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In the 1830s there was no nationally organised system of medical care for the population, for 
although the pattern of medical care showed similarities throughout the country medical 
services were locally organised. In Leicester there were various elements in the provision of 
medical care for the poor and these included: self-medication, medical practitioners, the poor 
law system and the charities. 

Leicester is a centrally situated county town lying in the shallow valley of the River Soar and 
during the early nineteenth century its population - as in other urban areas - was expanding 
rapidly, due mainly to improvements in transport and the growth of industry. In 1801 the 
population was 16,953, but by 1831 it had reached 39,904. 1 This growth, however, was not 
equal in all parts of the town for the greatest growth was in the parish of St. Margarets - a 
large, densely populated and poor district on the outskirts of the town - while in comparison in 
the parish of St. Martin's - a prosperous district in the centre of the town - the population had 
declined slightly. 2 At this time the principal industry in Leicester was hosiery, but during the 
1830s trade fluctuated and there were periods of severe economic depression. For the working 
population the effect could be devastating. In 1836 the average weekly wage for a man in full 
time work was nine shillings, but by spring 1838 this had fallen to seven shillings. Food prices, 
however, doubled between 1837 and 1840. 3 There was also considerable unemployment, 
especially in the spring and summer of 1837 when some 7,000 unemployed workers in Leicester 
and the surrounding areas were being maintained by poor relief, and the situation was similar 
during the winter of 1839-40. 4 

The massive increase in the urban population during the early nineteenth century exerted 
considerable pressure on housing, water supply and drainage systems. In 1843 a Sanitary 
Committee was formed in Leicester to investigate conditions, and this Committee provided 
much information for the Royal Commission on the State of Large Towns and Populous 
Districts which reported in 1844-45. A special report was made on Leicester giving the 
following outline of health and conditions in the town. 5 

At this time Leicester had a much higher mortality rate than the average for England, being 
30 per 1,000 compared with the average of 22 per 1,000. In 1841 the principal causes of 
registered deaths were listed as, first, consumption (21 %) and, second, fever and epidemic 
diseases (19%). The remaining 60% were simply listed as 'other diseases'. Of these 1,358 deaths 
588 were of children under the age of five years. 

Various factors influenced the health of the population and included: housing, sewerage and 
drainage, flooding, water supply, nutrition, working conditions and epidemics. The standard of 
housing for the working classes varied. In the older parts of the town the dwellings tended to be 
low, ill ventilated and badly lit, while in the newly built districts the houses were better built, 
often two storeys high and with yards or small gardens behind. There was rarely more than one 
family per house, with the average number of persons for each dwelling being just under five. 
No cellar dwellings were reported and lodging houses were not numerous. There was, however, 
a lack of sewerage particularly in the areas occupied by the poor. Surface drainage and gutters 
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were the principal means of drainage although there were also some cesspools, but these were 
usually uncovered with the surrounding soil being 'saturated with foul oozings from these 
neglected and noxious reservoirs'. The report noted that the greatest mortality occured in areas 
where there were unculverted streets, open ditches, close courts and alleys. Bad drainage was 
listed as the outstanding factor. In 1840-42 the average age at death in culverted streets was 25½ 
and in non-culverted streets it was 17 years. The inadequate drainage together with the low 
lying position of the town near the river combined to create further problems. Flooding of the 
river or overflowing of the drains and sewers due to heavy rain could result in entire quarters of 
the town being covered with refuse matter. For domestic purposes, however, the water supply 
was insufficient being supplied by springs and wells which were often situated at some distance 
from the poor quarters of the town. A further problem influencing the health of the population 
was poor nutrition with the average diet of the working classes consisting mainly of bread and 
potatoes with vt::ry little meat. Finally, the hours worked averaged twelve hours per day for 
children as well as adults, and it was noted that children in particular were frequently 
overtired. 6 

It is perhaps not surprising, therefore, that in the poorer quarters of the town epidemics were 
frequent. These were often briefly repQrted in the local newspapers and some of the diseases 
mentioned were typhus, measles, scarlet fever, smallpox and an epidemic diarrhoea. Leicester 
suffered more than most towns from this diarrhoea which was prevalent during the summer 
months and particularly affiicted children. 7 Against smallpox, however, it was possible to take 
some preventative action as vaccination was available. The surgeons in Leicester usually made 
no charge for this service, but there were also unqualified people carrying out vaccinations as 
well. 8 The Vaccination Act of 1840 prohibited the old form of inoculation and made 
vaccination free for all who applied for it irrespective of their circumstances. The services of the 
Poor Law medical officers were to be utilised - with these officers being paid for each case 
done - and, therefore, an Amendment Act was passed in 1841 so that those vaccinated would 
not be classified as paupers. The target population was the children, but as the Act did not 
compel parents to have their children vaccinated a continued lack of enthusiasm was anticipated 
on the part of many parents. It was lightheartedly mentioned at a special meeting of the Poor 
Law Board of Guardians that if the Government really wanted to extend vaccination they 
should pay the children to come or handsomely reward the medical officer who vaccinated most 
children. 9 

The report of the Sanitary Committee highlighted the unhealthy conditions in which many of 
the poor of Leicester lived, and in fact it is really from the 1840s that the great activity in public 
health throughout the country develops with its far reaching impact for the health of the 
population. There was, however, some interest in such matters prior to this. In 1831-2 
Leicester, like the rest of the country, was alarmed at the cholera pandemic that had spread 
across Europe from the Far East. At a meeting in November 1831 the county magistrates 
formed themselves into a Board of Health, with local boards being set up in each hundred, and 
measures were prepared for use in outbreaks of cholera. 10 At a meeting of the parishioners of St. 
Margaret's it was agreed to limewash all houses and cleanse the streets. 11 The fear of cholera 
aroused interest in the conditions of the town, but as there were only a few cases of cholera in 
either the town or the county the result was that interest in public health matters soon faded. 
Nevertheless in 1836 the reformed corporation did take some initiative when the office of 
Inspector of Nuisances was created to report on public nuisances such as filth in the streets. 12 

Although at this time the true cause of infectious disease was not known, the association of filth 
with disease was well recognised, and hence effective public health measures could be applied. 

When the poor were sick they would often treat themselves. Many of the remedies they 
applied would be family ones passed down through the generations, and advice might also be 
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sought from friends, neighbours or even the clergy. 13 They would often sell possessions or 
borrow money in order to pay for food or medicine. Another source of medical advice might 
come from the many chemist and druggist shops in the town and in Leicester in 1842 there 
were twenty-seven of these. 14 In 1841 concern was expressed by the chemists and druggists over 
the proposed Bill to fine or imprison them for providing if requested a remedy for an ailment. 15 

Then, as now, the advertising of medicines was widespread. The ·newspapers, for example, 
carried numerous advertisements such as 'Dr. Boerhaave's Red Pill, No.2' which was claimed 
to ' ... eradicate effectually all bilious disorders, scurvy, scrofula, and impurity of the blood, 
and also a certain insidious disease, and to facilitate the recovery of health, with ease and 
safety'. 16 These pills were even on sale at the newspaper offices. 

In Leicester in 1828 there were three physicians and seventeen surgeons plus their 
assistants. 17 While the poor could not afford to pay for the services of these men they were 
treated by many of them through the charities, the poor law system, and sometimes as ordinary 
patients with the charges reduced or waived. Mr Thomas Macauley, for example, at various 
times in his career was a parish surgeon, a surgeon to the Dispensary, a poor law medical officer 
and later a surgeon to the Infirmary - as well as continuing his usual practice. Many of these 
doctors were also noted figures within the town. The above mentioned Mr Macauley, a Tory, 
was a compaigner for reform in medical and social matters. Dr. Shaw, physician to the 
Infirmary, was the principal founder of the influential Literary and Philosophical Society, while 
Dr. Noble, physician to the Eye Infirmary which was founded in 1841, subsequently became 
mayor. Nevertheless it should be noted that although these doctors held their various 
appointments much of the work when dealing with the poor was in fact done by their 
assistants. 18 As well as the recognised medical practitioners various unqualified people were 
also practising in the town at this time. 19 

Principally there were two separate systems by which the poor could obtain medical care and 
these were the poor law and the charities. Since 160 l the 'parish' had been obliged to 
provide' ... necessary relief of the lame, impotent, old, blind, and such other among them . .. 
not able to work', and during the course of the next two hundred years an ad hoe system of 
medical care had developed. 20 The nature of the medical relief provided through the poor law 
system was dictated by a variety of motives. There was some genuine humanitarian concern, 
but relief was paid for from a poor rate that was levied locally be each parish and, therefore, 
there were those people who wanted to spend as little as possible. Furthermore, there was a 
belief that although it might prove cheaper to try and get sick people better and back to work by 
paying for medical attention, rather than continuing to support an ill person and his family, 
providing too good a service would encourage more people to turn to it for assistance, and this 
was counter to the nineteenth century ideal of 'self help'. Also, at a time when destitution was 
felt to be the fault of the individual it was not fair to the 'honest', hard working poor to provide 
a better service for paupers than was available to the rest of the poor. 

The system of providing poor law relief in general varied greatly from parish to parish, but 
the situation was clarified following the 1834 Poor Law Amendment Act. This Act, however, 
did not specifically deal with medical poor relief and in fact it was not until the 1842 General 
Medical Order that any guidelines were laid down for this. Nevertheless the 1834 Act was of 
some benefit to the medical relief system due to the provision that parishes were now to be 
grouped together to form 'unions' with a pooling of financial resources. This enabled unions to 
pay for the services of a medical officer, whereas previously many of the smaller parishes had 
been unable to do so. 

The Leicester Union was declared on 20th May 1836 and comprised eight parishes and other 
districts, each of which formerly had had its own form of management. Initially the 1834 Act 
was not implemented to the full in the Leicester Union, partly because of political disputes 
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within the Board of Guardians - the elected committee who ran the affairs of the union - and 
partly because of the high level of unemployment and economic distress in the town during the 
late 1830s. The Union was divided into two Districts with each having a medical officer who 
was appointed following an advertisement placed in the local press. Each medical officer was to 
be 'duly qualified' and was to: 

. . . undertake to attend upon, and furnish all requisite medicines and appliances, 
(Leeches and Trusses excepted, which will be provided by the Guardians,) for all Paupers 
falling ill within the District, for which he contracts, whether belonging to such District, 
or not~ and in all cases whether medical or surgical, (excepting cases of midwifery,) which 
he may be required to attend by a written order from the Relieving Officer or other 
competent authority. 21 

The medical officer had also to pledge that cases would not be sent to the Infirmary or the 
Dispensary - which were charities in the town and would require some form of payment from 
the Union - without the prior sanction of the Board of Guardians. 22 The salary for each officer 
was £150 per annum, despite the fact that District 1 had a population in 1831 of 23,954 and 
District 2 15,950. 23 

When a person became sick he or she first applied for aid to the relieving officer, who was a 
non-medical paid officer of the Union, and he would decide whether or not medical aid was to 
be given. When poor relief, including medical aid, was given the person became a 'pauper' and 
attached to this was a loss of rights and considerable stigma such that many were loath to accept 
relief. If deemed suitable to receive medical relief the applicant would be given an order 
permitting him to be treated by the medical officer. During the quarter June to September 
1838, for example, there were 225 such orders in District 1. 24 When, however, a person had r 
chronic conuiticn they might not be required to go first to the relieving officer on every occasion 
prior to seeing the medical officer. 

Paupers who were receiving medical relief were either treated on an out-relief basis, that is 
they went to see the medical officer or were visited by him but remained living in their own 
homes, or they were treated in the workhouse. Whl'!n the Union was formed five workhouses 
were inherited from the previous system; however the cost of repairing these would have been 
so great that it was decided to build a new workhouse to serve the whole Union and this was 
opened in February 1839. 25 The workhouse was unpopular, as it was meant to be in order to 
discourage potential recipients of poor relief, but in the end its residents tended to be the old, 
the young and the sick - in other words those least likely to abuse the .poor law system and most 
in need of help. Nursing would be provided by the able-bodied residing in the workhouse. As 
well as the physically sick the Union also had to deal with those paupers who were mentally ill, 
and while many in Leicester were looked after in asylums many others were kept in the 
workhouse because it was cheaper. The 1844 Report of the Metropolitan Commissioners in 
Lunacy mentioned that when Leicester workhouse was visited there was a special lunatic ward 
containing twenty people many of whom were dangerous. 26 In spite of all its defficiencies the 
workhouse did provide, however limited, some form of institutional medical care for the sick 
pauper that would otherwise not have been available to them. 

In practice the operation of the medical relief system had problems, and some of these were 
described in a petition submitted to the House of Commons in 1838, part of which read as 
follows: 

. . . that the grievous suffering, not infrequently terminating in premature death, 
produced by the extreme difficulty of the sick poor obtaining any medical aid and, in 
consequence of the forms prescribed for obtaining it, and of their distance, in many 
instances, both from the medical man employed by the Union, and the officer whose 
order is necessary for empowering it to be administered. 27 
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The difficulties that could be met in emergencies are illustrated in a case considered by the 
Board of Guardians on 6th June 1838 at a meeting specia,lly convened to consider a charge of 
neglect against Mr Macaulay, the medical officer for District 1, concerning the death of an old 
woman, Mrs Pollard. 28 In this case the patient's husband had gone to see the medical officer 
who was out, and so the matter had been dealt with by his assistant who said that he had to have 
an order from the relieving officer before the patient could be attended. In the meantime, 
however, the assistant did give the man some medicine for his wife. In another case Mr Stallard, 
the medical officer for District 2, attended a difficult midwifery case in the workhouse without 
an order from the relieving officer. Subsequently his application for payment, as midwifery 
cases were paid for on an item of service basis, was refused. The matter was then brought before 
the Board of Guardians who agreed with the medical officer and permited him to exercise his 
own discretion in such cases without fear of loss of payment. 29 Certainly there were difficulties 
both from the point of view of the patients and also from that of the medical officers who had 
large disticts to contend with for generally unrewarding salaries. Indeed the work of the poor 
law medical officers nationally has on the whole attracted little criticism and often much praise. 

The other system by which the poor could obtain medical aid was the charities. Throughout 
the country at this time various charities existed due principally to the energy and money of the 
middle and upper classes, and Leicester was fortunately reasonably well provided with such 
charities. Their main aim was the relief of the sick poor, catering on the whole for the large 
group of poor people who were neither paupers, and so did not have access to the ·poor law 
medical officer, nor did they earn enough to put aside the money needed to belong to a sick 
club. Sick clubs were formed to provide access for the working classes to a medical practitioner 
and each person would have to pay a few pence per week to belong, but with the low wages and 
unstable employment situation such contributions were beyond the means of the majority of the 
working classes in Leicester at this time. 

The principal charitable institution in Leicester was the Infirmary which was a voluntary 
hospital financed by means of subscriptions, donations and legacies. It had been opened in 1771 
and had 40 beds, but with Leicester's rapidly increasing population this number became 
insufficient and so over the years the number had been increased. In 1838 a further 20 beds 
were added bringing the total to 106. During the 1830s the Infirmary was staffed by two 
honorary physicians and two honorary surgeons, plus a resident house surgeon/apothocary, a 
matron - whose position at this time was that of housekeeper - and a number of nurses . 

In order to be treated at the Infirmary a prospective patient had to bring a letter of 
recommendation from one of the subscribers to the institutions. Parishes as well as individuals 
could be subscribers. Admissions were on a regular basis with out-patients attending on Fridays 
and in-patients being admitted at the weekly Tuesday meeting of the management committee. 
In an emergency, however, the above procedure did not have to be fulfilled, but emergency 
admissions at this time were not numerous. During the 1830s the Infirmary dealt with an 
average of 900 admissions and 1800 out-patienti, per annum. 30 Previously the rules of the 
hospital had excluded those who could pay for themselves, but the development of facilities 
encouraged more prosperous people to turn to the hospital for treatment. 

The Governors of the Infirmary also managed both the Fever House and, until 1837, the 
Lunatic Asylum. The Fever House -' whose full name was The House of Recovery from 
Contagious Fever - had been opened in 1820 and contained 20 beds. It was open to 'all poor 
persons, and domestic servants, labouring under contagious fever', and accepted patients from 
both the county and the borough. 31 Not surprisingly, no letter of recommendation was needed 
for admission, and the hours and terms of admission were more flexible than for the Infirmary. 
Nevertheless, a certificate had to be presented to the house surgeon giving details of name, 
parish and whether or not other members of the family were infected. Other conditions were 
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that the patient's house was to be limewashed and that in case of death that hospital was not to 
be liable for funeral expenses. 32 During the 1830s the average number of patients admitted 
annually was 150. 33 

The Lunatic Asylum had been opened in 1794, but was closed in 1837 when a new County 
Asylum was opened. By the early 1830s the old Lunatic Asylum was considered too small, 
badly ventilated and had fallen into disrepair, such that in 1832 a patient managed to escape 
through a hole in the roof. A new institution was therefore planned which was to be financed 
half through the levying of a county rate and half through voluntary sources. 34 During its last 
year of use the old asylum admitted 46 patients, but by the end of the year there were 19 
remaining and these were transferred to the new asylum. The new building, much praised in 
the local newspapers, had accommodation for 104 patients, and was staffed by three honorary 
physicians and two honorary surgeons, together with a resident house surgeon and nursing 
personnel. The majority of the patients were poor people, particularly paupers, although it was 
also intended to cater for more prosperous people. In December 1838 the weekly rates were 
eight shillings for pauper patients from the county of Leicestershire and nine shillings and · 
sixpence for paupers from outside the county. 35 These charges would be paid by the parish 
authorities of the patient concerned. 

The Leicester General Dispensary was founded in 1833 and was also supported through 
voluntary contributions. At a public meeting held on 6th March it was agreed to establish a 
public dispensary to treat the sick poor which would be open daily and where the medical staff 
also undertook visits. 36 Six surgeons and one consulting physician, who gave their services free 
of charge, attended and would visit if required, while at other times the dispensary was under 
the care of a resident salaried medical officer. The approximate number of patients dealt with 
per annum during this period was 1550. 37 

Other small charities also existed at this time. There was a Ladies Charity for the Relief of 
Poor Married Lying-In Women. 38 Another was the Society for the Relief of the Sick Poor which 
was founded in 1826, and in this case relief was generally in the form of food or money. 39 There 
were also other charities providing food and fuel for the poor in the town. 40 A number of poor 
people lived in almshouses and usually the trustees provided for some form of medical care 
should the occupants fall ill. The regulations of the Consanguinitarium, for example, stipulated 
that the female residents should look after those that were ill, while the accounts for Trinity 
Hospital record in 1835 the sum of £10 being paid for the services of an apothocary. 41 

There was, therefore, a variety of methods by which a sick poor person could obtain medical 
aid in Leicester in the 1830s. There was no unified system for the provision of medical care and 
the different medical services that existed had their limitations. It should not be overlooked that 
much of this provision was totally dependent on voluntary services, for there was no statutory 
obligation to provide medical care for the large group of poor who neither had access to the poor 
law system nor could afford to pay for treatment. Nevertheless, it would appear that if a poor 
person was ill in the town during this period they had a reasonable chance of obtaining free 
medical treatment, if they felt they required it. 
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