflammatio
n 

May 4th Non attend 

35       April 27th 
1745 

Jos Pavyer All Saints 
Northampton 

15 2 months Intermitting
fever 

May 18th Cured 

36  April 27th 
1745 

Mary Bayly  10  3 years Convulsion 
fitts 

April 26th  Cured 

37  April 27th 
1745 

John 
Malsbury 

Althorpe 6   2 years Scrophulous 
ulcers 

October
26

 Non 
attendance th

 
 
 

  
 


