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ABSTRACT 

 

This dissertation examines the cross-cultural circulation of the cruciform design for 

hospitals as the early modern architectural response to charitable and urban crises, 

considering the emergence of the plan in Italy and its rapid dissemination during the Age 

of Exploration (1400-1700). Despite recent media attention on makeshift hospitals, refugee 

camps, and reconstruction efforts worldwide following natural disasters, wars, and 

pandemics, the urgency of devising architectural and urban responses to human crises 

associated with poverty, disease, and migration is not a new phenomenon. While today 

these issues are often addressed in isolation, during the early modern period, they factored 

into a broader, ‘ecological’ understanding of health that drove the construction of hospitals 

and shelters for the sick poor, enmeshing these institutions into larger social, public health, 

and environmental strategies. 

Using the cruciform design as a connecting thread, I investigate links among port 

cities in Italy, Iberia, and the New World as they struggled with unprecedented challenges 

in sanitation, poverty, and medical assistance. As a result of intensified contact and 

circulation, ports are ideal sites for a study of architectural and urban innovations targeting 

urban crises. My project employs sociologist Immanuel Wallerstein’s model of ‘world 

cities’ to construe early modern ports as globally-networked cities that actively imported 

the latest advancements to achieve cultural and political centrality. Moving away from a 

formalist analysis, I integrate the building fabric with the contexts that inflected its 

adaptations, considering the role of the cruciform design in hospitals whose architecture 

and infrastructure promoted medical and sanitary innovations in the building itself and 
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surrounding urban area, including developments to facilitate the disposal of human waste 

and the removal of dead bodies. My study combines archival evidence, archaeological data, 

and architectural and urban plans with contemporary knowledge of medicine and public 

and environmental health. This interdisciplinary approach highlights why political 

authorities sought and re-interpreted the cruciform design, isolating the innovative aspects 

responsible for the fast spread of this typology across Europe and Latin America.  

My Introduction (Chapter 1) examines the development of the cruciform typology 

as a result of charitable reforms occurring in northern Italy in the mid-fifteenth century. 

Building on early modern medical knowledge, I introduce the innovations associated with 

the design and consider the role of Filarete’s Treatise on Architecture (ca. 1460-64) in the 

circulation of architectural concepts during the period. Chapter 2 addresses the Ospedale 

di Messer Gesù Cristo (1474) in Venice in a longer history of Venetian reform. More 

specifically, I investigate the change in the mission of the Ospedale, as well as its 

architecture, from the perspective of military and urban crises faced by the Republic in the 

late fifteenth century. My discussion expands to Iberia in Chapter 3, with a study of the 

Hospital Real de Todos-os-Santos (1492) in Lisbon, an institution commissioned by the 

Portuguese monarchy to solve Lisbon’s crises of social welfare and public health. In 

particular, this chapter analyzes the Portuguese adoption of foreign and local strategies in 

charitable reform and the architecture of the hospital in view of larger public health 

strategies. Chapter 4 centers on the Hospital de las Cinco Llagas (1503) in Seville, 

especially considering the upsurge of at-risk women in Seville due to Spain’s male-driven 

colonization endeavors in the New World. Investigating the move and expansion of the 

hospital in 1549, I demonstrate how the architecture of the institution balanced innovations 
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with the necessity to guarantee the invisibility and isolation of the institution’s female 

patients. Finally, Chapter 5, which also serves as a conclusion, addresses the translation of 

the cruciform typology to the New World. I compare the adoption of the plan in the 

Hospital San Nicolás de Bari (1503), located in the Spanish colony of Santo Domingo, 

with the different strategies of the Portuguese monarchy in colonial Salvador as evidenced 

by the Hospital da Cidade (1549). 

This dissertation contributes to the field in three ways. First, I demonstrate the 

actual reasons for the cruciform plan’s success rather than assuming the ‘natural’ 

replication of an Italian design as has been traditional in scholarship centered on this topic. 

Second, my case studies show the mobility and circulation of scientific and technological 

knowledge across southern Europe and between the Old and New Worlds, innovatively 

recognizing the impact of this flux on the built and urban fabrics of early modern cities. 

Finally, by shifting the scholarly discourse from Italy to the agency of Iberian and New 

World patrons, my dissertation opens the field for contributions from the so-called 

historical periphery, promoting a global understanding of early modern architecture and 

urbanism. 
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CHAPTER 1 

INTRODUCTION: BUILDING ECOLOGICAL HEALTH 

 
Despite recent media attention on refugee camps, quarantine units, and reconstruction 

efforts worldwide following natural disasters, wars, and pandemics, the urgency of 

devising architectural and urban responses to ecological and human crises associated with 

poverty, disease, and migration is not a new phenomenon. While today these issues are 

addressed independently from one another, during the early modern period they factored 

into a more holistic, ‘ecological’ understanding of health that drove the construction of 

hospitals for the sick and poor as part of broader solutions for social and public health 

emergencies. This ecological conceptualization of health stemmed primarily from 

contemporary medical thinking, which in the fifteenth and sixteenth centuries followed a 

Galenic view based on humoral theory, with health consisting of a balance of four bodily 

humors.1 Treatments aimed to re-balance the humors through medical intervention, but the 

regulation of six physical and environmental factors, called non-naturals, was also key in 

healing and preventative care. These factors included air quality, sleep, food and drink, 

evacuation and repletion, motion and rest, and passions and emotions. Together, Galenic 

medicine and non-naturals contributed to an understanding of health as deeply impacted 

not only by an individual’s own physical and emotional condition, in addition to one’s 

spiritual health, but also by environmental factors. This concern for the environment was 

best exemplified by anxiety over air quality during the period, since it was believed that 

 
1 For a general overview of early modern medicine, see Guido Giglioni, “Health in the Renaissance,” 

in Health: A History, ed. Peter Adamson (New York: Oxford University Press, 2019), 141-73.  
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noxious airs contained miasmatic particles that could poison the lungs and disturb proper 

humoral balance, leading to disease.2 

This ecological understanding of health, combined with inefficient charitable 

systems, led to significant changes in the design of early modern hospitals and the medical 

treatments offered inside them, positioning these healing spaces as mediators between the 

health of bodies, cities, and the environment. In this study, I consider the cross-cultural 

circulation of the cruciform design as the early modern architectural response to crises of 

social welfare and public health, examining the emergence of the plan in Italy and its rapid 

dissemination during the Age of Exploration (1400-1700). More specifically, using the 

cruciform design as a connecting thread, this dissertation examines connections among port 

cities in Italy, Iberia, and the New World as they struggled with unprecedented challenges 

in sanitation, healthcare, and poor relief resulting from intensified circulation, making them 

ideal sites for a study of architectural and urban innovations aimed at improving those 

issues.3 Focusing on the cruciform typology for hospitals, I integrate the building fabric 

with the contexts that inflected its adaptations, engaging the design’s role in institutions 

whose architecture and infrastructure promoted health innovations in the building itself and 

 
2 See Sandra Cavallo and Tessa Storey, Healthy Living in Late Renaissance Italy (Oxford: Oxford 

University Press), 70-112, for a detailed discussion of the relationship between air quality and health in the 
early modern period. 

3 The use of the term New World is problematic since it refers to the newness of the Americas to 
European travelers, although it was obviously not new to local indigenous populations. Amerigo Vespucci 
first used the term Mundus Novus in a letter to Lorenzo di Pierfrancesco de’ Medici, and since the term was 
employed in the early modern period, I will use it in my discussion of the Americas as well. For the letter, 
see Amerigo Vespucci, Letters from a New World, ed. Luciano Formisano, trans. David Jacobson (New 
York: Marsilio, 1992), 45-56. 
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surrounding urban area. This interdisciplinary approach highlights how and why political 

authorities sought and re-interpreted the cruciform design, underscoring the innovative 

aspects responsible for the rapid spread of this typology across Europe and Latin America.  

Pre-Modern Hospitals   

Although it is beyond the scope of this dissertation to provide a survey of the architectural 

history of hospitals, it is important to note that, in the Middle Ages, hospitals generally 

functioned as shelters for the sick and poor, places where one could find spiritual and 

physical comfort, but not necessarily treatment or a cure.4 Linked to ecclesiastical and 

monastic architecture, these institutions were traditionally small structures with one long 

ward for patients and an altar, oratory, or chapel at the end. In many cases, they occupied 

repurposed buildings not originally designed as hospitals. In general, these institutions 

offered medical care with a strong religious imperative.5 

Exceptions existed, of course, and larger public hospitals had begun to appear in 

England, France, and Italy starting in the late twelfth century. In particular, John 

Henderson’s The Renaissance Hospital: Healing the Body and Healing the Soul (2006) has 

demonstrated the key role that Tuscan hospitals, primarily Santa Maria Nuova (1288) in 

Florence and Santa Maria della Scala (1090) in Siena, played in medieval and early modern 

Europe. Constructed as magnificent structures, these hospitals became visual symbols of 

poor relief through their scale and transitional role between public and private zones, 

 
4 See John D. Thompson and Grace Goldin, The Hospital: A Social and Architectural History (New 

Haven: Yale University Press, 1975), for a survey of hospital architecture.  

5 Francesco Bianchi and Marek Słoń, “Le riforme ospedaliere del Quattrocentro in Italia e 
nell’Europa centrale,” Ricerche di storia sociale e religiosa 35 (2006): 15-17. 
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making manifest the importance of public health and social welfare.6 Furthermore, these 

institutions also marked an important moment in the history of hospitals due to the presence 

of trained staff, and as a result, their statutes became models for those commissioning 

hospitals elsewhere in Europe, serving as guidelines for new institutions. Despite their 

increasing medicalization, these hospitals did not follow a particular architectural typology, 

and in most cases, they functioned in a fairly unorganized broader network of charitable 

institutions.7 

Charitable Reform in Northern Italy  

The fifteenth century, however, saw a reorganization of healthcare that marked a 

transitional period in the history of charity. This reform varied across cities, but three main 

aspects remained common to most locations: an increased governmental involvement in 

the administration of hospitals, an amplification of the medical treatments provided by 

these institutions, and the appearance of specialized establishments for certain categories 

of the needy, such as abandoned children or syphilitic patients.8 Traditionally, early modern 

cities promoted reform in two distinct ways, following either the so-called Florentine or 

Milanese models. In Florence, this reorganization of charitable networks strengthened the 

medieval system of healthcare by increasing the physical and service capacity of existing 

 
6 John Henderson, The Renaissance Hospital: Healing the Body and Healing the Soul (New Haven: 

Yale University Press, 2006), especially the Introduction. 

7 I employ the definition of ‘medicalization’ used by Cavallo and Storey, in which the term signifies 
the “simple ‘colonization’ of new territories by the medical profession.” See Cavallo and Storey, Healthy 
Living, 11. 

8 Bianchi and Słoń, “Le riforme ospedaliere,” 15-16. 
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hospitals and establishing new institutions specializing in the treatment of particular groups 

of the needy.9 The Milanese model, on the other hand, amalgamated several previously 

distinct medieval hospitals within one main institution, transferring the former’s medical 

role and funds to an ospedale grande or general hospital.10  

These two models co-existed in Italy, and both promoted the appearance of new 

structures purposefully designed as healing spaces.11 These buildings provided large 

facilities necessary to expand the capacity of existing charitable systems and functioned as 

monumental symbols of civic pride, visually augmenting the magnificence of their cities 

and patrons. Most important for the history of medicine though, their architecture 

developed hand-in-hand with the increasing medicalization of hospitals. 

The Cruciform Hospital and Its Innovations 

In this context of reform and innovations in hospital architecture, the cruciform plan for 

hospitals first appeared in Lombardy, then quickly spread across southern Europe. 

Associated with the so-called Milanese strategy of reform that encompassed the foundation 

of a general hospital, the plan emerged with the Ospedale di San Matteo (1449), the 

ospedale grande of Pavia, and achieved its full potential and monumentality with the 

Ospedale Maggiore (1456) in Milan, the general hospital commissioned by Duke 

 
9 Henderson, Renaissance Hospital, 90-91, and Bianchi and Słoń, “Le riforme ospedaliere,” 28-31. 

10 However, Milan was not the first city to implement this reorganization of charity. See Bianchi 
and Słoń, “Le riforme ospedaliere,” 20-28. 

11 In many cities, this development gained further importance in architectural history due its 
association with important fifteenth-century architects, such as Brunelleschi and Michelozzo in Florence and 
Filarete in Milan. Bianchi and Słoń, “Le riforme ospedaliere,” 17-19. 
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Francesco Sforza (r. 1450-66) and Duchess Bianca Maria and designed by the Florentine 

architect Antonio Averlino (1400-69), best known as Filarete (see Figures 1.1, 1.2 and 

1.3).12 In the period between 1440 and 1480, many of the developments associated with 

the plan appeared simultaneously at several northern Italian institutions and in 

contemporary architectural treatises, like those of Filarete himself and architect and theorist 

Leon Battista Alberti.13 Therefore, attributing a unique source for the novelties linked to 

the plan can oversimplify a more complex scenario.  

Common characteristics of cruciform structures began with their site, chosen based 

on the salubriousness and connectivity of the location, key for the transportation of building 

materials and, later, hospital supplies.14 Ideally situated outside the center but still inside 

city walls, the site was typically selected based on proximity to a body of water, natural or 

artificially created, for guaranteed water supply—both for consumption and, as will be 

 
12 As established by Philip Foster in “Per il disegno dell’Ospedale di Milano,”Arte Lombarda 18 

(1973): 1-12.  

13 See Raffaella Gorini, “Gli ospedali Lombardi del XV secolo. Documenti per la loro storia,” in 
Processi accumulative, forme e funzioni: Saggi sull’architettura lombarda del Quattrocento, ed. Luisa 
Giodano (Florence: La Nuova Italia, 1996), 11-58, for a comprehensive discussion of the architectural 
histories of several northern Italian hospitals, particularly as they relate to the cruciform plan. Alberti’s 
treatise was written in c. 1450 but only published in 1486, while Filarete wrote his treatise in 1460-64. The 
latter, however, was not published until modern times. A partial edition was published in 1896, but complete 
versions only appeared with the English translation in 1965 and an Italian edition in 1972. For English 
translations of Alberti’s and Filarete’s treatises, see Leon Battista Alberti, On the Art of Building in Ten 
Books, trans. Joseph Rykwert, Neil Leach, and Robert Tavernor (Cambridge: MIT Press, 1998), and Filarete, 
Treatise on Architecture; being the treatise by Antonio di Piero Averlino, known as Filarete, trans. John R. 
Spencer, 2 vols. (New Haven: Yale University Press, 1965). For the original edition of Filarete, see Filarete, 
Tratatto di architettura, ed. Anna Maria Finoli and Liliana Grassi, 2 vols. (Milan: Edizioni Il Polifilo, 1972).  

14 Lucio Franchini, “Introduzione,” in Spedali Lombardi del Quattrocento: Fondazione, 
trasformazioni, restauri, ed. Lucio Franchini (Como: Edizioni New Press, 1995), 46-52, offers a 
comprehensive examination of cruciform structures, including their commonalities and variations. 
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discussed below, to assist in the removal of waste from the building. Attention to the waters 

of a healing site was not new to the Renaissance but dated back to the classical period. In 

his Ten Books on Architecture (30-20 BCE), Roman architect and engineer Vitruvius 

explained the importance of water supply for the shrines of gods associated with health and 

curing the sick. In this case, the author perceived water as facilitating recovery. However, 

proximity to standing water, particularly swamps, was to be avoided, “for when the 

morning breezes enter the town with the rising sun, whatever mists have formed overnight 

are joined with them. Their gusts spew the poisonous exhalations of the swamp animals, 

which have been mixed in with the mist, at the bodies of the inhabitants, and these will 

make the place pestilent.” For Vitruvius, water quality could determine whether a place 

was naturally healthful or pestilent.15  

Access to water, light, and air also informed hospital design and materials, strongly 

aligning these structures with contemporary medical thinking, which as discussed above, 

encompassed both humors and non-naturals. The cruciform plan formed four arms 

extending from a core structure, allowing for the creation of long and tall infirmaries with 

beds placed perpendicularly against the wall and the separation of women and men in 

different arms of the cross (see Fig. 1.2).16 Despite the danger of fires, wood was used in a 

 
15 Marcus Vitruvius Pollio, Vitruvius: On Architecture, ed. Richard Schofield (New York: Penguin 

Books, 2009), Book I, Chapter 2, 17, and I dieci libri dell’architettura di M. Vitruvius, tradotti et commentate 
da Monsignor Barbaro eletto patriarca d’Aquileggia (Venice: Francesco Marcolini, 1556), Book I, Chapter 
2, 25. 

16 Laura Baini, “Ipotesi sull’origine della tipologia cruciforme per gli ospedali del XV secolo” in 
Processi accumulativi, forme e funzioni: Saggi sull’architettura lombarda del Quattrocento, ed. Luisa 
Giordano (Florence: La Nuova Italia Editrice, 1996), 68; Franchini, “Introduzione,” 34. In the case of the 
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low-sloped roof to facilitate insulation, and windows near the roof illuminated the wards 

and promoted airflow and ventilation.17 In hospitals, water was necessary for the kitchen, 

laundry, and cleaning, while airflow and sunlight prevented the presence of noxious fumes 

or stagnant or damp air, both of which continued to be considered harmful during the early 

modern period.18 Writing in 1478, Italian humanist Marsilio Ficino had warned against the 

dangers of enclosed and humid air not renewed or purged by the sun with dry wind.19 

Alberti expressed similar concerns, claiming that the ancients only built hospitals “in 

healthy places, with wholesome breezes and the purest water, so that the rate of recovery 

would be enhanced by a combination of divine assistance and local benefits.”20 For him, 

the ideal location for a hospital “would be dry, stony, and fanned by continual breezes […] 

since damp encourages decay.”21 Preoccupations regarding water supply and 

salubriousness, particularly provided by airflow and sunlight, thus were present 

 
Ospedale Maggiore, this separation happened through the dedication of a cross for women and another for 
men, while in Mantua different stories were used for men and women.  

17 Franchini, “Introduzione,” 48-49. Information on windows remains limited, but evidence suggests 
that some could be opened using ropes. See Henderson, Renaissance Hospital, 159-60. See also Eva Maria 
Herrmann et al., Enclose | Build: Walls, Facade, Roof, ed. Alexander Reichel and Kerstin Schultz (Basel: 
Birkhäuser, 2015), 104. 

18 Henderson, Renaissance Hospital, 158; Cavallo and Storey, Healthy Living, 81. 

19 For Ficino’s recommendations, see Marsilio Ficino, Consiglio contra la pestilenzia (Florence: 
San Jacopo a Ripoli, 1481), Chapter 5. Cited in Henderson, Renaissance Hospital, 159. 

20 Alberti, On the Art of Building, 129-30. 

21 Alberti, On the Art of Building, 130. 
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simultaneously in literature and architecture.22 

In the cruciform typology, the crossing served a religious and organizational 

purpose: while it often housed an altar, so the sick could participate in liturgy from their 

beds, it also created a central viewpoint for the monitoring of patients in the infirmaries 

(see Fig. 1.2). Moreover, the insertion of the cross within a square enclosure created four 

courtyards around the wards, guaranteeing patients’ access to the exterior but keeping them 

removed from those in other wards, street noise, and, most importantly, the healthy. This 

square structure also created crucial peripheral spaces to house service areas, such as 

kitchens and laundry facilities. Finally, the design of these hospitals as crosses filled them 

with religious symbolism.23 In a period when the suffering of the needy was often 

compared to that of Jesus, the cruciform plan could have served as a powerful metaphor 

for Christ on the cross.24  

The most advanced ideas in hospital design of the time came together with 

Filarete’s project for the Ospedale Maggiore, a building that marked the reform of the 

healthcare system of Milan with the unification of medieval hospitals under this 

institution.25 Filarete extensively described his plan for the hospital in his Treatise on 

 
22 These fifteenth-century developments should not be surprising since advice regarding healthy 

sites dates back to the classical period. Particularly relevant was the information found in Vitruvius’ Ten 
Books on Architecture. Cavallo and Storey, Healthy Living, 80-81. 

23 For an overview of the historiography on the cruciform plan as it relates to religious symbolism 
and metaphors, see Franchini, “Introduzione,” 35-36.  

24 Franchini, “Introduzione,” 35. 

25 Unification was authorized in 1459 through a bull by Pope Pius II. For the welfare reform in 
Milan, see Evelyn Welch, Art and Authority in Renaissance Milan (New Haven: Yale University Press, 
1995), 136-43. This amalgamation of medieval hospitals was not new in northern Italy and had already 
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Architecture (1460-64), which also included drawings of the ground plan and elevation 

(see Figs. 1.2 and 1.3). The former shows a longitudinal structure divided into three 

sections. The central courtyard houses a church, while each flanking symmetrical structure 

features a Greek cross. Lavishly ornamented, the elevation shows prominent staircases, 

towers, domes, and spires, an impressive display of the architect’s creativity.26  

In his Treatise, Filarete initially praised the location selected by the duke for the 

Ospedale as “beautiful and admirably suited” for a hospital. He explained that the structure 

would fulfill the needs of the sick particularly through a sewer system, or destri, which 

allowed for “convenience and cleanliness.”27 In this system, latrine openings on the 

infirmary walls next to patients’ beds connected the wards to the destri through small pipes 

for the disposal of excrement (Figure 1.4). The building’s location allowed Filarete to 

divert water from a nearby canal to flow through the structure in vaulted conduits in its 

foundation (Figure 1.5). The water exited at the other side of the hospital into a small lake, 

or laghetto, that emptied into the canal. This flow kept the destri clean, avoiding the 

formation of stagnant and putrid waters. Moreover, large terracotta pipes built inside 

 
happened in several cities between 1437 and 1459. See Sandra Cavallo, Charity and Power in Early Modern 
Italy: Benefactors and their Motives in Turin, 1541-1789 (Cambridge: Cambridge University Press, 1995), 
32. 

26 On Filarete’s use of the Treatise to gain favor with his patrons, see Valentina Vulpi, “Finding 
Filarete: The Two Versions of the Libro architettonico,” in Raising the Eyebrow: John Onians and World 
Art Studies: An Album Amicorum in his Honour, ed. Lauren Golden (Oxford: Archaeopress, 2001), 329-39. 

27 For the description of the hospital by the Florentine architect, see Filarete, Treatise on 
Architecture, vol. 1, 137-46. Baldasso addresses the destri in detail in “Function and Epidemiology,” 115-
20. The system and the Ospedale are both praised by Giorgio Vasari in his Life of Filarete. See Giorgio 
Vasari, Le vite de’ più eccellenti pittori, scultori ed architettori, ed. Gaetano Milanesi, vol. 2 (Florence: G. 
C. Sansoni, 1878-85), 455-57.  
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structural piers rose from the destri to the roofs, exhausting potential noxious fumes (see 

Fig. 1.4). These pipes also served as gutters, admitting rainwater into the destri to flush the 

entire system. Filarete’s sewer system alone highlights the importance of water access and 

the concern for air quality in a hospital setting, but the architect also boasted that his design 

sent water to many other areas of the building, “which will be very useful to the hospital.”28 

While scholars have largely emphasized the monumentality of the building and its lavish 

decoration, these structural innovations have contributed for the reputation of the Ospedale 

Maggiore as a model Renaissance hospital.29 

Filarete, however, was not responsible for devising these innovations but rather 

succeeded in translating them into the architecture of hospitals. Renzo Baldasso has 

discussed the architect’s potential sources for the destri, including the well-known Roman 

sewer system of nearby Pavia, which relied on diverted water from the Ticino River.30 

Moreover, as Meredith Lillich has shown, a design similar to that used by Filarete at the 

Ospedale Maggiore had been crystalized in monastic architecture by the late Carolingian 

period.31 According to Lillich, in this composition, 

The east wing of the cloister contains the ‘residence’ buildings: chapter 
house, parlor, dormitory, and behind or beyond the dormitory, the two-story 

 
28 Filarete, Treatise on Architecture, vol. 1, 140. 

29 Welch, Art and Authority, 152. 

30 Baldasso, “Function and Epidemiology,” 119. 

31 Meredith Parsons Lillich, “Cleanliness with Godliness: A Discussion of Medieval Monastic 
Plumbing,” in Mélanges à la mémoire du père Anselme Dimier, ed. Benoît Chauvin, vol. 3 (Arbois: Pupillin, 
1982), part 5, 123-49. 
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latrine block called by such euphemisms as necessarium, the privy 
dormitory, the retiring place, the rere-dorter (literally ‘behind-the-
dormitory’), and of course, the ‘third dormitory.’ A closed underground 
drain led a stream, or branch of water, to one end of the latrine block and 
away from the other end. Within the long narrow block, the lower floor was 
occupied by the great drain, with its constantly running water. The upper 
floor was held in place by transverse arches, upon which the actual flooring 
was supported, and between which wooden seats were placed, each with a 
wainscoting partition and often lit by its own window.32 

 

The similarities between monastic latrines and Filarete’s own destri become evident from 

this description. Considering that the monastic model was well-established by the mid-

fifteenth century, it is likely to have impacted the Florentine architect’s design as described 

in his Treatise. 

Innovations and the Circulation of Filarete’s Treatise 

Despite Filarete’s extensive description of the Ospedale Maggiore in his Treatise and the 

appearance of similar structures soon after in Spain and Portugal, scholars have not yet 

identified the ways through which the exportation of the architect’s design and its 

innovations occurred. Aside from actual cruciform buildings in northern Italy, which 

builders and travelers could have experienced in person, the Treatise would have been the 

most straightforward textual and visual source for other patrons and architects. Specialists 

on hospital architecture tend to assume that Filarete’s manuscript circulated widely in the 

fifteenth and sixteenth centuries, and use this to explain the diffusion of the cruciform plan 

to Iberia. Yet, some remain skeptical of the Treatise’s reach, arguing for a very limited 

 
32 Lillich, “Cleanliness with Godliness,” 135, 137. 
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circulation of the manuscript since it was not printed until modern times.33  

Filarete wrote his Treatise between 1460-64 while in Milan, dedicating it to Duke 

Francesco Sforza.34 In 1465, due to political disputes that culminated in his removal from 

the hospital project, the architect left the city and returned to Florence. In an attempt to 

gain favor with the ruling Medici family, he rededicated a second copy of the Treatise, 

known as the Codex Magliabechiano, to Piero de’ Medici (r. 1464-69).35 While the 

Milanese version constituted either the original manuscript or the first copy of a now lost 

original that remained in Filarete’s possession, a scribe created the Codex Magliabechiano, 

working under the architect’s supervision to add drawings that included the designs of the 

Ospedale Maggiore associated with Filarete today (see Figs. 1.2 and 1.3). Housed in the 

Medici Library, the Codex Magliabechiano was lent on occasion, such as in 1482, when 

 
33 John Spencer argues that “we still do not know the accessibility of the treatise,” although he 

believes that it did have an impact on contemporary architecture. Luisa Giordano claims that the narrative 
format of the work, combined with “the patchy treatment of architectural theory, made the treatise of little 
interest to later generations,” as illustrated by Giorgio Vasari’s dismissive comments in the 1568 edition of 
the Lives. Mario Carpo believes that the treatise was not unknown, but the manuscript format made it difficult 
to consult. Valentina Vulpi hypothesizes that the ultimate reason for the “long oblivion” of the Treatise was 
the architect’s “inability to transcend a strictly personal patronage relationship,” failing to appeal to a broader 
audience and not rising above local specificity. See John Spencer, review of Antonio Averlino detto il 
Filarete. Tratatto di Architettura, by Anna Maria Finoli and Liliana Grassi, Art Bulletin 57 (1975): 131-33; 
Luisa Giordano “On Filarete’s Libro Architettonico,” in Paper Palaces: The Rise of the Renaissance 
Architectural Treatise, ed. Vaughan Hart and Peter Hicks (New Haven: Yale University Press, 1998), 53; 
Mario Carpo, Architecture in the Age of Printing: Orality, Writing, Typography, and Printed Images in the 
History of Architectural Theory, trans. Sarah Benson (Cambridge: MIT Press, 2001), 135; and Vulpi, 
“Finding Filarete,” 339. For Vasari’s comments, see Le vite, ed. Milanesi, vol. 2, 457-58.  

34 This copy, known as the Codex Trivulziano (Ms. 863), had been housed in the Biblioteca 
Trivulziana in Milan prior to its destruction in 1944 as a result of aerial bombing of the city. 

35 For a summarized history of the copies of Filarete’s original manuscript, see Spencer, 
“Introduction,” in Treatise on Architecture, vol. 1, xvii-xviii. For details on each copy, see Anna Maria Finoli, 
“Nota al testo,” in Filarete, Tratatto di architettura, vol. 2, cvii-cxxix.  
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the manuscript was sent to Rome so another copy could be made for Alfonso, Duke of 

Calabria (r. 1458-94) and co-regent of Naples with his father, King Ferrante (r. 1458-94).36 

Additionally, in 1488, a copy of the manuscript was translated into Latin at the court of 

King Matthias Corvinus (r. 1458-90) of Hungary, leading to further dissemination of the 

work.37 By the end of the fifteenth century, then, there were at least three copies of the 

manuscript in Italy as well as a Latin version in Hungary—all of them in considerably 

international and well-connected courts. Therefore, the Treatise might have been 

accessible to artists and architects outside of Italy in the fifteenth and sixteenth centuries.  

This dissertation does not argue that the Treatise must have been the single source 

for cruciform hospitals constructed in Italy and elsewhere in Europe. Rather, it recognizes 

the more dynamic and perhaps informal role that rulers, travelers, and construction workers 

might have played in that dissemination, as well as the fact that existing cruciform hospitals 

might have served as potential models. However, in view of evidence that the cruciform 

design precisely as depicted in Filarete’s Treatise was internationally known by the 1570s, 

 
36 Georgia Clarke, “Vitruvian Paradigms,” Papers of the British School at Rome 70 (2002): 327-28, 

and Tammaro de Marinis, La biblioteca napoletana dei re d’Aragona (Verona: Stamperia Valdonega, 1969), 
vol. 1, 50-51. This copy, now lost and known as the Codex Valencianus (Ms. 837), was ordered by Cardinal 
Giovanni of Aragon (1456-85) and eventually made its way to Valencia as part of the Royal Library of 
Naples. The manuscript was likely inaccessible until 1523, and in 1546 the copy was donated to the 
Monastery of San Miguel de los Reys. See Catherine Wilkinson Zerner, The Hospital of Cardinal Tavera in 
Toledo (New York: Garland Publishing, 1977), 248, note 50, and Finoli, “Nota al testo,” cviii-cix. 

37 Pavel Kalina, “European Diplomacy, Family Strategies, and the Origins of Renaissance 
Architecture in Central and Eastern Europe,” Artibus et Historiae 30 (2009): 175. 
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this study also accepts that the architect’s text must have circulated.38 To do otherwise 

would distort our understanding of the exchange of technological and architectural 

knowledge during the period.39 

The Cruciform Plan in Scholarship 

Scholarship on the importance of the cruciform plan as a typology for hospital architecture 

first emerged in the 1930s as a result of studies of the Ospedale Maggiore. Since then, 

architectural historians have addressed several aspects of the design, including the 

charitable reform that promoted the plan; its symbolism and associated medical 

innovations; the origins of the design, whether in central or northern Italy; and the impact 

of Tuscan hospitals on this Lombard development.40 These studies often mention the rapid 

spread of the cruciform plan to other European regions, particularly Spain. This focus on 

the Spanish context stems from the historical, though now refuted, association of three 

hospitals at Santiago de Compostela, Toledo, and Granada with the architect Enrique Egas 

 
38 Danielle Abdon, “A Plan for the King and the Sick: Portuguese Hospital Architecture during the 

Age of Exploration,” in A Matter of Life and Death. Designing Spaces for Healing and Caring in the 
Premodern Era, ed. Mohammad Gharipour (New York: Bloomsbury Press, forthcoming). 

39 While my specific methodology will be discussed below, a broader overview of the importance 
of this approach for art historical studies, along with its historiography, appears in Thomas DaCosta 
Kaufmann, Catherine Dossin, and Béatrice Joyeux-Prunel, “Introduction: Reintroducing Global Circulations: 
Historiography and the Project of Global Art History,” in Circulations in the Global History of Art, ed. 
Thomas DaCosta Kaufmann, Catherine Dossin, and Béatrice Joyeux-Prunel (New York: Routledge, 2016), 
1-22. 

40 Baini provides an overview of the historiography on the cruciform plan in “Ipotesi,” 65-68. John 
Henderson summarizes the debate and evidence against the Florentine primacy in The Renaissance Hospital, 
149-53. 
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(1455-1534).41 Yet, these publications merely list occurrences of the plan as evidence of 

the success of the Italian model, consequently framing the adoption of the design outside 

of Italy as a passive diffusion having to do with taste and trends and disregarding the 

resulting hospitals as relevant developments in their own right.42 As a result, discussions 

of the cruciform design have supported the traditional paradigm of centers and peripheries 

that has long dominated studies of Renaissance art and architecture, overlooking the 

potential contributions of individual case studies that have long been relegated to the 

historical margins.43 

Most studies of hospital design and resulting institutions have approached the topic 

from a formalist perspective focused on the structural development of hospital complexes, 

and the cruciform plan has been addressed in monographic studies of institutions modeled 

after the design. With regard to architecture, these discussions tend to compare cruciform 

hospitals, considering factors that include, for example, the existence and position of the 

 
41 See, for example, Nikolaus Pevsner, A History of Building Types (Princeton: Princeton University 

Press, 1976), 144-45 and Wilkinson Zerner, The Hospital of Cardinal Tavera, 6-10. The three hospitals 
historically associated with Egas are the Hospital Real de Santiago de Compostela (1501), the Hospital de la 
Santa Cruz (1504) in Toledo, and the Hospital Real (1504) in Granada. Today, it is known that the architect 
was only involved with the first one. It has also been established that the Hospital dels Folls (1493) in 
Valencia and the Hospital de Nuestra Señora de Gracia (1496, destroyed in 1808) in Zaragoza were the first 
cruciform hospitals in Spain, post-dating the Portuguese institution. See Fernando Marías, “Arquitectura y 
Sistema hospitalario en Toledo en el siglo XVI,” in Tolède et l’expansion urbaine en Espagne, 1450-1650: 
actes du colloque organisé par la Junta de Comunidades de Castilla-La Mancha et la Casa de Velázquez, 
Tolède-Madrid, 21-23 mars 1988 (Madrid: Recontres de la Casa de Velázquez, 1991), 54. 

42 Besides Portugal and Spain, the plan later appeared in France and England. See Pevsner, History 
of Building Types, 143-47. 

43 For a recent discussion of artistic centers and peripheries in the Renaissance, the issues associated 
with this model, and potential alternatives, see Stephen J. Campbell, “Artistic Geographies,” in The 
Cambridge Companion to the Italian Renaissance, ed. Michael Wyatt (Cambridge: Cambridge University 
Press, 2014), 17-39. 
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church, the spatial separation of women and men, and the number of stories or courtyards. 

Considering the long history of these monumental structures, these studies also tend to 

cover several centuries, addressing changes in function and later renovations. In some 

cases, these monographs also cover contextual aspects related to the hospital, including its 

patronage, income and donations, and daily functioning. A final aspect emphasized in 

discussions of individual cruciform hospitals has been their monumentality and grandeur. 

Since these structures were usually commissioned by governmental bodies, scholarship has 

emphasized the role of these buildings as tools of political propaganda and as symbolic of 

governmental control of poverty and disease. These studies remain important due to their 

inclusion of archival materials that often clarify the daily functioning and architectural 

history of the institution, accompanied by high-quality photographs of architectural details, 

plans, and reconstructions. They provide a foundation for a broader and deeper 

consideration of hospital architecture. 

Indicative of such an approach is a 2007 study by Renzo Baldasso in which the 

author called attention to the medical and sanitary innovations, particularly the 

infrastructure for the destri, in the Milanese institution as reflective of contemporary 

medical theory. Despite this publication, however, scholars working on other cruciform 

hospitals have tended to either ignore these complexes’ infrastructures altogether or 

mention them only in passing. As will be discussed below, this study builds on Baldasso’s 

scholarship, engaging the role of cruciform hospitals’ architecture and infrastructure in 

promoting bodily, structural, and urban health. 

Port Cities as ‘World Cities’  

In particular, the hospitals addressed in this study were all commissioned in early modern 
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port cities. As studies of Renaissance ports have shown, expansionist activity in cities such 

as Lisbon and Seville allowed them to engage in unprecedented systems of exchange, 

resulting in a constant flux of people and goods.44 This flux generated many benefits for 

early modern port cities, such as a high flow of information, intellectual exchanges, 

technological developments, not to mention a thriving economy. Nevertheless, there were 

also negative consequences—including urban overcrowding, unstable labor markets, 

potential economic crises, and most significant, the actual exchange of goods and bodies—

putting the population of these hubs at higher risk for poverty and disease. Usually, the 

more vulnerable segment of the population consisted of those without a family framework 

for support, such as orphans, migrants, single or widowed women, and others. Due to their 

cosmopolitan nature and capacity for sudden change, port cities represent a particular urban 

category, and scholarship has demonstrated that they have more in common with each other 

than with regions surrounding them.45 That said, their responses to crises of public health 

and social welfare could vary greatly, and this dissertation considers different adaptations 

of the cruciform typology and other tactics in reaction to these variable scenarios. 

Methodologically, this project employs sociologist Immanuel Wallerstein’s model 

of ‘world cities’ to construe early modern ports as globally-networked cities that actively 

imported the latest trends to achieve cultural and political centrality.46 This perspective 

 
44 On the benefits and difficulties faced by port cities, see Cátia Antunes, “Early Modern Ports, 

1500-1750,” EGO/Europaïsche Geschichte Online (2010): n.p. 

45 Patrick O’Flanagan, Port Cities of Atlantic Iberia, c. 1500-1900 (Burlington: Ashgate, 2008), 4. 

46 See Immanuel Wallerstein, The Modern World System: Capitalist Agriculture and the Origins of 
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shifts the scholarly focus from Italy to the agency of foreign patrons as a means to solve 

problems stemming from increased circulation. As such, this study shows the potential for 

studies of the historical periphery to advance our understanding of early modern 

architecture globally.  

Chapters Overview 

The first three chapters of this dissertation each address a hospital and city as paired case 

studies. Although these pairings build on and enter into conversation with each other, they 

also stand alone, representing distinct scenarios in which the cruciform plan was either 

considered or materialized. Further, rather than providing architectural histories of these 

institutions, I focus on gaps in the existing literature as they relate to the cruciform 

typology. Considering the existence of several monographic studies on the majority of the 

hospitals addressed, I rely heavily on previous scholarship for information on the history 

of individual hospitals. In most cases, I contextualize the consideration or adoption of the 

cruciform plan within the background of charitable reform, funding challenges, and urban 

crises. The latter may encompass public health as we understand it today or issues related 

to the environment, warfare, migration, and gender—matters considered critical by 

contemporaries. More specifically, building on Baldasso’s work, I focus on infrastructural 

developments as a point of entry to understand why the cruciform typology became so 

successful, as evident from its wide adoption, in different urban contexts, departing from 

formalist inquiries that presume the combination of political propaganda, magnificence, 

and the superiority of an Italian design as the reasons behind the rapid spread of the plan 

 
the European World Economy in the Sixteenth Century (New York: Academic Press, 1974).  
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across Europe and to Latin America. This strategy highlights the adaptability of the 

typology and the reasons for the plan’s success in view of various urban crises. 

Chapter 2 explores the foundation of the Ospedale di Messer Gesù Cristo (1474) in 

Venice, an institution envisioned as a general hospital for the sick and poor of the city. My 

discussion positions the Ospedale in a longer history of Venetian reform, highlighting the 

rare involvement of the Venetian Republic, which traditionally relied on private and 

ecclesiastical charitable initiatives, in the commission and support of the institution. Next, 

I consider the change in the mission of the Ospedale, which happened in the period between 

its foundation and opening, in view of contemporary military crises faced by Venice. The 

hospital’s curious trajectory and position in the history of Venetian charitable institutions 

are also reflected in its architecture and unusually large complex. Although the resulting 

hospital was not a cruciform structure, my discussion considers the possibility, proposed 

by scholarship on the institution, that it was envisioned as such, as well as possible 

inspirations from the Ospedale Maggiore. The latter offers us insight into the structure 

housing the Ospedale di Messer Gesù Cristo and the concerns of the Venetian Republic 

regarding the hospital complex. 

In Chapter 3, I discuss the Hospital Real de Todos-os-Santos (1492), a cruciform 

hospital commissioned by the Portuguese monarchy to solve Lisbon’s crises of social 

welfare and public health. The chapter considers the charitable network of late fifteenth-

century Lisbon, and the Portuguese adoption of foreign and local strategies to fund the 

hospital that would overhaul this existing system. The second part of this chapter analyzes 

the hospital’s peculiar site, prone to flooding, in view of the architecture of the institution 

and contemporary medical theory. In particular, I demonstrate how the cruciform hospital 
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complex fit into the Portuguese monarchy’s broader strategies for public health, 

underscoring the Portuguese attention to international trends in hospital architecture and 

the medicalization of the hospital structure and city through infrastructure. 

The Hospital de las Cinco Llagas (1500) in Seville is the topic of Chapter 4. This 

chapter begins by addressing the exceptional presence of women in the city as a result of 

Spain’s male-driven colonization of the New World as well as the existing charitable 

system of sixteenth-century Seville, both of which led to Doña Catalina de Ribera’s 

commission of the hospital in the beginning of the century. This original foundation, 

however, eventually became a much larger cruciform complex through the patronage of 

Doña Catalina’s son, Don Fadrique Enríquez de Ribera, who left a significant bequest to 

the institution upon his death. The second part of this chapter focuses on this later hospital 

(1549), starting with its position in an isolated area of the city and considering this choice 

in view of critical public health conditions inside the city walls. Despite the infrastructural 

innovations featured in the hospital complex, the resulting structure balanced these 

novelties with traditional, local architectural features needed to guarantee the invisibility 

and isolation of the institution’s female patients. 

The final chapter, which also serves as a conclusion, addresses the translation of 

the cruciform typology to the New World. Rather than considering a single hospital-city 

pair, this chapter focuses on the comparison of two hospitals and their respective cities, 

comparatively examining the adoption of the plan in the Hospital San Nicolás de Bari 

(1503), located in the Spanish colony of Santo Domingo (Dominican Republic), and the 

different strategies of the Portuguese monarchy in colonial Salvador (Brazil) as evidenced 

by the Hospital da Cidade (1549). This chapter departs from the approach and subject of 
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the previous three, addressing instead how the exportation of the cruciform typology to 

Spanish and Portuguese colonies expresses these monarchies’ colonization strategies in the 

New World. 

Contributions to the Field 

This study of the global circulation of the cruciform typology contributes to the field in 

three ways. First, it demonstrates the actual reasons for the cruciform plan’s success rather 

than explaining it as a taste-driven, ‘natural’ replication of an Italian design, as has been 

argued in traditional scholarship centered on this topic. Second, my case studies show the 

mobility and circulation of scientific, technological, and architectural knowledge across 

southern Europe and between the Old and New Worlds, innovatively recognizing both the 

nature and the impact of this flux on the built and urban fabrics of early modern cities. 

Finally, by shifting the focus of scholarly discourse from Italy to the agency of Iberian and 

New World patrons, this dissertation brings to the fore contributions from the so-called 

historical periphery, promoting a global understanding of early modern architecture and 

urbanism. 

This contribution is not restricted to a historical perspective. As medicine currently 

strives for a more holistic, ecological framework that incorporates factors such as poverty, 

migration, and even pollution in hopes of addressing crises of healthcare and public health 

more effectively, early modern hospitals and their related discourses offer germane 

historical parallels.47 These parallels, however, do not end at the medical or urban level. 

 
47 Ted Schettler, “Toward an Ecological View of Health: An Imperative for the Twenty-First 

Century,” in Designing a 21st Century Hospital: Environmental Leadership for Healthier Patients and 
Families (Concord, CA: The Center for Health Design, 2006), 123-35. 



 23 

Debates by present-day architects on the therapeutic role of hospital design suggest a return 

to early modern strategies, including attention to the presence of natural light and 

ventilation as well as patients’ exposure to nature. Embodying these innovations in the 

past, cruciform hospitals offer us the architectural model of an ecological approach to 

health.     
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CHAPTER 2 

CONSIDERING REFORM, A PLAN, AND ITS INNOVATIONS: 
THE VENETIAN OSPEDALE DI MESSER GESÙ CRISTO  

 
The area now familiar worldwide as the site of the Venice Biennale had strong historical 

ties, dating back to the fourteenth century, to social challenges that stemmed from and 

reflected Venice’s international position as one of the largest port cities of the early modern 

world. Today, the site of the Giardini Pubblici or Giardini della Biennale in Venice, 

together with the Arsenale, constitutes one of the epicenters of contemporary art and 

architecture. Located in the Castello neighborhood, on the southeastern edge of the city, 

this open space was projected by architect Giannantonio Selva in the early nineteenth 

century as part of Napoleon Bonaparte’s plan to embellish Venice after he conquered the 

city in 1797 (Figure 2.1).48 More specifically, the project was envisioned to allow ordinary 

Venetians access to large and public green spaces.49   

 The Giardini, as the area is most commonly known, began to gain prominence in 

the art world starting in 1895, when it hosted Venice’s first International Art Exhibition.50 

Throughout the twentieth century, construction of the Biennale national pavilions 

 
48 For a discussion of the project by architect Giannantonio Selva, see Giandomenico Romanelli, 

Venezia Ottocento: Materiali per una storia architettonica e urbanistica della città nel secolo XIX (Rome: 
Officina Edizioni, 1977), 50-55.  

49 Margaret Plant, Venice: Fragile City, 1797-1997 (New Haven: Yale University Press, 2002), 59-
61. 

50 The bibliography on the Venice Biennale is extensive, but a recent historical approach to the site 
appears in Adele Re Rebaudengo, ed., Pavilions and Gardens of the Venice Biennale: Photographs by 
Gabriele Basilico (Rome: Contrasto, 2013). 
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continuously changed and shaped the space as new countries were added, fostering the 

internationalism associated with the event today. With the launch of the Architecture 

Biennale in 1980, these two thematic exhibitions have occurred on alternating years, 

showcasing and promoting new trends in contemporary art and architecture and attracting 

hundreds of thousands of visitors to Venice annually.51 

If the early mission of the Venice Biennale was to promote national identity and an 

international art market, contemporary intentions have turned to global themes of social 

responsibility. A review of the 2016 Architecture Biennale, themed “Reporting From the 

Front,” described the event as bringing “social consciousness in architecture to the 

forefront, responding to a turbulent time when many countries are suffering economic 

unrest, an ongoing refugee crisis and political discord.”52 The 2017 Art Biennale equally 

demonstrated this trend, with a review in The Economist describing Venice as “awash with 

social conscience,” its pavilions and collateral exhibitions engaging with issues ranging 

from housing to migration.53 Christopher Büchel’s controversial Barca nostra, the hull of 

a fishing boat that sank in the Mediterranean with over 800 African refugees and 

 
51 The 2018 Architecture Biennale attracted 275,000 visitors, while the 2017 Art Biennale had an 

attendance of over 615,000 people. Niall Patrick Walsh. "‘Half of the Visitors were Under 26’ - The Numbers 
behind the 2018 Venice Biennale," accessed February 25, 2020, https://www.archdaily.com/906536/half-of-
the-visitors-were-under-26-the-numbers-behind-the-2018-venice-biennale/; La Biennale di Venezia, 
“Biennale Arte 2017, Over 615,000 Visitors,” Accessed February 25, 2020, 
https://www.labiennale.org/en/news/biennale-arte-2017-over-615000-visitors. 

52 William Feuerman, “Venice Biennale: an exhausting, beautiful attempt to relinquish 
architecture,” accessed November 10, 2019, http://theconversation.com/venice-biennale-an-exhausting-
beautiful-attempt-to-relinquish-architecture-60789. 

53 The Economist, “Contemporary art gets a conscience,” accessed November 10, 2019, 
https://www.economist.com/books-and-arts/2017/05/20/contemporary-art-gets-a-conscience. 
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transported to Venice for the 2019 Art Biennale, perhaps best encapsulates how these shifts 

towards social justice have transformed the Giardini and nearby Arsenale into politically 

and socially charged sites, deeply engaged with global contemporary crises.54 

In the case of the Giardini, social responsibility and internationalism linked to or in 

response to crises had been anticipated in the early modern period with the construction of 

a series of religious and state buildings performing crucial social and public health 

functions. Located in the parish of San Pietro di Castello, this marginal area was then 

known as the Punta di Sant’Antonio, referencing the establishment of a church and 

monastery dedicated to St. Anthony of Vienna in 1346 (Figure 2.2).55 A critical moment 

connecting the history of the Punta to early modern social crises happened in 1471.56  On 

December 28 of that year, the Venetian Senate decided to take action on the issue of 

paupers, most likely refugees from Venetian colonies in the East, taking shelter under the 

porticoes and loggia of the Ducal Palace and the Basilica of San Marco.57 Concerned that 

 
54 Javier Pes and Naomi Rea, “‘Absolutely Vile’ or ‘Powerful’? Christoph Buchel’s Migrant Boat 

Is the Most Divisive Work at the Venice Biennale,” accessed November 10, 2019, 
https://news.artnet.com/art-world/barca-nostra-1548946. 

55 For an analysis of the urban development of this area, see Antonio Foscari and Manfredo Tafuri, 
“Sebastiano da Lugano, i Grimani e Jacopo Sansovino. Artisti e committenti nella chiesa di Sant’Antonio di 
Castello,” Arte Veneta 36 (1982), 100-103, and Caterina Sandrelli, “Sant’Antonio di Castello: Una chiesa 
scomparsa a Venezia,” Arte documento 9 (1995): 159-67. 

56 In Venice, the calendar year began on March 1. I have chosen to maintain the original, more 
veneto dates used in the documents rather than adapting them to our current calendar.  

57 ASV, Procuratori di San Marco de Supra (PSMS), b. 107, fasc. 2. The decree is transcribed in 
Flaminio Corner, Ecclesiae Venetae antiquis monumentis nunc etiam primum editis illustratae ac in decades 
distributae (Venice: Pasqualus, 1749), 404. 
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they were hungry, freezing, and in a state of undress, the Senate determined that the Ufficio 

del Sal, the office in charge of Venice’s salt monopoly and with jurisdiction over State 

buildings, was to construct a cohopertum, a simple wooden canopy or shed, at the Punta di 

Sant’Antonio.58 The ephemeral structure would shelter the paupers, but prior to the 

beginning of construction, the Collegio, the government’s highest executive branch, was 

expected to intervene in the area between the monastery of Sant’Antonio at the edge of the 

Punta and that of San Domenico, located further inland (see Fig. 2.2). In order to prepare 

the site for the shelter, the Senate mandated the filling of the velma, the marshy terrain 

exposed during low tides and submerged during high tides, that characterized the area.59 

Following this process of land reclamation and construction of the cohopertum, in 1474, 

the Venetian government commissioned the Ospedale di Messer Gesù Cristo (Hospital of 

Our Lord Jesus Christ) in an attempt to alleviate Venice’s existing and inefficient system 

of support for the sick and poor. In addition to these charitable inclinations, already in the 

fifteenth century, the Punta started to gain an international character due to its proximity to 

the Arsenale, the state shipyards first established in 1303 and associated with foreign 

workers and Venetian military activity abroad.60   

 
58 Foscari and Tafuri, “Sebastiano da Lugano,” 102.  

59 Sandrelli, “Sant’Antonio di Castello,” 159. 

60 Robert C. Davis, Shipbuilders of the Venetian Arsenal: Workers and Workplace in the 
Preindustrial City,  (Baltimore: Johns Hopkins University Press, 1991), 91. For the history of the Arsenale, 
see also Giorgio Bellavitis, L’Arsenale di Venezia. Storia di una grande struttura urbana (Venice: Cicero, 
1983), and Ennio Concina, L’arsenale della Repubblica di Venezia (Milan: Electa, 1984). 



 28 

Shelter, Reform, and Architecture  

This chapter will examine the Punta di Sant’Antonio as a site intertwined with early 

modern crises that required the Venetian government to intervene in its charitable network 

of support for the sick and poor. Since this intervention was best exemplified by 

construction of the cohopertum and later the Ospedale di Messer Gesù Cristo, I will begin 

by considering issues of continuity between shelter and hospital. In this case, I will argue 

for the need to address these two institutions as separate entities, rather than assuming that 

the shelter eventually led to the Ospedale on the same site. Once this separation has been 

established, a brief historiography of the hospital will serve as the foundation for my two 

main lines of inquiry in this study: the role of the hospital in the history of Venetian charity 

and the architectural development of the institution. 

 Following these historiographical directions, the first part of this chapter will 

position the Ospedale in a longer history of Venetian attempts at reform and in view of 

similar developments in northern Italy. Yet, Venice was in a particularly difficult position 

since the Republic did not traditionally fund charitable endeavors. As such, I discuss 

Venice’s attempts to change this practice and indirectly contribute towards construction of 

the hospital. Using an array of old and new strategies as evidence, I argue that the Republic 

used the Ospedale di Messer Gesù Cristo as a way to test the waters of deeper charitable 

involvement and overcame its financial limitations by setting up a system that, Venetians 

hoped, would make their hospital self-sufficient. 

 The significant change in the mission of the institution between 1474, when the 

hospital was established with the goal of sheltering the sick and poor, and when it opened 

in 1503 as an institution for Venetian sailors who had served the Republic, offers a 
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transition between the role of the Ospedale in the history of Venetian charity and the 

hospital location. While scholars have construed the institution’s change in function as a 

discriminatory policy on the part of the Republic, my analysis will reinterpret this change 

considering the site chosen for the institution and a military crisis stemming from Venetian 

imperialist strategies in the East. Based on the proximity between the Ospedale and the 

Arsenale, I assert that the location of the hospital suggests a strong site-specificity and 

positions the institution as a vehicle to support the area’s increasing low-income population 

while promoting the Republic’s support for those who had or would serve in its war with 

the Ottomans in the East. 

 The final part of the chapter will address the architectural history of the Ospedale, 

beginning with the urban development of the Punta di Sant’Antonio and an analysis of the 

resulting hospital complex and its interior organization. Building on this foundation, I will 

consider the hypothesis proposed in scholarship on the Ospedale that the latter was 

envisioned as a cruciform hospital that, ultimately, the Venetian government failed to 

complete. By recreating a historical timeline of the hospital and considering innovations 

associated with the cruciform design, I instead demonstrate the lack of evidence that the 

administrators ever planned to expand the institution and argue that, structurally, it would 

not make sense for the resulting building to be part of a planned, though never completed, 

cruciform hospital. Therefore, this chapter will contend that the Venetian hospital adapted 

a different traditional typology, one historically associated with monastic complexes, but 

possibly infused it with infrastructural developments already featured in both Venetian and 

northern Italian architecture. In this case, Venice’s environmental and public health 

struggles, and especially a 1478 major plague outbreak, served as the driving force behind 
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these innovations. Significantly, the Republic’s possible consideration of the cruciform 

typology and adoption of some of its infrastructural innovations signals a trend that will 

become even more clear in the next two chapters: what mattered for foreign patrons was 

not the imposing structure resulting from a cruciform design—as is often claimed—but 

rather how its advancements fit local contexts, serving as a tool for patrons to improve, and 

often control, social welfare and public health. 

Issues of Continuity: Shelter and Hospital 

As with the construction of later ‘emergency’ shelters in early modern Venice, perhaps due 

to their makeshift quality and close geographical location, historians of Venetian charity 

have addressed these structures as precursors to permanent institutions later occupying the 

same site.61 In the case of the shelter at Sant’Antonio, scholars frequently discuss the 

cohopertum in connection to the Ospedale di Messer Gesù Cristo (see Fig. 2.2).62 The 

former provided overnight shelter for the poor, who were to support themselves by begging 

throughout the city during the day.63 By contrast, during this period, the terms ospedale 

(hospital) or ospizio (shelter) broadly defined institutions that sheltered and provided for 

 
61 This is also the case with the shelters built prior to the establishment of the Ospedaletto and the 

Ospedale dei Mendicanti in the sixteenth century. 

62 Formed by an elongated structure and a somewhat regular main building constructed around a 
courtyard, the hospital complex was adjacent to the hospital church of Messer Gesù Cristo, later known as 
the church of San Nicolò di Bari. This chapter will address the complex in detail below. 

63 Brian Pullan, Rich and Poor in Renaissance Venice: The Social Institutions of a Catholic State, 
to 1620 (London: Blackwell, 1971), 212; Corner, Ecclesiae Venetae, 404. 
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the sick and poor, either permanently or during a critical period in an individual’s life.64 

Commissioned by the Venetian government in 1474, the Ospedale di Messer Gesù Cristo 

originated as a governmental attempt to alleviate Venice’s inefficient charitable system of 

support for the needy. Until its destruction in the early nineteenth century along with most 

of the buildings at the Punta di Sant’Antonio to create space for the Giardini, the hospital 

occupied the area between the monastic complexes of Sant’Antonio and San Domenico. 

Since no depictions of the cohopertum remain, scholars have assumed that these two 

structures occupied the same site, with the Ospedale representing a more permanent 

iteration of the shelter. In an example of hindsight bias, despite the lack of evidence 

connecting the shelter and hospital, discussions of the cohopertum have historically 

appeared in studies of the Ospedale, creating a direct connection between the two structures 

that in fact did not exist.65 Rather, the 1474 senatorial decree establishing the Ospedale 

gave freedom to the hospital administrators to determine where the hospital should be built 

(“far dichiarir dove el se habbia a fare”), suggesting that the institution was not initially 

envisioned as a physical replacement for the shelter.66  

 
64 For a catalogue of Venetian hospitals throughout history with entries on individual institutions, 

see Franca Semi, Gli ospizi di Venezia (Venice: Helvetia, 1983). Unless otherwise noted, all translations are 
my own. 

65 Early scholarship on the Ospedale already showed this conflation, which I believe stems from the 
fact that, at the Archivio di Stato, materials related to the cohopertum have been archived with documents 
stemming from the Ospedale. Corner, for example, published transcriptions of documents related to both 
structures together. See Ecclesiae Venetae, 401-10.  

66 ASV, PSMS, b. 107, fasc. 2. The decree is transcribed in Corner, Ecclesiae Venetae, 402-403. 
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Further, it is important to differentiate the mission of these two projects. As I have 

argued elsewhere, the temporary shelter targeted the wave of refugees that had arrived in 

the city and could be found sleeping in the porticoes of San Marco and the Ducal Palace, 

removing them from that central area and relocating these migrants to a site that would 

help their integration into society. The initial vision for the Ospedale, however, appears to 

have been much broader—to tackle poverty and disease in the city as a whole. Although 

the hospital itself, as I will discuss below, eventually also became intertwined with 

Venice’s foreign policy and Eastern migrants, modern definitions of what constitutes an 

‘emergency’ versus a ‘crisis’ might help us better understand how these institutions 

functioned.67  

Borrowing from disaster management literature, I define an emergency as “a state 

in which normal procedures are suspended and extra-ordinary measures are taken to save 

lives, protect people, limit damage and return conditions to normal.”68 Meanwhile, a crisis 

presents a difficult or dangerous period of time to an individual or small population, 

 
67 Although the literature on early modern disasters and crises is extensive, as far as I am aware, a 

comparable framework has not been established for historical analyses. Similar to present-day definitions, 
Anne E. C. McCants defined early modern crises as arising “out of some kind of a steady state (the stresses 
and strains of which are often as unnoticed as they are resisted), which is made acute in a moment of critical 
alteration (or decision), all of which is followed by a resolution to a new steady state.” John Henderson, on 
the other hand, has described crises as potentially leading to emergencies. See Anne E. C. McCants, 
“Historical Demography and the Crisis of the Seventeenth Century,” The Journal of Interdisciplinary History 
(2009), 197, and John Henderson, “Charity and Welfare in Early Modern Tuscany,” in Health Care and Poor 
Relief in Counter-Reformation Europe, ed. Jon Arrizabalaga, Andrew Cunningham, and Ole Peter Grell 
(London: Routledge, 1999), 55. 

68 Hajer Al-Dahash, Menaha Thayaparan, and Udayangani Kulatunga, “Understanding the 
Terminologies: Disaster, Crisis and Emergency,” in Proceedings of the 32nd Annual ARCOM Conference, 
ed. Paul Chan and Chris Neilson, vol. 2 (Manchester: Association of Researchers in Construction 
Management, 2016), 1193. 
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threatening public trust and eventually triggering changes in public policy. They “often 

have past origins, and diagnosing their original source can help to understand and manage 

a particular crisis or lead to an alternative state or condition.”69 Thus, an emergency is an 

abrupt change that requires immediate action: the sudden arrival of a group of refugees in 

Venice during winter followed by the fast construction of a structure to shelter them. A 

crisis, on the other hand, does not result from an unanticipated event but rather from the 

accumulation of issues over time: the inefficiency of Venice’s charitable system combined 

with population growth and an increase in the numbers of the local and foreign poor. 

Despite their different meanings, both emergencies and crises are expected to lead to 

disaster and, as such, require intervention by authorities.70  

Aside from their different functions, conflating the histories of both shelter and 

hospital becomes problematic today for a main reason: since the shelter targeted migrants, 

this conflation implies that the arrival of refugees was the reason behind the crisis of the 

Venetian charitable system that led to the commission of the hospital in the first place. 

Such an implication and misguided blame are not only historically inaccurate but, 

considering present-day political climates, should be avoided. Therefore, while the history 

of the Ospedale will be discussed in detail below, contrary to existing scholarship on the 

hospital, this chapter will address the history of the institution separately from the shelter, 

only referring to the latter’s role in the urban development of the Punta di Sant’Antonio. 

 
69 Al-Dahash, Thayaparan, and Kulatunga, “Understanding the Terminologies,” 1193. 

70 Al-Dahash, Thayaparan, and Kulatunga, “Understanding the Terminologies,” 1198. 
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This more nuanced view of the history of the hospital will demonstrate that, while foreign 

migrants were a part of the history of the institution, the Ospedale emerged as the solution 

to much larger issues in Venice’s charitable network.  

The Ospedale in Historical Sources  

Due to the destruction of the buildings located at the Punta di Sant’Antonio in 1810 to give 

place to the Giardini, current knowledge of those structures comes from visual and textual 

sources pre-dating the execution of the Napoleonic project. More recent scholarship on the 

area has focused on the older monastic complex of Sant’Antonio due to the important 

artworks featured in its church.71 The original hospital church, later dedicated to San Nicolò 

de Bari, has also been explored, especially in consideration of its revival of a Byzantine 

architectural style.72 This chapter will center on sources linked to the less analyzed hospital 

complex of Messer Gesù Cristo. While scholarship on the Ospedale has focused on its role 

in the history of Venetian charity and the architectural history of the hospital complex, my 

analysis will, for the first time, link those two aspects to explain current gaps in our 

understanding of the hospital’s history and architectural development. 

Information on the Ospedale appears in key Venetian sources dating from the 

eighteenth century, particularly Flaminio Corner (1749 and 1758) and Francesco 

 
71 See, for example, Sandrelli, “Sant’Antonio di Castello,” 159-67, which stemmed from her tesi di 

laurea at Ca’ Foscari University (1994). 

72 Existing measured drawings made in Antonio Visentini’s workshop in the 1740s and 1750s, to be 
sold to English travelers on the Grand Tour in the circle of Consul Joseph Smith, show the church as a Greek 
cross inside a perfect square and covered by a central dome sustained by four pillars. On the hospital church, 
see John McAndrew, Venetian Architecture of the Early Renaissance (Cambridge: The MIT Press, 1980), 
528-534, and Elena Bassi, Tracce di chiese veneziane distrutte: ricostruzioni dai disegni di Antonio Visentini 
(Venice: Istituto Veneto di Scienze Morali, Lettere ed Arti, 1995), 112-21. 
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Todeschini (1774). In his Ecclesiae Venetae (1749), Corner published a series of 

documents linked to the history of the institution, and the publication has remained an 

important source for primary materials related to the hospital.73 Todeschini’s 

comprehensive history of the Ospedale, on the other hand, has been ignored by a significant 

number of scholars working on the institution.74 This has been perhaps due to the nature of 

the manuscript, which focused specifically on the office of the Procurators, the magistracy 

composed of experienced patricians with a record of public service elected for life, from 

whose ranks the doge (duke) was elected. However, since administration of the hospital 

fell, from the beginning, to the Procurators de Supra (Procuratori de Supra), the manuscript 

offers a well-documented history of the institution. As perhaps the last writer to address 

the Ospedale prior to its destruction, Todeschini’s insight is invaluable for a study of the 

hospital, particularly its funding, functioning, and architectural layout. After him, the 

institution was marginally addressed in the nineteenth century by Pietro Paoletti, who 

discussed the hospital church in his L’architettura e la scultura del Rinascimento (1893-

97).75  

 More recent contributions to the historiography of the hospital have concentrated 

 
73 Corner, Ecclesiae Venetae. 

74 Antonio Foscari and Manfredo Tafuri employed Todeschini to a limited extent in “Sebastiano da 
Lugano,” but other than that, I have not found any modern studies that use this publication to shed light on 
the Ospedale. See Francesco Todeschini, Della dignità dei Procuratori di San Marco, BNM, Cod. 613-614, 
Classe VII della Marciana. 

75 Pietro Paoletti, L’architettura e la scultura del Rinascimento, 2 vols. (Venice: Ongania-Naya 
Editori, 1893-97). 
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on two main areas of investigation. The first line of research has positioned the Ospedale 

di Messer Gesù Cristo in the broader context of Venetian charity. Brian Pullan’s Rich and 

Poor in Renaissance Venice (1971), in particular, contextualized the institution in view of 

Italian cities’ attempts to centralize charity.76 Reinhold Mueller has expanded on this 

approach, arguing that the origins of the Ospedale project can be traced back to an early 

fifteenth-century plan, never executed, for a hospital on the island of Giudecca. The latter 

had been planned with the unprecedented capacity to accommodate 500 people, including 

pilgrims, the sick, and the poor.77 Alternatively, the second trend in the modern 

historiography of the Ospedale di Messer Gesù Cristo has focused on the architectural 

history of the institution, exclusively exemplified by the work of Dulcia Meijers. Besides 

relating changes in the function of the hospital to its structural development, Meijers 

considered the possibility that the design for the hospital derived from Filarete’s cruciform 

plan for the Ospedale Maggiore in Milan (see Figs. 1.2 and 2.2).78 As discussed above, my 

contribution in this chapter will merge these two lines of inquiry, framing the Ospedale in 

the history of Venetian charity and further contextualizing its history and architectural 

development as a way to shed light on the hospital complex. 

 
76 Pullan, Rich and Poor. 

77 Reinhold Mueller, “A Foreigner’s View of Poor Relief in Late Quattrocento Venice,” in Pauvres 
et riches, Société et culture du Moyen Age aux temps modernes: Mélanges offerts à B. Geremek (Warsaw: 
PWN, 1992), 55-60. 

78 Dulcia Meijers, “L’architettura della nuova filantropia,” in Nel regno dei poveri: arte e storia 
dei grandi ospedali veneziani in età moderna, 1474-1797, ed. Bernard Aikema and Dulcia Meijers (Venice: 
Arsenale, 1989), 43-57. 
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Venice’s Existing Charitable System  

Understanding the pressing motives that led to the foundation of the Ospedale di Messer 

Gesù Cristo requires an analysis of the charitable landscape of the city prior to the 

foundation of the hospital. Before commissioning the institution in 1474, Venice had 

approximately forty-two hospitals, not counting isolation institutions on other islands, such 

as the Lazzaretto Vecchio (1423) and Nuovo (1456) for plague victims.79 These 

establishments stemmed from the initiative of various actors, including private donors, 

religious orders, confraternities, guilds, and less often, the State. Out of these institutions, 

the location of twenty-nine ospedali can be identified, offering a glimpse into the charitable 

network of Venice during this period (Figure 2.3). Despite these forty-two hospitals, 

however, until the late fifteenth century Venice did not have a large-scale institution except 

for the foundling Ospedale della Pietà, which had been established in 1346 in the parish of 

San Giovanni in Bragora to house abandoned infants of both sexes.80 Rather, the average 

size of a Venetian hospital allowed for ten patients or residents, often widows or old men, 

arguably the most vulnerable groups of society after orphans and young women. Two 

institutions targeting the poor could shelter approximately twenty to fifty paupers, while 

foreigners relied on ospedali founded by and designated for their particular communities, 

 
79 An inventory from ca. 1560, cross-referenced with archival data for individual institutions, 

provides a picture of charity in the late fifteenth-century city. For the inventory, see MCC, Cicogna MSS, b. 
2987/2988, fasc. 19, Ospitali e Case date da abitare per carità. The inventory is cited and transcribed in Pullan, 
Rich and Poor, 423-30, Pullan used the information from the ca. 1560 inventory and a few other archival 
sources to compile a list of hospitals founded by the end of the fifteenth century. I cross-referenced his data 
with those in Semi, Gli ospizi. 

80 Pullan, Rich and Poor, 207. 
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such as the two hospitals for Germans and an institution for Armenian immigrants.81 A 

1497 report by the Milanese ambassador Battista Sfondrato confirms the limited scale of 

the Venetian charitable network. In his account, Sfondrato explained that Venice had small 

hospitals far away from each other and without much funding. Unimpressed, he remarked 

that the city lacked an institution as renowned as the Ospedale Maggiore in Milan, a 

hospital designed to accommodate between 300-350 patients at a time and with over 2,000 

admissions per year.82 

 The Venetian government was aware of this unfavorable scenario, which culminated 

with a 1489 commission formed by three senators and a notary to survey the city’s 

hospitals.83 After investigating testaments with bequests establishing hospitals and 

inspecting these institutions’ physical headquarters, the commission found these hospitals 

to be in precarious circumstances. Their report indicated that the majority of Venetian 

ospedali were “in poor condition and even decayed, which is an offence to God and to the 

honour of our State, on account of the complaints of the poor who are not receiving their 

 
81 The hospitals for Germans were the Ospizio dei Calzolai Tedeschi (b. 1340) and the Ospizio dei 

Prestinai Tedeschi (1433), while the institution for Armenians was the Ospizio degli Armeni (ca. 1178). 
These were all located in the sestiere of San Marco. See Pullan, Rich and Poor, 427, and Semi, Gli ospizi, 
158, 160, and 166. 

82 For Sfondrato’s original report, see ASM, Archivio sforzesco, Potenze estere, cart. 1062, no. 89-
91. The document is cited and transcribed in Mueller, “A Foreigner’s View,” 61-62. For the data on the 
Ospedale Maggiore, see Pedro Guedes, ed., Encyclopedia of Architecture and Technological Change 
(London: Macmillan, 1979), 147, and Henderson, The Renaissance Hospital, 280.  

83 David D’Andrea, “Charity and Confraternities,” in A Companion to Venetian History, 1400-1797, 
ed. Eric Dursteler (Leiden: Brill, 2013), 433-434. 
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dues as they ought, or in accordance with the bequests and instructions of testators.”84 It is 

important to note that, in Venice, as will be explained in detail below, the government 

oversaw but did not directly subsidize poor relief, relying instead on legislation and private 

donations. As such, it appears that those responsible for managing Venice’s charitable 

institutions were neglecting their duties and appropriating funds, leading to this state of 

crisis. Troubled, the commission’s findings emphasized that “God does not ignore these 

laments, for it is written: ‘Non sum oblitus clamore pauperum,’” one of many biblical 

warnings that God does not forget the cry of the poor.85 

 But who were the people targeted, and in this case neglected, by existing Venetian 

hospitals? For modern-day historians, determining the level of poverty in larger European 

cities, such as Venice, during the early modern period remains a difficult task due to the 

variety of terms used in contemporary documents to refer to ‘the poor,’ such as ‘poveri,’ 

‘pauperes,’ and ‘miserabili.’86 According to Brian Pullan, the poor were those who did not 

have an independent source of income but relied on daily work. Based on this 

classification, 50 to 70 percent of urban populations would have fit the definition of poor—

or at least at risk for poverty.87 Inside this group, 20 percent could be considered the poor 

 
84 The commission’s report is partially translated in Pullan, Rich and Poor, 211. The Latin phrase 

was inspired by Psalm 9:13. D’Andrea, “Charity and Confraternities,” 433-434. 

85 Pullan, Rich and Poor, 211. 

86 Brian Pullan, “La nuova filantropia nella Venezia cinquecentesca,” in Nel regno dei poveri, 19. 

87 Pullan, “La nuova filantropia,” 19. 
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of the crisis. These were the people who, due to their unstable and poorly-paid jobs, would 

need charity and public support to survive the slightest economic change, such as a minor 

increase in the price of bread. An even smaller group, constituting approximately 4 to 18 

percent of those in poverty, was the so-called structural poor. Those individuals were the 

ones who consistently relied on social aid and/or resided permanently at charitable 

institutions. Orphans, elders, the chronically sick, among others, constituted this reduced 

portion of the needy.88 This latter group of paupers, specifically, was the one targeted by 

most Venetian ospizi and ospedali, and as Pullan’s estimates suggest, they could form a 

significant portion of the population.  

 Although post-dating the original establishment of the Ospedale di Messer Gesù 

Cristo, both Sfondrato’s report and the findings by the 1489 commission indicate that the 

inefficiency of the Republic’s charitable network had likely surfaced much earlier. 

Population estimates might give us an idea of the scope of the issue. Despite high 

mortalities resulting from plague epidemics in the fourteenth century, Venice had a 

population of around 82,000 people in 1422.89 At the turn of the century, it is estimated 

that this number had increased to 100,000, making Venice one of the four largest cities in 

Europe along with Naples, Milan, and Paris.90 As the population of Venice increased, so 

 
88 Pullan, “La nuova filantropia,” 19. 

89 Paola Lanara, “At the Centre of the Old World. Reinterpreting Venetian Economic History,” in 
At the Centre of the Old World: Trade and Manufacturing in Venice and on the Venetian Mainland, ed. Paola 
Lanaro (Toronto: Centre for Reformation and Renaissance Studies, 2006), 25, 27. 

90 Paul Bairoch, Jean Batou, and Pierre Chèvre, La population des villes européennes de 800 à 1850 
(Geneva: Librairie Droz, 1988), 270. By 1540, this number had increased to 129,000. See Rosa Salzberg, 
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did the number of those in need. Following Pullan’s estimates, the number of paupers who 

relied on permanent support by a charitable institution in fifteenth-century Venice could 

vary from 4,000-18,000 people at any given time. Against this scenario, the Ospedale di 

Messer Gesù Cristo was envisioned as the solution for the city’s struggling and inefficient 

charitable system of support for the sick and poor. 

1474: A Decree for a New Hospital  

On September 4, 1474, the Venetian Senate issued the decree founding the Ospedale, 

claiming that the institution was a way for the Republic to recognize and praise the divine 

providence that had guaranteed the freedom of the Venetian Eastern outpost of Scutari 

(present-day Shkoder, Albania).91 The latter, after being sieged by the Ottomans, only 

resisted and avoided conquest due to a heroic defense by the Venetian military. Besides 

establishing the reason behind the foundation of the hospital, the document also determined 

that three Procurators would be in charge of the institution, placing the Ospedale under the 

office of the Procuratia de Supra. As will be discussed in detail below, the decree provided 

these appointed administrators with guidelines for the funding, operation, choice of site, 

and the actual design of the hospital building. Although many changes happened between 

this 1474 commission and the opening of the hospital in 1503, the document remains 

crucial evidence of the original vision for the institution. 

 
“‘Per le Piaze & Sopra il Ponte’: Reconstructing the Geography of Popular Print in Sixteenth-Century 
Venice,” in Geographies of the Book, ed. Charles W. J. Withers (London: Routledge, 2016), 115, note 18. 

91 ASV, PSMS, b. 107, fasc. 2. For a transcription of the decree, see Corner, Ecclesiae Venetae, 402-
403. 
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In terms of the finances and mission of the Ospedale, the Senate directed the 

Procurators to request the Holy See for a plenary indulgence lasting as long as possible.92 

More specifically, the document states that the Procurators were to follow the example of 

the Duke of Milan, who had obtained an indulgence from Pope Pius II (r. 1458-64) in 1459 

for the Ospedale Maggiore, with the resulting alms helping to finance construction of the 

Milanese hospital.93 Further, the 1474 decree also established the mission of the hospital, 

similar to that of the Milanese institution, to serve the sick and poor of the city. 

According to the Senate, the hospital complex should be digno & amplo (dignified 

and ample) and dedicated to the name of Jesus Christ fuori del corpo della terra, or out of 

the body of the earth.94 Antonio Foscari and Manfredo Tafuri have pointed out that the 

dedication perhaps served as a metaphor for the location of the hospital outside the city 

center at the Punta di Sant’Antonio.95 Despite this suggestion, as appointed administrators, 

the Procurators were instructed to find the best location for the hospital, which as discussed 

above, indicates that the Senate did not initially intend for the Ospedale to occupy the Punta 

di Sant’Antono, let alone the same site as the shelter. When it came to the hospital structure, 

the Procurators were further directed to communicate with masters (maestri) and 

administrators (intendenti) responsible for similar buildings, as well as to gather 

 
92 Corner, Ecclesiae Venetae, 402-403. 

93 Evelyn Welch, Art and Authority, 141. 

94 Corner, Ecclesiae Venetae, 402-403. 

95 Foscari and Tafuri, “Sebastiano da Lugano,” 102. 
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information on worthy, comparable institutions in Italy. Once that was done, and following 

a recommendation by the administrative commission, the Senate would determine the 

location for the hospital with the goal of honoring God and the city of Venice.96  

 Foscari and Tafuri believe that this consultation with experts happened between 

September 1474 and May 1475.97 Although no records remain, the choice of land, 

acquisition, planning, financing, and contracts were all accomplished by early 1476 as the 

first stone for the hospital was set on April 7 of that year in the presence of Doge Andrea 

Vendramin (r. 1476-78), the Patriarch Maffeo Gerardo, and the Venetian Senate. 

Additionally, Foscari and Tafuri argue that the location chosen for the hospital, where the 

temporary shelter had existed since 1471, indicates an intention to frame the Punta di 

Sant’Antonio as a site connected to welfare. As one approached the Bacino di San Marco 

from the Adriatic, the hospital and adjacent complex of Sant’Antonio would serve as visual 

symbols of Venetian piety and charity.98 

The Questions of Franciscan Reform and a General Hospital 

Leaving this symbolism aside, the 1474 decree characterized the Ospedale di Messer Gesù 

Cristo as a place of piety to shelter the poor and sick (“un luogo de pietàm e ricetto de 

Poveri, & Infermi”).99 This universal mission framed the institution from the beginning as 

 
96 Corner, Ecclesiae Venetae, 402-403. 

97 Foscari and Tafuri, “Sebastiano da Lugano,” 102. 

98 Foscari and Tafuri, “Sebastiano da Lugano,” 102. 

99 Corner, Ecclesiae Venetae, 402-403. 
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the solution to the crisis of Venice’s charitable network—a general hospital that would care 

for and shelter the sick and poor. Besides the language of the decree, several other factors 

explored in the following section and linked to the initial development of the institution 

insert the Ospedale in a longer history of Venetian attempts at a more systematic and 

engaged response to social welfare and public health, demonstrating to what extent the 

Republic was absorbing and implementing the reform processes happening all around 

Venice at the time (see Chapter 1). 

The Venetian initiative to seek a papal bull in order to fund construction of the 

Ospedale di Messer Gesù Cristo might not have been the only similarity between the 

institution and contemporary general hospitals, such as the Ospedale Maggiore. As 

mentioned above, in February 1497, the Milanese ambassador in Venice, Battista 

Sfondrato, received a request on behalf of then Duke Ludovico Sforza (r. 1494-99) to 

describe Venetian charitable institutions comparable to those in Milan.100 In his response, 

Sfondrato’s report noted the lack of a celebre (famous) hospital in Venice similar to the 

Milanese establishment. Yet, there was one institution, whose construction had started a 

few years prior, that would result in a very nice hospital once completed.101 According to 

the ambassador, this hospital, most likely the Ospedale di Messer Gesù Cristo, had been 

 
100 Mueller, “A Foreigner’s View,” 55. 

101 Mueller, “A Foreigner’s View,” 57. 
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founded by the Observant Franciscan Friar Michele da Carcano.102 The latter had been 

invited to Venice in 1463 with the goal of preaching a crusade against the Ottoman 

Turks.103  

 Sfondrato appears to have been the only textual source connecting Carcano to the 

Ospedale di Messer Gesù Cristo. Considering the lack of additional documents linking the 

friar to the institution, the evidence from Sfondrato’s report suggests that, rather than 

having been an actual patron, Carcano had more likely preached in favor of the hospital. 

Franciscan involvement with ospedali was not unusual, and as Pullan has argued, Carcano 

would be an obvious person to consult on the project since the preacher had already been 

associated with the establishment of similar institutions in northern Italy, including the 

Ospedale Maggiore itself.104 Observant Franciscans were successful in advancing 

charitable projects through their preaching, which linked moral reform and success in 

 
102 Mueller, “A Foreigner’s View,” 57. For Carcano’s biography, see Roberto Rusconi, “Carcano, 

Michele,” Dizionario Bibliografico degli Italiani, accessed February 26, 2020, 
http://www.treccani.it/enciclopedia/michele-carcano_%28Dizionario-Biografico%29/. 

103 On the Ottoman threat and the mendicant practice of Crusader preaching in the fifteenth century, 
see Nirit Ben-Aryeh Debby, “Niccolò Guidalotto da Mondavio and his City View of Constantinople (1662): 
The Experience of an Exile,” in Religious Diaspora in Early Modern Europe: Strategies of Exile, ed. Timothy 
Fehler et al. (London, Pickering & Chatto, 2014), 84-86. For an analysis of the practice more broadly, see 
Christoph T. Maier, Preaching the Crusades: Mendicant Friars and the Cross in the Thirteenth Century 
(Cambridge: Cambridge University Press, 1994). 

104 Pullan, Rich and Poor, 206. Welch, Renaissance Milan, 120. Carcano had also been involved 
with the foundation of a general hospital in Como in 1464/68. See Philip Foster, “Per il disegno,” 10. 
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war—a connection underscored in the senatorial decree establishing the Ospedale di 

Messer Gesú Cristo as a response to the defense of Scutari and the wars in the East.105 

 The idea of building a large general hospital in Venice, however, was not new—

and neither was Franciscan involvement with Venetian charity. As discussed above, 

Mueller has uncovered archival documentation involving a fifteenth-century proposal for 

a general hospital, under the name of Ospedale di San Marco, to be erected on the 

Giudecca.106 If constructed, the institution would have created a visual axis between the 

eastern end of the Giudecca and the Ducal Palace, emphasizing governmental control of 

charity in the city. The massive building could have housed up to 500 sick and poor patients 

of both sexes and also included separate quarters for pilgrims visiting the city.107 Building 

materials would have come from the demolition of convents selected for suppression by 

the papacy, with the budgeted cost for the hospital reaching 120,000 ducats. Backing the 

Ospedale project were Pope Eugenius IV (r. 1431-47), Bishop Lorenzo Giustinian, 

patrician Fantino Dandolo, and another Observant Franciscan, friar Andrea da Sarteano. In 

1436, “an overwhelming majority” of the Maggior Consiglio (Great Council) approved the 

 
105 Pullan, Rich and Poor, 213. 

106 Mueller presented a paper on the Ospedale di San Marco on the Giudecca, but as of now, the 
material has not been published and could not be consulted. This hospital is not to be confused with the 
Ospedale di San Marco that existed on Piazza San Marco from the late tenth until the early sixteenth century. 
Reinhold Mueller, “Tra le Venezie impossibili: A Failed Plan to Found a General Hospital in the Mid-
Quattrocento” (Paper presentation, Renaissance Society of America Conference, New York City, NY, March 
29, 2014). 

107 According to Mueller, the two precedents for this hospital were a 1420 initiative by Francesco 
Foscari and the establishment of the Lazzaretto Vecchio in 1423. Mueller, “Tra le Venezie impossibili.” 
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project, but after ten years of planning, the Republic went back on its decision in 1446 due 

to local disputes, and the Giudecca hospital project never became a reality.108  

 Despite lack of documentary evidence linking Carcano to the Ospedale di Messer 

Gesù Cristo, the Ospedale di San Marco project suggests that the association between 

Franciscan friars and a proposal for a general hospital in Venice would not have been 

unprecedented. Meijers proposes that the Franciscan belief in the virtue of poverty as 

exemplified by Christ’s humble life played a part in the hospital’s dedication, suggesting 

that perhaps the dedication of the hospital to Jesus Christ was not coincidental and might 

have stemmed from Carcano himself.109 While it is likely that Carcano had an involvement 

with the Ospedale di Messer Gesù Cristo, it is also a possibility that Sfondrato was merely 

trying to emphasize the influential role of one of his Milanese compatriots in the charitable 

system of Venice. In any case, the language in the 1474 document instructing the 

administrators of the Ospedale to look outside of Venice for administrative and 

architectural hospital models, combined with the initial funding strategy to seek a papal 

bull to support construction of the institution, strongly suggest the Venetian intention to 

establish a large general hospital in the city.  

 But how far did the Republic wish to go? The similarities between the original 

vision for the Ospedale di Messer Gesù Cristo and other northern Italian institutions, in 

favor of which Franciscan friars had successfully preached from the mid- to late-fifteenth 

 
108 While Mueller has not yet published his study, it appears from his talk that decision not to 

construct the hospital was based on a fight for control over the institution, which would not be under 
jurisdiction of the Maggior Consiglio. Mueller, “Tra le Venezie impossibili.” 

109 Meijers, “L’architettura,” 50. 
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century, indicate that Venice was indeed attempting a broader reform of its charitable 

network through the hospital. In fact, two Venetian colonies on the Terraferma (mainland) 

that were geographically closer to Milan had already restructured their charitable systems 

and established a general hospital: in 1446, the Ospedale di San Lucca was founded in 

Brescia, while the Ospedale di Santa Maria e di San Marco was established in Bergamo in 

1457.110 As such, the Republic must have been aware of contemporary reform procedures. 

Meijers believes that further evidence of a Venetian intention to restructure its charitable 

network comes from the 1489 commission (discussed above) to investigate the state of 

hospitals in Venice. For the author, the survey signaled the governmental gathering of 

information in order to assess which institutions would be amalgamated into the future 

general hospital of Messer Gesù Cristo. However, this remains a hypothesis since neither 

papal bulls (1475 and 1487) benefiting the hospital mention this reform—a process that 

required papal authorization.111 Regardless of Venetian intention and awareness of reform 

practices elsewhere, no change occurred in the fifteenth century, and there is no concrete 

evidence suggesting that the Republic ever wished to implement a similar reform in Venice 

to accompany its envisioned general hospital. 

 In fact, Venice ultimately opted for a completely different approach to reform in 

the sixteenth century. Moving away from any plans to centralize charity, the Republic 

passed and enforced poor laws (in 1528 and 1529) to control the issue of poverty, and in 

 
110 Gorini, “Gli ospedali Lombardi,” 11-14 and 30-34.  

111 ASV, PSMS, b. 107, fasc. 2. 
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1561 created a magistracy to oversee charitable institutions, the Provveditori sopra gli 

Ospedali e Luoghi Pii.112 In a clear rejection of a centralized system of charity, Venice 

encouraged the foundation of institutions to address specific issues: the Incurabili (1523) 

to treat those suffering from syphilis; the Derelitti (also known as the Ospedaletto, 1528) 

for peasants and vagabonds; the Convertiti (1534) and the Casa del Soccorso (1577) for 

reformed prostitutes; and the Zitelle (1550) for vulnerable young women.113 Thus, the city 

eventually addressed its charitable system through legislation and an increase in the 

number of large charitable institutions, avoiding the concentration of power and resources 

in a single hospital as had occurred in Milan.  

 As discussed in Chapter 1, recent scholarship on charity has framed general 

hospitals and the reform processes traditionally connected to them as the means through 

which rulers and governmental bodies gained control of social welfare by removing 

charitable institutions and their resources from private and ecclesiastical control.114 More 

specifically, the field has seen a move away from linking the foundation of hospitals to 

famines, plague outbreaks, and other events that might have impacted the social welfare 

and public health of European cities. However, the model of assessing emergency versus 

crisis might shed more light on the matter: there is not a one-to-one relationship between 

 
112 On the Venetian poor laws from the 1520s, see Pullan, Rich and Poor, 239-286. For the original 

decree establishing the Provveditori sopra gli Ospedali e Luoghi Pii, see ASV, Senato, Terra, reg. 1560-1, ff. 
89v.-90. Cited in Pullan, Rich and Poor, 423. 

113 For an expanded discussion of these Venetian hospitals, see Meijers, “L’architettura,” 43-69. 

114 Carla Keyvanian, Hospitals and Urbanism in Rome: 1200-1500 (Leiden: Brill, 2015), 1-17. 
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disastrous events and the foundation of general hospitals as would happen in an emergency, 

but neither were these events disconnected—rather, general hospitals emerged as responses 

to more prolonged challenges. Furthermore, while construction of a monumental hospital 

obviously elevated the image of rulers as powerful and benevolent and required an 

abundance of resources, this narrow perspective undermines the careful choices and 

management of funds needed to make these institutions a reality. It has been well 

established that, as a Republic, Venice fiercely opposed the self-aggrandizement of its 

rulers and members of the government.115 As Gasparo Contarini explained in the early 

sixteenth century, Venetians’ “ancestors were concerned not with ambition and empty 

fame, but only with the good of their country and the common welfare.”116 By addressing 

the Venetian attempt to establish a general hospital dissociated from the centralization of 

charity that happened in other northern Italian cities, this section has underscored that there 

were perceived benefits to these institutions beyond the concentration of assets and control 

in the hands of the State. In terms of resources, as will be demonstrated in the following 

sections and Chapter 3, these hospitals did not originate from an abundance of funds but 

rather from governments’ creative interventions to create a somewhat independent system, 

a bureaucratic machine that generated those resources to solve crises of social welfare and 

public health stemming from the combination of population pressures with the widespread 

poor management of charitable establishments in their respective cities. 
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Circumventing Tradition in Administration 

When it came to sponsoring charitable institutions, despite Venice’s willingness to look 

outside of the lagoon for inspiration for the Ospedale, the Republic had to adjust foreign 

strategies to compensate for the fact that the Venetian government did not directly fund 

charity. Charitable institutions under State control in Venice were those either established 

by a governmental organ, created as a result of a bequest, or passed to the hands of the 

Republic along with a larger estate. As David d’Andrea has explained, when the Venetian 

government spoke of reforming its charitable system, for the most part it referred to a 

concern over whether pious bequests were being followed by the Procurators according to 

the wishes of testators so as to avoid divine wrath.117 In other words, the issue at stake was 

not necessarily the efficacy of the existing system of support for the sick and poor. As 

d’Andrea has summarized, 

Venetian authorities had to answer to God, the living (poor), and the dead 
(testators). The responsibility of the Venetian government was not to 
eradicate the causes of poverty but to ensure that the religious obligation of 
donor and recipient was fulfilled. They regulated but did not directly 
subsidize poor relief. This was not an indication of indifference to the poor, 
however, because the government did closely supervise these institutions. 
The government outlined the public policies and relied upon private 
charitable actions of citizens to perform the work.118  
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An exception to this rule was the foundation of the Lazzaretto Vecchio and the Lazzaretto 

Nuovo, both of which received state funding.119 In these cases, governmental initiative was 

marked by the involvement of the Ufficio del Sal (Salt Office). The Republic took a similar 

approach when it came to the temporary shelter at the Punta di Sant’Antonio, entrusting 

the Salt Office with the mission to finance the shelter. These examples suggest that, when 

there was a perceived emergency or crisis, the Venetian government was willing to adjust 

its usual approach and engage with charity more actively, deploying some of its own 

resources.  

 The decision to establish the Ospedale and place its administration in the hands of 

the Procuratia de Supra, then, deserves particular consideration. In Venice, the office of 

Procurators formed a stable government body due to the fact that, like the Doge, they held 

office for life. Since 1319, the Procuratie had been subdivided into three different 

offices.120 The Procurators de Ultra and de Citra managed estates in three sestieri 

(neighborhoods) on either side of the Grand Canal.121 The Procurators de Supra, on the 

other hand, were in charge of the church of San Marco and the surrounding Piazza and 

Piazzetta, overseeing their maintenance and improvement. As an office, due to their 

association with the church of San Marco, the Procurators de Supra were responsible for 
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funding endeavors using both church offerings and rent money collected from businesses 

and apartments located on the Piazza and Piazzetta.122 Furthermore, they also had 

jurisdiction in cases when minors and the mentally-ill were left without guardians, when 

trustees or executors died, and when a person died intestate or without a will.  

The association between Procurators and hospitals was not unusual: by the 

sixteenth century, these officers were already in charge of eight ospedali in the city.123 

However, due to the location of hospitals traditionally outside the city center in attempts to 

isolate disease and poverty, they tended to fall under the jurisdiction of the Procuratia de 

Citra and de Ultra. In the case of the Castello neighborhood where the Ospedale di Messer 

Gesù Cristo was located, the de Citra officers were in charge. In March 1429, for example, 

Procurators de Citra Fantin Michiel and Bertuzi Querini arranged contracts for the 

construction of almshouses behind the Arsenale, in an area that became known as the Corte 

Nova alla Tana. Funding stemmed not from the Procuratia itself but from the commissaria 

(estate) of Marco Michiel, who had lived in the area of San Giovanni Novo but died during 

the great plague of 1348.124 When more money was needed for the project in 1457, the 
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Procurators relied on the estate of Zan Moresin (Giovanni Morosini).125 The example of 

the Corte Nova project reinforces two important points. First, that the Procurators simply 

reshuffled funds to support charitable endeavors, once again underscoring that the Venetian 

government did not directly pour resources into charity but rather relied on financial 

management. Second, these examples clearly place charity in the sestiere of Castello under 

control of the Procuratia de Citra, raising questions as to why administration of the 

Ospedale di Messer Gesù Cristo did not follow that traditional division. 

 The unusual decision to assign administration of the Ospedale to the Procuratia de 

Supra, essentially by-passing the jurisdiction of the Procurators de Citra over Castello, 

parallels the decision to place both lazzaretti and the temporary shelter at Sant’Antonio 

under the Ufficio del Sal. Despite the Procuracies’ different geographic areas of action, one 

aspect differentiated the Procuratia de Supra from the other two and might have been the 

determining factor behind this choice. Considering the Procurators de Supra’s need to 

maintain the building fabric around Piazza San Marco, the office employed a permanent 

protomaestro (chief superintendent of buildings), referred to in Venice as a proto.126 This 

officer generally oversaw the city’s building sites and directed teams of craftsmen, with 

duties encompassing both routine maintenance and forward planning. Aside from 

producing models, templates, and drawings for projects, the proto had the role of a modern-
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day architect, creating budgets, preparing specifications, obtaining approval for 

contractors’ estimates, supervising work underway, and endorsing completed tasks.127 In 

Venice, the only other governing body to have its own proto besides the Procuratia de 

Supra was the Ufficio del Sal, which as mentioned above, the Senate had already engaged 

in the Republic’s charitable causes.  

 Starting in 1470, Bartolomeo Gonella (n.d.) worked as the appointed proto of the 

Procuratia de Supra, remaining in the position until his death in 1505.128 He worked 

alongside Giorgio Spavento (ca. 1440-1509), at least starting in 1486 until the latter died 

in 1509. Gonella was in charge of the house of the Procurators themselves, while Spavento 

was the architect of the Basilica di San Marco.129 A document from January 12, 1490 

records a payment to Gonella as proto of the Ospedale di Messer Gesù Cristo—a job he 

had been performing since December 4, 1483.130 Spavento joined him at the hospital 

project also as proto, as documented in 1486.131 Gonella and Spavento’s involvement with 

the Ospedale significantly signals that, while Venice would not directly fund a charitable 

endeavor, the Senate understood the indirect benefits in the appointment of the Procurators 
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de Supra as administrators of the hospital, explaining the decision to bypass the jurisdiction 

of the Procuratia de Citra over Castello. In this case, working together with the Procuratia 

de Supra, the Senate created an alternative system to support the institution: hospital funds 

were not used in hiring a proto; rather, the latter was already permanently salaried by the 

Procuratia. This indirect funding is aligned with other measures by the Republic, such as 

having the Arsenale donate wood from old ships as material for the construction of 

hospitals or providing food and drink, especially flour, for the needy, from State stocks.132 

The involvement of the Procurators de Supra also made sense from a construction 

standpoint. Initially, having permanent proti on their payroll could have afforded both the 

Senate and hospital administrators not only expertise during the planning stages of the 

building, when the Procurators following the 1474 document contacted masters and 

administrators who had been involved with other hospital projects, but it also meant that, 

in theory, the hospital fabric would be maintained by the Procuratia. Finally, in terms of 

the design of the hospital, the Republic was relying on proti who had responsibilities over 

the religious ‘face’ of the city, and had already been elected to work on State buildings, to 

create a literal charitable facade for Venice—an institution envisioned to embody poor 

relief in the early modern city. However, these measures alone did not guarantee the 

financial health of the hospital: the assignment of the Ospedale to the Procuratia de Supra 

was the first of many strategies used by the Venetian government to intervene in its 

charitable system more actively, without directly disbursing funds but rather incorporating 
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the hospital as part of its existing expenses and the architectural fabric of the State—a more 

permanent solution to manage its welfare crisis. 

Funding the New Project: 1474-1507  

The new strategies employed by the Venetian government to fund the Ospedale di Messer 

Gesù Cristo represent an important and unique chapter in the history of Venetian charity. 

As mentioned above, the Republic did not have a system, or perhaps the conditions or 

desire, to fully fund a charitable institution in Venice. Thus, similarly to what would happen 

in other cities when establishing general hospitals during this period, the government opted 

to create measures to indirectly fund their new institution. Venice had already 

experimented with novel funding strategies when establishing the Lazzaretto Vecchio and 

the temporary shelter at the Punta di Sant’Antonio, taking charge of emergencies in public 

health and social welfare in the city by innovatively engaging the Ufficio del Sal to finance 

both projects. Funding the Ospedale, however, required the Venetian government to 

become more creative, setting up a system, a bureaucratic machine capable of supporting 

the institution for an extended period of time as a way to reverse the critical inefficiency of 

its charitable network. 

  As discussed above, from the 1474 decree establishing the Ospedale, we learn of 

its oversight by the Procuratia de Supra, whose officers were directed to procure a plenary 

indulgence that would provide alms to fund the pious establishment for sheltering the sick 

and poor.133 When addressing the indulgence, the document specifically mentions that this 

strategy had been employed by the Duke of Milan, a reference to Francesco Sforza’s 
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obtainment of a papal indulgence in 1459 to fund construction of the Ospedale Maggiore. 

Sforza’s request had also included an appeal for then Pope Pius II to authorize the 

unification of medieval hospitals under the Ospedale Maggiore, a measure that the 

Venetian government did not follow. Thus, the decree set the tone for the Republic’s 

approach to the Ospedale di Messer Gesù Cristo: Venice had knowledge of emerging and 

prominent charitable institutions as well as the associated foreign strategies to fund them; 

yet, the Venetian government continuously adapted these measures to fit its local context 

while incorporating its own old and new strategies. 

This merging of traditional and new strategies first became evident in the 1474 

founding decree. In the document, the Senate specified that all notaries working in the city 

were required to remind testators of the new Ospedale di Messer Gesù Cristo in hopes of 

promoting donations to the institution. Notaries who did not follow the instruction risked 

losing their license as a penalty, along with a heavy fine of 500 ducats.134 The decree even 

explains that this measure had been adopted for funding the Lazzaretto Vecchio, indicating 

not only the repurposing of already-implemented strategies to support charitable 

institutions but drawing further parallels between the Ospedale di Messer Gesù Cristo and 

the Lazzaretto as State-driven initiatives.135  

Following the founding decree, the Procurators acted quickly to obtain papal 

support for the institution. On May 30, 1475, Pope Sixtus IV (r. 1471-84) confirmed a 
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twenty-year plenary indulgence in favor of the Ospedale di Messer Gesù Cristo.136 The 

indulgence benefitted the faithful who visited the church or chapel of the hospital, then still 

to be built, on Thursday or Friday of Holy Week; those who contributed alms and legacies 

to the building and its conservation; as well as individuals who gave means for the hospital 

to feed and sustain the poor sheltered by the institution. Printed in Venice in the original 

Latin, the bull has an addendum at the bottom in Venetian dialect urging the population to 

contribute however they could—from donating water and wood, to tools, food or clothing 

items, or even by working at the hospital site themselves. Although the Republic relied on 

private resources, this addition to the bull suggests that this support could take various 

forms and was not restricted to money.137 

Before the twenty-year period expired, the commission sought and received an 

extension of the indulgence for another twenty years, valid as soon as the initial one expired 

and confirmed by a papal brief signed by Pope Innocent VIII (r. 1484-92) on July 22, 

1487.138 This later indulgence marked additional developments in the funding of the 

institution. In order to facilitate the execution of the initial indulgence established by Pope 

Sixtus IV, Innocent VIII determined that the Procurators in charge of the hospital could 

appoint twenty priests, pending approval by the Patriarch of Venice, to hear confessions 
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from the faithful who came to the church or chapel of the hospital eight days before and 

after the time established by the original indulgence (i.e. Thursday or Friday of Holy 

Week), thus expanding its scope. Following confession, the priests could absolve the 

faithful from excommunication sentences; ecclesiastical suspensions, interdicts, or other 

penalties or censures; and sins and trespasses. The brief further determined the extension 

of the indulgence to those who sent donations but, for good reasons, were not able to visit 

the hospital chapel during that specific period.139 According to the pope, he was granting a 

renewal of the original indulgence eleven years prior to its expiration because the hospital 

did not have fixed revenues aside from offerings by the faithful.140 Pamphlets in parish 

churches publicized these spiritual privileges offered by the Ospedale throughout Venice, 

as evidenced by a 1508 mandate from the Patriarch to the city’s parish priests urging them 

to advertise these benefits.141 Similar orders must have been issued before but either 

remained in the possession of parishes or have been lost.142 In any case, they demonstrate 

the expected importance of public funding in the Venetian strategy to construct and 

maintain the Ospedale.  

According to Todeschini, the alms given to the hospital as a result of these 

indulgences were extensive, exceeding 500,000 ducats, and even Doge Andrea Vendramin 
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made a donation in February 1476.143 This number is extraordinarily high and could be an 

exaggeration or mistake on Todeschini’s part. Despite different fundraising strategies, as a 

comparison, records from the Ospedale degli Innocenti in Florence dating to 1448-49, three 

years following the official opening of the hospital in 1445, indicate that the institution 

only received 204 lire, approximately 34 ducats, from donations in that year.144 Further 

contextualizing these numbers, by 1476, the entire income of the Ospedale Maggiore in 

Milan was approximately 40,000 lire, about 6,700 ducats.145 Records related to the 

Ospedale di Messer Gesù Cristo itself show that construction was estimated to cost 

approximately 20,000 ducats, but as will be discussed below, the institution was already 

financially struggling when it opened in 1503, suggesting that the alms given to the hospital 

did not reach such a high amount.146 In any case, Todeschini worked with fifteenth-century 

records indicating that donations to the Ospedale did not consist of only cash but also 

included pieces of gold and silver, corals, jewelry, women’s bracelets, as well as other 

valuable items—as the addition to the printed 1475 papal bull had urged the population to 
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do.147 Presumably, these items could have been sold for cash.148 For the author, the 

extensive donations to the Ospedale demonstrate the initial success of the hospital project. 

As traditional for Venetian charity, private funds were needed to help build the institution, 

and the population seems to have eagerly embraced the project early on.   

 Even after the second twenty-year indulgence to the hospital had expired, the 

Procurators continued to seek renewals of these benefits from various popes, with the final 

one dating to 1549.149 As it happened with general hospitals from the period, the papacy 

eagerly helped to financially back these institutions, and that support did not necessarily 

stop with indulgences to fund construction. For example, when it came to the Ospedale di 

Messer Gesù Cristo, a papal brief from April 18, 1504 ordered the bishop of Tivoli, Angelo 

Leonini, to assign the financial income from certain vacant benefices to the hospital, which 

would generate 1,000 ducats per year for the institution.150 By providing the Ospedale with 

an yearly income after its 1503 opening, this measure moved away from concerns 

regarding the construction of the institution, focusing instead on the Ospedale’s ability to 

support its residents. More broadly, revenue from direct Church donations like this one and 
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from both indulgences highlights the importance of papal interference in the funding of 

general hospitals, as well as the Venetian awareness of and willingness to capitalize on this 

new trend. 

Attempting to establish a stable income for the Ospedale around the time it opened, 

the Procurators, following orders from the Senate, began to redirect old commissarie to 

finance the institution. For example, on November 10, 1502, they shuffled a bequest of 300 

ducats per year from profits of a commissaria established by an Antonio Ravagnin on 

August 20, 1418.151 Ravagnin’s original donation had been for the sheltering of pilgrims 

for eight days in two houses in the parish of San Cancian, earmarked to become a hospital 

per the donor’s wishes. While the Republic did not authorize the change in function of the 

residences, in order to uphold the testator’s desires, it was determined that four rooms at 

the Ospedale di Messer Gesù Cristo would be reserved for Christian pilgrims, with funds 

from the Ravagnin commissaria financing their stay for eight days. Further, in order to feed 

the poor of the hospital, the Procurators used the commissaria of Zuane Caresini to profit 

from bonds in the Monte Nuovo, a series of governmental bonds established in the second 

half of the fifteenth century and that guaranteed to pay 5 percent interest in perpetuity.152 

These two examples demonstrate, once again, that the Venetian government traditionally 

relied on the management of private funds to support its charitable endeavors.  
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Although the reshuffling of commissarie was a common strategy in the Procuratie’s 

toolbox, the Venetian government must have realized that it would not be enough. In an 

apparently unprecedented move to fund a charitable institution, through its 1503 decree 

announcing the opening of the Ospedale di Messer Gesù Cristo, the Maggior Consiglio 

guaranteed that the hospital would not rely solely on private donations. As specified in the 

document, all officers elected by the Senate and the Maggior Consiglio were ordered to 

donate a ducat per year to the hospital as a form of almsgiving.153 The list of those subjected 

to this measure included officers in Venice as well as on Venetian colonies of the Stato da 

mar, formed by overseas territories, and Stato da terra, constituted by possessions on the 

Italian mainland. Further, this mandatory almsgiving was set up in such a way that 

donations had to be made before an individual could assume their post, guaranteeing that 

those elected would pay. The resulting funds must have been significant for the 

maintenance of the Ospedale since the Senate reinforced this decree, often expanding its 

scope, nine times until the eighteenth century. A surviving printed example from December 

1642 reinforces the previous decrees by reprinting those of 1503 and 1589 as part of its 

text.154 While this measure linked the funding of the Ospedale to State officials, it is 

important to highlight that these imposed alms were still coming from private pockets, 

underscoring once again how the Republic was innovatively funding charity without 

directly pouring money into the hospital. 
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As discussed above, the foundation of the Ospedale di Messer Gesù Cristo in 

Venice did not follow the same reform of charitable networks happening in fifteenth-

century cities such as Milan and that included the amalgamation of medieval institutions 

and their resources under a general hospital. Although the Venetian government did not 

interfere with the organization of the city’s charitable system, it appears that institutions 

for the sick and poor in the Terraferma were susceptible to a pseudo-reform favoring the 

Ospedale. In this case, the Venetian government determined that, if it became aware that 

the administrators of said hospitals were misusing or arbitrarily wasting institutional 

revenue, these establishments would be incorporated into the Ospedale di Messer Gesù 

Cristo.155 This measure clearly indicates that the Republic was aware of Italian reform 

practices and willing to benefit from similar measures in its colonies; yet, it deliberately 

chose not to implement them in Venice itself.  

Ultimately, as will be discussed next, although the Ospedale di Messer Gesù Cristo 

did not become the ‘game-changing’ institution initially envisioned to address public health 

and social welfare, the Republic’s approach to its financial support was indeed 

groundbreaking. Combined, these measures demonstrate an awareness of charitable 

measures executed elsewhere and a novel willingness to adapt them, along with old and 

new local strategies, to the Venetian context. Further, this approach also demonstrates the 

Republic testing the waters of deeper charitable intervention. Despite these somewhat 

creative efforts, and certainly explaining some of these later measures, the 1503 document 
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announcing the opening of the Ospedale di Messer Gesù Cristo suggests that funds were 

already an issue then. In its decree, the Maggior Consiglio emphasized that “many paupers 

could be lodged [at the hospital] if the means for their support were forthcoming,” 

suggesting that a higher number of patients was not a reality due to financial limitations.156  

Change in Mission  

This same 1503 decree has remained controversial in the historiography of the hospital 

since it announced a change in the function of the institution, contrasting to that initially 

proposed by the Senate in 1474. As explained above, when first establishing the Ospedale, 

the Senate declared the institution a place of piety to shelter the poor and sick.157 

Information from both papal bulls expand on this, indicating that the hospital was for “the 

kindly reception and charitable treatment of the poor and other wretched persons who came 

to that hospital from every place, and for the performance of other pious and charitable 

work.”158 Those who contributed to the hospital, the 1487 bull specified, would help 

finance “the sustenance and nourishment of the poor and of those who from time to time 

might have recourse to the hospital.”159 The document even mentions the possibility that 

one could assist by nursing infants left at the institution or nurturing them after weaning. 

Together, this evidence points to an initial vision of a general hospital, a place serving a 
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wide range of the population with a variety of needs that would be able to fill the gaps in 

Venice’s precarious charitable network. 

Although it remains unknown exactly when or why it happened, the Venetian 

urgency for a general hospital seems to have lost its importance during the 26 years it took 

to build the institution.160 This loss of urgency, once again suggesting that this was a crisis, 

not an emergency, is evident in the 1503 decree announcing the opening of the Ospedale, 

with the Maggior Consiglio establishing a new mission for the hospital. More specifically, 

the document advised the Procurators in charge of the institution that “in that hospital, no 

one can be placed except for poor Venetians and sailors, or others that were meritorious of 

our State, & not others by any means.”161 This change raises three central questions. First, 

why did the mission of the hospital and its admission policy change, becoming more 

restrictive? Second, what kind of services would the institution provide? And finally, who 

exactly would benefit from the Ospedale?  

Starting with the passage of the 1503 decree highlighted above, it is important to 

note that the wording in the statement is unclear as to whether the hospital targeted the poor 

as well as sailors or those who were both poor and sailors. Perhaps this initial lack of clarity 

was also an issue in the sixteenth century. As indicated by a document from 1584, residents 

had to be approved by two-thirds of the Procurators in order to be accepted into the 
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institution.162 In a decree from September 14, 1589, the Senate emphasized that the 

Procurators in charge of the hospital could not, under penalty of 100 ducats, elect and admit 

to the hospital those who had not been employed in specific military careers, suggesting 

that, indeed, service as a sailor was a prerequisite, at least by that time.163 The order likely 

indicates that the rule was not being followed, and although it is unclear whether this was 

a new measure or if the decision resulted from an initial misunderstanding or oversight on 

the part of the Procurators, the Senate determined that members of the Collegio were to 

visit the Ospedale every three months as a way to keep the hospital administrators 

accountable. Besides emphasizing the nature of the poor to be supported by the Ospedale, 

the Senate also determined that the sailors had to be at least sixty years old and without a 

wife, confirming that they were all men. They had to live and sleep at the hospital, where 

they would be fed rather than given money (as had been done in the past). Interestingly, 

the Senate specified that Venetians in a similar state of poverty or who had served the State 

in other careers could only receive support if there were no other means to assist them; yet, 

even if unmarried and younger than sixty years old, sailors were still preferred.164 While 

the 1580s documents date to approximately eighty years following the foundation of the 

hospital, the Senate’s clear outlining of the hospital’s admission policy suggests that the 

 
162 Todeschini, Della dignità, 238-39. 

163 Todeschini, Della dignità, 237. These careers included: Armiraglio (Admiral), Comito (First 
Mate), Patroni (Galley Masters), Compagno (Mate of lower rank) of great and thin galleys, galleons, and 
marciliane (large cargo vessels), as well as the Nocchiero (Mate), Penese (Stevedore), and Tomonier 
(Tillerman). 

164 Todeschini, Della dignità, 237-38. 
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Ospedale indeed focused on poor sailors—even if the Procurators did not always follow 

those directions as closely as instructed. 

Considering this change in mission, what kinds of service would the hospital 

provide? As already discussed, the word ospedale or ospizio in Venice broadly covered 

institutions that sheltered and provided for vulnerable segments of the population. In the 

case of the Ospedale di Messer Gesù Cristo, we know that, at the time it opened, the 

institution targeted elderly and unmarried sailors. However, the change in mission and 

particularly the omission of infirmity as a prerequisite for admission, combined with the 

staffing of the Ospedale, suggest that the services offered by the institution had also 

changed from the original project. While election of the first prior to run the day-to-day 

life of the hospital happened a month after the 1503 decree, the surgeon and doctor were 

not appointed until, respectively, 1531 and 1567.165 This evidence indicates that, although 

the Ospedale could provide medical care, the latter happened based on need, and admission 

was not restricted to sick patients. This hypothesis is confirmed by a later, 1589 document, 

which determined that the two women who cared for both the healthy and sick paupers 

would get the same food as the latter, indicating that both categories of the poor coexisted 

at the institution, which functioned more as a shelter with available medical help.166 This 

lack of focus on medical care aligned the Ospedale di Messer Gesù Cristo with traditional 

 
165 Todeschini, Della dignità, 241-42. 

166 Todeschini, Della dignità, 245. 
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Venetian ospedali and ospizi, moving definitively away from a project for a general 

hospital. 

 Why, then, did the mission of the institution change? I believe the answer to this 

question lies in the Republic’s foreign affairs. As mentioned above, by the fifteenth 

century, Venice’s dominions extended beyond the city and incorporated both a Stato da 

terra and a Stato da mar.167 Creation of the latter started with the Fourth Crusade (1202-

04), when Venice acquired lands in the Aegean Sea.168 Following the conquest of Corfù in 

1386, the Republic further advanced into the Ionian Sea, essentially controlling access to 

the Adriatic. Together, the Dalmatian coast and the Greek mainland and islands formed 

what became known as Venetian Romania. Yet, Venice’s dominance began to suffer 

serious challenges with the conquest of Constantinople by the Ottoman Turks in 1453 and 

the Republic’s subsequent loss of several Eastern territories during the First Ottoman-

Venetian War (1463-79). The Venetian defense of Scutari in 1474, which led to the 

foundation of the Ospedale di Messer Gesù Cristo as a form of thanksgiving in that same 

year, signaled the original connection between the institution and the wars in the East.169 

 
167 For an overview of the literature on these topics, see Benjamin Arbel, “Venice’s Maritime Empire 

in the Early Modern Period,” in A Companion, 125-254, and Michael Knapton, “The Terraferma State,” in 
A Companion, 85-124, as well as their accompanying bibliographies. 

168 For a summary of the creation and expansion of the Stato da mar, see Andrea Zannini, Venezia 
città aperta: gli stranieri e la Serenissima, XIV-XVIII sec. (Venice: Marcianum Press, 2009), 17-18, 26. 

169 Giuseppe Tassini attempted to explain the decision to change the mission of the institution by 
returning to the 1474 decree establishing the hospital. Since that document linked the foundation of the 
institution to the maintenance of Scutari and the wars in the East, the author believed that the revised and 
limited mission of the Ospedale stemmed from the fact that the defense of Scutari resulted in high numbers 
of sick and disabled soldiers and mariners. As I will discuss below, I believe Tassini’s argument is limited 
its direct relationship to the defense of Scutari and needs to be further nuanced. See Giuseppe Tassini, 
Curiosità Veneziane ovvero Origini delle denominazioni stradali, ed. Lino Moretti (Venice: Grimaldo E C., 
1872), 15 and Edifici di Venezia distrutti o volti ad uso diverso da quello a cui furono in origine destinati 
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 The link between the hospital and military activity was not only symbolic: the 1474 

senatorial decree establishing the Ospedale also determined that the original institution 

would be expanded once the war with the Ottomans ended, suggesting a more practical and 

financial connection between the hospital and Venetian foreign affairs.170 This war, 

however, continued until 1479, and around the time when construction of the hospital was 

approaching its end, the Second Ottoman-Venetian War (1499-1503) started. By then, 

Venice was also engaged in the Italian Wars, which despite involving less naval warfare, 

lasted from 1494 until 1559. As such, although the conflict with the Turks might have been 

perceived as approaching its end in 1474 when the Ospedale was founded, warfare had 

become the Venetian reality when the hospital opened in 1503. This concern for war can 

be seen in the Venetian military itself: by the second half of the fifteenth century, Venice 

had realized the need to maintain a standing force.171 But how does the Ospedale fit into 

this context? Aside from regular pay and discipline, the main way to attract and retain 

military service was through generous rewards.172 With this new concern for warfare, the 

crisis of charity in the city had gained a significant military connotation, perhaps explaining 

the change in the mission of the Ospedale to serve those who had dedicated their lives to 

 
(Venice: G. Cecchini, 1885), 13-14. Tassini’s proposal is somewhat echoed in later publications, such as 
Umberto Franzoi and Dina di Stefano, Le Chiese di Venezia (Venice: Alfieri, 1976), 511. 

170 Pullan, Rich and Poor, 213. 

171 Michael Mallett, “Preparations for War in Florence and Venice in the Second Half of the 
Fifteenth Century,” in Florence and Venice: Comparisons and Relations, ed. Sergio Bertelli, Nicolai 
Rubinstein, and Craig Hugh Smyth, vol. 1 (Florence: La Nuova Editrice, 1979), 153. 

172 Mallatt, “Preparations for War,” 155. 
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the Republic. Through this change, Venice found a way to both support veterans as well as 

promote future military enrollment by underscoring its commitment to and the rewards 

awaiting those who served. 

 Contributing to the decision to change the mission of the Ospedale was the site 

chosen for the hospital, which fit this revised admission policy well. As mentioned above, 

development of the Punta di Sant’Antonio had begun in the fourteenth century. Yet, 

throughout the fifteenth century, the parish of San Pietro di Castello, where the Punta is 

located, constituted an unusual area of Venice. This is due to the fact that, rather than being 

oriented towards Rialto and San Marco, respectively the commercial and religious and 

administrative centers of the city, the parish of San Pietro had its own orientation focused 

on the Arsenale.173 As a result of noise and the presence of industrial trades, the parish had 

historically failed to attract inhabitants despite housing the important church of San Pietro 

in Castello, the seat of the Patriarch of Venice. The Ottoman threat, however, led to the 

expansion of the State shipyards starting in the late 1400s. Lured by the promise of secure 

work through military enrollment, a shipbuilding community began to develop in that 

remote area of the city.174 The strong connection between the Arsenale and the parish only 

intensified in the following decades, as evident in Vittore Carpaccio’s Apparition of the 

Crucified of Mount Ararat in the Church of Sant’Antonio di Castello (ca. 1512), which 

 
173 Davis, Shipbuilders, 84. For a brief history of the Arsenale, see Frederic Lane, Venetians Ships 

and Shipbuilders of the Renaissance (Baltimore: The Johns Hopkins University Press, 1934), 129-45. 

174 Davis, Shipbuilders, 84. 
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shows the interior of the now-destroyed church (Figure 2.4).175 Visible under the church’s 

nave arcade and near the ceiling are models of ships and small flags, likely left at the site 

by devotees as ex-votos. Significantly, the traditional cult of St. Anthony of Vienna, to 

whom the church was dedicated, did not have any links to navigation—it was the location 

of the church of Sant’Antonio near the Arsenale that led to local veneration of the saint as 

the protector of navigation, evidence of the development of a strong geographical 

symbolism.176 These devotees, who worked in the shipyards and served in the Venetian 

navy, were known in Venice as arsenalotti.177 By targeting sailors then, the hospital was 

not only addressing the reality of Venetian military struggles but directly confronting the 

surrounding, low-income community of the parish, dominated by men who worked at the 

Arsenale. 

 If Venice needed to maintain its military, this focus on sailors signaled the Republic’s 

support of local mariners, who in general tended to avoid work at the Arsenale and, until 

around 1480, gave preference to employment in the private sector. For locals, working at 

the State shipyards was generally perceived to be a burden, one they tried to avoid.178 

 
175 On the painting, see Patricia Fortini Brown, Venetian Narrative Painting in the Age of Carpaccio 

(New Haven: Yale University Press, 1998), 186-89. 

176 Sandrelli, “Sant’Antonio di Castello,” 162, 165 (note 28). Edward Muir and Ronald F. E. 
Weissman, “Social and symbolic places in Renaissance Venice and Florence,” in The Power of Place: 
Bringing Together Geographical and Sociological Imaginations, ed. John A. Agnew and James S. Duncan 
(Boston: Unwin Hyman, 1989), 93. 

177 On the arsenalotti, see Davis, Shipbuilders, and Lane, Venetians Ships, 176-88. 

178 Lane, Venetians Ships, 177. 
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Venice had attempted to control this situation through legislation. For example, fines 

punished craftsmen who fled a shipyard once they saw the Gastaldo, the officer in charge 

of the guild of craftsmen and responsible for drafting men for the Arsenale, arrive on site. 

Penalties were also imposed on private foremen for hiring caulkers who had been selected 

to work at the State shipyards.179 With this context in mind, social welfare for those who 

had served the Republic, as reflected in the admission policy of the Ospedale di Messer 

Gesù Cristo, demonstrated Venice committing to and rewarding those who had dedicated 

their lives to military service, inspiring other sailors to join the Arsenale and Venetian navy 

in a critical time for the Republic.180  

But who were the sailors who would benefit from the new admission policy of the 

Ospedale? Discussing the hospital’s revised mission, Pullan argued that the change 

represented the Republic “exercising a highly discriminating policy, one designed to 

encourage some of the ‘deserving’ poor, of a kind who stood very high on the government’s 

list of priorities” by having served the Venetian State.181 This exclusionist approach would 

not be new. As Pullan highlighted, it had already occurred at the occasion of the 

establishment of the Poveri al Pevere, a confraternity whose name reflects its source of 

income from the revenues of the tax on pepper (officium missetarie piperis). In this case, 

the organization was to benefit Venetian mariners and meritorious citizens who had 

 
179 Lane, Venetians Ships, 177. 

180 Todeschini, Della dignità, 237. 
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dedicated their youth and lives serving and honoring the State—rather than to help 

“outsiders who have not deserved so well of us,” as announced by the Maggior Consiglio 

in 1362.182 In changing the mission of the Ospedale, Venice was, by all means, 

discriminating in favor of a particular category of the poor. However, Pullan’s alignment 

of the Ospedale’s admission policy with an earlier, fourteenth-century nationalistic 

measure by the Republic against the support of foreigners needs to be nuanced taking into 

account different views of who was considered Venetian in the late 1400s. Once again, 

Venice’s foreign affairs in the East become relevant. 

As a result of war and accompanying economic decline particularly in its Eastern 

colonies, Venice had seen a significant influx of Greeks, Albanians, and Dalmatians into 

the city in the fifteenth century.183 By the early sixteenth century, approximately 5,000-

6,000 southeastern European natives lived in Venice, and many of them would find work 

in the maritime industry.184 As discussed above, the Republic had difficulty staffing its 

galleys since local Venetians were not interested in subjecting themselves to these heavy 

and exhausting jobs.185 Due to this challenge, Venice had relied significantly on its Eastern 

 
182 Quoted in Pullan, Rich and Poor, 214-15. 

183 See Brünehilde Imhaus, Le minoranze orientali a Venezia, 1300-1510 (Rome: Il Vetro, 1997), 
esp. part I, ch. 2. The bibliography on each of those communities and other foreign minorities in Venice is 
extensive, but overviews can be found in Imhaus, Le minoranze, 13-24 and Benjamin Ravid, “Venice and Its 
Minorities,” in A Companion, 449-85.  

184 Imhaus, Le minoranze, 49. 

185 Imhaus, Le minoranze, 88. Lane, Venetians Ships, 177.  
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subjects, particularly Greeks and Albanians, as manpower for its navy and shipyards.186 In 

the late 1400s, the arsenalotti community encompassed primarily foreigners, explaining 

the Senate’s choice to place a shelter for refugees from those regions at the Punta di 

Sant’Antonio before the hospital was even commissioned.187 Further, archival evidence 

from petitions and privileges suggests that these migrants from Venetian territories outside 

the lagoon had strong connections to their homeland as well as to Venetian political 

authority.188 Subjects of the Republic, they often spoke non-Italian languages and could 

even adhere to different religious rites. They were not Venetian, but they were also not 

foreigners in the same sense as someone from France, Spain, or even Florence. Their 

position as subjects of the Republic granted them legal status anywhere in the Venetian 

Empire, including Venice itself, a standing that allowed them access to courts, jobs, 

 
186 Reinhold Mueller, “Greeks in Venice and ‘Venetians’ in Greece: Notes on Citizenship and 

Immigration in the Late Middle Ages,” in Ricchi e poveri nella società dell’Oriente grecolatino: Simposio 
internazionale, ed. Chryssa A. Maltezou (Venice: Hellenic Institute, 1998), 178. Ioana Iordanou, “Maritime 
Communities in Late Renaissance Venice: The Arsenalotti and the Greeks, 1575-1600” (PhD diss., 
University of Warwick, 2008), 68. I thank Iordanou for generously sharing her unpublished dissertation with 
me. 

187 Both the Dalmatians and Greeks mentioned their service to the Venetian fleet in their petition to 
found their respective scuole. See Brown, Venetian Narrative Painting, 69-70, and Chambers and Pullan, 
Documentary History, 333-34.  

188 Ersie C. Burke, “‘…To Live under the Protection of Your Serenity’: Immigration and Identity in 
Early Modern Venice,” Studi veneziani, 67 (2013), 139. 
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privileges, and protection.189 Venice represented a ‘center’ to which they were naturally, 

and legally, connected.190  

 Even if this legal connection alone did not qualify these migrants to benefit from the 

hospital, the passage of the 1503 decree determining that the Ospedale would admit “others 

that were meritorious of our State” already demonstrates how the need for foreign 

enrollment in its military expanded the Venetian vision of charity, working in favor of 

migrants who had served the Republic. This is supported by later evidence. The first 

example comes from the Ospitale de Comun, a hospital established in 1335 with the goal 

of serving sailors who were sick and weak (“marinaris infirmis et impotentibus”).191 In 

1530, the Maggior Consiglio determined that all houses belonging to the Ospitale were to 

be reserved for sailors, “whether Venetians or foreigners living in this city,” who worked 

in State galleys, underscoring that, as far as service was concerned, the Republic did not 

discriminate based on one’s origin.192 Later, in 1586, the Senate was presented with the 

issue of enslaved Venetians in the East, who had been captured during the conflicts with 

the Ottomans and had no private funds to pay ransom. In this case, the Republic mobilized 

 
189 Ersie C. Burke, The Greeks of Venice, 1498-1600 (Turnhout: Brepols, 2016), 13. 

190 As Zannini has explained, this idea of Venice as an idealized “città-ospite,” or host city, has been 
disseminated throughout history through the myth of Venice. See Venezia città aperta, 12-13. 

191 Renata de Fusco and Alberto Terminio, Company Town in Europa dal XVI al XX secolo (Milan: 
Francoangeli, 2017), 18. 

192 Egle Renata Trincanato, “Habitat sociale e colletivo nel passato: Venezia,” in Le Corti: Spazi 
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the Provveditori sopra Ospedali e Luoghi Pii, the commission that oversaw hospitals and 

other charitable institutions in the city, to fundraise for the liberation of those enslaved as 

a benevolent mission.193 The task targeted Venetian subjects, including people from the 

city, the Terraferma, or the Stato da mar, and even those who were not subjects but had 

been captured while serving the Republic.194 For Robert Davis, Venice needed to continue 

to attract manpower for its navy in order to maintain its seafaring traditions, and this 

“visible and public commitment” to its servants ensured just that.195 A similar reasoning 

applied to the admission policy of the Ospedale di Messer Gesù Cristo: if Venice desired 

military enrollment, it had to promote its rewards.  

 In conclusion, it is undisputable that the change in the mission of the hospital 

excluded a significant portion of the poor, favoring instead those who had served the 

Republic. Returning to Pullan’s point, Venice indeed created an exclusionary policy at the 

Ospedale di Messer Gesù Cristo, but this policy appears to have been inclusive enough to 

encompass one of the most significant and vulnerable categories of the poor—migrants 

arriving in Venice from Eastern colonies who would find low-paying work at the Arsenale 

but, in the end, lacked a support system in the city. This nuanced scenario suggests that the 

Ospedale functioned as a way for the Republic to continue to attract manpower for its 

 
193 Robert C. Davis, “Slave Redemption in Venice, 1585-1797,” in Venice Reconsidered: The 

History and Civilization of an Italian City-State, 1297-1797, ed. John J. Martin and Dennis Romano 
(Baltimore: The Johns Hopkins University Press, 2002), 457. 
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Arsenale and navy, but it also cautions us against positioning the hospital’s admission 

policy as strongly focused on Venice-born locals. As this chapter has demonstrated so far, 

the Republic’s understanding of who was deserving of its charity in the fifteenth century 

was broader and more flexible than in the previous century when the Poveri al Pevere was 

established, demonstrating how the war in the East was expanding the scope of Venetian 

charity. Due to its proximity to the Arsenale, the core of Venetian military activity, the 

location of the Ospedale at the Punta facilitated the materialization of this expansion, and 

understanding the urban history of the area becomes crucial. 

The Urban Development of the Punta di Sant’Antonio 

Development of the site chosen in the 1470s for the Ospedale di Messer Gesù Cristo had 

begun in 1334, when the Maggior Consiglio ceded the lands at the extreme southeastern 

area of Castello to Marco Catapan and Cristoforo Istrigo, two cittadini (citizens) of the 

island of Sant’Elena.196 Visible in the view of the city by Fra’ Paolino from ca. 1346, the 

area appears undefined, likely still a marshy site with shallow waters (Figures 2.5 and 2.6). 

Throughout the fourteenth century, landfills stemming from private and religious 

initiatives took place in various areas of Venice, promoted by the Republic as a strategy to 

expand the city’s habitable zones. Not coincidentally, the land concession to Catapan and 

Istrigo required that they fill the lot in question, measuring 40 x 60 passi (steps), within 

three years.197 The two cittadini must have met this requirement by 1336, when the 

 
196 Tassini, Curiosità veneziane, 35; Foscari and Tafuri, “Sebastiano da Lugano,” 100; Sandrelli, 

“Sant’Antonio di Castello,” 159-60.  

197 Approximately 200 x 300 feet since a Venetian passo equals five feet. Sandrelli, “Sant’Antonio 
di Castello,” 159.  
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Magistrato al Piovego, the magistracy overseeing urban development, confirmed the 

presence of a pallificata, a required structure built as part of land reclamations to prevent 

landslides.198 

 After building a wooden house on the site, Istrigo offered it to the Florentine friar 

Giotto degli Abati, then prior of the congregation of the Canons Regular of St. Anthony of 

Vienna in France.199 With the help of Istrigo, Catapan, and others, the friar established a 

monastery.200 In 1346, Doge Andrea Dandolo (r. 1343-54) set the first stone for the future 

church of Sant’Antonio di Castello and its annexed hospital.201 The church was finished by 

1347, when the main altar received a polyptych by Lorenzo Veneziano.202 By then, the 

authorities had already asked the Dominicans who owned the land separating the Punta 

from the church of San Domenico and the rest of Venice to allow the friars of Sant’Antonio 

to build a path (1334) and bridge (1342) through the former’s possessions, connecting the 

 
198 Sandrelli, “Sant’Antonio di Castello,” 159. 

199 Foscari and Tafuri, “Sebastiano da Lugano,” 100. However, Istrigo only formally donated the 
land to the monastery in 1360.  

200 Tassini, Curiosità veneziane, 35.  

201 Mentioned by Bishop Nicolò Morosini in the document authorizing construction of the 
monastery. Foscari and Tafuri, “Sebastiano da Lugano,” 100. Soon, the name of Marco Catapan disappeared 
from documents, which now only featured Cristoforo Istrego as the owner of the land where the church and 
convent of Sant’Antonio were built. 

202 The Annunciation Polyptych (also known as the Lion Polyptych, after its patron Domenico Lion) 
is now at the Gallerie dell’Accademia. 
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latter’s newly reclaimed lands at the Punta to the city proper.203 In 1359, the Maggior 

Consiglio granted the monastery ownership of the entire Punta di Sant’Antonio.204 The 

friars acquired another stretch of land in 1364, this time towards the Canale di San Marco, 

and in this way, the Punta assumed the topographical characteristics it would exhibit in 

future views of the city (see Fig. 2.2).205  

Following construction of the monastic complex of Sant’Antonio, the next structure 

to appear at the Punta was the shelter for Eastern refugees in 1471. One aspect of the 

shelter’s commission, in particular, remains relevant for the urban development of that 

area: construction of this ephemeral structure was to follow a landfill performed by the 

Collegio at the Punta. Once the landfill had been accomplished, the shelter was likely built 

in the area between the monasteries of San Domenico and Sant’Antonio—near or on the 

same site later occupied by the Ospedale di Messer Gesù Cristo (see Fig. 2.2). Deeply 

connected with the architectural history of the Ospedale, the urban development of the 

Punta serves as the foundation for understanding the chronology of the hospital complex. 

 
203 Foscari and Tafuri, “Sebastiano da Lugano,” 100. For the land development of the Punta, see 

Wladimiro Dorigo, Venezia Romanica: La formazione della città medioevale fino all’età gotica, vol. 1 
(Venice: Istituto Veneto di Scienze, Lettere ed Art, 2003), 38-39 and vol. 2, 666-67. 

204 Referred to as “d’acqua e palude esistente,” of water and marshes, i.e. the land adjacent to that 
previously obtained by Istrigo. Foscari and Tafuri, “Sebastiano da Lugano,” 100. In 1357-58, two lots parallel 
to the Canale di San Marco and another two behind the monastery complex on the side of the Canal di Marani 
had already changed owners. 

205 Sandrelli, “Sant’Antonio di Castello,” 159-60. Future land concessions to the monastery 
happened in 1418, 1445, 1446, 1441, and 1457. See also Paola Pavanini, “Venezia verso la pianificazione?,” 
in D’une ville à l’autre. Structures matérielles et organisation de l’espace dans les villes européennes (XIII-
XVIe siècles. Actes du colloque de Rome (1er-4 décembre 1986) (Rome: L’École française de Rome, 1989), 
494, note 14. 
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The Resulting Hospital Complex  

Since the Ospedale di Messer Gesù Cristo was demolished in 1810, and the documentation 

related to the Procuratia de Supra prior to 1486 has been lost, scholars have addressed the 

architecture of the hospital complex by combining surviving archival and visual sources 

related to the institution.206 Crucial evidence on the architecture of the complex comes from 

Jacopo de’ Barbari’s View of Venice (1500), but since the Maggior Consiglio did not 

declare the Ospedale completed until 1503, it is possible that de’ Barbari’s depiction might 

represent the hospital complex in an unfinished state. In any case, the artist depicted two 

buildings behind a unified façade and flanked by both the hospital church and the church 

of Sant’Antonio—as the complex would continue to appear in following representations 

of the area discussed below (Figure 2.7).207 Current knowledge of the hospital complex 

also comes from later textual sources, such as Todeschini and a nineteenth-century report 

written by Giannantonio Selva, the architect in charge of the demolition of the buildings at 

the Punta and construction of the Napoleonic Gardens.208  

 Foscari and Tafuri have hypothesized that the beginnings of the hospital project 

correspond to the elongated building stretched along the Canale di San Marco and over 

what became known as the Rio dell’Ospedale, which during the early development of the 

 
206 Meijers, “L’architettura,” 45. 

207 Meijers, “L’architettura,” 50. 

208 Meijers, “L’architettura,” 48. It is important to note that this chapter is not concerned with the 
architectural development of the hospital beyond its opening in 1503, and these much later sources will be 
used exclusively for contextual information on the institution. 
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area discussed above divided Istrigo’s land from that belonging to Catapan.209 At an 

unknown later date, a more complex structure was built between the other side of the Rio 

and the public road adjacent to the western side of the church of Sant’Antonio—a site 

previously occupied by a building described in the documents as the “Palazzo de chà 

Michel.”210 This second building was a regular structure built around a central courtyard 

(see Fig. 2.7). As evident from de’ Barbari’s View, these two structures connected over the 

Rio through another small construction, and their unified façade suggests a single building, 

emphasizing the unity of the complex (Figures 2.8 and 2.9).  

The organization of the hospital complex in the late fifteenth century remains 

obscure. Later evidence, including an 1809 report by Giannantonio Selva, suggests that the 

building to the right of the church and separated by a courtyard had three stories and an 

attic.211 This building was, starting in 1591, conceded to Somascan Fathers from the 

Seminario Ducale, who gained control of the church and adjacent house in exchange for 

their service to the poor of the Ospedale.212 Todeschini claimed that the Fathers lived on 

one story, while the other was rented to the prior of the hospital.213 The Fathers eventually 

 
209 Catapan’s land had been bequeathed to a M. Gualtiero. See Foscari and Tafuri, “Sebastiano da 

Lugano,” 102. 

210 Foscari and Tafuri, “Sebastiano da Lugano,” 102. 

211 AMV, Fascicolo Giardini Pubblici VII. The entry dates to January 21, 1809. Meijers offers a 
summary in “L’architettura,” 48.  

212 Todeschini, Della dignità, 20-21. The Seminario paid rent to the hospital. 

213 Todeschini, Della dignità, 218. 
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closed the calle between the Seminario and church, further connecting both structures in a 

change reflected in later views of the hospital complex (Figs. 2.8 and 2.9).214  

Selva described the remaining structure, i.e. the building across the Rio 

dell’Ospedale, as the Ospedale di Messer Gesù Cristo, but neither he nor Todeschini 

addressed the connection between both buildings already visible in de’ Barbari’s View (see 

Fig. 2.7). Luca Carlevarijs’ and William Marlow’s later depictions of the complex appear 

to show an actual structure: a roof is visible in the former, while the latter includes a 

window (see Figs. 2.8 and 2.9). These suggest that this feature was not a connecting wall 

or a passatizio, a traditional Venetian construction that would allow passage from one 

building to another, but rather an actual space that might have been an addition to the 

building to the right of the Rio dell’Ospedale and whose importance will become evident 

later in this discussion. In any case, the hospital had two entrances facing the water and 

consisted of two floors. According to Todeschini, despite this availability of space, a 

decrease in tax collection and an increase in the cost of living made the first floor ample 

enough for those the institution could financially support: when the Ospedale opened in 

1503, it only housed twenty-three patients.215 As such, the second floor remained 

unoccupied for almost two centuries, allowing the Magistrato delle Biave, the magistracy 

in charge of grains, to use the space as grain storage.216 This occupation must have been 

 
214 Meijers, “L’architettura,” 48. 

215 Todeschini, Della dignità, 251-52. Meijers, “L’architettura,” 43. 

216 Todeschini, Della dignità, 251-52. 



 85 

authorized by the Procurators and perhaps generated additional income for the hospital. 

Finally, the Ospizio de’ Pellegrini, which Todeschini believed originated with the 

commissaria Ravagnin discussed above, consisted of a small cluster of houses.217 Yet, 

neither Todeschini nor Selva indicate the precise location of these houses. 

 The resulting hospital complex was not much larger than a traditional, medium-

sized Venetian convent.218 Up until that point, and with the exception of the Ospedale della 

Pietà and the Lazzaretto Vecchio and Nuovo, hospitals in Venice consisted of small 

structures with a chapel or oratory at the end, as exemplified by the still-standing Oratorio 

dei Crociferi in Canareggio (Figure 2.10). Considering the two-building complex, the 

Ospedale already stood out in the architectural history of Venetian hospitals, a fact further 

underscored by its separate church. Since the hospital’s mission was to shelter poor sailors 

rather than primarily provide medical care (as expected of a general hospital), using the 

already-proven successful monastic model could have been a pragmatic way to create an 

institution also destined as residence for a large community. In a broader discourse of 

Venetian architectural history, this approach is aligned with the Republic’s embrace of 

 
217 AMV, Fascicolo Giardini Pubblici VII. Meijers, “L’architettura,” 48. Although Selva reports at 

least four structures, Todeschini claims there were two houses for pilgrims. See Todeschini, Della dignità, 
218. 

218 Meijers, 50, 56. On the architecture of Venetian convents and the difficulties of determining their 
original plans, see Victoria J. Primhak, “Women in Religious Communities: The Benedictines Convents in 
Venice, 1400-1550,” (PhD diss., Warburg Institute, 1991), 75-95. Saundra Weddle has called attention to the 
fact that many ospedale and ospizio buildings were later transformed into convents, emphasizing the ad hoc 
nature of Venetian monastic architecture itself. See Weddle, “Domus humilis: the conversion of Venetian 
convent architecture and identity,” in Conversions: Gender and Religious Change in Early Modern Europe, 
ed. Simon Ditchfield and Helen Smith (Marchester: Manchester University Press, 2017), 144-68. 
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austerity and resistance to foreign architectural styles, particularly those from the Italian 

Peninsula, in the fifteenth century.219 

 Despite this alignment with local traditions in the resulting hospital complex, 

Dulcia Meijers has proposed in the only in-depth architectural study of the Ospedale that 

the resulting institution consisted of an incomplete complex initially planned as a cruciform 

structure. Since the hospital as depicted in de’ Barbari’s View does not feature a cruciform 

design, Meijers has argued that, during construction, plans must have changed, and the 

resulting complex was only partially built, featuring one arm and courtyard of what had 

been planned as a full cross.220 On one hand, if correct, Meijers’ hypothesis would position 

the Venetian plan for the Ospedale at the forefront of architectural innovations in the 

period, potentially signaling an early embrace of foreign architectural traditions on the part 

of the Republic. On the other hand, from this perspective, the resulting structure depicted 

by de’ Barbari would symbolize the Venetian failure to innovate and implement the 

cruciform project. In order to consider this proposal, however, it is important to understand 

both the chronology of the development of the hospital land following construction of the 

complex as well as the construction process of cruciform structures.  

Considering a Cruciform Structure 

While the Ospedale was built on land reclaimed following the commission of the shelter at 

the Punta in 1471, as can be seen in de’ Barbari’s View, the land behind the hospital was 

 
219 Manfredo Tafuri, Venice and the Renaissance, trans. Jessica Levine (Cambridge: MIT University 

Press, 1989), 1-14. It should be noted, however, that Venetian architecture was deeply impacted by Eastern 
traditions. 

220 Meijers, “L’architettura,” 47. 
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limited. As a result, an expansion of the depicted hospital would inevitably require more 

land, and later views of Venice, such as that by Matteo Pagan (1559, a copy after Giovanni 

Andrea Vavassore’s ca. 1535 depiction), as well as a sketch of the area from ca. 1500, 

indicate that indeed land reclamations occurred in that area (Figures 2.11, 2.12, and 2.13). 

According to these representations, a strip of land was added behind the hospital following 

Barbari’s depiction of the site.221 What can the hospital land tell us about the chronology 

and architectural history of the institution then? 

  According to Paola Pavanini’s study of landfills at the Punta, records indicate that 

the foundation of the Augustinian convent of San Giuseppe behind the Ospedale in 1512 

led to land reclamations in that area.222 In fact, the establishment of this religious 

community resulted from the benevolence of the Procurators de Supra, who had donated 

hospital land for the convent.223 For Pavanini, the landfills likely began shortly after a 

request by the San Giuseppe nuns since, on January 11, 1516, the Savi Esecutori sopra le 

Acque, responsible for managing interventions on the lagoon and its canals, prohibited the 

unloading of mud anywhere in the city except for at San Giuseppe.224 The latter would 

assist in the process of land reclamation, creating space for the construction of the convent 

 
221 Meijers, “L’architettura,” 56. 

222 Pavanini, “Venezia,”  494. 

223 Pavanini, “Venezia,” 494. 

224 Pavanini, “Venezia,” 497. This restriction was imposed in response to the environmental crisis 
later addressed in this chapter.  
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complex, which appears fully built behind the hospital complex in the ca. 1650 View of 

Venice by Matthäeus Merian (Figure 2.14). 

On May 11, 1531, the Maggior Consiglio declared that great parts of the land 

around the hospital had been illegally occupied to the detriment of the institution.225 It was 

then determined that those who had built houses around the Ospedale would pay a livello 

(annual fee) of 18 grossi (two-thirds of a ducat) to the institution for the occupation.226 

Those who did not wish to pay had the option to leave their houses, which the hospital 

would then own. Despite this illegal construction, the land had not been completely 

prepared even by 1531. It was only in 1533 that the city leveled the land, which was 

described then as still “grezzi” (rough).227  

Considering the already established existence of San Giuseppe, the illegal 

settlements addressed by the Maggior Consiglio in 1531 existed in the area between the 

back of the Ospedale and the front of the convent complex. Pavanini believes that this area 

had remained unoccupied immediately after the arrival of the nuns in 1512. Once the canals 

were completed as they appear in Pagan’s View, the Procurators must have intervened, 

dividing the land into lots that already planned future calli (narrow streets) and fondamente 

(streets along canals) (see Fig. 2.14).228 This work must have been concluded in the 1520s, 

 
225 Pavanini, “Venezia,” 496-97. 
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and no illegal occupation had occurred prior to that intervention. Yet, by 1526, some houses 

had been constructed between the hospital and the convent. In that year, the monastery of 

San Domenico to the west of the Ospedale issued a complaint that its friars could not walk 

towards their garden because they would see women—presumably living in illegally-built 

houses on hospital land.229 Five years later, the Maggior Consiglio addressed these 

concerns with the 1531 decree.  

Based on the history of the surrounding landscape, it is unclear whether the 

Procurators even had an intention to fill the marshy area behind the hospital prior to 1503. 

If they did, they had certainly given up on it by 1512, when the nuns of San Giuseppe 

gained ownership of the land behind the hospital. As Pavanini has demonstrated, the 

process of land reclamation did not occur until that year, almost a decade after the opening 

of the Ospedale, and this process did not stem from the Procurators but rather resulted from 

a request by the nuns. Based on the urban development of the area, it is difficult to ascertain 

whether the Procurators’ initial plan envisioned three additional ‘arms’ with accompanying 

courtyards that would result in a full cruciform structure for the hospital. The land was 

indeed there, as Meijers has proposed, but based on the fact that it was left unclaimed for 

decades after the founding of the Ospedale in 1474, no action by the hospital administrators 

indicates a desire to expand the institution beyond its 1503 fabric.  

 In terms of the structure itself, Meijers’s hypothesis is that the original plan for the 

hospital must have changed. According to the author, in order for the Ospedale di Messer 

Gesù Cristo to have been a cruciform structure, the first and elongated building to the east 
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of the hospital church marked one arm of what was initially envisioned as the cross (see 

Figs. 2.7 and 2.13). Thus, in the original design, the second and larger building across the 

Rio dell’Ospedale likely represented the first square of a cruciform design that was never 

completed.230 The structure forming the first arm of the cross ended at the same spot, a 

future crossing, where the other arms, never built, would have met.  

 This proposal might make sense visually but not structurally. Information from 

Filarete’s Treatise as well as physical evidence from the Ospedale Maggiore and other 

surviving cruciform hospitals indicate that construction of these buildings did not happen 

through four different square structures around courtyards connecting to an arm of the cross 

(see Fig. 1.2). Rather, the arms of the cross created an L-shape that, in turn, became half of 

a future square. The courtyards resulted from the meeting of this L-shape with the exterior 

limits of the complex, often built as elongated structures that created room for supporting 

hospital spaces, such as kitchen, laundry facilities, etc. The arms of the cross, on the other 

hand, would house infirmaries or, in some cases, a church could occupy an arm—in either 

case, the crossing featured the altar. From a construction standpoint, erecting a cross in 

addition to square buildings was not how a cruciform structure was typically built. 

In terms of construction processes, Meijers’ argument would only be plausible if 

she considered the two main hospital buildings as a single structure, which does not seem 

to have been her intention since she discusses them as separate entities. Although the layout 

of the complex remains somewhat obscure in de’ Barbari’s and Merian’s depictions of the 

Punta, later representations of the hospital from ground-level clearly show that there was a 
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gap between the two buildings, and each had their own exterior wall at least at the top level 

(see Figs. 2.8 and 2.9). Despite having a unifying façade and another structure between 

them, these representations confirm that these edifices should be treated as separate 

entities. 

Further, if what Meijers proposes were true, the resulting hospital structure with 

four courtyards would not enjoy many of the benefits of a cruciform building (see Chapter 

1). Assuming that the elongated structure to the west of the Rio and that Meijers considers 

the first arm of the cross would house the infirmaries, the presence of square buildings 

around each arm would prevent adequate amount of sunlight and air circulation to reach 

the infirmaries, among the main advantages of a cruciform plan. The resulting infirmaries 

would, without a doubt, be damp and with limited sunlight. Additionally, the two structures 

that were actually built and appear in de’ Barbari’s View demonstrate what would be 

another key problem: the circulation between infirmaries and supporting rooms. The shape 

of a cruciform hospital was meant to facilitate the movement of staff members, who would 

also be able to monitor patients from the crossing. Yet, as evident in later representation of 

the hospital, if the two main buildings were connected, it was through the smaller structure 

between them and over the Rio (see Figs. 2.8 and 2.9). Once again, this arrangement in no 

way facilitated circulation or replicated existing cruciform structures.  

Meijers’ main evidence connecting the Ospedale di Messer Gesù Cristo to the 

cruciform design are two contracts, dated to 1485 and 1487, between Venetian 
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ambassadors in Milan and Donato Bramante for drawings of the Ospedale Maggiore.231 

While the nature of these works remains unknown as the drawings themselves have not 

been found, the amount paid and language of the contracts suggest that the ambassadors 

did not commission original architectural plans but rather drawings of a plan and elevation 

of the existing hospital structure.232 The record from September 16, 1485 indicates a 

payment to Bramante “for a drawing of said hospital” (“pro disegnio dicti hospitalis”).233 

While the combined evidence from the hospital land and resulting complex disprove 

Meijers’ hypothesis that the Ospedale di Messer Gesù Cristo was initially planned as a 

cruciform structure, the chronology of the Milanese hospital itself puts into question what 

drawings of the Ospedale Maggiore could have offered Venice at that point.  

As Liliana Grassi explains in her magisterial work on the Milanese hospital, the 

institution only opened in ca. 1472 with a single infirmary.234 Two additional wards began 

to function in 1476, while the fourth infirmary was not added until 1531. Since each ward 

occupied one arm of the cross, this chronology indicates that the first crociera (cross) 

remained incomplete in the 1480s. If not simply copying plans but rather working from the 
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actual structure, as the 1485 and 1487 records seem to indicate, Bramante could only have 

created drawings of three fully completed infirmaries and their respective courtyards—not 

even a full cross.  

This scenario suggests that the Venetian government was not interested in the 

cruciform structure itself but rather in the already built infirmaries. Meijers also mentions 

the possibility that the drawings commissioned by the Venetian ambassadors could have 

detailed Filarete’s destri, the main technological advancement associated with the 

Ospedale Maggiore (see Chapter 1). Further supporting this hypothesis is the fact, if Venice 

was simply looking at hospital wards, other general hospitals had already been established 

in this period and could have served as more accessible sources. For example, the T-shaped 

Ospedale di San Luca, founded in 1446 and concluded in 1452 in Brescia, could have been 

a more direct source considering that the city was under Venetian control for most of the 

fifteenth century. The previous discussion of the potential use of the cruciform plan at the 

Ospedale di Messer Gesù Cristo offers additional evidence for a Venetian interest in the 

destri: if Venice was not looking at the cruciform plan, what could it learn from the 

Ospedale Maggiore specifically? 

Looking at Milan for Innovations 

According to Raffaella Gorini’s study of developments in fifteenth-century hospital 

architecture in northern Italy, the region saw the foundation of three general hospitals prior 

to the commission of the Ospedale Maggiore: the already mentioned Ospedale di San Luca, 

the Ospedale di San Matteo (1449) in Pavia, and the Ospedale di Santa Maria della Pietà 

(1452) in Cremona. Although the institutions in Brescia and Cremona both featured a T-

shaped structure, the Ospedale di San Matteo was constructed as a cruciform building prior 
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to the Milanese hospital.235 As such, the main new development at the Ospedale Maggiore, 

as highlighted by Filarete himself in his Treatise, was the creation of the destri. 

Grassi’s chronology for the Milanese hospital indicates that Filarete’s planned 

destri for each infirmary would have been completed as the respective courtyards were 

built—normally following the construction of each ward. The first cortile (courtyard) had 

been started in 1463, and although it is unclear when it was finished, the construction of 

another courtyard before 1485/87 suggests that the former had been completed and could 

have served as a model for Bramante’s drawings.236 Combined, the chronology for the 

foundation of general hospitals in northern Italy and that of the Milanese institution further 

support the possibility that Venice was interested in a technological development 

exclusively present at the Ospedale Maggiore. This practical focus on Milan would not be 

new: as Richard Palmer has demonstrated, Venetian measures in public health deeply relied 

on the Milanese approach to the issue.237 Moreover, this possibility would be aligned with 

the well-established Venetian resistance of foreign architectural styles and would signal 

the Republic’s focus on function rather than form when it came to the Ospedale di Messer 

Gesù Cristo.  

 
235 Gorini, “Gli ospedali Lombardi,” 11-30. 

236 I have not found a precise date for when construction of the second cortile began, but the third 
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Lo ‘Spedale di Poveri’, 52, 59. 
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University of Kent at Canterbury, 1978), 147-48.  
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Returning to the structure of the Venetian hospital, the positioning of the complex’s 

two main buildings on either side of the Rio and in proximity to the lagoon could have 

allowed the Venetian government to replicate the system of latrines and canals devised by 

Filarete for the Ospedale Maggiore.238 As discussed above, a small structure existed 

between the buildings on both sides of the Rio dell’Ospedale, and it is possible that it could 

have housed the hospital’s latrines. Later paintings of the institution indicate that the 

arrangement resulted, oddly, with the Rio moving from the Canale di San Marco towards 

the hospital complex and under the unified façade of the building (see Figs. 2.8 and 2.9). 

In order to better explain the potential originality of this design in Venice, however, it is 

first necessary to address how waste is understood to have been managed in the city. 

Managing Waste in Early Modern Venice 

While cities throughout Europe relied on rivers to wash sewage and trash away from them, 

Venetians took advantage of the city’s lagoon environment. As such, Venice counted on 

its system of canals and tidal flows to drain sewage from urban areas. In the early modern 

period, houses discharged their waste in the canals through outlets when the tides were at 

mid-level, and the outlets remained visible during low tide.239 Residences without direct 

canal access relied on covered drains to dispose of their waste in the nearest waterway, 

with cesspits only used in the case of houses too far from a canal. Solid refuse, on the other 
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hand, was collected and either carried by boats to trash dumps on the mainland or used in 

land reclamations, although it is known that garbage heaps formed the city itself.240 

Our knowledge of infrastructures for waste management in Venice comes from 

Egle Renata Trincanato’s seminal Venezia minori (1948). Trincanato places Venetian 

latrines frequently in kitchens, normally below or close to either the heat or water source, 

where two walls met.241 If the house was near a canal, the latrines connected to vertical 

pipes, frequently made of sections stacked inside each other; if not, horizontal pipes were 

used to move the waste closer to the water (Figure 2.15). According to Trincanato, it is not 

possible to determine when this system originated, but she suggests it is a sixteenth-century 

model linked to Venetian houses.242 I believe that Venice might have been experimenting 

with an earlier, alternative solution for waste management at the Ospedale di Messer Gesù 

Cristo.  

At this point, an important distinction must be made between the sanitary needs of 

a private residence versus that of a complex housing a group, whether a hospital or 

monastery, where waste and the resulting smells could become not only unpleasant but, for 

 
240 Howard, Architectural History, 64-65. The garbage tip at San Stefano had to be closed in 1501 
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contemporaries, a health threat.243 While, as discussed in Chapter 1, monastic complexes 

often featured elaborate waste management systems, which Filarete began to translate to 

hospital architecture with his design for the Ospedale Maggiore, this monastic tradition has 

not been examined in-depth in the Venetian context. An unpublished study by Gary Radke 

on the convent of Santa Croce alla Giudecca, named after its location on the nearby island, 

presents an exception relevant to this discussion.244 Radke analyzes plans created by an 

architect, likely Antonio Gambello, in the mid-1450s as the nuns prepared to renovate and 

expand their complex. The documents, annotated with detailed explanations by the 

architect, offer us unprecedented insight into existing technological infrastructures related 

to sewer management in larger Venetian complexes—advancements that contextualize a 

potentially similar development in a structure of similar size, such as the Ospedale di 

Messer Gesù Cristo.  

 As indicated on the main Santa Croce plan, an L-shaped conduit would pass under 

the renovated areas of the convent and provide the complex with non-potable water before 

 
243 Nicola Pagliara, “Destri e cucine nell’abitazione del XV e XVI secolo, in specie a Roma,” in 

Aspetti dell’abitare in Italia tra XV e XVI secolo: distribuzione, funzioni e impianti, ed. Aura Scotti Tosini 
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Corning, NY, March 29, 2014). Saundra Weddle also analyzes this system in “‘Suspect Places’ in Venetian 
Convents,” in Encountering the Renaissance: Celebrating Gary M. Radke and 50 years of the Syracuse 
University Graduate Program in Renaissance Art, ed. Molly Bourne and Victor Coonin (Ramsey: The 
WAPACC Organization, 2016), 245-56. The drawings can be found at ASV, S. Croce della Giudecca, Atti, 
Pezzo 4, and I am grateful to Saundra Weddle for sharing her high-quality image of the main drawing with 
me. When I consulted these plans at the ASV in Fall 2018, the main drawing discussed by Radke and Weddle 
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flushing its latrines at the opposite end (Figures 2.16 and 2.17). The entire system was 

underground and worked through the presence of sluice gates, located at the hen house and 

the side of the latrines (but not including them). According to the written instructions by 

the architect on the plan, these gates were to be opened during high tide to fill the conduit, 

closed to keep the water within the complex, and reopened only at low tide. With the 

resulting water pressure, two conduits would then work to flush the latrines on the other 

side of the gate (see Fig. 2.17). Further, a second drain ran above the water conduit and 

collected waste water from the entire complex, especially the washroom and wine cellar, 

before depositing it into the latrines. This drain did not have gates and would add water to 

the latrines during the period when the gates remained shut.   

 Inside the convent, twenty latrine openings would be placed near the infirmary and 

dormitory (see Fig. 2.17). As explained on the plan, these devices were to remain closed 

until the evening and be placed inside a closet in order to keep bad smells from the 

dormitory. The concave bottom of the destri and high side walls would ensure that the 

waste coming from the openings accumulated in the center, and two canals would flush the 

latrines. The first would be inside the corner of the infirmary, taking advantage of south-

west breezes, while the second would be in the western corner of the latrines and benefit 

from south-east winds. These would be connected to two ventilation devices to exhaust the 

(presumably bad) airs from the two flushing systems. While the nuns did not agree with 

many of the architect’s proposed interventions featured on the plans, they did proceed with 

the project for the water and sewage lines. 

The design proposed for Santa Croce demonstrates the same strategies employed 

by Filarete at the Ospedale Maggiore’s destri: controlled openings in the interior of the 
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complex allowed waste to fall into an area to be cleaned by a diverted course of water, 

while an exhaust system ensured no bad airs accumulated or reached any of the rooms. 

Visually, similar to what we see in depictions of the Ospedale di Messer Gesù Cristo, water 

would flow into a walled structure that contained the latrines (see Figs. 2.8, 2.9, and 2.17). 

While the existence of this system for waste management alone does not imply that the 

Ospedale had a similar layout, it signals that Venetian architects were implementing 

foreign infrastructural developments in the city. More broadly, a couple of aspects become 

clear. First, the main scholarship addressing sewer infrastructure in Venice has centered on 

a domestic scenario that, in the fifteenth century at least, might not reflect the situation in 

larger complexes such as convents and hospitals. Second, the example of Santa Croce 

underscores that, despite the traditionalism of Venetian architecture, convents and perhaps 

hospitals should be considered as potential spaces of innovation in the city’s architectural 

history when it came to infrastructure.  

Environmental and Public Health Crises: Causes and Responses 

Yet, what is the context for these potential innovations? Although the association between 

monastic spaces and cleanliness has been well established, Venice had particular reasons, 

related to contemporary environmental and public health crises, to seek infrastructures for 

waste management in the late fifteenth century.245 Since the lagoon was first settled by 

refugees escaping the Lombard invasions of northern Italy in the late 500s, for centuries 

Venetian authorities continuously shaped their landscape, reclaiming marshy areas through 

landfills and altering the course of canals. As exemplified by the monastic complex of 
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Sant’Antonio, secular and ecclesiastical entities initially spearheaded this physical 

expansion through land concessions from the Republic, which in turn guaranteed urban 

expansion without governmental expense.246 All over the city, stakes were driven onto the 

ground and waste matter, earth, mud, construction rubble, and even garbage were all used 

to fill and transform inhabitable swamps.247 Especially from the tenth until the fourteenth 

century, this process of land consolidation significantly increased Venice’s habitable 

zones, essentially creating the city we experience today.248 In the fifteenth century, 

however, the Republic’s desire for spatial expansion gave place to serious concern over the 

health of their surrounding environment.249  

 The 1400s marked the first (though certainly not the last) time when Venetians 

began to perceive their surrounding lagoon not as a protective barrier, a feature that had 

attracted early settlers, but rather as a danger to their city. In this period, concern for local 

and noticeable environmental changes culminated with the publication of the first treatise 

ever written on the lagoon, Marco Corner’s Scritture sulla laguna from the mid-fifteenth 
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century.250 As Corner pointed out, the discharge of fresh water from rivers on the 

Terraferma was leading to deposits of silt in the lagoon environment. As an ecosystem, the 

latter had three coastal inlets—Chioggia, Malamocco, and Lido, named after their 

geographic positions—that allowed exchange of water with the Adriatic Sea. Venice relied 

on tidal movement through these inlets to ‘flush’ the entire lagoon on a daily basis, 

maintaining its health. Silting of inlets, however, diminished the flow of sea currents into 

the lagoon, affecting both the water level and quality in the city’s canals.251 Distressed, 

Corner described Venice as “inferma,” a warning that the city was sick.252 

The combination of silting and lack of water caused issues for mercantile activities 

as the lagoon waters lost depth, but this scenario became particularly problematic for 

Venice’s urban canals. Similar to other cities that used rivers for the disposal of trash and 

waste matter, Venice’s canals had a crucial infrastructural role, with tides washing 

pollution off of the lagoon and away from the city.253 With the lagoon’s fifteenth-century 

environmental crisis, however, waste accumulated. And silting was not the only issue: a 

1494 document by the Senate indicates that canals which previously needed dredging every 

thirty years now had to be dredged every ten years due to the volume of refuse thrown in 

 
250 Marco Corner, Scritture sulla Laguna, ed. G. Pavanello (Venice, 1919). 

251 Crouzet-Pavan, “Toward an Ecological Understanding,”  50. 

252 Corner, Scritture, 153. 

253 Crouzet-Pavan, “Toward an Ecological Understanding,” 54. 
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them.254 As canals became muddy and started giving off a fetid smell, Venice’s protective 

waters became a somber health risk, turning an environmental problem into a public health 

crisis. 

As explained in Chapter 1, medical philosophy in this period relied on miasmatic 

theory, according to which the presence of noxious or bad airs caused diseases. For that 

reason, stagnant waters and swamps, in particular, remained a cause for concern. The 

expansion of marshes and the presence of stagnant, putrid waters painted a troubling 

picture for Venetian authorities. Venice, in fact, had already witnessed the possible 

consequences of a similar scenario. In the fourteenth century, the island of Torcello had 

faced a comparable environmental crisis due to an influx of fresh water and mud from the 

Dese River, leading to increased sedimentation and the proliferation of salt-water plants. 

The plants attracted Anopheles mosquitoes (also known as marsh mosquitoes), vectors of 

malaria, spreading disease and death on the island.255 This time, however, the danger was 

closer. In 1478, the Milanese ambassador who was living on the islands of Sant’Elena and 

San Clemente in order to escape the 1478 peste grande (great plague) in Venice died from 

malaria. The latter, according to his doctors, resulted from the mud banks exposed during 

 
254 Palmer, “The Control of Plague,” 126-27. 

255 Crouzet-Pavan, “Toward an Ecological Understanding,” 52. On the events in Torcello, see 
Élisabeth Crouzet-Pavan, La mort lente de Torcello: histoire d’une cité disparue (Paris: Fayard, 1995), 301-
47. 
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low tide.256 Even more concerning, the same conditions that led to malaria were also 

believed to facilitate the plague.257 

 Justifiably concerned for the health of the lagoon, starting in the fifteenth century, 

the Republic tightened control over private land reclamations, and public intervention 

focused on areas of expansion.258 On September 1463, a senatorial decree determined that 

landfills now had to be authorized by the Collegio alle Acque, Venice’s water authority, 

and the Senate itself. This move removed control from the Magistrato del Piovego, 

historically in charge of urban developments, including land reclamations, placing this 

responsibility instead in the upper echelons of the State. As for public health, starting in 

the mid-fifteenth century, the city tightened control over trash disposal and accumulation 

as well as sewers—measures justified by the need to protect the lagoon and the air of the 

city.259  

The fact that Venice faced a major plague outbreak in 1478, during what was likely 

the early phases of construction of the Ospedale di Messer Gesù Cristo, should not be 

dismissed. The city had only seen minor outbreaks during the second half of the fifteenth 

century, but the 1478 epidemic, which might have actually been the first occurrence of 

typhus (rather than bubonic plague) on the Italian Peninsula, caused up to 130 deaths per 

 
256 Palmer, “The Control of Plague,” 124-25, 163. 

257 Palmer, “The Control of Plague,” 128. 

258 Pavanini, “Venezia verso la pianificazione?,” 485-86. 

259 Palmer, “The Control of Plague,” 127-29. 
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day at its worst.260 In total, it is estimated that from May until December of that year, 10,825 

people died in the city.261 This mortality rate was higher than that of any outbreak since 

1447, and fifty years later, in 1528, the 1478 epidemic was still described as the peste 

grande.262 Not coincidentally, the outbreaks of 1478 and later 1485-86 proved crucial to 

the establishment of the Provveditori alla Sanità, Venice’s Health Board, responsible for 

the public health of the city—initially on a temporary, needs-basis but permanently fixed 

starting in 1489. The latter attested to the impact of these outbreaks on the Venetian 

government’s move to tighten control over the health of Venice.263 

It is this centralization of control over the environment and public health of Venice, 

combined with the significant 1478 outbreak, that might help explain the Republic’s 

interest in an infrastructural development targeting waste management at the Ospedale di 

Messer Gesù Cristo. While measures were being taken on a macro level to target the public 

health of the city, the presence of destri at the institution would ensure salubriousness at a 

micro level in the building itself. Although our knowledge of the hospital structure remains 

limited, it is known that Milanese health measures deeply impacted the Venetian approach 

to public health, supporting a potential exchange with Milan, and specifically the Ospedale 

Maggiore, over infrastructural developments. The fact that similar infrastructures appeared 

 
260 Palmer, “The Control of Plague,” 55, 59-60. 

261 Palmer, “The Control of Plague,” 60. 

262 Palmer, “The Control of Plague,” 61. 

263 On the history of the Provveditori alla Sanità, see Palmer, “The Control of Plague,” 57-86. 
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in Venice around the same time at another large complex, the convent of Santa Croce alla 

Giudecca, further supports this hypothesis. Together, the evidence presented in this chapter 

frames Venetian concerns for the environment and the air and health of the city as driving 

forces behind infrastructural innovations in State buildings.  

Conclusion: Innovations vs. Traditions 

This chapter has demonstrated the importance of a single institution, the Ospedale di 

Messer Gesù Cristo, in understanding charitable, military, environmental, and public health 

crises in early modern Venice—as well as how those were often deeply intertwined. 

Initially envisioned as a general hospital, the solution to the existing and inadequate 

Venetian system of support for the sick and poor, the Ospedale represented the Republic’s 

attempts for deeper engagement with charity. This engagement was characterized by 

foreign and both old and novel local funding strategies, revealing Venice’s international 

awareness and creativity when it came to creating a bureaucratic machine to financially 

support the hospital. Yet, significantly, the Republic economically and politically avoided 

the total control of charity in the hands of the State as had occurred with the foundation of 

general hospitals elsewhere. More broadly, while typical of the Venetian somewhat hands-

off approach to charity, the Ospedale di Messer Gesù Cristo is significant as a case study 

by calling into question and strongly rejecting the idea that governmental bodies perceived 

general hospitals exclusively as a way to amalgamate control in the hands of the State. That 

is certainly one purpose of these institutions, but as evident from the way Venice chose to 

avoid this total control, it was not their single goal. 

 Rather than proceeding with its plans for a general hospital, however, and faced 

with constant wars in the late fifteenth century, the Venetian government changed the 
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mission of the institution from a hospital for the sick and poor to an establishment for 

sailors who had served the State as a way to both reward and promote military enrollment. 

The location of the Ospedale facilitated, and perhaps contributed to, this change: near the 

Arsenale, the institution would serve the surrounding poor population of locals and 

foreigners who had served the Republic. This change in focus led to an institution that 

functioned more as a shelter where the poor could have access to medical care on a needs-

basis, moving definitively away from the idea of a general hospital. 

 Despite this change in its mission, the resulting institution indeed marked a 

significant development in the architecture of Venetian hospitals. A large institution with 

a separate church, the hospital signaled a departure from traditional hospital architecture in 

Venice and contemporary healing spaces on the Italian Peninsula, becoming more 

reflective of local monastic architecture. In any case, documentary evidence indicates that 

the Venetian government did engage with foreign hospital projects, specifically the 

Ospedale Maggiore. As seen in the architectural plan and style of the building, however, 

the Venetian interest was not invested in the structure as an abstract ideal plan but, rather, 

the infrastructures of the Milanese hospital, particularly those related to waste 

management. This interest in the Milanese destri would explain the placement of this 

Venetian Ospedale over a canal, with water flowing directly into the building. Further 

backing this hypothesis is the contemporary development of a similar system at the convent 

of Santa Croce alla Giudecca, suggesting that concern for waste management was ‘in the 

air’ in late fifteenth-century Venice.  

The air, in fact, was the connecting point between the city and the need for better 

waste management. Since the mid-fifteenth century, concern over the health of the lagoon 



 107 

environment and the cleanliness of the city itself revolved around one main issue: the 

quality of air in the city. In a period that saw the so-called 1478 peste grande, the Venetian 

government increased its control over land reclamations in the lagoon and intensified 

public health measures with the hopes of improving the health of Venice. Their concern 

for health, however, did not stop at the macro, urban level but supported the presence of an 

infrastructure to improve the health of a State building such as the Ospedale di Messer 

Gesù Cristo, taking a micro, building-specific approach. The Ospedale and its convoluted 

history and architectural fabric responded to a city that was not only infirm but with a 

maritime empire under siege. 
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CHAPTER 3 

LISBON, CA. 1492: 
ROYAL VISIONS FOR THE HEALTH OF HOSPITAL AND CITY 

 

Lisbon, Summer of 1960. At the occasion of the excavation of the central Praça da Figueira 

in order to build the Rossio metro station, construction workers began uncovering 

archaeological remains that immediately required the Museu da Cidade, the city’s museum 

now known as the Museu de Lisboa, to become involved.264 Upon arriving at the site, 

museum conservator Irisalva Moita instantly recognized the uncovered ruins as belonging 

to the Hospital Real de Todos-os-Santos (All Saints Royal Hospital), Lisbon’s main 

hospital throughout the early modern period.  

The hospital complex, whose construction project began in 1492, had been 

demolished in 1775 after suffering significant structural damage following the devastating 

earthquake and subsequent fire that destroyed most of the city twenty years before, in 

1755.265 The metro endeavor, whose excavations planned to reach a depth of twelve meters, 

if carried out would have destroyed the newly-discovered ruins and material remnants of 

 
264 For a documentary addressing the excavation, see Victor Candeias, Hospital Real de Todos-os-

Santos: 500 Anos (Videoteca de Lisboa, 1992-93), accessed April 5, 2019. 
https://www.youtube.com/watch?v=ta6xH8GIyyo. I will refer to the museum as both Museu da Cidade and 
Museu de Lisboa throughout the chapter, reflecting how it was known at the designated time.  

265 The hospital was transferred in 1755 to the then unoccupied Jesuit College of Santo Antão-o-
Novo, receiving the name of Hospital de São José in honor of then King Dom José I (r. 1750-77). The king 
issued a decree establishing the transfer in 1769 following the Marquis of Pombal’s 1758 reconstruction plan 
for the city. Mario Carmona, O Hospital Real de Todos-os-Santos da Cidade de Lisboa (Lisbon: n.p., 1954), 
68, and Ana Cristina Leite, “Hospital Real de Todos-os-Santos. Uma Obra Moderna,” in Omnia Sanctorum. 
Histórias da História do Hospital Real de Todos-os-Santos e seus sucessores, ed. Jorge Penedo (Lisbon: By 
the Book, 2012), 23. 
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the Hospital Real.266 Faced with this scenario, chief conservator of Lisbon’s museums 

Julieta Ferrão approved emergency excavations aimed at recovering the hospital’s remains 

and illuminating the history of the institution. Following Ferrão’s authorization, the 

Chamber of Lisbon stepped in, negotiating with the Sociedade do Metropolitano, the 

company in charge of the metro project, and agreeing to pay a fee to allow for a fifteen-

day emergency dig. This initial excavation period was eventually extended to a month, and 

under Moita, a total of seventy-nine workers, including inspectors and engineers, worked 

in day- and night-shifts during the summer heat. Through their dedication, the site was 

excavated non-stop between August 22 and September 24, 1960 (Figures 3.1 and 3.2).267   

 The combination of the centrality of the Rossio in the Baixa area, now extremely 

touristy but back then mostly populated by locals, and the interest of Portuguese 

newspapers created a commotion around the excavations, instigating the curiosity of the 

population about their former monumental hospital. Discussions around the Hospital Real 

had already begun in 1953, when part of the striking stair leading into the hospital church 

was uncovered inside the restaurant Irmãos Unidos on Rossio.268 Despite this popular 

interest, construction of the metro station had to proceed, and at the end of the one-month 

 
266 Irisalva Moita, “As escavações de 1960 que puseram a descoberto parte das ruínas do Hospital 

Real de Todos-os-Santos,” in Hospital Real de Todos-os-Santos: Séculos XV a XVIII, ed. Paulo Pereira 
(Lisbon: Museu Rafael Bordalo Pinheiro, 1993), 20-21. 

267 For the 1960 excavation campaign, see Irisalva Moita, “Hospital Real de Todos-os-Santos 
(relatório das escavações a que mandou proceder a CML de 22 de agosto a 24 de setembro 1960),” Revista 
Municipal (1964-66): 101-11. A summary of the excavation campaign appeared in Moita, “As escavações,” 
20-22. 

268 Ana Cristina Leite, “O Hospital Real de Todos-os-Santos,” in Hospital Real de Todos-os-Santos: 
Séculos XV a XVIII, 7. 
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period, Moita and her team only managed to uncover one quarter of the entire hospital 

complex, particularly the northwestern quadrant of Praça da Figueira (see Fig. 3.2). The 

results of her team’s effort, the surviving material culture of the hospital, can be found 

today at the Museu de Lisboa. 

 It was only some forty years later, in 1999, that the decision to build an underground 

garage at the same Praça da Figueira prompted another excavation campaign of the lot 

formerly occupied by the Hospital Real.269 Led by archaeologists Marina Carvalhinhos and 

Rodrigo Banha da Silva, both working for the Museu da Cidade, the team excavated the 

great majority of the former hospital over the course of two years. Focusing on the south 

zone of Praça da Figueira, only a small part of the excavated area coincided with the site 

earlier explored by Moita. The data from this campaign is still being processed, but this 

material promises to stimulate a new wave of scholarship on Lisbon’s Hospital Real once 

it becomes publicly available.270  

Despite its destruction nearly 245 years ago, the Hospital Real persists as a 

reminder of Lisbon’s golden days during the Portuguese Age of Exploration, a period when 

the city’s then medieval urban fabric was being transformed. Yet, the hospital is also 

 
269 Leite, “Uma Obra Moderna,” 25-26. 

270 As of now, most of these publications have been by archaeologists focusing on material rather 
than architectural remains. See, for example, Rita Neves Silva and Rodrigo Banha da Silva, “O Contexto do 
Poço do Claustro SO do Hospital Real de Todos-os-Santos: Os Líquidos Contentores para Líquidos,” in 
Arqueologia em Portugal: 2017—Estado da Questão, ed. José Morais Arnaud and Andrea Martins (Lisbon: 
Associação dos Arqueólogos Portugueses, 2017), 1795-1808, and André Alexandre Bernardino Vicente 
Bargão, “Vivências do Quotidiano do Hospital Real de Todos-os-Santos (Lisboa): os contextos do poço SE 
do claustro NE” (Master’s thesis, Universidade Nova de Lisboa, 2015). I would like to thank Rodrigo Banha 
da Silva, the archaeologist in charge of the campaign, for his generosity in discussing the campaign in person 
and sharing both his images and initial findings with me. 
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symbolic of the incomparable social and sanitary pressures suffered by the main port of 

Portugal and indeed Iberia in the late fifteenth and sixteenth centuries. As such, the 

monarchic strategies to establish the hospital and the structure itself both offer us a glimpse 

into the Portuguese approach to medicine and public health during a turbulent period 

marked by increasing global contacts, populational changes, and significant urban 

transformations.  

This chapter will begin with a brief historiography of the Hospital Real, particularly 

focusing on the institution’s adoption of the cruciform plan from Italy. Departing from and 

questioning the scholarly assumption that the hospital modeled northern and central Italian 

institutions due to its patron King Dom João II’s (r. 1477/81-95) ‘Italianized’ taste, I will 

use evidence from the Hospital Real’s funding, the architectural innovations present in the 

hospital building, as well as the urban placement of the hospital complex to oppose this 

view. Instead, this chapter will demonstrate the Portuguese ability to deploy and mix 

foreign strategies with local needs and solutions as a way to bureaucratically and physically 

control the public health of Lisbon. 

 As such, this case study will analyze the crisis of Lisbon’s charitable network that 

led to the reformation of social welfare and healthcare in the city, culminating with the 

construction of the hospital complex. Rather than strictly following the Italian model of 

reform associated with the construction of cruciform hospitals and traditionally linked to 

Milan (see Chapter 1), the Portuguese monarchy instead opted for a combination of foreign 

and local strategies. In this case, Portugal mixed the Milanese strategy to amalgamate 

medieval hospitals into one central and large institution with their own system. The latter 

used profits from religious persecution, royal assets, and early colonialism in order to create 
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a bureaucratic machine to fund the Hospital Real that, in turn, embodied the reform of 

Lisbon’s charitable network. 

Moving from financial to structural matters, I will consider the problematic choice 

of Rossio as the site for the Hospital Real. In order to fully understand this choice, the 

second part of this chapter will first discuss the functioning and architecture of the 

institution as well as contemporary medical and public health developments in early 

modern Portugal. Combining evidence from primary sources on the hospital structure and 

relevant medical theories, I will demonstrate the medicalization of the building and city 

through the institution’s infrastructure. The Hospital Real’s system of waste management, 

in particular, fits into broader measures of public health promoted by the Portuguese 

monarchy during the period. Its connection to Lisbon’s expanding sewer system explains 

the controversial choice of Rossio as the preferred site for the hospital.  

 As discussed in Chapter 1, it is impossible to determine with precision how 

knowledge of cruciform hospitals reached Portugal.271 However, the appearance of the plan 

in Iberia by the late fifteenth century indicates that patrons and architects were familiar 

with a design that, by then, had become the first and main typology associated with healing 

spaces. Portuguese rulers’ familiarity with this plan and with foreign strategies to reform 

charitable networks both indicate awareness of the latest trends in architecture and social 

welfare, while their ability to manipulate these imported concepts to tend to local needs 

suggests a deeper understanding of social reform, medicine, and public health. Together, 

 
271 I discuss the visual and documentary evidence related to this question in Abdon, “A Plan for the 

King and the Sick.” 
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the evidence presented in this chapter strongly positions the Portuguese monarchy as a key 

player in early modern Europe, deeply engaged in exchanges with other important centers 

of knowledge and power and, as will be evident in the next chapter, serving as a model for 

architectural developments in Spain. 

From Archives to Excavation Site  

In his 1544 Libro primero del espejo del principe christiano, Francisco de Monzón 

compared the Hospital Real de Todos-os-Santos with the architectural endeavors of King 

Solomon—one of many examples of the institution’s power to capture the attention of early 

modern chroniclers and visitors of Lisbon due to its monumentality.272 Despite this appeal, 

the Portuguese hospital only became the topic of historical and art historical monographic 

studies in the mid-twentieth century with the publication of Augusto da Silva Carvalho’s 

Crónica do Hospital de Todos-os-Santos (1949) and Mario Carmona’s O Hospital Real de 

Todos-os-Santos da Cidade de Lisboa (1954).273 While these works remain crucial to 

scholars studying the Hospital Real today, since the structure had been demolished in 1775, 

Silva Carvalho and Carmona both relied on textual evidence that encompassed archival 

documents as well as the 1504 Statutes for the hospital. As such, the structural arrangement 

 
272 Francisco de Monzón, Libro primero del espejo del principe christiano (Lisbon: Luis Rodriguez, 

1544), Chapters 59, 189f-191f. In addition to Francisco de Monzón, other early writers include: João Brandão 
de Buarcos, Tratado da Majestade, Grandeza e Abastança da Cidade de Lisboa (1552), Damião de Góis, 
Lisboa de Quinhentos (1554), and Nicolau de Oliveira, Livro das Grandezas de Lisboa (1620). For a 
historiography of early sources that discuss the Hospital Real, see Leite, “O Hospital Real,” 16-19. For the 
originals, see João Brandão de Buarcos, Grandeza e Abastança de Lisboa em 1552, ed. José da Felicidade 
Alves (Lisbon: Livros Horizontes, 1990), 123-32; Damião de Góis, Lisboa de Quinhentos: descrição de 
Lisboa, trans. Raúl Machado (Lisbon: Avelar Machado, 1937), 46-47; Nicolau de Oliveira, Livro das 
Grandezas de Lisboa (Lisbon: Iorge Rodriguez, 1620), 118f-135v. 

273 See Carmona, Hospital Real and Augusto da Silva Carvalho, Crónica do Hospital de Todos-os-
Santos (Lisbon: n.p., 1949). 
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of the hospital complex remained, for the most part, unknown until its archaeological 

remains were revealed in the second half of the twentieth century. 

In this context, the 1960 excavation led by Moita proved to be a game-changer, 

offering crucial insight into the physical arrangement of the institution. Although Moita 

published her reports in 1964, it took almost thirty years for scholars to finally combine 

textual evidence and excavation records.274 This historiographical move only occurred at 

the occasion of the 500th anniversary of the hospital’s foundation, with the Museu Rafael 

Bordalo Pinheiro organizing a temporary exhibition between 1992-93. The accompanying 

catalogue, titled Hospital Real de Todos-os-Santos: Séculos XV a XVIII (1993) and edited 

by art historian Paulo Pereira, featured essays by specialists that included Moita, the editor 

himself, and art and architectural historians Ana Cristina Leite and Rafael Moreira.275 Their 

analyses consolidated our knowledge of the Hospital Real up to that point, especially the 

daily life of the hospital, its mission to treat the local and foreign sick poor, the original 

organization of the complex, and the debated authorship of the structure. Since then, there 

have been no major publications on the Hospital Real, but a new initiative led by the 

Chamber of Lisbon in collaboration with the Centro de Humanidades (CHAM) of the 

Universidade Nova de Lisboa promises to spur new research on the institution in the 

upcoming years.276 

 
274 See Moita, “Hospital Real” and “As escavações,” 20-22. 

275 Paulo Pereira, ed., Hospital Real de Todos-os-Santos: Séculos XV a XVIII (Lisbon: Museu Rafael 
Bordalo Pinheiro, 1993). 

276 In 2017, the Departamento de Património Cultural / Direcção Municipal de Cultura of the Câmara 
de Lisboa, Lisbon’s Chamber, launched a new project of investigation and cultural promotion of the Hospital 
Real de Todos-os-Santos in collaboration with the CHAM—Centro de Humanidades of the Faculdade de 
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Locating the Cruciform Plan Outside of Italy 

In his essay—titled “O Hospital Real de Todos-os-Santos e o Italianismo de D. João II,” 

or “The Hospital Real de Todos-os-Santos and the Italianism of D. João II”—for the 1993 

catalogue mentioned above, Rafael Moreira addressed the development of the cruciform 

plan in Italy and its adoption in the Portuguese royal hospital, focusing in particular on the 

impact of Italian architecture on Lisbon’s institution. Further, the author highlighted the 

Hospital Real’s potentially influential role on the design of Spanish institutions, especially 

the Sevillian Hospital de las Cinco Llagas (1549, see Chapter 3). Moreira’s essay offered 

a much-needed discussion of the architecture of the Hospital Real, and the author called 

attention to the fact that the topic has been neglected in favor of discussions engaging the 

histories of medicine and social welfare.277 Although unclear, considering his discussion 

of the cruciform plan and suggestion of possible connections between the architecture of 

the Hospital Real and contemporary Portuguese structures, such as the Convento de Cristo 

in Tomar (1160), it appears that Moreira was arguing for formalist studies of the hospital 

that would help us contextualize the design of the institution in fifteenth-century Portugal. 

As discussed in Chapter 1, aside from Portuguese scholarship on the Hospital Real, 

studies of the cruciform plan have appeared in volumes dedicated to Lombard hospitals, as 

monographic studies of the Ospedale Maggiore, or in sections devoted to hospitals in 

 
Ciências Sociais e Humanas of the Universidade Nova de Lisboa. This collaboration has already resulted in 
a special volume on the hospital in the journal Cadernos do Arquivo Municipal. See Helena Neves, ed., 
Cadernos do Arquivo Municipal, 2nd ser., no. 10 (2019). 

277 Rafael Moreira, “O Hospital Real de Todos-os-Santos e o Italianismo de D. João II” in Hospital 
Real de Todos-os-Santos: Séculos XV a XVIII, 23-30, especially p. 24. 
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broader architectural surveys. These publications often mention the fast spread of the 

design to other European regions, particularly Spain, listing occurrences of the plan as 

evidence of the success of the Italian model.278 As such, the adoption of the plan outside 

of Italy has continuously been framed as a passive diffusion, often based on formal 

qualities, and the resulting hospitals not seen as particularly relevant developments in 

themselves. Despite being the earliest cruciform structure outside the Italian Peninsula and 

featuring significant structural developments, the Hospital Real de Todos-os-Santos in 

Lisbon remains neglected, emphasizing the peripheral position of Portugal within Iberia 

itself and in western Renaissance historiography.279 This scenario has framed discussions 

of the cruciform plan in the traditional framework of centers and peripheries, and Hospital 

Real’s contributions to our understanding of the typology have been disregarded.280 

This chapter proposes an alternative approach to the Iberian adoption of the 

cruciform plan. First, it methodologically frames this discussion in terms of world cities 

and cultural producers, as proposed in Chapter 1, in order to move away from the 

implications of ‘influence’ and that importation equals cultural weakness. As a world city, 

fifteenth- and sixteenth-century Lisbon actively imported the latest fashions from various 

regions, creating a palimpsest in which Italian and Northern European artists and traditions 

 
278 Besides Portugal and Spain, the plan later appeared in France and England. See Pevsner, History 

of Building Types, 143-47. 

279 Studies of Spanish cruciform hospitals tend to neglect the Portuguese institution altogether. 

280 See Chapter 1 for a discussion of artistic centers and peripheries in the Renaissance and this 
dissertation’s highlighting of port cities. 
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clashed and mixed with local styles, objects, and materials from locations such as Africa, 

Asia, and Brazil. Recent studies, culminating with the 2017 exhibition The Global City: 

Lisbon in the Renaissance, have emphasized the international environment that, arguably, 

made Lisbon the first global metropolis of early modern Europe.281 Several descriptions of 

the Portuguese capital echo this atmosphere, perhaps best illustrated by the 1581 travel 

account of Venetians Vicenzo Tron and Girolamo Lippomano, who recorded a common 

saying in the city that “you haven’t seen anything good until you’ve seen Lisbon.”282 Using 

the adoption of the cruciform plan as a case study, this chapter aims to contribute to 

scholarship on early modern Portugal by demonstrating that the Portuguese importation of 

the cruciform design must be seen as evidence of a desire to boast the most up-to-date 

developments—a sign of cultural enrichment rather than passive reception, and a wish for 

the Portuguese capital to reflect the expanding international network of its monarchy. 

At the same time, my analysis of innovations in hospital architecture linked to novel 

strategies in charity and public health symbolized by the construction of the Hospital Real 

de Todos-os-Santos shows that these foreign interests were always merged with local needs 

and knowledge. From the charitable reform associated with the foundation of the Hospital 

Real, its funding process and 1504 Statutes, to the architecture of the building and 

contemporary public health measures, what emerges is a singular and exclusive Portuguese 

 
281 See Annemarie Jordan Gschwend and Kate Lowe, eds., The Global City: On the Streets of 

Renaissance Lisbon (London: Paul Holberton Publishing, 2015) and A Cidade Global: Lisboa no 
Renascimento / The Global City: Lisbon in the Renaissance (Lisbon: Museu Nacional de Arte Antiga, 2017). 

282 “Chi no vee Lisboa, non vee cosa boa.” Cited in Gschwend and Lowe, On the Streets, 39. The 
authors address foreign descriptions of Lisbon on pp. 37-55. 
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way of dealing with health—of bodies, buildings, and cities. Most important, returning to 

Moreira’s proposed association between the architecture of the Hospital Real and the 

‘italianism’ of its patron, Dom João II, my study of the institution strongly rejects the 

assumption that the Portuguese monarchy adopted the cruciform design for aesthetic or 

formalist purposes without careful consideration of the plan’s infrastructural potential. As 

this chapter will demonstrate, this belief not only overlooks the Crown’s knowledge of 

contemporary medical developments but significantly undermines the complexity of its 

multi-faceted strategies to improve the public health of its global city.   

Charitable Negligence and Reform   

With the ascension of the Aviz dynasty to the Portuguese throne in 1385 as a result of the 

crowning of King Dom João I (r. 1385-1433), followed by the conquest of Africa and the 

first Atlantic explorations, Lisbon began its transition into the first global metropolis of the 

early modern world.283 A 1427 census indicates that the city had a population of 60,000-

65,000 people in that year, while by the mid-sixteenth century, that number had increased 

to 100,000 due to intensified seafaring activity.284 This population growth, especially 

through the arrival of Jews expelled from Spain in 1492 and an upsurge in transient 

 
283 Irisalva Moita, “A imagem e a vida da cidade,” in Lisboa quinhentista: A imagem e a vida da 

cidade, ed. Irisalva Moita (Lisbon: Câmara Municipal de Lisboa, 1983), 9-10. 

284 Moita, “A imagem e a vida,” 14-15. Moita argues that this population increase would have been 
more significant had it not been for the impact of plague outbreaks, deaths caused by shipwrecks, voluntary 
migrations to conquered areas, and wars to support these new domains. Anastásia Mestrinho Salgado points 
out that, by being the capital, Lisbon also attracted people on personal business at important governmental 
organs, such as the Casa do Cível or the Casa da Suplicação. See Anastásia Mestrinho Salgado, O Hospital 
de Todos-os-Santos: Assistência à pobreza em Portugal no século XVI; A irradiação da assistência médica 
para o Brasil, Índia e Japão (Lisbon: By the Book, 2015), 85. 
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populations connected to the explorations, combined with famines and constant plague 

outbreaks, critically worsened the public health of the then still-medieval city, requiring 

the Portuguese monarchy to reform its capital’s existing healthcare and social welfare 

systems.285  

In August 1479, Prince and future King of Portugal D. João II received permission 

from Pope Sixtus IV through a papal bull to merge medieval hospitals in Lisbon under one 

main institution—the Hospital Real de Todos-os-Santos.286 At that time, Lisbon had almost 

seventy hospitals, forty-three of which were incorporated into the royal institution (Figure 

3.3).287 Small in size, these establishments accommodated a maximum of twenty-five beds, 

but the average had only five beds—a ratio of approximately one bed per 263 

inhabitants.288 While some of these hospitals dated to the thirteenth and fourteenth 

centuries, around thirty-three of them had been founded in the 1400s. Through this 

measure, the Crown clearly rejected the earlier, inefficient, and de-centralized system of 

support in favor of its new institution.  

 
285 For an overview of charitable institutions, including but not limited to hospitals, in medieval 

Portugal, see Sérgio Luís de Carvalho, Assistência e medicina no Portugal medieval (Lisbon: Elo, 1995), 17-
51. 

286 Permission given through the papal bull Ex debito solicitudinis office pastoralis, issued by Pope 
Sixtus IV. For a history of this healthcare reform in Portugal, see Laurinda Abreu, The Political and Social 
Dynamics of Poverty, Poor Relief and Health Care in Early-Modern Portugal (New York: Routledge, 2016), 
25-34.  

287 Mestrinho Salgado, Assistência à pobreza, 38-52 and 193-202, lists these institutions and 
includes a map with their location. 

288 Salgado, Assistência à pobreza, 60. It is important to remember that, at that time, a bed could be 
occupied by up to four patients. 
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 Although only successful in the late fifteenth century, this move towards the 

centralization of charity in Portugal was not a new development. Already in 1432 and 1434, 

Prince then King Dom Duarte (r. 1433-38) wrote to inform Pope Eugene IV of deviated 

funds and a decrease in the possessions of charitable institutions in Portugal. Dom Duarte 

also inquired about a potential unification of hospitals—initially in the Lisbon diocese but 

already targeting a broader unification later on.289 The king was following the advice of his 

brother, Prince Pedro, who inspired by his travels around Europe, suggested that Portugal 

should follow the charitable reforms that had occurred in thirteenth-century France and 

were happening in fifteenth-century Aragon and Italy.290 The papacy authorized the move, 

but the reform failed internally. Concerned that the latter would inevitably shift control of 

social welfare towards the monarchy, Portuguese prelates boycotted the reorganization of 

Portugal’s charitable system.291  

 Between the 1440s and 1480s, the position and condition of these establishments 

worsened, and similar to Venice (see Chapter 2), Lisbon faced a crisis of its charitable 

system. Documents related to hospitals from the period point to a few main issues.292 First, 

the provedores (administrators) in charge of managing these institutions showed a clear 

 
289 Abreu, Political and Social Dynamics, 30. 

290 Abreu, Political and Social Dynamics, 29-30. 

291 Abreu, Political and Social Dynamics, 27-28. The reform only moved forward in lands that 
belonged to Prince Dom Henrique, one the king’s brothers, who as Lord of Tomar managed to reduce the 
city’s fourteen hospitals into four. 

292 Paulo Drumond Braga, “A Crise dos Estabelecimentos de Assistência aos Pobres nos Finais da 
Idade Média,” Revista Portuguesa de História 26 (1991), 176-85. 
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lack of care for their responsibilities. In many instances, hospitals did not have anyone in 

charge, as was the case with Lisbon’s hospitals of Afonso Lopes and Maria Francisques in 

1442 and of Pero Estaço in 1459. The persistency of this issue is reflected in much later, 

1491 complaints from the local population. When an absent provedor was not the issue, 

the hospital could be in crisis due to the officer’s lack of compliance to the institution’s 

statute or the testament of the founder responsible for the original hospital endowment. 

Corruption on the part of administrators themselves was not uncommon, and for obvious 

reasons, could be challenging for the institution. Attempting to fix some of these problems, 

the Crown took over the appointment of provedores at particularly difficult hospitals. Yet, 

the reality remained that these administrators often held office for many years while 

executing other jobs, sometimes in different cities, which prevented any actual change from 

happening.293 

 Corruption or neglect in the administration of charitable institutions is primarily 

evident in property management. 294 Issues in that category could involve the sale, damage, 

or appropriation of hospital properties by the provedor as well as the ineffective rental of 

properties donated to generate income for the hospital, resulting in them not achieving their 

full monetary potential. For these reasons, certain hospitals found themselves without 

income or beds and with damaged or reduced furniture. Alternatively, the hospital complex 

itself could be the issue, either suffering from extreme deterioration or by being used for 

 
293 Drumond Braga, “A Crise,” 176-85. 

294 Drumond Braga, “A Crise,” 176-85. 
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other functions, making it difficult for the institution to accomplish its mission. In Lisbon, 

reports indicate that the Hospital de São Vicente at the Mouraria was “at the point of 

collapsing on the ground” in 1472, while the Hospital de Santo Estaço had been altogether 

abandoned in 1459. In the case of the Hospital do Corpo de Deus, the adjacent confraternity 

of fishermen had taken over the structure, transforming it into a smokehouse for sardines 

and a stable for working animals.295 

 The slow reformation of healthcare that started with King Dom Duarte in the 1430s 

progressed during the fifteenth century with increasing royal intervention.296 Addressing 

the issue of administration, as mentioned above, the Crown began to nominate provedores 

trusted by the king, interfering with—and displeasing—the Concelhos (town councils). 

Further, the monarchy also pushed hospital administrators to write Compromissos and 

Regimentos (Statutes) in order to facilitate royal scrutiny and prevent corruption. These 

measures, however, functioned as temporary solutions to a system that already showed 

signs of needing a complete overhaul. Against this critical background, Dom João moved 

to centralize charity in the Portuguese capital by amalgamating medieval hospitals into his 

Hospital Real de Todos-os-Santos. The move completely reorganized Lisbon’s system of 

healthcare and social welfare and set a model for similar reforms in other parts of the 

kingdom.297 As for the remaining hospitals, the king established elections for offices, 

 
295 Drumond Braga, “A Crise,” 176-85. 

296 Drumond Braga, “A Crise,” 186.  

297 A papal bull from August 23, 1499 obtained by Dom Manuel authorized the reorganization of 
healthcare in Coimbra, Évora, and Santarém. Abreu, Political and Social Dynamics, 31. 
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replacing life-long appointments in hopes of fixing an until-then-broken system.298 

A Bureaucratic Machine to Fund the New Hospital  

During the twenty-three years between the first 1479 papal bull authorizing construction 

of the hospital and the opening of the Hospital Real in 1502, the unwavering support of the 

Portuguese Crown created a bureaucratic machine to fund the construction of the 

institution. As indicated by royal measures from the period, this machine encompassed 

three main strategies to generate funds for the hospital.299 The first approach was the 

already-mentioned amalgamation of medieval institutions, which started the entire process 

with the nomination of a hospital treasurer (tesoureiro) and clerk (escrivão) for the 

hospital, both of which held office at least as early as 1484.300 The clerk was in charge of 

the finances not only of the Hospital Real but also of all the hospitals in the city, facilitating 

the reorganization of healthcare and the use of these hospitals’ revenues to fund 

construction of the royal institution.301 Expanding this reform, starting in 1499, Dom João’s 

nephew and successor, Dom Manuel (r. 1495-1521), determined that all chapels and 

 
298 Abreu, Political and Social Dynamics, 27-28. 

299 This section outlines the three main trends in this funding process, but the monarchy employed 
many additional smaller measures. For a complete overview of these strategies, see Silva Carvalho, Crónica 
do Hospital, 113-25. 

300 See Carmona, Hospital Real, 53-54, for a transcription of documents indicating that these officers 
were already in charge by 1484. The existence of a treasurer is inferred from the mention of João Álvares 
Porto Carreiro as in charge of the hospital budget in a letter by Dom João from January 6, 1484. In a May 
16, 1484 document nominating Manso Rodrigues as clerk, the king mentions that Rodrigues is being 
nominated “again,” suggesting that the appointment and position were not new. 

301 Transcribed in Carmona, Hospital Real, 53.   
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confraternities with administrative issues would be handed over to the hospital and 

managed by its provedor, effectively incorporating them into the Hospital Real.302 

 The second strategy began with a letter from Dom João dated to April 6, 1490 

instructing that all the money and moveable and immovable properties from Jews who left 

the kingdom were to be used to finance hospital construction. This trend continued with a 

royal determination from November 8, 1493, through which the king ordered the donation 

to the hospital of properties of mosques in Lisbon, presumably to be sold for profit.303 With 

the monarch’s death in 1495 and the ascension of his nephew Dom Manuel to the 

Portuguese throne, the new king determined further measures against Muslims and Jews 

as part of his broader goal to stabilize Portugal’s relationship with Spain, whose monarchs 

had already taken forceful actions against those two religious groups.304 As such, royal 

decrees from the period between 1497-1502 included, among other determinations, the 

appropriation of synagogues and mosques as well as properties from Jews and New 

Christians who had left the Portuguese kingdom without permission—all to benefit the 

 
302 Luís de Carvalho, Assistência, 66. Silva Carvalho, Crónica do Hospital, 115-16. 

303 Carmona, Hospital Real, 54. 

304 These measures began in December 1496, when Dom Manuel ordered all Jews and Muslims to 
leave his kingdom in the following ten months. Those who did not follow the king’s orders would face the 
death penalty and loss of their properties. While it has been traditionally assumed that Dom Manuel’s 
measures against Jews resulted from his marriage to Princess Isabel, the eldest daughter of Spanish monarchs 
Isabel of Castile (1474-1504) and Ferdinand of Aragon (1479-1516), who had expelled Jews from their 
territories in 1492, experts now believe that these measures were fueled by Dom Manuel’s desires to finance 
a voyage to India and launch a new crusade against Muslims in Morocco, both of which required an enduring 
peace with the Spanish monarchy. See François Soyer, The Persecution of the Jews and Muslims of Portugal: 
King Manuel I and the End of Religious Tolerance (1496-7) (Leiden: Brill, 2007), 1-8. 
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hospital.305 This orchestration of wealth culminated in June 1501, when Dom Manuel 

determined that the Hospital Real would take control of all properties left in the Jewish and 

Moorish communes as well as those in their cemeteries.306 Further, the king authorized the 

use of Jewish and Moorish tombstones as construction materials for the hospital, essentially 

performing a religious cleansing of the city.307  

 The third strategy for funding the Hospital Real encompassed royal donations, 

which had both a national and international aspect.308 In his will from 1495, Dom João had 

ordered the purchase of croplands to generate funds for the institution.309 While acquisition 

was underway, financial support for the hospital was to come from the revenue of São 

Jorge de Mina, the first Portuguese base in Africa, whose extensive profits stemmed from 

gold mining at Costa da Mina (present-day Ghana). Further income would come from the 

patronage of royal churches (Padroados das Igrejas da Coroa), and both Dom João and 

 
305 Nuno Daupiás outlines these measures in Cartas de Privilégio, Padrões, Doações e Mercês 

Régias ao Hospital Real de Todos-os-Santos (1492-1775): Subsídios para a sua história (Lisbon: Imprensa 
Portuguesa, 1959), 18-21. See also Carmona, Hospital Real, 54-56. 

306 Daupiás, Cartas, 20. 

307 Dom Manuel had first ordered this measure in 1497, but the Chamber of Lisbon protested, leading 
to the 1501 decree reinforcing the initial order. This issue had to be eventually resolved in court. On the 
archaeological evidence of the decree, see Moita, “As escavações,” 22, note 4. On the dispute, see Carvalho, 
Crónica do Hospital, 41.  

308 As Carmona argues, royal support represented the main source of income for the Hospital Real 
while the reorganization of hospitals was underway. The author believes that the hospital only started 
receiving funds from medieval institutions in 1501. See Carmona, Hospital Real, 187-88. 

309 See Carmona, Hospital Real, 14-15, for a transcription of Dom João’s will as it pertains to the 
hospital. 
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Dom Manuel donated lands in and outside of Lisbon to the hospital.310 As Portuguese 

maritime expansion increased, however, profits from colonialism began to heavily endow 

the institution. A royal measure from 1501, for example, guaranteed the donation of sugar 

from the Madeira islands to the hospital. The sugar was used as a currency, allowing the 

institution to sell this desirable colonial good for profit.311  

 All together, these strategies demonstrate that Portugal did adopt the organizational 

reform model traditionally associated with Milan, relying on the amalgamation of medieval 

hospitals into a central institution. Yet, they also serve as evidence of the Portuguese 

monarchy’s awareness of the current state of its charitable system and realization that 

shuffling money was not enough and did not yield fast results—a truth that Milan, for 

example, had to face before the Ospedale Maggiore was even finished.312 In this case, 

Portugal set up a system that facilitated financial transfer between medieval institutions 

and the Hospital Real but also allowed time for the process to produce results. The latter 

was accomplished by setting up a buffer system that derived money from a variety of more 

stable and tangible sources to fund the royal hospital and address the city’s charitable crisis. 

Although it is impossible to know whether the Portuguese knew about issues happening 

 
310 Carmona, Hospital Real, 188. The Padroado was an agreement between the Holy See and the 

Portuguese monarchy giving the latter autonomy in the administration of local churches. 

311 Salgado, Assistência à pobreza, 81. Initially, the amount was seventy arrobas, the equivalent of 
approximately 1029 kilograms. By 1517, the donation amount had reached 700 arrobas or 10,290 kilograms. 
Salgado addresses further measures on pp. 78-83. On the use of sugar as a currency in early modern Portugal, 
see Lisbeth de Oliveira Rodrigues and Isabel dos Guimarães Sá, “Sugar and spices in Portuguese Renaissance 
medicine,” Journal of Medieval Iberian Studies 7 (2015): 177-78. 

312 For a discussion of the financial issues associated with construction of the Ospedale Maggiore 
and the slow process of amalgamation, see Welch, Art and Authority, 154-60. 
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with the Milanese reform, Lisbon’s charitable reform strongly suggests not a direct 

imitation, but rather a refined version of an Italian approach. 

Rossio: The Magnificent Site and its Issues  

While the Portuguese monarchy continuously worked on ways to financially provide for 

the institution, the first stone of the Hospital Real was set on May 15, 1492. Built on the 

wide and ample area known as Rossio, the hospital occupied a garden formerly owned by 

the adjacent Convent of São Domingos on Rossio’s northern side (Figure 3.4). With Rossio  

to the south and the convent to the west, the hospital was further delimited by the Poço de 

Borratém to the north and the Rua da Betesga to the east. The entire complex spanned 

approximately 8,000 square meters, and the Hospital Real occupied most of what today 

forms the Praça da Figueira.313  

 Although located inside the fourteenth-century city walls, Rossio remained a 

transitional space between the developing commercial center of Lisbon on the riverside 

area of Ribeira and the rural regions surrounding the city.314 Due to the presence of gardens, 

the area struggled with the accumulation of trash and animal remains in the fifteenth 

 
313 Fernando da Silva Correia, “A Arquitectura do Hospital de Todos os Santos: subsídio para a 

sua história,” Jornal da Sociedade das Ciências Médicas de Lisboa (1948), 4. 

314 Renata de Araújo, Lisboa: A Cidade e o Espetáculo na Época dos Descobrimentos (Lisbon: 
Livros Horizontes, 1993), 62. Moita, “A imagem e a vida,” 9. The move of the commercial center of the city 
towards the Ribeira happened in the mid-fourteenth century, when Portuguese maritime activities began 
under King Dom Diniz (r. 1279-1325). This wall, the Muralha Fernandina, was built by King Dom Fernando 
(r. 1367-83) in 1373 to include the Alfama, a neighborhood village that had appeared outside the previously 
existing wall ordered by King Dom Diniz to protect the then quickly increasing population of the Baixa area 
of Lisbon. On the urban development of the Ribeira, see Carlos Caetano, A ribeira de Lisboa na época da 
expansão portuguesa (séculos XV a XVIII) (Lisbon: Pandora, 2004), 33-48. 
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century, requiring the presence of guards at the site.315 Starting in ca. 1430, Rossio also 

started housing the famous Feira da Ladra, an outdoor market that gave the location a 

somewhat rural character.316 Urbanization of Rossio’s open plot had begun with 

construction of the Paço dos Estaus (1434), and as Portuguese expansion progressed, first- 

and second-hand goods from north Africa and the East began to appear next to national 

products at the Feira, increasing the metropolitan nature of the site.317 Yet, the Hospital 

Real definitively changed the site with its long horizontal façade, regularizing the shape of 

the square and making Rossio the only revitalized area of the city further inland. This 

transformation later facilitated the creation of a new, north-south commercial axis for the 

city, embodied by the Rua Nova d’El Rey, connecting Rossio in the north to the bustling 

Ribeira in the south.318  

 
315 Iria Gonçalves, Um olhar sobre a cidade medieval (Lisbon: Editora Patrimonia, 1996), 84. Maria 

Teresa Campos Rodrigues, ed., Livros das Posturas Antigas (Lisbon: Câmara Municipal de Lisboa, 1974), 
55-56, 59. 

316 Abílio José Salgado, Lisboa, o Hospital de Todos-os-Santos e os Descobrimentos Portugueses 
(Lisbon: Rosa Gabinete Comercial Gráfico, 1993), 4. Moita, “A imagem e a vida,” 9. The Feira, which 
happened every Tuesday, was initially located at the Largo da Feira, by the entrance of the Castelo de São 
Jorge. It continued to happen on Rossio until the 1755 earthquake. 

317 Araújo, Cidade e o Espetáculo, 62-63, and Moita, “A imagem e a vida,” 14. The Paço dos Estaus, 
which occupied approximately the area where the Teatro Nacional Dona Maria II exists today, housed 
noblemen and foreign ambassadors who came to court. In the mid-sixteenth century, it became the Palace of 
the Inquisition. For the history of this building, see Delminda Maria Miguéns Rijo, “Palácio dos Estaus de 
Hospedaria Real a Palácio da Inquisição e Tribunal do Santo Ofício,” Cadernos do Arquivo Municipal, 2nd 
ser., no. 5 (2016): 19-49. 

318 Araújo, Cidade e o Espetáculo, 59. The Rua Nova d’El Rey was perpendicular to the Rua Nova 
dos Mercadores, which constituted the east-west commercial axis of Lisbon. The former already existed since 
the thirteenth century, but in 1498-99, an expansion was commissioned so that the artery would reach Rossio. 
For a discussion of the urban development of the Rua Nova d’El Rei, see Helder Carita, Lisboa manuelina e 
a formação de modelos urbanísticos da época moderna, 1495-1521 (Lisbon: Livros Horizonte, 1999),49-52.  
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Despite the availability of land at Rossio and the envisioned centrality of the area 

for the expanding city, its position in what is known today as the Baixa (‘low’) district in 

a valley created a basin where superficial drainage was particularly difficult.319 Even before 

construction of the Hospital Real began, Rossio was already known for its historical floods. 

The latter consistently affected the monks of São Domingos since the convent and its wall 

formed a transversal barrier to storm water coming down from the Mouraria neighborhood, 

leading to accumulation (see Fig. 3.4).320 In his fifteenth-century Crônica de El-Rei D. 

João I de Boa Memória (ca. 1430-40), chronicler Fernão Lopes recounted that, on the 

evening of October 24, 1384, 

 
There were the highest waters, which men had never seen or heard of; and 
they lasted until the morning, slowly disappearing as they started. Here, 
their abundance was such that, not fitting into the service pipes of the city, 
where they usually drain when it rains, and accumulating on the wall in 
great number, that exiting through the door of S. Vicente, there was water 
by the middle of the entryway. And it knocked down houses that were 
beyond the [city] wall; and it knocked down the surrounding wall of the 
monastery of S. Domingos and entered in a height of four and a half cubits, 
and flooded the friars’ cells that were on the ground floor, and a very noble 
library in which it damaged many and very good books. And it left through 
the door of the church so repressed that it knocked down the wall of the 
front porch where they preach; and all of Rossio was a great sea, flooding 
many houses around it.321 

 
319 António de Carvalho Quintela, “Inundações da Baixa lisboeta nos séculos XIV a XVII,” in 

Trabalhos de Hidráulica Antiga: em homenagem a António de Carvalho Quintela, ed. João Luís Cardoso, 
José Manuel de Mascarenhas, and Maria Manuela Portela (Lisbon: Epal, 2009), 176. 

320 Quintela, “Inundações da Baixa,” 176. 

321 “Foras as mores águas que os homens nunca viram nem ouviram falar; e duraram atá cerca da 
manhã, indo-se pouco a pouco como começaram. Ca sua abastança foi tanta que, não cabendo pelos canos 
da serventia da cidade per hu tem costume de se livrar quando chove, e represearam no muro em tanta 
multidão, que saindo pela porta de S. Vicente dava a água pela metade do postigo. E derribou casas das que 
eram mais acerca; e derribou a parede do cerco do Mosteiro de S. Domingos e entrou dentro em altura de 
quarto côvados e meio, e anagou as celas dos frades, que eram térreas, e uma mui nobre livraria em que danou 
muitos e mui bons livros. E saía tão tesa pela porta da igreja que derribou o muro do alpendre hu pregam; e 
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 The hospital, positioned adjacent to the convent, would naturally suffer from 

similar issues. It is unlikely that Dom João was unaware. Friar Luís de Sousa, a 

seventeenth-century writer, recounted another flood that had taken place on September 16, 

1488, a few years before construction of the hospital began. According to Sousa, the flood 

had been dangerous because it happened suddenly and out-of-season, catching the 

population unexpectedly. At that occasion, the water thickened so much that it caused the 

city’s main storm-water pipe, the Cano Real, to burst, and as a result, the entire Convent 

of São Domingos was flooded with waters reaching ten palms in height throughout the 

building. Dom Manuel eventually offered the only solution to the problem: the king 

commissioned the destruction of the old convent, which was a ground-level structure, in 

favor of a new dormitory in an upper story.322 Aside from flooding, the placement of the 

hospital complex between the clusters of residences at the Poço de Borratém and the Rua 

da Betesga was also problematic since it further increased the area’s humidity due to poor 

aeration (see Fig. 3.4).323 Once again, this must have been known. In fact, already in 1629, 

a royal document considered a potential move of the hospital to a healthier site.324 

 Suggesting a strong intentionality behind his choice of site, Dom João moved 

 
todo o Rossio era um grande mar, anagando muitas casas darredor dele.” One côvado, or cubit, measures 
sixty-six centimeters. Cited in Quintela, “Inundações da Baixa,” 171-72. 

322 For the original passage, see Quintela, “Inundações da Baixa,” 174.  

323 Leite, “O Hospital Real,” 5. 

324 Leite, “O Hospital Real,” 5. 
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forward with the hospital project on Rossio despite its issues. The specific lot where the 

Hospital Real would be built originally belonged to the monarchy, but King Dom Alfonso 

III (r. 1249-79) had donated the land to the adjacent Convent of São Domingos in the 

thirteenth century. We can only speculate how difficult it was for the Portuguese Crown to 

regain control of the land, but the transfer did not come without a cost.325 Dom João had to 

negotiate with the friars, and a much later letter from August 22, 1502 detailed the 

exchange of the lot for valuable houses that yielded 25.161 reais brancos and fourteen 

chickens yearly.326  

 Financial matters aside, the king’s intentionality is evident in his protection of the 

site as early as 1484, eight years before construction of the institution even began. Writing 

to the Senate on May 6 of that year, the monarch expressed his awareness of their plan to 

build sidewalks on Rossio up to the Paço dos Estaus and ordered the plan to be cancelled.327 

Dom João was emphatic, explaining that similar works at Rossio should not be done unless 

he approved them. The king’s efforts to place a hospital on a site prone to flooding might 

appear unreasonable at first. Yet, I believe the key to understanding this conflicting 

evidence regarding Rossio’s suitability lies on the site’s connecting role between the 

architectural innovations at the hospital and the monarchy’s public health strategies for the 

 
325 Anastásia Mestrinho Salgado believes that it would not have been difficult for the monarchy to 

regain control of the land, but Silva Carvalho cautions against that assumption, arguing that a financial 
transaction did in fact happen. See Salgado, Assistência à pobreza, 73, and Silva Carvalho, Crónica do 
Hospital, 22-23. 

326 Silva Carvalho, Crónica do Hospital, 22-23 and 259-62 for the entire document. 

327 Silva Carvalho, Crónica do Hospital, 22.  
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city. 

The Hospital: Function and Structure  

In his will, Dom João mentioned the dedication of the Hospital Real to All Saints and 

emphasized its role to care for the sick and poor of Lisbon. He further instructed that the 

hospital should be constructed following the original design, and his executor, Dom 

Manuel, was assigned its governance. The monarch further wished that the administration 

of the institution “more or less followed the regiment that they have in Florence and Siena,” 

a passage that likely referred to the Statutes of the well-known large hospitals of Santa 

Maria Nuova in Florence and Santa Maria della Scala in Siena, considered model medieval 

institutions.328 Thus, Dom João’s will indicates an awareness of the functioning of central 

Italian charitable establishments that mirrors the monarchy’s knowledge of northern Italian 

hospital architecture, particularly the cruciform plan—as will be demonstrated below by 

the adoption of the typology and its associated infrastructures at the Hospital Real.  

 In 1502, seven years after D. João’s death, the Hospital Real opened. Records from 

that year indicate staff hires and patient admissions, and a 1503 letter by Dom Manuel 

 
328 Carmona, Hospital Real, 14-15. Scholars of the Portuguese hospital have debated how closely 

its statute actually reflected those of Florence and Siena since the Hospital Real had already been functioning 
for two years by the time the document was created. Ana Cristina Leite believes that there were very few 
similarities, and Laurinda Abreu acknowledges the difficulties in addressing the issue and offers a more 
encompassing comparison. See Leite, “Uma Obra Moderna,” 31 and Laurinda Abreu, “O que nos ensinam 
os regimentos hospitalares? Um estudo comparativo entre os Hospitais das Misericórdias de Lisboa e do 
Porto (séculos XVI e XVII),” in A Solidariedade nos Séculos: A Confraternidade e as Obras, ed. Santa Casa 
da Misericórdia do Porto (Porto: Santa Casa da Misericórdia do Porto e Alêtheia Editores, 2009), especially 
pp. 268-274. For the Statutes of the Hospital Real de Todos-os-Santos, see Abílio José Salgado and Anastásia 
Mestrinho Salgado, eds., Regimento do Hospital de Todos-os-Santos (Edição Fac-Similada) (Lisbon: 
Comissão Organizadora do V Centenário da Fundação do Hospital de Todos-os-Santos, 1992).  
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claims that the building was complete by then.329 New evidence, however, appears to 

question this timeline. Writing about his visit to Lisbon in 1514, Dutch traveler Jan 

Taccoen van Zillebeke claimed that, in the city, “there was a magnificent hospital, and in 

it construction work is arduously done.”330 The traveler’s account suggests that either the 

building campaign proceeded well into the sixteenth century, while the hospital was open 

and functioning, or additions to the original project were already being made by then. In 

any case, Dom Manuel gave the hospital a Regimento, or Statutes, in 1504, with 

instructions based on the day-to-day life of the institution.331 Whether the building had 

been fully finished or not, the Statutes demonstrate that the Hospital Real was functional 

by 1504. 

 Despite its destruction in the eighteenth century, primary sources, contemporary 

depictions of Lisbon and Rossio, survey measurements of the area, and excavation 

campaigns from 1960 and 1999-2001 all provide extensive knowledge of the original 

hospital, an irregular complex built with a cruciform building at its core and surrounded by 

supporting structures (Figure 3.5). The most important primary source on the hospital, 

chronicler João Brandão de Buarcos’s 1552 Tratado da Majestade, Grandeza e Abastança 

da Cidade de Lisboa, extensively describes the Hospital Real in the sixteenth century, 

 
329 Leite, “O Hospital Real,” 6. 

330 Jan Taccoen de Zillebeke, “Livro de Viagens de Jan Taccoen de Zillebeke,” in Lisboa em 1514. 
O relato de Jan Taccoen van Zillebeke, trans. and ed. Jorge Fonseca (Ribeirão: Humus, 2014), 128. 

331 Silva Carvalho, Crónica do Hospital, 65-68. For the Statutes, see Salgado and Salgado, ed., 
Regimento. 
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beginning with the institution’s prominent façade facing Rossio, characterized by an 

extensive arcade and stair leading to the striking front of the hospital church.332 Attribution 

of the church, particularly its portal, has been the topic of scholarly debate on the hospital 

for decades, and while scholars have attempted to link the authorship of the portal to the 

prominent Portuguese architect Diogo de Boitaca (1460-1528), no documentary proof 

supports these claims, which remain grounded on a formalist art historical approach.333 

Although authorship of the Hospital Real too remains unknown, this proposed association 

between Boitaca and the portal has led to claims that the architect was also involved with 

the hospital complex.334 The latter, however, has been attributed to Mateus Fernandes 

(active 1480-1515)—not based on documentary evidence but due to Fernandes’ prestigious 

status, having served both Kings Dom João and Dom Manuel.335 

 While not much is known about the hospital interior, the church featured a roof of 

Norwegian wood and, at least by the late sixteenth century, paintings of Portuguese kings, 

 
332 Brandão de Buarcos, Grandeza e Abastança, 123-30. See also Leite, “O Hospital Real,” 7-13 

and Irisalva Moita, “O Hospital Real de Todos-os-Santos: Enfermarias - Aposentadorias – Serviços,” 40-47 
in Hospital Real de Todos-os-Santos: Séculos XV a XVIII for detailed descriptions of the hospital complex.  

333 Silva Carvalho and Carmona both proposed the association between the portal and Boitaca, but 
Leite calls attention to the lack of documentary evidence. Rather, she signals records indicating Dom João 
II’s nomination of Nuno Martins da Silveira as vedor de obras (manager of construction site) in 1483 and 
Dom Manuel’s nomination of Pedro Álvares as mestre pedreiro (master stonemason) in 1502. In the same 
volume, however, Paulo Pereira argues for a Boitaca attribution, with possible participation of sculptor Diogo 
Pires (active 1472-1513), and Leite herself accepts the Boitaca attribution in a later publication, 
demonstrating the persisting nature of this scholarly debate. See Leite, “O Hospital Real,” 10; Paulo Pereira, 
“A Fachada da Igreja do Hospital Real,” in Hospital Real de Todos-os-Santos: Séculos XV a XVIII, 32-35; 
Leite, “Uma Obra Moderna,” 35. 

334 Leite, “O Hospital Real,” 10.  

335 Pereira, “A Fachada da Igreja,” 32. Leite, “Uma Obra Moderna,” 35. 
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altarpieces, and a ceiling painting depicting Old and New Testament scenes related to 

hospital life by the Spanish painter Fernão Gomes (also known as Hernán Gómez Román, 

1548-1612).336 Further decoration is indicated by the appointment of both António Taca 

(d. before 1543), glass master in charge of the Mosteiro da Batalha (1385-ca. 1517), the 

chosen burial site of the Aviz dynasty, to oversee the glasswork at the hospital church, and 

Gil Vicente (ca. 1465-1536?), who oversaw goldsmithing at the famous Mosteiro dos 

Jeronimos in Belém (1501-1601) and Convent of Christ in Tomar (ca. 1118-61).337 

Together, these appointments also signal the artistic prominence of the hospital in fifteenth-

century Portugal. 

 Structurally, different from most northern Italian cruciform hospitals, which had 

either a separate church or only an altar at the crossing, the plan for the Portuguese 

institution resembles that of the general hospitals built in Mantua (early 1460s) and Parma 

(1476), with the church itself occupying one arm of the cruciform structure (Figures 3.6 

and 3.7).338 In this way, the church functioned as a transitional space between the healthy 

and the sick while maintaining the hospital connected to city life through its public use.339 

 
336 Leite, “O Hospital Real,” 9. Pereira, “A Fachada da Igreja,” 36-37.  This decoration remained in 

place until 1601, when most of it was destroyed by fire. Despite the fire, the structure of the church and its 
portal did not change. 

337 Pereira, “A Fachada da Igreja,” 36-37.  

338 Franchini, “Introduzione,” 35, 50. 

339 Leite highlights the use of the hospital church for public events, such as the coronation of 
Cardinal Dom Henrique in 1578. She argues that the number of celebrations at the church might have led to 
the closing of the infirmary openings in 1617. See Leite, “O Hospital Real,” 10. 
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The chancel with the altar, however, was still located at the crossing. Facing the latter were 

the three main infirmaries with large openings, allowing patients to participate in liturgy 

from their beds. The first, southern ward, to the right of the chancel, was the infirmary of 

São Vicente for men with fevers (clinical patients).340 Wounded men (surgical patients) 

received treatment in the opposing infirmary of São Cosme to the north, while the third, 

the Santa Clara infirmary, served women, either wounded or with fevers, and occupied the 

eastern arm opposite to the church.  

 Similar to other cruciform structures, the shape of the building created four 

surrounding courtyards, and the hospital also counted several annexes located to the west 

of the central cross. Among these structures was the Casa das Boubas (Buboes House), 

which had two other wards for men and women with syphilis.341 Separated from the three 

main wards, the Casa was completely self-sufficient, even having its own kitchen. 

Considering that syphilis only began spreading in Europe in the mid-1490s, the presence 

of infirmaries dedicated to the disease indicates that the hospital was at the forefront of 

early modern medicine. These annexes also included apartments as many staff members 

were required to live on site.342 Additional structures encompassed a ward for 

convalescents, likely facing the Rossio, an infirmary for ten to twelve sick, begging 

Capuchin friars that functioned more as a hospice, the hospital kitchen, pharmacy, and 

 
340 Leite, “O Hospital Real,” 10. 

341 Leite, “O Hospital Real,” 7-13 

342 Moita, “Enfermarias - Aposentadorias – Serviços,” 41. 



 137 

refectory, a house for abandoned children, an inn for pilgrims and travelers, as well as a 

triage area for admissions known as the Casa das Aguas (House of the Waters), named in 

reference to the practice of diagnosing patients’ through their urine.343 Finally, on the 

ground floor facing the square, the Casa dos Pedintes Andantes (House of the Walking 

Beggars) sheltered beggars, with storage structures likely present at that level as well.344  

 At the time Brandão was writing in 1552, the hospital cared for over 130 patients, 

with 2,500-3,000 yearly admissions. The breadth of services provided by the institution 

can be partly attributed to the mission of the hospital to care for the sick poor in the city. 

However, some of these structures, such as the house for abandoned children, were 

‘inherited’ as part of the incorporation of medieval hospitals that targeted specific social 

issues, such as the Hospital de Alvaro do Casal and the Casa dos Meninos Orfãos.345 

Differently than what had happened in Milan, where the Ospedale Maggiore functioned as 

a triage center from which patients were directed to other hospitals, the Portuguese 

institution instead absorbed the function of its incorporated hospitals. As a result, the 

Hospital Real had a somewhat divided mission and still carried much of the role of a 

medieval institution to help and shelter those in need, whether sick or not.346 According to 

 
343 Moita, “Enfermarias - Aposentadorias – Serviços,” 42-43. These friars did not have any role in 

the hospital, simply relying on the institution for charity. 

344 Pantry and barn existed at least since 1696. Leite, “O Hospital Real,” 8. 

345 Moita, “Enfermarias - Aposentadorias – Serviços,” 44. Salgado and Salgado, ed., Regimento, 
120-21. 

346 Salgado and Salgado, ed., Regimento, 127. 



 138 

the 1504 Statutes, the hospital admitted patients who fell ill in Lisbon or within ten léguas 

(leagues), approximately thirty-seven miles, of the city, travelers who arrived from 

maritime trips, as well as the foreign or local paupers who could not receive treatment 

elsewhere.347 These patients would be welcome as long as their diseases were not incurable 

or without medicine, a stipulation that banned patients with leprosy.348  

 As one of the first high-profile projects in a port city whose urbanscape would 

significantly evolve in the following years with the rise of structures to support Portuguese 

maritime expansion, the hospital appears centrally in several views of Rossio and Lisbon 

from the sixteenth century onwards. These representations highlight the institution’s 

façade, described by one scholar as an “open air altarpiece,” which extended from the 

monumental portal of the church to the northern side of the square, encompassing a cluster 

of hospital structures up to the Convent of São Domingos (Figure 3.8).349 With the 

exception of the church portal, however, the building façade matched the architecture 

typical of mid-fifteenth century Portugal and associated with the limited economic 

conditions of Dom João’s reign—a style marked by smooth walls lacking decoration and 

 
347 Salgado and Salgado, ed., Regimento, 127. One légua measures 5,920 meters. 

348 Salgado and Salgado, ed., Regimento, 127. Leite, “Uma Obra Moderna,” 33. This restriction of 
patients with leprosy was later removed. So far, I have not found any sources that discuss the position of the 
Hospital Real de Todos-os-Santos regarding patients with bubonic plague. In 1487, before the Hospital Real 
opened, Lisbon counted with three hospitals outside the city for contagious patients. Yet, writing in July 13, 
1520, then King Dom Manuel argued for the creation of a permanent plague hospital, suggesting that the 
earlier ones had been temporary solutions. See Mario Tomás da Costa Roque, As pestes medievais européias 
e o “regimento proveytoso contra ha pestenença,” (Lisbon: Fundação Calouste Gulbenkian, 1979), 185, and 
Eduardo Freire de Oliveira, Elementos para a história do municipio de Lisboa, vol. 1 (Lisbon: Typographia 
Universal, 1882), 452-512. 

349 The altarpiece character of the façade is mentioned in Araújo, Cidade e o Espetáculo,  63. 
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often whitewashed or showing raw stonework.350 Yet, due to Dom João’s death in 1495 

and the prolongation of the hospital project into Dom Manuel’s reign, the highly 

ornamented portal of the hospital church in particular reflects the opulent Manueline style 

of sixteenth-century Portuguese architecture (Figure 3.9). This transition is evident in the 

church façade, which features the coats-of-arms of both monarchs, the pelican linked to 

Dom João, symbolic of the king’s sacrifice for his subjects since the bird is known for 

providing blood to feed its young by wounding its own chest, and the armillary sphere 

associated with Dom Manuel. The façade reveals not only a transition in institutional 

patronage but, as important, the uninterrupted monarchic control of public health under 

both kings, embodied by the hospital itself.351    

Medicine in Early Modern Portugal  

The role of the Hospital Real as institutionally and visually emblematic of the monarchy’s 

charitable reform of Lisbon has been demonstrated above. However, a discussion of the 

architectural innovations of the hospital in connection to novel public health interventions 

requires a more in-depth analysis of the sanitary conditions of the late fifteenth-century 

city as well as local understandings of contemporary medicine. As established in Chapter 

1, early modern medicine followed a Galenic interpretation based on a balance of bodily 

humors, and the regulation of non-naturals remained an important component of disease 

prevention. Under this broader umbrella of medical knowledge, it can be difficult to 

 
350 Leite, “O Hospital Real,” 13 

351 Scholars have interpreted the portal as a political monument, a symbol of the centralization of 
hospitals and royal power and propaganda. See, for example, Leite, “O Hospital Real,” 14.  



 140 

pinpoint local understandings of disease during a certain period and behind particular 

health measures. Significantly for studies of late fifteenth-century Lisbon, however, the 

1490s saw the publication of the first plague regimen in Portuguese. The work, titled 

Regimento proveitoso contra a pestilência (Useful Regimen Against the Pestilence), was 

published in Lisbon in ca. 1496.352 Originally written in Latin by a bishop in Dacia, present-

day Romania and Moldova, the regimen was translated by the Portuguese Friar Luís de 

Rás and published by the Portuguese-German Valentino de Moravia. Due to its publication 

during a period when Lisbon faced recurring epidemics and the Hospital Real was under 

construction, the Regimento proveitoso is crucial to the present discussion. 

 This significance is not only due to the period when the Regimento was published, 

but also because the document’s reference to pestilência does not simply refer to bubonic 

plague. When it comes to pestilence, in late medieval Portugal, eight diseases were 

considered contagious and therefore pestilential. These ailments included what modern 

medicine has identified as bubonic plague, tuberculosis, epilepsy, scabies, erysipelas, 

anthrax, trachoma, and leprosy.353 Plague itself was normally identified through the 

presence of buboes and carbuncles, but the former could be a tumor or swelling and the 

latter a curable abscess, complicating our contemporary—and historical—understandings 

 
352 An updated transcription of the regimen appears in Maria Carlota Rosa, “REGIMENTO 

PROUEYTOSO: EDIÇÃO SEMIDIPLOMÁTICA/EDIÇÃO ATUALIZADA,” História, Ciências, Saúde—
Manguinhos 12 (2005): 801-20. For a discussion of the work, see Jorge Prata de Sousa and Ricardo da Costa, 
“Regimento proveitoso contra a pestilência (c. 1496)—uma apresentação,” História, Ciências, Saúde—
Manguinhos 12 (2005): 841-51. 

353 Prata de Sousa and da Costa, “Regimento proveitoso,” 842. 
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of the disease.354 In her work on plague in sixteenth-century Seville, for example, Kristy 

Bowers has called attention to the fact that medical officials rarely named an epidemic 

exclusively as plague but instead saw multiple sicknesses.355 As such, when using the 

Regimento proveitoso, this chapter is not solely referencing bubonic plague but rather 

addressing epidemics of various sources as understood by fifteenth-century medical theory, 

once again returning to the idea that, together, these repeating outbreaks constituted an 

overall crisis in relation to which both treatise and hospital must be considered. 

The author of the Regimento proveitoso divided the short regimen into five 

chapters, which cover the signs of pestilence, causes, remedies, conformities of the heart 

and other members, and bleeding.356 The first chapter encompasses the five signs that a 

pestilence could arise, which included climatic changes and the sighting of comets in the 

sky. The roots of pestilence are addressed in the second chapter, and these could be of 

superior or inferior roots or a combination of the two. While superior roots revolved around 

phenomena associated with the planets, the inferior ones derived from earthly causes that 

created bad smells. Regardless of their origins, both factors created corrupt airs, and 

concerningly, they could also happen simultaneously. Preventative measures against 

pestilences appear in chapter three and cover an array of measures, from confession, to 

avoidance of south-forming winds, and access to good and aromatic scents or sour smells. 

 
354 Kristy Wilson Bowers, Plague and Public Health in Early Modern Seville (Rochester: University 

of Rochester Press, 2013), 30. 

355 Bowers, Plague and Public Health, 30. 

356 Prata de Sousa and da Costa, “Regimento proveitoso,” 841-51. 
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If a person was infected, chapter four offers potential treatments, varying from washing the 

patient’s mouth, eyes, and hands with a mixture of rose water and vinegar to taking pírolas 

pestilenciais (pestilential pills) provided by apothecaries. Finally, the fifth and final chapter 

addresses bleedings, particularly when to perform them and what to do or avoid doing.   

 The Regimento proveitoso remains a product of Galenic medicine, with many of its 

ideas stemming from contemporary understandings of non-naturals. As such, it provides 

crucial medical context for my discussion of developments in public health and healthcare 

occurring in Lisbon. On a macro level, as will be seen next, these developments are evident 

in urban measures targeting the cleanliness of the city. The latter will establish the 

foundation for my later discussion of the visibility of these developments on a micro level, 

specifically the infrastructural innovations at the Hospital Real. 

The Public Health of Fifteenth-Century Lisbon 

When trying to better understand late fifteenth-century measures targeting improvements 

in public health, the Regimento proveitoso’s second chapter and its discussion of inferior 

roots of pestilence become particularly relevant due to its concern for the formation of bad 

smells and, consequently, corrupt airs believed to lead to disease. This concept was not 

new in Portugal, as evidenced by the 1392 Regiment issued by King Dom João I for the 

city of Évora. This fourteenth-century document showed specific concerns regarding 

unauthorized dung heaps, debris from linen production, the disposal of dead animals on 

the streets, the cleanliness of wells, water sources, and fountains, and the circulation of pigs 

in the city.357 Significantly, the 1392 Regiment cautioned that “from dirtiness and manure 

 
357 Costa Roque, As pestes medievais 202-204. 
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and rotten and disgusting things and vapors created in places by them result many damages 

and pains in bodies”—a clear indication of the perceived link between the quality of air 

and the health of cities and bodies as early as the fourteenth century.358  

 When it came to Lisbon, evidence of this same concern can be found in the Livro 

das Posturas Antigas, which records measures by the city’s Chamber to legislate several 

aspects of urban life.359 Through these measures, a historical picture of administrative 

intervention on the health of the Portuguese capital appears, signaling authorities’ anxiety 

regarding Lisbon’s air quality. In the Livro das Posturas, measures dating to as early as 

1408 show attempts to control the disposal of trash, manure, and dead animals; the 

cleanliness of streets; the protection of water fountains against trash and improper use, such 

as the washing of clothes; and the safeguarding of ditches and pipes, preventing trash 

accumulation in them.360 Often, in addition to establishing a monetary penalty, the 

Chamber ordered that those who reported a violation would receive half of the imposed 

fee, creating a self-monitoring system among citizens to ensure compliance to its 

determinations. 

 
358 “Porque das sujidades e estercos e coisas podres e nojosas e fumos que se delas fazem nos lugares 

recrescem muitos danos e dores ao corpos.” Cited in Magnus Roberto de Mello Pereira, “Alguns aspectos da 
questão sanitária das cidades de Portugal e suas colônias: dos saberes olfativos medievais à emergência de 
uma ciência da salubridade iluminista,” TOPOI (2005), 103. 

359 For an overview of the administration of fifteenth-century Lisbon, see Maria Teresa Campos 
Rodrigues, Aspectos da administração municipal de Lisboa no século XV (Lisbon: Imprensa Municipal, 
1966), 31-67. 

360 Campos Rodrigues, ed., Livros das Posturas Antigas. On the control over the disposal of trash, 
manure, waste, and dead animals, see pp. 1- 6, 8-9, 11-12, 17, 24-26, 28, 31-33, 55-56, 59, 82, 87, 119 ; on 
the citizen’s duties to clean the streets, see p. 27; on the protection of water sources and fountains, see pp. 3, 
16-17, 87, 121; and on the safeguarding of pipes, see pp. 2, 19. 
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 Yet, this system did not rely solely on Lisbon’s population. As early as 1179, the 

office of almotacé existed in the city.361 Although their precise number remains unknown, 

these officers had an important role in the economic life of Lisbon, inspecting weights and 

measures, ensuring that the city was sufficiently supplied, taxing products, and regulating 

mechanical jobs. Most important, the almotacés were also in charge of public works and 

the cleanliness of Lisbon. When it came to urban construction, their purview focused on 

walls, roofs, and any structural openings, attempting to decrease conflict between 

neighbors and protecting citizens’ properties, privacy, as well as the salubriousness, 

luminosity, and accessibility of their houses.362 As for cleanliness, the 1444 statute of the 

almotacés published in the Livro das Posturas established their responsibilities over paving 

streets and cleaning public fountains.363 

 Despite these efforts, the city faced constant plague outbreaks throughout the 

fifteenth century, reaching a critical point in the early 1480s. Records indicate that, from 

1480 until 1497, recurring yearly epidemics ravaged Lisbon.364 This health crisis likely led 

 
361 For a description of this office and its role in the fifteenth century, see Campos Rodrigues, 

Aspectos, 57-62. See also Freire de Oliveira, Elementos, 212-18 for a historical overview of the position. 
Sandra Pinto offers a comparative analysis of this office between Portugal, Aragon, and Castile and how it 
shaped urban development in “Construir sem conflitos: As normas para o controlo da atividade construtiva 
em Valência, Sevilha, e Lisboa (séculos XIII a XVI),” Anuario de Estudios Medievales 47 (2017): 825-59. I 
have not found a word that captures the meaning of this office in English. 

362 Pinto, “Construir sem conflitos,” 839-40. 

363 Pinto, “Construir sem conflitos,” 838. For the statute, see Freire de Oliveira, Elementos, 98-113. 

364 See Antonio da Cunha Vieira de Meirelles, Memorias de epidemiologia Portugueza (Coimbra: 
Imprensa da Universidade, 1866), 228-34, for a discussion of sources addressing these outbreaks. 
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to the delay in the conclusion of the Hospital Real, particularly since Dom João died as a 

result of the 1495 outbreak. For the same reasons, his successor Dom Manuel had to wait 

until 1498 to return to Lisbon and execute the wishes of his predecessor, which included 

providing continuity to the royal hospital project.365 Considering the direct impact of these 

outbreaks on the monarchy, it is safe to assume that the Portuguese authorities perceived 

existing public health measures as inefficient. As such, new strategies had to be proposed. 

 Starting in the early 1480s, as the epidemic continued to worsen in Lisbon, King 

Dom João repeatedly engaged the Chamber to intervene on the spiritual health of the city, 

reinforcing traditional links between disease outbreaks and divine punishment. Through a 

royal letter from January 6, 1484, the monarch ordered the Chamber to investigate and 

punish with penalties all evils and sins being committed in Lisbon. These offenses to God, 

he argued, explained why the divine allowed the plague to persist in the city for as long as 

it had. Dom João’s spiritual concerns in face of epidemics was not new. At the occasion of 

an outbreak in 1437, for example, a letter from the Chamber determined that masses should 

be said in every church of the city and a general procession should take place every 

Friday.366 

 Despite the Portuguese government’s traditional religious concerns, a later letter 

from August 12, 1484 shows a more nuanced manner of dealing with epidemics. In this 

 
365 Silva Carvalho, Crónica do Hospital, 68-70. Dom João had already fled Lisbon due to a plague 

outbreak and was in Setúbal at the time of his death. The situation was so critical that the courts had to be 
dissolved two months after the monarch’s passing. At that point, the epidemic had reached many areas of the 
kingdom, and Dom Manuel himself traveled between Montemor, Setúbal, Palmela, Vila Franca de Xira, 
Torres Vedras, Alenque, and Muge in hopes of escaping the outbreak.  

366 Freire de Oliveira, Elementos, 318-19. 
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document, Dom João instructs the Chamber to prevent abuses against the Jews in the city, 

to whom many attributed the plague outbreak—not only in Lisbon but elsewhere.367 

Although Jews were often scapegoated and blamed for pestilential outbreaks throughout 

Europe, the king presented a less superstitious or biased attitude towards that religious 

minority, focusing instead on more practical matters. In face of the expulsion of Jews from 

Spain, a royal letter dated to September 25, 1492 ordered the Chamber to control their 

entrance into Portugal. The measure did not target all Jews, however. Dom João 

specifically flagged those arriving from Castile because the region was known to be 

contaminated at that point.368 Rather than religious persecution, this determination should 

be seen hand-in-hand with an order from a month later, which warned the Chamber about 

potential maritime contagion and instructed the municipality to inspect ships, determining 

whether their points of origin were contaminated and could therefore pose a threat of 

contagion to those in Lisbon.369 Thus, the concern was for contagion through personal 

contact, a widespread preoccupation in early modern Europe when it came to plague. 

 The measures addressed in this section indicate the royal preoccupation with 

problematic behaviors that affected the cleanliness and spiritual status of the city, but they 

also demonstrate concerns regarding the movement of goods and people. Together, these 

 
367 AML, Livro I do Provimento da Saúde, doc. 1. Dom João also asked for the protection of Jews 

during non-plague times, as it happened in July 1490. See Campos Rodrigues, ed., Livros das Posturas 
Antigas, 193-95. 

368 AML, Livro I do Provimento da Saúde, doc. 10. 

369 António Augusto Salgado de Barros, “Lisboa na confluência das rotas comerciais: efeitos na 
saúde pública (séculos XV a XVII),” Cadernos do Arquivo Municipal, 2nd ser., no. 3 (2015), 253. 
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actions suggest different ways in which potential threats might have been perceived to 

affect the public health of Lisbon. According to these examples, concerns regarding 

problematic behaviors or spiritual neglect centered primarily on those already in Lisbon, 

and the records do not hint at any type of religious persecution. Rather, it appears that Jews 

became a problem for authorities under the umbrella of mass migration from contaminated 

regions. In this case, the danger was not their faith but their point of origin—an aspect that 

differentiates Lisbon and Portugal more broadly from Italy and Spain.370 However, as will 

be discussed next, the Crown’s attempt to control the public health of Lisbon extended 

beyond legislation, and the Portuguese monarchs employed the architecture and 

infrastructure of the city itself as assets. 

Health in the Statutes; Health in the Structure 

Returning to Brandão’s description of the Hospital Real with this medical and public health 

context in mind, specific passages gain particular relevance when examining the 

architectural and infrastructural innovations in the hospital structure. Leading his reader 

through the building, and primarily the three infirmaries occupying different arms of the 

cross, the author explained that, in the interior of the wards, doors beside each bed led to a 

hallway for the removal of dead bodies without the other patients seeing or knowing.371  

 While Brandão does not go into details behind this custom, the practice is especially 

interesting since it appears to strongly conflict with what happened inside the two Italian 

 
370 Dean Phillip Bell, The Jews in the Early Modern World (Lanham: Rowman & Littlefield 

Publishers, Inc., 2008), 41. 

371 Brandão de Buarcos, Grandeza e Abastança, 125. 
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hospitals whose Statutes supposedly served as inspiration for the functioning of the 

Hospital Real. Concern regarding the movement of dead bodies does not appear in the 

Statutes for the Ospedale di Santa Maria della Scala in Siena, but the Statutes for the 

Florentine Ospedale di Santa Maria Nuova specifically instructed that 

 
When he [a patient] is dead, the head nurse comes with his assistants; they 
take the dead man from the bed, clothe him in linen, and place him on a bier 
in the middle of the hospital, where the chapel is, with a consecrated candle 
at this head and a lamp at his feet. At the appointed time a bell rings, and 
the priests come with a cross. Two lay brothers light two torches, and the 
others take the body and bear it into the church, where the funeral service is 
sung.372  
 

An image from the fourteenth-century Statutes for the Ospedale di Santo Spirito in Rome 

demonstrates that the practice of placing the dead in or near an infirmary was not restricted 

to the Florentine context; rather, it seems to have been common on the Italian Peninsula 

(Figure 3.10). As John Henderson has explained, this display of the dead would have 

reminded sick patients of “the transitoriness of life.”373  

 In strong contrast to these Italian models, when dealing with deceased patients, the 

1504 Statutes for the Portuguese Hospital Real directed that, 

 
As it is usually done, they [the head nurses] will remove him [the patient] 
from his bed using the hallway that is behind the beds, so that the other sick 
patients cannot see him or become upset by the sight, and take the dead to 
the church through the courtyards below and the transversal doors and not 
through any of the infirmaries, and that should be done in a manner that the 

 
372 Katherine Park and John Henderson, “‘The first hospital among Christians’: the Ospedale di 

Santa Maria Nuova in early sixteenth-century Florence,” Medical History 35 (1991), 183.  

373 John Henderson, The Renaissance Hospital, 179. From there, the body would be carried through 
the cloister linking the infirmary to the hospital church for the funeral to take place before burial in the 
hospital’s cemetery. 
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patients who remain [in the wards] cannot see the deceased, and as soon as 
said patient dies, whether it is day or night, the head nurse will dress the 
body […] and take him to the church soon so, in this way, it prevents 
upsetting the other patients, and they do not know that the deceased was 
there.374   
 

This repeated emphasis on not upsetting the sick signals a particular attention to the 

importance of non-naturals—specifically the strong emotions associated with seeing a dead 

body and its negative impact on the healing process of patients.  

 At this point, I have not found evidence of a similar concern in Statutes for Italian 

hospitals, but this anxiety makes sense considering traditional Portuguese responses to 

death during the period. Taking on a violent nature, grieving often led to a series of curious 

actions, including mourners slapping each other, women scratching their own faces, men 

pulling their hair and beard, as well as widespread crying and lamenting.375 In Portugal, 

royals and commoners normally performed the same behaviors when it came to grieving, 

and although the royal response to death became more attenuated and private in the 

sixteenth century, dramatic grieving behaviors persisted among non-royals.376 Aside from 

the fact that patients were debilitated or healing, these emotionally-charged responses alone 

 
374 Salgado and Salgado, ed., Regimento, 148. “Em todo o mais o corregeram segundo que em tall 

auto e tempo se require e como se costuma fazer e tira lo ham do leito homde jouver pello corredor que estaa 
detras dos leitos por que os outros doemtes hos nam posam ver neem recebam com yso torvaçam e levaram 
o tall finado a ygreja pellas crastas por baxo e o meteram pelas portas travesas e nam por nenh˜ua das 
emfermarias e far se ha em tall maneira que os doemtes que ficarem nam posam ver os taes fallecydos e logo 
como o tall doemte fallecer que seja de dia quer de noite comprira o dito emfermeiro mayor em ho amortalhar 
e correjer todo o que dito he e ho levaram logo a ygreja por que asy se posa escusar torvaçam aos outros 
doentes e nam saibam se fosse como ally estava o tall fallecydo.” 

375 Ana Mafalda Pereira Lopes, “O Luto em Portugal: da Corte à Gente Comum (séculos XV-XVI),” 
Medievalista 22 (2017), 7. 

376 Pereira Lopes, “O Luto,” 6.  
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were considered problematic. According to Renaissance medical theory, sorrow could 

trigger humoral imbalances by reducing spirit movement and leading to mental and 

physical torpor.377 As for crying, excessive tears were believed to prevent digestion, 

leading to spirit loss and impairment of brain function, while extreme and sudden grief led 

the spirits to move in a way that could suffocate the heart, leading to sudden death. On all 

accounts, the mourning expected and resulting from seeing a dead person could not have 

been a positive experience for a sick patient or one trying to heal. 

 Further, in the case of pestilential diseases, mourning was not the only issue. Rather, 

fear could also be problematic since it triggered humoral imbalances. Explaining possible 

ways to avoid becoming sick, the Regimento proveitoso stressed that “the joy of the heart 

is great remedy for the health of the body. For that reason, men should safeguard 

themselves in times of pestilence, so that no one should fear death without having a 

pestilential infirmity, because the imagination creates cause and danger, but anyone with 

great pleasure and joy always expects to live long.”378 Although the regimen did not 

specifically address seeing a deceased patient, such sight would certainly inspire strong 

emotions, such as fear, in fellow patients, making them more vulnerable to disease and 

death. Significantly for the present discussion, this evidence demonstrates how the 

architecture of the hospital reflected contemporary medical practice and knowledge.  

 
377 Cavallo and Storey, Healthy Living, 186. 

378 “[…] a alegria do coraçom he gram remedio pera a saude do corpo. polla qual cousa deue se 
homem de guardar em tempo da pestilencia que nenguem nom tema morte. sem teer infirmidade pestilencial. 
porque ymaginaçam faz causa & perijgo. mas qualquer com muyto prazer & alegria sempre espere de muyto 
viuer.” See Rosa, “REGIMENTO PROUEYTOSO,” 814. 
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 Continuing his description of the hospital wards, Brandão claimed that this same 

hallway behind the infirmaries used for the removal of dead bodies also allowed for sick 

patients to attend to bathroom needs and for waste matter to be removed without leaving 

bad smells.379 Brandão’s description alone does not fully attest to the presence of latrines 

similar to Filarete’s destri for the Ospedale Maggiore (see Chapter 1), and due to the 

position of the infirmaries on the second story, excavation campaigns have not shed light 

on the matter. However, Irisalva Moita argues that the latrines and urinals for patients who 

could walk must have been located in the back of this hallway, working as toilets and 

ejectment areas.380 Although previously neglected by scholars, the 1504 Statutes support 

this hypothesis by specifically instructing that 

because this is something that can cause great damage to the health of the 
patients and if not well provided, there would follow great inconvenience, 
we order through this chapter to the prior that he orders very frequently the 
cleaning of the latrines of the hospital so that they are always very clean and 
without any bad smells, and with that we much emphasize that he has great 
and special care.381 
  

Further, the head nurses were directed to ensure that “the slaves of the hospital wash the 

latrines once a week in the winter and twice a week in the summer time to make them clean 

 
379 “Leitos postos de maneira que por detrás deles corre um corridor ao longo, e cada leito tem para 

ele sua porta pela qual os enfermos vão fazer suas necessidades e as tiram pelo corridor sem dar mau cheiro 
aos outros enfermos.” Brandão de Buarcos,, Grandeza e Abastança, 125. 

380 Moita, “Enfermarias - Aposentadorias – Serviços,” 43. 

381 “[…] porque ysto he cousa que podera trazer muy gramde dano a saude dos doemtes e se bem 
nom fose provydo seguyr se hya dyso muy gramde ynconvynyente mamdamos per este capitollo ao dito 
proveador que mamde muy ameude prover a lympeza das necesairas do dito estpritall de maneira que posanm 
senpre estar muyto limpas e sem nenhuum maao cheiro e muyto lhe encomendamos que tenha diso gramde 
e espiciall cuidado.” Salgado and Salgado, ed., Regimento, 126. 



 152 

and without bad smells.”382 Considering that the Statutes were written after the hospital 

had been functioning for two years, this document and Brandão’s description of the 

institution together confirm the presence of latrines to facilitate the removal of waste from 

inside the wards. This evidence demonstrates that the latrines allowed governmental 

control over cleanliness inside the Hospital Real, but the magnitude of this innovation can 

only be understood when considering them in conjunction with linked urban developments. 

Medicalizing the Building and City through Infrastructure 

Returning to the selection of the hospital site, the presence of a system of latrines similar 

to Filarete’s destri can be further supported by, as well as explain, the choice of Rossio as 

the location for the hospital. Before construction of the Hospital Real even began, as 

recurring plague epidemics continuously ravaged the city during the 1480s, King Dom 

João repeatedly instructed the Chamber of Lisbon to address the city’s sewer system. In 

the previously mentioned letter from January 1484, showing concern for the evils and sins 

performed in the capital, the monarch explained that the epidemic Lisbon faced derived in 

great part from the bad airs formed through the dirtiness of manure and dung heaps in the 

city as well as the fact that people were emptying their camareiros (chamber pots) at 

unsuitable locations.383 As such, he ordered the Chamber to clean all pipes and ensure that 

no dirtiness could be found or seen through the cleaning of manure and the restriction of 

sites were camareiros could be disposed. Attesting to the connection between the Hospital 

 
382 “Jtem teram cuidado e sam obriguados os ditos emfermeiros de os escravos do dito estprital no 

Ymverno h˜uua vez na somana fazerem lavar as necesarias do estpritall por tall que estem limpas e fora de 
maao cheyro e no Verãao duas vezes cada somana.” Salgado and Salgado, ed., Regimento, 147.  

383 Freire de Oliveira, Elementos, 318-19. 
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Real and Lisbon’s strategies for waste management, Dom João instructed that, if the 

Chamber did not have the finances to implement these measures, he would ask his knight, 

João Alves Porto Carreiro, to provide money from the funds destined for the future Hospital 

Real.384  

 As evidenced by the 1484 letter, Dom João’s anxiety regarding the structural 

cleanliness of Lisbon is evident in measures targeting the city’s sewer system. In earlier 

correspondence with the Chamber dated to January 4, 1483, the king had already argued 

that pipes were needed in several streets for waste and dirty waters.385 Despite the king’s 

commands, the situation must not have improved. In another letter dated to September 10, 

1484, the monarch explained that the Queen and Prince would not remain in Lisbon while 

he left for Sabugal due to the “bad sanitary state of the city.”386As the epidemic continued, 

in 1486, Dom João ordered the chamber to create large pipes in the main streets of Lisbon, 

as well as connecting smaller pipes in other streets, to facilitate the collection of waste.387  

 The monarch’s concerns for the cleanliness and smooth-functioning of Lisbon’s 

sewer system were not unfounded, and returning to the advice contained in the 1496 

 
384 Freire de Oliveira, Elementos, 318-19. 

385 Silva Carvalho, Crónica do Hospital, 56. 

386 Freire de Oliveira, Elementos, 348-49. 

387 António Augusto Salgado de Barros, “Os canos na drenagem da rede de saneamento da cidade 
de Lisboa antes do terremoto de 1755,” Cadernos do Arquivo Municipal, 2nd ser., no. 1 (2014), 86. 
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Regimento proveitoso allows us a better understanding of these public health measures. 

Discussing earthly roots of pestilences, the author pointed to dangers from   

The latrine that is near the bedroom or from a particular smell stemming 
from a dirty pipe that corrupts the air in substance and quality, and this 
particular cause can happen every day. And from there come the pestilential 
fevers, about which many doctors are fooled, because they do not know 
these fevers as pestilential. Sometimes this [also] comes from dead bodies 
or the corruption of swamps and marshes or dirty, rotten, and smelly 
fountains, and that happens many times where there are rotten and corrupt 
places.388  
 

The Regimento reinforces the contemporary monarchic anxiety surrounding waste matter, 

latrines, and ditches, explaining why public health strategies targeted them. 

 Our knowledge of Lisbon’s sewer system stems from a document titled “Estes sam 

os cannos que a nesta cydade de Lixboa” (“These are the pipes that exist in this city of 

Lisbon”), a copy of a now-lost original. The document appears inside the Livro dos Pregos, 

an important collection of miscellaneous documents from the thirteenth through the 

sixteenth centuries housed at the Arquivo Municipal de Lisboa.389 Lacking a date, the 

document had been previously dated to the third quarter of the sixteenth century, but based 

on script and its position in the archive, recent research has suggested an even earlier date 

 
388 “[…] da priuada que esta açerca da camera ou de alguu fedor particular de alguu canno çujo se 

corrompe ho aar em substançia & qualidade. & esta causa particular & pode aconteçer cada dia. & daly 
procedem febres pestilençiaes. açerca das quaes muytos medicos sam emganados. porque nom conheçem 
taes febres serem pestilençiaes. nem ho creem. As vezes jsso mesmo veem de corpos mortos. ou de 
corrupçom de pauees & charcos ou chafarizes çujos podres & federentos. & esto aconteçe muytas vezes onde 
ha lugares podres & corruptos. & tambem esta causa he as vezes particular.” See Rosa, “REGIMENTO 
PROUEYTOSO,” 804. 

389 The document was first published in Freire de Oliveira, Elementos, 549-52, but Bugalhão and 
Teixeira are working with a new transcription. The original is at the Arquivo Municipal de Lisboa, Livro dos 
Pregos, f. 333-335. See Jacinta Bugalhão and André Teixeira, “Os canos da Baixa de Lisboa no século XVI: 
leitura arqueológica,” Cadernos do Arquivo Municipal, 2nd ser., no. 4 (2015): 89-122. 
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of 1524-45.390 Its importance is based on the fact that it contains a list of pipes for collection 

of Lisbon’s public and private sewage, referencing details such as the location of pipes, 

usage rights, intersections, and types of residue, which ranged from domestic sewage, 

storm water, well loss, and water supply.391 Despite its early sixteenth century date, the 

main elements described in the document already existed in the late fifteenth century. Most 

important, the document scans the city from west to east, starting with the Cata-Que-Farás 

area (present-day Cais do Sodré) and ending at Porta do Mar in the Alfama neighborhood, 

and when analyzed in conjunction with excavation reports, it offers crucial insight into the 

sanitation infrastructure of late medieval and Renaissance Lisbon.392  

 Sewage flow in Lisbon took advantage of the naturally hilly geography of the city in 

a valley, which facilitated the movement of waste and storm water towards the Tagus 

River.393 The focus of Lisbon’s sewer system was an ancient pipeline known as the “rego 

das imundices,” or ditch of filth, appropriately named for its appearance.394 In the fifteenth 

century, however, this line became known as the Cano Real, or Royal Pipe, indicating an 

 
390 Bugalhão and Teixeira, “Os canos da Baixa de Lisboa,” 90. 

391 Bugalhão and Teixeira, “Os canos da Baixa,” 90-91. 

392 Bugalhão and Teixeira, “Os canos da Baixa,” 91. 

393 António Augusto Salgado de Barros, O Saneamento da cidade pós-medieval—o caso de Lisboa 
(Lisbon: Ordem dos Engenheiros, 2014), 10. 

394 Salgado de Barros, O Saneamento, 18-19. 
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increased control of the monarchy over the structure.395 The only pipe in the city under 

royal responsibility when it came to cleaning and repairs, the Cano Real guaranteed the 

movement of both storm water and waste matter towards the Tagus River, preventing the 

formation of corrupt airs resulting from stagnant and dirty waters in the city itself. The 

prominence of the structure is attested by its presence in several documents from the period, 

but visual evidence also survives. In fact, the mouth of the Cano Real appears in both views 

of Lisbon published in the 1572 and 1598 volumes of the Civitates orbis terrarium, a 

collection of city views created by geographer Georg Braun and engraver Franz 

Hogenberg. While the first view only showed a simple opening, the later depiction even 

hints to the pipe’s masonry interior (Figures 3.11 and 3.12).  

 Excavations of the Rossio area and other parts of Lisbon have shown that a branch 

of this pipeline, a domed structure measuring 150 cm in width by 220 cm in height, went 

precisely underneath and across the lot chosen for the royal hospital (Figures 3.13 and 

3.14). While parts of the Cano Real have been uncovered in excavations of the city, further 

details about this line came from the sixteenth-century document inside the Livro dos 

Pegros. In this case, the source explains that the Cano Real “has its mouth at the College 

of São Domingos and goes underneath the mentioned college and monastery and the 

Hospital de Todos-os-Santos and the [Rua da] Betesga.”396 The pipe was likely uncovered 

until it reached Rossio, initially on a north-south axis and switching into an east-west 

 
395 Salgado de Barros, O Saneamento, 18-19. 

396 “Huum canno real que tem a boqua ao colegio de sam domjnguos e vem por debaixo do dito 
colegio e moesteiro e do espital de todolos samtos e por a betesga e omde se faz hũa boqua e vay por a Rua 
da praça da palha.” Bugalhão and Teixeira, “Os canos da Baixa,” 97. 
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direction once it passed the hospital. Shortly after, the line connected to another branch of 

the same Cano Real, which ran on the opposite side of Rossio.397 At that point, the two 

branches merged into one pipe that went underneath what would later become the Rua 

Nova d’El Rei (see Fig. 3.14). As such, at least since the mid-fifteenth century, this two-

pronged line collected waters coming from the valleys occupied today by Avenida da 

Liberdade and Avenida Almirante Reis, both located inside the city walls then, collecting 

sewage from houses and other structures along the way.398 

 Findings from the 1960 excavation indicate that the segment of the Cano Real 

underneath the Hospital Real showed similar stonework as the building itself, suggesting 

that both structures were not only contemporary but had similar authorship.399 In fact, 

creation of the hospital building itself could have been envisioned as a way to physically 

cover what was then an extensive open ditch, transforming it into a safer, vaulted pipeline 

able to isolate the smell and sight of its contents. The late fifteenth century saw other 

attempts to cover existing pipes in Lisbon, as exemplified by a letter from Dom João dated 

to October 15, 1489 directing the Chamber to clean and cover the city’s pipes.400 This 

attempt was also reflected on the monarchic strategy to sell city lots for the construction of 

 
397 According to the document, this was the “canno Real que se começa detrras dos estaaos de fora 

dos muros e vem ao lomgo do Rosyo pella calldeirarja e por a Rua noua d ell Rey.” Bugalhão and Teixeira, 
“Os canos da Baixa,” 97. 

398 Bugalhão and Teixeira, “Os canos da Baixa,” 94. 

399 Moita, “Relatório das escavações,” 96. 

400 Arquivo Municipal de Lisboa, Livro III de D. João II, doc. 9. 
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private residences whose structures themselves would cover exposed pipes and sewage.401 

An earlier provision from March 16, 1460 had allowed the city to sell a pipe that went from 

Staos Novos, through Rossio, and to the Caldeiraria in order for the then-open structure to 

be covered through the construction of houses on top.402 This measure was reaffirmed in a 

letter from January 13, 1472, showing that the tactic had persisted in the following 

decade.403 In this case, it was even possible for authorities to specify the type of covering, 

requiring the new owner to create a vault over the pipe. As for the section of the pipe 

underneath the Hospital Real, excavated remains indicate that part of the Cano Real was 

vaulted, but a small part of the structure remained open in order to receive sewage from 

the institution and allow hospital waste to flow away from the building.404   

 As discussed in Chapter 1, the presence of latrines in connection to a diverted body 

of water to facilitate waste management was not unique to hospital architecture. Rather, in 

the case of the Ospedale Maggiore, Filarete himself likely found inspiration in the 

architecture of medieval convents and monasteries. Portugal was no exception in this 

respect, and as scholar Virgolino Ferreira Jorge has shown, at least two key monastic 

buildings in the kingdom featured a similar arrangement: the Dominican Mosteiro da 

 
401 Documentos do Arquivo Histórico da Câmara Municipal de Lisboa. Livro de Reis, vol. 2 (Lisbon: 

Publicações Culturais da Câmara Municipal de Lisboa: 1958), 241. Gonçalves, Um olhar, 89. 

402 Livro de Reis, 241.  

403 Livro de Reis, 224. 

404 Moita, “As escavações,” 21 and “Relatório das escavações,” 96. Bugalhão and Teixeira, “Os 
canos da Baixa,” 93. 
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Batalha and the Cistercian Mosteiro de Alcobaça (1178-1252).405 In both cases, a diverted 

canal ran adjacent to the complex and precisely underneath the room containing the latrines 

for the monks (Figures 3.15 and 3.16). The Batalha monastery, in particular, had strong 

ties with the Aviz dynasty as the burial site for members of the lineage, including Dom 

João II himself. As such, it is possible that the monastery’s design had an impact on the 

system of latrines for the Hospital Real de Todos-os-Santos, especially in terms of the 

latter’s physical connection to the Cano Real.   

 Combined, the Hospital Real’s system of latrines and its potential interaction with 

the Cano Real offer a more nuanced understanding of King Dom João’s selection—and 

early protection—of Rossio as the site for the hospital despite the area’s natural propensity 

for flooding and humidity. In this case, it appears that the solution was a compromise 

between structure and site: church and infirmaries were moved to the complex’s second 

story, ensuring less humidity and better aeration and sun exposure, as was later done in the 

adjacent monastic complex of São Domingos, while flood-prone Rossio guaranteed the 

hospital’s calculated location in relation to the Cano Real. This strategy not only suggests 

a stronger site-specificity than has been proposed in scholarship, but one that is based on 

measures to improve the health of the entire city.  

Conclusion: A Palimpsest for Health 

While the exportation of the cruciform plan from Italy and its adoption in Iberia has been 

 
405 See Virgolino Ferreira Jorge, “Sistema Hidráulico do Convento Dominicano de Santa Maria da 

Vitória (Batalha),” in Hidráulica Monástica Medieval e Moderna, ed. José Manuel de Mascarenhas, Maria 
Helena Abecasis, and Virgolino Ferreira Jorge (Lisbon: Fundação Oriente, 1996), 105-25, particularly pp. 
113-14, and António Valério Maduro, José Manuel de Mascarenhas, and Virgolino Ferreira Jorge, 
“Plannning in Alcobaça Cistercian Lands,” RIPARIA 3 (2017), 106. 
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treated in scholarship as a ‘natural’ development, this analysis of the Hospital Real de 

Todos-os-Santos aimed to demonstrate a more intentional scenario. Strategically, the 

Portuguese monarchy embraced a range of innovations from Italy but combined them with 

local developments to suit the needs of a burgeoning port city with a specific topography 

and institutional history. Seeking to reform healthcare in their capital, Portugal opted for 

the so-called Milanese model of reform (see Chapter 1), amalgamating medieval hospitals 

under one large institution. This reform helped partially fund their royal hospital, but it 

took years to actually yield financial results. In the meantime, the bulk of resources came 

through royal measures, either in the form of land donations, the appropriation of former 

Jewish and Moorish properties, or profits from colonial goods. The latter two strategies, in 

particular, demonstrate the resourceful ways through which the Portuguese monarchy 

endowed its hospital by profiting from Lisbon’s increasingly global status.   

 As for the functioning and design of the institution, the Statutes for Tuscan hospitals 

offered the initial model, and the plan itself was imported from northern Italy. Adjusted to 

fit the property, the design varied with the incorporation of the church into an arm of the 

cross, serving as a transitional space between the healthy and the sick and retaining its 

public function, which increased the civic prominence of the institution. The magnificent 

church façade reflected the royal patronage of the hospital, framing the Hospital Real as 

symbolic of the monarchic move for control of public health in the increasingly wealthy, 

yet critically overloaded port city.  

 The location and structure of the hospital, however, both demonstrate careful 

attention to local needs and beliefs. In terms of its architecture, the institution moved away 

from the ornamentation typically associated with the northern Italian Renaissance, and 
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especially Filarete’s design for the Ospedale Maggiore, but kept its monumentality, which 

allowed for the treatment of a large number of patients and the presence of support 

structures (Figs. 1.2 and 1.3). Different from the Ospedale Maggiore and other Italian 

institutions, evidence indicates the presence of a hallway whose position safeguarded the 

emotional and physical health of patients by facilitating the discreet removal of dead bodies 

from the wards. Significantly, this same hallway featured a system of latrines, likely similar 

to Filarete’s destri, crucial for preventing the formation of corrupt airs inside the building.  

 Yet, the latter development only makes sense if we consider the location of the 

hospital. By building the institution on Rossio, the monarchy promoted the urbanization of 

a then-transitional space, contributing to the creation of a new commercial axis for the city 

that positioned the hospital on a straight line from the Ribeira, the city’s port and main 

arrival area. The site’s poor aeration and propensity for flooding were addressed by the 

hospital structure itself, which positioned sick patients on the second story—a strategy later 

mimicked at the adjacent Convent of São Domingos. What was really at stake was the 

hospital’s strategic position in relation to the Cano Real, the only pipe of the city under 

monarchic control. As such, while the reformation of charity in Lisbon offered the 

Portuguese Crown jurisdiction over the city’s systems for healthcare and social welfare, 

through the architecture and location of the Hospital Real, the government strove to 

guarantee the health of both building and surrounding urban space. 

 More broadly, this chapter positions Portugal at the forefront of developments in 

social welfare, public health, and hospital architecture in early modern Europe, 

underscoring the Portuguese monarchy as attuned to and actively importing contemporary 

developments from other locations, particularly on the Italian Peninsula. Yet, this case 
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study also demonstrates how studies of the so-called historical peripheries can contribute 

to our wider knowledge on the histories of architecture, charity, and public health. 

Specifically, it signals exactly which foreign developments in these fields were perceived 

as successful by the Portuguese monarchy or when local measures and traditions were 

preferred. In the case of Portugal, this case study gains further relevance in hospital 

architecture since, as will be seen in the following chapter, Lisbon served as a model for 

later architectural developments in Seville. 
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CHAPTER 4 

NOBLE CHARITY IN EARLY MODERN SEVILLE: 
PROTECTING THE WOMEN AND THE CITY 

 

Following the landing of Spaniards in the New World in 1492, the sixteenth century saw a 

period of extreme growth for Spain, leading to the so-called Spanish Golden Age. Seville 

gained particular prominence in 1503, when the Spanish Crown established the Casa de 

Contratación in the city and determined that all ships to and from the New World had to 

pass through Seville, definitively establishing the city as the connecting point between the 

Spanish kingdom and the Americas.406 Seville, together with most of Iberia, had been 

conquered by Muslims in the eighth century, and only in 1248 was the city reconquered 

for the Christian faith. Despite the reconquest, Seville maintained its medieval urban fabric, 

characterized by narrow streets and thick protective walls. As such, aside from the 

transformation of the center of the city from Muslim to Christian, with the former residence 

of the Muslim rulers, the Alcázar, becoming the royal residence and the former mosque 

being destroyed to give place to the city’s cathedral (1402-1519), not much would change 

until the sixteenth century. 

 The discovery of the New World brought the Spanish Crown’s attention to the city 

as a safe, inland river port central for the collection and redistribution of resources.407 The 

 
406 For a description of the sixteenth-century city, see Francisco Morales Padron, Historia de Sevilla: 

La ciudad del quinientos (Seville: Editorial Universidad de Sevilla, 1989), 1-57. For a recent description in 
English, Bowers, Plague and Public Health, 15-29. 

407 On the reasons behind the choice of Seville as the main port trading with the New World, see 
O’Flanagan, Port Cities, 39-44. 
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subsequent construction of the Casa started a building boom in the then medieval urban 

space that accompanied the creation of an administrative network to support trade with the 

Americas. Yet, bureaucracy and building activity were not the only aspects of Seville that 

saw growth. The city, estimated to have had between 14,000-15,000 residences in the 

fourteenth century, experienced a population growth of two to three times by the beginning 

of the sixteenth century.408 A census from 1534 indicates 9,003 vecinos (households), 

suggesting approximately 50,000 inhabitants. Seville’s population then did not come close 

to port cities like Venice, which had 175,000 inhabitants in the early sixteenth century.409 

However, the Spanish city’s population would continue to increase throughout the century, 

reaching 19,124 vecinos, approximately 100,000 inhabitants in 1561.410 Seville, like 

Lisbon, was on its way to becoming one of the most populated cities in the sixteenth 

century. 

Writing in 1526, the Venetian ambassador Andrea Navagero emphasized what was 

unusual about the city: it was not much populated then, but Seville was “in the hands of 

women.”411 With the discovery of the Indies and the beginning of Spain’s male-driven 

 
408 Antonio Dominguez Ortiz, “La población de Sevilla en el siglo XVI,” in Los hospitales de 

Sevilla, ed. Fernando Chueca Goitia (Seville: Real Academia Sevillana de Buenas Letras, 1989), 22-24. 

409 Chambers and Pullan, Documentary History, 106. 

410 By 1588, that number had further increased to 26,986 vecinos and 120,519 people. Significantly, 
that number did not even include the clergy, non-Christian slaves, temporary visitors, and vagrants. See 
Dominguez Ortiz, “La población de Sevilla,” 22-24. 

411 Mary Elizabeth Perry, Crime and Society in Early Modern Seville (Hanover: The University 
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colonization endeavors in the New World, the number of women surpassed that of men in 

the city.412 On one hand, this created a window of opportunity for women’s agency, and it 

was not uncommon for wives, mothers, or sisters to be entrusted with power of attorney 

over family affairs.413 On the other hand, there were not enough jobs for these women, and 

the church was unable to support their growing numbers.414 To make matters worse, female 

poverty was believed to remove a woman’s desire to live a virtuous life, and as a result, 

had contemporary connections to sin.415 Sevillian women’s potential deviance increased 

the perceived need to protect, monitor, and often enclose them.416 

As such, despite constituting the majority of the city’s population, Seville was not 

a safe place for women, who were at risk for violence on the streets. The combination 

between women’s high numbers, their vulnerability, and the lack of resources to support 

them created a gender crisis in the city. The latter led to an increase in the number of 

indigent women and prostitutes, generating further suspicion of those who, without the 

 
412 Paula Ermila Rivasplata Varillas, “Los hospitales sevillanos refugio de mujeres inmigrantes en 

el antiguo régimen castellano, vistos a través de los Hospitales de las Cinco Llagas y San Hermenegildo,” 
Trocadero: Revista de historia moderna y contemporanea (2014), 28-29. 

413 Alexandra Parma Cook discusses these opportunities and women’s survival strategies when left 
behind in “The Women of Early Modern Triana: Life, Death, and Survival Strategies in Seville’s Maritime 
District,” in Women in Port: Gendering Communities, Economies, and Social Networks in Atlantic Port 
Cities, 1500-1800, ed. Douglas Catterall and Jodi Campbell (Leiden: Brill, 2012), 41-68. 

414 Rivasplata Varillas, “Los hospitales sevillanos,” 30-33. 

415 Mary Elizabeth Perry, “Deviant Insiders: Legalized Prostitutes and a Consciousness of Women 
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security of marriage or commitment to chastity through monastic vows, were left without 

a clear position in society.417 The scenario was particularly complicated for women, local 

or foreign, from poor backgrounds. Without a family support system and/or unable to live 

in seclusion, either due to lack of financial means, the need to raise children, or as a 

personal choice, they needed to work in order to survive. While poverty in younger women 

could lead to prostitution, widows without a patrimony also faced difficulties. With their 

mobility limited due to the risk of street violence, many secluded themselves at home, 

opting for hidden and shameful poverty that often led to death by inanition.418 A 1534 

census indicates the presence of 2,229 widows in the city—a significant percentage of 

Seville’s entire population—although that number was probably higher since the census 

did not account for nobles, who did not pay taxes, or for servants, slaves, and others who 

lived within an already-taxable household.419 In this complicated scenario, Sevillian 

institutions of support for women such as hospitals and convents became the main way to 

monitor, control, and even educate them in order to “‘protect’ the patriarchal society from 

their possible ‘weaknesses,’ thefts, illnesses, and dishonesty.”420   

 
417 Perry, “Deviant Insiders,” 144. 

418 Rivasplata Varillas, 30-33. 

419 Dominguez Ortiz, “La población de Sevilla,” 24. This category also encompassed married 
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Disorder in Early Modern Seville (Princeton: Princeton University Press, 1990), 4. 
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The Hospital de las Cinco Llagas (Hospital of the Five Wounds, also known as the 

Hospital de la Sangre or Hospital of the Blood), an institution commissioned by 

noblewoman Doña Catalina de Ribera (1447-1505) for sick and poor women, is a mirror 

of the changes happening in the city during the sixteenth century, functioning as a response 

to this gender crisis (Figure 4.1).421 The complex started as a small cluster of houses in 

1503 and eventually grew to a monumental structure, with construction beginning in 1549. 

Architecturally, the expanded complex, commissioned by Doña Catalina’s son, Don 

Fadrique Enríquez de Ribera (1476-1539), the first Marquis of Tarifa, reflected Seville’s 

new internationalism by becoming the first structure to feature classical architectural 

elements associated with the Italian Renaissance in a city with strong medieval Islamic ties. 

An immense complex featuring a double-cross plan, the Hospital de las Cinco Llagas, 

although not the first cruciform hospital in Spain, featured the first reworking of the 

typology for a particular group of the population—more specifically, for vulnerable 

women. The resulting complex was a somewhat conflicting structure: a building that 

benefitted from the infrastructural advances the plan offered but had to negotiate those with 

the issue of female visibility in a city dominated by, yet fearful both of and for, its women. 

From Hospital to Parliament of Andalusia 

As an important part of the history of Seville and a visual marker in the city, the Hospital 

de las Cinco Llagas has been addressed by writers since the sixteenth and seventeenth 

centuries, appearing in both Alonso de Morgado’s Historia de Sevilla (1587) and Ortiz de 

 
421 For the early history of the Hospital de las Cinco Llagas, see Maria del Carmen Calderón 

Berrocal, “El Hospital de las Cinco Llagas de Sevilla. Historia y documentos” (PhD diss., Universidad de 
Huelva, 2016), 42-65. 
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Zúñiga’s Annales eclesiásticos (1677).422 Writing in the eighteenth century, the Dominican 

Fermín Arana de Varflora briefly discussed the hospital in his Compendio historico (1789), 

but it was only in the 1800s that works solely focused on the hospital appeared.423 Important 

among those are Don Juan Agustin Ceán Bermudez’s Descripcion artística del hospital de 

la sangre de sevilla (1804) as well as Francisco Collantes de Terán’s Memorias históricas 

de los establecimientos de caridad de Sevilla y descripción artística de los mismos (1884), 

both of which include discussions of the hospital building.424 More recently, in the 

twentieth century, Manuel Justiniano y Martinéz contributed to the history of the hospital 

through his “Edificacion del Hospital de las Cinco Llagas” (1944) and Hospital de las 

Cinco Llagas (Central) de Sevilla (1963).425 Altogether, these publications have increased 

our knowledge of the history of the institution and as the development of the hospital 

complex. Finally, Mary Elizabeth Perry’s Gender and Disorder in Early Modern Seville 

 
422 Alonso de Morgado, Historia de Sevilla, en la qual se contienen sus antiguedades, grandezas, y 
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memorias desde el año de 1246, en que empredió conquistarla del poder de los Moros el gloriosísimo Rey 
S. Fernando III de Castilla y Leon, hasta el de 1671 en que la Católica Iglesia le concedió el culto y título 
de Bienaventurado (Madrid: Imprenta Real, 1796), 136-37. 

423 Fermín Arana de Varflora, Compendio historico descriptivo de la muy noble y muy leal ciudad 
de Sevilla, metropoli de Andalucia (Seville: Oficina de Vazquez, Hidalgo, y Compañía, 1789), 68-69. 

424 Juan Agustin Ceán Bermudez’s Descripcion artística del hospital de la sangre de sevilla 
(Valencia: Imprensa de D. Benito Monfort, 1804); Francisco Collantes de Teran, Memorias históricas de los 
establecimientos de caridad de Sevilla y descripción artística de los mismos (Seville: Ariza, 1884), 129-205. 

425 Manuel Justiniano y Martinéz, “Edificacion del Hospital de las Cinco Llagas,” Archivo 
hispalense: Revista histórica, literaria y artística (1944): 208-27, and Hospital de las Cinco Llagas (Central) 
de Sevilla (Seville: Imp. Provincial, 1963). 
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(1990) should be mentioned as a key work in looking at the hospital through the lens of the 

‘patriarchal crisis’ in sixteenth-century Seville, besides bringing attention to the institution 

outside the Spanish-speaking world.426 

 On February 21, 1986, the Andalusian Autonomous Government decided to 

transform the hospital complex into the Parliament of Andalusia, guaranteeing the then 

crumbling structure’s survival through an extensive restoration project that adapted the 

building and concluded on February 28, 1992. The transformation of the hospital complex 

into the Parliament proved crucial for scholarship on the Hospital de las Cinco Llagas, 

significantly expanding our knowledge of the original building. An edited volume by the 

director of the project, Alfonso Jiménez Martín’s El Parlamento de Andalucía (1997), 

included essays by Jiménez Martín himself, Alfredo J. Morales, and others on several 

aspects of the hospital building, such as potential architectural models and different 

construction phases.427 The essays were accompanied by invaluable diagrams for 

understanding changes in the original structure. As part of this transformation of the 

building, an excavation project began in 1998, resulting in another important volume, 

Arqueología y Rehabilitación en el Parlamento de Andalucía: Investigaciones 

Arqueológicas en el Antigo Hospital de las Cinco Llagas de Sevilla (2003), edited by 

 
426 Perry, Gender and Disorder, 153-56. 

427 Alfonso Jiménez Martín, ed., El Parlamento de Andalucía (Barcelona: Lunwerg, 1997). 
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Alejandro Vázquez Labourdette and Miguel Ángel Tabales Rodriguez.428 The volume has 

been particularly significant in clarifying the earlier history of the hospital site and its 

changing infrastructures through time. Additional publications appeared in 2007, including 

Antonio de la Banda y Vargas’ Las Cinco Llagas: De hospital a Parlamento de Andalucía, 

heavily illustrated with historical views and photos of architectural details and translated 

to English in 2009, as well as El edificio sede del Parlamento de Andalucía: El Hospital 

de las Cinco Llagas, also including an English version.429 Edited by Jiménez Martín and 

including a comprehensive chronology of the institution, the latter celebrated the 25th 

anniversary of the formation of the Andalusian Parliament in 1982. Lastly, two recently 

completed doctoral theses have shed light on the history of the institution through use of 

its extensive archives. More specifically, this chapter has greatly benefitted from Pablo 

Alberto Mestre Navas’ “Los libros de protocolo de bienes de las instituciones hospitalarias 

sevillanas durante la edad moderna” (2014) and especially Maria del Carmen Calderón 

Berrocal’s “El Hospital de las Cinco Llagas de Sevilla. Historia y documentos” (2016).430 
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Considering Gender and Hospital Architecture 

As evident from this extensive historiography, the Hospital de las Cinco Llagas has been 

studied almost exclusively by Spanish scholars, particularly focused on a local context. For 

the most part, our substantial knowledge of the building and its history has remained 

disconnected from trends in social reform and hospital architecture during the period. An 

exception is an essay by Jiménez Martín, which attempts to identify the inspiration for the 

hospital’s double-cross plan.431 This chapter will build on the existing scholarship on the 

institution but will not concern itself with potential inspirations for the hospital’s double-

cross plan. As I will demonstrate in Chapter 5, by the mid-sixteenth century, the design 

had already reached the New World. Thus, when the plan appeared at the Hospital de las 

Cinco Llagas, the design was well-established as the accepted typology for healing spaces, 

particularly in the Spanish world. Rather than attempting to find the inspiration for the plan 

of the institution, this chapter instead will consider how the Hospital de las Cinco Llagas 

reflected the adaptation of international trends in reform, architecture, and infrastructure to 

serve Seville’s inadequate systems of welfare and public health, and most important, the 

city’s conflicting relationship with its female population. 

 The first part of this chapter will begin by examining Seville’s existing charitable 

system of support for the sick and poor in order to demonstrate its inefficiency. Following, 

this study will analyze the early version of the Hospital de las Cinco Llagas established by 

Doña Catalina de Ribera, which in many ways set the foundation for the commission of an 

 
431 Alfonso Jiménez Martín, “Un modelo europeo, pero raro,” in El Parlamento de Andalucía, 17-
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expanded complex by her son. Next, considering the city’s failed attempts to reform social 

welfare will highlight the importance of the institution. Responding to his mother’s wishes, 

this chapter will then address how Don Fadrique used the papacy and international reform 

strategies to transform the hospital into a jurisdictional island administratively severed 

from sixteenth-century Seville. The latter began to materialize Don Fadrique’s vision for 

the new hospital, approaching a general hospital—a vision that only his death and 

accompanying bequest would turn into reality.  

 The second part of this chapter will focus exclusively on the new complex for the 

Hospital de las Cinco Llagas, beginning with the curious choice of site at the Macarena 

district, outside Seville’s city walls, which isolated the hospital from the people it served. 

In order to better understand this selection, this chapter will consider the public health 

conditions within the city walls, demonstrating the benefits of the hospital’s suburban 

location when it came to the salubriousness of the surrounding area. Building on this 

background, this analysis will then shift to the plans for the creation of the hospital, 

including its cruciform design, as well as the resulting building and accompanying 

infrastructures. More specifically, the hospital complex will be examined in view of its 

attention to water supply and waste management, signaling the impact of contemporary 

health concerns on the design of the building and strongly contrasting with the lack of 

sunlight and airflow in a complex filled with courtyards. The explanation for this 

infrastructural paradox results from the official consecration of the institution in 1559 and 

its revised mission to continue serving women almost exclusively despite Don Fadrique’s 

intentions: from this mission emerged a structure aligned with local architectural traditions 

to guarantee women’s segregation and enclosure. Connecting site, architecture, and 
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mission, this chapter will position the Hospital de las Cinco Llagas as a structure that 

benefitted from the main innovations associated with the cruciform design but balanced 

these novelties against dramatic interventions to secure the invisibility and isolation of its 

female patients, putting into question the choice of the cruciform typology while 

demonstrating its adaptable nature. 

The Charitable Landscape of Seville 

Hospitals were part of Sevillian urban life since the 1248 Reconquista, when the city was 

divided into parishes that grouped together those working on similar trades, leading to the 

appearance of confraternities and brotherhoods with associated hospitals.432 The Spanish 

Crown contributed to the city’s charitable network through the foundation of hospitals 

under royal patronage, such as the Hospital of San Lázaro (before 1372) for lepers and San 

Antón (1366) for those with erysipelas.433 Further, catastrophic plague outbreaks in 1350, 

1363, and 1383 also led to the foundation of the Hospital de San Cosme y San Damián, or 

de las Bubas, in 1387 to care for plague victims. In addition to these specialized institutions, 

in the 350 years following the Reconquista, almost 100 hospitals were founded in Seville. 

Yet, out of these hospitals, only eleven actually provided medical care for its 

residents in the sixteenth century.434 Rather, similar to what existed in Venice and Lisbon, 

 
432 Juan Ignacio Carmona García, El sistema de hospitalidad publica en la sevilla del antiguo 

regimen (Seville: Diputación Provincial de Sevilla, 1979), 25-26. 

433 Carmona García, El sistema de hospitalidad, 26. Antonio Hermosilla Molina, “Los Hospitales 
Reales,” in Los hospitales de Sevilla, 44-46. 

434 These included, in addition to the Hospital de las Cinco Llagas, the hospitals de San Come y San 
Damián, de los Desamparados (or de la Coronación de Nuestra Señora), de San Hermenegildo (or del 
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the majority of these institutions functioned as shelters for the needy or had charitable 

functions, which could encompass, for example, giving alms or offering burial services for 

the poor or providing dowries for young women. Patronage of these institutions could stem 

from private patrons, confraternities or brotherhoods, royal or municipal initiative, as well 

as from religious orders.435 As for their funding, the most well-endowed institutions were 

the Hospital de las Cinco Llagas and the Hospital de San Hermenegildo, which based on 

alms and rental income, concentrated a high percentage of the total yearly revenue of 

charitable institutions in the city.436 For many of these hospitals, particularly those without 

a significant endowment, the collection of alms at their door or in nearby streets 

characterized their main source of income, leading to severe financial limitations.437 

 These institutions’ lack of financial resources becomes more alarming when 

considering population estimates, which suggest that, in the later Middle Ages, 75 to 80 

percent of the population of Seville was poor, with 50 percent of these paupers listed as 

such in registers.438 While on average each parish had approximately 30 percent of its 

inhabitants recorded as poor, some of them had extremely high numbers, including those 

 
Cardenal), del Amor de Dios, de Nuestra Señora de la Paz, de San Lázaro, de San Antón, de San Cosme y 
San Damián (or de los Inocentes), and de Jerusalén. Carmona García, El sistema de hospitalidad, 39. 
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of La Magdalena (67 percent), Omnium Sanctorum (70 percent), and San Bartolomé 

Nuevo (90 percent). This scenario persisted in the sixteenth century, with imperial Seville 

becoming a city marked by contrasts between opulence and misery and without institutions 

to properly support those in need. 

Further complicating matters, as already discussed in other chapters, poverty and 

begging made the poor more vulnerable to disease.439 In this scenario, river floods, plague 

outbreaks, famines, or any combination of natural disasters and epidemics led to 

catastrophic consequences. At those times, the problem was often worsened by the arrival 

of people from nearby cities, many of which were under Sevillian jurisdiction. This 

situation is evident in a dramatic account by the Cabildo (City Council) of the city, which 

in 1522 ordered 

[…] the collecting of all of the poor, that due to need had come to this city 
from places, and caused many infirmities, many of them dying from these, 
there being through the streets more than five hundred dead, and their 
placement in the hospitals, supporting them at the expense of the cabildo 
and the Archbishop and the City, that each day gave eight fanegas 
[approximately 12.3 bushels] of  kneaded wheat.440  
 

An earlier letter written by the archbishop to Pope Julius II (r. 1503-13) in 1507 had already 

signaled this pressure on Seville’s public health system, emphasizing that the ninety or so 

hospitals of the city appeared to have been instituted to repair and sustain the poor but had 

 
439 Carmona García, El sistema de hospitalidad, 109-110 

440 “[…] se recogiesen todos los pobres que por necesidad se habían venido a esta ciudad de los 
lugares, y causaban enfermedades muriéndose de ellas muchos, habiendo por las calles más de quinientos 
muertos, y los pusieron en los hospitales, sustentándolos a costa del cabildo y del Arzobispo y de la Ciudad, 
que cada día daba ocho fanegas de trigo amazadas.” Cited in Carmona García, El sistema de hospitalidad, 
109-110. 
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little income, lacked a truly charitable purpose, and were inadequately managed by 

incapable administrators.441  

To make matters worse, most of these hospitals consisted of small infirmaries 

lacking proper ventilation and sunlight and without separation of the sick according to 

medical diagnosis, which led to contagion and often hindered treatment and cure.442 In this 

scenario, it is not coincidental that the word coto was informally used to refer to both 

hospitals and cemeteries in the period.443 Further complicating the situation, most of these 

institutions were located in highly populated and central urban areas.444 This not only led 

to neighbors complaining of bad odors but could also increase the radius of contagion once 

an epidemic happened. As discussed in previous chapters, it is important to remember that 

bad airs were believed to cause disease, and even plague was thought to be contagious due 

to contact or proximity with those infected, justifying contemporary concerns regarding 

the separation of the sick and healthy.445 In summary, the existing charitable system of 

Seville was not only inefficient when sheltering and treating the poor but also constituted 

in itself a public health risk.  

 
441 Carmona García, El sistema de hospitalidad, 109-110. According to the author, the complaint 

likely referred to hospitals run by confraternities and brotherhoods, which focused on celebrations of feast 
days, masses, remembrances, and other events. 
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Sevillian Attempts at Reform 

The city administration was aware of these issues, and already in 1488, the archbishop of 

Seville, Don Diego Hurtado de Mendoza (r. 1485-1502), obtained a papal bull from Pope 

Innocent VIII authorizing the amalgamation of charitable institutions in the city under a 

general hospital.446 This measure, discussed in Chapter 1, was being applied in many 

European cities during the late fifteenth and early sixteenth centuries and had already 

occurred in the Spanish cities of Valencia (1493), Zaragoza (1496), Santiago de 

Compostela (1499), Toledo (1501), and Granada (1504).447 Yet, despite support from the 

Catholic monarchs Isabella (r. 1474-1504) of Castile and Ferdinand (r. 1479-1516) of 

Aragon, the measure was strongly opposed in Seville, particularly by the administration of 

confraternities and brotherhoods who feared that their hospitals would disappear.448 As a 

result, this attempted reform did not proceed beyond its first step, the survey of the city’s 

existing hospitals.  

Following pressure from the Catholic monarchs, another attempt at reform occurred 

in 1501, with a second request for unification made to Pope Julius II in 1507. In this case, 

the plan envisioned the incorporation of all Sevillian hospitals into two or three unspecified 

existing institutions, while the construction of a new hospital would further support the 
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Gutiérrez de Ceballos, Bartolomé Bustamante y los orígenes de la arquitectura jesuítica en España (Rome: 
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system. This latter institution would have the space and resources necessary to house 

“todos los pobres” (all of the poor), who would be “better treated and more satisfied” since 

the administration of the institution would be more efficient.449 Similarly to the reform of 

Italian hospitals, the Sevillian model intended for the income and properties of existing 

hospitals to be shuffled towards the new institution as determined by papal authority. Yet, 

once again, the measure failed.450   

Following these unsuccessful efforts, Seville did not make any further attempts at 

reform until 1522. This time, the plan consisted of uniting three existing institutions: the 

Hospitals de Nuestra Señora del Pilar and the Hospital del Rey with the Hospital de Santa 

Marta.451 However, once again, bureaucracy and institutional interests, especially disputes 

over control of the new general hospital, prevented the reform from moving forward. In 

fact, Seville would not see a reform of its charitable system until 1587, decades after the 

process had successfully occurred in many Spanish cities, when Cardinal Archbishop 

Rodrigo de Castro, backed by King Philip II (r. 1556-98), reduced seventy-seven hospitals 

into two institutions: the Hospital de Espíritu Santo and the Hospital del Amor de Dios.452 

This delay in the reform of Seville’s charitable system was accompanied by a lack of any 

 
449 Cited in Carmona García, El sistema de hospitalidad, 179-80. 

450 Carmona García, El sistema de hospitalidad, 180-81. 

451 Carmona García, El sistema de hospitalidad, 181-82. 

452 Carmona García, El sistema de hospitalidad, 184-92. Perry, Crime and Society, 173. 
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meaningful governmental intervention in the social welfare and medical care available in 

the city, leaving a gap and increasing the need for private interventions. 

The Mother of the Poor and her Hospital 

In this context of failed reform, Sevillian matron Doña Catalina de Ribera y Hurtado de 

Mendoza founded the Hospital de las Cinco Llagas in 1500, an initiative that led to her 

becoming known as “the protective angel” of the needy, the “true mother of the poor,” and 

that set the tone for her son Don Fadrique’s charitable intervention later in the century.453 

Born into the noble house of the Adelantados Mayores de Andalucía, Doña Catalina 

belonged to a family whose members had held important governmental roles during the 

medieval period, especially during the Reconquest.454 After losing her father as a child, she 

was raised by her mother as the head of the family and, in 1457, married Pedro Enríquez 

de Quiñones, eventually having two sons, Fadrique and Fernando Enríquez de Ribera. 

Upon the death of her husband in 1492, Doña Catalina took charge of the administration 

of the family patrimony, assuming a prominent role in her lineage and expanding her 

family’s possessions. It is important to note that, upon her husband’s death, the matron 

would have received her original dowry, which also contributed to her increased agency. 

Different from many women, whose stories have been erased throughout history, Doña 

Catalina remains a well-known figure among Sevillians, as exemplified by a 1921 

 
453 Perry, Gender and Disorder, 154. 

454 For Catalina de Ribera’s biography, family history, and the relevance of the de Ribera family, 
see Calderón Berrocal, “El Hospital,” 27-40.  
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monument created by Juan Talavera and dedicated to her near the city’s Alcazar, in an area 

that became known as the Paseo de Doña Catalina de Ribera (Figure 4.2). 

Doña Catalina’s fame in Sevillian history stems from her benevolence towards the 

poor. The matron’s generosity culminated in 1500, when she founded the Hospital de las 

Cinco Llagas as an institution exclusively dedicated to the care of sick or injured women. 

Through the agency of the Bishop of Tiberias (r. 1488-1507), Friar Reginaldo Romero, she 

obtained authorization to found the hospital through a papal bull from Pope Alexander VI 

(r. 1492-1503) on March 13 of that year.455 As the document outlines, Doña Catalina had 

requested to establish a hospital for the poor in the parish of Santa Catalina, to be called 

Hospital de las Cinco Llagas de Nuestro Señor Jesucristo (Hospital of the Five Wounds of 

our Lord Jesus Christ).456 The complex was to include a chapel under the same dedication 

as well as a cemetery and offices needed for the daily functioning of the hospital. Further, 

the matron also requested the establishment of a hospital chaplaincy, which would allow 

for masses to be celebrated daily and on the feast day of the Five Wounds. 

As for the funding and functioning of the institution, Doña Catalina asked for the 

right to freely allocate parts of her endowment towards the hospital and to establish a 

governing board to manage the institution. Upon accepting her requests, the pope instructed 

in the bull that relatives of the founder were not to interfere with her endowment of the 

hospital, giving the institution a fifteen-year indulgence. The administration of the hospital 

 
455 Original bull left the archive in 1911 and does not survive, but copies exist. ADPS, Hospital de 

las Cinco Llagas, 1, Leg. 1B, N. 1. Cited in Calderón Berrocal, who addresses this initial phase of the Hospital 
de las Cinco Llagas in “El Hospital,” 40-46.  

456 For a Spanish translation of the original bull in Latin, see Calderón Berrocal, “El Hospital,” 43. 
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would be in the hands of a governing board comprised of the priors of the monasteries of 

Santa Maria de las Cuevas (also known as La Cartuja) and San Jerónimo de Buenavista as 

well as a cleric or member of the Cabildo (Council) of the Cathedral of Seville, appointed 

through an annual election. Having full administrative control of the hospital, this board of 

patronos could nominate or remove chaplains and any other staff members.457 They acted 

as judges, patrons, administrators, and inspectors, besides being in charge of writing the 

hospital’s bylaws.458 Since, for unknown reasons, the member of the Cabildo declined the 

position, another papal bull from 1502 approved the nomination of the prior of the 

monastery of San Isidoro del Campo as the hospital’s third patrono.459 By March 20, 1503, 

all three patronos had formally accepted their position as governors of the hospital.460 

Through papal support, Doña Catalina guaranteed the early funding of the institution and 

set up an administrative system that secured the proper management of her future 

endowment. 

Structurally, the original hospital consisted of houses near the church of Santa 

Catalina, which the matron purchased on October 30, 1503.461 The complex was formed 

 
457 This system of three patronos was copied from the Sevillian Hospital of San Hermenegildo. 

458 Mestre Navas, “Los libros de protocolo de bienes,” 69. 

459 Mestre Navas, “Los libros de protocolo de bienes,” 68 and note 78, 69.  

460 Once again, Doña Catalina employed Reginaldo Romero, this time as procurator and her official 
representative. Mestre Navas, “Los libros de protocolo de bienes,” 69.  

461 The property costed Doña Catalina 295.000 maravedís (mvs). Comparisons listed by Calderón 
include the family palace, now known as the Casa de Pilatos, which costed 320.000 mvs, and the Palacio de 
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by an orchard and two main buildings: a small structure near the street contained two to 

three offices in addition to a small pharmacy and pantry, while the hospital itself included 

a space for fifteen beds, a kitchen, a laundry facility, and an area for making bread.462 The 

patronos oversaw the adaptation of the complex into a hospital, and in that same year, 

designed the institution’s first Costituciones (Statutes).463  

The Statutes, formed by thirty-two articles, provide details on the organization and 

daily functioning of the hospital.464 Different from similar establishments, Doña Catalina’s 

hospital did not have a prior in charge of its functioning, a position executed instead by the 

three patronos. Rather, the hospital had three ministers that covered its three main areas: a 

chaplain in charge of religious functions and who worked alongside a sacristan; a 

mayordomo to administer revenues and alms; and a matrona, who together with a physician 

and surgeon was responsible for the sanitary and medical aspects of the hospital.465 A 

yearly visit by the governing board ensured that the institution was functioning according 

 
las Dueñas, which Doña Catalina acquired for one of her sons in 1496 at the price of 375.000 mvs. See 
Calderón Berrocal, “El Hospital,” 49-50, for the sale contract. 

462 Calderón Berrocal, “El Hospital,” 46-48. This information is deduced from the 1503 Statutes of 
the institution. 

463 Mestre Navas transcribes the Statutes in “Los libros de protocolo de bienes,” 724-39. Calderón 
discusses the Statutes in “El Hospital,” 57-65. 

464 The patronos began to amend the Statutes immediately after the hospital began to function. The 
main adjustment to the initial Costituciones happened in 1549 and regulated aspects that included burials, 
admission of the sick, medical visits, the blessing of water, and the creation of new positions for the 
functioning of the hospital. Despite these adjustments, new Statutes were created in 1603, 1624, and 1734. 
See Mestre Navas, “Los libros de protocolo de bienes,” 70-72. 

465 Mestre Navas, “Los libros de protocolo de bienes,” 71. 
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to the Statutes.466  

 As discussed in Chapter 1, the care offered by early modern hospitals usually had 

a strong religious component, and their Statutes typically provide great insight into the 

administration and functioning of these institutions, including its religious practices. While 

the Costituciones of the Hospital de las Cinco Llagas are no different in those terms, they 

also emphasize the gendered nature of the hospital. Besides establishing the role of the 

matrona in the day-to-day care of the women, the Statutes also specify that no men were 

to be allowed inside the establishment except when requested for specific needs. As such, 

the mayordomo, chaplain, and sacristan would live in the room over the entrance door, i.e. 

the smaller part of the hospital, facing the street. The hospital itself, and therefore the 

women, would be segregated in the larger part of the complex, which as the bylaws specify, 

was to have doors and locks. Sick men were never to be admitted, and while visitors of 

patients had assigned visiting days, the Statutes emphasize that no one “bad” would be 

allowed in to visit or assist the sick. Finally, a woman could only leave the hospital with 

the authorization of the institution’s physician; if she did so without permission, the patient 

would be automatically dismissed.467 

Although Doña Catalina had guaranteed the early functioning of the institution 

through papal support, the matron also offered significant personal donations to help 

support her hospital. An example occurred on March 6, 1504, when Doña Catalina made a 

 
466 Further visits could happen at the discretion of the governing board. 

467 Mestre Navas, “Los libros de protocolo de bienes,” 724-39. 
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hefty contribution, including 100.000 maravedís (mvs) in income to help solidify the 

institution’s finances.468 Additionally, with her 1503 will and following death in 1505, the 

matron bequeathed part of her belongings to the hospital, including 100 woolen mattresses, 

forty blankets, and further rental income.469 Doña Catalina’s will also determined that her 

sons would make yearly donations to the institution, and after her death, records indicate 

that they followed their mother’s instruction—a donation that would continue in 

perpetuity.470 Finally, it appears that Doña Catalina’s initiative was also embraced by other 

Sevillian women. Between 1509-13, the hospital received additional property donations 

from women who might have been connected to either the patron or the hospital.  

Doña Catalina’s hospital functioned at that site until 1559, when it moved to a new 

building following her son Don Fadrique’s wishes, and in the 1560s, the Santa Catalina 

complex was eventually sold to the Hospital de San Cosme y San Damían.471 Despite the 

physical move, the Hospital de las Cinco Llagas, with the exception of a few edits and 

additions during the first half of the sixteenth century, continued to observe its 1503 

Statutes. In terms of its financial support, the income established by the donations discussed 

 
468 Calderón Berrocal, “El Hospital,” 81-82. 

469 For the entire transcription of Doña Catalina, see Francisco Collantes de Terán, “Documentos 
curiosos. Testamento de la Muy Ilustre Señora Doña Catalina de Ribera, fundadora del Hospital de las Cinco 
Llagas, vulgo de la Sangre, de Sevilla,” Archivo hispalense: Revista histórica, literaria y artística (1887), 
51-65. 

470 On February 9, 1505, her sons wrote to the patronos explaining that they owed the hospital 7.160 
mvs per year (in perpetuity) since they were not able to fulfill the 100.000 mvs donation at that time. Calderón 
Berrocal, “El Hospital,” 81-82. 

471 Calderón Berrocal, “El Hospital,” 52. 
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above contributed to the functioning of the institution until the nineteenth century.472 When 

establishing his bequest, which would allow for the construction of a new hospital complex 

with an expanded capacity, Don Fadrique would follow his mother’s model patronage, 

mixing papal support and the donation of personal properties to create a stable income for 

the institution and showing the persistence of charitable strategies in the family. 

A ‘Jurisdictional Island’ of Papal Control  

The association between Doña Catalina’s sons and her hospital continued throughout the 

first half of the sixteenth century. Yet, it was her eldest, Don Fadrique, who proved to be 

the most active when it came to the Hospital de las Cinco Llagas. In 1509, with the passing 

of his stepbrother from his father’s previous marriage, Francisco Enríquez de Ribera, Don 

Fadrique unified the family patrimony and became one of the wealthiest men in Seville. 

His life was marked by a well-documented pilgrimage to Jerusalem between 1518-20, 

departing from Bornos, Spain and going through France to eventually cross the Alps and 

reach Milan.473 His journey from Venice to the Holy Land happened in May 1519, but on 

his way back to Spain, the nobleman stayed in Italy for business, at which time he visited 

Florence, Pisa, Rome, Bologna, Naples, and Genoa.474 

Upon returning to Seville, and most likely inspired by what he saw in Italy, Don 

Fadrique sought a papal bull aiming to relocate Doña Catalina’s hospital and further 

 
472 Calderón Berrocal, “El Hospital,” 81-83. 

473 On Don Fadrique’s pilgrimage, see Pedro García Martín, “La Odisea al Paraíso. La peregrinación 
a Jerusalén de Don Fadrique Enriquez de Ribera,” Arbor 180 (2005): 559-80. 

474 Calderón Berrocal, “El Hospital,” 84-85. 
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solidify its income.475 In his response of April 15, 1520, Pope Leo X (r. 1513-21) granted 

an indulgence of thirty years and thirty cuarentenas (1200 days) of pardoning of sins to 

anyone who visited the hospital chapel, confessed (or with the purpose of confessing), and 

either left donations or set up a testamentary bequest in favor of the institution.476 As 

discussed above, Don Fadrique’s approach mirrored that of his mother, and this papal favor 

extended the original, fifteen-year indulgence established in 1500, which at that point had 

already expired. 

Yet, the nobleman’s reliance on papal support went even further, reflecting 

contemporary strategies by governmental bodies when establishing general hospitals in 

their cities. Five days after the first bull, on April 20, Pope Leo X issued another bull with 

several more impactful measures.477 First, the document determined that any chaplaincy 

established at the hospital was under the patronos’ jurisdiction, and the priors could 

nominate confessors with the authority to absolve sins (except for sins of excommunication 

reserved to the pope himself).478 Further, in case of a cesación a divinis, a public 

punishment from secular authorities that halted religious services, the hospital could 

celebrate liturgy in the presence of the patronos, in its own chapel and behind closed doors, 

 
475 Calderón Berrocal, “El Hospital,” 86-87. For an extensive list of bulls favoring the hospital, see 

Collantes de Teran, Memorias históricas, 189-92. 

476 ADPS, Hospital de las Cinco Llagas, 1, Leg. 1B, N. 7.1. Cited in Calderón Berrocal, “El 
Hospital,” 86-87. 

477 ADPS, Hospital de las Cinco Llagas, Leg. 1B, N. 12. Cited in Calderón Berrocal, “El Hospital,” 
86-87. 

478 Calderón Berrocal, “El Hospital,” 87-89. 
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in addition to administering sacraments and burying the dead without a funeral. The bull 

also established a more encompassing indulgence and pardon of all sins to anyone, as long 

as they had repented and confessed, who visited the hospital chapel during the feast of San 

Gregorio or the Sundays, Wednesdays, and Fridays of Lent in the tenth year of Leo’s 

papacy. Most important, the pope determined that those who helped the sick women of the 

Hospital de las Cinco Llagas with alms or by praying for the dead or the soul of Doña 

Catalina would receive the same indulgence as those who visited Rome’s four patriarchal 

churches during a Jubilee year —once again, as long as they repented and confessed.479 

Through the latter, a strong link between the hospital and the papacy began to form. 

While Leo X’s bulls no doubt had a significant impact on the institution, the main 

bull in favor of the hospital was issued on October 26, 1524 by Pope Clement VII (r. 1523-

34).480 The latter followed a request from Don Fadrique, who expressed concern over the 

hospital’s funds and physical space. Through the document, Clement VII confirmed the 

benefits established by Leo, adding that the faithful could obtain the already established 

indulgences by visiting any church in Seville and its archbishopric selected by the 

patronos, considering that they prayed and helped with alms in amounts determined by the 

priors.481 If one could not visit said church in person, they could benefit from the 

indulgence simply by praying and sending the stipulated donation to the hospital. The 

 
479 During the short papacy of Adrian VI (r. 1522-23), the pope further detailed Leo X’s second bull.  

480 Banda y Vargas, The Five Sacred Wounds, 18. Calderón Berrocal, “El Hospital,” 89-90. For the 
original bull, see ADPS, Hospital de las Cinco Llagas, 1, Leg. 1B, N. 14. 

481 Calderón Berrocal, “El Hospital,” 89. 
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measure clearly tackled Don Fadrique’s concern for the hospital’s financial health, 

expanding its alms-collecting capacity to other geographical areas of Seville outside the 

hospital complex and chapel. 

Administratively, aside from funds, the bull also removed the Hospital de las Cinco 

Llagas from any religious or secular jurisdiction, exempting the institution from potential 

inspections or outside power, and preventing any interventions by Sevillian authorities.482 

Rather, the hospital was firmly placed under the Apostolic See, subjected directly to the 

papacy, a measure that reinforced the de Ribera’s traditional reliance on papal support as 

first established by Doña Catalina. Further, the patronos were, under penalty of 

excommunication, to ensure that the institution fulfilled its financial obligations, and 

through the bull, the hospital’s assets became protected and could neither be borrowed nor 

sold unless in the case of a public auction. While the indulgences aimed at increasing the 

institution’s income, the latter determinations solidified and secured its independence and 

patrimony. 

 Finally, and perhaps most significant, Clement’s bull explained that the Hospital de 

las Cinco Llagas, its staff, and properties had all the privileges, indulgences, and other 

benefits that had been conceded to the Hospital Real de Santiago de Compostela (1501), 

the Hospital de Santa María de Gracia (1425) in Zaragoza, the Hospital del Cardenal (1541) 

in Toledo, the Hospital del Cardenal (1445) in Seville, as well as the Hospital de Todos-

 
482 Calderón Berrocal, “El Hospital,” 89-90. 
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os-Santos in Lisbon.483 In fact, when describing the archive of the Hospital de las Cinco 

Llagas in the seventeenth century, the Jesuit Diego Álvarez mentions the existence of a 

book with bulls granted to other hospitals that were applicable to the institution established 

by Doña Catalina.484 By aligning the papal support for the Hospital de las Cinco Llagas 

with that offered to other institutions, some of them general hospitals, in both Spain and 

Portugal, Clement VII not only highlighted the importance of the institution in Seville, or 

possibly its potential, but also signaled the changes that were to happen. Two 

determinations of the bull further highlighted these upcoming changes: the hospital would 

begin accepting male patients, marking a significant change to the 1503 Statutes, and move 

to a new site—as Don Fadrique had requested.485  

Keeping it in the Family: Early Plans for a New Hospital 

By authorizing the move of the hospital to a new site that the patronos approved, and 

guaranteeing that the privileges granted by the papacy to the hospital would move with the 

institution, Clement VII’s bull put the system in place for Don Fadrique’s envisioned 

expansion of the Hospital de las Cinco Llagas.486 Using his death as a financial trigger for 

the hospital’s relocation, Don Fadrique, who was not married and did not have heirs, 

determined in his will from May 21, 1535 (and adjusted on November 5, 1539, the day 

 
483 Calderón Berrocal, “El Hospital,” 89. 

484 Calderón Berrocal, “El Hospital,” 89, note 215. 

485 Calderón Berrocal, “El Hospital,” 90, 93-94. 

486 Calderón Berrocal, “El Hospital,” 94-95. 
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before his death) that the Hospital de las Cinco Llagas was to become his main inheritor.487 

Aside from items from his chapel and library destined for the Monastery of Santa Maria de 

las Cuevas, and the division of his liturgical and devotional objects between the convents 

and churches in his domain, all of Don Fadrique’s remaining assets were to be auctioned 

in favor of the hospital. The funds from the auctions were then to be turned into a secure 

investment whose dividends would guarantee the construction and maintenance of a new 

institution—approval for which he already had since 1527, demonstrating that the 

nobleman’s vision for his mother’s pious institution pre-dated his death by almost a decade. 

It is possible, in fact, that Don Fadrique himself had been invested in the search of a 

location for the institution during his lifetime.488 

Although Don Fadrique himself did not have any children, his will shows that he 

had concerns over the fact that the hospital would be in the hands of the priors in 

perpetuity.489 In the document, he highlighted that the patronos had management and 

administrative control over the institution, but the nobleman emphasized that they did not 

hold absolute power, particularly over the hospital’s patrimony—one of his mother’s 

concerns as well. Since the de Ribera lineage continued through other branches of the 

family, Don Fadrique advocated for their right to participate in meetings and visits with 

 
487 Calderón Berrocal, “El Hospital,” 95-98. 

488 Calderón Berrocal, “El Hospital,” 96. 

489 Calderón Berrocal, “El Hospital,” 96, including note 232. 
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the right to vote and intervene.490 This established a voice for the family in the future 

history of the hospital, an aspect that his successors would later use in attempts to intervene 

at the institution using what became known as the clausula del heredero (clause of the 

heir).491 As Calderón Berrocal has emphasized, by asking the priors to accept oversight by 

a member of the de Ribera family, Don Fadrique strategically sent a double message: to 

the priors, that they were being monitored; to his heirs, that they were to look over and give 

alms to the institution that he and his mother had worked diligently to establish and that 

embodied the family’s benevolence.492  

In terms of the physical structure for the new hospital, Don Fadrique determined 

that the institution was to be plain, without gilding or tile decoration, with the exception of 

the altar.493 The hospital was not to feature his coat of arms, but rather, the symbol of the 

five wounds after which the hospital was named. Don Fadrique ensured all of his wishes 

would be followed by inserting a clause at the end of his will determining that, if they were 

not, his inheritance was to be moved to the Hospital del Cardenal or ultimately divided 

between Dominican and Augustinian monasteries inside or within a league of Seville. The 

nobleman’s will created the financial and administrative basis for the new hospital, setting 

the foundation on which the patronos could act once he died. 

 
490 Calderón Berrocal, “El Hospital,” 94-95. 

491 Calderón Berrocal, “El Hospital,” 96, including note 232. 

492 Calderón Berrocal, “El Hospital,” 99. 

493 Calderón Berrocal, “El Hospital,” 99-100. 
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Choosing the Site for the New Hospital 

The choice of site for the new Hospital de las Cinco Llagas occurred prior to 1546, when 

construction of the institution began in the Macarena district, just outside the Muslim walls 

of the city and the Puerta de la Macarena, one of the gates into Seville (Figure 4.3). At that 

time, the only existing structures in this suburban area were the Hospital de San Lazaro 

and the chapel of the Confradía de la Santa Cruz en Jerusalén. Braun and Hogenberg’s 

View of Seville for the 1588 edition of the Civitates Orbis Terrarum shows the remoteness 

of the area, formed mostly by fields and dispersed monasteries, even though the depiction 

does not accurately show the Hospital de las Cinco Llagas (labeled ‘Hospital del Duq̃ de 

Alcalá’), which by then would have been larger, near the Puerta de la Macarena (see Fig. 

4.3). This remote location contrasts with those of the hospitals in Venice and Lisbon 

analyzed in previous chapters, which existed on the edges of their respective cities but 

within walls or limits.  

Since the chosen land did not belong to the hospital, upon selection, a land 

acquisition campaign started in 1545, demonstrating the priors’ commitment to the area. 

This campaign encompassed the exchange of land with several religious and governmental 

bodies, including the churches of Omnium Sanctorum and San Gil, the hospitals de San 

Gil, de San Miguel, and de San Anton, and even the university of Seville.494 Further, land 

donations from private individuals also facilitated the process.495 On December 4 of that 

 
494 ADPS, Hospital de las Cinco Llagas, Leg. 2, N. 4-14, 16. 

495 ADPS, Hospital de las Cinco Llagas, Leg. 2, N. 15, 18-19. 
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year, the priors obtained permission from the Ayuntamiento (Cabildo or City Council) to 

begin construction, and the first stone was set on March 12, 1546.496 Yet, the hospital 

continued to amass land in the area even after construction had begun, expanding its usable 

terrain.497 

Despite these clear efforts on the part of the patronos to establish the institution at 

the Macarena district, the location remained a curious choice. The area of the Macarena is 

located approximately 1.5 kilometers from Seville’s center, but considering the Islamic 

urban design of the city and its maze-like fabric, one would take a somewhat lengthy route, 

along unpaved streets, to reach the hospital (see Fig. 4.3).498 Further complicating matters 

was the hospital’s location just outside the Macarena gate, which became disconnected 

from the city itself at night since, until the nineteenth century, Seville had a curfew in place. 

This choice of hospital site would be understandable if the institution already owned land 

in the area, but as discussed above, that was not the case. Why, then, did the priors go 

through such efforts to place the new hospital there? 

Sixteenth-Century Seville and the Macarena as an Ideal Site  

In order to better understand the choice of the Macarena as the site for the Hospital de las 

Cinco Llagas, it is necessary to look at the urban conditions of sixteenth-century Seville. 

The city was known for its insalubriousness, a topic frequently discussed by the municipal 

 
496 ADPS, Hospital de las Cinco Llagas, Leg. 2, N. 17. 

497 See, for example, ADPS, Hospital de las Cinco Llagas, Leg. 2, N. 21, 23, and 28. 

498 Jiménez Martín, “Un modelo europeo,” 22-23. 
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councils.499 As Kristy Bowers has demonstrated, when it came to public health, Seville 

reacted rather than acted proactively.500 In the case of plague, for example, instead of 

implementing measures to prevent outbreaks, the city focused on responses. This approach 

caused the situation to significantly worsen following Seville’s substantial population 

increase in the sixteenth century, when its inhabitants tripled and the city became one of 

the most populated in Europe at the time. Among the challenges faced by the Sevillian 

urban fabric were trash disposal and accumulation, poorly paved street, constant floods, 

and lack of both proper water supply and sewage disposal. 

The main hindrance to the cleanliness of Seville was the indiscriminate disposal of 

animal excrement and trash to unassigned locations, such as narrow streets and particularly 

outside the city gates. For example, a trash heap known as the monte de malbaratillo was 

prominently located on the main walkway along the Guadalquivir River and existed for 

generations.501 Since the thirteenth and fourteenth centuries, attempts had been made to 

correct Seville’s sanitation problem without success.502 In 1404, for example, a city-wide 

 
499 Juan Ignacio Carmona García, Crónica urbana del mavivir: insalubridad, desamparo y hambre 

en la Sevilla de los siglos XIV-XVII (Seville: Editorial Universidad de Sevilla/Athenaica Ediciones 
Universitarias, 2000), 21. 

500 Bowers, Plague and Public Health, 23. 

501 Bowers, Plague and Public Health, 24. 

502 Antonio Collantes de Terán, Sevilla en la Baja Edad Media: la ciudad y sus hombres (Seville: 
Servicio de publicaciones del Excmo, Ayuntamiento, 1984), 103-104. 
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cleaning employed 983 men, each with two bestia (animals).503 The scope of the problem 

becomes particularly evident when we consider the 1435 flood: moving away from the 

waters, many people took refuge on the muladar (trash heap) at Puerta de Goles, using 

tents and stalls with “velas y mantas” (sails and blankets) to protect themselves from the 

trash. By 1476, the government was considering assigning an officer in charge of cleaning, 

and in 1518, an agreement between the Cabildo and citizens aimed at urban sanitation, 

including the removal of mud following rains and of excrement outside the city walls. 

Despite this endeavor, evidence from 1526 indicates that the problem had returned, 

demonstrating the persisting and cyclic nature of Seville’s public health challenges.504 The 

accumulation of trash near the city gates was particularly problematic since they could 

completely impede access through the gates, as it happened in 1461, or be used by people 

to jump over the wall, by-passing the controlled access the gates were supposed to offer.505 

Sites where water accumulated and created ponds, known as lagunas, also served as 

deposits for trash and dead animals, as was the case with the Laguna de la Feria and the 

Laguna de la Parejía. Finally, aside from human disposal, waste produced by fishermen, 

butchers, tanneries, and other crafts posed further challenges to the salubriousness of the 

city.506  

 
503 Cleaning even one trash heap was expensive, costing approximately 15,600 mvs. 

504 Carmona García, Crónica urbana, 21-22. 

505 Collantes de Terán, Sevilla en la Baja Edad Media, 104-105. 

506 Carmona García, Crónica urbana, 26-27. 
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Seville’s lack of street pavement until the end of the fifteenth century was perceived 

as one of the main factors contributing to the poor sanitation of the medieval city since, 

according to contemporary belief, paving prevented bad odors and plague outbreaks.507 

Until the late 1400s, one out of three main roads in Seville were paved with rubble and 

unmortised bricks, and records from the period show constant petitions for the cleaning 

and repair of streets as the modest pavement quickly deteriorated.508 In the late fifteenth 

century, the city received a royal concession to tax meat, and the new income was used to 

finance paving of Seville’s urban fabric. By 1525, one-third of the city was described as 

being paved. The streets with most carriage traffic were paved using bricks mortared with 

sand or a mixture of sand and lime. The order in which paving happened indicates a 

particular hierarchy of importance within the city, beginning with the Calle da Mar, 

followed by streets surrounding the cathedral, and the large calle that went from the 

cathedral to the Puerta de la Macarena, cutting through the entire city. Yet, heavy use and 

lack of maintenance often uprooted the pavement, causing potholes as well as the 

accumulation of mud or dust depending on weather conditions.509 

  The Guadalquivir River, extremely important for Seville’s protection and trade, 

also remained a constant threat due to its frequent floods, which destroyed properties, 

 
507 Collantes de Terán, Sevilla en la Baja Edad Media, 82. 

508 Bowers, Plague and Public Health, 25. 

509 Carmona García, Crónica urbana, 24. 
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roads, and sometimes even caused deaths.510 To gauge the scope of the issue, in the 

fourteenth century, the city suffered major floods in 1403, 1435, 1481, 1485, and 1488.511 

With the exception of the 1570s, the sixteenth century saw at least one flood, although 

often more, per decade.512 Heavy rains contributed to an increase in the Guadalquivir’s 

water level and pressure, and the fact that the river was at the same level as the city left the 

latter more vulnerable. Further danger also came from the Guadalquivir’s affluent, the 

Tagarete stream (also known as Miraflores). Compounding this threat was the lack of 

efficient drainage inside the city walls: once the water breached the latter, it could not drain 

since the river’s water level was always higher. Once the waters finally receded, aside from 

destruction, these floods left the city covered in a viscous and foul-smelling lime resulting 

from deposits of decomposing fecal matter present in the Guadalquivir’s waters.513 

Access to water supply also had an impact on the public health of the city, and 

Seville’s population relied on a few sources. Water from outside the city was carried by 

the Caños de Carmona, which since 1172 brought water from the Alcalá de Guadaira using 

a system of underground lead pipes that rose near Seville to form the aqueduct at the Puerta 

 
510 Bowers, Plague and Public Health, 23. Carmona García, Crónica urbana, 107-49. 

511 Carmona García, Crónica urbana, 108-118. 

512 Carmona García, Crónica urbana, 118-21. 

513 Carmona García, Crónica urbana, 121-23. 
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de Carmona (see Fig. 4.3).514 From the Puerta de Carmona, a network of pipes distributed 

water to reservoirs throughout the city.515 In the beginning, the Caños served the Alcázar 

and a few public foundations, but with time, religious institutions and families received 

limited licenses to also benefit from it. Yet, the water was expensive, and although 

considered good, the presence of lead in the pipe put its quality into question even then.516 

This was not the case with the water coming from the much closer Fuente del Arzobispo, 

which was already used in the fourteenth century and offered another water source for 

Seville.517  

Despite these two source, however, the majority of the population relied on public 

fountains, such as the Pozo Santo, the Pozo de los Hurones, and the Pozo de Alfalfa, or 

purchased water sold by aguadores throughout the city.518 The river also constituted an 

important source, and while its waters were considered good and even better if taken from 

the center as it was protected from dejects, the actual quality remain questionable.519 Those 

 
514 Collantes de Terán, Sevilla en la Baja Edad Media, 83-84. Among its minor officials, the city 

government employed two cañeros, who were responsible for the upkeep of the Caños de Carmona. See also 
Bowers, Plague and Public Health, 26. 

515 Two of these reservoirs were at Salvador and San Pablo. 

516 This concern was expressed by the sixteenth-century doctor Juan de Aviñón. 

517 Collantes de Terán, Sevilla en la Baja Edad Media, 84-85. Carmona García, Crónica urbana, 
24-25. 

518 Collantes de Terán, Sevilla en la Baja Edad Media, 84-85. Carmona García, Crónica urbana, 
24-25. 

519 Again, this is the opinion of doctor Juan de Aviñon. 
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who could not benefit from pipes or the river relied on rainwater and cisterns or aljibes, 

but the majority used wells and water mills.520 In the latter case, the concern was for the 

proximity to pozos negros (cesspits) or cemeteries associated with hospitals and churches, 

both of which could contaminate the water table. Cemeteries were particularly dangerous 

since they were near populated zones and, during epidemics, bodies were buried in 

shallower graves, threatening the quality of underground water in the area.521   

 In terms of its sewage system for waste, early modern Seville still relied on 

infrastructures inherited from the Muslim period.522 Despite their existence, ruptures and 

obstructions of these underground, vaulted pipelines frequently made the system unusable, 

leading to the creation of ponds with waste water.523 Additionally, the presence of mouths 

at certain points of the pipelines further complicated matters: created to allow for cleaning, 

these openings would be filled with garbage and dirt, obstructing the pipes and also leading 

to floods. In other occasions, the passage of carts on the streets combined with poor 

construction techniques would cause the pavement to sink, damaging pipelines.524 Aside 

 
520 Often, two houses shared a well. 

521 Collantes de Terán, Sevilla en la Baja Edad Media, 85, 106. 

522 Collantes de Terán, Sevilla en la Baja Edad Media, 85-97. 

523 Carmona García, Crónica urbana, 25-26. 

524 Collantes de Terán, Sevilla en la Baja Edad Media, 85-87. 
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from these structural damages, the system often drained underground rather than in the 

river, causing sewage to accumulate. 

Once we can picture Seville’s city center and its sanitary struggles, the Macarena 

begins to make more sense as the hospital site. The remoteness of the site made sense from 

a financial point since land was much cheaper in that area than within the city walls and 

there were no immediate neighbors.525 Despite the distance between the Macarena and the 

city center, the former was still accessible and the closest suburban area to Seville. The 

hospital site was surrounded by gardens, and proximity to the Guadalquivir River and the 

Taragete stream could enable water supply and waste disposal. Despite this proximity, the 

site was for the most part not prone to floods, which plagued the rest of the city, and bad 

drainage. In fact, during construction, water courses facilitated the transportation of 

materials, and documentation shows that the hospital indeed benefitted from its water 

access.526 But most important, the Macarena did not suffer from the same public health 

challenges as the rest of Seville, presenting an ideal site for the construction of a hospital 

complex with infrastructures to guarantee the health of the building and surrounding area. 

Planning Construction and International Models 

Once the site had been chosen, the master builder Francisco Rodríguez Cumplido (1494-

1569), then in charge of the cathedral and bishopric of Cadiz, was sent to cities in Spain 

and Portugal to obtain plans of major hospitals that could serve as models for the Hospital 

 
525 Jiménez Martín, “Un modelo europeo,” 22. 

526 Calderón Berrocal, “El Hospital,” 115. 
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de las Cinco Llagas.527 In Spain, Cumplido was ordered to bring designs from the Hospital 

Real de Santiago de Compostela and the Hospital de la Santa Cruz (1504) in Toledo. These 

hospitals have been historically associated with the architect Enrique Egas, although it is 

now known that the architect was only involved with the first one.528 In Portugal, Cumplido 

was to visit Lisbon’s Hospital Real de Todos-os-Santos. Architecturally, what linked these 

institutions was the presence of the cruciform plan, although in this case, it is interesting 

that Cumplido was not asked to visit the Hospital dels Folls (1493) in Valencia and the 

Hospital de Nuestra Señora de Gracia (finished in 1496, destroyed in 1808) in Zaragoza, 

the first two cruciform hospitals in Spain, as well as the Hospital Real (1504) in Granada, 

which was much closer.529  

Scholars have also noted that the Ospedale Maggiore might have had an impact on 

the resulting plan for the Hospital de las Cinco Llagas.530 Don Fadrique himself had been 

impressed with the hospital complex during his visit to Milan in 1519, writing that “the 

great hospital has four housing bodies [wards]: and each body has a high and low [part], 

and the same as a vault, where the services of the house are […]. The dormitory in a cross, 

 
527 See Alfonso Jiménez Martín, “El concurso de 1545 para el Hospital de las Cinco Llagas de 

Sevilla,” ACCA 016 (2017), 53 for a transcription of the document with the patronos’ instructions for 
Cumplido. On the master, see Francisco Pinto Puerto and Alberto Sanjurjo Álvarez, “Francisco Rodríguez 
Cumplido. Soluciones singulars de cantería en la construcción de un lenguaje moderno,” in Actas del Séptimo 
Congreso Nacional de Historia de la Construcción, Santiago de Compostela, 26-29 de octubre de 2011, ed. 
Santiago Huerta et al., vol. 2 (Madrid: Instituto Juan de Herrera, 2001), 1099-1100. 

528 Fernando Marías, “Arquitectura y Sistema,” 54. 

529 Marías, “Arquitectura y Sistema hospitalario,” 54. 

530 See, for example, Jiménez Martín, “Un modelo europeo,” 26-27. 
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in which there are one hundred and twenty four beds: one-fourth is for women, it has an 

altar in the square center, on which they can say four masses together.”531 As discussed 

above, the much later date of the Hospital de las Cinco Llagas when compared to the 

institutions previously mentioned makes finding one direct origin for the project a pointless 

exercise. Rather, what becomes clear from both Don Fadrique’s evident interest in the 

Ospedale Maggiore and the patronos’ request that Cumplido visited hospitals in Spain and 

Portugal is an interest on the part of the priors in general hospitals featuring a cruciform 

design, emphasizing that the latter had been solidified as the typology for healing spaces 

by the mid- sixteenth century. 

Following Cumplido’s return, a decree published in the main cities of the Spanish 

kingdom announced a competition for the hospital project.532 On November 30, 1541, 

Martín de Gaínza (ca. 1490-1556) was appointed master builder of the institution, although 

scholars have argued that Cumplido remained the architect behind the design.533 In any 

case, the digging of trenches began at the new hospital site on January 25, 1546, and as 

mentioned above, the placement of the first stone and blessing of the site occurred on 

March 12 of that year.   

 
531 “El hospital grande tiene cuatro cuerpos de casa: y cada cuerpo tiene alto y baxo, y otro tanto de 

bóveda, en que están los servicios de la casa […] El dormitorio es un crucero, en que hay ciento y veinte y 
cuatro camas: el un cuarto es de mugeres, tiene un altar en medio cuadrado, en que pueden decir cuatro missas 
juntas.” Cited in Jiménez Martín, “Un modelo europeo,” 20. 

532 Banda y Vargas, The Five Sacred Wounds, 36. On the competition, see Jiménez Martín, “El 
concurso de 1545,” 47-61. 

533 Banda y Vargas, The Five Sacred Wounds, 36 argues for Gaínza’s role as both designer and 
executor, but Jiménez Martín, for example, believes Cumplido designed the project executed by Gaínza. See 
Jiménez Martín, “Un modelo europeo,” 34. 
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A Palace for a King or a Hospital for the Poor? 

Construction of the complex proceeded, and both the hospital and its provisional chapel 

were consecrated on February 26, 1559. Although the structure that we see today was only 

brought to partial completion in the seventeenth century, the plan was for a large square 

encompassing two Latin crosses (Figure 4.4). The crosses and surrounding structures 

would create ten courtyards within the complex, out of which nine were actually built and 

eight still survive.534 After the provisional chapel, an isolated church was erected in the 

central axis, occupying the space between the two crosses. This central position made the 

church the main structure seen by those entering the hospital. Measuring 173 meters in 

width by 156 meters in depth, the entire complex occupies a total impressive area of 

approximately 27,000 square meters. Following the campaign of land acquisition on the 

part of the  patronos, the hospital’s lot measured 115,586 square meters—five times the 

area occupied by the already remarkable Cathedral of Seville.535 

Built under Gaínza, the façade of the complex was executed using rammed earth, 

an economical technique that consists of compacting moistened materials that, once dry, 

create a solid wall.536 The resulting two-story building has a front façade with four levels, 

 
534 For a straight-forward and summarized description of the complex, see Calderón Berrocal, “El 

Hospital,” 115-16. 

535 Alfonso Jiménez Martín, “A building in a landscape: The urban environment of the Andalusian 
Parliament,” in El edificio sede del Parlamento de Andalucía: el Hospital de las Cinco Llagas (Oviedo: 
Ediciones Nobel, 2007), 273. 

536 Pablo Rodríguez-Navarro, “The defense of the technique of rammed earth made by Giovanni 
Battista Antonelli in 1560,” in Vernacular and Earthen Architecture: Conservation and Sustainability, ed. 
Camilla Mileto et al. (London: Taylor & Francis Group, 2018), 477-81. 
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starting at the bottom with what resembles a stylobate and slightly rusticated register 

(Figure 4.5). The middle level, corresponding to the first floor, is divided into bays marked 

by Doric pilasters and small window openings topped by triangular pediments. A running 

cornice marks the division between the institution’s two floors, and on the top level, the 

pilasters give place to Ionic columns, with the windows becoming much larger. These 

openings are flanked by Ionic colonnettes topped by larger, decorative triangular 

pediments. Finally, the top level features a balustrade. Two towers with tiled roofs rise on 

each end of the façade, and the sides of the building are similar to the front with the 

exception of the presence of gargoyles projecting from the walls. 

In contrast to the somewhat simple façade, a striking portal in stone marks the 

entrance to the hospital (see Fig. 4.5). The work of Miguel de Zumárraga (ca. 1550-1630), 

the portal occupies both levels of the façade, with the top-most part rising beyond the height 

of the roof.537 At the bottom level, two pairs of Doric columns on high pedestals alternating 

with niches emerge from the façade to flank the doorway, adding visual dynamism to the 

structure. A marble plaque with an inscription acknowledging the hospital’s patrons 

appears over the entrance, and above it, a frieze separates the first and second levels of the 

portal. At the upper level, a balustrade defines a shallow balcony, with two pairs of Ionic 

columns and pilasters framing the fenestration. To the sides, the coat-of-arms of the de 

Ribera appear on the left and of the Enríquez on the right—together, they signal Don 

 
537 On the portal, see Alfredo J. Morales Martínez, “Miguel de Zumárraga tracista de la portada del 

Hospital de las Cinco Llagas,” Archivo hispalense: Revista histórica, literaria y artística (1992): 97-116. 
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Fadrique’s lineage.538 The entire structure culminates with a pediment featuring the coat-

of-arms showing the five wounds that reference the name of the hospital. 

Inside the hospital complex, another stone portal marks the church entrance (Figure 

4.6). Built as a Latin cross, the church is taller than the surrounding complex and was 

executed by Hernán Ruiz II (ca. 1514-69), who was appointed master builder following 

Gaínza’s death.539 While the building was mostly decorated with rammed earth and tiles, 

the portal was built in 1564 as a two-level triumphal arch, topped by a pediment and 

featuring Doric columns at the bottom and Ionic at the top. On the first level, sculptures of 

the allegorical figures representing Faith, Hope, and Charity designed by sculptor Juan 

Bautista Vázques the Elder (1510-88) dominate the space over the doorway. Additional 

marble decoration can be found inside, along with a retablo mayor (main altarpiece) 

constructed by Diego López Bueno (ca. 1568-1632) after a design by Asensio de Maeda 

(1547-1607) and with paintings by Ronda Alonso Vázquez (ca. 1564-1608) (Figure 4.7).540  

By the end of the sixteenth century, the hospital complex already had all the 

facilities for its management and functioning. The former included, besides the infirmaries, 

an archive, a writing room, cells for the priors with an oratory, as well as rooms for those 

 
538 Jiménez Martín, “Un modelo europeo,” 18. 

539 Calderón Berrocal, “El Hospital,” 121. 

540 Calderón Berrocal, “El Hospital,” 121. 
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in the staff who lived on site.541 More practically, the hospital also counted a pharmacy, 

kitchen, a laundry facility, a linen room, a bakery, an oven, a larder, storage for wine and 

water, and even stables.  

As for the larger hospital lot, through an agreement with the city, the patronos 

guaranteed that no construction would take place between the hospital entrance and the 

Muslim city wall, creating a square in front of the institution (Figure 4.8).542 From early 

on, the decision was also made to keep the gardens and orchards surrounding the 

institution, taking advantage of its suburban location in order to create a self-sufficient 

complex that was also supported by hospital properties elsewhere.543 A metal chain visually 

marked the special jurisdictional status of the complex, which as discussed above, did not 

answer to local authorities but only to the Holy See.544 The hospital framed the entire 

surrounding area, promoting its urbanization, and slowly, houses began to appear (Figure 

4.9).545 

Combined, the building and its strategic, isolated location resulted in a monumental 

complex. Until construction of the Real Fábrica de Tabacos, the structure occupied by the 

 
541 Juan Ignacio Carmona García, “Cinco siglos de historia: trayectoria institucional y asistencial 

del hospital de la Sangre,” in El edificio sede, 88. 

542 Jiménez Martín, “Un modelo europeo,” 23-24. 

543 Juan Ignacio Carmona García, “Análisis histórico del Hospital de las Cinco Llagas, de 1500 a 
1837,” in El Parlamento de Andalucía, 64. 

544 Calderón Berrocal, “El Hospital,” 172, 174. 

545 Jiménez Martín, “Un modelo europeo,” 24. 
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University of Seville today, in the eighteenth century, the Hospital de las Cinco Llagas was 

the main Renaissance building of Seville.546 This was not lost on visitors to the city. 

Already in the sixteenth century, Spanish writer Alonso de Morgado asserted in his 

Historia de Sevilla that the building resembled “more the palaces of kings than a hospital 

for the poor.”547 Writing in the seventeenth century, Rodrigo Caro, in his Antigvedades, 

y principado de la ilvstrissima civdad de Sevilla: Y Chorographia de su Convento 

Ivridico, o antigva Chancilleria (1634), claimed that the complex resembled “a structure 

of a great prince or powerful king.”548 The hospital’s monumentality signals a clear conflict 

between Don Fadrique’s desire and request for a modest building and the patronos’ plan 

for the structure. Yet, the magnificence of the complex appears to have been accompanied 

by significant infrastructural advancements.   

The Hospital as a Healthy Building 

The hospital’s flat and otherwise empty lot at the Macarena, without any previous 

construction, facilitated the creation of infrastructures for the hospital, particularly those 

related to water supply and waste management.549 These concerns are aligned with the 

patronos’ choice of site for the hospital in a more salubrious suburban area, away from the 

 
546 Jiménez Martín, “Un modelo europeo,” 35-36. 

547 “[…] mas de Alcaçares de Reyes q̃ de Hospital de pobres.” Morgado, Historia de Sevilla, 122.  

548 “Parece fabrica de algun gran Principe o Rey poderofo.” Cited in Jiménez Martín, “Un modelo 
europeo,” 17. 

549 Jiménez Martín, “Un modelo europeo,” 22. Collantes de Terán, Memorias históricas, 148-50. 
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public health issues plaguing sixteenth-century Seville. In terms of this broader study, the 

priors’ interest in and adoption of a cruciform plan, especially in connection to its 

infrastructural novelties, emphasizes what was already the case in Lisbon and Venice: the 

appeal of the plan to patrons rested not only—or even primarily—on its potential for 

monumentality but on the sanitary and medical advances embodied by the resulting 

building.  

Scholars working on the Hospital de las Cinco Llagas frequently discuss the priors’ 

attention to water supply through the construction of an aqueduct. In fact, a surviving 

marble plaque to the right of the main entrance to the institution indicates the height of the 

water pressure arriving at the hospital.550 The water, transported by an aqueduct, originated 

at a rich spring in the Huerta de la Albarrana which belonged to the hospital. Located 

approximately 3 kilometers from the hospital, the area forms part of the present-day Parque 

de Miraflores. Yet, it is important to note that, while the flat hospital lot no doubt facilitated 

the aqueduct, the latter was only commissioned by the administration of the institution in 

the seventeenth century.551 As such, the original, sixteenth-century plan for water supply 

did not count on this later aqueduct. 

 
550 The inscription reads “HASTA QVI ES EL PESO DEL AGVA DE LOS—CAñOS—." Jiménez 

Martín, “Un modelo europeo,” 22. 

551 Alfredo J. Morales, “La construcción del Hospital de las Cinco Llagas. Crónica de un 
Monumento Inacabado,” in El parlamento de Andalucía, 92. Manuel Lara García et al., “La Hacienda de 
Miraflores y la Huerta de la Albarrana: dos antiguas propriedades agrícolas dentro del Parque Miraflores de 
Sevilla,” in Sevilla Extramuros: la huella de la historia en el sector oriental de la ciudad, ed. Magdalena 
Valor Piechotta and Carlos Romero Moragas (Seville: Editorial Universidad de Sevilla, 2016), 175-80. For 
a transcription of the 1627 document, see El Parlamento de Andalucía, 233, Documento No 9. 
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Rather, excavations of the complex have indicated the presence of a hydraulic 

system of brick pipes dating back to 1560, suggesting that the patronos were likely 

attempting to improve the hospital water supply when constructing the aqueduct in the 

seventeenth century. Further evidence of an earlier system comes from records of bricks 

supplied to the hospital. In July 1561, construction of a new infirmary began, and the bricks 

purchased were destined not only for the structure and a crypt but also for the reservoir and 

waterwheel that provided water to the building.552 In this case, it is likely that the water 

came from the Guadalquivir into the reservoir, and the waterwheel provided pressure for it 

to reach different parts of the structure. While river water likely did not have the same 

quality as that provided by the seventeenth-century aqueduct, the position of the hospital 

north of Seville guaranteed that the supply would at least be cleaner than the water accessed 

by most in the city. 

In terms of waste management at the hospital, on April 28, 1561, the Ayuntamiento 

claimed that it “had seen how the hospital de las cinco plagas [sic] has made a sewer that 

goes to the river and that there is little left to reach the river.”553 Indeed, the 1998 

excavations at the hospital uncovered sewers and pipes along the wards, galleries, and 

courtyards.554 Those dating to the initial design include a trapezoidal section made of brick 

 
552 Alfonso Jiménez Martín, “Fechas de un lugar. Cronologia documentada del context, antecedents, 

construcción y uso del hospital de las Cinco Llagas, o de la Sangre, sede del Parlamento de Andalucía,” in 
El edificio sede, 221. 

553 “[…] avia visto cómo del hospital de las cinco plagas se ha hecho una madre que va al rrío y que 
queda poco para llegar al rrío […].” Cited in Jiménez Martín, “Fechas de un lugar,” 221. 

554 Miguel Ángel Tabales Rodriguez, “Evolución constructiva,” in Arqueología y Rehabilitación en 
el Parlamento de Andalucía: Investigaciones Arqueológicas en el Antigo Hospital de las Cinco Llagas de 
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with mortar and that covered wide pipes at the Patio del Cardenal. Excavation records also 

unearthed the presence of a pozo negro, a cesspit, dating from around the sixteenth or 

seventeenth century at the same courtyard, as well as the crossing of a large, vaulted sewer 

at the western gallery of the Patio de la Fuente.555 

Although the dating of infrastructure can be difficult in the case of a complex that 

changed significantly over time, the finding of sewers along the wards, galleries, and 

courtyards could suggest the presence of destri similar to that designed by Filarete, since 

the latter would exist on a structure adjacent to the ward and be built as part of the 

courtyard’s gallery. More concrete evidence comes from the existence of a sewer pipe from 

the hospital to the river as early as 1561, demonstrating that infrastructure for waste 

management was not an afterthought at the new hospital complex. Rather, this early dating 

suggests that infrastructural developments were being incorporated as the hospital was 

built—an attention to the health of the building that mirrors the choice of a salubrious site 

and plan. 

A New Hospital with a Persistent Mission 

While construction of the new Hospital de las Cinco Llagas proceeded at the Macarena, 

the original institution of the same name continued to function in its initial location in Santa 

Catalina. It was only on March 5, 1559 that the patients were transferred to the new 

complex, with the women placed on the first floor of the infirmary to the west of the 

 
Sevilla, ed. Alejandro Vázquez Labourdette and Miguel Ángel Tabales (Seville: Parlamento de Andalucía, 
2003), 344. 

555 Tabales Rodriguez, “Evolución constructiva,” 344. Miguel Ángel Tabales Rodriguez et al., “La 
intervención arqueológica,” in Arqueología y Rehabilitación, 50-52. 
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church—the only part finished at that point (see Fig. 4.4).556 An inventory from 1588 

indicates the presence of 102 beds, a significant increase in the number of patients, and that 

number continued to grow as construction proceeded.557 In terms of the day-to-day 

functioning of the institution, the 1503 Costituciones discussed above remained the main 

guiding document, with only minor additions in 1549.558 

Despite this continuity, evidence from the 1524 bull by Pope Clement VII 

demonstrates that Don Fadrique had envisioned a new hospital to care for both sick women 

and men, expanding the original mission of the institution.559 The resulting hospital, 

however, maintained its focus on women, specifically those without contagious or 

incurable disease.560 The only change that hints at the patron’s intentions was the opening 

of the institution to poor and sick clerics, who stayed in a separate infirmary. In 1567, the 

hospital had twenty-two beds for them, although that number had already decreased to ten 

in 1595, perhaps signaling the hospital’s persisting attention to women. Regardless, it is 

important to note that, even when men were accepted, the institution restricted this opening 

to members of the clergy who had taken a celibacy vow, and the hospital was never truly 

 
556 Carmona García, “Cinco siglos de história,” 84. 

557 Carmona García: “Análisis histórico,” 66. 

558 As previously explained, the main change to the original, 1503 Costituciones occurred in 1549 
and impacted burials, admission of the sick, medical visits, the blessing of water, and the creation of new 
positions for the functioning of the hospital. Mestre Navas, “Los libros de protocolo de bienes,” 70-72. 

559 Carmona García: “Análisis histórico,” 66. Calderón Berrocal, “El Hospital,” 89-90. 

560 Carmona García, “Cinco siglos de história,” 85. 
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open to lay males. As such, in its second iteration, the Hospital de las Cinco Llagas 

remained an institution focused on the treatment of poor women, who were further 

safeguarded by their limited interactions with men.561 

This safeguarding was not restricted to patients. As Paula Rivasplata Varillas has 

shown, starting in 1587, single and married women as well as widows all sought 

employment at the new hospital—many for financial reasons but others due to their faith.562 

These women’s employment mirrored the joining of a convent: they had to ensure that their 

‘worldly business’ was in order, and by caring for the sick, they opted for a life of seclusion. 

Records indicate that many women who sought employment at the Hospital de las Cinco 

Llagas in the sixteenth and seventeenth century originated from Seville itself or nearby 

Utrera and Santiponce. Others, however, came from Cordoba, Malaga, Granada, Madrid, 

and Portugal, but also as far away as Milan and even Turkey.563 These women worked at 

the institution out of their own will in exchange for a dowry, which they obtained after 

three years of employment. They had obligations and were required to follow the hospital’s 

 
561 The only exceptions to these rule happened during plague outbreaks, when the city pressured the 

patronos to accept patients, going against both the mission and Statutes of the hospital. These occurrences, 
which happened as early as 1568, led the priors to impose a series of conditions, including that the costs of 
treating for those patients fell on the city. One of such occasions can be seen in an anonymous seventeenth-
century painting showing the front of the hospital, when the sick came to the hospital to be treated or even to 
die on what was considered then holy ground due to the papal privileges the institution enjoyed. See Carmona 
García, “Análisis histórico,” 70-72, and “Cinco siglos de história,” 90; Collantes de Terán, Memorias 
históricas, 156. 

562 Rivasplata Varillas, “Los hospitales sevillanos” 35-47. 

563 Rivasplata Varillas, “Los hospitales sevillanos,” 40, 44. 
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rules, but they could also leave whenever they wanted.564 Once a woman was gone, another 

would be called from the hospital’s waiting list, attesting to the success of the strategy. 

Conversely, if the woman chose not to marry and wished to wait another three years for a 

second dowry or to dedicate herself permanently to caring for the sick of the hospital, she 

would be assigned a hard job and started being treated as a beata (lay sister), tested to see 

if she could handle hospital work as she was taking the spot of someone who needed a first 

dowry. Aside from its employment of young women, many madres at the hospital were 

widowed or married, with husbands in the New World, who dedicated their life to hospital 

care as a way to practice Christianity in a celibate environment.565  

Through this almost philanthropic employment, as Rivasplata Varillas has 

highlighted, the Hospital de las Cinco Llagas, along with other Sevillian institutions, 

became refuges for women. Yet, in the case of the hospital, this practice frames the 

institution as having a much broader charitable role towards women, going beyond its 

support for local sick females to encompass vulnerable women and those without a clear 

position in Sevillian society, even from other areas of Spain and beyond. On one hand, by 

providing a dowry for those working there, the hospital guaranteed these women’s future 

security as wives or nuns.566 On the other hand, those who wished to continue working at 

the institution became beatas, safe from men due to the hospital’s no-male policy, and 

 
564 Rivasplata Varillas, “Los hospitales sevillanos,” 38-41. 

565 Rivasplata Varillas, “Los hospitales sevillanos,” 41-43. 

566 Women had to pay a smaller dowry when joining convents, but payment was still a necessity. 
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granted a life of seclusion. Most important, these women helped support the mission of the 

hospital to treat sick females while keeping them isolated from men—a type of matronage 

despite their lack of financial assets.  

Negotiating Structural Innovations and Female (In-)Visibility  

This institutional focus on the care of sick females and support of vulnerable women is 

most evident in the architecture of the Hospital de las Cinco Llagas. Addressing the 

complex, Juan Ignacio Carmona García described the hospital as “a type of monastery-

sanatorium governed by ecclesiastics, in which a conventual life was intended to develop 

that would serve to safeguard the honor, the health and the soul of all the people who were 

inside the structure.”567 As discussed above, anxiety over the interactions between women 

and men was already evident in the 1503 Costituciones. Further evidence demonstrates that 

this concern persisted into the century. In 1588, when providing directions for the move of 

the patients to the new hospital, which ended up happening in the following year, the priors 

asked that “on the day in which the Blessed Sacrament of the old hospital was moved to 

the new one, the señor Administrator of the Hospital or any other person, does not let or 

consent for any woman to go up to the high floors, under penalty that the mentioned señor 

Administrator will be punished with fifty ducats, which will be taken from the salary given 

to him.”568 Perhaps not coincidentally, the transfer ended up occurring on a Sunday when, 

 
567 “[…] una especie de monasterio-sanatorio femenino gobernado por eclesiásticos, en el que se 

pretendía desarollar una vida conventual que sirviera para salvaguardar la honra, la salud y el espíritu de 
todas las personas que estuvieran en el interior del recinto.” Carmona García, “Análisis histórico,” 75. 

568 “[…] el dia en que se hubiese de pasar el Santíssimo Sacramento del Hospital viejo al nuevo, el 
señor Administrador del Hospital ni otra persona alguna, no admita ni consienta que ninguna mujer suba á 
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as indicated by the 1543 Ordenanzas (Ordinances) to guide hospital construction, no 

workers would have been present on site as a result of the Monday through Saturday 

workweek.569 The priors’ apprehension over female patients potentially walking into a 

male-dominated space signals a broader anxiety that went beyond the hospital’s 

Costituciones and Ordenanzas—it was visible in and embodied by the structure itself. 

With the exception of the many windows on the second story of the hospital, the 

imposing building resembles a fort, with only the upper part of the church’s façade visible 

to those on the outside (see Fig. 4.1). Despite the presence of these windows, as evidenced 

by the plan of the hospital, the double-cross structure and therefore the infirmaries were 

fully inserted within the external walls of the complex, with no direct window openings 

towards the street. This arrangement alone would have prevented someone outside from 

looking into the hospital’s wards, but it appears that the priors implemented even more 

dramatic architectural measures. In fact, Tabales Rodriguez has called attention to the fact 

that the original, sixteenth-century structure had large rooms with only small windows and 

doors facing the outside.570 The transept of the cross featured no windows, and the wards 

only counted a few openings. The latter consisted of small openings at the end of the arm 

as well as tiny skylights, and considering that an external structure ran around the hospital 

 
los altos, so pena que será penado el dicho señor Administrador en cincuenta ducatos, los cuales le serán 
quitados del salario que se le dá.” Cited in Collantes de Terán, Memorias históricas, 146. 

569 For the Ordenanzas, see Manuel Justiniano, “Edificación del Hospital de las Cinco Llagas,” 
Archivo hispalense: Revista histórica, literaria y artística (1944), 217-27, particularly p. 226.  

570 Tabales Rodriguez et al., “La intervención arqueológica,” 59, and Tabales Rodriguez, “Evolución 
constructiva,” 337. 
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complex, essentially enclosing it, the amount of light these windows let in was likely 

minimal (see Fig. 4.4).571 The porticoed galleries surrounding the wards faced the 

courtyards, but they featured no windows at all.572 This arrangement was found in both the 

northern and western naves of the hospital, suggesting that other infirmaries had a similar 

layout. 

The absence of windows is perplexing in a structure that showed careful attention 

to its salubrious location and infrastructures to guarantee the health of the building. As 

discussed in Chapter 1, proper ventilation and sunlight constituted important aspects of 

contemporary medicine, and those were meaningful innovations associated with the 

cruciform typology, as evident from its many interior courtyards—another feature of the 

Hospital de las Cinco Llagas. Seville was not an exception in its fear of ‘bad’ air, and as 

previously mentioned, the poor ventilation of city hospitals led to complaints by neighbors, 

who were not only uncomfortable but fearful of contagion. Sunlight, on the other hand, 

represented one way to purge the air. As such, the creation of a monumental and otherwise 

efficient hospital without windows for ventilation and natural light raises question 

regarding the intentions of the patronos of the institution. In order to better understand their 

reasons, it is necessary to contextualize them in local architectural traditions, particularly 

those related to women.  

 
571 In fact, it is known that the windows were continuously expanded from the seventeenth to the 

twentieth century, resulting in a structure more similar to the one we see today. 

572 Tabales Rodriguez, “Evolución constructiva,” 337. 
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Laura R. Bass and Amanda Wunder have called attention to how the discovery of 

the Americas impacted Sevillian buildings when it came to women. Traditionally, Seville’s 

domestic architecture followed Islamic customs with a strong tradition of female 

enclosure.573 In this case, most homes had interior patios, and the windows faced inwards 

rather than the street. With the urban reorganization of the city following 1492, Sevillian 

architecture slowly transitioned into a more open style.574 In Sevillian houses, this led to 

homes with street-facing balconies and windows, the latter with decorative iron bars, still 

visible throughout the city today, that emphasized the barrier between public and private. 

Sevillian historian Alonso de Morgado stressed the change, noting that “all the neighbors 

of Seville build their houses facing the street, which gives the city much luster. Because in 

past times, all the edifice was in the body of the houses, without care for the exterior, as 

they found Seville from the time of the Moors.”575 Despite these changes in domestic 

architecture, lay women’s enclosure persisted through social control. In his 1583 marriage 

manual, La perfecta casada, Luis de León claimed that an enclosed wife was the perfect 

wife, explaining that “her walking must be done at home, and that she must […] never be 

outside,” since the woman “who is a street walker perverts her natural condition,” and “it 

 
573 Laura R. Bass and Amanda Wunder, “The Veiled Ladies of the Early Modern Spanish World: 

Seduction and Scandal in Seville, Madrid, and Lima,” Hispanic Review (2009), 118, 120. 

574 Bass and Wunder, “The Veiled Ladies,” 118, 120. 

575 “Todos los vezinos de Sevilla labran ya las casas a la calle, lo qual da mucho lustro a la ciudad. 
Porque en tiempos passados todo el edificar era dentro del cuerpo de las casas, sin curar de lo exterior, segun 
que hallaron a Sevilla de tiempos de Moros.” Alonso de Morgado, Historia de Sevilla (Seville: J. M. Ariza, 
1887), 143. Amanda Wunder, “Classical, Christian, and Muslim Remains in the Construction of Imperial 
Seville (1520-1635),” Journal of the History of Ideas (2003), 195-96. 
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is natural for women to be shut away and hidden from sight.”576  

 While Sevillian houses saw the building of walls with barred windows, the same 

did not happen at convents in the city. In fact, the close relationship between nuns and 

secluding walls had a long history in Seville. Since the thirteenth century, a few nuns 

sought absolute seclusion in walled-up shelters known as emparedamientos.577 The latter 

institutions were established by women who would purchase houses adjacent to churches 

(so they could hear mass) and live in complete reclusion.578 As these nuns slowly died or 

were absorbed by convents, the practice had mostly disappeared by the sixteenth century, 

with only three emparedamientos remaining in the parishes of San Miguel, San Ildefonso, 

and Santa Catalina. Despite this change, the practice of visual and bodily isolation of nuns 

persisted through conventual architecture. Between 1248 and 1550, sixteen convents had 

been founded in the city.579 Architecturally, these structures featured high garden walls and 

strategically placed windows, lacking openings to the street—another characteristic still 

visible to visitors to the city today.580 This tradition was further reinforced in the mid-

 
576 Luis de León, A Bilingual Edition of Fray Luis de León’s La Perfecta Casada: The Role of 

Married Women in Sixteenth-Century Spain, trans. and ed. John A. Jones and Javier San José Lera (Lewiston: 
The Edwin Mellen Press, 1999), 214-21. Bass and Wunder, “The Veiled Ladies,” 118, 120. 

577 Perry, Gender and Disorder, 75. 

578 For more on the emparedamientos, see Morgado, Historia de Sevilla (1587), 471-72. 

579 Perry, Gender and Disorder, 75-76. 

580 Elizabeth A. Lehfeldt, Religious Women in Golden Age Spain: The Permeable Cloister (London: 
Routledge, 2005), 4. 
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sixteenth century, when the Council of Trent emphasized nuns’ enclosure in convents, even 

attempting to extend the order to beatas, through the 1563 decree “Provision is made for 

the enclosure of nuns, especially those who reside outside the cities.”581  

Writing in 1585, Diego Pérez de Valdivia claimed that, as a fish in the water, an 

enclosed woman is well preserved, living with security and peace.582 Much later, in 1641, 

León Pinelo similarly argues in his Velos antiguos y modernos en los rostros de las mujeres 

that a woman should be like a house, “fixed, in order not to walk, or easily move”.583 As 

these writers indicate, enclosure was Seville’s “preferred state for all women,” whether in 

family residences and convents as discussed, or as Perry has demonstrated, even in a city 

brothel.584 As such, it is not surprising that these trends would extend to a hospital for 

women, particularly one with a strong religious component and under the administration 

of three priors. In this case, the patronos negotiated a plan that led to an efficient and 

monumental structure featuring dramatic adjustments to the design. The latter fit the 

building’s purpose to cure while also enclosing women, and while these alterations raise 

questions regarding the adoption of the cruciform design, they also demonstrate how 

 
581 For the decree, see Reverend H. J. Schroeder, The Canons and Decrees of the Council of Trent 

(Tan Books and Publishers, 1978), Chapter 5, 220-21.  

582 Diego Pérez de Valdivia, Aviso de gente recogida, ed. Álvaro Huerga (Salamanca: Universidad 
Pintificia, 1977), 760. Cited in Perry, “Deviant Insiders,” 147. 

583 “[…] fija, para no andar, ni moverse fácilmente.” Antonio de León Pinelo, Velos antiguos y 
modernos en los rostros de las mujeres: sus conveniencias y daños (Santiago: Centro de Investigaciones de 
Historia Americana, 1966), 240. Cited in Bass and Wunder, “The Veiled Ladies,” 118, 120. 

584 Perry, “Deviant Insiders,” 147. 
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patrons perceived the typology as having a range of benefits and being highly adaptable, 

even if this meant sacrificing the health advantages of fenestration. 

Conclusion: Different Visions for the Health of Sevillian Women 

With the foundation of the Hospital de las Cinco Llagas, Doña Catalina de Ribera created 

a modest hospital for female patients in a city that, due to the male-driven colonization of 

the New World and a decrease in the number of men in Seville, had a conflicting 

relationship with women. The visual predominance of the number of females, combined 

with their perceived vulnerability resulting from lack of attachment to a man or institution, 

created an environment in which women were both feared and at risk of violence. 

Compounding this scenario was an inefficient system of support for the poor, characterized 

by severely limited institutions. Against this background, already early on the hospital’s 

mission appears remarkable: a place where sick women, separated from society, could heal 

both physically and spiritually through the institution’s medical and religious resources. 

 Attempting to expand the impact of his mother’s initiative, Don Fadrique obtained 

strong papal support for the Hospital de las Cinco Llagas, establishing a jurisdictional 

island at the Macarena neighborhood that only responded to the papacy. In his own plans 

for the hospital, likely inspired by what he had seen in his travels, Don Fadrique envisioned 

a modest yet large institution that could serve both men and women. The latter, if achieved, 

would elevate the status of the de Ribera charitable endeavor even further, underscoring 

the noble family’s benevolence and impact on the social welfare and public health of 

Seville.  

Yet, the patronos of the hospital had a somewhat different vision. Aware of trends 

in hospital architecture elsewhere, and perhaps even inspired by Don Fadrique himself, the 
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priors sent master builder Cumplido to gather plans from other institutions in Spain and 

Portugal. In hindsight, the monumentality of the structure was foreshadowed by the 

decision to open a competition for the hospital project, increasing the institution’s visibility 

before it was even a reality. This visibility continued with the resulting magnificent 

hospital, as evident from contemporary writers’ association between the complex and royal 

buildings.  

Despite their clear interest in the complex’s appearance of monumentality, the plan 

of the hospital also shows that the administrators had concerns about the health of the 

building and its site. The Macarena, located just outside Seville’s city wall, presented a 

perfect solution: a place where the hospital could amass a substantial lot and be surrounded 

by gardens. The location also allowed for the creation of a self-sufficient cruciform 

complex, reflecting the independence that the hospital already had jurisdictionally. Further, 

the patronos ensured infrastructure to guarantee the health of the building, and excavation 

findings show that the complex indeed featured most of the advances associated with the 

cruciform typology.  

From this perspective, the magnificent and efficient institution elevated women’s 

status and health, especially since the priors appear to have dismissed Don Fadrique’s 

desire to open the hospital to men, opting instead to observe the same rules established 

under Doña Catalina. However, evidence from the sixteenth century, particularly the 

infirmaries’ lack of windows, suggests that the patronos enforced on the hospital’s female 

patients the same enclosure experienced by nuns. The question remains whether that design 

choice stemmed from an intention to protect these women from society, an attempt to 

elevate their spiritual status, or both. In any case, the result was a conflicting building: a 
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structure that embodied many innovations of the cruciform typology but, alarmingly 

considering contemporary ideas of health, lacked ventilation and sunlight. Through this 

contradictory design, the architecture of the building embodied the struggle within 

Sevillian society over the status and visibility of women. 
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CHAPTER 5 
 

A GLOBAL PLAN:  
THE CRUCIFORM TYPOLOGY IN THE NEW WORLD 

 
A history of hospitals, cruciform or not, in the New World is a history of colonization and 

urbanization of the Americas. As demonstrated by Chapters 3 and 4, the cruciform 

typology found an especially receptive audience in Portugal and Spain, with the former 

being the first to adopt the design outside the Italian Peninsula. Despite this early use of 

the cruciform plan in Lisbon, however, the Portuguese Crown did not transfer the typology 

to its colonies, employing a more ad hoc approach to hospital architecture instead. In strong 

contrast, by the mid-sixteenth century, the plan had appeared in the most important Spanish 

port city in the Americas. This chapter, which also constitutes the conclusion to this study, 

frames hospitals and their architectural fabric as reflective of the Spanish and Portuguese 

colonization and urbanization strategies in the New World. 

 In order to understand these strategies, this chapter will comparatively analyze the 

adoption of the plan in the first city of the New World, Santo Domingo, on the island of 

Hispaniola (present-day Dominican Republic and Haiti), with contemporary hospital 

architecture in the Portuguese colonial port of Salvador, the point of arrival into Brazil and 

a way port to Portugal’s colonies in the East. The choice of these cities lies on their position 

as nodes linking the Americas to Iberia and the rest of Europe. Yet, as early colonial ports, 

Santo Domingo and Salvador varied greatly from those discussed so far in this dissertation. 

While Venice, Lisbon, and Seville struggled with the overcrowding of their respective 

charitable systems, neither Santo Domingo nor Salvador had institutionalized systems for 

charity. As such, the hospitals analyzed here demonstrate Spain’s and Portugal’s diverse 
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approaches to tend to the medical needs of these two early colonial ports, which in turn 

were crucial to these monarchies’ colonization of the rest of the Americas. 

 The first part of this chapter will address the Hospital San Nicolás de Bari (1503), 

beginning with a discussion of the Spanish arrival in the Caribbean and the early 

urbanization of Santo Domingo.585 Following, a discussion of the early history of the 

hospital will lead to an overview of the architectural development of the institution, serving 

as a foundation for an analysis of the hospital’s funding and its role in the colonial city. 

Building on this background, this study of the Hospital San Nicolás will conclude with an 

investigation of the use of the cruciform plan and its European models, both of which 

demonstrate the persisting adaptability of the design—this time, in a male-dominated city. 

The second part of the chapter will then switch to the Portuguese colonization of Brazil 

and the urban development of Salvador as Portugal’s stronghold in the Americas.586 

Focusing on the Hospital da Cidade, this examination will consider the institution’s 

convoluted early history and architectural fabric, while the funding strategies devised for 

the hospital will show the Portuguese recycling of measures already adopted in Lisbon. In 

the end, this chapter will demonstrate the drastically diverse approaches of the Spanish and 

 
585 For the early history of Spanish arrival in the Caribbean, see Samuel M. Wilson, Hispaniola: 

Caribbean Chiefdoms in the Age of Columbus (Tuscaloosa: University of Alabama Press, 1990), 36-73. For 
a detailed timeline of early Spanish exploration of the Caribbean, see James D. Henderson, Helen Delpar, 
and Maurine P. Brungardt, A Reference Guide to Latin American History (Armonk, NY: M.E. Sharpe, 2000), 
35-39. 

586 On the early history of colonial Brazil, see E. Bradford Burns, A History of Brazil (New York: 
Columbia University Press, 1993), 9-37. 
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Portuguese Crowns in their early urbanization of colonial ports—differences embodied by 

the resulting hospitals. 

At this point, it is important to note that these two hospitals will not be discussed 

in an identical manner to each other. Rather, this chapter will give more attention to the 

Hospital San Nicolás de Bari in Santo Domingo. This is not only due to this hospital’s use 

of the cruciform design, in contrast to the Hospital da Cidade in Salvador, but also because 

our knowledge of the latter remains extremely limited despite its historical continuity. The 

Hospital da Cidade eventually became the Santa Casa da Misericórdia—a hospital that still 

functions today.587 Both institutions suffered documentary and structural losses due to 

sixteenth-and seventeenth-century foreign invasions, but the earlier development of Santo 

Domingo and its hospital resulted in a more robust and definitive structure prior to the one 

in Salvador, making it a better case study of early colonial hospital architecture.  

Finally, it should also be noted that it is beyond the scope of this chapter to engage 

the literature on epidemiology, particularly related to the black legend, that dominates 

studies of medical history in the New World.588 Rather, as done in previous chapters, I will 

consider disease and population factors only when available and relevant to the history of 

 
587 As will be discussed in the second part of this chapter, this continuity has meant that the original 

complex of the Hospital da Cidade was destroyed. Combined with the loss of archival documentation, our 
ability to study the first hospital of colonial Salvador has been significantly hindered. 

588 The black legend consists of a historiographical tradition criticizing Spain and Spanish 
colonizers’ cruel crimes in the Americas. The bibliography on the black legend is extensive, but for a recent 
study linked to disease, see Suzanne Austin Alchon, A Pest in the Land: New World Epidemics in a Global 
Perspective (Albuquerque: University of New Mexico Press, 2003). 
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the two institutions under investigation. This approach does not mean or suggest, however, 

that these institutions cannot contribute to these conversations. 

Early Colonization of Hispaniola 

The island of Hispaniola became the first European settlement in the New World. 

Christopher Columbus accidentally arrived with his three-vessel fleet in the Americas 

while attempting to travel to China, first reaching the Bahamas and Cuba then sailing to 

Hispaniola. Once one of Columbus’ three ships, the Santa María, wrecked in December 

1492, the navigator decided to establish a small fortress on the island under the name of La 

Navidad (Figure 5.1). In January 1493, Columbus sailed back to Spain to announce his 

discovery, leaving thirty-eight members of his crew in La Navidad.589 Later that year, in 

November, Columbus returned to Hispaniola with seventeen vessels and almost 1,500 

companions but found La Navidad in ruins and its occupants dead.590 While the position 

of the now-destroyed fortress simply matched the site of the Santa María’s shipwreck, this 

time Columbus sent caravels to determine the optimal location for a second settlement. 

Approximately 100 miles east of La Navidad, on January 2, 1494, the settlers founded the 

port of La Isabela, overlooking the mouth of the Bajabonico River (see Fig. 5.1).591 

 
589 For the history behind the expedition and Columbus’ first voyage, see Wilson, Hispaniola, 36-

73.  

590 Wilson, Hispaniola, 75; Noble David Cook, “Sickness, Starvation, and Death in Early 
Hispaniola,” Journal of Interdisciplinary History (2002): 349. 

591 For a study of La Isabela, see Kathleen Deagan and José María Cruxent, Columbus’s Outpost 
among the Taínos: Spain and America at La Isabela, 1493-1498 (New Haven: Yale University Press, 2002). 
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 Around five months after Columbus departed from Hispaniola for a second time, 

following his instructions, his brother Bartolomé Colón founded Santo Domingo, a port 

located at the mouth of the Ozama River, on the southern part of the island opposite where 

both La Navidad and La Isabela had been established (see Fig. 5.1).592 The southern 

location featured more resources and a better harbor, besides being closer to the Antilles, 

where ships arriving in the New World made landfall. The position also facilitated the 

exploration and settlement of the southern Caribbean and the northern coasts of Colombia 

and Venezuela.593 During his third voyage to the region, Columbus arrived in Santo 

Domingo in August 1498. Yet, the combination of lack of profits from the region, reports 

of the Spaniards’ poor treatment of the native population, and Francisco Roldán’s challenge 

to Columbus’ control of the island ultimately led the Spanish monarchy to appoint 

Francisco de Bobadilla to investigate and replace the navigator. Bobadilla arrived in Santo 

Domingo on August 23, 1500, imprisoning Columbus and sending him, along with his two 

brothers, back to Spain. 

 A significant turn in the history of Santo Domingo occurred in April 1502, when 

Friar Nicolás de Ovando, a priest of the Military Order of Alcantára in Spain and 

Bobadilla’s appointed replacement as the new governor of the West Indies, arrived on the 

island. Accompanied by 2,500 settlers, Ovando had to re-found the city of Santo Domingo, 

which had been destroyed by a hurricane, officially starting the process of urbanization of 

 
592 Wilson, Hispaniola, 113. 

593 Henderson, Delpar, and Brungardt, Reference Guide, 37. 
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the Americas.594 The founder, however, established the settlement in a yet different 

location, this time on the eastern shore of the River Ozama (see Fig. 5.1).595 Ovando’s 

instructions, given to him by the Catholic monarchs on September 16, 1501, offered details 

on how Ovando should act concerning a series of aspects, including the indigenous 

population and gold mining.596 Yet, when it came to the establishment of cities, the 

Catholic monarchs were less specific, explaining to Ovando that  

[…] because it is necessary to found some towns on Hispaniola, and since 
it is impossible to determine how this should be done from here, you are to 
inspect the available places and sites on the island, and with regard to the 
quality of the land and the sites and people beyond the existing towns, you 
are to establish new towns in the numbers and at the sites that seem best to 
you, after careful inspection.597   
 

The latter instructions essentially placed all decision-making for the new site and city in 

the hands of Ovando, who as part of this process would found the Hospital San Nicolás de 

Bari, enmeshing the architectural history of the institution with the urban development of 

Santo Domingo itself. 

Santo Domingo: A Model City for the Americas  

Ovando’s ‘new’ Santo Domingo featured a chessboard plan, attributed to the founder, that 

 
594 Only a small portion of Ovando’s fleet, however, had their expenses covered by the Spanish 

Crown. Many were either independent travelers or had their expenses paid for by colonizing contractors. 
John H. Parry and Robert G. Keith, eds., New Iberian World: A Documentary History of the Discovery and 
Settlement of Latin America in the Early 17th Century (New York: Times Books, 1984), vol. 2, 258. 

595 Ramón Gutiérrez, Arquitectura y urbanismo en Iberoamérica (Madrid: Ediciones Cátedra, 
2002), 13. 

596 For a translation of the entire document, see Parry and Keith, New Iberian World, vol. 2, 255-58. 

597 Parry and Keith, New Iberian World, vol. 2, 256. 
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was likely replicated in later colonial cities (Figure 5.2).598 Formed by five to six streets on 

an east-west axis and seven streets arranged in a north-south direction, the 1502 plan of 

Santo Domingo displayed a trapezoidal shape also reflected in its city blocks. The layout 

featured “a certain parallelism,” and as early as the sixteenth century, Santo Domingo 

received praise from those who visited and wrote about the city.599 In his 1526 Sumario de 

la natural historia de las Indias, Gonzalo Fernández de Oviedo admired the aspect that  

all houses in Santo Domingo are made of stone as those in Barcelona, for 
the most part, or of such beautiful tapia [packed earth] and so strong, which 
is very unique mortar, and the layout much better than that of Barcelona, 
because the streets are so much flatter and much more wider, and without 
comparison, much straighter; since the city was founded in our times […], 
it was traced with ruler and compass, and all the streets have the same 
measure, in which it has many advantages to the all other cities I have 
seen.600  
 

No information regarding other Spanish-American cities founded in the first quarter of the 

sixteenth century has survived, even though we know that others were established in 

 
598 René Martínez Lemoine, “The Classical Model of the Spanish-American Colonial City,” The 

Journal of Architecture (2010): 355, 360-61. 

599 Martínez Lemoine, “The Classical Model,” 360. 

600 “[…] todas las casas de Santo Domingo son de piedra como las de Barcelona, por la mayor parte, 
o de tan hermosas tapias y tan fuertes, que es muy singular argamasa, y el asiento muy mejor que el de 
Barcelona, porque las calles son tanto y más llanas y muy más anchas, y sin comparación más derecha; 
porque como se ha fundado en nuestros tiempos […], fué trazada con regla y compás, y a una medida las 
calles todas, en lo cual tiene mucha ventaja a todas las poblaciones que he visto.” Gonzalo Fernández de 
Oviedo, Sumario de la natural historia de las Indias (Mexico City: Gráfica Panamericana, 1950), 88-89. 
This praise was echoed in other contemporary accounts. See Martínez Lemoine, “The Classical Model,” 359-
60.  
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Castilla del Oro, Puerto Rico, Cuba, and Jamaica between 1508-14, further underscoring 

the importance of Santo Domingo’s urban development.601 

Scholars have considered whether inspiration for Santo Domingo plan’s regularity 

could be found in fortified medieval Spanish cities established between the twelfth and 

sixteenth centuries and codified by King Alfonso X of Castile (r. 1252-84) in the second 

volume of his thirteenth-century law code Las Siete Partidas.602 The latter resulted in the 

foundation of approximately thirty regularly planned cities in the regions of Navarre, 

Levante, Castile, the Basques, and Andalusia.603 However, considering the timing of the 

foundation of Santo Domingo and other colonial cities, the city of Santa Fe in Granada 

gains particular importance due to its 1491 establishment by Isabella and Ferdinand, the 

royal couple behind the colonization of the West Indies (Figure 5.3).604 The connection 

between Santa Fe and Santo Domingo appears to have been Ovando himself, since the friar 

was present at the foundation of Santa Fe (See Figs. 5.2 and 5.3).605  

 
601 These founders included Alonso de Hojeda and Diego de Nicuesa in Castilla del Oro and 

Veragua; Ponce de León in Puerto Rico; Diego de Velásquez in Cuba; and Juan de Esquivel in Jamaica. See 
Martínez Lemoine, “The Classical Model,” 361. 

602 For a summary of Las Siete Partidas and its connection to urbanism, see Besim S. Hakim, 
Mediterranean Urbanism: Historic Urban / Building Rules and Processes (Dordrecht: Springer, 2016), 60-
73. 

603 Gabriel Guarda, Santo Tomás de Aquino y las fuentes del urbanismo indiano (Santiago: 
Academia Chilena de la Historia, 1965), 15. 

604 Guarda, Las fuentes del urbanismo indiano, 15. 

605 Martínez Lemoine, “The Classical Model,” 359. 



 231 

 Much of the scholarly debate on urban development in the Spanish Americas has 

also centered on the potential impact of the Laws of the Indies, a series of instructions for 

the establishment of cities codified by King Philip II in 1573.606 Despite their late sixteenth-

century date, the Laws reflected earlier ordinances given to colonial administrators, such 

as the 1513 royal instructions given to Pedrarias Dávila, founder of Panama City (1519), 

and codified by King Charles V (r. 1519-56) through his 1523 Charter.607 However, 

scholars such as architectural historian René Martínez Lemoine have begun to question the 

actual impact of the Laws on Spanish-American urbanism as careful consideration of 

chronology and existing evidence suggests that these ordinances were never put into 

practice in the design of colonial cities.608 When discussing the previously mentioned cities 

founded between 1508-14, the author hypothesized that their plans might have stemmed 

from an idealized version of that of Santo Domingo, particularly since the expeditions 

leading to their establishment departed from the city on Hispaniola.609 Similarly, Erwin 

 
606 Key publications on the Laws of the Indies include Robert C. Smith, “Colonial Towns of Spanish 

and Portuguese Americas,” Journal of the Society of Architectural Historians (1955): 3-12 and Axel I. 
Mundigo and Dora P. Crouch, “The City Planning Ordinances of the Laws of the Indies Revisited. Part I: 
Their Philosophy and Implications,” The Town Planning Review (1977): 247-68. 

607 Mundigo and Crouch, “Laws of the Indies Revisited. Part I,” 248. 

608 For a discussion of the issues regarding the timeline and applicability of the Laws, see Martínez 
Lemoine, “The Classical Model,” 356-57. 

609 Martínez Lemoine pushes this hypothesis even further to argue for the impact of Santo 
Domingo’s plan in the ‘classical model’ of city planning found in Santiago de León (Nicaragua) and Santiago 
de los Cabaleros (Guatemala) and that would reach complete regularity with the foundations of Lima (1535, 
Peru), Santiago de Chile (1541, Chile), and Buenos Aires (1536, Argentina). See “The Classical Model,” 
362-63. 
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Palm has argued that, when founding cities in Venezuela, Rodrigo de Bastidas and Juan de 

Ampués, as former residents of Santo Domingo, likely followed the latter’s plan.610 This 

impact of Santo Domingo on other cities highlights its position as the administrative center 

of the Antilles and the official point of arrival and departure for the New World.611 As such, 

the city was the ideal nexus for the transmission of cultural and institutional practices and 

traditions from Europe to the Americas—urban and architectural concepts would not be 

exceptions. 

 In terms of Santo Domingo’s architecture, Ovando’s transfer of the city to a new 

location marked the beginning of a period of prosperity that would only end with the 1586 

sack and destruction of Santo Domingo by the English privateer Francis Drake.612 During 

this period, the indigenous tradition of bahareque (wattle and daub) buildings gave place 

to stone and mortar construction.613 While early structures such as the original Hospital 

San Nicolás (1503-09) and the cathedral (1504) were likely built using local and temporary 

materials and techniques, the 1510s saw the beginning of more permanent structures, 

 
610 Martínez Lemoine, “The Classical Model,” 361. 

611 Martínez Lemoine, “The Classical Model,” 363. 

612 Gutiérrez, Arquitectura y urbanismo, 14. 

613 Gutiérrez, Arquitectura y urbanismo, 14. 
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including a new cathedral (1511) and hospital (1519), as well as the palace of Diego Colón 

(1510).614  

The Early History of the Hospital San Nicolás de Bari 

As part of their 1503 instructions for Governor Ovando, the Catholic monarchs directed 

the friar to found hospitals in the cities where he considered it necessary in order to shelter 

and cure the poor, whether Christians or native Americans.615 Drawing from strategies 

discussed in previous chapters, the document added that the Crown would ask the pope for 

an indulgence to reward those who gave alms for churches and hospitals. Despite this early 

record, the specific history of the Hospital San Nicolás de Bari is convoluted to reconstruct, 

primarily due to the institution’s documentary loss resulting from the 1586 sack of Santo 

Domingo by Drake. As such, the events leading to the foundation of the hospital and its 

very early history have been pieced together by historians using an assortment of archival 

evidence and early chronicles.  

 The Hospital San Nicolás de Bari was established on November 29, 1503 when 

Ovando summoned a cabildo abierto, or town hall meeting, to accomplish the above-

 
614 For an overview of the art and architecture of Hispaniola, see Erwin Walter Palm, Arquitectura 

y arte colonial en Santo Domingo (Santo Domingo: Editora de la Universidad Autónoma de Santo Domingo, 
1974). 

615 Cited in Erwin Walter Palm, Los hospitales antiguos de la Española (Ciudad Trujillo: Secretaria 
de Estado de Sanidad y Asistencia Pública , 1950), 6 and José Luis Sáez, Los hospitales de la ciudad colonial 
de Santo Domingo (Santo Domingo: Organización Panamericana de la Salud, 1996), 1. For an entire 
transcription of the document, see Roberto Marte, ed., Santo Domingo en los manuscritos de Juan Bautista 
Muñoz (Santo Domingo: Ediciones Fundación García Arévalo, 1981), 45, 48. The document was first signed 
by Queen Isabella on March 20, 1503, and nine days later, by King Ferdinand. For a general overview of 
hospitals founded in the New World, see Zuñiga Cisneros, Manual de historia de los hospitales (Caracas: 
Sociedad venezolana de historia de la medicina, 1954), 89-111. 
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mentioned instructions issued by the Catholic monarchs earlier that year.616 According to 

a letter from the Archbishop of Santo Domingo, Fernando Carvajal y Rivera (r. 1690-69), 

dated to December 2, 1695,  

the beginning of this foundation [the later Hospital San Nicolás de Bari] 
was a hut where today is the Chapel of Nuestra Señora de Altagracia, which 
was of a pious black woman who sheltered the poor as she could, and cured 
them according to her ability, because there was no hospitality in this city. 
[The hospital] was expanded through alms from certain residents and its 
first church was the said chapel [of Altagracia].617   
 

Back then, Dominican friars had referred to the presence of a black woman who never 

stopped helping the poor whether day or night, also providing bread and fish for the 

needy.618 This hut might be the hospital mentioned in a royal inventory dated to 1493, to 

which 200 jergones (straw mattresses) were destined.619 Although possibly a myth, in this 

case, the black woman’s charitable endeavor would likely have functioned between August 

1502, when Ovando moved the city of Santo Domingo across the Ozama to its present site, 

until the end of 1503, when he commissioned a new hospital building.620 

 
616 Luis Sáez, Los hospitales de la ciudad colonial, 1-2. 

617 “El principio de esta fundacion fué un boxio donde oy está la capilla de nuestra señora de 
Altagracia, que era de una negra piadosa que recogia los pobres que podia, y los curaba segun su posibilidad, 
por no hauer hospitalidad en esta ciudad. Aumentose por limosnas de algunos vecinos y su primera iglesia 
fué esta dicha capilla.” Cited in Palm, Los hospitales antiguos, 7. See also Luis Sáez, Los hospitales de la 
ciudad colonial, 2.  

618 Benedicto Cuervo Álvarez, “San Nicolás de Bari: el primer Hospital construido en América 
(1503),” La Razón Histórica (2015): 91.  

619 Zuñiga Cisneros, Manual de historia, 90. Cuervo Álvarez, “El primer Hospital,” 93. 

620 Erwin Walter Palm, Los monumentos arquitectónicos de la Española (Ciudad Trujillo: 
Universidad de Santo Domingo, 1955), vol. 2, 60. Cipriano de Utrera discusses the plausibility of this origin 
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The Architectural History of the Hospital: An Overview 

The Hospital San Nicolás de Bari went through three major phases of construction (1503-

08, 1519-33, and 1533-52), ultimately becoming the complex whose ruins we see in Santo 

Domingo today (Figure 5.4). This section below will be subdivided into four shorter 

discussions corresponding to each building phase and the later history of the complex, 

offering an overview of the initiatives, corresponding funding, and impact on the capacity 

of the institution. The use of the cruciform plan in the 1533-1552 phase of expansion will 

last be addressed after an investigation of whom the hospital served as well as an extensive 

description of the complex following later plans and descriptions.  

1503-08 

One of the earlier mentions of the institution founded by Ovando appears in Gonzalo 

Fernández de Oviedo y Valdés’ Historia General y Natural de las Indias (1548), in which 

the chronicler offered more information on the establishment. Oviedo y Valdés claimed 

that the governor “founded the hospital of San Nicolás de Bari of this city; and endowed it 

with very good income so that today it has the best buildings for rental houses in this city, 

to which income has been added the alms given by devout people.”621 According to the 

chronicler, Ovando also bequeathed to the hospital six houses built of stone in Santo 

Domingo. A 1586 document outlining the initial funding for the hospital further supports 

 
in Santo Domingo: dilucidaciones históricas (Santo Domingo: Secretaría de Estado de Educación, 1995), 
289-95. 

621 “[…] fundó el hospital de Sanct Nicolás desta cidbad; é dotóle de muy Buena renta que hoy tiene 
en los mejores edifiçios de casas de renta que hay en esta cibdad: la qual renta han acresçentado otras limosnas 
de personas devotas.” Gonzalo Fernández de Oviedo y Valdés, Historia General y Natural de las Indias, ed. 
José Amador de los Rios (Madrid: Imprenta de la Real Academia de la Historia, 1851), vol. 1, 91. 
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these earlier accounts, confirming that funds from Ovando’s properties, estate and alms 

given by royal servants and the alcaldes (mayors), regidores (permanent members of the 

city council), vecinos (residents) of Santo Domingo, as well as foreigners helped finance 

construction of the original hospital complex.622 Aside from these funds, it appears that 

Ovando also collaborated with residents to establish the Brotherhood of Nuestra Señora de 

la Concepción, whose role was to collect alms for the building of the hospital.623  

Construction of the hospital complex commissioned by Ovando began in 

November 1503 and, according to a plaque located at the ruins of the hospital today, lasted 

until 1508 (Figure 5.5).624 This first building was made of fragile material, likely wood and 

straw, and could accommodate six patients.625 Indulgences for the institution, which as 

mentioned above, the Spanish Crown had promised to request from the papacy, had only 

 
622 Palm, Los monumentos, 61. 

623 Palm, Los monumentos, 61. Writing in the nineteenth century, Friar Cipriano de Utrera attributed 
the creation of the Hospital San Nicolás to the initiative of the Franciscan Friar Alonso de Espinar. According 
to that hypothesis, Espinar created a confraternity dedicated to the Immaculada Concepción de Nuestra 
Señora, in order for the latter to support the construction of an institution named Hospital de la Concepción 
y San Nicolás de Bari. If that was the case, Espinar’s name has been mostly forgotten, with the founding of 
the institution attributed mostly to Ovando himself. See Luis Sáez, Los hospitales de la ciudad colonial, 1-2. 

624 Fidelio A. Jimenez, “The First Hospital in the New World,” Bulletin of the New York Academy 
of Medicine (1977): 908. Yet, a document cited by Palm indicates that, in 1508, the churches of Hispaniola 
were all made of straw, suggesting that the Capilla de Altagracia, located next to the hospital, had not been 
finished. Palm, Los hospitales antiguos, 9. 

625 Palm, Los hospitales antiguos, 9, argues that the original hospital could only hold six beds. I 
found several eighteenth-century testimonies related to the hospital at the AGI indicating that Ovando had 
created a building with twelve beds. For these, see AGI, Santo Domingo, 989, no. 2. Yet, an interrogatory 
from June 5, 1577 mentions that the building could not hold more than six patients, and I believe the earlier 
date of this document gives it primacy over later ones. The document also specifies that this limit on the 
number of patients was imposed by the Brotherhood of the Immaculate Conception, responsible for the 
expansion begun in 1519. Jimenez, “The First Hospital,” 908; Cuervo Álvarez, “El primer Hospital,” 95. 
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been approved by the time the hospital was finished—as confirmed by a 1509 letter from 

King Ferdinand to Ovando.626 This dating, after the hospital structure was already finished, 

indicates that donations resulting from the indulgence would assist in the functioning of 

the institution. According to Carvajal y Rivera, Ovando put six administrators in charge of 

the hospital, three deputados and three mayordomos, and one of each alternated weekly in 

assisting and caring the poor.627 

1519-33 

Ovando’s original structure lasted until 1519, when the Brotherhood de la Concepción 

began an expansion funded by alms collected to aid in the treatment of the poor.628 Further, 

on May 15 of that year, a real cédula (royal order) directed the Spanish ambassador in 

Rome, Don Luis Carros, to appeal to then Pope Leo X for the pontiff to grant graces and 

indulgences for the Hospital San Nicolás.629 The timely nature of this request suggests that 

the petition was made in preparation to support the hospital in its process of expansion, 

which would last until 1533. As has been discussed in previous chapters, papal support of 

hospital construction was common practice in Europe at this point, and this request on 

 
626 The letter, dated to May 3, 1509, has been transcribed in Roberto Marte, ed., Santo Domingo en 

los Manuscritos, 63. 

627 José Luis Sáez, “El Hospital San Nicolas de Bari y sus relaciones con el primer hospital romano 
(1503-1883),” Acta Medica Dominicana (1993), 143. 

628 Palm, Los monumentos, 62. 

629 AGI, Indiferente, 420, L.8, F.61R. 
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behalf of San Nicolás shows that the Spanish monarchy was also employing it in its New 

World hospital. 

The structure resulting from the 1519-33 expansion is referred to as the “old 

building” in a 1577 document, when the hospital had already been expanded a third time 

(1533-52, see below), suggesting that this construction replaced Ovando’s original 

hospital.630 Working from two eighteenth-century plans of the by-then expanded complex, 

Palm has argued that the hospital building resulting from the expansion can be seen in the 

irregular cluster of rooms west of the church and the main courtyard of the later complex 

(Figures 5.6 and 5.7). According to him, this irregularity could have resulted from the fact 

that the 1519 hospital was built around the existing Capilla de Altagracia. It is unknown 

whether the chapel belonged to the 1503-09 complex or was built during the 1519-33 

campaign.631 

1533-52 

Once again, funds from members of the brotherhood, neighbors, and other citizens led to 

another phase of expansion begun around 1533, resulting in the part of the complex 

described in 1577 as the “new hospital.”632 According to this late sixteenth-century 

document, completion of the latter likely happened in 1552, since records of a 1550 

 
630 Palm, Los monumentos, 62. 

631 Palm, Los hospitales antiguos, 10-11.  

632 The 1533 date is hypothetical, but it was in that year that the hospital asked to be incorporated 
into the Ospedale di Santo Spirito in Sassia, a process that will be discussed in detail below. Palm, Los 
hospitales antiguos, 17. 
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incident inside the hospital indicates that the second story of the building remained under 

construction then.633 The resulting structure would have cost the equivalent of more than 

two hundred thousand pesos in 1577, and with the second building, the expanded complex 

measured approximately 100 by 100 meters.634  

Differently from the old hospital, the new building, constructed following a 

cruciform design, had a church on the main floor, with the poor being treated on beds in 

the second story.635 The new Hospital San Nicolás de Bari allowed for the separation of 

patients: those with fevers were transferred into the new building, while the old building 

had three separate infirmaries for female patients as well as those wounded and with bubas 

(syphilitic patients).636 A 1568 relación by the oidor (judge) Juan de Echagoian claims that 

the hospital had an income of 20,000 pesos of the current currency.637 This income resulted 

from Ovando’s original donation and the alms collected by the confraternity and by a series 

 
633 At this occasion, a Lorenzo Suarez fatally injured his father-in-law, Francisco Diaz de Pravia, 

during a fist fight and entered the hospital while being pursued by authorities. As the letter by a lawyer of the 
Royal Tribunal narrates, Suarez “entered the Hospital of St. Nicholas in this city and climbed to the top of 
the building through a small opening on which there was a lift-ladder. From there he defended himself against 
myself and against the lawyers Sorita and Hurtado who were also present. He threw many bricks and boards 
from the hospital building materials, as well as all manner of things scattered around him, until one of those 
that came in support of the Royal Justice shot an arrow from afar and hit Suarez who because of loss of blood 
lost consciousness.” The letter is cited and discussed in Jimenez, “The First Hospital,” 908-909. 

634 Cuervo Álvarez, “El primer Hospital,” 97. 

635 Palm, Los monumentos, 62-63. 

636 Palm, Los monumentos, 62-63. 

637 Fernández de Oviedo y Valdés, Historia General y Natural, 93. Luis Sáez, Los hospitales de la 
ciudad colonial, 3. 
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of donations from many locals.638 At that point, the institution could treat between forty 

and fifty patients, serving approximately 700 patients per year.639  

Post-1552 History 

Another turning point in the history of the institution happened on January 11, 1586, when 

Francis Drake raided and occupied the city of Santo Domingo.640 During their occupation, 

the English wreaked havoc in the city, causing significant economic loss. Further harm to 

the hospital came from the occupiers’ destruction of an individual area of the city each day 

that their imposed 25,000-ducat ransom was not paid to them. For the hospital, the episode 

caused substantial documentary losses.641 This documentary loss has significantly 

impacted our knowledge of the institution’s early years, but this was not the only damage 

caused. On May 25, 1588, a real cédula, or royal order, instructed the Casa de Contratación 

in Seville to pay 1,000 ducats from the bienes de difuntos, or goods of the deceased, to 

repair the damage Drake and his men had inflicted on the hospital.642   

 The post-sixteenth century architectural history of San Nicolás is beyond the scope 

 
638 Luis Sáez, “El Hospital San Nicolas de Bari,” 146. 

639 Cuervo Álvarez, “El primer Hospital,” 98; Luis Sáez, Los hospitales de la ciudad colonial, 3. 

640 James W. Covington, “Drake Destroys St. Augustine: 1586,” Florida Historical Society (1965): 
83. 

641 Palm, Los hospitales antiguos, 8.  

642 AGI, Indiferente, 1952, leg. 3, f. 240-240V. On alternative uses of the bienes de difuntos, see 
Julia McClure, “The Charitable Bonds of the Spanish Empire: the Casa de Contratación as an Institution of 
Charity,” New Global Studies (2018): 170. 
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of this study, but during this later period the original hospital fell into disrepair, resulting 

in the ruins one finds in Santo Domingo today.643 The building underwent repair work four 

times in the eighteenth century, in 1756, 1762, 1772, and 1789.644 On September 3, 1772, 

the institution became a military hospital for soldiers and convicts.645 After being 

abandoned in 1821 and suffering significant damage during an earthquake on May 7, 1842, 

the complex was sold by President Ulisses Heureaux in the late nineteenth century to the 

German company Holht & Co in payment of a debt.646 In 1899, then President Juan Isidro 

Jiménes recovered the church of San Nicolás for the State, while the Chapel of Altagracia 

was purchased by the noblewoman Señora Lea de Castro de Henriquez.647 The hospital 

building had to be partially demolished in 1911 due to risk of collapse following a 

hurricane, and in January 1914, the government of the Dominican Republic gifted the 

columns of the church to the Spanish government so that they could be used in a paseo, or 

 
643 A 1783 survey of the hospital argues that the complex had not been expanded since its old 

foundation. AGI, Santo Domingo, leg. 989. 

644 Jimenez, “The First Hospital,” 909. Palm, Los hospitales antiguos, 32. 

645 Jimenez, “The First Hospital,” 909. 

646 Luis Sáez, Los hospitales de la ciudad colonial, 15. Jimenez argues for a different version of 
events, claiming that the building was purchased by Dr. Guillermo de la Fuente in 1883 but was by then 
beyond repair. For Jimenez, the hospital was used as a carpentry shop until its demolition in 1911. See “The 
First Hospital,” 909-10. 

647 Luis Sáez, Los hospitales de la ciudad colonial, 15. Utrera, Santo Domingo, 295. 
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promenade, celebrating the discovery of the Americas.648 In 1990, the ruins of the Hospital 

San Nicolás became a UNESCO Heritage Site.649  

Serving the Sixteenth-Century City 

As discussed above, the resulting 1552 hospital could treat between forty and fifty patients 

at a time and approximately 700 patients each year. But who were these patients served by 

hospital? In 1541, 1,000 households were estimated on Hispaniola, 600 of which were 

located in Santo Domingo.650 Writing in 1571, Juan López de Velazco claimed that Santo 

Domingo alone had, at that point, 1,000 white households, which can be extrapolated to 

between 4,000-5,000 people.651 At San Nicolás de Bari, although records indicate the 

presence of both men and women as patients, Spain’s male-driven process of colonization 

meant that the population was overwhelmingly male.652 In addition to this local population, 

it is important to emphasize the position of Hispaniola as a connecting point between Spain 

and the Americas. Sea traffic between the two regions started being officially registered in 

1506, and between 1506-18, Hispaniola received an average of sixteen ships per year. 

 
648 Jimenez, “The First Hospital,” 910; Cuervo Álvarez, “El primer Hospital,” 104. 

649 Cuervo Álvarez, “El primer Hospital,” 105. 

650 Esteban Mira Caballos, El indio antillano: Repartimiento encomienda y esclavitud (1492-1592) 
(Seville: Muñoz Moya editor, 1977), 60. 

651 Jorge Ibarra, “National identity in the independent territories,” in General History of the 
Caribbean, ed. K.O. Laurence and Jorge Ibarra Cuesta (Paris: UNESCO Publishing, 2011), 4: 397. 

652 On the presence of women on Hispaniola, see Ida Altman, “Spanish Women in the Caribbean, 
1493-1540,” in Women of the Iberian Atlantic, ed. Sarah E. Owens and Jane E. Mangan (Baton Rouge: 
Louisiana State University Press, 2012), 57-81. 
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Considering that the ships carried approximately forty-five people, including thirty crew 

members and fifteen passengers, an average of 720 people had the island as their 

destination each year, although not all would disembark.653 In any case, Massimo Livi-

Bacci has argued for similar numbers in the years prior to 1506, and Hispaniola’s central 

position would remain in place until the mid-sixteenth century, with arrival in Santo 

Domingo confirmed as the legal route.654 Writing in 1509, King Ferdinand himself 

explained that “the majority of the people get sick upon arriving at this island [of 

Hispaniola],” attesting to the impact of the journey and environmental changes on one’s 

health and highlighting the importance of local hospitals in treating travelers and settlers 

alike and, more broadly, in the exploration and colonization of the Americas.655 

It remains unknown whether the hospital served native Americans and Africans 

who were brought to the island as slaves. The Catholic Monarch’s general orders from 

1503 specified that the hospitals Ovando was to establish would treat both Christians and 

natives, but it is unknown whether that plan ever became a reality. It is hard to imagine that 

the hospital would serve natives who, under the repartimiento system, were assigned to 

 
653 Massimo Livi-Bacci, “The Depopulation of Hispanic America after the Conquest,” Population 

and Development Review (2006), 209-10. 

654 Ingrid Marion Newquist, “Contraband in the Convento? Material Indications of Trade Relations 
in the Spanish Colonies,” in Islands at the Crossroads: Migration, Seafaring, and Interaction in the 
Caribbean (Tuscaloosa: University of Alabama Press, 2011), ed. L. Antonio Curet and Mark W. Hauser, 90. 

655 “Por quanto la mayor parte de la gente adolece en llegando a esa isla.” Transcribed in Marte, ed., 
Santo Domingo en los Manuscritos, 63. Luis Sáez, Los hospitales de la ciudad colonial, 4. 
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work on Hispaniola’s mines or haciendas (larger estates) distant from the city.656 Yet, it is 

possible that the institution cared for natives who worked as domestic servants or in the 

construction of Santo Domingo’s buildings.657 In any case, the 1519-33 expansion is 

particularly telling, since the years of 1518-19 saw a major smallpox outbreak among 

native Americans. On January 1519, the Hieronymite fathers then in charge of 

administering the island wrote to the Spanish king that “in December of the past year, it 

pleased our Lord to send upon them [the natives] a pestilence of smallpox that is not yet 

ceasing and of which have died and are at present dying almost one-third of the 

aforementioned Indians.”658 Although the timing could be simply a coincidence, if the 

institution did care for natives, and considering the devastating outbreak, the pre-1519 

structure would certainly have been insufficient for an epidemic of the scope described by 

the friars.659 

Hardly targeted in the very early colonization of Hispaniola, the presence of African 

slaves became increasingly more substantial with time. Records from 1505-18 indicate that 

1,829 slaves arrived on the island during that period. Yet, it was only in 1519 that the 

Crown conceded the first commercial license for the bulk importation of African slaves to 

 
656 Mira Caballos, El indio antillano, 83. 

657 Mira Caballos, El indio antillano, 36-37, 82. 

658 Cited in Livi-Bacci, “The Depopulation,” 208. 

659 On the smallpox epidemic of 1518-19 on Hispaniola, see Alchon, A Pest in the Land, 63-64. 
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Hispaniola.660 Prior to that date, Africans were only brought to the island based on 

individual requests—in those cases, they had been slaves either born or already living in 

Spain. This restriction, however, did not mean that slaves had not been imported illegally. 

A joint letter from five Hispaniola high-ranking officials to the Spanish Crown dated to 

May 20, 1519 notes that, so many Africans had been illegally transported into the island in 

the fifteen years prior, that attempting to correct the situation “would cause a thousand law 

suits and ruin the island.”661 By 1571, their numbers had increased to 12,000.662 I have not 

found links between the hospital and African slaves as patients, but as with native 

Americans, it is possible that the institution served those who worked in the city.663 

The important role of the Hospital San Nicolás de Bari for the health of Santo 

Domingo and Hispaniola is evident from the instructions given by King Ferdinand to Diego 

Colón in May 1509, in which the monarch mentioned the presence of two other hospitals 

on Hispaniola, that were to receive royal donations, at the towns of Buena Ventura and 

Concepción de la Vega.664 The king further instructed Colón to build more hospitals if 

 
660 Lynne Guitar, “No More Negotiation: Slavery and The Destabilization of Colonial Hispaniola’s 

Encomienda System,” Revista Interamericana, n.p., last accessed March 26, 2020, 
http://cai.sg.inter.edu/revista-ciscla/volume29/guitar.pdf. 

661 Cited in Guitar, “No More Negotiation,” n.p., note 50. 

662 Ibarra, “National identity,” 397. 

663 I have found no evidence that the institution employed natives or African slaves. 

664 “Marte, ed., Santo Domingo en los Manuscritos, 63. Luis Sáez, Los hospitales de la ciudad 
colonial, 4. 
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needed. A few years later, the city of Santo Domingo itself saw the foundation of two 

hospitals: the Hospital de pobres de San Andrés for the poor and the Hospital de San Lázaro 

for those with leprosy. The former, an ecclesiastical hospital, was founded in ca. 1512. 

Centrally located next to the Cathedral of Santo Domingo, the institution was under the 

patronage of the Cabildo (municipal council).665 The Hospital de San Lázaro, on the other 

hand, was a secular institution from the early sixteenth century and located in the outskirts 

of the city near the former Puerta de Lemba.666 Despite the question of whether the hospital 

served natives and/or Africans, this context suggests that the Hospital San Nicolás de Bari 

remained the closest to a general hospital, treating women and men suffering from a variety 

of ailments. 

‘Healing with Rome:’ Circumventing Royal Control for Papal Jurisdiction 

The significant expansion of the original hospital complex that began in 1519 marked a 

pivotal moment not only in the architectural history of the Hospital San Nicolás but also in 

its administration: in that year, the city’s Cabildo requested that the hospital be 

incorporated by the Ospedale di Santo Spirito in Sassia in Rome.667 The Hospital San 

Nicolás was not unique or innovative in its request, however. According to Pietro de 

Angelis, who has published on Santo Spirito’s global reach, in the thirteenth and fourteenth 

centuries, the Roman institution had approximately 100 branches in Italy alone with many 

 
665 For an extensive discussion of the Hospital de los pobres, see Luis Sáez, Los hospitales de la 

ciudad colonial, 17-23. 

666 For the Hospital de San Lazaro, see Luis Sáez, Los hospitales de la ciudad colonial, 25-37. 

667 Palm, Los hospitales antiguos, 13. 
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more in France, Spain, England, and northern Europe—a development that elevated its 

status to an arcispedale or principal hospital.668 By the end of the sixteenth century, the 

number of institutions affiliated with Santo Spirito had increased to 300 on the Italian 

Peninsula and 100 in Iberia. Most important, new branches began to be established in 

Spanish and Portuguese colonies in Africa, Asia, and the Americas.669 What makes the 

Hospital San Nicolás special is its status as the first hospital of the Americas to become 

affiliated with Santo Spirito.670 Despite the hospital’s administrative association with Santo 

Spirito, however, it is important to highlight at this point that, as will be discussed below, 

neither the plan of San Nicolás nor surviving documentation suggest that hospital 

administrators in Santo Domingo were interested on the architecture of the Roman hospital, 

which featured a T-shaped design. 

 Returning to the incorporation procedure, as procurator of Hispaniola during a 1534 

trip to Spain, Gonzalez Fernández de Oviedo y Valdés, requested the Spanish Crown to 

approve the affiliation.671 Upon receiving royal approval, Oviedo entrusted 515 ducats to 

Juan Bautista Justinián, who would presumably ensure the affiliation happened. The 

procurator departed Seville carrying royal letters and distinct procedures, returning to 

 
668 Pietro de Angelis, L’Ospedale di Santo Spirito in Saxia in Roma e nel mondo (Rome: Nuova 

Tecnica Grafica, 1966), 53. 

669 De Angelis, Santo Spirito, 55. 

670 De Angelis, Santo Spirito, 56. 

671 Palm, Los hospitales antiguos, 16. 
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Santo Domingo in that same year. Yet, nine years after his return, in 1544, a document by 

Oviedo indicates that there was yet no official confirmation of the affiliation process. 

Around that time though, Justinián, who had deposited the money in a Sevillian bank, 

received information that some, but not all, requests had been authorized.672 

 Despite the exchange between Oviedo y Valdés and Justinián, the documentation 

on the Vatican side indicates that the request for incorporation had been approved in 1541 

by the Gran Maestro of Santo Spirito, Francesco de Landis (r. 1535-45).673 A seventeenth-

century informe (report) by Luis J. de Alcocer confirmed this date, asserting that the 

hospital received “great graces and privileges,” and in return, paid three florins per year to 

Santo Spirito.674 These privileges were then revalidated in 1545.675 The 1541 document has 

not been located, but a bull issued by Pope Sixtus V (r. 1585-90) on May 24, 1588 praises 

the dedication of female and male confraternity members to charitable work and grants a 

plenary indulgence to those who began charitable work or visited the hospital church from 

vespers to sunset on the feast day of the Immaculate Conception, praying for the Holy See, 

the expansion of the Catholic faith and the defeat of its enemies, the harmony between 

Catholic monarchs, as well as the conversion of heretics.676 Further evidence of the 

 
672 Palm, Los hospitales antiguos, 16-17. 

673 Palm, Los hospitales antiguos, 17. 

674 Luis Sáez, Los hospitales de la ciudad colonial, 7. 

675 Palm, Los hospitales antiguos, 17. 

676 The bull is reproduced in Josef Metzler, America Pontificia: primi saeculi evangelizationis: 
1493-1592, vol. 2 (Vatican City: Libreria editrice vaticana, 1991), 1347-49. I am grateful to Erika Valdivieso 
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privileges attained by the Hospital San Nicolás comes from a letter dated October 8, 1600. 

In that document, the Archbishop of Santo Domingo, Agustin Dávila y Padilla, listed the 

privileges as exempting the clergy who served at the hospital from local authority, making 

them directly subordinate to the pope and allowing them to accompany the bodies of the 

deceased and bury them. Benefits were also granted to the brothers of the confraternity and 

their wives.677  

 Similarly to what had been achieved by the Hospital de las Cinco Llagas in Seville, 

the type of incorporation procedure requested by the Hospital San Nicolás established that 

the founder of the institution and their successors had jus patronato of the hospital as well 

as the ability to administer the institution according to papal indulgences and privileges.678 

Yet, for 150 years, this process was not recognized by the Spanish Crown, who claimed 

that the move had not been approved by the Real y Supremo Consejo de Indias (Royal and 

Supreme Council of the Indies).679 As such, since 1607, the Crown claimed the hospital as 

 
for her assistance in helping me translate the original bull in Latin. Luis Sáez, Los hospitales de la ciudad 
colonial, 8. 

677 Palm, Los hospitales antiguos, 17-18. 

678 Studies of affiliated institutions at other locations indicate that hospitals, churches, and 
monasteries sought this link in order to benefit from the many privileges that the Ospedale di Santo Spirito 
had received from pontiffs over the years. In return, like the Ospedale di San Nicolás, they were expected to 
pay an annual fee to the Roman hospital. See Anna Esposito, “L’ospedale di S. Spirito di Roma e la 
confraternita veneziana dello Spirito Santo alla fine del ‘400,” in Gli ordini ospedalieri tra centro e periferia:  
251-52, 258. In the same volume, see also Mario Sensi, “L’espansione dell’ordine di S. Spirito in Umbria e 
nelle Marche,” 233-50, Françoise Durand, “L’hôpital du Saint-Esprit in Saxia et ses filiales de Besançon et 
Dion (XIIIe-XVe siècles),” 273-88, and Gisela Drossbach, “L’ordine di S. Spirito nei territori del Sacro 
Romano Impero. Dagli inizi sino alla metà del XV secolo,” 289-300. 

679 Palm, Los hospitales antiguos, 18. 
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real patronato and eventually transformed it into a military institution under the name of 

Real Hospital Militar.680 In a document from February 25, 1608, those connected to the 

Hospital San Nicolás complained to then King Philip III (r. 1598-1621) that the Real 

Audiencia, the court that oversaw justice, had taken away the institution’s Roman 

documents since the incorporation had not been approved by the Real Consejo.681  

 Despite this administrative dispute, which extended into the seventeenth century, it 

is important to note the initial 1533 desire to associate the hospital with the Holy See and 

the influential Ospedale di Santo Spirito. Records suggest that the institution did not 

receive continuous financial support from the Spanish Crown, relying instead on the 

confraternity and only appealing to the monarchy following extreme events, such as when 

Drake caused damage to the hospital complex. Perhaps as a result of this lack of permanent 

support, the administration of the Hospital San Nicolás chose to pursue alternative funding 

avenues, and as demonstrated in other chapters, the papacy remained a consistent ally of 

hospitals as charitable endeavors. The strategy employed by the administrators of San 

Nicolás mirrored that of contemporary European hospitals, and as will be discussed below, 

the hospital also featured a cruciform plan, underscoring that developments in both hospital 

funding and architecture had already reached the Americas by 1533. 

An Altered Cross for the Colony  

Despite the current state of the building and changes that happened between the 1500s and 

 
680 Palm, Los hospitales antiguos, 18. 

681 Luis Sáez, Los hospitales de la ciudad colonial, 7. The Real Audiencia of Hispaniola was created 
by King Ferdinand on April 5, 1511 and was the oldest of the New World. For more on this institution, see 
Utrera, Santo Domingo, 169-70. 
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the 1700s, plans from the eighteenth century provide us with knowledge of the hospital 

complex finished in 1552 (see Figs. 5.6 and 5.7).682 In terms of its urban area, the complex 

occupied the space delimited by the Calle de la Merced, present-day Calle Mercedes, in 

the north and the Calle de travesia à la de Plateros, currently known as Calle Luperón. To 

the west, the Calle del Hospital or Calle nueva de San Francisco allowed entrance into the 

church. Finally, the Calle de Plateros, now called Calle Arzobispo Meriño, defined the 

eastern side of the complex.683  

 On the outside, the hospital constituted a simple structure without much decoration 

except for the portals marking the entrance into the church and chapel—strongly 

contrasting with the impressive exterior of the Cathedral of Santo Domingo (1514-41) 

(Figures 5.8 and 5.9). The exterior of the institution can be seen in an anonymous twentieth-

century painting, which shows a structure with white walls and two decorated portals. The 

main building housing the church and hospital, a two-story structure begun in 1533, 

dominates the core of the complex, and the latter extends on both sides. With the exception 

of the building at the corner, the remainder of the hospital consisted of single-story 

structures. A closer view of the church can be seen on a later photograph (undated but 

likely later based on the declining conditions of the complex), depicting the hospital from 

the opposite side (Figure 5.10). The latter shows a stone structure with windows at both 

the front and side façades, and one can still see an engaged blind portico on the lateral side 

 
682 For the 1783 and 1786 plans, see respectively, AGI, Santo Domingo, 487 and AGI, Santo 

Domingo, 339. 

683 Luis Sáez, Los hospitales de la ciudad colonial, 5-6. 
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of the church, positioned at the level of a traditional clerestory. The growing vegetation 

over the roofs, however, begins to show the decay that would eventually lead to the ruins 

we see today (See Fig. 5.4). 

As for its interior organization, it is important to remember that the designation of 

rooms changed between the sixteenth and eighteenth centuries, but the complex remained 

divided between men and women, and the description of the 1783 plan might shed light on 

some aspects of the earlier institution (Fig. 5.6). Following the labels on the 1783 plan and 

beginning with the first level, the western façade offered two entrances into the complex: 

one door (1) leading into the church (A) formed by a nave and side aisles and another (2) 

to the guard house (Y) (See Figs. 5.6 and 5.7).684 To the right of the church and accessed 

through it, the complex featured a cemetery (Y) as well as two houses (Z) that in the 

eighteenth century were being rented. Although the structure was built using the cruciform 

typology, the church was shaped as a tau cross, with a room (D) behind the apse described 

in the plans as the Sala de la Caridad (Room of Charity) that faced an internal courtyard 

(F). The function of the latter remains unknown, but it could have been another infirmary 

or a place to temporarily shelter the poor.685 

The left and older part of the complex was separated from the church by a large 

courtyard (H), but beginning with the guard room, one would find the living quarters of 

the two sacristans and nurse (L, K, and J). These were followed by an infirmary for women 

 
684 A description of the plan can be found in AGI, Santo Domingo, 989. 

685 Diego Angulo Íñiguez, “El hospital de Nicolás de Ovando en Santo Domingo,” Anuario del 
Cuerpo de Archiveros, Bibliotecarios y Arqueólogos (1935), 101. 
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(M), from which the patients could see mass at the Capilla de Altagracia (R and O). 

Attached to the Capilla was a sacristy (q), while a nearby staircase (N) led to the main 

chaplain’s residence upstairs. Following the chapel on the ground level were the sala de 

éticas (S) for female patients with tuberculosis and a room where poor women could 

receive unction (V).686 

 Returning to the church, the right side of the transept featured a staircase, at the top 

of which one would find the room for tísicos, male patients with tuberculosis. From there 

one could access the infirmary (28), located directly over the nave, while a room across the 

ward from the staircase housed a kitchen.687 The windows into the wards can be seen in 

both depictions of the hospital discussed above (see Figs. 5.8 and 5.10). Despite the 

mention of four wards in a note on the 1786 plan, the 1783 description claims that the 

rooms to the right and left of the infirmary housed a pharmacy and closet (28) (see Figs. 

5.6 and 5.7). It is unknown whether these rooms existed in the sixteenth century, but a 1568 

description of the complex notes that the hospital occupied the same area of the church, 

with three large wards corresponding to the nave and side aisles.688 The latter would 

suggest that the side infirmaries extended all the way to the façade as did the church’s nave 

and side aisles below. According to the eighteenth-century report, a portable altar would 

be placed either at the end or in the middle of the infirmary—a customary practice in early 

 
686 AGI, Santo Domingo, 989. 

687 AGI, Santo Domingo, 989. 

688 Angulo Íñiguez, “El hospital de Nicolás de Ovando,” 102. 
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modern hospitals. The document claims that this disposition had persisted since the origins 

of the institution until around 1738.689 Although no plans of the infirmary level have 

survived, the possibility to place an altar in the middle of the ward suggests that the 

infirmary might have extended over the ‘Sala de Caridad.’ In fact, the pointed arch visible 

in the ruins of the hospital today reflects those to the side of the main ward, which framed 

the opening of the stairs. While Palm argued that this change occurred in 1762, it might 

suggest that the central infirmary extended beyond the altar underneath and occupied, on 

the second floor, the area corresponding to (A) and (D) on the 1783 plan (see Fig. 5.6 and 

Figure 5.11).690 

 Stylistically, describing the structure in the twentieth century, Palm argues that the 

irregular, stepped roof aligns the front façade of the main hospital building with the 

Mudejar style.691 Further reinforcing this aspect are the arrabás, rectangle enclosures over 

both ogee arches marking the entrance doors, as well as the now-lost decoration of the 

central window of the front façade with tiles (see Figs. 5.8 and 5.10). Traditional of post-

Reconquista Spain, the style fused Islamic and Christian elements. This fusion can also be 

seen in the hospital interior, details of which come from the ruins of the institution today. 

Most remarkable is the presence of segmental arches resting on thick Corinthian columns 

with large squared bases at the first level of the crossing, which according to Palm are 

 
689 AGI, Santo Domingo, 989. 

690 Palm, Los hospitales antiguos, 18. 

691 Palm, Los hospitales antiguos, 26-30. 
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thicker than the cylindrical ones at the Cathedral of Santo Domingo (Figure 5.12).692 Ogive 

arches mark the crossing on the second story, and these appear to have rested on smaller, 

less conspicuous columns. At the corners, pendentives suggest a vaulted covering, perhaps 

a shallow dome or sail vault, that does not appear in depictions of the hospital exterior. As 

visible in the ruins, all interior doors feature round arches (see Fig. 5.11). Although no 

information on the builder(s) or masons has survived, the Mudejar characteristic of the 

building aligns it with contemporary Spanish architecture. 

 Returning to the layout of the complex, as already mentioned, the spatial division 

between the old and new hospitals allowed for the separation of men and women. The 

women, in fact, had access to their own chapel, where they could attend mass in person or 

from their beds. Being away from the hospital’s church, which was open to the general 

public, the women were spatially segregated in a more private part of the complex, and it 

appears that the rooms adjacent to the chapel indeed were dedicated exclusively to them 

even in the sixteenth century. Yet, the later transformation of the women’s infirmary into 

a prison, described as a calabozo or dungeon in the 1786 plan, suggests that the female 

ward might have been less than ideal from a health perspective. In fact, the 1783 description 

of the complex characterized that room as humid, and it is possible that the infirmary only 

counted a small window (33) positioned higher up, since the other window (37) does not 

appear in the 1786 plan and could be part of the chapel rather than the women’s ward (see 

Figs. 5.6 and 5.8). Although in a much smaller scale, if correct, this segregation of the 

women in a structure with limited airflow and sunlight would align the design of the 

 
692 Palm, Los hospitales antiguos, 30.  
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Hospital San Nicolás with the ideas behind the later Hospital de las Cinco Llagas in Seville. 

Similar to what would also be seen with administering the Sevillian institution, the Hospital 

San Nicolás’ concern for the future of women was also reflected in the practice of donating 

dowries.693 

European Models and the Cruciform Typology in the New World 

In 1935, art historian Diego Angulo Íñiguez first identified San Nicolás as the earliest 

cruciform hospital in the Americas, a design that resulted from the 1519 expansion of the 

original hospital complex.694 By that time, the construction of several cruciform hospitals 

had started in Spain, including those in Valencia, Zaragoza, Santiago de Compostela, 

Granada, and Toledo.695 Yet, differently from Spanish hospitals, the cruciform part of the 

complex in Santo Domingo is not centralized.696 Significantly, the irregularity of San 

Nicolás’ plan, likely a result of the hospital’s accretive building process, resembles that of 

Lisbon’s Hospital Real de Todos-os-Santos more closely than any Spanish structure (see 

Figs. 3.5, 5.6, and 5.7). Another striking difference between the Hospital San Nicolás and 

contemporary Spanish cruciform hospitals is the fact that the former was designed in the 
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695 Marías, “Arquitectura y Sistema hospitalario,” 54-55. 

696 Palm, Los hospitales antiguos, 21. 
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shape of a Latin cross, with shorter top and side arms, rather than the Greek cross traditional 

of institutions in Spain and Italy and already discussed in previous chapters. 

In the case of the Hospital San Nicolás, it is possible that the Hospital Real de 

Santiago de Compostela served as inspiration.697 Aside from the Latin cross, the hospital 

featured a chapel on the first floor, with the infirmary located on the second story (Figure 

5.13).698 It has been argued that the ‘sacrifice’ of the first floor to house the church was due 

to the fact that Santiago constituted an important pilgrimage destination.699 In any case, a 

public-facing church, a common feature of early modern hospitals, had the potential to 

increase donations to the site through indulgences. The Compostela hospital, which as 

mentioned in previous chapters was executed by architect Enrique Egas, adjusted to that 

change by using galleries on the floor above to allow patients to see the liturgy taking place 

underneath them.700 Further, in its three-aisled infirmary, the plan of San Nicolás also 

recalls the Hospital General (after 1512) in Valencia (Figure 5.14).701 However, a 

significant difference from the Dominican institution and potential Spanish and European 

models is the absence of courtyards, which might have resulted from a lack of resources 

 
697 Suggested by Angulo Íñiguez in “El hospital de Nicolás de Ovando,” 104. 
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699 Roberta Perria, “El hospital cruciforme: formación y transformación. Estudios tipológicos para 
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for construction.702 Further, stylistically, the Hospital San Nicolás resembles neither the 

hospital in Compostela nor that in Valencia. 

The existence of several cruciform hospitals that had been built in Spain prior to 

the appearance of the design in Santo Domingo make Spanish structures a natural source 

of inspiration for the plan of San Nicolás. However, not recognized by scholars who have 

worked on the hospital is another, potentially more important, source: the Dominican priest 

Bartolomé de las Casas’ Memorial de Remedios para las Indias (ca. 1516).703 Las Casas, 

who became an avid protector of native Americans in the 1510s, specifically targeted the 

encomienda system and its practice of forced Indian labor in his early works.704 Arguing 

against the system that had destroyed Hispaniola and, he believed, would destroy Cuba, 

the Dominican proposed a ‘community scheme’ of his own creation to replace the existing 

encomienda model.705 While the exact date of the scheme remains unknown, the proposal 

was likely devised in 1514 and addressed the island of Cuba. In 1516, las Casas presented 

the scheme to Cardinal Francisco Ximénez de Cisneros (r. 1516-17), then acting as one of 

two regents of the Spanish monarchy following the death of Ferdinand in January of that 

year.  

 
702 First suggested by Angulo Íñiguez, “El hospital de Nicolás de Ovando,” 104. 

703 On Casas’ biography and early years, which led to the Memorial, see Henry Raup Wagner and 
Helen Rand Parish, The Life and Writings of Bartolomé de las Casas (Albuquerque: The University of New 
Mexico Press, 1967), 1-13.  

704 Wagner and Parish, Life and Writings, 15. 

705 The term ‘community scheme’ first appears in Wagner and Parish, Life and Writings, 18. 
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The Dominican’s utopian plan proposed the formation of communities consisting 

of a Spanish town surrounded by a group of annexed Indian villages with 1,000 natives 

and located approximately 15 to 20 leagues from the Spanish settlement.706 Significantly 

for the history of hospitals in the Americas, in his instructions for the design of the Spanish 

cities, las Casas explained that  

[…] they [the colonizers] should build a hospital in each town or city of the 
Spaniards, to be named, if your most reverend Lordship should order, the 
Hospital of the King, [constructed] in the form of a cross, with four square 
angles [wings], so that fifty litters or beds may fit in each wing; that 200 be 
for sick Indians, and in the middle of all four [wings] there should be an 
altar, so that all from their beds can see Mass, and let the said hospital be of 
very good wood, nailed with iron nails, and covered with straw or cane, 
which is like palm leaves and very wide, which will be provisioned […].707 
 

Although las Casas’ text did not target Hispaniola, together, the facts that the Memorial 

predates the final building phase of San Nicolás and that the work had been presented to 

then-regent Cardinal Ximénez de Cisneros suggests that the Dominican’s text could have 

served as inspiration for the plan of San Nicolás. While proposing a cruciform structure, it 

is important to note that las Casas’ Memorial did not specify whether a Latin or Greek 

 
706 For a summary of Casas’ utopian plan, see Wagner and Parish, Life and Writings, 20-22. For the 

full translation, see Victor N. Baptiste, Bartolome de las Casas and Thomas More’s Utopia: Connections and 
Similarities. A Translation and Study (Culver City: Labyrinthos, 1990), 14-59. On the so-called ‘social 
experiments’ triggered by Casas’ Memorial, see Lewis Hanke, The First Social Experiments: A Study in the 
Development of Spanish Indian Policy in the Sixteenth Century (Cambridge: Harvard University Press, 
1935).  

707 “[…] que luego hagan un hospital en cada villa o ciudad de los españoles, en cual se llame, si 
vuestra reverendísima señoría mandare, el Hospital del Rey, a manera de cruz, con cuatro ángulos cuadrados, 
que puedan caber en cada ángulo cincuenta lechos o camas; que sean doscientos, para los indios enfermos, y 
en medio de todos cuatro que esté un altar, para que todos desde las camas vean misa, y que sea el dicho 
hospital de muy buena madera, clavada com clavos de hierro, y cubierto de paja o de caña, que es como hojas 
de palmas y muy ancha, el cual esté proveído […].” For the original and English translation, see Baptiste, 
Bartolome de las Casas and Thomas More’s Utopia, 36, 39. 
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cross design was to be followed, which could possibly explain the adoption of a Latin cross 

in Santo Domingo. More significant, however, the Dominican’s text serves as evidence 

that, by 1516, the cruciform design had also become the typology for the construction of 

hospitals in the Spanish Americas.   

 In the case of San Nicolás, although designed as a cross, it remains unknown how 

much the infirmaries benefitted from that disposition. Due to the use of a Latin cross plan, 

the infirmaries were positioned adjacent to each other as a result of a very short transept, 

and possibly only one ward extended beyond the crossing. As a result, the interior 

disposition might have more closely resembled medieval French hospitals with aisled halls, 

such as the infirmary at Saint John’s Hospital in Angers, France (Figure 5.15). Yet, the 

structure was fitting its context: one of the advantages of the cruciform structure was its 

ability to physically and visually separate female and male patients in different parts of the 

building through infirmaries that met at a 90-degree angle. In Santo Domingo, the 

significantly lower numbers of women in the city meant that the hospital served mostly 

males. Combined with the existence and dedication of a separate part of the complex for 

women, the resulting focus of the main infirmary on men meant that no separation was 

needed. Although the resulting adjacent wards certainly faced loss of sunlight and 

ventilation when compared to infirmaries in a cruciform design, the wards did achieve the 

separation of sexes.  

 More broadly, the appearance of the cruciform plan combined with funding 

stemming from papal support positioned the Hospital San Nicolás de Bari at the forefront 

of developments occurring simultaneously in other European hospitals. In fact, the 

Dominican hospital managed this feat before the port city of Seville, its counterpart in 
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Europe. The latter would only see a cruciform hospital with similar funding strategies in 

the mid-sixteenth century, although on a much larger scale that corresponded to its 

population. These developments in Santo Domingo reflected the Spanish early interest in 

the Americas, and the position of this port city as the point of departure for the exploration 

and colonization of the rest of the continent further underscores its role as a model.  

Portugal and the Early Colonization of Brazil 

Contrary to this early Spanish attention to the New World, Portugal remained more 

concerned with its African and Asian colonies. The Portuguese side of the continent 

encompassing Brazil remained mostly unexplored from Pedro Álvarez Cabral’s arrival in 

1500 until the foundation of Salvador da Bahia in 1549, not too far from Monte Pascoal, 

where Cabral first disembarked. Lacking manpower to send people to all three continents, 

the Portuguese Crown opted to lease parts of Brazil to speculators on a contractual basis, 

and these men explored and protected the territory in exchange for a monopoly on Brazil’s 

exports, the main one being pau brasil (brazilwood).708 Yet, other countries saw the 

potential that Portugal did not, and French pirates with unofficial support from the French 

monarchy befriended and began to exchange goods with native Americans in the northeast 

of the country. In a culminating 1532 event, a French ship was captured carrying 

brazilwood in the Strait of Gibraltar. The ship had taken approximately seventy men to 

Pernambuco in hopes of colonizing the region.709 

 
708 Bradford Burns, A History, 27. A. J. R. Russell-Wood, Fidalgos and Philanthropists: The 

Santa Casa da Misericórdia of Bahia, 1550-1755 (London: Palgrave Macmillan, 1968), 37-38. 

709 Russell-Wood, Fidalgos and Philanthropists, 38. 
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 Concern for the French advancements in Brazil prompted King Dom João III (r. 

1521-57) to act, and in that same year, the Portuguese Crown established the system of 

capitanias hereditárias (hereditary captaincies), which consisted of conceding parts of 

Brazil to those could settle, populate, and explore stretches of land while protecting it 

(Figure 5.16).710 In 1534-35, twelve donatários (donataries) received grants of land, each 

constituting a captaincy. In exchange, the Crown would receive export taxes and the 

monopoly on pau brasil. Despite this attempt by the Portuguese monarchy, many 

donataries never made the transatlantic trip, and the system for the most part was failing. 

The exceptions were the captaincies of Pernambuco and São Vicente, where sugar 

plantations had been established. 

 As French interest continued, in 1549, Dom João appointed Tomé de Sousa (r. 

1549-53) as Governador Geral (General Governor) of Brazil.711 Sousa, who had 

successfully served in Portuguese missions to Morocco and India, received a Regimento 

(Regiment) with instructions on how to proceed.712 In the document, King Dom João III 

expressed his desire for the preservation and improvement of the captaincies as well as his 

intention to create order and begin populating Brazil. As he explained, this was to both 

spread the Catholic faith and benefit his kingdom and subjects. The king wished for Sousa 
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to establish a settlement in Brazil, and he “had been informed that the Bahia de todos os 

Santos [Bahia of All Saints] was the most convenient place on the coast of Brazil to create 

such a village and settlement, due to the disposition of the port and rivers that flow into the 

bay, as well as for the goodness, abundance and health of the land.”713 In that bay, Sousa 

was to select “a healthy site and with good airs” (“sitio sadio e de bons ares”), with an 

abundance of water and a natural port for ships.714 Once the site was selected, Sousa would 

found a citadel following the plans that he was carrying from Portugal. To assist in this 

endeavor, the newly appointed Governador Geral was accompanied by “some officials as 

well as stonemasons and woodworkers as other workers who will serve to make cal [lime], 

telhas [roof tiles], and bricks.”715 

The Bahia de Todos os Santos 

The captaincy of Bahia, of which Sousa was now in charge, had initially been given to 

Francisco Pereira Coutinho, who arrived there in 1536 with seven ships but failed to gain 

control of the land and eventually fled and died following conflict with the natives.716 With 

the mission to build a citadel and establish a central government for Brazil, Sousa arrived 

 
713 “[…] por ser enformado que a Bahia de Todolos Santo he o luguar mais conveniente da costa 

do Brasill pera se poder fazer a dita povoação e asento asy pela desposisão do porto e rios que nella entrão 
como pela bondade abastamça e saude da terra.” Malheiro Dias, ed., História da colonização, 345 

714 Malheiro Dias, ed., História da colonização, 346. 

715 “[…] allgûus oficiais asy pedreiros e carpinteiros como outros que poderão server de ffazer cal 
telha tijolo.” Malheiro Dias, ed., História da colonização, 346. 

716 Filipe Eduardo Moreau, Arquitetura Militar em Salvador da Bahia: Séculos XVI a XVIII (São 
Paulo: Intermeios, Casa de Artes e Libros, 2016), 157. 
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on March 29, 1549 with 1,000 men, including soldiers for defense and exiles for manual 

labor.717 Among them was Luís Dias (1505-?), the architect and engineer in charge of 

building Salvador, as well as physician Jorge de Valadares and apothecary Diogo de 

Castro, who were responsible for the health of the expedition. 

 The site chosen for the citadel was a natural port facing a cliff and overlooking a 

bay for protection (Figure 5.17).718 The area selected on top of the hill was flat, measuring 

approximately 1 kilometer in length and 350 meters in width and located about one league 

from the settlement that had been established by Pereira and became known as Vila Velha 

(Old Village).719 Once the site was selected, native Brazilians and Portuguese worked 

together to build a warehouse and a small, temporary settlement on shore.720 Meanwhile, 

work on the citadel on the hill began.  

 An initial wall was constructed out of organic and less durable materials but later 

was substituted by taipa (mud mixed with sand, clay, and crushed stones) and eventually 

reinforced with lime.721 The cidade alta or high city, as the citadel came to be known, had 

many streets and two public squares, with two main streets cutting through the entire urban 
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fabric (Figure 5.18).722 Its structures included ecclesiastical and administrative buildings, 

including the chamber, the jail, the sé (cathedral), and the residence of the Governador 

Geral. The beach area or cidade baixa (low city), on the other hand, had a single street that 

ran adjacent to the cliff, and it remained focused on mercantile and port activities, featuring 

warehouses and structures for metalwork and the production of lime.723 The two areas were 

connected through two ramps that reached the hill from different sides, and a third one was 

built in 1550 (see Fig. 5.18).724 The city must have been fairly developed by August 15, 

1551, when Luís Dias wrote to the Portuguese king explaining that he had accomplished 

the construction of a walled city on the hill as well as support structures on the beach, 

asking the monarch to allow him to return to Portugal considering his old age and poor 

health.725  

From the Beach to a Misericórdia: The Early History of the Hospital da Cidade  

Among the structures built by Luís Dias as part of the cidade alta was the hospital, 

identified in documents as the Hospital da Cidade de Salvador, or Hospital of the City of 

the Savior (see Fig. 5.18). According to surviving records, the institution existed as early 

 
722 Carneiro, A Cidade do Salvador, 90. 

723 Eduardo Moreau, Arquitetura Militar, 157. Carneiro, A Cidade do Salvador, 89, 92-93. 

724 Carneiro, A Cidade do Salvador, 97-98. 

725 Malheiro Dias, ed., História da colonização, 362-63. 
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as January 1550.726 The hospital is known in scholarship today due to its later association 

with the Misericórdia (Mercy) brotherhood, a confraternity connected to hospitals based 

on the fourteen works of mercy and founded by Queen Dona Leonor (r. 1481-95), the wife 

of Dom João II, in 1498. First established in Lisbon, the Misericórdias quickly spread all 

over Portugal and its overseas empire, establishing a global network of charity that 

contrasted with the Spanish monarchy’s approach to build hospitals that, in comparison, 

can be considered disconnected.727 In Brazil, the Misericórdias of São Vicente and 

Pernambuco compete for which one was established first, with scholarly agreement being 

that it was the former, founded in 1543.728 Different from general hospitals, however, these 

institutions had a much broader charitable role, such as visiting prisoners and burying the 

poor, in accordance with the fourteen works of mercy. Regardless, the importance of the 

Misericórdias to the charitable and healthcare systems of Brazil cannot be overstated: in 

many Brazilian cities, these hospitals continue to function, under the name of Santa Casa 

da Misericórdia (Holy House of Mercy) to this day. 

 As a result of the Dutch invasion and siege of Salvador in 1624-25, the early portion 

of the local archives of the Misericórdia of Salvador (also known as Misericórdia da Bahia), 

 
726 Russell-Wood, Fidalgos and Philanthropists, 48. 

727 The bibliography on the Misericórdias is extensive. For a comprehensive study of these 
institutions in Portugal, particularly focusing on their architecture, see Joana Balsa de Pinho, “As casas da 
Misericórdia: confrarias da Misericórdia e a arquitectura quinhentista portuguesa” (PhD diss., Universidade 
de Lisboa, 2013), while an analysis of the Misericórdias at the global scale can be found in Isabel dos 
Guimarães Sá, Quando o Rico se faz Pobre: Misericórdias, Caridade e Poder no Império Português (Lisbon: 
Comissão Nacional para as Comemorações dos Descobrimentos Portugueses, 1997). 

728 For the foundation order of these institutions in Brazil, see Russell-Wood, Fidalgos and 
Philanthropists, 39-41. 
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and consequently the Hospital da Cidade, have been lost, complicating our knowledge of 

the early history of the institution as well as its association with the Misericórdia.729 In his 

comprehensive study of the brotherhood in Salvador, A. J. R. Russell-Wood argued that 

the Misericórdia brotherhood existed in the city since 1550.730 However, the Hospital da 

Cidade was known as such—rather than as Hospital da Misericórdia, which would indicate 

an association with the brotherhood—at least until 1552, suggesting its autonomy from the 

Misericórdia. In 1555, the institution was referred to in a document as the Hospital de 

Nossa Senhora das Candeias (Hospital of Our Lady of the Candles), which Russell-Wood 

interprets as a possible renaming of the institution to reflect construction work. Yet, even 

then the hospital had no nominal association with the brotherhood, and the institution was 

not listed as part of the Misericórdia’s patrimony in that year either. It was not until the 

governorship of Mem de Sá (r. 1558-72) that the hospital passed from municipal or royal 

control to the brotherhood, and the institution became known as the Hospital da 

Misericórdia.731 This inheritance of governmental charitable institutions by the 

brotherhood was also not new: it had already happened with the Hospital Real do Espírito 

Santo in Goa in 1542 and would occur in Lisbon with the Hospital Real de Todos-os-Santos 

in 1564 (see Chapter 3).   

 
729 Carlos Ott, A Santa Casa de Misericórdia da cidade do Salvador (Rio de Janeiro: Ministério da 

Educação e Cultura, 1960), 9. 

730 Russell-Wood, Fidalgos and Philanthropists, 84-85. 

731 Russell-Wood, Fidalgos and Philanthropists, 85-86. 
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 This study is not concerned with the later administration of the hospital by the 

Misericórdia but rather focuses on the institution’s foundation and early history. As such, 

the remainder of this chapter will address the original hospital building and its location, the 

funding strategies of the institution, as well as the hospital’s role in the first years following 

the foundation of Salvador. Records from the later Hospital da Misericórdia will only be 

used as evidence for this earlier structure. This approach echoes the goal of this analysis to 

demonstrate how the hospital reflects the Portuguese colonization strategies in Brazil. 

 Russell-Wood has argued that, while construction of the citadel happened, a mud 

and wattle shack was likely established on the beach as a temporary hospital. This 

institution was functioning by July 1549. According to a record from December 14 of that 

year, the Provedor of the Hospital da Cidade, Diogo Moniz, was to receive 1,800 reis based 

on the testament of sailor Estevão Fernandes de Tavora.732 Fernandes had worked at the 

ship Leoa, which owed him for two months of labor during June and July. Considering that 

the sailor died either in July or shortly after, and that his donation targeted the prior of the 

hospital, his death creates a post ante quem for the existence of this incipient institution. 

The nature of this donation, however, has been debated: while it is possible that the 

merchandise was indeed for the hospital or Moniz, it is also likely that the latter was 

receiving the donation due to his role as executor of the sailor’s will and the person who 

would be responsible for fulfilling Fernandes’ bequests.733 Another record, from October 

 
732 BNRJ, Documentos Históricos, 1549-1552: Mandados, vol. 37, 60, n. 146. 

733 Russell-Wood, Fidalgos and Philanthropists, 83. 
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21, 1551, records the payment of 12,000 reis in merchandise to Jorge Valadares, physician 

and surgeon for Sousa’ expedition, that were due to him following his 13 months of 

employment.734 As the document states, the latter had started on May 1, 1549, indicating 

that Valadares likely worked under Moniz at this early beach structure.735  

The Hospital da Cidade: Architecture and Funding Strategies  

Construction of the Hospital da Cidade lasted from October 1549 until January 1550 on a 

lot probably donated by Sousa.736 The hospital was positioned just outside the wooden 

fence of the city, near the northern gate known as the Porta de Santa Catarina, possibly to 

prevent contagion as had already occurred with hospitals discussed in previous chapters 

(see Figs. 5.17 and 5.18).737 The hospital occupied what today constitutes the Misericórdia 

complex, and remnants of the early infirmary could still be seen in 1999 (Figure 5.19). As 

was the case with most of the buildings in the city, the structure was likely a permanent yet 

rudimentary construction made out of taipa and, by 1550, covered with tiles.738 By 

February 1550, the whitewashing of interior walls had been completed, and on the 25th of 

 
734 BNRJ, Documentos Históricos, vol. 37, 353-54, n. 836. 

735 Russell-Wood, Fidalgos and Philanthropists, 83. 

736 Russell-Wood, Fidalgos and Philanthropists, 83. Ott, A Santa Casa, 19. Ott also mentions an 
oral tradition that a Simão da Gama de Andrade, who arrived in Salvador in 1550, donated the lot for the 
hospital. This information, however, appears unfounded.  

737 Paulo Segundo da Costa, Hospital de Caridade (São Cristóvão Santa Izabel) da Santa Casa de 
Misericórdia da Bahia: 450 Anos de Funcionamento, 1549-1999 (Salvador: Contexto & Arte Editorial, 
1999), 27-29. Russell-Wood, Fidalgos and Philanthropists, 83. 

738 Ott, A Santa Casa, 19. 
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that month, Sousa ordered the donation of 35 varas (meters) of hemp cloth for the hospital 

to be used in the creation of curtains—either for the windows or more likely to partition 

certain parts of the structure.739 The latter signals that the hospital was already functioning 

or about to open. 

 Sousa’s donation also offers insight into the early support for the institution. In the 

document from February 1550, the Governador Geral specified that the donated cloth 

corresponded to the 100 cruzados given to the institution as alms by the king, suggesting 

that the monarchy was aware of and invested in the institution. As discussed in Chapter 3, 

the Portuguese Crown made similar donations to Lisbon’s Hospital Real; yet, in addition 

to being on a much larger scale, the latter contributions relied not on money but lands that 

would guarantee continuous profits. Another royal contribution through Sousa in 1552 that 

favored construction at the hospital as well as its needs suggests that the royal donation 

was paid in installments to fulfill certain needs of the institution.740 Part of the hospital’s 

income, however, also derived from fines imposed on the population and travelers starting 

as early as October 1549. Records from that year alone indicate that at least four people, 

including crew members and a government official, received fines that were to be reverted 

to the hospital.741 In March 1550, an order by the Provedor-Mor (Chief Treasurer) Antonio 

 
739 Russell-Wood, Fidalgos and Philanthropists, 83-84. BNRJ, Documentos Históricos, vol. 37, 

178-79, n. 469. 

740 BNRJ, Documentos Históricos, vol. 38, 97, n. 1222.  

741 BNRJ, Documentos Históricos, vol. 14, 96-97, n. 269 and 100-101, n. 281. Carneiro, A Cidade 
do Salvador, 96. 
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Cardoso de Barros and related to slaves that the king had sent from Guinea to Salvador 

established that those who lost the slaves in transit or moved them outside the captaincy 

would be fined, and the amount was to be given to the Hospital da Cidade.742 This reversion 

of fines to the hospital reveal a similar approach as that taken with the Hospital Real de 

Todos-os-Santos in Lisbon (Chapter 3), demonstrating that the strategy had crossed the 

Atlantic with the colonial administration. 

Starting during Sá’s governorship, however, the Misericórdia took charge of the 

Hospital da Cidade.743 Writing in 1584, Gabriel Soares de Sousa mentioned administrative 

offices, a church, and a hospital—all in the same place.744 In his account, he explained that  

a fine street, known as the Rua dos Mercadores, runs northwards from the 
principal square to the cathedral. At the end of this street, on the sea side, is 
the Casa da Misericórdia with its hospital. Its church is not big but very 
well finished and decorated; and if this Casa does not have large offices and 
wards, it is because it is very poor and receives no income from the Crown 
nor from private people. It is maintained only by those alms given by local 
people, although these are plentiful the need is even greater because of the 
many sailors and exiles who leave these kingdoms very poor and have no 
other help in their plight than that of this Casa. The alms amount to some 
3,000 cruzados annually and this sum is spent meticulously in the treatment 
of the sick and aid for the needy.745    
 

 
742 BNRJ, Documentos Históricos, vol. 14, 405-407, n. 49. 

743 The Governador Geral either built or completed the first church of the brotherhood, made of 
stone and whitewashed. See Russell-Wood, Fidalgos and Philanthropists, 86. 

744 Russell-Wood, Fidalgos and Philanthropists, 87. 

745 Cited in Russell-Wood, Fidalgos and Philanthropists, 87. 
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Soares’ account confirms that the transition of the hospital to the Misericórdia meant that 

the institution became the financial responsibility of the brotherhood. 

 Later architectural changes to the hospital were undocumented, but it is known that 

the building survived the Dutch occupation of the city.746 Despite the absence of records, 

Ott believes that the original taipa construction would not have survived more than one to 

two years and was likely substituted by a stone and lime structure that was later 

expanded.747 A major reconstruction occurred in the seventeenth century: the re-beaming 

of the ward in 1649.748 Yet, the infirmary was described as collapsing in 1661, and the 

brotherhood sold property in order to generate funds to finance its repair or rebuilding. 

There is doubt as to whether the original structure was demolished in 1690-91, but 

construction of a new one certainly began.749 As mentioned above, Paulo Segundo da Costa 

believed that the original structure still existed in ruins even in 1999.750 

Conclusion: New World Hospitals  

The contrast between the Hospital San Nicolás de Bari, with its several expansion 

campaigns in a period of fifty years, and the Hospital da Cidade, which remained in place 

 
746 Ott, A Santa Casa, 20. 

747 Ott, A Santa Casa, 20. 

748 Russell-Wood, Fidalgos and Philanthropists, 273. 

749 Russell-Wood, Fidalgos and Philanthropists, 277. 

750 Segundo da Costa, Hospital de Caridade, 68.  
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for almost two centuries in a state of progressive degradation, embody the distinctive 

Spanish and Portuguese approaches to the colonization of the Americas. While Spain 

showed early interest in the New World due to the presence of gold and quickly developed 

Santo Domingo as a well-planned city with solid buildings made out of stone, Portugal had 

taken a slower approach to Brazil, and its interests were primarily defensive—as reflected 

in the construction of a citadel. This contrast can be seen not only in the urban and 

architectural fabric of these cities and hospital complexes but also in the administration and 

funding of these institutions. In the case of San Nicolás, a brotherhood to support the 

institution was founded, and the administration eventually sought papal support to the 

detriment of their royal alliance. Yet, even then, the Spanish monarchy claimed the 

institution under its patronage, theoretically (if not practically) taking responsibility for the 

hospital. The Portuguese Crown, on the other hand, managed the institution through an 

initial donation and fines, perhaps attempting to establish a (somewhat precarious) system 

to support the hospital that mimicked, but was not as encompassing, as that of Lisbon’s 

hospital. Even that vision, however, quickly disappeared, and a few years later the Crown 

passed the responsibility for the hospital to the Misericórdia, which in turn did not count 

on any royal funds.  

 Finally, as for this study’s focus on the cruciform typology, it remains unknown 

whether the plan was adopted at San Nicolás for its improvements related to water supply 

and waste management. Considering the lack of initial urban infrastructures in colonial 

Santo Domingo, that possibility is unlikely, and the central location of the hospital does 

not indicate any concerns for urban contagion, which appears to have been important in 

Salvador. Further, as discussed above, the resulting structure of San Nicolás did not 
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significantly benefit from other aspects associated with the plan, such as the separation of 

sexes, sunlight, and ventilation. Rather, what becomes evident, particularly considering las 

las Casas’ proposal of the plan for his ‘community scheme,’ was that, by the first quarter 

of the sixteenth century, the cruciform design had become the designated typology for 

healing spaces. As with Filarete in Europe, the potential impact of las Casas’ text 

emphasizes the role of text alongside built architecture in the circulation of architectural 

concepts. The appearance of the cruciform plan in the New World was only a matter of 

time and custom, and its repeated use in hospital structures—such as the Hospital Real de 

San Andrés (1546) for Spaniards, the Hospital de Santa Ana (1549) for natives, and the 

Hospital de San Bartolomé (1651) for blacks in Lima, Peru—represents the persisting 

adaptability of the typology as well as its continuous architectural contributions to the 

management of health—now in the Americas.751 

 Together, the case studies analyzed in this dissertation emphasize the reasons for 

the adoption, or not, of the cruciform typology and/or its associated innovations outside of 

northern Italy. More specifically, the European port cities studied in the first three chapters, 

then under incomparable social and sanitary pressure due to intensified seafaring activities, 

demonstrate the importance of the plan and its novelties in responses to persisting crises of 

disease and poverty. While this scenario differed in early colonial cities, the adoption of 

the typology in Santo Domingo signaled the city’s more permanent approach to charity and 

healthcare, mirroring the colonization strategies of the Spanish monarchy. Each example, 

 
751 On these Peruvian institutions, see Adam Warren, Medicine and Politics in Colonial Peru: 

Population Growth and the Bourbon Reforms (Pittsburgh: University of Pittsburgh Press, 2010), 21-22 and 
25-26. On their use of the cruciform typology, see Gutiérrez, Arquitectura y urbanismo, 265. 
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however, emphasized the importance of moving away from aesthetic interpretations of 

hospital architecture, particularly the cruciform plan. Indeed, the design resulted in 

monumental structures often symbolic of power and civic pride. Yet, the complementing 

image that emerges from this study is of a highly adaptable typology, able to maintain its 

connection to religious practice but understood and known by foreign patrons for its 

innovations in waste management, airflow and ventilation, and sun exposure—pillars of 

early modern medical thought.  
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APPENDIX A 

FIGURES 

 

 
Figure 1.1. Plan of the Ospedale di San Matteo. Archivio dell’Ospedale. Pavia, Italy. 

After Saletti (1960). 
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Figure 1.2. Antonio Averlino (Filarete), Drawing of plan for Ospedale Maggiore, 1460-
1464. After Spencer (1965), facsimile edition of Treatise on Architecture, Book XI, f. 

82v. 
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Figure 1.3. Antonio Averlino (Filarete), Drawing of plan for Ospedale Maggiore, 1460-
1464. After Spencer (1965), facsimile edition of Treatise on Architecture, Book XI, f. 

83v. 
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Figure 1.4. Diagram reconstructing the destri of the Ospedale Maggiore. After Baldasso 

(2007). 
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Figure 1.5. Georg Braun and Frans Hogenberg, Detail of Milan. After Civitates Orbis 

Terrarum, vol. 1 (1572). 
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Figure 2.1. Aerial View of Venice. Adapted from Google Maps. 
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Figure 2.2. Jacopo de’ Barbari, Detail of View of Venice, 1500. The Punta di 

Sant’Antonio occupies the lower part of the image. The southernmost bell tower marks 
the monastic complex of Sant’Antonio, while the adjacent structures represent the 

Ospedale and Church of Messer Gesù Cristo. The Convent of San Domenico is marked 
by the first bell tower further inland, while the Arsenal occupies the large walled area to 

the north. 
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Figure 2.3. Digital map showing 29 out of 42 hospitals that existed in Venice prior to the 

establishment of the Ospedale di Messer Gesù Cristo. Created by author. 
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Figure 2.4. Vittore Carpaccio, Detail of Apparition of the Crucified of Mount Ararat in 

the Church of Sant’Antonio di Castello, ca. 1512. Gallerie dell’Accademia. Venice, Italy. 
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Figure 2.5. Fra’ Paolino, View of Venice. After Chronologia magna (ca. 1346), mss. lat. 
Z, 399 (=1610), f. 7. Biblioteca Nazionale Marciana. Venice, Italy. The circle indicates 

the area of the Punta di Sant’Antonio, still undefined then. 
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Figure 2.6. Detail of Fig. 2.5. The circle indicates the area of the Punta di Sant’Antonio, 

still undefined then. 
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Figure 2.7. Detail of Fig. 2.2. 
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Figure 2.8. Luca Carlevarijs, View of San Nicolò di Castello, ca. 1700. Private collection. 

Red arrow indicates the small construction, over the Rio dell’Ospedale, that connects 
both hospital buildings. 
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Figure 2.9. William Marlow, View of San Nicolò di Castello, Venice, 1760-1815. 

Basildon Park. Berkshire, England. White arrow indicates the small construction, over 
the Rio dell’Ospedale, that connects both hospital buildings. 
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Figure 2.10. Oratorio dei Crociferi, ca. 1150-55. Venice, Italy. 
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Figure 2.11. Matteo Pagan, Detail of View of Venice and the Lagoon Islands, 1559. 

Museo Correr. Venice, Italy. The circle indicates the reclaimed area behind the Ospedale 
di Messer Gesù Cristo. 
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Figure 2.12. Anonymous, Planimetry of the Punta di Sant’Antonio, ca. 1500, Archivio di 
Stato di Venezia, Procuratori di San Marco de Supra, b. 107, fasc. 2. Venice, Italy. The 
extensive area in green on the left-hand side represents the land reclaimed behind the 

hospital complex. 
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Figure 2.13. Detail of Fig. 2.12. 
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Figure 2.14. Matthäeus Merian, Detail of View of Venice, ca. 1650. 
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Figure 2.15. Model showing pipe for the removal of domestic waste. After Gianighian 

(1983). 
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Figure 2.16. Santa Croce alla Giudecca, Plan, ca. 1450s, Archivio di Stato di Venezia, 

Santa Croce della Giudecca, Atti, Pezzo 4. Venice, Italy. 
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Figure 2.17. Detail of Fig. 2.16. 
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Figure 3.1. Aerial View of Lisbon. The white circle indicates the general area, 

encompassing Rossio and Praça da Figueira today, where the Hospital Real de Todos-os-
Santos was located. Adapted from Google Earth. 
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Figure 3.2. Praça da Figueira, former site of the Hospital Real de Todos-os-Santos, 

following 1960s excavation campaign. Courtesy of Banha da Silva. 
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Figure 3.3. Map of charitable institutions incorporated or not into the Hospital Real de 

Todos-os-Santos. Created by author. 
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Figure 3.4. Guilherme Joaquim Pais de Meneses, Planta topographica…, 1750. 

Biblioteca Nacional de Portugal, Ms. D. 100 R. Lisbon, Portugal. 
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Figure 3.5. 3-D Reconstruction of Hospital Complex in 1755. Museu da Cidade. Lisbon, 

Portugal. 
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Figure 3.6. Paolo Pozzo, Plan of the Ospedale Grande (or di San Leonardo), 1787. 

Archivio di Stato di Mantova. Mantua, Italy. After Carpeggiani (1973). 
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Figure 3.7. Plan of the Ospedale Vecchio, 18th century. Archivio di Stato di Parma, 

Raccolta Alessandro Sanseverini. Parma, Italy. 
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Figure 3.8. Anonymous Portuguese Painter, View of Rossio Square, before 1755. 

ARPAB-Álvaro Roquette/Pedro Aguiar, Branco SARL. Lisbon, Portugal. 
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Figure 3.9. Tile Panel showing the Hospital Real de Todos-os-Santos, ca. 1750, Museu de 

Lisboa. Lisbon, Portugal. 
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Figure 3.10. Circle of the Master of the S. Giorgio Codex, Corpse of a Patient in Front of 
Ward Chapel, Liber regulae Sancti Spiritus, ca. 1350. Archivio di Stato di Roma, f. 162v. 

Rome, Italy. 
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Figure 3.11. Georg Braun and Frans Hogenberg, Detail of Lisbon. After Civitates Orbis 

Terrarum, vol. 1 (1572). White arrow indicates the opening of the Cano Real. 
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Figure 3.12. Georg Braun and Frans Hogenberg, Detail of Lisbon. After Civitates Orbis 

Terrarum, vol. 5 (1598). Red arrow indicates the opening of the Cano Real. 
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Figure 3.13. Excavated remains of Cano Real underneath the Hospital Real de Todos-os- 

Santos, 2000. After Bugalhão and Teixeira (2015) and Banha da Silva (2000). 
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Figure 3.14. Diagram showing sewers in sixteenth-century Lisbon, with the Cano Real 
marked in dark green and pipes of lesser importance in light green and yellow. After 

Bugalhão and Teixeira (2015). 
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Figure 3.15. Reconstruction of the hydraulic system of the Dominican Mosteiro da 

Batalha, with the traced line indicating the sewer pipes. After Virgolino Jorge (2017). 
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Figure 3.16. Reconstruction of the hydraulic system of the Cistercian Mosteiro de 

Alcobaça, with the traced line indicating the sewer pipes. After Virgolino Jorge (2013). 
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Figure 4.1. Martín de Gaínza, front façade, Hospital de las Cinco Llagas, 1549. Seville, 

Spain. 
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Figure 4.2. Juan Talavera, Monument to Doña Catalina, 1921. Seville, Spain. 
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Figure 4.3. Georg Braun and Frans Hogenberg, Seville. After Civitates Orbis Terrarum, 
vol. 4 (1588). The Macarena Gate and new Hospital de las Cinco Llagas are circled in 

red, and a red arrow indicates the Caños de Carmona. 
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Figure 4.4. Original Plan of the Hospital de las Cinco Llagas. After Vázquez Labourdette 

and Tabales Rodríguez (2003). 
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Figure 4.5. Miguel de Zumárraga, Portal, Front façade, Hospital de las Cinco Llagas, 

1549. Seville, Spain. 
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Figure 4.6. Church, Patio del Recibimiento, Hospital de las Cinco Llagas, 1549. Seville, 

Spain. 
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Figure 4.7. Interior view of Church, Patio del Recibimiento, Hospital de las Cinco Llagas, 

1549. Seville, Spain. 
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Figure 4.8. Anonymous, View of the Macarena, 17th century. Private Collection. View 

shows the front façade of the Hospital de las Cinco Llagas, which faces towards the 
Macarena gate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 351 

 
Figure 4.9. Pier Maria Baldi, Hospital de las Cinco Llagas from the top of the garbage 
heap adjacent to the Almenilla gate, 1668. Biblioteca Mediceo-Laurenziana. Florence, 

Italy. 
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Figure 5.1. Giovanni Battista Ramusio, Map of Hispaniola. After Navigazioni e viaggi, 

vol. 3 (1556). 
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Figure 5.2. Arnoldus Montanus, Urbs Domingo in Hispaniola. After The New and 

Unknown World (1671). 
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Figure 5.3. Francisco Quintillán, Plan of Santa Fe, Granada, 1780. After Lapresa Molina 

(1979). 
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Figure 5.4. Ruins of the Hospital San Nicolás de Bari, View from original front façade. 

Santo Domingo, Dominican Republic. 
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Figure 5.5. Plaque identifying founder, Ruins of the Hospital San Nicolás de Bari. Santo 

Domingo, Dominican Republic. 
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Figure 5.6. Plan of the Hospital San Nicolás de Bari, 1783. Archivo General de Indias, 

MP-Santo Domingo,487. Seville, Spain. 
 
 
 



 358 

 
Figure 5.7. Plan of the Hospital San Nicolás de Bari, 1786. Archivo General de Indias, 

MP-Santo Domingo,523. Seville, Spain. 
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Figure 5.8. Anonymous, Hospital San Nicolás de Bari, 1971. Museo de las Casas Reales. 

Santo Domingo, Dominican Republic. 
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Figure 5.9. Luis Moya, Cathedral of Santo Domingo, 1541. Santo Domingo, Dominican 

Republic. 
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Figure 5.10. Anonymous, Hospital San Nicolás de Bari, n.d. 
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Figure 5.11. View of crossing, offering detail of Fig. 5.4, Ruins of the Hospital San 

Nicolás de Bari. Santo Domingo, Dominican Republic. 
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Fig 5.12. Luis Moya, Interior of the Cathedral of Santo Domingo, 1541. Santo Domingo, 

Dominican Republic. 
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Figure 5.13. Plan of Hospital Real, Compostela, Spain. After Rosende Valdés (1999). 
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Figure 5.14. Anonymous, Plan of the General Hospital of Valencia, 1749. Archivo del 

Reino de Valencia, Mapas y Planos, 518. Valencia, Spain. 
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Figure 5.15. The Hospital at Angers, France, 1153. Transversal view of the great hall 

showing four rows of beds. Courtesy of the Wellcome Collection. 
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Figure 5.16. Luís Teixeira, Map of Captaincies in Brazil. After Roteiro de todos os sinais, 
conhecimentos, fundos, baixos, alturas e derrotas que ha na costa do Brasil desde o cabo 

de Santo Agostinho até ao estreito de Fernão de Magalhães (1574). 
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Figure 5.17. João Teixeira Albernaz, Plan of Salvador. After Livro que dá Rezão do 

Estado do Brasil (1605). Red circle indicates likely location of the Hospital da Cidade. 
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Figure 5.18. Nicolas van Geelkercken, View of Salvador. After Reys-Boeck van het rijcke 
Brasilien, Rio de la Plata ende Magallanes (1627). Red circle indicates likely location of 

the Hospital da Cidade. 
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Figure 5.19. Remnants of the Hospital da Cidade, Salvador, Brazil. After Segundo da 

Costa (1999). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


