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“Who hath of you relief?” 

Porter. 

Forsooth, they that be at such mischief 

That for their living can do no labour, 

And have no friends to do them succour, 

As old people, sick and impotent, 

Poor women in childbed, have here easement, 

Weak men sore wounded by great violence, 

And sore men eaten with pox and pestilence, 

And honest folk fallen in great poverty 

By mischance or infirmity, 

Wayfaring men or maimed soldiers 

Have their relief in this poor house of ours; 

And all others which we seem good and plain  

Have here lodgings for a night or twain, 

(Copland1535-6) 

 

‘The hye way to the Spyttell hous’ gives us a very rare mirror image of how the hospital of the 

period was viewed from a contemporaneous source. Judge (1930) suggests this description of 

a medieval hospital authored by Robert Copland is St. Bartholomew’s (St. Bart’s) in London. 

Published in 1535/6 it is a very early insight into the understanding of the practices of a 

medieval hospital. It takes the form of a conversation set in verse, between a passer-by, Robert 

Copland, and the porter of the spyttell (hospital), where Copland had taken shelter on a stormy 

night. Copland and the porter “reasoned of many divers things” one of which is an in-depth 

description of who could take succour in the hospital and for how long. The porter provided a 

list of those who were admitted when questioned by Copland some of whom we would find 

strange. For instance, ‘Wayfaring men’ (those travelling for business or pleasure, or are on 

pilgrimage). 
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ABSTRACT 
 

The term ‘hospital’ conjures up the concept of specialised medical care in the modern mind, 

but in the Middle Ages the role played by such institutions, especially hospitals, was as much 

about caring for the spiritual welfare of the ill, a care predicated on the salvation of the immortal 

soul. The medieval hospital was also a place where travellers/pilgrims could find a bed and a 

place to rest. To achieve an understanding of these different concepts of ‘hospital’ is one of the 

main aims of this project. Such an understanding is critical to the appreciation of the 

architectural form and therefore the extant archaeological remains. 

According to Gwynn & Hadcock (1988) there may have been as many as 211 hospitals in 

Ireland, stretching across recorded history, of which only a small number have extant remains. 

These sites have never been the subject of systematic archaeological attention, so this research 

will address the definition of these institutions and their architectural style. 

At a conference in Glenstal Abbey in September 2014 and in the accompanying volume 

(Browne OSB., M. and Ó Clabaigh OSB., C. , 2016), a recurring theme was the uncertainty 

about the precise forms and functions of hospitals in medieval sources. That uncertainty is 

reflected in the work by Prescott (1992) and one that seems to persist generally. This ambiguity 

is a modern problem as our understanding of ‘hospital’ has changed so radically from that 

understood by people of the time. In his verse ‘The hye way to the Spyttell hous’, written in 

1535-6, Robert Copland (1965, 1-25) gives us a vision of what a medieval hospital - probably 

St Bartholomew’s in London – was, and he gives us some insight into a medieval understanding 

of its role. One needs to view the modern hospital as a refinement and specialisation of the 

medieval model, a refinement that has seen one of the most important features of the medieval 

hospital to a greater degree removed: hospitality.   

Central to this research is a better understanding of how the sick and infirm were treated and 

considered by the rest of society, and how that may have changed as the religious climate 

changed over the period A.D. 1169-1540. The study builds on the key concept in medieval 

culture of care (to care, curare Latin), the care of the soul, this care was one of the functions of 

the church as an institution; the priest was the curate, the curatus, the carer of souls. In Ireland, 

most hospitals of the period were administered by ecclesiastics (Gwynn & Hadcock, 1988), 

although most of them probably had secular patrons. Archaeologically, it is important to have 

an understanding of the layout of these complexes, which was driven by the ethos around care 

and the structural needs generated by that ethos.  
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This project aims to answer the following questions: 

1. What exactly was considered to be a hospital in the Middle Ages and what function did 

it perform?  

2. What is the total number of sites in Ireland that can be legitimately described as having 

hospitals in the Middle Ages?  

3. What drove the patrons of the hospitals in their philanthropy, and what sort of care were 

they providing?  

4. Were there patterns in respect to specific religious communities?  

5. How does the location of the medieval hospitals relate to patterns of medieval 

settlements?  

6. How does the evidence – architectural, topographical – in medieval England inform our 

understanding of the sites in Ireland?  

7. Were the designs of Western Christian ecclesiastical hospitals influenced by experiences 

of the Eastern Islamic secular bīmāristān? 

8. How can archaeologists identify the extant remains of medieval hospitals in Ireland?   
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CHAPTER 1 

INTRODUCTION 
_________________________________________________________________________ 

 

Hospital: an institution that is built, staffed, and equipped for the diagnosis 

of disease; for the treatment, both medical and surgical, of the sick and the 

injured; and for their housing during this process. (Fralick & Piercey, 2019).  

 

The definition above comes from the Encyclopaedia Britannica, and whereas other sources use 

different language to define a hospital all would generally agree with the above definition. As 

we progress, we will see that we need to suspend to a certain degree this modern understanding 

of ‘hospital’, and to understand that it has been refined over time from a more general concept 

of what a hospital was in the medieval period. 

This thesis will deal with the medieval hospital, however, while acknowledging the existence 

of infirmaries and almshouses they will not be dealt with here. In chapter 5 we will look at the 

Cistercians in Ireland and expand on the reasoning for leaving the infirmaries out of this work. 

The almshouse will not be dealt with as they are from a later period than this study covers. 

The fact that the medieval hospital was a very different entity to what we experience today 

cannot be overplayed. It makes this study both difficult and important. To understand the 

medieval hospital, we must unravel a ball of string which is made up of many different strands 

and is also to a certain degree a virtual one. We have very little extant remains, and precious 

little material evidence of the time, relating to hospitals in Ireland, left to help us. We also must 

tackle the fact that sickness and poverty were often viewed as different sides of the same coin. 

Whereas this may very well be the case in many instances, it would appear that in medieval 

times, they were almost expected to be synonymous, to the degree that it was the poor who 

were expected to be the sick. Corrigan wrote in 1846 that people were loath to go to the fever 

hospitals, he states that when asked their invariable reply was that they “did not like to mix with 

beggars” (1846, 29). Corrigan commends this attitude as a sense of “honest pride” that should 

be cherished as sickness should not be allowed to drag a man into the poor-house. An attitude 

we shall see later, which reflects that held by Robert de Balsac in 1485. In this instance, it was 

because Union Fever Hospitals were being set up in Houses of Industry (workhouses), as both 

https://www.britannica.com/science/diagnosis
https://www.britannica.com/science/disease
https://www.britannica.com/science/therapeutics
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institutions were being funded through the public purse. Also, one would feel that there was a 

certain belief among the authorities that sickness and poverty went hand in hand.  

In my hometown of Bray, Co. Wicklow, our local hospital St. Columcille’s in Loughlinstown, 

Co. Dublin was once the site of a workhouse. I remember as I grew up in the 1960s that my 

elders seldom had a good word to say about it. They would always try to bypass it, although it 

was a good regional hospital, even to the degree that they would go to a much smaller hospital 

which was further away. I believe that this was a throwback to the time when it was a workhouse 

although this was never verbalised. The idea that sickness and poverty were synonymous, as 

we shall see in Copland’s piece, has a long history. That this idea was still prevalent in the 19th 

and 20th century (Gilchrist, 1992), is a testimony to how pervasive it was, even today we have 

remnants in the attitudes to private/public health care. These attitudes are now somewhat 

subsurface, but in medieval times were very much mainstream. 

 

1.1Background 

Gwynn and Hadcock list two hundred and eleven sites generated by records such as the Annals 

of the Four Masters, the Annals of Loch Cé and other sources (1988, 344-57). They also 

communicated with Gerard Lee – who later published his own book on leper hospitals (1996)- 

who contributed his knowledge of leper hospitals in Ireland to their list. Whereas their work on 

this topic is very thorough, it is only a small section of the overall scope of the book and in 

reality, is just a list of the sites which have been mentioned in other literature although in 

fairness it is a considerable list.  

The first task of this study is to revisit this list and to try and add any information that has come 

to light since it was published in 1970 and republished in 1988. With that in mind, I have created 

a database/gazetteer which deals with Gwynn and Hadcock’s recorded sites. I have also added 

some other sites which now bring the total to two hundred and fifty-seven. (This database is 

available via link at: 

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp

=sharing&ouid=109292042251590463681&rtpof=true&sd=true)). For this work, I have 

accessed the records of the National Monument Service, and the Architectural Heritage of 

Ireland site. I have also accessed, where possible, excavation reports of the relevant sites and 

as much literature as I have been able to locate. This database has generated maps with 

information such as the distribution and location of the hospitals in Appendix II. 

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
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It is important to note here that what we are dealing with are sites recorded by different sources 

at different times, and with different understandings of what constitutes a hospital. Here we 

need to pause to address a fairly major concern and the questions which this study will deal 

with.  

1.2 Research Questions 

1.2.1 What was a medieval hospital & What did it do?  

If we were to use our current definition of a hospital as a qualifier, the number of sites recorded 

as hospitals would be reduced considerably. So, for a more accurate understanding of what is 

meant by ‘hospital’ at the time a middle ground needs to be found. This middle ground will be 

reached by using a definition of hospital sympathetic to the era but aware that the records may 

use a different criterion. To do this we need to consider the three main agents involved in the 

medieval hospital: 

• The medieval people (who frequented the hospital). 

• The ecclesiastics (who were generally the main administrators in Ireland).  

• The patrons (those who supported and funded the building of the institutions).  

It is by understanding the attitudes and concepts of these three groups that we can have an 

understanding of the medieval idea of hospital. To look at the general concept of the medieval 

hospitals we are lucky to have an important piece of writing The hye way to the Spyttell hous 

(Copland, 1965) written in 1535-6. His piece will also lead us to realise that his reflection on 

the work of a hospital in London, was mirrored in Europe and not reserved to England. This 

will help us to postulate about Irish medieval hospitals, as the Norman influence was evident 

over the same geographic area at the time.  

To answer these two questions, I will look at the rules governing those who administered these 

sites, which in Ireland were the different religious Orders. The main rules that these Orders live 

under were that of St. Benedict and St. Augustine of Hippo, we shall see how the tenets of these 

two rules shaped the brethren attitude to care.  

Another question is: 

1.2.2 What drove the patrons of the hospitals in their philanthropy and what 

sort of care were they providing? 
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It is fair to say that hospitals existed in Ireland in some form before the medieval period. We 

know this thanks to the Bretha Crólige, the law of sick maintenance, part of the Brehon Laws 

which were first written down in the 7th century from an oral tradition which pre-existence that 

date, in which it was stated that those who could not be cared for at home, should be removed 

to an appropriate place of care (Hughes, 1966). This would suggest some form of hospital type 

environment (McLoed, 2009). The ‘Annals Of the Four Masters’ (1997-2015) and Keating’s 

‘History of Ireland’ (1632) tells of a hospital set up by Princess Macha around A.D. 300. 

Famously one of the earliest hospitals universally quoted is St. Basil’s in Caesarea which was 

found circa A.D. 370, some 70 years later, and 370 years after the beginnings of Christianity  

The arrival of the Anglo-Normans in Ireland in 1169 brought with it a new form and 

understanding of ‘hospital’. They brought with them the Knights Hospitaller and the Knights 

Templar, the former associated with ‘hospital culture’ from their origins in Jerusalem, as well 

as a different understanding of the hospital. 

The level of work done in Ireland around the medieval hospital has somewhat lagged behind 

our nearest neighbour, England, where, Rotha Mary Clay (1909), Carol Rawcliffe (1984) and 

Elizabeth Prescott (1992), among others, have done substantial work on medieval hospitals; 

this study will address that imbalance. The historiography (see below, pp.64-77) will help to 

set the scene, and also give some understanding of the different aspects relevant from country 

to country. 

It is also important to appreciate that the medieval hospital performed a role by covering a wide 

range of social functions (Rawcliffe, 1984, 1-2). As archaeologists, a better understanding of 

the motives of the people involved will give us some idea of the uses of buildings and by doing 

so to answer the next query we will address:  

1.2.3 How can we better identify and interpret the extant remains?  

 To answer this question we will look at the priory hospital of St. John the Baptist in Trim Co. 

Meath is one of our better-preserved medieval hospitals, it has no indication of having had a 

cloister and also has an interesting building which extends the nave. This lack of cloister may 

be due to the attitude that the sick were a conduit of prayer. This relieved the need for a space, 

for the religious to fulfil the duty of contemplative prayer. A duty being fulfilled by their work 

in the hospital with the sick. 

This understanding of the sick as a conduit for prayer was also one of the driving factors that 

encouraged patrons to invest in hospitals. That factor is the belief in Purgatory, and how 
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remission from sin could be purchased by the prayers of others (Le Goff, 1986, 240). This belief 

has helped to fix the date for the end of this thesis as the Dissolution of the Monasteries, around 

1539 in Ireland, which were at that stage intrinsically linked with the hospitals. The Dissolution 

was linked to the Reformation, which brought about a change in religious doctrine, and a change 

in attitude to the doctrine of purgatory. Later we will see how that change, and a political 

sensitivity to it, must have been understood by the patrons and brought about a shift in their 

attitude to supporting hospitals in Ireland. 

One of the key concerns of this study is the dearth of extant sites which makes it difficult to 

differentiate between the different types of sites. This requires a more theoretical approach, a 

social archaeological one which is informed by the society of the time’s attitude to the medieval 

hospital. This dearth in turn will be offset by looking at the practices, by the same religious 

communities, elsewhere when organising hospitals. In this respect, we are fortunate that the 

Anglo-Normans and religious orders had a wider world experience and indeed studies 

elsewhere have been more plentiful.  

The area has been neglected in Ireland, perhaps because of the lack of evidence and the 

confusion around the role of the hospital, but this study will dissipate some of this fog and 

define the medieval hospital in Ireland between 1170-1540. We will shine a light in this darker 

corner of the past and by doing so will be able to understand, and tell the story of, not only the 

medieval hospitals, their form and function, but also how the hospitals of today began their 

journey. 

The main aim of this work is not only a better understanding of the medieval hospital in Ireland, 

but also an ability to identify these institutions from their extant remains both physical and 

literary. This will be aided by a categorising system that will help to differentiate these sites 

from other ecclesiastical sites. 

 

1.3 Methodology 

Archaeologists are most cognisant of the adage that context is everything. We will take an 

overview of some of the main agents and events that have gone to shape medieval hospitals in 

Ireland. We will spend some time looking at the attitude to sickness and infirmity and how it 

was understood by the medieval person. This will lead to an understanding of the architectural 

needs of the buildings and to a better understanding of the mindset of all of those involved and 

the services they intended to provide. It is only by understanding the purpose of a building that 
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we can hope to understand its form, another guiding principle for archaeologists is to work from 

the known to the unknown. 

This research will explore: 

• A definition of what a hospital meant to the medieval individual, how that understanding 

differed from our own, and how the medieval individual viewed, and understood illness 

and infirmity. 

• A review of the main literary sources, specifically a close investigation of The hye way 

to the Spyttell hous (Copland, 1965), written c 1535 it provides a window into the 

understanding of the role of the hospital for the later part of the time period under 

consideration. It also gives us an understanding of how the general public viewed the 

hospital at the time.  

It is only by having an awareness of the motivations of the main agents and having some 

appreciation of their goals that we can hope to interpret the buildings they used to achieve these 

goals. The main agents are: 

• The Ecclesiastics who include, The Knights Templar, the Knights Hospitaller, the 

Fratres Cruciferi, the Augustinian canons, the Cistercians, and the other less prolific 

Orders who administered the hospitals. 

• The Patrons who built and supported the hospitals 

• The Occupants comprising of those who frequent the hospital both short and long-term. 

To understand what motivated the administrators, I will examine the rule by which they lived, 

in most cases the rule of St. Augustine of Hippo or St. Benedict. I will also consider how they 

understood these tenets and look at the context in which they were written. Specifically, their 

perception of how medical care should be administered and the ethos driving that care.  

We need to consider how greater world events were shaping the decisions made by the 

administrators, for instance how the rise and fall of the Knights Templar, and how the 

distribution of their assets affected the Irish hospital landscape. We will also look at the effects 

of famine and plague which decimated the population during the period. 

No study of medieval hospitals in Ireland would be complete without examining the impact 

leprosy had on the community, the proliferation of lazar hospitals and their impact on the 

landscape of medieval hospitals. Leprosy was and still is a highly emotive subject and we need 

to deal with it so that we can see through the fog it creates. This will be a cursory look at leprosy, 
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dealing only with how it impacts on the medieval hospital, a time when the disease was on the 

wane.  

It is important to consider the influence exposure to the very different approach to care being 

taken by the Ottomans had on the crusading Orders who came to Ireland and set up hospitals. 

Also important are the factors that drove the philanthropy of the supporters of the hospitals as 

institutions, and how these factors changed as historic events like the Reformation unfolded 

causing a change in understanding and belief. We will see the effect the Black death, which 

first visited Ireland in 1349 and in subsequent years, had on the development of one of our best-

known medieval hospitals, Kilmainham and on some more rural hospitals such as Tyone in Co. 

Tipperary. We will look at how the decrease in population brought about by disease, famine, 

and civil unrest impacted the philanthropic agency and the effect on those who survived and 

their attitudes to death, illness, and the afterlife. 

Context will be provided by examining the writings and scholarship of others, and the few 

limited primary sources available, it will also be informed by studying what limited extant 

medieval hospital remains we have in Ireland, here we will use a database specifically prepared 

for this work. 

1.4 The Database 

The database (which can be accessed via the following link: 

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp

=sharing&ouid=109292042251590463681&rtpof=true&sd=true) is informed by the gazetteer 

produced by Gwynn and Hadcock (1988). They compiled a list of references to hospitals from 

medieval documentary sources as well as drawing from Archdall and Ware to name just two of 

their sources. Their gazetteer, similar to that comprised by Cowan and Easson on Scotland 

(1957),  was the result of many years of research, and it is unlikely that too many escaped their 

attention. Their list is, to be clear, a list of place-located references to the word ‘hospital’ rather 

than a list of actual hospitals, and there are doubts about whether many of these references were 

indeed references to care institutions. But the fact remains that in the Middle Ages somebody, 

in each instance, identified some building or place as ‘hospital’, or chose to use that word. So, 

whilst the sites listed as hospitals are very diverse indeed, and the reader will see from this 

thesis that follows just how difficult it has been to identify actual structures and patterns, it 

remains the case that in the Middle Ages there were 211 places where ‘hospitals’ were noted.  

I augmented Gwynn and Hadcock’s gazetteer with additional research but did not add to their 

total number of named places. I have also visited 40 sites with the intent to gain an 

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
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understanding of the location and architectural forms of these medieval hospitals. The database 

has generated a map (Appendix I) which will help us visualise the distribution and catchment 

areas of these hospitals. It will help us to come to an understanding of the rationale of the 

locations of the hospitals. The database comprises 6 different sections: 

1. The Master sheet (Fig. 1) these sheets contain information on the 258 sites I found 

records of. The information is listed under the headings of: County, Town/Name, Class 

(type of hospital Leper etc.), Location, Foundation date, Dissolution date, Order (who 

ran the site), Sources (short bibliography), Information, My Notes (my observations). 

2. The National Monuments information (Fig. 2) these sheets contain the Site 

Monument Records generated by the National Monument Service for the sites, under 

the headings of: County, Town, Location, Site Monument Record Notes, S.M.R. 

Number, Class.   

3. Totals (Fig. 3) Is a list of the different counties and the number of sites in each. 

4. Coordinates (Fig. 4) these sheets list the sites under County, Town, S.M.R #, Class, 

Coordinates for each site both in Irish Transverse Mercader and in Latitude and 

Longitude. (These coordinates, at times, are informed guesses as the location of the site 

is not always obvious. This is covered in the following sheet).   

5. List of the hospitals covered (Fig. 5) this sheet is a list of the hospitals by County under 

the headings: County, Town, Class, Accuracy (this explains the coordinates chosen on 

the previous sheets), Administrators, Value (where available) 

6. A key to accuracy (Fig. 6) the abbreviations used on the other sheets and a list of 

informative websites used. 
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Figure 1: A screengrab of part of the master sheet of the database (bullet point 1). 
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Figure 2: A screen grab of part of National Monuments Information sheet (bullet point 2). 

 

Figure 3: A screen grab of the totals sheet from the database (bullet point 3). 
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Figure 4: A screen grab of the coordinates sheet of the database (bullet point 4) 

 

Figure 5: A screen grab of the list of hospitals sheet of the database (bullet point 5) 
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Figure 6:A screen grab of the key to accuracy sheet of the database (bullet point 6)   

 

1.5 Fieldwork 

My fieldwork involved visiting sites where records (cartographic and in the earlier literature) 

indicated or suggested physical remains. Many of the sites visited were places associated with 

the Fratres Cruciferi, an Order associated with the running of hospitals (as will be explained 

later). I categorised the sites where there were remains, or where it was possible to suggest a 

medieval topography. Figure 7 lists these sites in their categories, which will be explained as 

we progress. It should be noted here in advance, that the reader will find I use words like 

‘probable’ and ‘possible’ quite a lot. This reflects how little hard evidence turned up from my 

extensive research. In many ways, this tells us much. It tells us that ‘hospital’ in medieval 

Ireland connotes something very heterogeneous in physical form, and far more heterogeneous 

than ‘hospital’ in medieval England. 

However, as with all projects of this nature, some sites are difficult to categorise. I want to 

review some such sites here, to illustrate the type of challenges I faced. 
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Spaces within 

churches 

Attached to or beside churches Spatially distant from churches 

Newtown Trim- 

St. John the Baptist 

Drogheda-St. Mary de Urso Kilbixy- St. Bigseach 

Nenagh-Tyone Abbey Kilkenny-St. John the Evangelist  Kilkenny- St. Mary Magdalene Tower 

Killeany-Inis Mór Co. Galway- Donaghpatrick Gowran- St. Mary Magdalen 

Killower-Lappapatrick Limerick-SS. Mary and Edward 

 

Dublin- St. Laurence-Palmer’s 

Hospital 

Co. Limerick- Mungret Sub-category: sites attached in an 

affinity sense 

Dundalk- St. Mary Magdalen 

Rindown - St. John the 

Baptist 

Athy-St. John the Baptist Drogheda- St. Laurence the Martyr 

 Dublin-St. John the Baptist Thomastown- St. Mary Magdalen 

 Dundalk- St. Leonards Sites with no obvious format 

 Kilkenny West- St. John the Baptist Downpatrick- St. John the Baptist 

 New Ross- St. Saviour Drogheda- St. John of Jerusalem 

 Adare-St. Nicholas Drogheda- St. John the Baptist 

 Hospital- The Hospital of Any Drogheda- St. Mary Magdalen 

 Castledermot- St. John the Baptist-St. 

Mary Magdalen 

Kells- St. John the Baptist 

 Roscommon-Priory of Cloontuskert Tuam- St. john the Evangelist 

 Adare- Monastery of the Holy Trinity Sligo- Templehouse 

 Kilbarry-Termonbarry  

 Ardee- St. John the Baptist  

 Limerick-St. Laurence’s Hospital  
 

Figure 7: Table of sites visited and their categories. 

 

1.5.1 Problem sites 

In 1211 William Marshall the elder Earl of Pembroke founded a hospital, St. John’s, in 

Kilkenny for the poor and needy (Ware, 1705, 82). As a priory of Augustinian canon, the 

remains of the church can be seen attached to the existing Protestant church of St. John’s (fig 

8). The location of the hospital is lost but St. John’s is recorded as being inside the walls and is 

located just a stone’s throw from Maudlin St. as we can see in the second photograph (fig 8). A 

lack of extant remains, even the Site Monument Records (hereafter abbreviated to SMR) from 
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the National Monuments database, suggests no location for this site, making it impossible to 

categorise, but its existence would seem to be fairly certain in this area. 

 

  

Figure 8: The Priory of St. John the Evangelist Church, Kilkenny. The exterior east end of the church (left); the 

view of the church from Maudlin Street (right) Photographs taken by the author. 

 

I spent a day in Limerick, having previously carried out desktop research, trying to locate any 

remains of two medieval hospitals, SS. Mary and Edward of the Holy Cross, and St. Laurence. 

The former was a Fratres Cruciferi site. There have been numerous excavations in the area all 

listed on excavations.ie. However, no definitive locations for these hospitals have been 

identified and no above ground remains visible. One such excavation was carried out in 

1997:351, an excavation on Fish Lane (Fig. 10) which is near to St. Mary’s Cathedral and to 

Barrington Hospital. This excavation identified a previously unrecorded medieval graveyard 

active from the early decades of the 13th century right up until the 16th century., but found no 

evidence for the hospital. The graveyard is in close proximity to the Abbey River, which may 

be a hint to the location of the hospital, but no extant remains of the hospital are visible. 

Interestingly all of these sites are situated on Kings Island, a natural island, and as such an 

isolated location by virtue of being surrounded by water in the centre of Limerick. This would 

sit nicely with what we know of the medieval attitude to lepers and the location of hospitals. 

Another interesting point is the presence of a squint hole in the north transept of St. Mary’s 

Cathedral (Fig. 9). the hole which was purported to allow lepers to view the mass and receive 

the eucharist without entering the church. This narrow opening/squint is at a high level on the 

outside wall of the north transept. It is hard to see how this would work as a squint hole from 

the outside, as the ground falls away sharply, unless there was an attached two storey building. 

Whereas it is traditionally known as a leper squint, we need to be careful when using this term 

as it could have been used as a squint for an attached infirmary similar to the one seen at 

Augustinian Priory of St. Nicholas in Adare, which we will look at later. At St. Mary’s we know 
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there was no monastic community so the presence of an infirmary is unlikely, an enigma that 

beg the question of the purpose of the squint hole if indeed that is what it is? 

The location of this hospital or as Hodkinson (1990) calls it "The Priory of the Hospital of St. 

Mary and Edward, King and Martyr, known as Holy Cross, OSA” is almost as enigmatic as its 

name. On Kings Island, where the hospitals are reputed to have been located, there exists today 

Barrington Hospital and Villiers alms houses as well as the Cathedral, with its squint, all 

suggesting a tradition of care in the area. So, there is no obvious exact location or indication of 

the size and layout of this medieval hospital. There are considerable written records to 

substantiate its existence in the general area, and that it was a Fratres Cruciferi site.  

   

Figure 9: St. Mary's Cathedral, Limerick and the Squint hole in the north transept, viewed from inside the 

transept. Photographs taken by the author. 

 

Figure 10: A map showing the location of the excavation site on King's Island Limerick. This a capture taken 

from google maps that I have edited to highlight the different sites. 
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As we can see from these two examples, recorded information of the existence of sites taken in 

isolation can leave us with more questions than answers. We will also appreciate by the end of 

this work that even the most innocuous site, taken as part of the whole, can help to inform our 

understanding, as the presence of the hospital on King’s Island does.  

At all times we are aware of the journey taken by some of the builders of these hospitals and 

how hospitals of the same period in other areas may help us to understand those in Ireland, with 

this in mind we will look at some examples in other relevant places. Here the medieval hospitals 

of England and Europe will be of useful assistance, as will the bīmāristāns of the Muslim world 

As context is so important in the appendices are some timelines of the relevant events both on 

a macro level dealing with a general history timeline, but also on a more micro level, looking 

at the different church synods and how they reflected thinking and influenced. Finally, we shall 

look at some very meagre extant examples of Irish medieval hospitals, and from our journey 

will be able to postulate from an architectural and archaeological point of view how they were 

constructed, and by extension what we as archaeologists can interpret from the extant remains. 

This process will be aided by field-work and information gleaned from previous excavations 

where possible, and the work of the National Monument Service, as well as the knowledge we 

will build along the way of the ethos behind these institutions. It is worth bearing in mind that 

not all the sites, for one reason or another, be it lack of information or extant remains, will fit 

neatly into a given category. The reasoning behind this methodology is that because of the 

meagre extant remains available, approaching a true understanding of their original form and 

purpose, can only be achieved by a comprehensive look at as many sites in Ireland as possible. 

And by comparing like institutions in other countries, at the same time trying to reach a better 

understanding of their original purpose. Here we are lucky that the time period under 

investigation is one that involves the Anglo-Normans who were also active in England and 

across Europe, where the records and the extant remains are more plentiful. Due to the dearth 

of extant remains and records in Ireland, it is essential that a multidisciplinary theoretical 

approach be undertaken. It is to be expected that some information will be more familiar to 

some disciplines rather than to others, this cannot be helped. As common ground needs to be 

established an understanding of the agents and agencies involved is important, so we shall 

explore some of these ideas. 
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1.6 The layout of the thesis  

Bearing all this in mind the layout of this thesis is as follows:  

• Chapter 2: looks at the concepts around the medieval hospital and the provision of care 

and understanding of illness in the Middle Ages. 

• Chapter 3: is a reflection on the work done in the past by some others in the field, a field 

covered by many in England, but few relating to Ireland. 

• Chapter 4: looks at the tradition of care in Ireland pre 1169 and arrival of the Anglo-

Normans.  

• Chapters 5 and 6: gives an overview of the main Military Orders involved in the 

provision of hospitals in Ireland between 1169 and 1540. 

• Chapters 7-10: provides a morphology of the sites in Ireland with an explanation of the 

reasoning behind the categorisation. 

• Chapter 11: looks at some of the major events and forces which influenced the 

development of the hospitals over the period. 

• Chapter 12 and 13: brings together all the information and interprets it fully. Being 

cognisant of the lack of and extant remains and the paucity of the available information.  
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CHAPTER 2 

CONCEPTS OF MEDIEVAL HOSPITALS, ILLNESS, 

AND CARE 
__________________________________________________________________________ 

 

2.1 The etymology of the word ‘hospital’ 

 

Hospital (n.) mid-13c., “shelter for the needy,” from Old French “hospital, 

ospital” hostel, shelter, lodging (Modern French hôpital), from Late Latin hospitale 

“guest-house, inn” noun use of neuter of Latin adjective “hospitalis” of a guest or 

host (as a noun, “a guest; the duties of hospitality”), from hospes (genitive hospitis) 

“guest; host;”. The sense of “charitable institution to house and maintain the needy” 

in English is from early 15c.; meaning “institution for sick or wounded people” is 

first recorded 1540s (possibly in relation to St. Barts in London as spoken about by 

Copland). The same word, contracted, is hostel and hotel. The sense shift in Latin 

from duties to buildings might have been via the common term cubiculum hospitalis 

“guest-chamber”. The Latin adjective use continued in Old French, where ospital 

also could mean “hospitable” and ospitalite could mean (Douglas Harper, 2001-

2018). 

 

The definition above comes from the Online Etymology Dictionary (Douglas Harper, 2001-

2018). As we can see the word hospital comes from the Latin root word hospes meaning a 

foreigner in the context of a visitor or a guest. It could possibly also refer to a pilgrim. It is 

closely associated with the Latin word hospitium meaning hospitality suggesting the 

relationship (by metonymy) between guest and shelter so leading us to guest-chamber/ guest-

house. From these roots, we get the words hospitality, hospice, hostel, hotel and of course 

hospital. We can see that the ‘hospital’ in the medieval sense had a very different definition to 

what it has today. A good way to view it is that modern ‘hospital’ in all its different forms is a 

refinement of the original concept. When we are talking of the medieval hospital a word to keep 

to the fore of our mind is ‘hospitality’. 

In the context of the study of medieval hospitals in Ireland, there has long been a tradition of 

hospitality. The annals have multiple references to people, mainly men, who have died and who 

were known for their great hospitality or indeed for keeping a house of hospitality. 
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John, the son of Rossa, son of Thomas Oge Maguire, who had been a canon 

chorister in Clogher, Parson and Erenagh in Achadh-Urchair Aghalurcher, a wise 

man, learned in Latin and Irish, who kept a house of general hospitality for all that 

stood in need of it, died in the Ides of June. (Annals Of the Four Masters, 1997-

2015, 1501.1). 

 

In general, these references are not to people who operated the hospitals but to people who were 

following the norms of hospitality as understood in the middle age. Edel Bhreathnach when 

talking about Irish society in medieval times tells us ‘generous hospitality was an essential 

component of this society’ (2014, 117). One of the chief goals of the medieval Irish elite was 

to be known for their hospitality (O'Sullivan, 2004).  

Throughout this work when I talk of hospitals, I am generally using the word in the context of 

how it was understood at the time. I will not qualify the word in inverted commas from here on 

in. In the database attached to this work, where possible the hospitals have been listed without 

distinction as to their uses. As with all concepts, the idea of the hospital has been refined through 

time. Part of this refinement means that currently hospitals can more easily be categorised, as 

maternity, psychiatric, rehabilitation hospitals and so on. The current day refinement can be 

viewed best as a specialisation from the medieval idea of general care. 

The time span I am covering circa 1170 to circa 1540 is also quite long in comparison to a 

person’s life span. In the past, things and understandings did not change as rapidly as they do 

in our current era of rapid mass communication. The period commenced with the arrival of the 

Anglo-Normans circa 1169 and ended with the Dissolution of the Monasteries and the 

beginnings of the Reformation circa 1540. This timeline is no chance decision, any more than 

that the work written by Orme and Webster (1995) covering the period 1070-1570 is. In 

England there is a general acceptance that the coming of the Normans in 1066 started a new era 

in the history of the medieval hospital (Watson, 2006), that ended with the Dissolution and the 

beginnings of the Reformation in the late 1540s. Sethina Watson convincingly shows that the 

hospital in England was refined as an idea with the coming of the Normans, and that by 1130 

the term hospitalis was being used ‘alongside and in lieu of other terminology’ (2006, 80).  

In 1169 the Anglo-Norman landed in Ireland, they brought with them an idea and form of the 

hospital informed by their worldly experience and honed in England over the previous 100 

years, one that needed to be adapted to the local situation. This work is concerned mainly with 

the Anglo-Norman institutions and not their predecessors, although we recognise that Gaelic 

Ireland had a tradition of hospitality pre.1169.  
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Not only the concept of the hospital but also the buildings changed over time. Because we have 

so few extant remains in Ireland, we must look further afield to help us interpret these sparse 

remains. The Persian word for hospital was bīmāristān, coming from the word bimar meaning 

a sick or ill person and stan meaning a place, so the word bīmāristān literally means a place for 

sick people (U.S. National Library of Medicine, 2011). The term bīmāristān is often 

encountered in the literature and in the medieval period related to hospitals, although today it 

can be used, specifically in the Middle East, in relation to a mental institution. Another word 

often encountered in the Byzantine world is xenôn, which is of Greek origins (Miller, 1984, 

53). Both words are used to describe a hospital and both play a part in our story. 

These extant remains we have left in Ireland tend to be examples from the latter end of the 

period, but we can in some instances interpret changes made over time to the buildings. What 

we cannot interpret are buildings or sections that have been completely removed. So, we shall 

follow a multidisciplinary approach, and marry the existing information with the historical 

record gleaned from the different sources of the time. 

 

2.2 Medieval illness and infirmity  

Before we attempt to interpret the buildings, we must understand the purpose for which they 

were built. To do this we need to have an understanding of how illness and infirmity were 

understood at the time, and how the hospital fitted into the medieval world.  

A letter sent to Henry VII (reign 1485-1509) from the ‘Ospedale di Santa Maria Nuova’ written 

by Francesco Portinari, is most informative. Francesco Portinari was a papal protonotary and 

member of the Florentine mercantile family that had founded the Italian hospital circa 1288. In 

the letter, Portinari lists the statutes by which the hospital is run. One must remember that he is 

trying to impress the English King with the superior care and administration of the hospital, and 

so may have had a slight bias. However, it would appear that there is some justification for his 

pride in their institution. Parks and Henderson tell us that ‘the statutes indicate, the 

administrators of Santa Maria Nuova were committed to provide its patients with the best 

medical treatment they could afford, according to the highest standards of contemporary 

practice’ (1991, 173). 

No less a personage than Martin Luther, who in fairness was no friend of Catholic institutions, 

lauded the Italian hospital on a visit there in 1501.He said: 
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The best food and drink are provided, the attendants are extremely diligent, the 

physicians learned, the beds and coverings very clean, and the bedsteads painted. 

(Luther, 1895, 296). 

 

As far as the treatment of the sick is concerned, we will cover that later. But to give an example 

of an attitude to a common illness at the time, we know that a person who had leprosy had to 

go through a ceremony called the ‘Office of the seclusion of a Leper’. Before reading a list of 

prohibitions the priest proclaims “Be thou dead to the world, but alive again unto God” 

(Clay,1909, 274; Murphy & Murphy, 1998, 13). The suggestion is that the leper was not of this 

world anymore, but was closer to the next world and by extension to God. Although the steps 

taken to separate lepers seem extreme, the requirement to segregate does go to indicate the 

attitude to sickness in general. An in-depth understanding of the expectations of care, of those 

in the past, lies beyond the scope of this study. We will get a sense of those expectations: from 

the writing of Copland and other contemporaneous sources, and from an understanding of the 

medical treatment available at the time, which we will deal with in the next chapter.  

The history of medicine is a long and involved one which is outside the remit of this particular 

study, nevertheless, some very basic background will be helpful if we are to appreciate the 

beliefs and practices of the medieval period. It will suffice if we accept the generally held belief 

that modern medicine has its roots with practitioners like Hippocrates of Kos, Galen and 

Avicenna (Magner & Kim, 1992), although we will see that some of the forward-thinking ideas 

espoused by these fathers of medicine were not followed in medieval times. This is probably a 

reflection on the slow pace of change and the deep roots of people’s belief systems. Belief 

systems based in Judaeo-Christianity, or so-called pagan, beliefs which predated the ideas of 

those innovators. 

Hippocrates of Kos is widely accepted as the father of Western medicine, and at the time we 

are concerned with it he was revered as the progenitor of medicine. He promoted an argument 

that illness was not the punishment of the gods, countering some of what was a commonly held 

belief at the time, as we have seen with the treatment of lepers, and the rite of separation. Rather, 

he states that illness was the result of environmental causes such as diet and lifestyle. His brand 

of medicine was one of passive care and gentle treatment, where the patient was kept warm, 

clean and comfortable and an outcome was awaited. He espoused the idea that nature itself has 

strong healing powers (Magner & Kim, 1992). This passive approach would work well in some 

cases, but in other cases, it was flawed as he was reticent to use drugs believing instead in ‘vis 

medicatrix naturae’ the healing power of physis, the Greek word for nature. In the Christian 

world, this concept would be similar to Christus medicus. That is, the healing power of the 
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sacrifice on the cross, and the Eucharist, as espoused by the Fourth Lateran Council, a concept 

which we will look at later. Therefore, the medicine practiced at the time was more inclined 

towards care, rather than intervention. Perhaps, this reticence was in practice driven by a lack 

of knowledge around the human body and its functions. Another principle of Hippocrates’ 

theory was a harking back to the ideals of balancing the humours, again an external approach. 

The four humours, being the bodily fluids of blood, phlegm, black bile and yellow bile. It was 

believed that these four bodily fluids existed and that their balance was what dictated the health 

or otherwise of the individual. The principle was based on the examination of blood, the black 

bile was clotted blood, blood was the erythrocyte or un-clotted blood, the phlegm, was not the 

substance we associate with the term today, but simply white blood cells and the yellow bile 

was clear yellow serum. In the 1920s a Swedish physician named Fahråeus, who pioneered the 

ESR (blood test) identified the four humours by observing blood coagulate in vitro, (letting 

blood stand in a narrow vial for a period of time) till it separated into the four “humours” 

(Wilkinson, et al., 2017, 323). We can see how forward thinking in one way, Hippocrate’s 

concept was.  The practice of Humorism – the balancing of the humors was closely linked to 

the four elements of earth, wind, fire and water and was also believed to indicate the character 

of the individual, so was a very holistic approach, if somewhat misguided. Later we will see 

how this humoristic approach informed the writings of St. Benedict and St. Augustine, and their 

rules, under which most of the medieval hospitals of the time were run. The Roman senator, 

and Christian collaborator with Pope Agapetus I, Cassiodorus (487-583), whose monastic 

school, the Vivarium, was located in Squillace in southern Italy and was in operation till A.D. 

630, recommended that monks of the Vivarium:  

study with care the nature of herbs and the compounding of drugs. If you have no 

knowledge of Greek, you have at hand the Herbarium of Dioscorides, who fully 

described the flowers of the field and illustrated them with drawings. After that read 

Hippocrates and Galen in their Latin versions, Galen’s treatise Ad Glacconem and 

the anonymous author who made a compilation from various authors. After read 

Aurelius Caelius De medicina, Hippocrates De herbis et cibis, and other books 

dealing with the art of medicine all of which I have left to you on the shelves of the 

library. (Talbot, 1967, 13-14). 

From this, we can see that there was a movement to educate clerics in the discipline of medicine. 

Although, the availability of these books would have been limited. These expensive and often 

large books were not very portable and were seldom located in one spot. With the coming of 

the monks, a new interest in herbs was developing, and with it came a new literature. We know 

that by the mid 1300’s The Feate of Gardening, a book written by Mayster Jon Gardener, was 

in use in Ireland (Harvey, 1985, 83). It was written in English, likely in the reign of Edward III 
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(1327-1377), and as such is the first known piece of its kind in the vernacular, which was not a 

translation. It was a treatise on the propagation and use of herbs both for medical and other 

uses, in which were mentioned ‘all the Herbs of Ireland’. The book contained a rebuttal of the 

herbal knowledge that existed prior to it as witchcraft (what we would probably consider folk-

medicine today). 

We have very little record of the attitudes of the general populace to health care or illness during 

the period, with the exception of attitudes to leprosy. What we do have, to some extent, is a 

record of the type of medicine/herbology that was being practiced. In the early medieval period, 

before the arrival of the Anglo-Normans in Ireland, we know that the Anglo-Saxons in England 

were practicing a type of folk-medicine and plant lore. This is supported by the medical 

manuscripts of the time, the leechbooks.  The earliest of the leechbooks available to us is The 

Leechbook of Bald, a book belonging to Bald and which was written in the 9th century, possibly 

under the patronage of King Alfred the Great by a scribe called Cild (Rohde, 1922, 24). It was 

written in the vernacular, as there was at the time a sense that Latin was not as widely read or 

understood as previously. Here it is worthwhile to remember the adage that ‘absence of 

evidence is not evidence of absence’. It would be wrong to assume that there was no medicine 

being practiced before Bald purely because we have no written evidence of it. The tradition in 

Ireland at the time was an oral one. Bald’s Leechbook was the first medical treatise to have 

been produced in Western Europe which can be said to belong to modern history, according to 

Rohde (1922, 24). She also asserts that it is likely that Bald was not only a leech (a physician), 

but also a monk. Cockayne (1865) produced three volumes, ‘Leechdoms, Wortcunning and 

Starcraft of Early England’, these works are still referred to today, although usually in an 

academic manner. Stanley Rubin (1974, 45) lists five principle medical manuscripts, 

leechbooks, available to us which were written in the Anglo-Saxon period: 

• The Herbarium of Apuleius Platonicus known as the ‘Anglo-Saxon Herbal’ 

• The Medicina de Quadrupedibus of Sextus Platitus remedies based upon animals and 

their secretions. 

• The Leechbook of Bald, a collection of leechdoms and remedies. 

• The Lacnunga or ‘Recipes’ a collection of prescriptions and recipes. 

• Peri-Didaxeon or ‘School of Medicine’ this is a translation of earlier Classical medical 

treatises. 

One of them, the Lacnunga written in the late 10th century, an inferior work, Rubin maintains 

in so far as it had no illustrations (1974, 62), has Irish influences. One of the protective prayers 

used in it is the Lorica of Laidcenn also called the Lorica of Gildas, a 7th century Irish text 
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(Meroney, 1945, 172). When Rubin points out it is an inferior work because it has no 

illustrations, this is because it relies on the user being familiar with the herbs or plants 

mentioned without seeing a visual of them. There is a possibility that the Gildas after which the 

piece is named may have been a British cleric who travelled extensively in Ireland and wrote 

De excidio Britanniae. He died c570 so it may have an even earlier origin than the 7th century. 

The Irish influence in Lacnunga is augmented by the use of old Irish words and some native 

Irish plants. This points, not just to a communication between the two communities, but also a 

sharing of knowledge, and use of similar charms and medical treatments in Ireland. Rubin 

(1974, 57) points out that the herbs used for the potions and poultices were sometimes not 

available in England, so the leech could not always complete the recipe. Even when the 

materials were available there was an added problem, as there was no universal measurement 

system available, so even when there was a measurement given, it was in the form of a pinch, 

a dash or half an egg shell worth, making the preparation of potions a precarious task. This 

could have led to further complications for as Paracelsus pointed out in the 15th century, all 

things are poison, and nothing is without poison, the dosage alone makes it so, a thing is not a 

poison. An adage used by toxicology sola dosis facit venenum – the dose makes the poison, 

which indicates that anything can be harmful in sufficient dosage, but equally some toxic 

compounds can be beneficial in low quantities. So, considering this, we can see how the absence 

of an accurate universally measuring system would be a serious problem. Most of these leech 

books showed a rudimentary understanding of anatomy, and some of pathology but in many 

cases, this was offset by an ignorance of cause and effect. The cause of the ailment and the 

effect of the treatment.  

Here we need only think of leprosy, in the medieval period, and indeed right up to the present, 

it was a much-misunderstood disease (Roberts, 2020). According to current studies leprosy is 

highly contagious. However, the majority of any population group has a natural built-in 

immunity (Miller & Smith-Savage, 2006, 25), so it will not ravage a population as plague will, 

only 5-10% of those infected will develop the disease. Neither is it caused by a sinful soul, both 

commonly held beliefs from biblical times. The disease itself was probably used, 

unintentionally, as a coverall category for all diseases of the skin (Roffey, 2012, 204).  True 

leprosy is Hansen’s disease. Whereas there seems to have been some understanding in the 

medieval period of the symptoms of the disease, it was only in the later stages when the facial 

deformities or anaesthesia, the loss of feeling in the nerves, which lead to infections in the 

extremities due to untreated cuts, that it was recognised. Generally, it was only when people 

had developed symptoms that they would enter the leper hospital. Recent archaeological 
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research carried out by Vilhelm Moller-Christensen at the most famous leper cemetery at 

Naestved in Denmark which functioned between 1250 to 1500 found that of the 500 skeletons 

excavated 70% showed signs of leprosy. In the leper cemetery at Melanten outside Aachen, 

which functioned from 1230 to 1500’s, Schmitz-Cliever found that of the forty people buried 

in that cemetery only three did not show signs of leprosy (Miller & Smith-Savage, 2006, 

17&19).  There were undoubtedly instances where the disease was misdiagnosed, diseases such 

as impetigo, dermatitis, Raynaud’s disease and fungal infections may have been mistaken for 

leprosy (Magilton & Lee, 2008, 9). That is not to suggest that leprosy did not exist in the 

medieval period, or that it was not a disease that attracted much attention and misunderstanding. 

If these misdiagnosed people were admitted to the leper hospitals in Naestved and Melanten, 

then it would be fair to assume from the archaeological evidence, that they left the hospitals 

cured, as there is no evidence of large numbers of them dying and being buried in the attached 

cemeteries. Although again we need to be careful as lack of evidence does not mean the 

contrary. The historian Edward Kealey who studied the leprosaria of St. Mary Magdalene at 

Dudston, Gloucester, England which operated c1130 maintains that Norman medicine and the 

general attitude at the time, was designed to assist lepers rather than to punish or imprison them 

(Miller & Smith-Savage, 2006, 23), a view that Miller, Smith-Savage and I would agree with. 

The contrary belief is due, as Miller and Smith-Savage (2006, 16) suggest, to a misreading of 

the medieval texts, the suggestion is that the leper was segregated as much for their own comfort 

as for the communities. Even the rite of segregation that has been mentioned previously, could 

be read as removing the leper from this world only to occupy a higher plane.  

 

Figure 11: St. Mary Magdalene Dunston in Gloucester, a medieval leprosarium. Image taken from Wikipedia. 
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It is difficult to comment on the use of surgery in the medieval hospital. In the Leechbook of 

Bald some surgical procedures are suggested but as Rubin’s (1974, 134) notes it is hard to say 

whether these are reflections of personal experience or simply knowledge of a procedure. The 

surgery that the leeches performed tended to be cauterisation. Probably similar to what had been 

done to Nuadhat of the silver arm, a legendary Irish warrior who lost his arm in battle c 674 

B.C. and had it replaced by a silver one (Annals Of the Four Masters, 1997-2015, 3310.1). 

Phlebotomy or venesection (blood-letting), cupping (the application of suction to promote 

blood flow) and measures to cope with minor everyday accidents and ailments, splinting and 

bone setting were all common occurrences in what was a labour intense society (Rubin, 1974, 

129-149). The letting of blood was a process regularly carried out in Medieval monastic 

institutions to help balance the humour of the monks. It was covered under the rule of St. 

Benedict. The abbot of Cluny Peter the Venerable wrote a letter circa 1151 to ‘Doctor 

Bartholomaeus’ who was Master Bartholomaeus of Salerno a famous physician of the time, 

asking advice. Peter said he had been suffering from ‘attacks of the disease called catarrh’ and 

that he had neglected his usual bi-monthly bloodletting because of it (Wallis, 2010, 406). At 

the Fourth Lateran Council, held in 1215, Canon 18 which relates to torture had a subsection 

which stated: 

No subdeacon, deacon, or priest shall practice that part of surgery involving burning 

and cutting. (Lateran Council, 1215, canon 18). 

The canon was written to deal with clerics involvement in torture and the extraction of 

information. It must also have curtailed the procedures that the clerics in the hospitals and 

monastic houses could engage in. One must also remember that secular physicians, at the time, 

were a rare and expensive quantity.  

This brief overview of the medical and surgical treatments available starts to give us some 

understanding of what must have been the level of expectations of the patients, which we will 

now consider. 

 

2.3 Building care: An expectation of care 

With some understanding of the medical care available at the time, we turn to the expectations 

of the general populace and the patients who frequented the hospitals. The belief guiding the 

majority of people’s lives at the time in medieval Europe and Ireland was Christianity. As we 

have said physicians (doctors) were a rare and expensive commodity, but they did exist. In the 

Bible in the book of Ecclesiasticus verse 38: 1-15 the doctor is praised but also put in context 
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with a greater power who has overall authority. The verse that follows, although somewhat 

lengthy, gives us some idea of how Christians were to view doctors, they should be honoured 

but one must also realise that leech’s authority and knowledge and the medicine that they 

administer came from a higher power. 

1 Treat the doctor with the honour that is his due, in consideration of his services; 

for he too has been created by the Lord. 
2 Healing itself comes from the Most High, like a gift received from a king. 
3 The doctor's learning keeps his head high, and the great regard him with awe 
4 The Lord has brought forth medicinal herbs from the ground, and no one sensible 

will despise them 
5 He has also given some people knowledge, so that they may draw credit from his 

mighty works. 
7 He uses these for healing and relieving pain; the druggist makes up a mixture from 

them. 
8 Thus, there is no end to his activities; thanks to him, well-being exists throughout 

the world. 
9 My child, when you are ill, do not rebel, but pray to the Lord and he will heal you. 
10 Renounce your faults, keep your hands unsoiled, and cleanse your heart from all 

sin. 
11 Offer incense and a memorial of fine flour, make as rich an offering as you can 

afford. 
12 Then let the doctor take over -- the Lord created him too -- do not let him leave 

you, for you need him. 
13 There are times when good health depends on doctors. 
14 For they, in their turn, will pray the Lord to grant them the grace to relieve and 

to heal, and so prolong your life. 
15 Whoever sins in the eyes of his Maker, let such a one come under the care of the 

doctor! (Bible, 1968, Si. 38:1-15) 

 

This, like all biblical mandates, was open to interpretation, and those who interpreted it were 

the fathers of the church. These individuals, St Benedict, St. Augustine and others, were 

ultimately, through their teachings and rules, those the populace was being taught and led by. 

In this pre-Cartesian society, the major stumbling block for the clerics was the understanding 

of the connection, or division, between the body and the soul. It is hard to say how the general 

populace viewed this problem, they must have been aware of it, even if they did not fully 

comprehend it, assuming they were listening to the leaders in their communities, the clerics and 

nobility. The clerics and the nobility both would have had varying levels of education and 

understanding of the problem themselves.    

For some understanding of the populaces view, we can turn to some of the popular literature of 

the time. The Canterbury Tales by Geoffrey Chaucer published in 1387, shortly after the Black 

https://www.catholic.org/encyclopedia/view.php?id=3932
https://www.catholic.org/encyclopedia/view.php?id=5884
https://www.catholic.org/encyclopedia/view.php?id=5217
https://www.catholic.org/encyclopedia/view.php?id=12332
https://www.catholic.org/prayers/prayer.php?p=75
https://www.catholic.org/encyclopedia/view.php?id=5217
https://www.catholic.org/encyclopedia/view.php?id=12332
https://www.catholic.org/encyclopedia/view.php?id=6079
https://www.catholic.org/encyclopedia/view.php?id=3932
https://www.catholic.org/encyclopedia/view.php?id=5217
https://www.catholic.org/encyclopedia/view.php?id=5257
https://www.catholic.org/encyclopedia/view.php?id=12332
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https://www.catholic.org/encyclopedia/view.php?id=5305
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Death had ravaged Europe, a time of social change as we will see in a later chapter, is a valuable 

source, not least because it so well-known and has been well studied and dissected (forgive the 

medical pun), but also, because Chaucer manages to cover all the social strata. The Tales were 

also popular at the time partially because they were one of the few pieces written in the 

vernacular which would suggest they were for general consumption and were close to 

contemporaneous understanding. Chaucer’s characters show that even those considered the 

most lowly had a voice and an intelligence of their own, equating themselves well in the rhetoric 

of the telling of their tales. The fact that The Tales record the journey of a group of pilgrims of 

diverse classes to the shrine of Thomas Becket at Canterbury would seem to be very appropriate 

for our current conversation. If we consider Henry II’s role in Becket’s martyrdom, the penance 

required for that action could be considered to be a contributing factor in his assistance to 

Diarmait Mac Murchada. As we can see, below, from Pope Alexander III letter to Henry about 

his campaign, the Anglo-Norman colonisation of Ireland: 

And so we exhort and beseech your majesty and enjoin upon you for the remission 

of your sins that in this work which you so laudably begun you will even more 

intently and strenuously continue, so that, even as you have to the remission of your 

sins undertaken so great a task as regards that people, so also for the benefit of their 

souls you shall be worthy of an eternal crown (Callan, 2022, 37). 

 

The idea that pilgrimage was a source of both physical and spiritual healing is paramount to our 

discussion. Pilgrimage is one of the early drivers of the establishment of the medieval hospital, 

as we will see from the history of the military hospitaller Orders when we look at them (in 

chapter 5). A lot of hospitals were situated on pilgrim routes and provided, as we have seen in 

Copland, shelter for the wayfarer or pilgrim. The Pardoner one of Chaucer’s characters, was a 

seller of indulgences, and is collecting for St. Mary’s Rouncesval (Rouncivall) hospital at 

Charing Cross London, a hospital set up to cater for the poor traveller, the pilgrim, and, the poor 

aged and sick (Knowles, 1953, 317).  

We will leave the Pardoner’s tale aside, and look at the Summoner’s tale. What interests us in 

the Summoner’s tale, which is all about the hypocrisy of the friar in the tale, is that Thomas one 

of the characters in the tale is ill in bed. The friar who visits Thomas seeking alms extols the 

virtues of fasting, so, that as the body grows lean the soul grows fat. The Summoner implies 

that Thomas is ill because he has not donated enough to the church “Your malady is because 

we have too little” (Benson, 2008, line 1962). The inference is very much here that the health 

of the soul is what is important, and indeed that this in turn affects the health of the body, the 

friar the main character in the tale rebukes Thomas for “sechen othere leches in the town” 
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(Chaucer, 1400, line 1957). The question the Summoner is putting to Thomas is: “why would 

you seek a physician in town, when you already have the friar and his convent praying for you?” 

Chaucer is probably criticising the friar, in the tale and by extension the church and its attitude 

to illness. The tale told previous to the Summoner’s is the Friar’s, and the Summoner is clearly 

angry with the Friar who Chaucer uses as a representative of the Church. A summoner is 

someone who calls people before ecclesiastical courts for spiritual crimes, in his tale Chaucer 

is more interested in the actions of the friar rather than that of the sick man. Thomas has sought 

help elsewhere, which would suggest that although he was supporting the friar with alms, he 

was also aware that physical illness could be helped by other means, a physician. Suggesting 

an awareness and a willingness to seek out medical care outside of that offered by the 

ecclesiastics. So, we can see the importance allocated at the time to the health of the soul, and 

a preoccupation with the afterlife, which we will return to later when we consider the supporters 

of the medieval hospitals (Gallacher, 1986, 202). Let us now look at the attitudes of some of 

the fathers of the church, St. Ambrose, St Benedict and St. Augustine to attending physicians. 

St. Augustine writing in the early 5th century says:  

This very life, if life it can be called, pregnant with so many dire evils, bears witness 

that from its very beginning all the progeny of mankind was damned…. In fact from 

the body itself arise so many diseases that not even the books of the doctors contain 

them all, and in the care of most of them, or almost all of them, the treatment and 

drugs themselves are painful. Thus, men are rescued from penal destruction by 

penal remedy (Augustine, 1972, 1067). 

And St Bernard of Clairvaux had this to say, to some of his brethren of St. Anastasius who had 

set up a monastery on bog-land just outside Rome, and were suffering from malaria: 

I fully realise that you live in an unhealthy region and that many of you are sick…It 

is not in keeping with our profession to seek for bodily medicines, they are not 

really conducive to health. The use of common herbs, such as used by the poor can 

sometimes be tolerated, and such is our custom. But to buy special kinds of 

medicine, to seek out doctors and to swallow their nostrums, this does not become 

religious. (Bernard, 1967, letter 388 458-9).  

Bernard was speaking from experience as all his life he had suffered from an ailment of the 

digestive system, which meant that he found it hard to keep food down. So would have had 

first-hand knowledge of the medical profession and the available medications.  

Worth noting here is that Bernard was writing some seven hundred years after Augustine. This 

would suggest that opinions within the church had not changed much with regard to medical 

care in that time span. Medicine at the time was still referring back to the Greek ideas of the 



43 

 

balance of four humours. Bloodletting, vomiting and diuretics as methods of treatment were 

still being employed. Interesting to note here that bloodletting and diet were also part of the 

spiritual observance aimed at the health of the soul, and were practiced as part of the regime of 

life of ecclesiasts, as we seen by the letter of the abbot of Cluny Peter the Venerable written 

c1151. Augustine would seem to be suggesting that his problem was that the cure was 

sometimes worse than the disease. A view we can sympathtise with when we remember the 

difficulties with preparing potions and medicines we spoke about earlier. Bernard’s was more 

an issue of faith in divine intervention. 

In contrast to these Western ideas, we can look at the attitude in the East, in the bīmāristāns and 

hospitals, and their ideas around care of the sick. We know that the largest, and one of the 

original hospitals of the Knights Hospitaller, was the Hospital of Saint John in Jerusalem. This 

was a complex in a similar style to St. Basil’s in Caesarea. St. John’s like St. Basil’s housed not 

just the ill, but also the traveler, the old, the poor, the destitute and the tired, as testified to by 

Archbishop William of Tyre in his writings entitled History of Deeds Done Beyond the Sea 

(Ragad, 2015, 69). On the other hand, the bīmāristān that was founded in Jerusalem prior to the 

coming of the Hospitallers, and which was visited in 1047 by Nāşir-i Kushraw (1004-1088), 

who was a Persian poet, philosopher and traveler, we are told was staffed by physicians and 

had various drugs available to patients (Kedar, 2007). Millar defends the stance that the 

Byzantine hospitals differed from the hospitals of the medieval West (Miller, 1997, xi-xxix). 

He used the information from the 12th century typikon (a liturgical book that contains the rule, 

office and order of service of a byzantine order) (Merriam and Webster, 2020). Specifically, 

the typikon from the Mamas monastery, which was in existence since the 6th century, prepared 

in 1158/9 a community that stood within the walls of Constantinople. Millar also cites 

information from the Pantokrator (a title used in the Eastern Church to denote Christ as the 

omnipotent Lord of the universe) typikon of the Heliou Bomon Monastery from Bithhynia 

(which was across the Bosporus from Constantinople). The typikon tells us how the monks 

were to be cared for at the monastery if they fell ill, or to be transferred to the xenôn if they 

were too ill. This transfer was because the house-call fees for the physicians from the xenôn in 

Constantinople were too great. Clearly, there was a level of care provided in the monastery, but 

also a recognition that medical care of a more specialist nature may be required from the xenôn.  

In the west at the time the religion of the majority of the population was Catholic, and all of these 

Catholics saw the Pope as Head of the Church. In the East, it was a different matter: the patriarch 

of Constantinople was the leader of that church and had been since 1054. At about 8 a.m. on 

Saturday, 16 July 1054 three papal legates enter the church of Santa Sophia during mass and 
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cried aloud ‘Videat Deus et judicet!’— literally ‘Let God judge’ and threw down a parchment it 

was a papal bull of deposition and anathema(excommunication) directed at the Patriarch (Mayne, 

1954, 133). So, the split between the two Catholic churches that had been simmering for some 

time was made official and resonates to this day. For the purpose of the current study, it suffices 

to record the event and be cognisant that for some time both churches were on a different 

theological trajectory. The effect for our current concern would be that an already existing wedge 

would be made official. The churches of the Latin West and the Byzantine East, and their 

attitudes to hospitals separated even further.  

Lest we get carried away with the idea that medical care in a hospital, however limited, was 

available to all, let us consider the statutes of St. John, Bridgewater drawn up in 1219 by Bishop 

Joscelin which stipulates: 

No leper, lunatic, or persons having the falling sickness or other contagious disease, 

and no pregnant women, or sucking infants, and no intolerable person, even though 

they be poor and infirm, are to be admitted to this house…. (Carlin, 1989, 25).  

This admonishment not to allow lunatics may have been a reflection on the understanding of 

the teachings of Thomas Aquinas at the time who spoke of ‘the possessed’ and others lacking 

reason. This admonishment comes into sharp focus when we consider later, how the structures 

of those first hospitals worked and the procedure for admittance to the hospital. 

So, when we consider this with Copland’s list of those who have access to the hospital, we can 

see that there was a criterion at play. Even Copland’s porter stipulated that they must ‘seem 

good and plain’ (see piece at the start of this work). This is the concept of the deserving poor, 

the idea that some were worthy of care, whereas others had brought misfortune upon 

themselves. This idea is highlighted by the title of the piece The Hye-way to the Spital, or in 

other words the road that leads you to this situation. The deserving poor were seen as those who 

had fallen on hard times, through no fault of their own, and could no longer work to support 

themselves. They were not the poor who could work whether or not they were able to find work. 

These undeserving poor (my phrase), were considered as vagrants and the law made harsh 

provisions for them. This is very much a simplification of the idea of the deserving poor, which 

in itself has exercised the minds of the fathers of the Church such as St. Ambrose and St. 

Augustine of Hippo. The reasoning and the requirement behind the giving of alms and 

hospitality is a tenet of most of the religions of the Book. The thorny question is who should 

receive those alms? Should alms be distributed by need alone, or are there other criteria at play? 

Once again, we must be cognisant that we are dealing with a medieval society, which had a 

different set of values to our own. We also need to remember that society’s values change over 
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time and that catastrophic events such as famine, plague and war can have lasting effects in 

some cases. In the 12th century Gratian compiled his Decretum Gratiani, which was to become 

the canon law text book for the Catholic church until 1918. Brian Tierney wrote (1959) about 

the arguments around the interpretation of the deserving poor put forward in Decretum 

Gratiani. Tierney makes the point that there are many diverse opinions even among the fathers 

of the Church. St. Ambrose said that we should help our own before strangers and the sick 

before the well. St. Augustine says alms should not be given to actors, prostitutes or gladiators, 

and is also quoted as saying 

It is more useful to take bread away from a hungry man than to break bread for him, 

if being sure of his food, he neglected righteousness. (Tierney, 1959, 363)  

St. John Chrysostom would suggest that alms be given indiscriminately (Tierney, 1959, 363/5). 

As we can see this practice of giving alms is governed by diverse opinions.  

One of the groups who were not to be given alms, were the able-bodied who were not working. 

An Anglo-Norman commentary Summa Omnis qui iuste, probably written in Oxford c1186, 

makes the reservation ‘as long as they can find someone to employ them’ (Tierney, 1959, 367). 

These people were considered vagrants. So that we have a better understanding of the concept 

of the deserving poor, vagrancy, and the attitude to those who were unable to work for one 

reason or another needs to be briefly looked at here. In chapter 11 we will look at the effects of 

the Black death in more detail, what we will visit here is the population decline suffered because 

of it, and how that changed society. Specifically, society’s attitudes towards labourers, who 

were in scarcity, and by extension vagrancy. England suffered famines in 1315,16 &17 and 

then in 1348/9 it suffered the Black Death which was to reoccur over the next few centuries 

(Appendix V lists the reoccurrence of the Black Death in Ireland, which will give some 

indication of its virulence). Colin Platt tells us that the mortality rates were to change society 

(1996, 1). The wet summers of 1315-22 had caused not just crop failure, but also widespread 

animal disease, and perhaps as much as 15% of the population had died. Then came the Black 

Death in 1348/9 which claimed as much as another 45% (Rigby, 2006). Malthus tells us, as 

Scheidel explains (2018, 292), as the population declines so does the value of land, yet the value 

of labour increases, giving more mobility to the workforce. The reaction of the establishment 

in England was to introduce the Ordinances of Labourers in 1349. This Ordinance was to set 

out certain principles that would attempt to regulate the changing labour market and to protect 

the status quo to a certain degree. What was happening was a shortage of labourers was driving 

up the cost of labour, indeed for the first time some labourers were able to demand a wage for 

their work. Farmworkers started to be more mobile which led to a shortage of rural labour and 
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cheaper land due to this mobility and the decrease in population made it possible for more 

people to become landed.  The Oxford Reference website describes the ordinances as follows:  

A statute passed after a large part of the English population had died of the Black 

Death. It followed an ordinance of 1349 in attempting to prevent labour, now so 

much scarcer, from becoming expensive. Everyone under the age of 60, except 

traders, craftsmen, and those with private means, had to work for wages which were 

set at their various pre‐plague levels. It was made an offence for landless men to 

seek new masters or to be offered higher wages. The statute was vigorously 

enforced for several years and caused a great deal of resentment; it was specifically 

referred to in the Peasants' Revolt of 1381. (Oxford University Press, 2020). 

What is important to us here is the provision that anyone under the age of 60 was expected to 

work. This would lead to the concept that all the able-bodied should be working and by 

extension the idea of those who were not working as vagrants. Although we are looking at 

England and its response to the labour shortage, I think it is fair to say that Ireland would have 

suffered similar conditions. Ireland having suffered the same population decline due to plague, 

famine and civil unrest, which we will see is testified to by the writings of Friar John Clyn from 

Kilkenny and the experiences of monastic settlements like Tyone Abbey in Tipperary both of 

which we will look at later.    

Let us turn our attention back to the hospital of Santa Maria Nuova in Florence in the late 15th 

century, that Martin Luther visited. “The First Hospital among Christians”, clearly in the sense 

of being the premier, had a discharge rate of 86-91% which indicates a mortality rate of only 

14% (1991). This was impressive for the time. Cristoforo Landino (c1470) has this to say about 

Santa Maria Nuova, 

I make bold to call Santa Maria Nuova the first hospital among Christians. In it they 

take care of more than three hundred sick people month after month. Difficult as it 

is to arrange, the beds are always clean and nurses are constantly on duty to look 

after the sick and see to their needs. Food and medicine are prescribed individually 

for each patient according to his illness, and physicians and surgeons are always 

available to give individual instructions. As a result, many rich and noble foreigners 

have chosen to be treated there when they fall ill during a journey. (Landino, 1974). 

We are also told of the Hôtel-Dieu in Paris (Fig. 13), recorded in AD829, and still in existence 

today, that the broadest possible charity was shown to: 

.. soldiers and citizens, religious and laymen, Jews and Mohammedans, repaired in 

case of need to the Hôtel-Dieu, and all were admitted, for all bore the marks of 

poverty and wretchedness; there was no other requirement. (Herbermann, et al., 

1930, 1268). 
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So, we can see that there would have been a certain expectation of care available at the time 

and that that expectation was not just for the wealthy but also for the ‘deserving poor’. There is 

also the understanding that those who travel for pilgrimage were ill, or became ill along the way 

due to the length or ardours of the journey. An understanding that we shall see was a driving 

factor in the provision of care by the military Orders. 

 

 

Figure 12 : Hôtel-Dieu de Paris (de Truschet and Hoyau 1550) 

 

2.4 The Carers 

It would be tempting to think of the carers as the medical practitioners of the day, however, this 

train of thought leads us into a very grey area. How does one define a medical practitioner or 

indeed how does one identify them in the past? Faye Getz (1998) points out that there were 

numerous persons involved in the practice of medicine, some who were famous or educated 

would leave a written record. But some would leave no trace, such as women, involved in 

midwifery among other practices. Getz (1998, 9) tells us that at the higher levels clerical 

practitioners were the norm. Talbot says that the history of medicine in England began with the 

Anglo-Saxons and the Leech-Books (1967, 9), admitting that prior to their arrival there was a 

rudimentary understanding of herbs and surgery. This early form of care had been present from 
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at least the 6th century and the advent of Christianity, which we have dealt with in the previous 

chapter.  

One of the main institutions involved in providing hospital care in the medieval world, both in 

the Byzantine world and in the west was the Catholic (Orthodox or Roman) Church. It is of 

value here to explore, where their philanthropy stems from, and what was the driving ethos 

behind it. Carol Rawcliffe (1984, 5) tells us that a third of the hospitals in London in the later 

medieval period were run under the rule of the Augustinians and particularly those of an earlier 

date. The Augustinian rule allowed the adherents more time and flexibility to perform the duties 

required in a hospital. From the 15th century onwards, there was more of a laity involvement in 

the running of hospitals, Rawcliffe (1984, 6), suggests this may have been a reaction to the 

decline in standards in monastic hospitals, or a growing sense of corporate-civil responsibility, 

reflected in other civic projects at the time in London. From my database, we can see that the 

hospitals in Ireland at the time, between 1169 and 1540, were under the auspices of the religious 

Orders. 

One of the most informative practices in the Catholic faith, relating to our concerns, are the 

seven works of corporal mercy (Fig. 14). In Isaiah verse 58, and later in Matthew 25 Jesus listed 

what became in the Catholic Church the first six works of corporal mercy. The seventh, to bury 

the dead, comes from the book of Tobit 1:16-22.  

To feed the hungry. 

To give water to the thirsty. 

To clothe the naked. 

To shelter the homeless. 

To visit the sick. 

To visit the imprisoned, or ransom the captive. 

To bury the dead. 

It is interesting to note here that the care for the sick is fifth on the list, this would tally with the 

order in which Copland informed us about St. Bartholomew’s in London previously, and to a 

certain degree shows us the ethos behind the medieval hospitals. 

The Catechism of the Catholic Church, the book that formulates the rules of the Catholic 

religion, says the ten commandments given to Moses by God in the Old Testament are the rules 

by which the faithful were to live. The seventh commandment “You shall not steal” is very 

relevant to our study and has a much broader understanding than merely an interdict not to steal. 

It is interpreted not just as an injunction on the faithful, but also as an obligation towards social 

justice. Part of this obligation covers attitudes towards alms giving and care for the less 
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fortunate. The interpretation of the seventh commandment makes it similar to one of the five 

pillars of Islam, the Zakat the giving of alms (Insoll, 1999). Zakat is ranked third after prayer 

in the Five Pillars of Islam, the rules by which Muslims live. The first pillar is a profession of 

faith, the Shahadah, the second is a requirement to pray Salat, so we can see that the Zakat, the 

requirement to give alms, is an important requirement, as it follows the tenets which define the 

Muslims relationship with God. Muslims are encouraged to be charitable, and to give out of 

compassion and love for Allah, this is called Sadaqat and can be as simple as a smile. One of 

the results of giving Sadaqat is to guarantee heaven, a guarantee we will see reflected in the 

dream of Emir Ibn Ţūlūn which we will look at shortly. 

 

 

Figure 13: Caritas, The Seven Acts of Mercy, pen and ink drawing by Pieter Bruegel the Elder, 1559. 

Anticlockwise from lower right: feed the hungry, give drink to the thirsty, ransom the captive, bury the dead, 

shelter the stranger, comfort the sick, and clothe the naked (Museum Boijmans Van Beuningen,Rotterdam @ 

https://www.boijmans.nl/en) 

 

We can see the driving factors that explain at least partially why the hospitals in Ireland which 

were attached to monastic institutions, run by those following the rule St. Benedict and St. 

Augustine, as we see in the database, were fulfilling not just a need for care, but also the 

requirement for philanthropy.  
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As Ireland was a Christian country, let us look at some Christians understanding of the tenets 

of charity. 

2446 St. John Chrysostom vigorously recalls this: Not to enable the poor to share 

in our goods is to steal from them and deprive them of life. the goods we possess 

are not ours, but theirs."(St. John Chrysostom, Hom. in Lazaro 2, 5: PG 48, 992). 

"The demands of justice must be satisfied first of all; that which is already due in 

justice is not to be offered as a gift of charity. 

2451 The seventh commandment enjoins the practice of justice and charity in the 

administration of earthly goods and the fruits of men's labour 

2462 Giving alms to the poor is a witness to fraternal charity: it is also a work of 

justice pleasing to God.  

 

From the quotes above, we can see how the administration of a hospital would fulfil some of 

these religious requirements. Both in the sense that it fulfils the demand for justice, but also the 

need for charity. But these needs were to be met within the confines of Christian doctrine. 

At the fourth Lateran Council in 1215, at which Pope Innocent III presided, Canon 22 states: 

…we declare in the present decree and strictly command that when physicians of 

the body are called to the bedside of the sick, before all else they admonish them to 

call for the physician of souls, so that after spiritual health has been restored to 

them, the application of bodily medicine may be of greater benefit, for the cause 

being removed the effect will pass away. (Lateran Council, 1215). 

Many hospitals had written into their regulations in accordance with Canon 22 of the Fourth 

Lateran Council, that before being admitted to the hospital or receiving alms the potential 

patients were required to make a full confession, as was the rule in St. Mary in the Newarke, 

Leicester (Yoshikawa, 2009, 399).  

These injunctions clearly encourage the faithful to care for the sick and indigent and it is from 

this requirement stems the tradition of care and philanthropy in the Church. 

Getz (1998, 3) tells us how the contemporary writer Ralph of Coggeshall (1875, 156) recounts 

the story of Hubert Walter archbishop of Canterbury who in 1205 became ill suddenly with a 

fever. Hubert was attended by a famous physician of the time, Master Gilbert Eagle (Gilbertus 

del Egle), who was the author of the Compendium Medicine which was based on the new 

translations into Latin of Arabic medical texts. Hubert died, but Ralph stresses that there was 

no medical intervention and that the physician (Gilbert), did the correct thing, by ensuring 
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Hubert’s confession was heard and that he made a will. If this account is accurate, which we 

have no way of knowing, but the concept was obviously accepted. It indicates that the soul and 

its care was primary and that even a physician who knew of medical texts would defer to this 

belief.  

Lest Canon 22 be ignored the admonishment for transgression, was excommunication: 

If any physician shall transgress this decree after it has been published by bishops, 

let him be cut off (arceatur) from the Church till he has made suitable satisfaction 

for his transgression. And since the soul is far more precious than the body, we 

forbid under penalty of anathema that a physician advises a patient to have recourse 

to sinful means for the recovery of bodily health. (Lateran Council, 1215). 

In chapter sixteen of the Rule of Raymond du Puy, the successor to Gerard the founder of the 

Knights Hospitallers written just before 1153, the brothers are given very strict instructions as 

to how to treat the sick. They must greet the suffering man, have him confess his sins, and 

administer the Eucharist. After ministering to his spiritual needs, the brothers should carry him 

to bed and serve him as if he was their Lord. The ill man’s spiritual needs were seen to, before 

his physical ones, not out of any sense of malice, but because it was believed that it would be 

paramount in aiding recovery. And also, that the soul was eternal whereas the body was 

temporal. Again, here we see that the soul is given a higher preference than the body, an idea 

that permeates Christian attitudes to hospitals at the time, and for some time.  

Important, as well, to our understanding of the medieval hospital is the doctrine of Purgatory. 

At the time, the church taught a strong belief in the concept of purgatory. That, long periods of 

time might be spent in Purgatory, shriving one’s soul before reaching heaven, a doctrine dealt 

with in detail by Le Goff (1986). The belief that prayer was a commodity and an aid to transmute 

this shriving, was very much encouraged by the Church. A commodity that could be stored and 

used in the afterlife to mitigate the time spent in Purgatory, and the Church had, to a certain 

degree, control of this commodity. The sick and the infirmed were perceived to be closer to 

God, this is well illustrated by an incident recorded by Rohricht  (1874) and quoted by Rafaël 

(2013, 79) in 1177, while the crusaders were engaged in the Battle of Montgisard. The sick in 

the hospital of St. John in Jerusalem were asked to strip naked and kneel on the floor of the 

chapel and pray for the successes of the enterprise. This incident clearly illustrates the 

understanding of the power of the prayers of the sick, and to put it bluntly, the uses that the sick 

poor could be put to. Miri Rubin (1987) when writing about charity in medieval Cambridge 

1200-1500, suggests that what becomes apparent is that the wealthy began to see the poor and 
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infirmed as intercessors for divine aid. Rather than to see them as individuals with problems 

and ailments. Suffice for us here to appreciate the value of this commodity, that was prayer. 

 

2.5 A Culture of Care  

There probably were a number of people who funded or supported hospitals out of a sense of 

philanthropy, for others it was out of a sense of religious conviction.  To the Christian it fulfilled 

the requirements of charity to the Muslim, it fulfilled the requirement of Zakat or Sadaqat, the 

giving of Alms. Sally Mayall Brasher (2017) talks about the emergence of the idea of civitas in 

northern Italy, basically the idea of citizenship, being involved in one’s community. She quotes 

the example of the Ospedale Rodolfo Tanzi in Parma, founded at the beginning of the 13th 

century probably around 1201 by Rudolfo Tanzi. After his death, the hospital passed into the 

hands of the Order of Saint Agostina, the Augustinians (2017, 21-22). This is very reminiscent 

of St. John the Baptist hospital in Dublin, also known as Palmer’s hospital, a Fratres Cruciferi 

site named after its founder Ailred Palmer. It is hard to know if there was an element of civitas 

involved in Ailred’s case, who was a wealthy landed citizen of Dublin (McNeill, 1925, 58), as 

there was regularly an element of self-interest also involved. However, there is little doubt that 

for a hospital to be founded required the support of financial backers, in today’s parlance, so 

what was the reward for this philanthropy?  

 The Emir Ibn Ţūlūn who constructed several bīmāristāns, the most famous in Aleppo and 

Damascus, is said by his biographer Al-Balawī to have had a dream. In his dream he was met 

in the afterlife by two pretty women, one representing his jihad against the Byzantines and the 

other his charities – his bīmāristāns (Ragad, 2015, 35). One wonders if Raymond de Puy, the 

grand master of the Knights Hospitaller who militarised the order, was rewarded in the afterlife 

for his crusade against the Muslims and his work as a hospitaller? There is little doubt he would 

have expected to have been. 

In the Muslim world, Ragab (2015, 137) tells us from the contemporaneous text referring to the 

bīmāristāns, the waqf or endowment document, that the patron’s priorities were clear. The rules 

laid down in the waqf for the bīmāristāns were meant to preserve the charitable monument (the 

bīmāristān complex) so as to immortalise the Sultan name and provide him with divine reward 

(Ragad, 2015, 137). 
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Meanwhile in the Christian West, Henry of Grosmount who was a second cousin of Edward III 

and was duke of Lancaster, started writing Le livre de seyntz medicines (The book of holy 

medicines) during lent in 1354. Henry wrote with an understanding of the symbiotic 

relationship between religion and medicine (Yoshikawa, 2009, 397). He wrote in Anglo-

Norman French so his audience was very much the ascendency, and in a way what it displays 

is a connection between the upper classes, the clergy, and medicine, specifically in this case 

hospitals. Henry’s book written post the first outbreak of the Black Death, illustrates the 

concerns of the rich for redemption and ultimately entrance into heaven. A concern his father 

had answered by establishing the hospital of St. Mary in the Newarke, Leicester. Henry took an 

interest in St. Mary’s, and later took over its guardianship. We must remember that this society 

had not the benefit of Rene Descartes’ arguments around the relationship, or otherwise, of the 

body and the soul, it was a society that understood there to be no separation. Henry had 

obviously some knowledge of the medicine of the time, it was known that Pascal of Bologna, 

a famous physician of the time, served Henry. But Henry’s writing is very much in the vein of 

Christus medicus, that the salvation gained by Christ on the cross and the suffering he endured, 

ultimately made him the vessel for all medical aid. Henry was also influenced deeply by the 

Fourth Lateran Councils teaching of eucharistic piety (Yoshikawa, 2009, 397).   

Another reason for founding a hospital was to show one’s devotion to a certain saint or pilgrim 

way. Thomas Fitz-Theobald de Holles and his wife Agnes, the sister of Thomas Becket, 

founded the hospital of St. Thomas Acon in Cheapside, Central London, in memory of Becket’s 

martyrdom (Golding, 1819, 9). Becket’s tomb in Canterbury became one of the main pilgrimage 

destinations in Europe a fact attested to by the popularity of the Canterbury Tales. 

The list of those who have been patrons of the English medieval hospital is endless and recorded 

and quoted in detail by the likes of Rawcliffe and others. It will suffice here to acknowledge 

that the list is extensive and that a similar list must have existed for Ireland, although the records 

here are much sparser. 

A descendant of Hugh Tyrell, who came to Ireland in 1169 with Richard de Clerc, is recorded 

as having made over land and paid forty shillings to the priory of All Hallows Dublin for the 

good of his soul and that of his wife in 1288. 

In 1288 Hugh Tirrell, Lord of Castleknock, for the health of his soul, and that of his 

wife Letitia, together with the fine of forty shillings in hand, paid, assigned and 

made over to this priory (The Priory of All Hallows or All Saints, Dublin) the land 

of Kilmellan, with its appurtenances, free from rent and services. (Warburton, et 

al., 1818, 354) 
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In 1374 the priory of the hospital of St John the Baptist within the Newgate was granted the 

following “May 12th, the King considering the great expense and burden which lay upon the 

prior of this house, in supporting the diverse chaplains and clerks to say the divine office for 

the King’s health and the soul of his ancestors ….and also considering his support of the poor 

and sick…exonerated “him from a list of duties” (Archdall, 1873, 60). 

Edward III and Hugh Tirrell were not alone in their beneficence or in the reasoning behind it, 

time and again we see examples of nobles supporting hospitals for the good of their, and their 

families’ eternal souls. This consideration for their souls is directly linked to the teachings 

around the concept of Purgatory. The belief in, and fear of, Purgatory, not only fuel Christian 

philanthropy, and the zeal of the crusaders, but was also responsible for the architectural form 

and design of the early hospital as we shall see. 

The idea of purgation is that penance must be served to negate the effects on the soul of 

misdeeds (sins), so that in the next life it has a passage to heaven as opposed to hell. Purgatory 

was a place, a waiting room, where souls could pay retribution for the sins they had committed 

in life. This idea of Purgatory was very much a preoccupation in the 12th century. The idea of 

purgation, making atonement for one’s sins in the afterlife through suffering a penance, was not 

a new one. In the 7th century St. Columban talking of it is quoted in Jacques Le Goff’s work on 

purgatory: 

Here is the way the human being’s miserable life runs: from the earth, on the earth, 

in the earth, from the earth into the fire, from the fire to judgement, from judgement 

either to Gehenna or to life (everlasting) (Le Goff, 1986, 100). 

Although Columban does not suggest a specific place where this purgative fire will take place 

and only mentions Heaven and Hell (Gehenna) as the final rewards he does allude to a purgative 

state. It is important to note here that at the time there was an understanding that the soul rested 

in a type of waiting for the day of the last judgement. This holding state or waiting seemed to 

take place in the grave. 

Although the location of purgatory was not known, St. Bernard preached at the funeral of 

Humbert a monk of Clairvaux in1148: 

Know that, after this life, whatever debts have not been paid here below must be 

repaid a hundredfold, to the ‘uttermost farthing’(Matt.5:26) in the place of 

purgation [in purgabilibus locis]. (Le Goff, 1986, 145). 

Bernard did not mention purgatory by name, because at the time the place did not officially 

exist. We can see an understanding of a place of atonement was beginning to develop.  
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In a sermon for All Saint’s Day in 1202 Pope Innocent III mentions thrice, for the first official 

time, a place called Purgatory. A few weeks before his death on March 6th 1254 Pope Innocent 

IV in an official letter (sub catholicae) spoke of a definition of purgatory. Le Goff calls this 

letter the birth certificate of Purgatory (1986, 284). 

This concept of purgatory was to have a profound effect on the coming centuries, with the 

faithful trying to gain indulgences through pilgrimage, crusade, beneficent works and 

philanthropy. It is hard to overestimate the effects this idea had on society at the time, for our 

purposes here we will look only at how it affected the development of the medieval hospital. 

This was all happening at the same time that the Anglo-Normans were just establishing a 

foothold in Ireland. Hospitals were one of the ways in which their beneficence could be 

expressed, perhaps in an attempt to win hearts and minds!  

The illustration (Fig. 15) shows Dante Algieri’s famous journey through purgatory, from his 

Divina Commedia started in 1308 and completed in 1320. In the illustration, he meets the souls 

in Purgatory who are there to be cleansed before they move on to heaven. They are begging 

him to ask the living to pray for them because that is the only way they have of gaining 

remittance on the time they spend in Purgatory. A story that was mirrored in the tale of 

‘Thurchill’s Vision’ which was probably the work of Ralph of Coggeshall, the Cistercian monk 

and abbot of Coggeshall abbey who died in 1227 (Le Goff, 1986, 373). 

 

Figure 14: The Divine Comedy (Purgatorio, canto 6), Virgil takes Dante through Purgatory to observe and meet 

the souls of the dead. [Italian, late 14th century, original manuscript held in Venice, Biblio]. 
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In the Vision of Walchelin written by Orderic Vitalis, recounted by Watkins (2002), Orderic 

tells the tale of a parish priest named Walchelin. Walchelin encounters the spirits of the dead 

who ask him to assist them by taking messages to their loved ones to ask for prayers. 

Interestingly he believes that these souls are beyond temporal help, reflecting the thinking at 

the time. It is not until his own brother appears to him that he is convinced. The point of the 

tale for us is to see that there was beginning to be accepted that those in purgatory could be 

assisted by the prayers of the living. We can also see from the examples above, and they are by 

no means extraordinary, that this preoccupation with purgatory and redemption stretched across 

several centuries. H. of Saltrey, was a Cistercian in Huntingdonshire in Cambridgeshire, 

England, who wrote Tractatus de Purgatorio Sancti Patricii (Treatise on Saint Patrick's 

Purgatory). He wrote it about 1180–1184, from it we can see that the idea of this purgation can 

be traced back to the 4th century in Ireland, long before the doctrine of Purgatory was developed. 

The use of hospitals as conduits of relief for those in purgatory was not to last universally. As 

we see in chapter 5, the ethos behind the Hospitallers’ hospitals in Ireland seem to have become 

Corrodian driven. To add some perspective to the effect the corrodian system had, we can look 

at a Royal Commissioners report into the abuses at the Hospital of the Holy Innocents in 

Beverley, England in 1316. The commissioners report that the new inmates, corrodians, who 

pay handsomely for their place, refused to pray in church with the poor brethren for the souls 

of the salvation of the founders (Rawcliffe, 1999, 172). One has no way of knowing whether 

this was the case in Ireland, but one suspects it may have been. As we have seen, certain 

corrodians were not even required to take their meals with the brethren in the case of 

Kilmainham (McNeill, 1932, 56). There was definitely a move away from this obligation of 

prayer for the dead at the time of the Dissolution, which can be seen in England as the hospitals 

which survived such as St. James and St. Mary Chichester became attached to the Protestant 

Cathedral and the new religion.  

In Fig. 16 part of a page from a manuscript dated 1460-1500 entitled ‘Of the relief of paupers 

in purgatory’, we see a man giving alms to a lame beggar and the mass being offered for the 

souls. Actions that raise the souls from purgatory to heaven. It is a contemporaneous example 

of how the giving of alms and the mass were seen as relieving the burden of souls in Purgatory. 

Not all the motivators to establish hospitals may have been religious fervour, Grace O’Keeffe 

(2009) makes the valid point ‘that legitimization of conquered lands by complete or partial 

donation to a charitable, religious institution was part of the motivation’. She is talking about 

the allotment of lands to the hospitals as part of a benevolent offering. One must also consider 

that the Anglo-Norman lords may well have wished to improve Ireland and to be seen to do so, 
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by establishing hospitals. As can be seen by the support given to St. John the Baptist, Dublin, 

which we will consider later. 

 

 

Figure 15: A page from a manuscript dated 1460-1500 (British Library, 2019)   

 

2.6 Evidence from excavation 

In all of this, we have seen that providing care for the sick and indigent is primary, but nowhere 

is there a mention of cure. As stated in the abstract to this study the key concept in medieval 

Christian culture related to hospitals was one of care (to care, curare Latin). Care of the soul 

was one of the functions of the church as an institution (the priest was the curate, the curatus, 

the carer of souls).  Care was seen as providing shelter, warmth, food and above all spiritual 

succour. In Ireland, it is also indicative that all of the hospitals were dedicated to one or more 

of the saints. In most cases, to saints who were associated with the poor or ill. That physicians 

existed, or that an understanding of basic medicine was available is evident. As is seen in the 
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leechbooks and older tales like the Táin Bó Cúailnge. We have looked at the attitude of the 

religious leaders, who were the leaders of society’s attitudes, to these remedies. But what of the 

archaeological evidence? An excavation of St Bartholomew’s Hospital in Bristol carried out 

between 1976-8 has turned up no material evidence of medical care (Price & Ponsford, 1998). 

Price and Ponsford who wrote the report on the excavation say ‘As reiterated a number of times 

in this report, the attention of trained medical practitioners was not generally provided in the 

overwhelming majority of hospitals in this country [England]’ (1998, 254). Clay (1909, 291), 

whose father was the rector of St. Michael’s church the parish in which it lies, states that St 

Bartholomew’s Frome Bridge Bristol was founded before 1207. Investigations by Price & Co. 

during their excavations would suggest a later date of 1232-4. I use this example to illustrate 

that the exact date of foundation is often difficult to assert, which is particularly true in Ireland 

where the records are not as available as those in England. Interestingly, and what would concur 

with our general understanding of this hospital of St. Bartholomew’s, Gillian Stroud found 

evidence from the skeletal remains which would suggest that most of those in the hospital were; 

elderly suffering from the ravages of poverty, with one case of a possible bedsore, 

but otherwise not dramatically sick, at least not in any form that left a trace on the 

bone (1998, 175-181).  

Excavations of the cemetery at St. Mary Magdalene in Winchester, illustrate how difficult it is 

to be specific about the prevalence of leprosy in a given hospital. Leprosy is a to a certain degree 

is a barometer of the existence of a hospital during this period as evidence of medical procedures 

is sparse. It is likely that medical practice was not widely available to the majority of the 

population due to the costs involved (Huggon, 2018). The cemetery at Winchester contained a 

range of individuals the majority of whom showed symptoms of leprosy, but also a wide range 

of others with signs of tuberculosis, malnutrition and hydrocephalus (Roffey & Marter, 2014). 

It should be noted that in the case of Bristol, there were not a large number of remains, but only 

45. Most burials contained disarticulated bone, only six of which were two thirds complete, 

with the minimum number of adults being 26 with 7 subadults. Most of the age-able adults were 

over 45 and suffered from the degenerative conditions associated with that age at the time 

(Stroud, 1998). This in itself, gives us a picture of the occupants of a medieval hospital, but it 

must be remembered we are only seeing the picture portrayed by the remains found. Even then, 

a large number of the remains were incomplete, and therefore difficult to age accurately. We 

are also only seeing those who died in the hospital and not all those who frequented it.  
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The archaeological evidence from another English medieval hospital, specifically from the 

graveyard attached to the site are most informative. That is the cemetery of the hospital of St. 

James and St. Mary Magdalene in Chichester. Lee and Magilton state; 

the human remains from the hospital are by far the largest published sample to date 

from a documented English leprosarium and almshouse” (Magilton & Lee, 2008, 

263) 

There were 384 skeletons excavated here. This site was first excavated in 1947 as part of a 

housing estate development, and then again in 1986-7 and in 1993. The report on the excavation 

was published in 2008 and runs to 174 pages (Magilton & Lee, 2008). It is a full account of the 

excavations with an in-depth analysis of the skeletal remains and of the different phases of the 

life of the hospital. The hospital of St. James’ Chichester was founded before 1118, circa 1200 

Gervase of Canterbury records it as the only leper hospital in Sussex (Orme & Webster, 1995, 

1). The hospital later became what Lee and Magilton (2008, 59) term an alms-house which they 

suggest occurred at the end of the 15th century. When women were admitted and the number of 

corrodians had increased. These changes were driven by a number of factors, first of all the 

Black Death in the mid-14th century had decreased the population, which in its turn had 

decreased the number of brethren and sisters to run the hospitals. Gervase Rosser (1989, 306) 

tells us that in the hospital of St. James in Winchester all but one of the brothers and sisters died 

of the plague, a trend we see mirrored in Ireland. As reflected in Ireland by the case of Tyone 

which we will look at later. Secondly, by the mid-14th century leprosy was on the decline, a fact 

supported by only a handful of the skulls found in the later part of the cemetery having 

rhinomaxillary-syndrome, the facial disfiguration associated with leprosy. Therefore, the more 

open acceptance of women and corrodians in particular was a financially driven response to the 

lack of numbers and of financial backers. As we shall see in chapter 11, philanthropy after the 

Black Death slowed down. Down the line for these hospitals was the Dissolution and the 

Reformation, which Lee and Magilton neatly call more a process than an event (2008, 264).  

The connection between Dublin and Bristol was a long standing one that stretched back to King 

Harold’s time. Here we need to put on a medieval mindset hat, distances travelled could 

sometimes be easier to accomplish by sea rather than by road. So that the connection with a 

place in England could be easier to maintain than one in Ireland. With that connection came a 

degree of shared knowledge and a similarity in attitude and outlook. Bristol was an important 

trading partner with Dublin, Henry II granted the right to trade with and indeed it would appear 

to take up residence in Dublin to the merchants of Bristol (Harding, 1930, 7). 
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That at the very least the merchants of both cities knew each other well is without doubt as 

Gwynn proves in some detail (1947). We must remember that both jurisdictions were under the 

control of the same group of people, who were inclined to a formulaic system of rule, which 

extended to their administrative buildings. A considerable amount of work has been carried out 

in England and Wales around the medieval hospitals, and in 1995 Orme and Webster suggested 

that this work could be added to by Archaeology (1995, 12). Unfortunately, we are lagging 

somewhat behind in this country. One of the greatest challenges we face is our lack of identified 

extant architectural remains of hospitals and therefore human remains, and data related to them. 

We also lack documented records for these hospitals. It is fair to say that most of the 

archaeological exploration that has been carried out in Ireland recently has been connected with 

the provision of new roads and not for academic reasons.   

The challenge is not merely a lack of remains but our inability to identify the medieval hospital. 

When we look at a site like Donaghpatrick in Co. Galway, we know that a medieval building 

still exists and that it has been identified as a church of significant size. We are also aware that 

there was a hospital located near this site. But, no extant remains of the hospital are evident. 

Perhaps we are looking at the site with a set of preconceptions, and that the church is the 

hospital. Or that features within the church can suggest the location of the hospital! Orme and 

Webster give numerous examples of churches which were attached to hospitals in England 

which were also used as parish churches: St. Mary Magdalene Durham, Holy Innocents 

Lincoln, St. Leonards Northampton, and the extensive list continues. They also note some 

hospital churches which were larger and could organise more elaborate services than the parish 

church such as St. John Bridgewater, St. Mark Bristol and St. Leonard York (1995, 55), and so 

attract locals to worship there. From these examples, we can see that we should not get too tied 

up with the divide between the hospital church and the parish church. Looking at Donaghpatrick 

we can see how perhaps it could facilitate both functions, perhaps that is the reason for its rather 

long-nave. Here we are reminded of Dollman’s Hall infirmary style hospital, as Prescott also 

identifies them, we will follow up on this thought later. If we are to identify the remains of these 

hospitals, we need to look for them, and at them, with a more open/informed point of view. 

This is why this study is so important, to help us clarify what we are looking for, or looking at. 

These buildings may often have been made of wood, which would help explain the lack of 

extant remains. Archaeological excavation of these sites may help us here but structural remains 

made of wood except in very specific circumstances can be hard to interpret. Unless we start 

with some sense of their form to begin with, and that is what we are attempting to provide here.  
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CHAPTER 3 

SOURCES AND HISTORIOGRAPHY 
 

It is fair to say that each of the scholars and sources who have contributed to the current 

understanding of the medieval hospital in Ireland have approached it from diverse, but 

informative angles. Here we shall employ some literary archaeology to gain a better 

understanding of the medieval hospital in Ireland, and of what we are looking at in their extant 

remains. 

I have broken down the historiography into four main categories which are; the sources, the 

compilers, the gazetteer-makers and the analysts. That is by no means to suggest that any one 

is more important or indeed more scholarly than any other. Neither is it suggested that any 

individual fits solely into one category alone, as all have contributed to each in their own way. 

I have created these categories and will provide a short explanation at the beginning of each. I 

will begin by briefly reviewing the sources. 

 

3.1 Sources  

The sources we have for medieval Ireland are not explicitly about hospitals and their functions. 

We depend on casual references with the word hospital in them. In light of this, there is great 

value in looking at Copland whose piece is informative and rare in its detail.  We will reflect 

on what he describes in the context of Ireland. Copland’s piece from the very end of the Middle 

Ages is obviously invaluable, we do not have an equivalent source for earlier, but it reflects a 

medieval understanding of the hospital.  
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Copland. 

“who hath of you relief?” 

Porter. 

Forsooth, they that be at such mischief 

That for their living can do no labour, 

And have no friends to do them succour, 

As old people, sick and impotent, 

Poor women in childbed, have here easement, 

Weak men sore wounded by great violence, 

And sore men eaten with pox and pestilence, 

And honest folk fallen in great poverty 

By mischance or infirmity, 

Wayfaring men or maimed soldiers 

Have their relief in this poor house of ours; 

And all others which we seem good and plain  

Have here lodgings for a night or twain, 

(Copland1535-6) 

This gives us a list of those offered shelter, but the second last line also allows for all those who 

seem good and plain. So, it is not a definitive list, there is room for the porter to decide who 

should be admitted.  

One of the questions one must ask of this work pertains to its originality?  Moore (1931, 411) 

convincingly pointed out that Copland, who is famous not as a writer but as a printer, borrowed 

his tale from an earlier French tale ‘Le chemin de L’Ospital’ (this title is sometimes written as 

‘L’Hôpital’) by Robert de Balsac. Balsac’s piece is different in nature to Copland’s, in that ‘Le 

chemin or L’Ospital’ (De Balsac, c1485) is a “mere list of people who live foolishly and have 

ultimate cause to regret their errors” (Pettegreeet al, 2007). Balsac is much harsher than Copland 

in his piece he says of the inmates of the hospital (translated from the original French): 

There are vagabonds, churls, huff-capped squires and roures, stealers of valuable 

time who cannot think for themslves….These people have not the remotest idea 

how to live…they fall under the order of the poorly governed in character. (De 

Balsac, 1933, 125) 

Balsac first published his tale c1485 and it was reprinted in 1501, 1505 and 1525 which is a 

testament to its popularity. From our point of view, that means that not only is the information 

in ‘The hye way’ relevant in England in 1535/6 but also in France at the earlier date of 1490. It 

is indicative of a social attitude and as such is useful. Copland did not copy the tale verbatim 
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but used it as a vehicle for his piece, taking the form of the tale, embellishing it and making it 

relevant to an English audience at the time. As a small example of this in ‘Le chemin’, Balsac 

says: 

Ceulx qui par negligence laissent pourrir le foin du pré 

     (Those who by negligence leave to rot meadow hay). 

(Moore, 1931, 413). 

 

Copland takes the meaning of the phrase and expands, enlivens and embellishes it: 

Farmers and other husbandmen that be 

In great farms and doth not oversee 

Their husbandry, but letteth their corn rot, 

Their hay to must, their sheep die in the cot, 

Their land untilled, undunged and unsown, 

Their fruit to perish, hanging on the trees, 

Their cattle scatter and lose their honey bees. 

(Copland, 1965, 14) 

Moore stated that roughly one-third of Balsac’s work, some fifty-odd items, are mirrored in 

Copland (1931, 412), and all of which have been embellished, similar to what we see in the 

example above. By expanding on Balsac’s tale Copland gives us a window into the English 

view of what is obviously also a consideration in France and in Germany if one looks at the 

Narrenshiff (Brant, 1454). This provides an opportunity not only to have a window into how 

society worked on this level in England but also to see that this was a common concern in 

France and Germany. From these facts it would not be too much of a leap therefore, to think 

that it is relevant to Ireland also. The literate of all these nations would have been sharing the 

same texts, as can be seen from the multiple translations of these works into various languages. 

Those who were literate in Ireland would probably have had at the very least access to these 

works. It is not too much of a stretch to suggest that it, as a mirror of a de rigueur attitude of 

the time, would have influenced their opinions and behaviour. 

 

3.2 The Compilers  

The compilers are those scholars who brought together the information around the monastic 

renaissance that was taking place under the Anglo-Norman colonisers, with the encouragement 

of the Church in Rome. In general, they did not identify the hospitals as a separate entity, but 

recorded them as monastic institutions. A lot of the information that these scholars accessed no 

longer exists. Therefore, these count as sources as much as historiography. 
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Sir James Ware  

 

Figure 16: Sir James Ware (1594-1666) 

 

Most of the information available to Gwynn and Hadcock (1988) came originally from Sir 

James Ware and his book The Antiquities and History of Ireland, of which the 1705 edition is 

the most frequently cited.  

Ware was an antiquarian and scholar and collected documents. Many of the sources he 

referenced no longer survive. He referenced writers like Ralph of Diceto, and of course Giraldus 

Cambrensis writing in the 12th century. He also quoted John Leland’s Cygnea Cautio written 

originally in 1545 and reprinted in 1658 with derivative editions in 1712, 1744, and 1770. So, 

although he claimed to avoid fables and legends (Ware, 1705, 13), he seemed to have no 

problem quoting Giraldus Cambrensis, hardly a bastion of veracity when it comes to Ireland 

and the Gaels. Today there is no contemporary manuscript of the poem, Cygnea Cautio, 

surviving (Lemley, 2015). This is indicative of a problem with Ware’s work, and also why he 

is so relied upon, as often he is the only source available. His work is scholarly; however, his 

sources are sometimes hard to verify, but scholars trust him. This is a problem that he is aware 

of, when talking about Leland and his reference to Ireland as Iberos, Ware said that “I hold it a 

difficult matter to assign the true Reason of the Name, and therefore affirm nothing positively, 

but leave it under debate” (Ware, 1705, 2). Ware used the Annals as a source but also some 

other sources now not available to us. As such, it is a treasure trove of information, but also 

unverifiable and somewhat suspect in some instances. It is without doubt one can say that Ware 

was an accomplished scholar who possessed a sizable personal reference library, as recorded in 

his book, ‘Librorum manuscriptorum in bibliotheca Jacobi Warӕi equities aur. catalogus’ 

printed in 1648 which catalogued his extensive library. His library covered such diverse topics 

as theology, politics, history, geography, law, poetry, medicine and mathematics, as well as 

numerous manuscripts such as charters of Irish abbeys, and episcopal registers (Empey, 2012). 
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Ware impressive library was matched by an equally impressive list of acquaintances, 

Bernadette Cunningham argues that Mícheál Ó Cléirígh, the chief compiler of the ‘Annals of 

the Four Masters’, when he visited Dublin in 1637 may have carried out some work for Ware 

(2010).  

Of particular interest to us for this study in Ware (1705) is chapter 26, in which he gave an 

account of the Monasteries of Ireland and of their origins and antiquity. In chapter 17, he wrote 

about Erenachs and how they were bound to take care of the poor and strangers. He also gives 

us a definition of Termon Lands, which are lands assigned to Erenach’s so that they can finance 

their care; both terms are relevant to the understanding of early hospitals in Ireland. Specifically, 

when we later look at the number of hospitals in county Cavan the relationship between Termon 

lands and Erenach’s is very useful. Ware’s concentration was on recording the location and 

origin of the hospitals, and covering all iterations of the institutions, for our present study a 

more refined approach is required. 

 

Louis Augustin Allemande  

Allemande (1653? -1728?), wrote ‘Histoire Monastique d’Irelande’ in 1690. It was translated 

with commentary in the text by Steven in 1722. It is clearly drawn from Ware. Allemande 

recorded the locations of the religious houses, and also their rule/order and later lists the 

founders. He did not separate out the hospitals, and in general did not pass comment on them. 

At times he refuted Ware as on page 11 (Allemande, 1690) when he disputed whether or not 

the Drogheda Hospital of Regular Canons founded in 1260 belonged to the Crouched Friars or 

to the Regular Canons, one of the few hospitals he mentioned. Allemande drew extensively on 

Bp. Wading in Rome and Fr Colgan in Ireland, both Franciscans who wrote the history of their 

order. He also draws on Fr. Augustino Lubin (a Frenchman) (1659), Fr. Herrera (a Spaniard) 

and Fr. Torelli (an Italian) all Augustinians, and all who wrote different histories of their order. 

At times their information refutes what Ware had written, but one should be aware that Fr. 

Lubin and Fr. Herrera disputed each other at times. At one stage Allemande maintained in the 

same paragraph on pages 320/1 (1690) that each copied the other erroneously, and that the date 

copied was unlikely to be right anyway. Suffice to say here that these men were recording 

information about an Irish church which was some distance away. Fr. Lubin recorded that there 

are sixty-one Augustinian Monasteries in Ireland (Lubin, 1659) a figure that is disputable. He 

said nothing of the Hospital in Newtown Trim although he did mention it as a priory. Allemande 
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is worth sifting through with a specific site in mind. Always bearing in mind that some of his 

sources are themselves confused. 

Mervyn Archdall  

 

Figure 17: Mervyn Archdall (1723-1791) 

 

In 1897 C. Winstan Dugan (1897) wrote a small piece for The Royal Society of Antiquaries of 

Ireland in their journal in which he reviewed the Irish Monasticon as he referred to it. Dugan 

stated that he had before him the five Monasticons relevant to Ireland, of which he said that in 

his opinion the Archdall is the best of the five. The copy was translated verbatim with notes 

from the original 1786 copy by the editor who is Rev. Patrick F. Moran, D.D. Lord Bishop of 

Ossory in 1876. Some of the sites Archdall dealt with in more detail than others. One of the 

sites he devoted a lot of time to is the Priory of St. John the Baptist, Kilmainham, where he 

mistakes the Knights of St. John of Jerusalem, whom we know are the Knights Hospitaller, for 

the Knights Templar. Moran’s notes on Archdall are also in some cases extensive and fill in a 

lot of minute detail. Although most of this detail is of little interest to the current study, as it 

tends, in a larger part, to deal with the earlier history of the sites. This detail is helpful in 

realising that a lot of sites have a history of continuous usage.  
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3.3 The Gazetteer-Makers  

Under this heading, I include researchers whose concern was with compiling gazetteers. To 

do this work required immense scholarship. The description as gazetteer-makers should not be 

taken diminutively, or to indicate that they were mere compilers of lists. 

 

Professor Aubrey Gwynn S.J. & Dr. Richard Neville Hadcock  

  

Figure 18: Aubrey Gwynn S.J. (1892-1983) & Richard Neville Hadcock (1895-1980)  

 

Aubrey Gwynn and Neville Hadcock wrote ‘Medieval Religious Houses Ireland’ published in 

1970 and reprinted in 1988. It is a pulling together of information and a listing of all the 

medieval religious sites in Ireland. They have chapters on all the agents operating in the country 

at the period, with lists of their possessions and information gleaned from diverse sources on 

these sites. They drew on the scholarship of past greats in the field such as Archdall, Ware, and 

contemporaries such as Leask and Lee, to name but a few, and to by no means diminish the 

contributions of others. They also drew from the rolls, charters, calendars and records.  

They have a section on Hospitals and Hospices (344-357) in which they identify 211 hospital 

sites. Their work is comprehensive for those interested in the period. This current work will 

attempt to build on and update their work around hospitals. To introduce a more in-depth 

perspective on the origins of the medieval hospital, and a better understanding of their function 

in society, and the form of the buildings.  

Whereas their work is admirable, in places it is based sometimes on the decisions of other 

scholars and in certain instances needs to be revisited to interrogate the accuracy of the 

conclusions reached bearing in mind current information. Their work is not definitive and is 
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known to have errors, but it is the single most important source available, relating to Ireland, 

for our current study. 

 

Gerard A. Lee  

Gerard Lee’s work ‘Leper Hospitals in Medieval Ireland’ (1996) is as the title indicates a 

specialised study which concentrates specifically on leper hospitals/lazar houses. It is a useful 

companion to the work by Ware and Archdall and the information all three contain is 

incorporated in Gwynn and Hadcock (1988). It at times expands on sites dealt with in Gwynn 

and Hadcock, but also adds extra sites and often gives a fuller description often augmented with 

local knowledge. Lazar houses named after Lazarus in the bible erroneously attributed as being 

a leper, which is only one of the misnomers that Lee must contend with. Leprosy, as it was 

understood, was very prevalent in Ireland and Europe in the 11th, 12th, and to a lesser extent, 

13th centuries, and was in decline by the 14th century. The decline of leprosy has been attributed 

to numerous causes plague and famine being but two. The disease itself was almost as 

misunderstood then, as most people misunderstand its mythology today. It was a cover-all 

diagnosis similar to the way Tuberculosis, in more current eras, covered the prevalence of lung 

cancer and other respiratory complaints. In his introduction, Lee deals with the fact that leprosy 

was often used as a catch-all diagnosis in medieval times (1996, 12). The actual prevalence, or 

otherwise, of the disease has little to do with the existence of leper hospitals.  Lee’s is a useful 

little book taken on its own as a quick reference for leper hospitals, and as a study of a specific 

type of hospital. What Lee’s writing does is highlight a pervasive and serious consideration for 

people of the time, that of the prevalence of leprosy and how to deal with it, an issue not dealt 

with by any other author in Ireland to the same degree. 

 

3.4 The analysts  

The analysts bring a new alertness to the conversation around the medieval world. They begin 

to show how the medieval hospital became part of the Angevan political and social landscape. 

None of the scholars discussed here are Irish, and the emphasis of their writings is very much 

concentrated on England, however, their relevance to Ireland is clear as both jurisdictions were 

under the same rule at the time.  The first scholar we deal with is F.T. Dollman, who working 

prior to the gazetteers were concerned more with form than with timeline. 
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Francis Thomas Dollman (1812-1899)  

 

Figure 19: Francis Thomas Dollman (1812-1899) 

 

Dollman’s book Examples of Ancient Domestic Architecture (1858), has some interesting plans 

of hospitals of the period we are covering. His book has a short introduction and then a few 

pages on each of the individual sites he deals with, he then has extensive, beautifully hand-

crafted, drawings of each of the sites. The Hospital of St. John of Northampton is of particular 

interest when we compare it to St. Mary De’ Urso, Drogheda, Co. Louth. Also of interest is St. 

Mary’s Chichester which is a fine example of his first category of hospital and may explain 

some Irish sites. In the introduction, Dollman’s proposes four principal modes of arrangements 

for the hospitals which Rotha Mary Clay (1909) and others such as Prescott (1992) also adopts:  

(i) Great hall-infirmary or dormitory-with chapel at the eastern end. 

(ii) As above, with the chapel detached, and entered from within. 

(iii) Suites of buildings, usually quadrangular; chapel apart. 

(iv) Narrow courtyard. 

These categories are most interesting and can, as a starting point, be applied in an Irish context. 

Dollman’s book is a prime example of a book of few words that all the same can help inform 

our thinking in a major way. His is a critical work and provides one of the foundation stones 

for this current work.  
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Rotha Mary Clay  

 

Figure 20: Rotha Mary Clay (1878-1961) 

 

In 1909 Rotha Mary Clay wrote her work entitled ‘The Medieval Hospitals of England’ (1909). 

To begin her book Clay has printed at the beginning of chapter 1 part of ‘The hye way to the 

Spyttell’ by Copland. Interestingly Clay in her introduction quotes the churchman and historian 

Thomas Fuller from the 17th century who said “the reformed Religion in England hath been the 

Mother of many brave Foundation” which she relates to the alms houses and secular hospital 

that appeared after 1547. The years around 1547 as we know were the times of the Reformation, 

but also the Dissolution of the Monasteries, and the cut-off point for our current study. Clay 

also stated that she did not deal with the “Order of the Temple (Templar) and St John of 

Jerusalem (Hospitallers) because they differ in character although they carried out similar 

work” (1909, xxi). This perhaps is a foreshadow of what we see in the same period in Ireland 

with regard to these two Orders which we will look at in a later chapter. Clay talked about the 

different types of hospitals and the prevalence of leper hospitals in the early period. About a 

third of her book deals with the types of hospitals: those for Wayfarers and the Sick, the Feeble 

and the Destitute, the Insane, and Lazar houses. She then goes on to talk about the patrons and 

founders and looks into the type of care being provided and the ethos behind that care. Her book 

is somewhat dated and perhaps reflects the attitudes of her time. But at the time, and for some 

time after, it was the most comprehensive volume on the topic. It was also the first real 

exploration of the medieval English hospital. Of particular interest to our current study is 

chapter viii (1909, 106-126) which is entitled ‘Hospital Dwellings’ it deals with the layout of 

the buildings, which take different forms in different places. Clay references Dollman (1858) 

and his suggested architectural forms for the medieval hospital.  
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She devoted a separate chapter to the care of the soul, and to care of the body. Both were 

considered very different in the Middle Ages, although they were seen to have had a symbiotic 

relationship. This led in many cases to the driving ethos of the different institutions. 

All in all, Clay’s book is informative and helpful, in that it gives us a picture of the medieval 

hospitals of our nearest neighbour. Neighbours, who were under the same administrative system 

for a hundred years before it came to our shores. Her assertion in the introduction that the 

medieval hospital was for the care of the soul rather than the cure of the body, is perhaps a bit 

harsh and a misunderstanding of the medieval mindset where the health of the soul was so 

intrinsically linked to that of the body. 

 

Elizabeth Prescott  

Elizabeth Prescott published a book entitled ‘The English Medieval Hospital 1050-1640’ (1992) 

of the 184 pages of this book over half of the book is a gazetteer (as such she could comfortably 

fit under that heading also). She tells us that hospitals: that had a monastic connection or never 

had an independent existence, or those that belonged to the military Orders, were not included 

in her book. It would appear that the main purpose of her work was to examine how the hospitals 

developed post Dissolution. Of the 202 hospitals listed, 100 were founded after 1436 with the 

vast majority being founded in the late 16th to early 17th centuries. These later hospitals are 

mostly listed as almshouses and are probably a reflection of the changes in attitudes brought 

about by the Reformation. In her opening paragraph she tells us that before the Black Death, 

which is generally accepted to have arrived in England in June 1348 (Platt, 1996), there were 

over 500 hospitals in England alone. The hospitals she deals with are generally outside our 

window of interest. What is striking is that for a country as big there are only 102 hospitals that 

predate 1436. This may have more to do with the lack of extant remains or records rather than 

a drought of hospitals in the period. It may also be that the parameters of her study exclude the 

bulk of the institutions at the time which were attached to monastic settlements or run by them. 

Perhaps the later small number for such a large country may be a reflection of the Dissolution, 

and how it decimated the hospitals which is reflected in Ireland too. Prescott has a chapter on 

what she calls the infirmary-hall hospitals, which as we have seen Dollman (1858) identified. 

A type of architectural style which may have been present in Ireland and as such this book is of 

interest to our current concerns. 
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Carole Rawcliffe  

 

Figure 21: Carole Rawcliffe (1946- ) 

 

Carol Rawcliffe is one of the leading scholars today, in the study of the medieval hospital in 

England. Her work on medieval hospitals in England has been exemplary and a tremendous 

help in informing this study, in particular her book Medicine for the Soul; The Life, Death and 

Resurrection of an English Medieval Hospital (1999), although I have also drawn on her many 

other articles in academic journals. In which she uses the history of the medieval hospital of St. 

Giles in Norwich, to give us a better understanding of the medieval hospital in England. What 

Rawcliffe provides us with for this study is an exploration of the ethos around care in the 

medieval hospital. Her work explores the medieval mindset and understanding of the sick. As 

such it is an exploration of what Copland started, but from a much more updated and scholastic 

standpoint. 

Part of the title of her work ‘Medicine for the Soul’ points us in a direction that helps us to have 

a better understanding of Dollman’s categories. It is only by understanding the needs of the 

hospital buildings, that we can by extension, understand their architecture and therefore their 

extant remains.  It also leads us to an understanding of the reasoning behind the philanthropy 

of the patrons of the medieval hospitals. And how that changed, with the coming of the 

Reformation and the new religious belief system. 
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Nicholas Orme & Margaret Webster 

  

Figure 22: Nicholas Orme (1942-) 

 

Orme and Webster wrote ‘The English Hospital 1070-1570’ (1995), of which the fly leaf says 

“it is the first general history of the medieval and Tudor hospitals in eighty-five years”. This is 

a very succinct description of their work. Others have written on the medieval hospitals, but 

have tended to concentrate on specific hospitals. As such this work is of great value to our 

current concerns, as it approaches the topic in a more general sense. The work helps us to look 

at the formation of the hospitals in England, as opposed to Rawcliffe this work tends more 

towards the physical attributions of the hospitals. As such it helps us to a better understanding 

of the locations of the hospitals in the landscape and the reasoning behind these locations. 

The work of Ormes and Webster helps us to have a better understanding of the day to day 

running of the hospital, staffing levels and the physical requirements of the hospital. Whereas 

Rawcliffe tends towards the abstract, Ormes and Webster tend towards the physical. Combined 

with Dollman, this helps us to an even better understanding of the form of the medieval hospital 

and the architectural requirements of the buildings.   

 

Summary 

To summarise, Ware, Archdall White and Gwynn and Hadcock have approached the subject 

quantitatively. Seeking to identify the location, administrators and in some cases the patrons of 

the hospitals, without any real concentration on the form of the buildings or what drove that 

form to be used. Dollman in England has supplied us with four architectural categories and with 

some examples to work from. Although we will not follow these categories slavishly, they will 

inform our thinking when categorising sites in Ireland. Copland and contemporaries have 

supplied us with a good understanding of the attitudes to the medieval hospitals, and those who 
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frequented them, and why. The analysts have helped us to a better understanding of the needs 

of the buildings, by exploring the ethos and physical requirements of the hospitals, and 

suggesting some architectural forms.  
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CHAPTER 4 

HOSPITALS IN PRE-NORMAN IRELAND 
___________________________________________________________________________ 

 

 This chapter examines the concept of hospital before the time of the Normans and we look at 

the iterations of it in Ireland and further afield. Peregrine Horden (2005) deals well with the 

origins of the hospital, when he talks about what it was that drove the idea of the hospital in the 

medieval world. He starts with what was one of the first institutions that we would recognise 

as a hospital, the valetudinarian.  They were set up by the Romans to care for the slaves, 

soldiers, and gladiators who had fallen ill between the 1st century B.C. and the 1st century A.D. 

This was not done out of any sense of philanthropy, but rather for economic reasons. Slaves, 

soldiers and gladiators were valuable assets. When slaves became less valuable, and the armies 

were reorganised in the 3rd century, the burden of care lay on their families. So, the need for 

hospitals diminished and they disappeared (Horden, 2005, 72). Several collections of Roman 

medical instruments have been found over the years. Notably a set of 50 instruments found at 

a grave group in Bingen, near Mainz east of Rhineland in Germany. A collection of 39 medical 

instruments purchased by the British Museum in 1968 from a dealer in London, although it has 

no exact archaeological provenance, it understood to have come from Italy and is dated to the 

earlier Principate in the 1st or early 2nd century A.D. (Jackson & La Niece, 1986). Later we enter 

the Christian era, and now part of the driving force for the establishment of the hospital was not 

only the ethos of the Christian bishops but also their need to replace the Roman civic-belonging. 

The bishops assumed new power, replacing those who previously ran society. Thus, the 

hospitals became an expression of their power (Horden, 2005, 362), as they became the 

benefactors of the poor. ‘The poor’ is a group of people deserving ‘charity’ which was on many 

levels, wrote Peter Brown, the invention of the bishops of the Roman and Byzantine churches 

(Brown, 2002, 8). The establishment of the Christian form of hospital even at this early stage, 

was an instrument or expression of power and authority, similar to the way it was used by the 

Anglo-Normans, intentionally or not in Ireland. I say ‘intentionally or not’ because the actual 

building of the hospitals was carried out in most cases by the introduced reformed religious 

Orders, often in the late 12th and 13th century in the contexts of the colonisation suite of Ireland. 

The thesis that the Romans were the only group to have hospital prior to the Christians, has 

been challenged by John Kloppenborg (2000, 260). Below is the translation of an inscription, 

taken from the stone tablet Fig. 24, from 1st century Jerusalem, and relates to a hospital which 

was run by the Jewish faith there.  
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Theodotos, son of Vettenos the priest and synagogue leader [archisynagogos] ... 

built the synagogue … and the guestroom the chambers and water installations for 

the accommodation of those who, coming from abroad, have need of it 

(Kloppenborg, 2000, 244) 

Again, we face the problem of definition. This guestroom with chambers built beside the 

synagogue in Jerusalem, the most prestigious synagogue in the world, was surely a hostel rather 

than a true hospital. There seems then to be a gap in the establishment of hospitals until the 4th 

century when St. Pachomius set up his cenobitic monastery at Tabennesi just north of Thebes 

around 325 A.D. St. Basil was said to have visited Pachomius and to have used his model to set 

up his New City, his multiplex or Basiliad, at Caesarea c 380 A.D. (Dickens, 1855, 458). The 

hospital at Caesarea have often been identified as one of the first hospitals, Basil was in turn a 

disciple of St. Eustathius who set up at Sebaste in North Turkey a Ptochotropheion, a place 

where beggars are nourished. In: 358 A.D. St. Leontius built his Xenodochion, and St. John 

Chrysostom set up a Nosokomeion in Constantinople in 404 (Horden, 2005, 366). At the 

beginning of the 5th century, there were hospitals in Hippo in Nth Africa and in Ostia close to 

Rome. 

 

Figure 23: This is an image credited to Zev Radovan 2017 of a tablet found by archaeologists in 1913 and dated 

pre 70 ce. It tells the story of Theodotus the priest and synagogue leader. 

 

Timothy Miller (1984, 53) makes the point that words such as xenôn, from xenoi (stranger), and 

nosokmeion, from nosos (disease), may have been used for institutions that provided shelter but 

with no care element. And that prior to the 4th century there is no record of any permanent 

institution that could be considered as a hospital, (this of course depends on your definition of 

hospital). In 370 A.D. St. Ephrem established a three hundred bed hospice in Edessa in Syria 
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probably as a response to famine (Ragad, 2015, 15).  Horden (2005, 370) tells us that the idea 

seems to have faltered after the 4th century with no significant uptake till the late sixth even 

seventh centuries. As we can see from the above, these institutions had a multiplicity of names, 

which to a certain degree is reflective of the breadth of services which were available, and of 

the problem we face when dealing with the medieval idea of the hospital. Here also we can 

reflect on the level of medical care available in the Byzantine hospital. Miller (1997, 62) argues 

that the level of medical care was high in those institutions that were hospitals in a form we 

would recognise. Other historians, such as Ahmed Ragab (2009), would refute this. We know 

that St. Basil wrote to the governor of Cappadocia describing his hospital as a place for the poor 

and the stranger in need of care because of illness and that he had hired nurses and doctors to 

care for the sick, so we can at least say that his institution founded around 380 A.D. was an 

early form of hospital (Miller, 1984, 54).  

We have seen the range of treatments, or lack of the same, available in the West in the medieval 

period and before. However, in the Byzantine world hagiographical text such as ‘Miracula 

Sancti Artemii’ tells us of medical procedures being carried out by surgeons in the 7th century 

which Miller would say proves that these Byzantine hospitals were carrying out the functions 

of the modern hospital in every respect. He even lists the different grades of nursing staff, 

doctors and surgeons (1984, 60). Millar is not alone in this assertion. Lascaratos and others in 

‘Urological treatments in Byzantine hagiographical texts (354-1453 AD): miracles or reality?’ 

(1997) go into some detail of how procedures relating to urological treatments were being used 

in these hospitals. Procedures that can be recognised in procedures used today. In 

Constantinople, there was a long tradition of hospitals stretching back to the 4th century. In the 

7th century, the Byzantine Empire suffered from invasion, internal upheaval and demographic 

decline (Miller, 1984, 57). This upheaval reduced the number of hospitals in the Byzantine 

world, but the larger institutions like the Sampson xenôn, the Euboulos and the St. Irene in 

Perama continued and developed culminating in the Pantokrator xenôn in Constantinople in the 

12th century. The Pantokrator xenôn is what we would begin to recognise as a hospital in the 

true understanding of the term today. It had doctors (the proctarchoi) who led the staff, those 

who worked in the hospital (the archiatroi, meson, teleutaioi) and (the perissoi) the doctors 

who ran an outpatient’s clinic. All this at a time when, in the Holy Land, the Crusades were 

taking place. It is hard to be definitive about these early hospitals and the amount of medical 

care they provided, Horden (2005) would suggest that Millar has over emphasised it. Ragab 

(2015) tells us that these institutions which were run by the Byzantine Christian Church were 

philanthropic institutions connected to Cathedrals and Monasteries, and were primarily for the 
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poor and needy, and had limited medical care available. Whether one tends towards Miller 

(2006) or Ragab (2015) one thing is certain: that these institutions were moving towards what 

we understand as the modern hospital. 

As well as the Byzantine Christian institutions, in the eastern world, we must also consider the 

Islamic bīmāristān (as discussed in chapter 2). There is a tradition of a medical school and of a 

bīmāristān in Gundesapur, Iran, and it is from there that the famous dynasty of physicians the 

Bakhtīshū’s came. They were to be central to the bīmāristāns and to the medical life of Bagdad 

for four centuries (7th-10th century). Their lives are recorded by the Arab historian Alī al-Qiftī 

(1172-1248) in his work ‘Tārīkh al-Hukamā’ (Ragad, 2015, 28). Hārūn al-Rashīd (786-809) 

was said to have asked the famous physician, Jibrīl ibn Bakhtīshū from Gundesapur, to build a 

bīmāristān in Baghdad, although this is hard to verify (Ragad, 2015, 26). It does go to prove 

that bimāristāns were known in the city in the late 8th early 9th century. In 872 A.D. Ibn Ţūlūn 

built a bīmāristān in Egypt in which he provided the best medicine and care for the patients. 

Importantly his institution was not aimed at the chronically ill, but rather at the poor suffering 

from acute conditions that had some chance of being cured. This emphasis was in contrast to 

the xenôn, and medical institutions of the Christians, which concentrated more on the poor, the 

old, or the chronically ill. In other words, the difference is between cure and care. Ibn Ţūlūn 

was known to have close contact with the Christian communities in Egypt, and perhaps he was 

influenced by their philanthropy in the running of the xenôns (Ragad, 2015, 34). One striking 

habit of Ibn Ţūlūn is that he visited the bīmāristān every Friday to look in on the patients and 

ensure that they were receiving the best of care, according to his chronicler Ibn al-Dāyal (Ragad, 

2015, 35). This indicates Ibn Ţūlūn personal engagement with the work of the bīmāristān. What 

is very clear is that in the East, there was a tradition of care being represented by the Byzantine 

Christians and also the Arab Islamic traditions. Both provided care, but that the Islamic tradition 

was also a cure based one. Both centred their institutions as part of a package that included 

other religious and social buildings.  

Turning now to Ireland, Geoffrey Keating, the 17th century historian writing about early 

medieval Ireland, told us of houses for the wounded situated in Emain Macha called, Broin 

Bhearg, Croabh Dhearg and Croabh Ruaidh, (1632, 200). Keating was perhaps thinking of the 

legend of Princess Macha of the golden hair whose statue by F.E. McWilliams stands outside 

Altnagelvin Hospital in Derry (Fig. 25), which was the first NHS hospital to be built after World 

War II. It is to commemorate her reputed establishment of one of the first hospitals in Ireland 

circa A.D. 300 at Emain Macha, well before St. Basil’s was founded in Caesarea in A.D.370. 

The dove in the statue’s hand is to symbolises St. Columcille, who reputedly built Derry’s first 
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infirmary at his monastery in the 6th century. Gaelic society was driven by the laws and 

requirements of hospitality. Edel Bhreathnach tells us a true king was to care for the weak 

(2014, 51). In the Táin Bó Cúailinge (the epic Irish saga) we hear of the healers, both on and 

off the field of battle, and the leeches (the physicians) of Ulster (Dunn, 1914). The leechcraft 

that was practiced at the time was more akin to herbology and to lore than to medicine and 

science. 

  

 

Figure 24: Statue of Princess Macha at Altnagelvin Hospital in Derry, the dove symbolises St. Columcille who is 

said to have built Derry’s first infirmary at his monastery in the 6th century. Photograph from Wkipedia.  

 

 

In the Annals of the Four Masters is recorded the story of Nuadhat Airgeatlamh (Nuadhat of 

the silver arm) the leader of the Tuatha Dé Danann who lost his hand at the battle of Magh-

tuireadh circa 674 B.C. He was attended to by Diancecht who cured his hand which was 

replaced by a silver one wrought by the smith Creidne (Annals Of the Four Masters, 1997-2015, 

3310.1). Macalister (1884) said that Diancecht was one of the first physicians in Ireland. Given 

that the story relates to the legendary Tuatha Dé Danann, the veracity of the story may be in 

doubt, and as Pierce Grace says “the line between myth and fact is very blurred for the pre-

Christian era” (2011). Duffy-Hancock tells us that Diancecht (400-500 B.C.) “did some 
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primitive surgery as well as healing by medicine”. His greatest contribution to mankind was 

probably his “Elixir of Life”, described as:  

a preservation for the dead, the living, for the want of sinews, for the tongue-tied, 

for swelling in the head, of wounds from iron, of burning from fire, of the bite of 

the hound; it prevented the lassitude of old age, cures the decline, the rupture of the 

blood vessels, takes away the virulence of the festering sore; the poignancy of grief, 

the fever of the blood, they cannot content with it, he to whom it shall be applied 

shall be made whole. (Hancock, 1930, 1).  

We are dealing with an old understanding of the word physician. Injuries in battle would have 

been common, it is probable that remedies for these injuries were known, such as cauterizing 

the wound. The replacement of the limb with an artificial one made by a skilled smith from a 

precious metal is not outrageous, given what we know of the abilities of craftsmen of the era 

from artifacts from the time in the National Museum of Ireland. It also highlights the ability of 

the leeches that someone with such an injury should live. J. Duffy Hancock suggests a 

knowledge of the use of herbs. He also tells us that the first physician in Ireland was Capa (200 

B.C.) who is known by name only (1930, 196). As we have seen from the leechbooks, there are 

references to Ireland and the remedies used there, the records name these two Physicians, Capa 

and Diancecht, suggest that they were exceptions rather than the norm.  

In 8th century Ireland going on pilgrimage and contributing to the poor were acceptable means 

of retribution for a sinful life (Binchy, 1963, 260). One would think that this thinking, as well 

as the tradition of hospitality, was still prevalent in Ireland in the 12th century. In 1162 

Archbishop of Dublin Laurence O’Toole, had a tradition of providing alms for the poor and 

infirmed on a daily basis. It was said that each day he fed the poor of the city in his own home 

(Forristal, 1988, 37). So, there was a tradition of care for the less fortunate being practiced by 

the clergy in Ireland. We can see that prior to the coming of the Anglo-Normans there was a 

tradition of a type of medical care available in Ireland. With the Anglo-Normans came an influx 

of reformed monastics, and the tradition of herbology was continued. Eleanor Sinclair Rohde 

commented that the monks were largely responsible for the loss of the Druidic ‘knowledge of 

plants”. Here she is differentiating between herbs and other medicinal plants, and says that 

druidic practices had become associated with “witchcraft” (1922, 25), (and probably paganism), 

a comment although relating to England probably can be applied to Ireland to some degree. 

Although the insular pre-reformed church was probably more sympathetic in that area. It is 

probably fair to say that this dispensing with druidic knowledge was intentional as the new 

religion stamped its authority on the discipline of caritas.  
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Whatever about the number and locations of hospitals prior to the arrival of the Anglo-

Normans, there is no indication of any institution that comes close to the Pantokrator xenôn of 

Constantinople. Our database shows us that the Anglo-Norman influence in the setting up of 

hospitals was tremendous and brought us a lot closer along the road to the specialized hospital 

we have today, which may have happened without their influence but the point is moot. Sethina 

Watson article on, ‘The Origins of the English Hospital’  (2006) mirrors the post 1169 period 

situation in Ireland, she reflects that hospitals probably existed, but were ill defined, and that it 

was the Normans that brought with them the beginnings of hospitals as we know them.   

In the reign of Pope Innocent III (1198-1216) two canons of the Fourth Lateran Council were 

to have an effect on the development of hospitals, or rather on the approach to the care given 

by these ecclesiastical institutions in Ireland. Canon 62 dealt with the veneration of relics, and 

the cures attributed to them, now all these cures needed to be investigated by the Vatican 

officials, and to be verified by them, but, even more importantly Canon 18 stated: 

Clerics may neither pronounce nor execute a sentence of death. Nor may they act 

as judge in extreme criminal cases, or take part in matters connected with judicial 

tests and ordeals- the line is as follows- No subdeacon, deacon or priest shall 

practice that part of surgery involving burning and cutting.  

This would have seriously limited the medical attention provided by these clerics and would 

have locked them into an ethos of care without surgery. Here local lore could easily supersede 

papal verification.  This was all happening at a time when the Anglo-Norman influence on 

Ireland and therefore the establishment of the hospitals was beginning. One also needs to 

remember that this Anglo-Norman colonisation had the imprimatur of Pope Alexander III who 

said in a letter to Henry II; 

as a pious king and magnificent prince, you have wonderfully and gloriously 

triumphed over that people of Ireland, who, ignoring the fear of God, in unbridled 

fashion at random wander through the steeps of vice, and have renounced all 

reverence for the Christian faith and virtue …and, by the will of God (as we firmly 

believe), [you] have extended the power of your majesty over that same people... 

(Callan, 2022, 37) 

 

 

Henry II also had the blessing of Pope Adrian IV who allegedly, there is now some doubt about 

its veracity, issued the papal bull Laudabiliter in 1155, according to Giraldus Cambrensis; 

expand the boundaries of the church, proclaim the truth of the Christian faith to an 

ignorant and barbarian people, and weed out the new growth of vices from the field 

of the Lord (Callan, 2022, 38) 

http://www.intratext.com/IXT/ENG0431/26.HTM
http://www.intratext.com/IXT/ENG0431/I.HTM
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So, it is fair to assume that things would have been carried out in Ireland, in accordance with 

the dictates of canon law as prescribed by the Lateran Councils.   

To conclude, it would be all too simple here to view these hospitals through our modern 

perceptions and to think that no medical care was provided anywhere, because of the lack of 

doctors or of surgical procedures. And yet, in the Byzantine world, we have Hunayn ibn-Ishaq 

(809-877A.D.) a druggist born at al-Hira near Babylon. He was a polymorph and translated 

many scientific manuscripts. Sarton says of his work: 

The importance of this activity can be measured in another way by stating that the 

translations prepared by Hunayn and his school were the foundation of that Muslim 

Canon of knowledge which dominated medical thought almost to modern times. 

(Sarton, 1927, 611) 

In the West, he is best remembered for his translation of the ‘Ars Parva Galeni’ an Arabic 

translation of Galen’s Ars Parva. Hunayn promotes the Galenian idea that there are three parts 

to medicine, these are drugs, surgery, and the third part is the sex res non naturales which is 

made up of ambient air, food and drink, exercise and rest, sleep and waking, evacuation and 

repletion (Horden, 2007). We would recognise this idea as the key to a ‘healthy lifestyle’ 

Throughout the history of ideas of dietetics, the sex res non naturales (the six things 

non-natural) play an important role in the regimen of health. The central idea is that 

the health of the body and the mind is to be governed through the right regulation 

of the way of living (in Greek diaita) according to (1) air, (2) food and drink, (3) 

exercise and rest, (4) sleep and wakefulness, (5) secretion and excretion, and (6) 

mental affections (Angerholm, 2013, 1).  

Part of this sex res non naturales approach would obviously be the environ in which this care 

was given. This also suggests that care without the input of doctors or the use of surgery can 

also be considered as medical. This would challenge our modern concept of hospital; however, 

it would also help explain the medieval understanding of them. This, with the imprimatur of the 

church, helps us to understand the architecture of the hospitals themselves with the need for 

provision of the right type of environment.  
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CHAPTER 5 

THE CHURCH, BLACK DEATH, WAR, DECLINE AND 

DISSOLUTION 
___________________________________________________________________________ 

 

Many factors were to play a part in the life of the medieval hospital. A lot of these were external 

and beyond the control of those who were involved in the running of the hospitals. Yet they 

were to have a profound influence on how the hospitals were to survive and develop. That the 

hospitals were under the auspices of the local church, and religious Orders, means that some 

understanding of the situation of the church in the country at the time is advisable. 

At the synod of Ráth Breasail in 1111, presided over by Gilbert of Limerick, the Papal Legate, 

the work that had been started at Cashel in 1101, was continued. The diocesan system was being 

put in place, work that was to continue at Kells in 1152. I have already stated that one of the 

cornerstones of the occupation of the Anglo-Normans was confirming the control of the 

ecclesiastical authorities. A Reformation of the Irish church had already been underway since 

1101, to bring it more in line with Rome, but a parish system and the tithes that it would produce 

were not yet in place. This Reformation had led to a kind of ecclesiastical skirmish where the 

battleground was the appointments of Bishops. As we have seen, the Anglo-Norman bishop 

Simon de Rochford of Meath had to vacate Clonard after he was burnt out by the Irish and made 

his way to Newtown Trim. King John had issued a mandate to the new Justiciar Geoffrey de 

Marisco on January 14th 1216, whom we have mentioned in the section on Hospital, Co. 

Limerick, that no Irishman was to be elected or appointed to any Cathedral church in Ireland.  

In 1217, the Pope, Honorius had written to Henry de Loundres, who was the Papal Legate and 

Bishop of Dublin at the time, and who was known as Scorchvillein (flayer of serfs because of 

his treatment of his tenants), telling him to force the Irish clergy to submit to the rightful 

authority of the King Henry. De Loundres had been Justiciar before de Marisco and had tried 

to implement the King’s policy of promoting only English born clerics. The response of the 

Irish clergy was to send Archbishop Donnchadh Ó Lonnargáin of Cashel to Rome. By 1220 the 

Pope who was now officially aware of what was happening in Ireland, dismissed de Loundres 

as Papal Legate and appointed the Papal Legate James of Scotland to Ireland. The pope wrote 

a letter to James in which he said: 
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It has come to our knowledge, that certain Englishmen have, with unheard of 

audacity, decreed that no Irish clerk, no matter how honest or learned he may be 

admitted to ecclesiastical duty (Theiner, 1864, 60 no. xxxvi). 

This policy of promoting Englishmen, Jocelyn Otway-Ruthven tells us, is understandable as it 

was important that the leading clerics speak the language of the administrators to aid a smoother 

running of the country (Otway-Ruthven, 1993). She goes on to illustrate that at times the two 

ecclesiastical communities the Irish and the Anglo-Anglo-Normans could work well together. 

For as she says ‘they were all churchmen trained in the attitudes of an international body and 

deeply influenced by the new monastic Orders.’ (1993, 50) 

Without dwelling on it too much, we can also see, that from time to time, and avoiding the trap 

of the past of ascribing nationalistic motivations, there was friction between the different 

parties. Perhaps this was as much to do with individual egos and career advancement, as it was 

to do with the differences in cultural backgrounds. In 1291, at a general chapter of the 

Franciscan order, violence broke out between the Irish and English friars causing the deaths of 

sixteen (Otway-Ruthven, 1993, 138).  

The Cistercian abbot of St. Mary’s Abbey, Dublin. Walter (1468-1498) said that ’all the Irish 

houses with the exception of Melifont and Dublin are stated to be desolate and impoverished 

by reason of the continual war and unrest’ (Colmcille, 1958, 154). Part of the effects of that 

unrest must surely have been caused by the friction between the Irish Church and the Anglo-

Norman authorities. Although as we have said this could be sporadic and sometimes possibly 

self-serving. It is of interest here that Melifont and St. Marys would have been considered to 

have been closer to the Norman model than the more rural Irish Monasteries, and yet they too 

were suffering because of the unrest similar to what we have seen in Tyone abbey. 

We are told that after the year 1236 the stream of benefactions began to dry up for St. Mary’s 

in Dublin, up to the Dissolution (Ó Conbhuí, 1961-63, 24). 

Fr. Colmcille tells us that the majority of the Irish Cistercian houses were in a deplorable state 

long before the Dissolution. So that by the time the Dissolution came, there was a wholesale 

surrender, as the monks “were certainly not of the stuff of which martyrs are made” (Colmcille, 

1958, 168). Although he does contend, they did not agree with the break between Pope and 

King (1958, 168). Here we can reflect on what we know of the Dissolution of the priory hospital 

of Newtown Trim and how the prior Laurence Whyte was part of the Dissolution process as 

were other priors such as the prior of St. John the Baptist in Kells. 
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This short vignette helps us to understand to some degree how difficult it was for the 

Monasteries to survive the unrest and famines of the period. Indeed, how we tend to think of 

the church of the time as a single unit. But there were many different agents at play, both from 

a cultural point of view, from adherence to different religious rules, and even understanding of 

those rules.  

As well as struggling with the political situation and the change wrought by the different synods 

and civil strife caused by the different factions, plague and pestilence were ever present. At the 

time the plague, which was a social leveller, must have seemed like the end of the world for 

those who experienced it. Francesco Petrach famously wrote in 1350 as he watched the people 

die of plague in Florence: 

O happy posterity who will not experience such abysmal woe and will look upon 

our testimony as a fable.  

One of the recorders of the plague in Ireland, and the chief source of information that we have, 

is Friar John Clyn, a Franciscan and contemporary witness, who was writing in Kilkenny. He 

is thought to have fallen victim to the plague in 1349. As his writing stops suddenly, and a note 

added in the margin reads ‘Videtur quod Author hic obiit’ (Gwynn, 1935, 28) (‘it appears that 

by this the author died’). 

I, Friar John Clyn, of the Order of Friars Minor and of the convent of Kilkenny, 

have written down these deeds that were worthy of note as I have learned them 

either as an eye-witness or else from trustworthy narratives, lest noteworthy deeds 

might perish with time and pass from men's memory, seeing these many ills, and 

how the whole world is as it were in an ill plight, among the dead expecting death's 

coming, I have set them down in writing, truthfully (Gwynn, 1935, 27) 

We are all indebted to him, oft times we pass over these scholars of the past and do not 

appreciate their efforts and commitment or indeed how difficult it was to gather information in 

a pre-information technology age. Clyn was writing ‘in the moment’ and was very aware of his 

own mortality. He was prophetic as he wrote: 

I leave parchment for continuing this work if haply any man survives or any of the 

race of Adam escape this pestilence and continue the work which I have 

commenced Friar John Clyn (Kelly, 2001, 61)  

It is impossible to talk about the time period covering the 14th ,15th & 16th centuries without 

considering the effects of the Plague, The Black Death. An Pláig Mór arrived in Ireland in 1348 

most probably in July. Much work has been carried out on the plague, it’s causes, duration and 

effects. For the purpose of the thesis, it suffices that we are aware of a few basic facts and effects 
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relating to Ireland. The bacterium that caused the Bubonic/Pneumonic plague Yersinia Pestis 

was carried, as we know now, by rats or more accurately the rat flea. But the reason purported 

at the time was that it was a divine reaction to sin and wantonness (Nohl & Clarke, 1961, 62). 

It came in two forms Bubonic and Pneumonic. Bubonic was recognised by swellings of the 

glands, death usually occurred within a week and it had a 50/80% mortality rate. Pneumonic 

was an infection of the lungs and was characterised by coughing up blood. Death occurred 

within 2/3 days and it had a mortality rate of 96% (Kelly, 2001, 16). Both types as we can see 

were fast and fatale in most cases. Whereas the plague initially visited Ireland in July 1348 it 

was to make return visits over the next three centuries (see Appendix VI).  

On a personal level, it is very hard to be removed and objective when dealing with the Black 

Death, the descriptions and the figures on a human level are both frightening and extremely 

affecting. Gwynn (1935, 85) says that we should be careful of the accounts of the chroniclers, 

as they tend to make their account as “moving as possible”, it is hard to see how one could not 

be moved by this period and the effects it had on the people of the time. Indeed, we often think 

of the past as a foreign land inhabited by strange beings divorced from us. It is only by reading 

the writings of the likes of Friar John Clyn, that we realise these were people just like us, with 

the same concerns and feelings. The early death of another person should always make us pause 

for reflection.  

When one reads the remembrances of chroniclers one must, of course, always keep in mind that 

they are written from a particular religious, political or social standpoint. Here I am loath to say 

bias as it has such negative connotations. But, bearing that in mind, it would seem that, when 

writing of the plague there is a universal fear and horror that grips people from all sides and 

transcends all divides. When we consider the fear that has been generated in the present era, by 

the HIV/AIDS virus, SARS virus, and now the new strains of the Coronavirus, we can come to 

some limited understanding of how it was to live in a pandemic. Always remembering this was 

at a time when communication was not as available or as accessible as it is today. Also, without 

the understanding of contagion, or the possibility of anti-viral medication. At the time of writing 

this thesis we have experienced what it was to have a pandemic rage without initially the aid of 

an antiviral medication. The lesson we learned was that these small viruses could bring our 

modern, connected, sophisticated society to its knees and that it was no respecter of borders, 

religion or social status. It is also worthwhile to reflect on the fear and isolation that we felt 

during the pandemic, and how difficult it was to maintain some semblance of normality. How 

much worse, must it have been, if you had no concept of how the plague was caused or 

transmitted and felt completely isolated from the rest of humanity!  
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A report from Austria in 1679 said “Then there was no love, no faithfulness, no trust. No 

neighbour would lend a helping hand to another” (Nohl & Clarke, 1961, 30). This quote gives 

us some idea of the fear and the breakdown of society that must have been abroad. This was a 

society where neighbour depended upon neighbour. It also gives us an insight into how attitudes 

towards life, and living with others in society was changing. A change that would have a far-

reaching effect on philanthropy, and hospitals. 

Population density was a major factor in the rapid transmission of the plague. Settlement did 

not need to be large but rather clustered (Kelly, 2001, 118). Most hospitals were situated close 

to urban settlements, or where population density was high. Most were on major routeways 

where it was easier to collect alms. So, taking this fact into consideration we can see how, 

monastic or ecclesiastical, settlements such as hospitals, which by their very nature afforded 

protection for the vulnerable from the outside world were now places of the most danger. Add 

to this, that most had grain stores which attracted rats and the danger to these settlements 

increased. 

There was very little a doctor at the time could do, blood-letting was a common treatment but 

this only increased the risk of infection. An Arabic doctor named Rhasis had perhaps the best 

advice when he suggested that people: 

Start soon and flee far from town or land 

On which the plague has laid its hand, 

Return but late to such a place 

Where pestilence has stayed its pace 

Rhasis (Nohl & Clarke, 1961, 87). 

 

One of the ways people dealt with plague was an increase in religious devotions. Friar Clyn 

says that one of the reactions of people was the exact opposite of Rhasis’ advice; they started 

to go on pilgrimages. Therefore, travelling and congregating in large groups, in places like 

Teach Moling (St. Mullins in Carlow):  

From divers parts of Ireland, bishops and prelates, churchmen and religious, lords 

and others, and commonly all persons of both sexes… in troops and multitudes, so 

that you could see many thousand at the same time for many days together Friar 

Clyn (Kelly, 2001, 63). 
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Plague was seen as the punishment of God for the avarice and greed and general sinfulness of 

people. As seen in Fig .96 the angel of God is directing the plague to the house of a sinner.  

 

Figure 25: 'Plague in Rome'(1869) by Jules-Elie Dunlaunay, Musee D'Orsay Paris. 

It would be fair to extrapolate that this tradition of pilgrimage in times of strife was not just 

confined to St. Mullins, but could also be seen at other centres of pilgrimage both around Ireland 

and abroad. One of the more extreme practices was the procession of the Flagellants which was 

practiced across Europe at the time, Pope Clement VI condemned Flagellantism in October 

1349,  

As a collective movement, rather than individual practice, this paroxysm of 

asceticism first emerged in Italy during the thirteenth century. It then flourished 

with the Black Death, when it reached central Europe, France, the Iberian Peninsula, 

and the British Isles. To appease God and save Christendom, the Flagellants took a 

vow that for the duration of their pilgrimage they would not bathe, change clothes, 

or communicate with anyone of the opposite sex. Thus pledged, they set off two-

by-two on treks lasting either forty days (to commemorate Christ’s passion) or 

thirty-three (one for each year of Jesus’s life). As they tramped, they whipped their 

backs with knotted leather thongs tipped with iron until the blood flowed, all the 

while chanting penitential verses. Some marchers bore heavy wooden crosses in 

memory of Christ; others beat their fellows as well as themselves; and many knelt 

periodically in public humiliation. Townspeople often welcomed the Flagellants’ 

intervention as a means of bringing the plague epidemic to a halt (Snowden, 2019, 

65). 

We have no records of the practice of the Flagellant procession in Ireland, but there is mention 

in Papal letters of the practice here (Kelly, 2001, 73). An illustration of the mindset of the 
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individuals at the time, and bearing in mind some of the penances practiced, as recorded in 

Binchy’s writings ‘The Old-Irish penitential’ (1963), were not foreign to the Irish. 

Gwynn (1935) tells us that twenty-five Franciscan friars died in Drogheda, and twenty-three in 

Dublin. As we have referenced earlier Gleeson (1938) tells us that in 1365 William Cantwell, 

Augustinian Canon of St. John the Baptist near Nenagh states “in recent pestilence there has 

been such great a mortality that hardly two persons remain in the house”. We have also seen 

that in St. James of Westminster, all but one of the brothers and sisters had died of plague 

(Rosser, 1989, 306). So, this was by no means, solely an Irish problem.  

It was maintained that the population of the Anglo-Normans suffered from plague more than 

the native Irish. This was because they were more inclined to inhabit the densely populated 

towns, which were fodder for the plague. The reason for this apparent difference in how the 

plague affected the Gaelic Irish as opposed to the Anglo-Norman populations is a complex one. 

Raymond Ruhaak (2019) goes into some detail on the matter, he talks about zoonotic (animal 

reservoir initiated) epidemic, or in other words pathogens spread by animals to the human 

population. Ruhaak (2019) explains that Y.pestis is a monomorphic pathogen, one that has not 

changed much since its initial outbreak in the 14th century. Part of the explanation for this lack 

of change is the same as the reasoning, why the native Irish were not as affected as the Anglo-

Normans. It is all tied up with the methods by which the different populations lived. The Anglo-

Norman population tended to be farmers and to a greater degree lived off of cleared cultivated 

land, whereas the native Irish tended to live a pastural life and were therefore more nomadic 

and lived in areas which were more forested. The implications of these two types of existences 

as far as the plague was concerned is as Ruhaak (2019) explains quite complicated. Put very 

simply, the cleared land was more conducive to the spread of the rats which carried the fleas 

infected by the virus, the forested land created to a certain degree an obstacle for the rats. Also, 

of consideration is the difference in the two socio-economic systems under which they lived. 

The Anglo-Normans population needed to produce surplus, and therefore needed to store it, to 

pay rent to their overlords, whereas the Gaelic Lords’ demands were more tied up to fealty. 

This becomes extremely complicated extremely fast, so suffice to say for our present concerns, 

that it all had a serious impact on how the different populations were affected by plague. 

Kelly (2001, 48) tells us that the plague revisited over the next two or three centuries, but that 

those most affected were the young. This had implications for the ability of the population to 

recover which in turn had an effect on the institutions and how they were maintained. Lest we 

think that 1348 was an isolated incident, plague was to revisit Ireland over the next two 

centuries: in 1439, 1489, 1515, 1519-25, 1574-6, 1604-5 and finally in 1650-1 which was 
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reported to have been one of the most severe outbreaks. So, we can see how in our time period 

plague must have been a constant concern and a constant impact on the population. The 

recurrence of plague also gave populations little time to recover. One of the impacts widely 

reported across Europe was a change in behaviour, we have seen the report from Austria in 

1679, but Jean de Venette a French chronicler said people became ‘miserly and grasping’ 

(Kelly, 2001). Richard Ledrede a bishop of Ossory 1317-1360 said: 

Avarice increases, deception and malice, 

Love and justice are in flight from our land… (Ledrede, 1974) 

As Daniel Defoe says in his ‘A Journal of the Plague Years’ (1722) where he recounts the Great 

Plague of London 1665-1666: 

This was a time when every one’s private Safety lay so near them that they had no 

Room to pity the Distresses of others; for every one had Death, as it were, at his 

Door, and many even in their Families, and knew not what to do, or whither to fly. 

This, I say, took away all Compassion; self Preservation, indeed, appear’d here to 

be the first Law. For the Children ran away from their Parents, as they languished 

in the utmost Distress: And in some Places . . .  Parents did the like to their Children. 

. .. It is not, indeed, to be wondered at: for the Danger of immediate Death to 

ourselves, took away all Bonds of Love, all Concern for one another. Defoe 

(Snowden, 2019, 59).  

As we can see, Ledrede comment in the 14thcentury is reflected in Defoe’s in the 17th century. 

We can glean from such accounts, and comments, that hospitality and charity were in short 

supply at the time of the plague. Archbishop Fitz Ralph was renowned for preaching, and being 

outspoken, on the subject of the decline of society’s morality. Also, in short supply was labour. 

In 1359 the Priory of the Hospital of St. John in Drogheda complained that its land could not 

yield any revenue (Kelly, 2001, 162), as there were fewer people to work the land at a time 

when manual labour was the main source of productivity. A problem we have looked at 

previously in connection with vagrancy. This was not an isolated case; there was a litany of 

churches and priories that were suffering in a similar manner because of the decreased 

population. And so, a decreased productivity of the land holdings and also one would imagine 

a change in the attitude we have seen towards charity. There is no record of how this affected 

hospitals specifically, but as a lot of hospitals depended on land holdings to survive, a shortage 

of rural labour must have affected them. As well as a change in the landscape of charity. 

Archbishop FitzRalph of Armagh notes that plague killed two-thirds of the Anglo-Normans in 

Ireland (Kelly, 2001, 185). This may not have altered the balance of power, but what it must 

have altered was the balance of influence. The Gaelic lords were becoming the patrons of the 
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new post plague ecclesiastical settlements. Kelly (2001, 169) maintains that after the initial visit 

of the plague, the main order that seemed to thrive were the Franciscans (see table Fig. 37). 

Perhaps this was related to their understanding of the vow of poverty, their mendicant way of 

life and the fact that their establishments did not require large outlays by patrons. Maybe their 

outlook was also closer to that of the Gaelic Irish’s concept of religion. Whatever the reason, 

of the hospitals listed in the database, only one is thought to have been run by the Franciscans, 

Moyne in Co. Mayo. Moyne is not listed by Gwynn and Hadcock as a hospital but as a friary 

of 50 brethren and a school of study (1988, 255). It is the National Monuments that list it as a 

hospital MA022-024005. So, in general, the Franciscans were not building or running hospitals. 

Lest we forget Friar Clyn also recorded that in 1347 ‘four hundred good English citizens were 

slain by the Irish of Oriel’ (Kelly, 2001). So, we can see that not only pestilence, but social 

unrest, was also prevalent at the time. Both of these were responsible for decreasing the 

population.  

On March 25th 1349 Archbishop Richard Fitz Ralph preached a sermon in English in Drogheda 

in which he denounced War. He says that both parties, the English, and the Irish, think it is 

lawful not only to rob but to kill the enemy, he says to kill is always sinful (Gwynn, 1935, 36). 

For the Archbishop to preach in such a way to the people of Drogheda, who were being 

decimated by plague, shows that both pestilence and war were of concern. We should also 

remember that in 1202 Simon de Rochford moved to Newtown Trim after being burnt out of 

Clonard by the Irish. In 1315 Edward the Bruce came to Ireland, some sources claim, at the 

invitation of Donal O’Neill, where he proclaimed himself High King. He was defeated at the 

battle of Faughart, Co. Louth in 1318. In this short sentence we have covered three very 

turbulent years in Ireland. 

Leask says ‘famine and general ruin came to a large area extending from Ulster to the midlands’ 

(1996, 123). In the 14th century, there was a slackening of building activity as Leask (1996) 

tells us. Building was an expensive and time-consuming process, it required substantial outlay, 

craftsmen needed to be sourced, craftsmen who had probably served lengthy apprenticeships 

and who needed to train the next generation. Any long-term interruption would cause a break 

in this chain. Casual labour would also be required for the more menial jobs (McNeill, 1985-

1986). With the general disorder in Ireland caused by the unsettled political scene followed by 

the population and economic implications of the Black Death we can see how a stalling in 

building projects occurred as Leask says in the 14th century. We have only to think of the 

upheaval in economies that covid-19 created to have some understanding of life after the 

plague.  
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McNeill (1985-1986, 64) suggests that post 1350 and the Black Death there was a phase of 

monastic building, particularly in the Gaelic areas. One in which it would seem that the 

mendicants were most active (Fig. 37). Scheidel (2018, 302) suggests that ‘philanthropic 

endowments proliferated, fuelled by bequests of plague victims and gifts of the survivors who 

had inherited wealth, there was probably a sense of gratitude and relief on the parts of those 

who had survived. Scheidel (2018) makes the observation that plague was responsible for the 

death of serfdom. As land became more available and workers more mobile, the population 

demographic would recover as population rose over the next centuries and the social landscape 

had changed. All of this is a simplification, but nonetheless, a fair reflection of the situation. 

By the time of the Reformation/Dissolution, the hospitals seemed to have been in decline if the 

number of religious running the hospitals at the time is any indicator. We know from the reports 

at the Dissolution that the hospital at Newtown Trim had a very small staff, only the prior, 

Laurence Whyte who received a pension of £10 and one other, Patrick Dongan who got a 

pension of 26s 8d (Conwell, 1873, 367), are mentioned and that the buildings were in a state of 

disrepair, hardly conducive with a working hospital.  

During the late 14th century Rawcliffe tells us that the Dominican preacher and Cambridge 

scholar John Bromyard said of England: 

Scarcely is there another land in which so few places of hospitality or ‘God’s 

Houses’ can be found for the reception of the poor….and even in those few, when 

a few enter with not a little pleading and sometimes payment too, those in charge 

devour all that they have. (1999, 191) 

Later in 1414 a Commons petition was presented to Henry V complaining that: 

the majority of hospitals in your said realm are fallen into decay, and their goods 

and profits diverted and put to other use, so much by the clergy as by layfolk. 

Whereby many men and women have died in great misery for want of help…. 

Henry V approved the Bill for improvement of the hospitals but one year later nothing had been 

done (Rawcliffe, 1999, 191). This state of affairs was not unusual to England, there are 

contemporaneous sources in France that complain of the same situation, bearing in mind that 

the same Orders and administration was in operation in Ireland at the time and that it would 

have been part of Henry’s realm it is not too much of a stretch to postulate that the same situation 

also existed here (Rawcliffe, 1999). 

As Copland showed us, entrance to the hospital was a selective process. Only those who were 

deemed ‘good and plain’, we would probably replace these words today with ‘honest and 
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decent’, were admitted. We have seen that there were specific hospitals for lepers. With the 

changes that the Dissolution and the Reformation brought the medieval hospital changed in 

Ireland, it was no longer solely an ecclesiastical institution. Almshouses now appeared; one 

could suggest that these institutions were more selective. As they reflected more closely on their 

patrons, or as Sweetinburgh put it ‘were the living embodiment of their donor’s charitable 

actions’ (2004, 27). The idea of the ‘deserving poor’ was very much in vogue throughout this 

period as we can see from Copland (1965). So, who were these deserving poor or more to the 

point who were understood at the time to be the deserving poor? As we have dealt with 

previously, after the Black Death there was a change in the demographic. This resulted in the 

Ordinances of Labourers act of 1349, by inference therefore, the deserving poor where those 

who could not work, through no fault of their own (which was an important qualification).  

All of these factors with a change in the attitude to purgatory which was encouraged by the new 

religion, effected the compulsion of the patrons to support the ecclesiastically run medieval 

Irish hospitals. There was also a change in the political and social landscape in which they 

existed. To a certain degree what was occurring even before the Dissolution which has rightly 

been called a response rather than a cause, was a waning of the institution of the medieval 

hospital. All this goes to explain the process and factors involved in the changes seen in the 

medieval hospitals and how our cut off period of the time of Henry VIII Dissolution of the 

Monasteries is a natural terminus for this study. 
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CHAPTER 6 

MILITARY ORDERS AND HOSPITAL CULTURE 
___________________________________________________________________________ 

 

For most people who think of the medieval hospitals in Ireland, they automatically think of the 

Knights Hospitaller, and of the town in County Limerick called Hospital. When the Knights are 

mentioned, people also tend to think of the Templars with their distinctive white surcoat or 

mantle, with its red cross. In this chapter, we will take a quick overview of the Knights Templar 

and the Knights Hospitaller. The intention is to give context to both of these Orders, rather than 

to give an in-depth history. So that we may better understand their role as administrators of 

hospitals in Ireland and therefore of the form of their buildings. 

The Hospitallers came with Richard de Clare (Strongbow), Earl of Pembroke, to Ireland in or 

around 1170. Strongbow was part of the Anglo-Norman noble family of de Clares, Helen 

Nicholson tells us that the Hospitaller Knights were given land extensively in England, Ireland 

and Wales (2016, 198). In Ireland, they received land at Kilmainham for their help in securing 

Dublin. The land at Kilmainham was to become the Convent or Preceptory of the Hospitallers 

in Ireland. One of twenty-one Hospitaller sites listed by Gwynn and Hadcock, of which sixteen, 

they have recorded as hospitals (1988, 333-342). 

The two Military Orders had different approaches to the provision of care, which was reflected 

in their institutions and to the demands made on the structure and architecture of their hospital 

buildings. Part of the difference stemmed from the fact that the Templar followed a rule written 

for them by St. Bernard of Clairvaux, “which owed much to the Benedictine Rule” (Lawrence, 

2015, 170), while the Hospitallers were guided by the rule of St. Augustine.  The rule of St. 

Augustine was flexible in its interpretation, as opposed to the austerity of the Cistercian rule of 

Benedict (Lawrence, 2015, 147). This meant, as O’Keeffe points out, that “Congregations with 

different emphasis of mission could all find a home under the umbrella of Augustinianism. The 

Rule of St Augustine, for example, did not stipulate a minimum community size for setting up 

a monastery” (O'Keeffe, 2011, 464). This would mean that diverse activities would more easily 

be accommodated and that for patrons the cost of supporting or setting up these institutions 

would not be prohibitive, because of their flexibility. Without going into too much detail, it 

would be helpful here to consider the difference between the central tenets of the two rules. Put 
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in a very basic way, and being fully cognisant of the intricacies involved, the Rule of St. 

Benedict is a monastic one, whereas the Rule of St. Augustine is canonical. Monks primary 

focus is on inner perfection, whereas, the canons have a more public apostolate, in this case a 

caritative one (Brodman, 2001, 384).  

The Templar Knights in the Holy Land performed military duties, which included, protecting 

pilgrims and providing them with shelter. Bearing in mind that a lot of these pilgrims had 

travelled some distance, and were probably in some cases undernourished and ill, this would 

explain their reputation as being Hospitallers. As we have seen in an earlier chapter this idea 

of hospital also included what we would term today as hostels, which is probably a more apt 

description of the facilities that the Templars ran. The success that the Templars had in their 

facility to provide not only protection for pilgrims, but also to provide secure banking, was to 

lead to their popularity, and ultimately their demise. That the Templar had some form of care 

attached to their hospitals in the Holy Land is more than likely, as Riley-Smith points out, while 

talking about the Hospitallers, it would be impossible to provide shelter for pilgrims, some of 

whom were sick or dying without providing some form of care attached to your hospitality 

(Riley-Smith, 2012, 6). This medical care, for want of a better phrase, seems to have been of 

secondary concern to the Templars, and one that they did not continue to any great degree when 

they came to Ireland. In Gwynn and Hadcock, there are thirty-three Templar sites mentioned 

under the chapter dealing specifically with the Knights Templar, (1988, 329-333) and a section 

dealing with sites of whose origins are not as certain (1988, 339). Of all these sites, six were 

listed as preceptories, the rest were referred to as cameras, frankhouses, or lesser stations. These 

were waystations or lodging houses where the brethren solely could find shelter, although 

whether this qualification was adhered to is impossible to know. Only two were mentioned as 

hospitals, Newcastle in Co. Limerick, but in their SMR LI036-067001 the National Monuments 

states that this was most likely a Geraldine site, and Templehouse, Co. Sligo. In addition to 

these two hospitals, Lenihan suggested Mungret, Co. Limerick (1866, 646), (which I have 

recorded in a later section, as it was the site of an important early ecclesiastical site with 

suggestions of a hospital attached), although the Templar connection would seem to be dubious. 

Another Templar hospital was identified by the National Monuments Service, Townpark, Co. 

Galway SMR GA094-091004 which was known as St. Mary’s on the Hill. This site was 

recorded as completely empty and disused by 1480 (Gwynn & Hadcock, 1988, 204) and today 

there are no extant remains. All in all, of the four possible Templar hospital sites only three may 

have been hospitals, although Mungret may be dubious as Templar. Templehouse, Co. Sligo 

has no extant remains to support its claim as the site of a hospital, however, the fact that it was 
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transferred to the Fratres Cruciferi on the Dissolution of the Templar would suggest that there 

was a hospital here. The site has a strong etymological claim to have been a Templar site. This 

would appear to confirm that the Templar role in Ireland was other than as a hospitaller one. 

Likely, their strong administrative abilities were more to the fore. The fluid definition of 

hospitals, employed at the time, does not rule out the suggestion that any of these 33-site 

provided some hospitality, and indeed the rule by which the Templars live, would suggest that 

this was probably the case.  

Another group that is forever in the popular imagination is the military Orders of the Knights 

Hospitaller. Both they and the Templar arose from the crusades and both played a military role 

at the time. It is important to appreciate that both the Templars and the Hospitallers arrived in 

Ireland c 1177 (Nicholson, 2016) early on in the lives of their two Orders and that therefore we 

are looking at an early iteration of their Orders. One that may have developed/adapted in a very 

specific way in Ireland. The Hospitallers in their 900-year long history are known by many 

names stretching right up to the present day: The Knights of St. John of Jerusalem, after their 

patron saint St. John the Baptist, who was believed to have suffered from epilepsy a possible 

reason for his adoption as the patron saint of this order of Hospitallers; The Knights of Malta 

after their stronghold of the island of Malta, which they ruled from some 268 years from 1523 

to 1798. As the knights were close to the end of their time in Ireland, they were commencing 

their reign in Malta, a real indication of the multinational aspect to their existence. The Most 

Venerable Order of the Hospital of St. John of Jerusalem are also known by some regional 

names, groups that had splintered from the main body such as the Bailiwick of Brandenburg of 

St. John and Jerusalem in Germany, Johanniter Orde in the Nederlands, Order of Saint John in 

Sweden, and to mention but a few. That the Order has survived in one form or another of service 

to the sick and needy to the present day is testament to its resilience, and to the focus it has on 

one of its original purposes, the care of the sick.  

The origins of the Hospital of St. John in Jerusalem are somewhat clouded in mythology and 

mystery. Some legends would suggest that it was the site of a house visited by Jesus on many 

occasions and that it was where John the Baptist’s parents ran a hospital. Nicholson (2001, 3) 

tells us that circa 1070-1080 Archbishop John of Amalfi went on pilgrimage to Jerusalem, 

where he found two hospitals founded by merchants of the Italian region of Amalfi. Hospitals 

where men and women were welcomed and the sick were cared for. William of Santo Stefano, 

a renowned scholar of the order working in Acre in 1282, said that he had discovered the 

beginnings of the order (Riley-Smith, 1999, 15). Stefano tended towards an account recorded 

by William of Tyre in 1170 that in 1080 a Benedictine Abbey, St. Mary of the Latins, was 

https://en.wikipedia.org/wiki/Most_Venerable_Order_of_the_Hospital_of_St._John_of_Jerusalem
https://en.wikipedia.org/wiki/Most_Venerable_Order_of_the_Hospital_of_St._John_of_Jerusalem
https://en.wikipedia.org/wiki/Order_of_Saint_John_(Bailiwick_of_Brandenburg)#Order_of_Saint_John_in_the_Netherlands
https://en.wikipedia.org/wiki/Order_of_Saint_John_in_Sweden
https://en.wikipedia.org/wiki/Order_of_Saint_John_in_Sweden
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running a hospital south of the Holy Sepulchre in Jerusalem. Also, that the hospital was 

probably staffed by lay brothers who broke away from the Abbey and that the name of their 

supervisor was Gerard (Riley-Smith, 2012, 16-17). In 1047, a Persian administrator, named 

Nser-e Khosraw, visiting Jerusalem, recorded that he found there a fine bīmāristān (hospital) 

where many people are given drugs and elixirs and that the physicians receive salaries from the 

endowments of this bīmāristān (Kedar, 2007, 7). As we have seen in chapter 4, bīmāristān were 

very much part of the landscape of the east at this time (Pringle, 2007).  We can therefore say 

that there were hospitals in Jerusalem being run by the Hospitallers from at least the mid- 

late11th century. Hospitaller history would claim that the hospital recorded by John of Amalfi, 

in Jerusalem, was the one that they ran, and most scholars would support this assertion. The 

first solid figure we have connected with St. John of Jerusalem is the Grand Master of the Order 

referred to as Blessed Gerard more than likely the Gerard who was the supervisor in 1080. It is 

not certain whether or not he was a professed monk, possibly he was a fratres conversi a lay 

brother who lived by a modified rule (Riley-Smith, 2012, 18). This modified Augustinian rule 

would have allowed him some freedom from the requirements of the rule to fulfil his hospital 

duties more easily. This altered rule may have allowed the Hospitallers in general more leeway, 

than the stricter Benedictine rule of the Templars, in their duties and possibly in the layout of 

their institutions. That the origin of the Order is one of religious devotion is certain. It was not 

until 15th February 1119 that Pope Pascal II issued his Papal Bull ‘Pie Postulatio Voluntatis’ 

(Riley-Smith, 1999, 60) that the Vatican recognised this group of pious men as a Military order 

but that they were already considered pious men is informative. In the first paragraph of this 

bull, it recognises the Xenodochium of Jerusalem set up by the order, Xenodochium is a Greek 

word meaning a hostel or hospital set up for pilgrims, and again reminds us of the long tradition 

of such institutions in the area. In 1135, Pope Innocent II issued ‘Ad hoc nos disponente’, a bull 

that allowed them a great amount of self-autonomy.  

The issuing of these Bulls were important events as it allowed the Hospitallers and Templars 

first the ability to collect monies for their work in Jerusalem as protectors of the faith. Also, to 

benefit from allowance made by the papacy in regards to the payment of taxes and tithes for 

services rendered by the military Orders in the Holy Land. Which gave the Orders self-

autonomy and encouraged them to learn how to administer their holding and monies. Secondly, 

the later bulls of 1135 and 1139 allowed them to operate outside the auspices of local clerics 

and to be answerable only to the Pope (Nicholson, 2001, 6). This would have made the 

Templars and Hospitallers as administrators extremely attractive to the Anglo-Norman 

hierarchy and specifically to Henry II. as they would have avoided any interference from the 
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local clergy. These Bulls mentioned were to be followed by others that only went to increase 

the autonomy of the two Orders.  

It is important that we appreciate the mindset and the devotion of the crusaders, of whom the 

Templars and Hospitallers were a part. They lived under a religious rule while also adhered to 

a military one and saw no contradictions in these two positions. Lest we think that this quandary 

is a thing of the past, Riley-Smith in his Prologue (2012, 1), states that it was on Neville 

Hadcock’s insistence to Dom David Knowles that the military Orders were included in the 

gazetteer of their tome ‘Medieval Religious Houses : England and Wales’, and that Clay said 

“she did not include them as they differ in character” (1909, xxi). It is also of interest here to 

note that the reward for service was a remittance of penance. A consideration that would be a 

driving force in the minds of the patrons, for the establishment of hospitals, throughout the 

medieval period until the time of the Reformation.  

From 1184 we are aware that the rule of the Hospitallers was compared to Augustinian canons 

regular by Pope Lucius III in ‘Acta pontificum inedita 2:389, no. 44’ (Riley-Smith, 2012, 25). 

However, that is not to say that there was no earlier influence of the Rule of St. Benedict, 

specifically in their understanding of the treatment of the sick. 

What do we know of the day to day running of Hospital of St. John of Jerusalem? Luckily, we 

have some very good sources. The Grand Masters of the Hospitallers refer to themselves in 

solemn documents as ‘pauperum Christi custos’ guardians of Christ’s poor and refer to their 

charges as ‘our lords the sick’ (Riley-Smith, 2012, 127). This phrase ‘our lords the sick’ 

becomes almost a mantra for the Order, and symbolises their devotion to the care of the sick 

above all else. This sense of civic care that we take for granted, was a radical change for the 

period as care for the poor was beginning to be formalised into Christian thought. This care was 

first and foremost a spiritual one. Miri Rubin (1987, 151) tells us that in most hospitals of the 

medieval period the procedure similar to that of the Hospitallers was being followed. This 

procedure which reflected Benedict’s rule was that first the sick person’s confession was to be 

heard, and then he/she was to receive communion and was then to be shown to a bed and treated 

as ‘our lord the sick’. The Hospitallers made no distinction of the grounds of religion, all the 

needy were welcomed into their hospital be they Muslim, Jew or Christian (Waldstein-

Wartenburgh, 1988). Because all the sick were to be regarded as incarnations of Christ, ‘our 

lords the sick’, they got the best treatment possible. There are records of the Hospitallers giving 

up their beds or transporting the sick to their hospital on their horses while they walked. It is 

important to remember that most of these knights were of noble birth, so for them to walk while 
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pauper’s rode was a reflection of their vow of poverty. In the case of the Templar, the image of 

two knights sharing the one horse became a symbol of their Order. 

Some of the fratres were female (Struckmeyer, 2006) the Hospitallers made special provisions 

to allow female members, the Templars to a lesser degree (Bom, 2012). They performed a 

different, contemplative, service but a no less important one to the males of the order. In regards 

to our current study which will concentrate on the hospital activities of the Orders, the sisters’ 

more contemplative role while acknowledging its importance, will not be dealt with here. 

Whatever the debate by Aquinas and the theologians, the official Church in the form of the 

Papacy recognised the military Orders as religious. One can easily see from a lay person’s point 

of view how they would be considered as such. Riley-Smith makes a most convincing case, 

using the argument of Thomas Aquinas who was defending the mendicants in ‘Secunda 

Secundae Partis’ of his ‘Summa Theologica’, that the Hospitallers were a religious military 

order (2012, 1-4). 

Having been in the 12th and 13th centuries the poster boys for Christendom and the crusades, it 

is a well recorded fact that the Templar loss of Acre in 1291 was the beginning of their fall from 

grace. On Friday the 13th of October 1307, King Philip of France with the assent of Pope 

Clement V began a purge of the Templar, accusing them of all sorts of crimes. In reality, 

probably the main crime they were guilty of was their success. The Templars had become a 

powerful force across Western Europe with debts owed to them by a vast number of the 

Christian nobility, Philip being one of those nobles. The other military Orders were not as 

persecuted as the Templar, which would confirm that the purge against them led by Philip was 

of a personal nature, and fuelled by their financial prowess. In Ireland, their trial lasted from 

January till June 6th 1310. It is interesting to note that four of the inquisitors were also among 

the witnesses, and that of the only eyewitness evidence was offered by Hugh de Lummour and 

William le Botiller. The former said he saw the Templar William de Warecome in the 

preceptory at Clontarf turn his face to the ground at the elevation of the host during Mass 

(Wood, 1906/7). Today, we might consider this a sign of supplication. From what we know 

about the attitude to the raising of the host and how important it was considered after the Fourth 

Lateran Coun//cil, this was a damning accusation. So, by the mid-14th century the activities of 

the Templar had ceased in Ireland.     

A group that are active in Ireland today and date back to the 4th century, the crusades and 

Jerusalem, are the Military and Hospitaller Order St. Lazarus, the order of St. Lazarus 

(Marcombe, 2003). There is some suggestion that they were active in Ireland during the period 

covered. But, the order itself records that it was brought to Ireland on September 21st 1962 at 
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Dunsany Castle, County Meath by Lord Dunsany ( The Military & Hospitaller Order of St 

Lazarus of Jerusalem, 2019). Lee acknowledges this date (1996, 67), but infers that the English 

Tongue may have had a prior influence here, suggesting that some leper hospitals may have 

come under the care of the order. I can find no evidence to support this suggestion, and I 

mention the Order here simply to acknowledge their existence and Lee’s suggestion. 

 

6.1 The Cistercians 

It is hard to talk about the effects the different Orders had in Ireland without at least mentioning 

the Cistercians who lived by the rule of St. Benedict and of whom St. Bernard was a progenitor. 

Gwynn and Hadcock list them as having fifty monastic houses (1988, 121-123). Although they 

were not a military order and did not run hospitals per say. Gwynn and Hadcock (1988, 344) 

tell us that they did have infirmaries attached to their larger Monasteries where they housed lay-

folk. This statement by itself is bland until one looks at the early iteration of the Cistercian order 

in Ireland. During their early years, the Cistercians had a policy of not having serfs on lands 

owned by them, a policy that did change over time. But initially when they were gifted land, 

which usually included the serfs who lived on the land, they would free the serfs. A result of 

this policy would appear to have been a large number of lay brothers joined the order, the order 

prided itself on being self-sufficient so a large number were required to work the land and 

service the Monasteries. As landowners there would have been an onus on them to provide care 

of some form for their tenants/workers. ‘The Antiphonary of Armagh’; that is to say a collection 

of those parts of the liturgy which are chanted in public (Gwynn, 1945). The Antiphonary dated 

January 1st 1170 also contains some obits, and tells of the death of Donnchadh Ua Cearbhaill, 

King of Airghialla, one of the founders of Mellifont. At the time, there were three hundred lay 

brothers attached to the abbey (Colmcille, 1958, xxvi), so one can have some appreciation of 

the numbers attached to the Monasteries. One needs to appreciate that all these tradesmen and 

workers did not take full vows and therefore were not required to follow the same routine as 

the fully professed brethren of the choir. But they were still part of the order and the community. 

Neither did they all live in the abbey itself, as often they would be employed in work in the 

outer reaches of the abbey’s lands. Their living accommodations were often in houses of smaller 

communities set up in those granges, so as to be close to their work. As part of the monastic 

family, they would gather in the main abbey on Sundays and feast days. Taking into 

consideration their numbers, and the often-manual work they were employed in, we can 

appreciate how an infirmary to facilitate this large family could be a substantial and necessary 
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place. Fr. Columcille in his ‘Story of Mellifont’ tells us that although the architectural design 

of the Cistercian monastery tended to be uniform that it followed a distinct pattern. The 

infirmary as well as some other buildings were sometimes located in a fourth quadrangle but 

were more often set apart from the monastery (1958, 22).  These Cistercian Monasteries present 

perhaps the best possibilities, to look at these infirmaries that must have been a feature of the 

medieval monastery. Crislip (2005, 8) in his study refers to the early infirmaries as proto-

hospitals. To try and interpret the infirmaries is a study all to itself, so we are only giving a 

cursory treatment here. Two factors would legislate against the Cistercians being involved in 

the running of the medieval hospital; one was that there was a prerequisite set down by the 

founding fathers to locate their Monasteries in remote places. Considering what Dollman 

suggests as the first form of the medieval hospital in England, the hall-infirmary style hospital 

which had an altar central to its existence.  The second factor was equally relevant, St. Bernard 

of Clairvaux, the founder of the Cistercians, admonished “let the place of prayer be what it is 

called, and let nought else be done or kept in it” from Chapter XX of his rule (Colmcille, 1958, 

29). So, we can appreciate that the Cistercians Monasteries, particularly the larger ones may 

have had substantial infirmaries. The location of these Monasteries and the form of the 

infirmaries would suggest that they cannot be considered to be hospitals in the sense of those 

we are looking at here. 

 

6.2 The Benedictines 

It is also important to note that other Orders had an eleemosynary tradition. Here we instantly 

think of the Benedictine whose famous abbey at Cluny founded in 910, we are told, set the 

example throughout Europe. Those with eleemosynary duties were tasked with going out into 

the neighbourhood and seeking out the sick and needy and providing what care was needed 

which included bringing them back to the hospitale pauperum or elemosinaria (Herbermann, 

et al., 1930, 1258-9). The Benedictines who had a very small presence in Ireland, only 16 sites, 

were to merge with the Cistercians. Two sites that were classed as Benedictine before affiliation 

were Jerpoint, Co. Kilkenny and Holycross, Co. Tipperary; both had infirmaries attached.  

Another site they were described as running, c1190, was the Priory Hospital of St. John the 

Evangelist in Waterford. In 1204, there were four sisters and three brethren who were attached 

to Bath (Gwynn & Hadcock, 1988, 108). This is the only recorded hospital run by Benedictines 

in Ireland, and was in some form of existence till its Dissolution in 1536. There are no extant 

remains today, and its rarity, suggests it has little to offer to our current discussion. 
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6.3 The day-to-day activity in the hospital 

The Statuta hospitalis Hierusalem (Rondinelli, G. B., Veltroni, T., 1586) is a work recording 

the statutes governing the running of the hospital in Jerusalem. It provides us with a glimpse 

into how the ideal would operate at the time. The hospital was situated in one of the most 

contested areas in Jerusalem (Pringle, 2007) and so this is a very difficult site to interpret, but 

also one which has been much visited over the centuries. For a start, the Hospital could house 

up to 2000 patients. Although this figure may be slightly exaggerated, it may have been closer 

to 1000 or 900 it gives us some idea of the size of the institution. Berthold Waldstein-

Wartenburgh quotes a codex by an anonymous German monk (1988, 110-18,134-5), whose 

origins are vague, but there is no doubt from the standard of his writing and his vocabulary he 

was a person of some learning. The German monk visited the hospital in Jerusalem in 1187, 

and reported that the palacium infirmorum (place of the sick) was divided into a number of vici 

(wards). He also mentions that sick women had a palacium of their own. At times of full 

capacity, the brothers were expected to give up their beds to the poor and sleep on the floor. 

The codex states there were eleven wards and each individual had his or her own bed. This must 

have been some experience for people who had probably never slept in a bed before, or at least 

not in one alone. Kedar (1998, 10) in his article comes up with some interesting calculations, 

he locates for instance the hospital to the north west corner of the Muristan (the name given to 

the Christian quarter of the city of Jerusalem, where the bīmāristān / hospital was located). This 

corner is where Conrad Schick in an article in 1902 locates the palacium.  Kedar (1998, 8) says 

that the eleven vici mentioned in the codex fit into this space. They were divided into eight large 

wards and three small ones. The bed sizes were 73 inches by 28 inches, with 18 inches between 

each bed, and 30 inches between each row. He arrives at a total of 909 beds in the space 

allocated. A modern single bed is 72 inches by 36 inches, so one can see that these were 

reasonably comfortable dimensions. In each of the vici there was one magister (a brother in 

charge), and eleven clientes (helpers) (Waldstein-Wartenburgh, 1988, 110), which meant a ratio 

of 1:7 which is not too far from current day hospital care (Fig. 26). The patients were also given 

good food, this was as Raymond du Puy the second superior of the Hospitallers, had stipulated, 

white bread which Jobert, Master of the Hospital, made a statute at the Chapter-General in 1176, 

and fresh vegetables (Hume, 1938, 426).  

There seemed to have been a general understanding that rest and nutrition were conducive to 

recovery in 1181. At the Chapter-General in 1181 bedding was discussed and that each patient 
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received a cloak of sheep’s wool, boots and a wool cap It was also decided that four wise doctors 

should be employed who knew how to examine urine (Hume, 1938, 426). The employment of 

only four doctors for such a large hospital and the emphasis on the comfort of the patients would 

indicate a focus on care rather than cure. 

 

Type of Care /time of 

day 

Staff to Patient 

ratio 

Medical  

Early 1:7.1 

Late 1:8.1 

Night 1:11.2 

Surgical  

Early 1:6.5 

Late 1:7.8 

Night 1:12.5 
 

Figure 26: Survey by the IMNO in 2014 (Hosford, 2014) 

As previously mentioned, all religions were welcome, and we have the Salāḥ al-Dīn story 

(which we will recount shortly) to illustrate this. The emphasis in the hospital was very much 

on performing Christian rites, every day the wards were blessed with holy water by the sergeant. 

The Hospitaller priests would recite the prayer of the sick which was probably composed in 

Acre in 1197 (Luttrell, 1994). We have already heard how on reception Christian patients made 

their confessions and received the eucharist. As an aside here, I remember as a child my mother 

sprinkling us with holy water as we were in our beds at nights, some traditions endure! There 

was also a tradition of caring for the orphans or foundlings. These children were called filii 

beati Iohannis John’s blessed children. There was a practice of the brothers going out and 

collecting those sick poor who could not make their own way to the hospital. This was similar 

to the eleemosynary institutions that became popular in the Cistercian Monasteries. Each ward 

had a brother in charge (a magister), the sergeant who had twelve paid servants (clientes), who 

would light the candles, make the beds and generally see to the patient’s well-being. Lest we 

get carried away with the level of care provided by the Hospitallers, we need to compare this 

hospital with one in the Muslim world. The Pantokrator xenôn in Constantinople, which we 

have already spoken about, had thirty-six attendants to serve fifty sick people, a ratio of 1.4 

patients to each attendant and there were also eleven physicians (Luttrell, 1994). Our 

comparison here begs an even larger question, and one that is important for our consideration, 
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that is whether these crusader hospitals were influenced by the long tradition of such institutions 

in the regent. One would find it very difficult to see how they might not have been. 

From this short look at the two of the military Orders that were of relevance to Ireland, we can 

see that the institutions of the Knights Hospitaller were closer to our modern understanding of 

a hospital. Whereas, the Knights Templar were closer to what we would call hostels, or in some 

cases retirement homes/sheltered accommodation, that is not to say that these functions were 

not fulfilled also by the Hospitaller institutions. As a study in archaeology, having some 

understanding of their purpose, will help us to interpret the buildings. 

 

6.4 Some Hospitaller hospitals 

The Byzantine hospitals or bīmāristāns, which the military Orders must have been aware of, 

followed a very specific format. The use of light, space, and the proximity to a source of running 

water were cornerstones of their design which is called the principle of the Paradise Garden, a 

concept used in Islamic therapeutic buildings (Alansari & Hirao, 2017, 60). The idea was that 

the building itself or its form and the space it occupied could have a therapeutic effect. Putting 

aside for the moment the fact that the hospitals in the Muslim or Byzantine world seemed to 

have been more advanced in medical care. They allocated wards for specific ailments, and as 

we have seen had a better patient to carers ratio. One of the fundamental differences between 

the Christian hospitals and the Muslim ones is that the Christian hospitals, in Ireland at least, 

during this period were run by the Church, whereas the Muslim ones were run by the secular 

authorities. This led to a very different emphasis, put very simply and disregarding the crossover 

of ethos, the European hospital was primarily about care, the Muslim hospital was primarily 

about cure. This is a very general statement and one needs to be aware at all times that things 

are seldom completely black and white. In 1156, Sultan Nūr al-Dīn built a hospital in Damascus; 

it had a library where medicine was taught and discussed. The physicians in the hospital 

examined the patients and filled in charts recording their treatment and care. (Hamarneh, 1962, 

372). The Arab physicians were performing operations such as amputations and then stitching 

the wounds with catgut, they were using forceps to aid difficult births, they were also removing 

cataracts. All this treatment was free and available to all (Toll, 1998, 37). The Hospitallers must 

at the very least have been aware of these procedures and must have come into contact with 

Arab physician’s practices. They must also have been aware of the architecture of these 

buildings and possibly even the concept of the therapeutic building, and the Paradise Garden. 
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While all of this was happening in Jerusalem, the Hospitallers were setting up hospitals further 

afield, as indeed were the Fratres Cruciferi whom we shall look at presently. Their hospitals in 

Pisa, Montpelier, Limassol, Acre, Rhodes and Malta must all have been influenced by their 

experience in the Holy Land. One must also remember that the Normans arrived in England in 

1066 and in Ireland in 1169, some of whom had been crusaders.    

In 1187, the city of Jerusalem fell and by 1291 the kingdom of Jerusalem was lost with the 

capture of Acre. However, Salāḥ al-Dīn gave permission to some Hospitallers to stay and to 

continue caring for the Christian patients which continued throughout the Mamluk period. Salāḥ 

al-Dīn is reputed to have gone in disguise to the hospital of Acre and demanded that the only 

treatment that would cure him would be the meat of the Grand Master’s horse, the Grand Master 

acquiesced. Before the horse was killed Salāḥ al-Dīn made himself known, he was so impressed 

with this charity to a Muslim stranger, that he continued to support the hospital in Acre; 

Let all men know that I, Saladin, Soldan [sic] of Babylon, give and bequeath to the 

Hospital of Acre a thousand besants of gold, to be paid every year in peace or war, 

unto the Grand Master be he who he may, in gratitude for the wonderful charity of 

himself and his order (Hume, 1938, 419).  

  

This philanthropy of Salāḥ al-Dīn stands in direct contrast with the fact that after the battle of 

Hattīn in 1187, he ordered that all prisoners belonging to the Order of the Knights Hospitaller 

and Templar should be executed (Hamblin, 2001, 99). This only goes to underline the dual role 

of the Order and how Salāḥ al-Dīn, it would seem, could differentiate between its military and 

hospitaller roles. The Hospitallers fled to Cyprus temporarily on the 15th of August 1310, and 

after four years of campaigning, they gained control of Rhodes. Which they held repelling all 

invaders until 1522, when Sulieman the Magnificent defeated them, and they moved to Sicily. 

In 1530, Pope Clement VII, the Antipope of Avignon, who was a knight himself, persuaded 

Charles V of Spain to donate the islands of Malta and Gozo, and a garrison in Tripoli to the 

Knights. The Knights held Malta until 1798 when Napoleon Bonaparte captured it and forced 

the Grand Master Ferdinand von Hompesch zu Bolheim to surrender. From then on, the Knights 

were dispersed and divided into different affiliated groups. It is interesting to note that the time 

period covered in this particular study sees the beginnings of the military Orders but as the 

period draws to a close the Knights themselves were undergoing radical upheaval. They had 

lost the Holy Land and their two major hospital sites in Jerusalem and Acre. Again, in Acre the 

Hospitaller house/hospital was turned into a bīmāristān by Salāḥ al-Dīn. Ragab tells us that this 

Crusader-cum-Ayyubid’s, (the Sunni Muslim dynasty founded by Salāḥ al-Dīn) Bīmāristāns 

had significant influences on how the bīmāristāns in the Levant and Egypt were constructed 

(2015, 59). There must have existed some respect between Mamluks and the Hospitallers when 

https://en.wikipedia.org/wiki/Ferdinand_von_Hompesch_zu_Bolheim
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it came to the hospitals /bimāristāns as both sides provided similar care for similar reasons. We 

have looked at their ethos and how they organised their hospitals which helps to inform us about 

hospitals generally of the period. 

As far as the Hospitallers in Ireland are concerned, it is as Eithne Massey (2000) says “the role 

of the Irish priories was to provide finance for the knights in the near east”. She also points out 

that the role had transformed in many places as one of providing care for corrodians and 

pensioners which would have helped with their finances to a large degree. Massey, who wrote 

a book on Roger Utlagh (Roger Outlawe), and who was prior of Kilmainham from 1314-1341, 

shows us how Outlawe was consolidating what appears to have been an existing practice of 

corrodians (Massey, 2000). These corrodians were pensioners, wealthy people who wished to 

live out their lives in the security that the monastery provided. This arrangement helped the 

knights have influence that they would not otherwise have wielded. Outlawe was a ‘cunning 

diplomat and an able administrator’ (O'Keeffe & Virtuani, 2020). He was the King’s Chancellor 

in Ireland from 1322-4, with some short periods where he was removed, but he always managed 

to regain the King’s favour (in one instance it would appear by lending the King £200). The 

corrodians would take rooms within the walls of the monastery and were guaranteed food, 

shelter and clothing. A lot of these individuals were men who had gained high office from 

somewhat humble beginnings, so the comfort afforded by a walled community which was run 

by a military order must have been appealing. Particularly to those who remembered the Bruce 

wars 1315-18. While the Bruces did not attack Dublin directly, the panic that they instigated 

must have had a serious effect on the populace, specifically those of wealth and position. Some 

also had their servants and were allowed to improve their accommodation by building on 

additions. All this for a price of course, both financial and of influence. Roger had a strong 

connection with another site, Hospital, Co. Limerick where he was to spend his final days and 

was buried. By the time of Roger’s death, he had increased his Orders power in Ireland. He had 

made it very wealthy not least because of the land of the Templar’s they had gained, the transfer 

of which Roger had personally overseen. O’Keeffe and Virtuani point out that it was probably 

the period after the Bruce wars, due to the increase in corrodians and the certainty of the 

acquisition of the Templar properties, that was to coincide with the main spatial and physical 

enlargement of Kilmainham (2020, 13).     

The death of Roger heralded the decline of the order in Ireland, specifically in Kilmainham. 

The two may not have been intrinsically connected, but it did seem to be a watershed moment. 

We should not underestimate the skill and diligence required to operate these corrodian 

institutions. It took a considerable administrative ability to make the system a viable one. In 



107 

 

1316 the Bishop of London, condemned the depletion of scarce resources being used in St. 

Bartholomew’s hospital in London, to facilitate corrodians while the sick went without. A 

similar incident occurred at St. Thomas’ of Southwark where the Bishop of Winchester made a 

similar complaint (Rawcliffe, 1984). It was easy to run a corrodian system in the short term as 

the rewards were gained from the monies paid. It is harder to maintain it over a longer period 

as the number of new corrodians diminished and the requirements of the current ones continue. 

The priors who followed Roger had not only to cope with internal struggle within the order, but 

also the Black death which targeted areas of close-knit population, of which more later. The life 

lived in a close community that entertained strangers, such as pilgrims, which provided security 

during the turbulent years of, and after, the Bruce wars, must not have seemed as inviting with 

the constant risk of contagion from plague.  

Let us take a quick look at who the corrody were. Thompson (Thompson, 1947, 174-175) tells 

us that ‘Men secured annuities for themselves and their wives by buying from ecclesiastical 

institutions, hospitals, a daily supply of victuals and drink’. In certain cases, this agreement 

included accommodation and clothing, sometimes the corrody lived outside the walls of the 

hospital and merely drew on its resources. In some cases, these corrodial arrangements would 

cover the widow of the corrody when he died. Harper says it was ecclesiastics gambling on life 

insurance (1983, 2), which would seem to be a fair assessment in many cases. There were also 

instances where the driving force seems to have been charity. As in the case of the many 

retainers of the Bishops, Royals or Nobles who received a corrody as a pension. Retainers who 

had probably sacrificed a life in service and would otherwise be left destitute. In one instance 

the Archbishop Simon Islip of Canterbury (1349-1356) provided a corrody in the hospital of 

SS Peter and Paul at Maidenstone in Kent for one Robert Goldyne. Goldyne was blind in both 

eyes and was to be housed, fed and clothed at Maidenstone. This would appear to have been an 

act of pure charity on the part of the archbishop as there is no record of the man being in his 

service, or any others at the time. As opposed to Philip de Milton who also received a corrody 

having served both Archbishops Stratford and Islip, of Canterbury (Harper, 1983, 98). The 

number of the corrody varied between 1313 and 1414, of the thirty distributed by archbishops 

of Canterbury, twenty-four were valued between ten and twelve pence a week The cost of a hen 

in 1354 was three pence so we can see these were not exorbitant amounts (Harper, 1983, 101). 

The problem arose with the upper end of the spectrum with the corrodians who paid a fixed 

sum for their corrody. They got lodgings, sometimes quite lavish, victuals, drink, with fur-

trimmed and expensive clothing. These corrodians would often outlive their original donation, 

so whereas it was a tempting initial money maker, it would wind up being a draw on the 
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monastic finances. Clay has a chapter in her book called Decline of the Hospital in which she 

spells out time and again abuses of the corrody system to the detriment of the hospital (1909, 

212-225). Her concentration is on royal abuse, but there is no doubt that the application of the 

system was flawed in many instances. Obviously, the facilitation of corrody would also have 

had an effect on the architectural requirements and form of these hospitals as the corrody would 

require their own quarters and on occasions their own chapels.  

By 1533, the practice of Kilmainham being mainly involved with corrodians was reflected by 

Archbishop of Dublin, John Alen. In his Reportorium Viride, he wrote the following about 

Kilmainham. He said that “it is a guest house not a charitable hospital, as opposed to Saint John 

the Baptist at Newgate” which we know as Palmer’s hospital. 

Kilmainham is a perfect example of the difference between what we would consider a hospital 

and the medieval definition of one. If we look at O’Keeffe and Virtuani’s work on reimagining 

the plan of the hospital (Fig. 27), we can see that it suggests more a system of sheltered 

accommodation which in essence the corrodian system offered, rather than our understanding 

of a hospital. At Kilmainham, we can see that the accommodation is spread out but that it is 

contained within an enclosed secure area. This security of course is part of the attraction of the 

system as we have spoken about with regards to the Bruce wars. Interesting to note here the 

small private chapel located at c5 & c6, suggesting that some corrody were living separate lives 

from the community. A fine current day comparison with the corrodian system is the Sue Ryder 

Foundation complexes, one of which is located in Dalkey, Co. Dublin. At Sue Ryder, Dalkey, 

there is a main house with occupants, and satellite dwellings for other residence all can avail of 

the main dining room which serves dinner daily as part of the fee paid. But all can live separate 

lives also if they wish to do so. 

So, whilst the Hospitallers were integral to understanding how the medieval hospital was 

formed and operated and were the progenitors of the system to a great degree by the 14th century 

in Ireland, their attention seems to have focused on the care of the corrodians. Our knowledge 

of their activities prior to this in Ireland is sadly lacking. We can but look to the activities of 

their order elsewhere as at Jerusalem as a guideline to how they conducted their hospitals. 

Therefore, for the purpose of our study which is to try and understand and identify the medieval 

hospital in Ireland up until the Dissolution we will turn to another less well known hospitaller 

order, the Fratres Cruciferi. As Archbishop Alen suggested, the Fratres who ran hospitali Sancti 

Johannis Baptiste were operating hospitals closer to our understanding of them. 
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Figure 27: Kilmainham, after O'Keeffe and Virtuani (2020)  
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CHAPTER 7 

‘LOVE TO BE UNKNOWN AND FAMOUS FOR 

NOTHING’: THE FRATRES CRUCIFERI 
___________________________________________________________________________ 

 

In this chapter we will look at the Frates Cruciferi, their origins and their presence in europe 

and the far east at the time of the crusades and after. Although they are still in existence, they 

no longer have a presence in Ireland. However, at the time we are looking at they had twenty-

three sites in Ireland (see Appendix III). 

The Cruciferi are a little-known order, an often-used motto of theirs partially explains the 

enigma that surrounds their origins ‘Love to be unknown and famous for nothing’.  The 

Crutched Friars or Croisiers in English, Fratres Sanctes Crucis in Latin, Kruisbroeders in 

Dutch, Freres de Sainte-Croix in French and the Fratres Cruciferi in Ireland, were all Canons 

Regular of St. Augustine. These appear to have developed as separate communities who shared 

the same roots. Michael Hayden (2013) draws attention to the enigma that is the origins of this 

group of communities. In England, they were generally known as Crutched Friars and were of 

Flemish origins. There is recorded in the Archaeology Data Service of England a site called 

Reigate Priory in Surrey which was attributed to the Fratres Cruciferi, this priory was not of 

Flemish origins and did not last long from 1217-1235 (DoENI Department of the Environment 

and Heritage Service, 2019). Perhaps this community had some connection with Ireland, 

whereas, it is unlikely the Flemish Crutched Friars had any connection. The different 

communities, in one way or another, trace their origins back to the third crusade and more than 

likely to the same founder. The records of their origins of the Cruciferi are lost, or in the case 

of England were destroyed by reformers of the order in 1410 (Hayden, 2013). A reform that 

was a response to the Council of Trent.  The Cruciferi were said to have “more than the average 

order to atone, as rampant disobedience and internal abuse was prevalent” (Morgan Sherman, 

2010, 12). There was no process of unification of these disparate groups who all share the same 

inspiration and origin story. The English Crosiers traced their origins, as best they can, to the 

province of Liege in Belgium, which at the time was part of the Netherlands, to a place called 

Clairlieu outside the city of Huy. The Crosier historian Fr. Piet Van de Bosch (1978) suggests 

that the origins of the order predated 1211-1212 when a monastery was set up at Clarus Locus 

outside Huy. Van de Bosch refers to the order as essentially an order of Hospitallers, he agrees 

with an earlier historian and Crosier of the 17th century, Pierre Verduc, who refers to the 

Crosiers as ‘canonical, militaire et hospitalier’ (Van de Bosch, 1978). This definition would 
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seem to hold true for the Italian congregation as well. Colmán Ó Clabaigh (2016, xvii) defines 

military Orders as those who “combine monastic observance with active field and hospital 

service”. This a very apt definition particularly when thinking of the Fratres Cruciferi as we 

have no indication that they were ever active as combatant.  Knowles and Hadcock (1953, 204) 

as Hayden (2013, 50) points out, mixes up the Crutched Friars with the Cruciferi who were by 

this stage a different entity. The Crutched Friars, as the Croisiers were commonly known in 

England, were, as were all the other iterations of the order, canons regular and so not mendicants 

or friars. The confusion seems to have originated in the name fratres and in the fact that in 

England they wore grey habits similar to friars.  Hayden tells us that the Red Heart Croisiers 

found mainly in Poland and Lithuania may have started out as mendicants, but quickly became 

canons regular (2013, 54). In a later article Hadcock (1961, 44) says of the Cruciferi who were 

active in Ireland, that they were Augustinian Hospitallers who were “there is little doubt …of 

the same pattern as those in the Italian Congregation” with which Hayden would concur. 

Although no hard proof is available to support this assertion, it is a commonly held belief.   

The Crutched Friars in England attended a Synod in Rochester on the Monday before All Saints 

Day 1244 presented their credentials and asked to be permitted to settle in England (Hadcock, 

1961, 47). As most of the Fratres Cruciferi sites in Ireland predate 1244 considerably, this would 

seem to indicate that they were not attached to the English congregation. In Italy, the Fratres 

would have experienced the familial, community-focused institutions responding to the social 

and spiritual ills of the times (Mayall Brasher, 2017, 2). We need to bear in mind that in Italy 

from the 12th to 15th century the city states emerged, and so the hospitals had some ecclesiastical 

influence, but were generally run by the lay citizenry (Mayall Brasher, 2017) a situation very 

different to colonial Ireland at the time. The Italian congregation had a hospital (of the Holy 

Spirit) at Acre and traces its origins back to a story surrounding St. Helena the mother of 

Constantine and the discovery of a piece of the true cross circa A.D. 351, although this story is 

riddled with inaccuracies (Hadcock, 1961). There is also an origin story that traces their 

beginnings back to St. Cletus (aka: Anacletus) the third Pope in A.D. 80, who encouraged them 

to build hospitals to facilitate pilgrims who were visiting the remains of St. Peter and Paul in 

Rome. This does illustrate that the Cruciferi were intrinsically linked to hospital work from the 

very outset. One of these hospitals was attached to a church dedicated to St. Matteo in Via 

Merulana, Rome (Morgan Sherman, 2010). One of the first records of the Italian Cruciferi is 

from a 14th century Venetian chronicle which tells us, they came from the direction of Rome 

these monks who were dressed de biso (in lightweight clothing), descalzi (sandalless) and set 

up a hospital with a giesiola (a small chapel- oratory) through the collection of alms on 
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swampland bordering Canal deli Monachi dal Sacco (Pacini, 2002). Here we are reminded of 

the many small churches recorded in Ireland as hospitals. Excavations at Jaffa have discovered 

a seal related to the Cruciferi hospital at Acre (Raphael, 2017). This is a bronze seal (Fig. 28) 

with the inscription reading +S. BENEDICTA.SOROR SCI SPI, S (igullum) BENEDICTA (e) 

SOROR (is) Sancti Spiriti which translates as “this seal belongs to the blessed sister of the order 

of the Holy Spirit”. 

 

Figure 28: Ecclesiastical seal from Jaffa. Photograph courtesy of the Israel Antiquities Authority. 

 

The hospital of the Holy Spirit was administered by the Cruciferi (Raphael, 2017), and the 

Cruciferi had both monks and sisters attached. Mayall Brasher (2017, 94-104) tells us of another 

hospitaller order from northern Italy called the order of Santo Spirito who were known to be 

operating around the same time and were known to have sisters and to have run hospitals, so 

the seal may have belonged to them as it was found at a flea market and cannot be tied 

archaeologically to a given site. Be that as it may, the use of the double armed cross on the seal 

would reflect a connection with the Hospitallers and with the Byzantine world.  

An interesting story related to the Hospital of the Holy Spirit in Acre, and to the reform of the 

order, is that of Albert Avogadro (St Albert of Jerusalem) who is considered the father of the 

Carmelite order. On September 14th 1214 Bishop Albert was attacked while walking in a 

procession, and was either stabbed or beaten (depending on the account you read). He died from 

his wound; the assailant was a disgruntled former prior of the Hospital of the Holy Spirit whom 

Albert as the Patriarch of Jerusalem and on the instructions of the Pope had deposed on the 

grounds of immorality (Grosso, 2003).  
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We also know that the Fratres Cruciferi had a church in Venice where they were known as the 

Crosecchieri . The Church of Santa Maria Assunta Dei Crociferi which was established in 1155, 

which was before they were officially recognised by Pope Alexander in 1160 (Morgan 

Sherman, 2010). By 1163 we find that they had a presence in Padua, Como and Rimini (Pacini, 

2002). 

Hayden also suggests that it was the experiences of the crusaders with the various Orders of the 

holy cross while in the Holy Land that inspired them on their return to imitate them and to adopt 

the canonical way of life (2013, 58). This would concur with what we see in Ireland and would 

also support the premise that they would be influenced by the bīmāristān system.  

What of the bīmāristāns which were contemporaneous with the sites we are looking at? One of 

the bīmāristāns that we know the most about is the al-Bīmāristān al-Manșūrī which was 

founded by Qalāwūn aș-Șāliḥī al-Malik al- Manșūr who was Sultan of Egypt and Syria between 

1279-1290. The bīmāristān was part of the Qalāwūn Complex which included a Madrasa, a 

Mausoleum and the bīmāristān as we can see (Fig. 29). 5, 6, 7&8 on the image (Fig. 29) are 

īwāns which are vaulted rectangular halls that are walled on three sides and open on the fourth, 

in this context they could be interpreted as wards for the sick.  

 

Figure 29: A plan of Qalāwūn Complex taken from Rabab (2015p180/3) which I have renumbered. 
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The madrasa is a school for medical students. The Qalāwūn complex was built in Cairo in 

1284/5 and is still in existence (Fig. 30). This bīmāristān is typical of one of its times and from 

it we can have some appreciation of similar ones that the crusader knights and Christian 

pilgrims must have encountered and possibly even experienced. 

 

Figure 30: The Qalāwūn complex, which shows the central courtyard and the water feature in the centre. 

Photographs taken from Wikipedia.  

 

 

The Islamic hospital, the bīmāristān, was frequented by rich and poor alike. They were places 

that the pilgrim or traveller could also find shelter so that the nomenclature bīmāristān became 

synonymous with hospitality. Ibn Jubayr who wrote a travelogue about his pilgrimage to Mecca 

between 1183-85, describes how he stopped in Homs, Syria, and asked a local man where the 

bīmāristān was, the man indignantly answered “Homs is all a bīmāristān” (Ragad, 2015, 189). 

Which gives us some indication of how these sites and their work were all encompassing. The 

bīmāristān was also a repository of ready-made drugs, which could be accessed by the general 

public on a need basis. It had a day clinic and a wing dedicated to the melancholics (mamrūrīn) 

or the disturbed (mukhtallīn) the mad (Ragad, 2015, 193). These hospitals were usually located 

around a central courtyard and there seem to have been some attempt to separate those suffering 

from different ailments. The waqf (charitable trust) document of the Bīmāristān al-Manșūrī 
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goes to great lengths to describe those who should be treated. Among whom, are those from 

near and far, local or stranger, one is tempted here to read this as inclusive of Muslim and 

Christian. Here I have said, those who would be treated but housed would probably be a better 

verb because the bimāristāns, as Ragab tells us, “were not a public health project in the modern 

sense but a monumental charity” (2015, 123). Where not only the sick were treated but the 

indigent and wayfarers could find shelter. In this sense the bīmāristāns are very similar to what 

Copland describes as the medieval hospital in England, and what we can legitimately infer as 

the function of the Irish hospitals of the same time. We can also see that the premise of care for 

all, practiced in the bīmāristāns must have been known to the Christian Hospitallers, and we 

have the incident of Salāḥ al-Dīn visit to the hospital in Acre to support this idea. It is therefore 

not a great leap to suggest that this ethos of care must have influenced the Christian knights 

although as we will see there was a core difference in the two outlooks.  

Another interesting feature of the bīmāristāns are the īwāns, the halls in which the sick were 

housed which reminds one of the hall infirmaries. Lest we have an image of the bīmāristāns as 

being completely a place of care and succour, it is recorded in many instances as a place of 

punishment and incarceration. Ragab (2015, 193-199) tells us of cases where people were 

incarcerated against their will in the īwān of the mad for no other reason than that they did not 

conform to standard behaviour. This is probably similar to the treatment of the mad, or indeed 

those with alternate outlooks on life, in the Christian West at the time. It is hard to be certain as 

to how many people were in the bīmāristāns at any one time, but all indications, informed by 

the details in the waqf documents for the Bīmāristān al-Manșūrī would suggest the numbers 

were in the thousands. Of course, one of the core differences between the Muslim and Christian 

hospitals was the focal point of the Christian institutions. That focus was the eucharistic 

celebration, and by extension the altar, with importance attached to the health of the soul above 

the body. Which led to a specific form of architecture, although possibly influenced by the 

Islamic one. 

One of the first and possibly the largest of the Cruciferi hospitals in Ireland was St. John the 

Baptist in Dublin which was founded by Ailred Palmer after his experience on pilgrimage, 

although the numbers treated were hardly in the same area as the Bīmāristān al-Manșūrī. 

Palmer may also have been involved with the priory hospital of St. John the Baptist at Newtown 

Trim as we shall see. Arthur Curran (1971) in his extensive and informative article on the Priory 

of St. Leonard in Drogheda illustrates that the Fratres Cruciferi were a force to be reckoned 

with at the time. They were not just involved with the care of the sick but were also active in 

the political life of the church. He shows that at the time of the Dissolution they were the owners 
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of, or had interest in, about a third of the land in County Louth. These land holdings remind us 

that the running of the priories and attached hospitals needed to have external funding. To 

further illustrate the importance of the Cruciferi in the past, one notes that George Dowdall was 

a Fratre Cruciferi, a favourite of Henry VIII, and the last prior of Ardee was the Archbishop of 

Armagh from 1543-1541 (Gogarty, 1909, 149). In Wexford, we will see later that the Fratres 

Cruciferi were active in New Ross and used the tariffs from river traffic to at least partially fund 

their work. So, we can see that their influence, although now largely forgotten, was substantial 

in certain regions in the past.  

 

7.1Fratres Cruciferi sites in Ireland 

In this chapter, I have listed the known Fratres Cruciferi sites in Ireland (Fig. 32) but not all of 

these are listed as hospitals. However, they are also worthy of note as one of the raison d’etre 

of the Fratres was the care of the sick. The main purpose of this study is a better understanding 

of the medieval hospital in Ireland and an understanding of the architectural form of these 

buildings. In 1858, Francis Dollman identified four styles of layout for medieval hospitals or as 

he puts it “four principal kinds of arrangements present themselves” (Dollman, 1858, xiv), 

which later Clay and Prescott used to categorise the English medieval hospital. These categories 

are a convenient starting point, as are the Fratres Cruciferi sites, when looking at the medieval 

hospitals in Ireland although I will tweak them somewhat to make them more relevant to our 

current understanding. Here it would be useful to visit Dollman’s four categories; 

• The first is where the ‘abodes of the inmates’ are all under one roof and the hall 

communicates directly with the chapel only being separated by a screen. Dolman says 

this wise and thoughtful arrangement probably originates from the ancient monastic 

infirmaries and uses the example of St. Mary’s Hospital at Chichester. 

• The second type is where the ‘dwelling-rooms’ of the sick are a distinct building but the 

chapel, though contiguous, was entered from within’. Here Dollman uses the example 

of St. John’s Hospital, Northampton. 

• The third type is where the abodes of the inmates form one continuous suite of buildings 

sometimes within a quadrangle. The church or chapel being distinctly connected by an 

ambulatory or cloister. Here he gives the example of St. Cross, near Winchester, 

Ewelme, in Oxfordshire and Cobham, in Kent. 
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• The fourth type is where the plan consists of a central open court on side of which are 

the almoners’ abodes; at one end of the quadrangle is the hall of the Hospital and at the 

other the chapel. Here he uses Ford’s Hospital at Coventry.  

It is worth noting that of these four the last two types seem to be a later development of the first 

two. Dollman states the first one may have been an even older style or one influenced by older 

plans. 

The following is a list of the Fratres Cruciferi sites which I have identified. All of these sites 

are listed in the database and relevant references and SMRs can be found there. The Fratres 

Cruciferi role in Ireland seems to concur with what Van de Bosh (1978) said of them that they 

were essentially an order of Hospitallers.  

7.2 An oddity: Temple House - Co. Sligo  

Even when dealing with the Fratres Cruciferi, who we know were involved in providing care 

facilities we come across anomalies. Temple House, Co. Sligo (Fig. 31) is a very rare Fratres 

Cruciferi site as there is no suggestion it was at any stage a hospital. It was originally a 

possession of the Knights Templar, as would be suggested by the name, and at their Dissolution 

it was transferred to the Fratres Cruciferi of Rindoon (O'Connor & Naessens, 2016, 133), which 

was extremely unusual as most Templar sites in Ireland were transferred at the time to the 

Knights Hospitaller. The stones of this site have been much used and reused over the centuries, 

making it very difficult to interpret. Bearing all this in mind, the loose affiliation with the Fratres 

Cruciferi, and that it is not listed as a hospital, I believe this site has little to contribute to our 

study. Except, to show the geographical range of influence of the Fratres Cruciferi in Ireland at 

the time (Fig. 33). 
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Figure 31: The extant remains of Temple House, Co. Sligo. Photographs taken by the author.  

 

 

The Fratres Cruciferi are the perfect group to focus on for this particular study not least because 

one of the best extant medieval hospitals remains is the Priory Hospital of St. John the Baptist 

in Newtown Trim which is a Fratres Cruciferi site. I have visited most of these sites (Fig. 32) 

and I have written a short report and photographed them. 

As the primary objective of this work is a better understanding of the medieval hospital in 

Ireland, this is best achieved by examining, in the main, the Fratres Cruciferi sites. That is not 

to suggest that these were the only medieval hospitals, or indeed that they are the only extant 

remains with anything to inform our understanding of the medieval hospitals. Rather, they 

provide the most consistent group of buildings for our purposes. During my field-work I have 

attempted to locate and visit any non-Fratres Cruciferi hospitals in the vicinity that have 

survived to any degree. These non-Fratre sites show that the proposed categories hold true for 

these sites also and add to our understanding of the form of the hospitals. The attached database 

is a comprehensive list, and a quick reference of the information available about each of the 

medieval hospitals that we are aware of in Ireland at this present time. We must always allow 

for new information to surface and hopefully this work may encourage some further field work.  
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Location Name  County  

Ardee  St John the Baptist Priory Louth 

Athy Priory of St. John/St. Thomas of Cruciferi Kildare 

Castledermot Priory hospital of St. John the Baptist Kildare 

Downpatrick Priory of St. John the Baptist Down 

Donaghpatrick (dedication unknown) Galway 

Drogheda Priory of St. Mary de Urso  Louth 

Drogheda St. John of Jerusalem  Louth 

Drogheda Hospital priory of St. Laurence the Martyr Louth 

Drogheda Priory or Hospital of St. John the Baptist Louth 

Dublin Priory and Hospital of St. John the Baptist Dublin 

Dublin Priory and Hospital of St. Laurence Dublin 

Dundalk St. Mary Magdalen Louth 

Dundalk Priory and Hospital of St. Leonard Louth 

Kells Priory or Hospital of St. John the Baptist  Meath 

Kilkenny west Priory or Hospital of St. John the Baptist  W/Meath 

Killeany/Inis Mór (Dedication unknown)  Galway 

Killower (Dedication unknown)  Galway 

Limerick Priory and Hospital of SS. Mary and Edward         Limerick 

Tyone Priory and Hospital of St. John the Baptist Tipperary 

New Ross St. Saviours Wexford 

Newtown Trim Priory Hospital of St. John the Baptist Meath 

Ratoo/Tralee St. John the Baptist Kerry 

Rindown Priory of St. John the Baptist of Randon Roscommon 

Temple House Temple House Sligo 

A few doubtfuls:   

Tuam   St. John the Evangelist Galway 

Drogheda St. Mary Magdalen Louth 

 

Figure 32: Known Fratres Cruciferi site in Ireland 
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My main concern in this study is the layout of these sites, and attempting to recognise a format. 

I bear in mind what Mayall Brasher tells us, that in Italy at the time, one of the features that 

distinguishes the medieval hospital from the later Renaissance successors, ‘is the lack of 

uniformity’ (2017, 88). This is partially due to the difference in the political climate of the 

various counties in Italy, at the time, as the beginnings of the City State system was 

commencing. With this emergence began an emphasis on secular administration, whereas in 

Ireland, the Anglo-Norman control favoured ecclesiastical involvement. Probably, at least 

partially, as a reflection of the longer-term aim to bring the Irish church into line with Rome. 

So perhaps we can expect to see more conformity than in Italy. That is not to suggest that the 

focus of care over cure was any different in either regimes, as in all Roman-Christian domains, 

in Italy illness was still considered to be driven by social or spiritual ailment. 

The primacy of spiritual care can be seen in the rule imposed on the Ospedale SS. 

Giacomo e Filippo della Misericordia in Lodi. The doctors there were instructed to 

wait for three days after ill patients were admitted into the hospital when they would 

then be required to confess their sins. If the patients refused to do so, the doctors 

were instructed to abandon them ‘donec penitentiam acceperit’ (until they 

repented) (Mayall Brasher, 2017, 97).  

 

In Ireland, the ecclesiastical control led to an emphasis on the importance of the sacrament of 

the eucharist and with it an architectural requirement: proximity of the ill to the altar. All these 

sites had a church attached, or in the vicinity, and in most cases the churches are the buildings 

that have survived longest. Generally, because they were the buildings that continued to be used 

after the other buildings had fallen into disuse. Even when these buildings have fallen into 

disrepair and disuse the area around them, they tended to be used as cemeteries. Cloontuskert, 

Co. Roscommon which we will look at shortly is a prime example of this. 

In the past Catholic churches were built in a West-East orientation. This original orientation 

was driven by a passage from St. Matthew’s gospel relating to the last days and the coming of 

the saviour. Jesus tells his disciples while sitting on the Mount of Olives and talking about the 

end of days, 

the coming of Son of Man will be like lightning striking from the east and flashing 

far into the west. Matthew 24:27.  
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Figure 33: Map illustrating the locations of the Fratres Cruciferi sites which indicates their geographic scope in 

Ireland. 

 

The sun also rises in the East, so facing the east while worshiping is probably a throwback to 

even older religions, and we are reminded of Newgrange with its light box phenomenon. So, 

the suggestion is that the return of the Saviour will be from the east, in the old rite of the Catholic 

Church the priest faced east while celebrating the eucharist the “ad orientem”. The altar was 
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positioned to face east, with the door in the west, preferably, so that the congregation was 

heading east towards salvation when entering. Both in the sense of, the salvation at the end of 

days, and the salvation of the crucifixion which took place in the east in Jerusalem. Today, the 

orientation of Christian churches is not as strict as it used to be. In the modern church, the 

tabernacle (the repository of the eucharist) and cross are the symbols of redemption, and so are 

now considered the symbolic east, so the congregation are always facing, at least symbolic east. 

This is also the reason for the orientation of Christian burials. Orientation which is still the 

practice in most Christian cemeteries in Ireland, although the orientation of the headstones may 

vary (Colliers, 2020). After a while this symbolism becomes complicated, so this is a very basic 

overview. Least we think this is all semantics, there was recently a conversation around this 

very issue, in July 2016, between Cardinal Robert Sarah, prefect of the Congregation for Divine 

Worship and the Sacraments, the man in charge of the how the eucharist is celebrated in the 

Roman Catholic Church and the pontiff Pope Francis (Dulle, 2016) and diverse opinions were 

shared. But in the case of the site dealt with in this study this older east-west orientation usually 

holds true, and is important, while appreciating that at times, the orientation could be dictated 

by other criteria, which seems to have been the case in Rindoon where the church has a 

north/south orientation. 
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CHAPTER 8 

HOSPITAL SPACES WITHIN CHURCHES 
___________________________________________________________________________ 

 

Over the next four chapters, let us turn to look at the Fratres Cruciferi hospital sites in Ireland 

and some others of interest. I have called this first category ‘Hospital spaces within churches’.  

Dollman describes this category as where the ‘abodes of the inmates were under one spacious 

roof; the area being subdivided into smaller dwelling-rooms or dormitories. This hall 

communicated directly with the chapel beyond, being only separated by an open screen, thereby 

affording the opportunity to the sick and aged of hearing the recital of the Church’s Offices’ 

(1858, xiv). It became known as the ‘Infirmary Hall Type’. Dolman says this wise and 

thoughtful arrangement probably originates from the ancient monastic infirmaries. Dollman’s 

categories have remained in the mainstream literature and in the thinking around these hospitals. 

Prescott’s chapter three is titled ‘Infirmary-Hall Type’ (1992, 23) and Rawcliffe says “almost 

all hospital infirmaries were situated in the naves of churches, partly for convenience, because 

this was the largest area available, but also so that the bedridden could see the altar and thus 

take part in services” (1984, 12). These hospitals were long aisled and were so similar to 

churches that Prescott (1992, 8) tells us that St. Thomas of Canterbury which was founded circa 

1180 and converted into a parish church in the 13th century required very little alterations. 

Ormes and Webster say of St. Giles in Norwich, where the church was parochial, that the 

infirmary led into the nave of the church (1995, 89). This would suggest a solution to the 

problem of there being no space to allot to prayer for the congregation.  

Taking into consideration the importance of the eucharist and that most of these buildings had 

a chancel/nave format, I would suggest the term ‘Hospital spaces within churches’ would be a 

category heading more in keeping with our modern understanding of these spaces. The idea of 

the medieval hall, we would consider to have been a space of administrative and dining activity. 

I regard this a new way to look at these medieval churches with long naves, where we have a 

hospital recorded. Where the nave may at times have been given over in part, or in full, to 

function as a hospital.   

The shape and design of St. Mary’s Hospital Chichester (Fig. 34), is a fine example of a 

category of hospital which is situated on the street with an enclosed court in front of it. It is 
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reminiscent of the court in front of St. John the Baptist in Newtown Trim. Here also brought to 

mind are the bīmāristāns where the court was an intrinsic feature in the design (Fig. 30).  

What we are doing here is categorising sites into categories that were not at the time used. There 

will be certain crossover of features between these categories bearing in mind that each new 

category will include lessons previously learnt. Again, we remember Mayall Brasher’s 

comment, that in Italy at the time, one of the features that distinguishes the medieval hospital 

from the later Renaissance successors, ‘is the lack of uniformity’ (2017, 88). Carol Rawcliffe 

(1999, 55) makes the valid point that these institutions needed to have a support network of 

other buildings to assist with the day to day running of the hospital. She calls it an ‘Inner 

Precinct’ and suggests that the archaeological evidence supports the idea that there were 

divisions within this area. So that the calm of the hospital could be maintained, and that in 

general these sites were surrounded by an exterior wall, which is very reminiscent of the set-up 

of monastic enclosures and of bīmāristāns. We will see this continuation of ideas, specifically 

if we note that a lot of these institutions had utilities in stand-alone buildings within the precinct 

and in a lot of cases were also surrounded by a wall.  

 

Figure 34: St. Mary's Hospital Chichester (Dollman, 1858, Pl.21). The image shows clearly how the nave was 

divided into cubicles for the sick  

 

I have not organised the sites in a geographic or alphabetic manner, as this way of categorising 

them would miss perhaps some of their important commonalities. Rather I have approached 

them as what I would consider to be ‘probable’, or ‘possible’, candidates to be placed in their 
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given categories. The inclusion of some of these sites in the category of ‘Hospitals within 

churches’ does not preclude them from also being considered in the next category of ‘Hospitals 

attached to or are close-by churches’ in the sense that they existed also within an ecclesiastical 

enclosure as we will see with Newtown Trim, Tyone and Mungret.  
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8.1 Probable Sites 

Newtown Trim, Co. Meath 

 

 

 

Figure 35: St. John the Baptist Priory Hospital in Newtown Trim. The first image is taken from the north across 

the river Boyne. The second image shows the long/extended nave of the church. Photographs taken by the 

author.  
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Very little is written about the Priory Hospital of Newtown Trim, yet it is probably one of the 

best, if not the best, remaining examples of a medieval hospital in Ireland. It is recorded as a 

hospital and is within its own enclosure with the parochial church St. Peter’s across the road. 

St. John the Baptist is situated on the south side of the river Boyne. It is about a mile southeast 

of Trim, just across an old narrow four arched bridge. Although the bridge has been rebuilt 

Casey and Rowan (1993) tell us, part of it is still late medieval. The bridge spans the Boyne 

about 100 metres south of St. Peter’s Cathedral and Priory. The Cathedral was built by Simon 

de Rochford after he fled Clonard. Where he had been burnt out by the ‘Irish’ (Gilla Patrick-

O’Keary) in 1200. In fairness, it should be noted that the annals also tell us in the entry previous 

to this one that ‘Mahon, the son of Gilla Patrick-O’Keary, was slain by the English of Clonard’ 

(Annals Of the Four Masters, 1200.12), so the attack seems to have been an act of reprisal. 

Simon got permission from the papal legate in 1202 to move to Newtown Trim (Carey Bates 

& O'Keeffe, 2017) probably as result of the local tensions. This was the catalyst in which the 

hospital was founded. It was this worrying/guerrilla style of war of the Irish, which forced or 

encouraged De Rochford to move his ecclesiastical settlement into the shadow of Trim, and the 

protection of De Lacy, one of the most powerful of the Anglo-Norman Lords. But there is also 

an underlying current of Simon De Rochford’s ambition to be known as bishop of Meath.  

Dean Butler who came to Trim in 1819 and was an avid antiquarian writing circa 1854 (1978, 

366) says that St. John the Baptist was erected in the 13th century. Gwynn and Hadcock (1988, 

215) say that in ‘1281 Walter, son of Alured the younger, made a grant of 40s. annually’. One 

wonders if the aforementioned Alured was the same person as Ailred de Palmer the wealthy 

merchant who founded St. John the Baptist Hospital in Dublin and later became its first prior 

(McNeill, 1925, 58). Hadcock (1961, 51) maintains that it was prior to 1225 that St. John the 

Baptist was built, he cites some architectural features in the ruins to support his belief, 

unfortunately he fails to list the features. If it was built pre 1225 which would seem most 

probable, then it is likely that Simon was the patron of the Hospital Priory. 

On July 31st 1539 the Dissolution commissioners of King Henry VIII visited the hospital (Scott, 

2005), Laurence White who was the last prior voluntarily surrendered the monastery. On 

October 12th 1540 the monastic possessions of St. John the Baptist were disposed of.  Which 

consisted of the church, chancel and other superfluous buildings still standing. Recorded are 

two towers, a hall, a buttery with a kitchen, a brewhouse, two granaries with a dovecote and an 

empty building with a yard (ortus) called the haggard yard. We are told these are convenient 

for the farmer and ‘are worth nothing above repairs’ (White, 1941, 299). Looking at the 
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description of the buildings, it would appear that most of them were in a state of disrepair, and 

also, from the record, it seems that there were only two friars in residence. One would feel that 

this was hardly enough to run a priory hospital or indeed any complex of such a size. The 

monastery was no longer functioning post 1539, although it seems to have been in decline prior 

to that date.  

David Sweetman carried out what he terms as a limited excavation of the site for a few days in 

October 1981 and during the summer of 1984 (Sweetman, 1990/1). Gerard Lee mentions the 

site (1996, 55), Gwynn and Hadcock comment on the priory (1988, 215) and others like Harold 

Leask and Tadhg O’Keeffe mention it in passing. I think it is fair to say that most commentators 

find it an enigmatic and strange complex, which defies the rules that govern religious complexes 

of the time.  

As we know monastic complexes in Ireland follow a very definite and recognizable 

architectural format, a claustral form, as identified, explained, and recorded by O’Keeffe (2015, 

147-166). If we take the church as the fulcrum of the complex the layout becomes very obvious 

in most cases. The rest of the buildings follow a pattern around a cloister whose position is 

dictated by the church. So, if we take as an example the plan of Newtown Trim Cathedral (Fig. 

36), which is located just across the road from the hospital we have a good example of the 

claustral form. As we can see it follows a well-recognised and established norm for monastic 

building of the Augustinian canon, a format shared by the Cistercian rule with some slight 

variations. According to this format, the church which in accordance with Christian doctrine 

normally sits on an east/west axis is the fulcrum around which the site can be understood. To 

the south of the church is the cloister and it is usually abutted by the chapter house on the east 

side, the next important building is the refectory which is situated to the south of the cloister. 

O’Keeffe (2015) illustrated numerous plans which follow this format with very few exceptions. 

Even where the format is slightly changed, and this tend to be at Augustinian Monasteries, it is 

still recognisable as church, chapter house and refectory all surrounding a central cloister, which 

O’Keeffe identifies as a ‘Pan-European practice of claustral planning’ (2015).  

Perhaps this occasional variance was due to the flexibility within the rule and the facility for 

the rule to be changed slightly, to facilitate different types of work to be untaken by adherents. 

The Augustine rule did not tie them to adherence to as strict a daily prayer regime as did other 

rules. The rule of St. Augustine of Hippo was extremely popular in Ireland and Augustinian 

rule houses far outnumbered other monastic houses (Fig. 37). Not only the Augustinians 

followed the rule of St. Augustine of Hippo, but also mendicant Orders, such as: the 

Dominicans, the Trinitarians (whose one house in Limerick we will look at), the military Orders 
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including the Hospitallers and the Fratres Cruciferi, and the Victorine of St. Peter & Paul’s 

Cathedral. From the graph (Fig. 37) we can see that the followers of the rule of St. Benedict, 

the Cistercians and the Benedictines, also had numerous sites with the followers of St. Francis 

making serious inroads after the uncertainty of the Bruce wars and the Black Death. 

 

 

Figure 36: Cathedral of Newtown Trim plan taken from O'Keeffe (2015, 69) which show the claustral form that 

it follows  

 

Conspicuous by their absence at the site of the priory hospital are the Chapter house, Refectory 

and Cloister. These features have no extant footprint on the site. Both aerial photographs and 

LiDAR images have failed to produce any hint as to where these buildings may have been, 

other forms of survey have not so far been carried out on this site. We would expect to find the 

Chapter house, Refectory and Cloister to the south of the church, but they are not there and no 

indications of their presence can be seen. 
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Figure 37: Graph of monastic foundation dates of main Orders from information in Gwynn and Hadcock (1988) 

accurate for illustration purposes. 

 

The chapter house was the second most important building in a monastic complex, it is where 

the brethren came together to read a chapter out of the book of the rule. Although the rule for 

the positioning of the cloisters was generally followed, it was not always adhered to as we can 

see from Inchcleraun on Inis Clothrann in Loch Ree, Co. Longford (where Mícheál O’Cléirigh 

was said to have visited to gather information for his opus (Newtowncashel Heritage, 2016)) 

and Inishfallen, Co. Kerry. In both of these island examples, the cloister is on the north side of 

the church with the chapter house to the north of that, with a small structure beside them, which 

would appear to be the sacristy. If we look at St. John the Baptist (Fig. 38), we can see that 

there is no room for a cloister on the north side of the church, due to the proximity of the Boyne, 

the chapter house would have fitted beside the sacristy on the north side where the ruined 16th 

century tower now stands or anywhere along that bawn wall. Assuming that there was a chapter 

house, as we have previously said one of the attractions of this rule was its flexibility. Perhaps 

the brothers fulfilled this obligation through their hospital work, and therefore did not need a 

chapter house or perhaps another building doubled up in its uses. One should also be cognizant 

of the fact that these were Fratres Cruciferi whose roots were as a military order in the same 

vein as the Hospitallers and the Templars, and may have interpreted the rule slightly differently. 

Here I am reminded of the comment of a local historian in Hospital, Co. Limerick when I visited 
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there, he said ‘the exact location of the grave of Roger Outlawe the prior of Kilmainham was 

unknown, as he was not considered to be a “holy man” (a religious)!’, which may help us to 

understand somewhat better the attitudes or indeed perceptions of the military Orders.  

 

Figure 38: Plan of St. John the Baptist, Newtown Trim from Sweetman's (1990/1, 92) I have inserted some text 

(in red) boxes to interpret some of the spaces. 

 

Another function of the chapter house and the cloister was a place to pray for the patrons of the 

(O'Donovan & et al, 2006) institution, as we will see this obligation may have been fulfilled in 

another way in the hospital, by the prayers of the patients. Cloisters were not always substantial 

in the sense that their removal, say at the time of the Dissolution, may not have left an 

identifiable footprint. We tend to be able to identify the space they occupied because we can 

identify the other buildings and know where the cloister was in proximity to them, vacant space 

or aerial images in many cases suggests to us their position, this is not the case in Newtown 

Trim. 

In 1989, the hospital of St. Mary d’Urso in Drogheda was excavated. It had been founded 

somewhere between 1206-14 and like St. John the Baptist in Newtown Trim has been attributed 

to the Fratres Cruciferi. What is of interest is that during the excavation a cloister was found to 

the south of the church. It was dated to the late 15th century, a period during which Halpin 

(1996) feels the function of the hospital had either been diminished or abandoned altogether, 
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suggesting that the addition of the cloister was only necessary when the complex was no longer 

a hospital. Interestingly Drogheda is also situated on the Boyne which would have made 

communications between the communities quite easy. If the benefactor of St. John the Baptist 

in Newtown Trim was related to the prior, Ailred Palmer, of St. John the Baptist in Dublin one 

can see how all these sites could be interconnected.  

Of great interest to us here is the later extension which I have marked on Sweetman’ plan (Fig. 

38). If this was footed by an existing building which would not seem unlikely, given its position 

in regards to the cobbled yard, the church and the tower house. Then what we are looking at is 

a very long nave or a building attached to the nave. This I would posit is the location of the 

hospital.  

On May 15th 1785, Austin Cooper visited the priory and commented that ‘the ruins are extensive 

and not remarkable for regularity of stile; neither has it any great religious appearance’ (Price, 

1942) an opinion that Casey and Rowan (1993) would concur with when they said that the 

priory ‘followed no contemporary norms for the layout of a monastic building’. I would suggest 

that it is this very divergence from what is considered the norm that makes this complex so 

interesting, and potentially so important. Perhaps what we are looking at here is the expression 

of the form of a medieval hospital, or an Irish form of the same. It would seem to be at the very 

least a disregard for the established form. 
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8.2 Possible sites  

Nenagh/Tyone, Co. Tipperary 

 

 

 

Figure 39: The first image is a photo taken in the present day of Tyone Abbey photograph taken by the author, 

the second photo is a photo of Tyone taken in 1938 (Gleeson, 1938). 
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Having seen Newtown Trim here is another candidate worthy of investigation. It is suggested 

that Tyone is an anglicisation of Teacheon [Teach Eoin] (Lewis, 1837, 384), the house of John. 

Two large Wych Elm trees stand on either side of a disused gate directly opposite the entrance 

to the site on the far side of the existing main road which would suggest they were possibly the 

original entranceway. On entering through a small pedestrian gap in the wall one proceeds along 

a slightly raised metalled bank to the site, which is set in a field some distance from the road. 

The site is in a very overgrown state with ruined extant buildings of multi phases which are 

difficult to interpret. In Fig. 39 we see a photo taken in 2018 and also a 1938 photo which 

illustrates how overgrown this site has become, the window arch in the church has also 

depreciated.  The SMR TN021-042 gives a good description of the existing buildings with their 

dimensions. Both Gleeson (1938), and Leask (1938) suggest that what we see above ground is 

a 15th century treatment of the site and that the earlier footprint lies below the ground. In the 

north corner of the site is the remains of the main church with a large section of the east gable 

wall still in existence, covered in ivy with the remains of the window now obscured. To the 

south of the church are numerous remains of different buildings, all are in the process of being 

covered in ivy, and so it is difficult to identify any masonry features. What does seem to be 

missing is any evidence of a cloister or indeed the space to house one. To the west of one of the 

remains is what appears to be a covered well. In 1938 Harold Leask visited the site saying that 

the existing buildings were from the 15th century and of its condition he says: 

...the very ruinous condition of the buildings in a graveyard much encumbered by 

graves prevented the making of a proper survey and therefore I am unable to provide 

even a sketch plan (Leask, 1938, 216-218). 

The abbey was burnt in 1342 by the O Kennedy’s, and with the war between the Norman Butlers 

and the Irish O Kennedy’s in 1347/8 and the Black Death, the priory was hit hard. In 1365 

William Cantwell, Augustinian Canon of St. John the Baptist near Nenach stated ‘in recent 

there has been such a great mortality that hardly two persons remain in the house’ himself and 

one John Whyte (Kelly, 2001, 154). It is important to try and appreciate the effect the Black 

Death, which was probably the pestilence referred to in 1365, had on the country, and on the 

monastic institutions we are interested in. In chapter 11 we take a look at the Black Death, its 

effect on the population figures and by extension the monastic life of the country. The priory 

was to regain its strength and to continue until in 1551 it was recorded as being dissolved and 

the possessions were in the hands of King Edward IV. Time has done nothing to improve the 

condition of these remains. Gleeson tells us in his article on the site that gravediggers have 

come across some subterranean passages, which would suggest that there are remnants of the 

original priory under the surface (1938). 
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However, Jean Farrelly and Caimin O’Brien who compiled SMR TN021-042 tell us that they 

were told by a local farmer that a JCB was used c1992 to clean up the graveyard. So, what is 

below ground may be much disturbed and our best option may be to interpret the extant remains 

above ground. In November 2019, I visited the site for a second time with Professor Tadhg 

O’Keeffe, and we tried to make some sense of its orientation and plan. We found numerous 

examples of early 13th century stone work where the original worked-sandstone has been used 

in the 15th century rebuild with worked limestone evident also (Fig. 40). 

 

Figure 40: Rough plan of Tyone indicating the different evidence of phasing. 

 

There is what appears to be the remains of a 13th century twin-light window in the south wall 

of the chancel now covered by ivy, it is possible that this portion of the chancel may be original. 

What appears to be the west range seems to have been a later addition with 15th century worked 

limestone evident, and the orientation does not seem to match the site plan we would expect. 

This orientation is evident on the plan but is even more noticeable on the ground. Half way 

along the south wall of the church there is evidence of a 13th century tower. If we remove the 
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existing remains of the 15th century west range (Fig. 41), we can postulate that this church may 

have extended beyond this tower and as such had a much longer nave than is currently 

suggested, which would fit with the idea of the nave being used as the hospital. If this is the 

case then its similarity to the existing footprint of Newtown Trim is suggestive of a style of 

hospital. Another interesting fact about this abbey is that all of its priors, with the exception of 

the last one Thady O’Meara, were of Norman extraction. This fact is understandable as the 

Anglo-Norman priors would have moved in the circles where the money and power needed to 

support the Abbey resided. A possible effect of this trend, which would seem to have been 

common throughout Ireland, would have been, a tendency to build in not just an ecclesiastical 

form but also one informed by Anglo-Norman experience. 

  

Figure 41: Possible extent of the original nave. 

 

Around 1912 William Hugh Patterson came across a seal (Fig. 42) in a jewellery dealer in 

Kingston-on-Thames which he purchased (Patterson, 1912).  

The seal or matrix was made of silver and was belonging to the late 13th century and had the 

following inscribed on it;  

+ S HOS PITALIS IER NE NAGH.  

Which translates as: “The seal of the Hospital of Jerusalem at Nenagh”. 
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Figure 42: Seal of the Hospital of Jerusalem at Nenagh (Patterson, 1912) 

 

The connection with Jerusalem helps to support the idea that this was a Fratres Cruciferi site, 

unfortunately, the seal has now been lost or misplaced, but luckily, we still have the image of 

the impression the seal made (Fig. 42), we are told that it measures about two inches in length. 

That there was a hospital on this site is supported by an entry quoted by Gleeson (1938, 202) 

from the Red Book of Ormond edited by Newport White  

Ita tamen quod in dicta domo Sancti Johannis sint imperpetuum xiii infirmi 

decumbentes ad minus qui de bonis dicte domus commode sustentur ita ut quilibet 

habeat singulis diebus panem integrum et potum de celario et ferculum de cogquina 

ad minus … 

The quotation above translates as follows: 

in pure alms so that in the said house thirteen infirm persons might be supported, 

and have sufficient food and drink from the cellar, and a mess (feculum) from the 

kitchen… (Curtis, 1932, 10) 

All this evidence goes to confirm this site as one of the few sites in Ireland that we can be 

confident was close to what we would consider to be a hospital during the period. Gwynn and 

Hadcock (1988, 214) state that the hospital was separate to the cloister, this may have been an 

indication that no cloister was found at the site, similar to what we see in connection with 

Newtown Trim. We have evidence that the hospital existed and of its capacity, it being recorded 
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that it houses thirteen infirmed persons, and that it was administered by the Fratres Cruciferi.  

We should always bear in mind that what we see today in extant remains is very often the result 

of multiple phases of development. If we extract the plan of the church from the rough plan of 

the site in Fig. 41, and extrapolate the form of the church, we can see that it has the suggestion 

of being a hospital space within churches as the nave was very long for the size of the settlement.  

 

Mungret, Co. Limerick  

 

Figure 43: A photograph of Mungret abbey viewed from the east. Photographs taken by the author.  

 

 

This is a third site, less convincing than Newtown Trim or Tyone but worthy of consideration, 

it lies 3km west of Limerick city on the Foynes road. The first remains that you come to are 

those of St. Nessan (SMR LI013-009001-) which is adjacent to the main road it is a simple 

rectangular church probably of pre-Norman origins and is 12.35m north/south x 6.95m 

east/west. Its interest to us here is purely to indicate the antiquity of the site which is recognised 

as one of the most important early Monasteries in North Munster. It stands at the start of a small 

boreen which leads you down to the main abbey. Before entering the main ruins enclosure, I 

visited the small church (SMR LI013-009002-) 4.26m x 3.65m of again possible pre-Anglo-

Norman origins, again our interest is the antiquity of the site. Across the boreen from the small 
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church and on a slight incline is the Abbey enclosure, it consists of a substantial abbey/church 

building surrounded by graves with the remains of other buildings now in ruins scattered to its 

west. The Abbey itself is a multi-phased in part two storey building with a residential tower on 

its east end (Fig. 44.). It has a section which has been identified as the nave which from the 

outside walls of the building is clearly an addition to the original. 

 

Figure 44: Mungret Abbey plan (Moloney, 1944 , 5). 

 

The building has similarities to the long-nave of Newtown Trim and Tyone (as postulated). As 

can be seen in the rough sketch (Fig. 45) within the confines of the Abbey grounds are the 

remains of another church in its own enclosure; this is the ruins of a Church of Ireland church 

of a later date.  

The abbey building its dimensions and form are covered in SMR LI013-009005, interestingly 

Leask in 1933 calls it an Abbey, but the NMS say it is more correct to regard it as a parish 

church as there was no record of an Abbey in the 13th century, Lee (1996, 39) quoting 

Lenihan (1866) suggest that there was a hospital in Mungret possibly run originally by the 

Templars and judging by the size of this site it is fair to expect that this is an accurate 

assessment although whether it was Templar or not is dubious. 
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Figure 45: Rough sketch of Mungret site showing the enclosed site surrounded by the still existing wall. 

 

Today there is no indication of the exact location of this hospital or of its dimensions. Once 

again, we are faced with a large church building which could quite easily have housed a hospital 

space within a church, particularly if we look at the length of the chancel which could actually 

be a combination of a nave and chancel.  
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8.3 Other sites of interest 

 

Rindown, Co. Roscommon 

     

 

Figure 46: These are photographs of St. John the Baptist Rindoon. The first the remains of the church taken from 

the south. The second photo is taken from the west and shows what could be the remains of a bell tower attached 

to the nave. Photographs taken by the author.  

  

This site consists of the extant remains of the church and graveyard, the SMR RO046-004005 

suggest that the extant remains may have been part of a larger building and considering this is 

a Fratre Cruciferi site, this would suggest that this was hospital space within a church. Of 

interest is that this site is recorded as having a church roofed with shingles, a steeple, with a 
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cloister and stone walls of three decayed houses with orchards and gardens in 1596 (Morrin, 

1861, 364 Membrane 22). So at least by 1596 the site had a cloister and was still being referred 

to as the “Crouched Friars” site. The description in Morrin (1861) hardly fits the site today and 

it is hard to visualise from the extant remains what it was like in 1596 which just goes to 

highlight some of the problems we face when dealing with extant remains. On my second visit, 

I was able to gain access to the site. My second photograph (Fig. 46) shows what seems to be 

an attachment to the original church, which is long and could easily fit into the hospital space 

within a church category, I was also impressed by the number of fragments of 15th century 

finely worked stone (Fig. 47), scattered about the site which suggested that the extant remains 

do not do justice to the original.  

  

Figure 47: Worked 15th century stone scattered about the site. Photographs taken by the author.  

 

 

Another interesting problem that this site highlights is the number of different ways it can be 

referred to, it is known as the Priory hospital of St. John the Baptist Randon, but as the sign at 

the entrance (Fig. 11) indicates it can also be called Rindoon. The SMR refers to it being outside 

the town walls of Rindown in the townland of Rinnegan, it is also known as Rind Duinn and 

has been called Reindun and Renydwyn (Gwynn & Hadcock, 1988, 215-6).  
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Killower-Lappapatrick, Co. Galway 

 

       

Figure 48: Killower the remains of the church photograph taken from the west, circular feature possibly the 

remains of a round tower. The last photograph illustrates the undulating uneven surface of the land. Photographs 

taken by the author.  

 

 

This site is somewhat off the beaten track and is covered under SMR GA029-111001. The SMR 

in my opinion hardly does the site justice, it is correct in its recording of the visible evidence of 

the church. However, it fails to record the undulating nature of the surrounding graveyard and 

site and there is no corresponding SMR. It is also interesting that the site with the church at its 

focal point like so many others is set on a slight elevation with a good view of the surrounding 

area. The undulations (Fig. 48) would strongly suggest that there is activity under the ground 

which may be of interest and even more significantly there are the remains of a round structure 

which is quite visible 8.4m to the NNE of the remains of the church (Fig. 48). The remains of 

the church suggest a structure EW 19.8m long 6.5m wide the circular remains are 8.4 m to the 

NNE and are 1.1m high, the exterior wall is 65cm wide and the structure is 7.3m wide. I suggest 

that this may have been a more important site than is currently understood. In the Calendar of 
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Documents Killawyr (Killower) is referred to as a sanctuary hospital (Sweetman & Handcock, 

1886, 236), as indeed is Killeaney and Donaghpatrick, what a sanctuary hospital is, is uncertain. 

Perhaps it was in the sense of being a place of shelter, as all monastic enclosures would be 

considered as places of sanctuary. The other buildings hinted at by the undulating ground 

around this site and the possible remains of a round tower would suggest this was an 

ecclesiastical site rather than just a church.  Knox says that this church was attached to the 

Hospital of Castledermot. (1904, 246). This Fratres Cruciferi site is possibly another hospital 

space within a church, in the same sense as Killeany, although all that remains above ground is 

the footprint of the church, these remains have quite a long if somewhat narrow form as we can 

see in the image (Fig. 49).  

 

Figure 49: Killower taken from the 25inch historical map (1888-1913), of the National Monument Services 

which would seem to suggest a long nave. 

 

Killeany, Co. Galway 

Inis Mór is one of the Aran Islands off the coast of Galway has a plethora of old churches and 

different archaeological remains yet the exact location of this hospital is unknown. The site was 

said to have been a Cruciferi site belonging to the hospital in Castledermot (Knox, 1904, 246). 

‘The church of Kelleny [Killeany in Co. Galway] (hospital)’ valued at 6s. 8d. tenth being 8d. is 

recorded in the ‘Calendar of documents for Ireland’ in the Ecclesiastical Taxation section 

relating to 1302-1306 by Sweetman & Handcock (1886, 235).  Although there is very little 

information about this site or its exact location, what is of interest is the way that it is described 
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in the above extract, as a church(hospital), this would suggest that it is one building that is being 

described and therefore the logical categorisation of this site is as a hospital space within a 

church, although it is very possible that this was merely a small church with a tradition of 

hospitality or care. It is in this category as the hospital and church were likely one building. 

This small nugget of information goes to show that the idea of hospital and church being the 

same building was acceptable and indeed this otherwise enigmatic site has that important 

contribution to make to the overall discussion.   
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CHAPTER 9 

HOSPITALS ATTACHED TO, OR CLOSE-BY, 

CHURCHES 
___________________________________________________________________________ 

 

I have decided to call this category ‘Hospitals attached to, or are close-by, churches’, which is 

fairly self-explanatory. Dollman in his category qualifies whether or not these sites have an 

internal entrance into the church, but we will simply accept that they are attached to the church. 

I will also include in this category sites which are located within an ecclesiastical enclosure, as 

they can be considered to be attached in an affinity sense. If one considers just for one moment 

the system of corrody, one can see that the previous hospitals within churches would not 

accommodate the requirements of the corrodian system, so I would suggest that all of those 

sites of Hospitaller or Templar origins would therefore fall into this category. A fine example 

of this is the hospital of Kilmainham as illustrated in (Fig. 27) where we can clearly see that the 

disparate buildings are all within a secure enclosed area. It is important to be aware that 

proximity of the patients to the eucharist at the time of transfiguration during the mass would 

still have been of importance, so proximity to the church and altar would have been of major 

concern. In Kilmainham this requirement was satisfied by the presence of at least three chapels 

(O'Keeffe & Virtuani, 2020, 26) which augmented the main church; this would suggest a certain 

segregation among the residents, possibly dictated by social standing. The corrodians were 

probably more mobile than the occupants of the other hospitals, therefore capable of attending 

church from a distance.  It would also indicate the need or want to be active in the spiritual life 

of the institution. Kilmainham, although probably considered to be a model medieval hospital, 

in the popular opinion is a fine example of a hospital which fitted the definition at the time, but 

to our modern sensibilities was more akin to sheltered accommodation. I think at this juncture 

we can say that the corrodian sites, although they are listed as hospitals, were something other, 

closer to sheltered accommodation. Our category here, although encompassing these corrodian 

sites, is more interested in hospital sites which are closer to our modern concepts, and as such 

we shall leave them out of our discussion going forward. 
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9.1 Probable sites 

 

St. Mary de Urso Drogheda 

  

Figure 50: A gable wall which sits to the north of the nave. This exterior view of the wall shows how it has been 

much altered over the years, but we can still see some of the elements indicative of the 13th century. The second 

image is of the same wall as seen from the interior. Photographs taken by the author.  

  

 

The remains of St. Mary de Urso are maintained in very good condition and are very accessible 

in the centre of a busy town. Halpin (1996) tells us that Ursus de Swemele a wealthy and 

important resident of Drogheda founded the hospital of St. Mary the Virgin between 1206-14, 

and that it soon became known as St. Mary D’Urso. Sheehy (1959, 156) writes that by 1214 it 

had been endowed with various land and rent for its upkeep so we know that by 1214 it was in 

operation. Dugdale (1846) records a copy of the charter for this hospital written between 1605-

1686, but unfortunately there is no date in the text. Sheehy who reproduces the charter (1959, 

158) say taking into consideration the signatories it must be between 1206-1216. Sheehy also 

calls into doubt the date of the arrival of the Fratres Cruciferi as he explains they did not arrive 

in England till 1244, and so could not have supplied the first prior in 1228. What Sheehy is 
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missing is that the Fratres Cruciferi in Ireland were more than likely of the Italian congregation. 

(Hadcock, 1961, 44) and were in Ireland much earlier than the English congregation (see 

Chapter 6). In 1540 the hospital was valued at £19 11s. 10d. (White, 1941, 243), which made 

it the most valuable monastic property in Drogheda, the hospital of St. Laurence was only 

valued at £6 13s. 4d. The plan from Halpin’s (1996, 456) article (Fig. 51), generated by a 13-

week excavation in 1986, gives some appreciation of the size of the site, but it is not until one 

is on the ground that a full appreciation of the scale of the site is evident 

 

Figure 51: Plan of St. Mary de Urso (Halpin, 1996) with thumbnail inserted. Photographs taken by the author.  

Examining the site during my visit it would appear that there were buildings annexing the 

church on the south side (in area one and two on Halpin’s plan), one of which was accessible 

through a blocked-up arc on the south wall just inside the nave beside the tower (Fig. 52), 

possibly this was a transept.  
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Figure 52: St Mary de'Urso as seen from the south and as seen looking east down Old Abbey Lane. The tower is 

14th century and helps to indicate the longevity of this site. Photographs taken by the author.  

 

 

The existence of the remains of wooden beams visible on the south wall (Fig. 53) would suggest 

another building attached to the chancel; these beams are not putlocks as there is clearly visible 

beneath them the remains of what was probably a wooden ceiling. However, they are 

surrounded by red brick which would suggest that they were a later addition, at the earliest in 

the 16th century. The first record of the manufacture of red brick in Ireland is in Wexford around 

1550-1 and only came into popular use in the late 16th early 17th century (Department of 

Heritage and Local Government, 2009). The location and the position of these beams would 

suggest that the building ran adjacent to the Chancel and there is no indication of the remains 

of beams in the nave wall, so the building seems to have been only attached to the chancel. 

Interestingly there was no evidence found at the time of excavation, to date the claustral 

buildings and it was suggested that the cloister itself was dated to the 15th century (Halpin, 

1996, 506), a rather late addition to the site. From what we know of the preferred locations of 

the hospital buildings, close to the centre of prayer, it is tempting to postulate that this may be 

the purpose of this building. However, another building to the north of the site may be an even 

better possibility for the location of the hospital. All of these remains and taking White’s 

valuation into consideration would suggest a sizable site. There is no record of the buildings 

attached to the priory so we can only speculate as to the location of the hospital aspect of the 

site.  
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Figure 53: A photograph of the remains of wooden beams on that south facing wall, with inserts of red brick 

again an indication of the long life of this site. Photographs taken by the author.  

  

 

The photograph Fig. 50 shows a large arched doorway attached to the nave, now supported by 

a cradle of girders, at the northwest corner. Importantly the voussoirs are small in length which 

would suggest that the arch was an early 13th century construct and therefore date from the time 

of the establishment of the priory hospital. I say attached to the nave although the extant remains 

do not extend to the existing road but, on Sir Francis Pace’s drawing/map of Drogheda from 

1698 the nave of the church of St. Mary’s clearly extends to the road (Campbell, 2008). Which 

would suggest that the existing road was moved closer to the site. The remains today of the city 

walls can be seen in the car park which is a few hundred meters away across the Father Connolly 

Way Road. Interestingly, there is no indication of the remains of the attached doorway which 

still exists and the tower of the church, which is somewhat higher, in Pace’s drawing. This 

doorway would have been in line with the entrance to the church and sat to the north of it. This 

doorway is not shown on Halpin’s plan but I have attached a thumbnail and indicated its 

location (Fig. 51). The size and ornateness of this arch would suggest a building of some stature, 

and the fact that it was in line with the entrance to the abbey church would also add to its 

significance. 

As we know it is unusual for buildings associated with the monastic settlement to be attached 

to the north of the church, this fact and the early date suggested, bearing in mind what we know 

about the preferred location of hospitals, close to the axis of prayer, I would suggest this may 

be the hospital building. In Leicester, the Newarke Hospital, an infirmary-hall style hospital as 
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Prescott terms it, was enlarged with a separate attached building to house permanent inmates 

those who were blind or suffered lameness of palsy (1992, 22). Dollman’s (1858) second type 

of building is brought to mind here and when one looks at the image of St. John’s Hospital, 

Northampton (Fig. 54) founded circa 1168 one is even more struck by the resemblance to St. 

Mary de Urso. 

 

Figure 54: St. John's Hospital, Northampton from Dollman (1858). 

 

Dollman tells us that unlike other examples of this type, Higham Ferrers, Northamptonshire 

and St. Mary’s Hospital, Chichester, that the chapel is not accessed directly from the building 

but from an external door. This being the case the resemblance to St. Mary de Urso is 
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considerable although the buildings are inverted. So perhaps the solution was to locate the 

hospital adjacent to the church with internal or external access available as we know that 

hospitals were often located in close proximity to the city walls and roads. 

 

Holy Trinity, Adare Co. Limerick 

 

 

Figure 55: The Monastery of the Holy Trinity Adare as viewed from the east. The second photograph shows a 

view from the west and the door to the nave. Photographs taken by the author.  
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The monastery of the Holy Trinity and captives, Adare is a non Fratres Cruciferi site but like 

the Hospital of Any and Cloontuskert (which we will look at shortly), looking at it will help us 

to interpret how these sites may have looked or in this case the extent of their enclosures. This 

site is also referred to as the ‘Hospital house of St. James of Hathdar’ by Begley (1906, 364), 

or the white monastery as a reflection of the white habits worn by the monks. The Trinitarians 

were founded with the purpose of ransoming hostages taken from the crusades in the Holy 

Land, the Monasteries were set up to collect monies to pay the ransom and this is their only site 

in Ireland.  

This abbey has, as all these abbeys have, altered over the years, as we can see from the 

illustration of its image in 1810 (Fig. 56). Interesting to note is the crenellation in the image, 

still evident today, which suggests a more military style abbey building in the past. We can still 

see the abbey’s footprint, the dove cote is still in evidence, and between the two buildings in 

the second photograph (Fig. 57) are the remains of a cloister, which helps us to have some sense 

of the size of the site. 

 

Figure 56: Image from Begley showing a hand drawing of the Abbey in Adare in 1810 (1906) 
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As we can see from the simple plan of the extant buildings and site (Fig. 57), this is a large site 

and as such bearing in mind that the Trinitarians had a tradition of care and always had a hospital 

attached to their sites it is within reason that there was a hospital here. It is fair to say that the 

hospital can be categorised as attached here, possibly even attached in a real sense.  

 

 

Figure 57: An illustration by the author to indicate the possible original size of the site extrapolated from a 

satellite image. 
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9.2 Possible hospital site 

Donaghpatrick, Co. Galway 

 

  

Figure 58: Donaghpatrick, Co. Galway as seen from the south sits on a slight incline, the flat headed lintelled 

doorway at the east end of the frayed north wall which seems to be an insertion. Photographs taken by the 

author.  
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The description of the site is covered in the database and under SMR GA042-122001 the NM 

class this building as a church. All that is now visible above ground is the remains of the church. 

The position of the door, which is bolted from the north side and not the church, in the north 

wall suggests that there was access to other buildings to the north. This doorway, which is 

unusual in that it offers a second access to the church, but is not in line with the larger doorway 

on the south west side. Beside it is the remains of what could have been a small window of 

early form which would have provided a view of the chancel. One would be tempted to suggest 

that this narrow opening onto the chancel may have been a squint. 

The gravestones that surround the church to the southwest are old and obviously the original 

graveyard. Over time this graveyard has been extended in a much more structured and 

uniformed way, to the north and then dogleg around to the north east. Suggesting an avoidance 

of the rectangular field to the north of the church (Fig. 59). The National Monuments state 

(GA042-12204) ‘an irregular enclosure was noted immediately to the N. of the church’ There 

is no evidence of graves in the field to the north of the church and no visible remains of any 

other building above ground. 

 

Figure 59: Aerial image of Donaghpatrick from which we can see the large field to the north which has no 

graves, although the graveyard has extended considerably to the west. Photographs taken by the author.  

 

 

However, there is spolia in the surrounding wall of the site which is probably related to the 

missing gable end section. Interestingly it is very evident to the north of the church almost 

opposite the doorway, as if a gap in the wall was filled. Geophysical or excavational work in 
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the future may supply us with some more information. There is also a very large stone visible 

on the outside of the west gable which has what appears to be a cup mark and may have come 

from a much earlier site. Some of the masonry suggests a date in the 13th century and earlier, 

whereas some of the features, the twin windows, are clearly 16th century suggesting this site 

had a history that continued after the demise of the hospital. The graveyard attached is still 

operational today. Knox says that this church was attached to Kilnamanagh Abbey (likely the 

one in Roscommon) (1904, 246) and it is listed in the Calendar of Documents 1302-1306 as a 

hospital (Sweetman & Handcock, 1886, 236). The fact that in the field to the north there are no 

graves would suggest a preference to avoid it (fig 54), one wonders with the orientation of the 

small doorway and the lack of graves in the field if that is the site of the hospital. If so, perhaps 

we are looking at a site not dissimilar to St. Mary D’Urso in Drogheda. 

 

9.3 Other sites of interest 

Hospital, Co. Limerick 

It would simply be wrong to do any study of medieval hospitals in Ireland without at least 

mentioning the Hospital of Any, a non-Frates Cruciferi site, in the town of Hospital in Co. 

Limerick. Apart from all the other considerations, the town has taken the name hospital, and its 

close links to the Knights Hospitaller would require it. Westropp (1904/1905, 449) tells us that 

the Hospital of Aney was founded by Geoffrey fitz Maurice or Geoffry de Mariscis between 

1215 -1226 and dedicated to St. John the Baptist. The last preceptor Eneas O’Heffernan at the 

time of the Dissolution was made Bishop of Emly, which takes its name from the town of Emly 

in Co. Tipperary. One week before I visited Hospital in 2019, they celebrated their 800-year 

connection with the Knights Hospitaller during which current knights from Spain had been 

present. The site itself has the local parish church sitting beside the remains of the medieval 

hospital, and as we can see from the photograph (Fig. 60) a grotto to the Blessed Virgin Mary 

has been installed in the upper storey of the ruins sometime in the 19th/20th century. The gable 

wall in the photograph (Fig. 60) is covered in spolia and at its base are red bricks which suggest 

it was at some stage been patched or rebuilt, while looking at St. Mary de Urso we dealt with 

the timeline around the use of redbrick. The dimensions of the existing ruins are covered in a 

very informative SMR LI032-147002 (Department of Arts, 2015) suffice to add to their 

descriptions that it is a very impressive building. If somewhat sad to see it stand alone now 

disused and crumbling.  
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Figure 60: A photograph of Hospital of Any taken from the south, showing the grotto on the first floor, and the 

gable end with its many spolia which indicates how much it has been rebuilt. Photographs taken by the author.  
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In 1893 Canon Scully P.P. who was interested in the history and in protecting the integrity of 

the site suggested:  

This is one of the few remaining churches of the Knights Hospitallers in this 

country, if not the only one, and I build my argument for its preservation as a 

National Monument on that fact. It will also be remembered that we have here in 

this ruin three well-preserved effigies of former Knights of this Commandery. I 

consider, therefore, it would be well deserving of the attention of the 

Commissioners, so that it may be preserved from further ruin. I have quite lately 

spent some money in cleaning it up, and getting the heavy ivy cut off the old walls, 

&c, and now keep it under lock and key to preserve it from trespass and defilement 

(Scully, 1893, 84).  

The church is still under lock and key today, which in fairness is probably testament to its good 

state of preservation. In the Catholic church, beside the ruins, are several stain-glass windows 

that record the presence of the Knights and the ruins in bygone ages. One of the window panels 

is of particular interest, it is a representation of the ruins as it was seen in 1872, some artistic 

license has been applied when it comes to the size of the ruins which is much truncated in the 

window. But two features recorded are worth noting. On the gable we can see what appears to 

be a pointed segmental arch (indicated as 1 Fig. 61), there is no indication of this feature today 

as we can see in the photograph Fig. 61. Neither is there any shadow in the existing masonry of 

its existence, although the ground level may have altered. Tadhg O’Keeffe, in conversation, 

suggests that this may be indication of a tomb recess outside of the building, it could of course 

be the entrance to a crypt, but this might be a bit fanciful. At the end of the building, we can see 

what appears to be the remains of an arch just below the second-floor level, (indicated as 2 on 

Fig. 61), which would suggest that a building once abutted here at a right angle. This building 

was probably the tower shown in drawing of 1817 (Fig. 62), the remains of which would now 

be under the porch of the existing church. 

The Hospitallers in Ireland were part of the English Langue. Particularly after Roger Outlawe 

the famous prior of Kilmainham, and the work he had done, Ireland was considered a financially 

and politically valuable posting for the knights (Tipton, 1970). Outlawe was said to have died 

on Thursday 13th February 1341 and been buried in Hospital.  In the ruins is an effigy of a 

knight purported by some to be the image of the founder of the hospital Geoffrey de Marisco 

(Fig. 63). Mr. O’Sullivan, a local historian I met on the day of my visit, believes this to be the 

image of Roger Outlawe. He said to me that it is unknown where exactly he was buried as “he 
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was not considered a religious man”, from this comment I took the meaning that he was not 

considered to be of a religious order.  

 

     

Figure 61: The exterior gable wall of the Chancel, a stain-glass panel showing the ruins in 1872, and an image of 

the church extracted from the window with features highlighted in red. Photographs taken by the author.  
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One can often forget that to the local communities these knights were landlords and interlopers. 

And that these sites passed at the time of the Dissolution into the hands of a ruling class, who 

were not always sympathetic to the local community, or indeed welcomed by them. It is a 

wonder in many ways that we have any ruins left to look at when we consider the history of our 

nation and the animosity felt towards these landlords. It is also worth noting that at the time of 

the Dissolution, the prior became Bishop of Emly. We sometimes tend to think of the 

Dissolution as a great upheaval, but time and again we see the priors of the different institutions 

being taken care of with pensions. As in the case of St. John the Baptist in Newtown Trim or 

here where the prior is awarded the position of Bishop, these priors in many cases were part of 

the ruling elite. 

 

Figure 62: An image from (de Montmorency-Morres, 1817) showing the hospital of Any, note the tower now no 

longer erect. 

 

Again, we are faced with the question: what exactly was a hospital in the sense of those 

institutions run by the Hospitallers and who did it serve? It is interesting that Roger Outlawe 

came all the way from Kilmainham in Dublin, the main priory of the order of which he was the 

prior and was to die and be buried in Hospital. As to the form that the hospital took that is hard 

to decide. The length and girth of the nave and the addition of the tower on the end would 

suggest that it could have been a church with a hospital space within. 
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Figure 63: Effigies: one is reputed to be of the founder Geoffrey de Marisco and the other of Roger Outlawe, 

there is some dispute as to which is which. Photographs taken by the author.  

 

 

The suggestion from the stained-glass window in the church that there may have been a building 

abutting the tower and the fact that it was a two-storey building. Leaves us open to the idea that 

the hospital may have been attached. As well as all this conjecture we must add into the mix 

what we know of the Knights Hospitaller and how they ran their preceptories in Ireland. From 

our information gleaned from Kilmainham their hospital at least at the later stages around the 

time of Roger Outlawe were closer to what we would consider sheltered 

accommodation/retirement homes, housing corrodians. So, whereas this is a very high-profile 

medieval hospital in Ireland and a fine example of the Hospitaller Orders establishments here. 

Whether it was a hospital in our sense of the word or not is hard to say. The fact that Roger 

chose to come here in his later years may hint at it fulfilling some medical function. 
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It is hard to categorise this site but on the balance of the information available I think it is fair 

to include it in the hospitals attached to or are close-by churches site category with the proviso 

that it may have been a hospital space within a church type.   

 

Newgate, Dublin 

 

     

Figure 64: SS. Augustine and John the Baptist in Dublin, photographs taken by the author, and Beranger’s sketch 

of the Tower of St. John’s Hospital, Dublin from the Royal Irish Academy Library @ LibraryRIA. 

 

There are no extant remains of the hospital of St. John the Baptist also known as Palmer’s 

hospital visible above the ground. The last vestiges the tower (Fig. 64) having been demolished 

in 1880 (McNeill, 1925, 64). It was known as Palmer’s hospital because it was said to have 

been founded by Ailred Palmer pre-1188. Palmer was an Ostman who had inherited a burgage 

inside the walls of Dublin, he first appears as witness to a charter of Strongbow to Hamund Mac 

Turcaill in 1174 (O'Keeffe, 2009). Palmer was probably quite a wealthy man, the nomenclature 

‘Palmer’ testifies to the fact that he went on pilgrimage to Jerusalem. On his return, he was 
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instrumental in setting up St. John the Baptist hospital on the site of the present church. It is not 

a great stretch to suggest that perhaps the hospital was inspired by what he had experienced on 

pilgrimage, and perhaps a sense of social responsibility. Part of the site is now occupied by the 

church of SS. Augustine and John the Baptist and was also covered by John’s Lane Distillery 

(McNeill, 1925, 60). This church is still a vibrant part of the local community and is known 

colloquially as ‘John’s Lane’. The foundation stone of the present church was laid in 1826, and 

the church boasts windows made by Harry Clarke, and the statues of the saints around the spire 

were carved by the firm of James Pearse (Padraig and William’s father). The high altar is said 

to sit on the site of the Magdalen Tower (Fig. 64), suggesting an even older site, also called the 

tower of the monastery of St. John the Baptist  

At its peak, during the first quarter of the 14th century, this hospital had 155 beds in constant 

use and catered for both men and women separately (McNeill, 1925, 61). Archdall records that 

in 1361 “it appears that the hospital supported 115 sick people, King Edward III., in 

consideration thereof did, on the 7th of December, grant a deodanda for 20 years” (1873, 60). 

This was further renewed for twenty years in 1378. By 1542 the numbers of sick cared for 

seemed to have decreased somewhat, as Archdall records that the infirmary now contains fifty 

beds for the sick (1873, 61). That the hospital was supported to some degree by the people of 

Dublin is testified to by a grant of salmon, recorded in the Calendar of ancient records of Dublin 

(O'Keeffe, 2009). Archdall goes on to tell us that there are both friars and nuns in this house 

and that they provide vestments for the friars of Thomas-court, for the Franciscans in Francis-

street and the university of St. Patrick. He says: 

The different Orders for whom they wrought did visit this house on St. John’s Day, 

when they presented their offerings before the image of the Saint, which stood in 

the great hall and on the Saints eve the mayor and commons were also wont to visit 

them, on which a great bonfire was made before the hospital, and many others 

throughout the city 

It is a rare view into the life of the priory and its interaction with the city. Perhaps this rare view 

is a lament for the priory, as on Jan 22nd of 1542 the Dissolution took place here, with the last 

prior Sir Thomas Everard being granted a pension of £15 on Jan 23rd (Archdall, 1873, 61). That 

the last prior was a titled man is also interesting, to have a prior who was part of the as 

ascendancy, as we see time and again, or at least moved in those circles, would have helped 

with collecting financial assistance for the hospital.  

As far as our current study is concerned, we have no indication of the design of this hospital. 

But, of interest here is the location of the hospital referred to as ‘domus Hospitalis sancti 
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Johnannis extra Novam Portam Dublinie’ the hospital of St. John without the Newgate Dublin. 

The position of the hospital was a typical location as it would allow the hospital to expand, 

being outside the walls, and its proximity to the Newgate would allow it to collect alms from 

those entering and exiting the city. As O’Keeffe (2009) suggests it would also have meant that 

the sick would have been in a more conducive atmosphere to their health away from the crush 

of the city. 

Grace O’Keeffe’s (2009) excellent article deals in some detail with the properties and lands 

bequeath to the hospital and explains how these parcels of land were essential to the upkeep of 

the hospital. She records how in 1334 the hospital had 155 beds, forty years later it had 115, 

and at the time of the Dissolution in 1540, it had a mere 50 beds. This is an exceptionally rare 

piece of information, as it is the only record, we have, regarding the capacity of an Irish 

medieval hospital.  The hospital appealed to the Crown on the 20th June 1373 recorded in the 

calendar rolls they complained that they could not sustain the 150 beds they were expected to 

because;  

Their goods and possessions in the suburbs of Dublin as well as elsewhere in the 

land of Ireland have been destroyed by hostile attacks of the Irish that they do not 

suffice for the sustenance of the said brethren and paupers (Calendar of Patent Rolls, 

2008, 302). 

This gives us an indication of how important it was for these institutions to have the support of 

patrons and the land that they bequeath to them. It also seems that at the time of the Dissolution 

the hospital was in decline, as we have seen with St. Thomas’ in Athy, or perhaps as with Tyone. 

As we shall see later in chapter 11, these hospitals existed in the greater world and that 

pestilence and unrest had its effect on them. It is telling that, although we have a wealth of 

information about this site, we have no indication of its form. Perhaps this is because it was 

assumed that because some of these institutions had existed for so long everyone knew what 

they looked like, or that they followed a pattern! If this is the case then we can perhaps draw on 

the information gleaned from Benjamin Kedar’s (1998) description of the 12th century 

Jerusalem Hospital as we have previously looked at, there was 18 inches between each beds of 

73 x 28 inches if we calculate these dimensions using the capacity of 155 beds and assuming 

there are two rows of beds the building must have been 577 feet long. At 175.8 metres this 

would be a considerably long building. This, of course is all conjecture and relies on a lot of 

unknowns, but it is an educated calculation given the information at hand. What this calculation 

does is give us some idea of the size of the building we are dealing with. For our interest here 

it is unfortunate that we have no indications of that pattern however, we do have a general 
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location for the site which again follows suit in being close to or outside the walls of the 

city/town in most cases. The quantity of sick that were cared for at this site would suggest that 

it was a substantial building and was an attached site in the sense that either it abutted the church 

or was within the enclosure.  

 

St. Nicholas, Adare, Co. Limerick 

 

Figure 65: St Nicholas in Adare with attached buildings and it’s beautifully preserved cloister. Photographs 

taken by the author.  

 



167 

 

 

In Adare, Co. Limerick, on my way to look at the Trinitarian abbey, I visited St. Nicholas’ 

Church of Ireland on the outskirts of the town. It is the site of the previous Augustinian priory 

which was known as the Black Abbey, reflecting the black habits worn by the friars, which 

helped to distinguish it from the other two Monasteries in the town. The White Abbey of the 

Trinitarians and the Franciscan monastery whose remains now sit in the prestigious Adare golf 

club. For anyone interested in medieval buildings the site has some very interesting features, 

such as the sedilia and the beautifully preserved cloister, well worth a visit. Westropp 

(1904/1905, 376) tells us that it was founded in 1290 and that it was served by ministers from 

the convent of the Holy Trinity (the Trinitarians) in 1291, 1410 and 1418. St. Nicholas is not 

recorded as a hospital, but rather as an infirmary, but it has an important lesson to teach us all 

the same. 

 

Figure 66: A Photograph of the squint hole, above a door exiting the chancel in St. Nicholas of Adare 

Photograph taken by the author.  

 

The basic difference between an infirmary and a hospital is that an infirmary in general was 

tasked with the care of members of the community rather than of outsiders. It is interesting to 

note a squint hole/window (Fig. 66) high above the chancel on the left-hand wall over the altar 

below which is a door which leads to the infirmary.  Squint holes tend to be associated with 
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lepers, but here we have a timely reminder that they are used by the infirmed who cannot attend 

services for multiple reasons. In the case of St. Nicholas, we can see that the infirmary was an 

attached building that could be accessed through a door below the squint. The infirmary was 

probably at a second-floor level which mimics the dormitories in monastic sites. This small 

detail may help us to revisit our ideas around squint holes, which tend to be referred to in a lot 

of cases as leper squint, as in the case of St. Marys in Limerick, which is obviously not always 

the case. It is also worth looking at as Dollman suggests, and it is probably accurate that the 

original design for the hospitals was influenced by the monastic infirmaries. 

Within sight of each other in this now small town, there were three large Monasteries. Another 

timely reminder that the importance of places changed over time as we see in Kilbixy and other 

sites in this study.  
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Kilkenny West, Co. Westmeath 

 

   Figure 67: A photograph of the remains of the 19th century church at Kilkenny West, also a photograph of the 

barrel-vaulted chapel now the resting place of two of the founders who died in the late 17th century. Photographs 

taken by the author.  

 

 

From ‘Lodges Peerage of Ireland’, we know that this site was founded by Friar Thomas Dillon 

in 1200 who was a grandson of Thomas Dillon who came to Ireland in 1185. The first sight that 

greets one is the 19th century (c1839) church which is in a shocking state of disrepair. To the 

South East of these ruins in the graveyard is a small chapel 3.8m wide by 5.2m long and 

approximately 4-5m at the height of the vaulted roof. At this stage, the chapel has sunk well 

below the level of the existing ground of the graveyard which is very overgrown. 
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The SMR. WM023-025002 records, from a site visit in 1981, that the stone plaque above the 

door reads:  

WITHIN. THIS . CHAPEL . LIETH. THE . BODY . OF . TOO . SECULAR . 

PRIEST . FATHER . CHRISTY. DILON . AND . FATHER . PETER .  DILON . 

DIED . IN . THE . YEAR . 1678 . CY . DIED .1680.  

(I am not sure whether the use of the word too is a misspelling/mis-transcription of the word 

two or an older use of the word. It is quite possibly a misspelling.) 

This plaque, although still visible is now illegible to the naked eye, inside the small chapel (Fig. 

67) is a large gravestone, which commemorates the granddaughter of the founder of the abbey. 

The importance of this plaque and gravestone is that it is a very rare occasion where we can tie 

the founder of the institution with the site by using physical evidence from the site.  

There is no indication of any other buildings visible at the site, which is not surprising 

considering its overgrown state. The aerial view of the site clearly shows the footprint of 

buildings associated with the abbey (Fig. 68). If one concludes that the existing chapel was part 

of the original site then we can see that it was a site of considerable size. Whether the single 

cell chapel is actually a chapel or a mausoleum is hard to discern, it would fit the characteristics 

of a mausoleum and the plaque inserted over the door would seem to support this possibility. 

Maurice Craig in an article on Mausoleums in Ireland lists Kilkenny West as a 

mausoleum/chapel? (1975, 423). Seward (1779) wrote that a hospital was founded in this town 

for Crouched Friars. 

In the case of Kilkenny West, the footprint left by this site would indicate that the hospital was 

within the confines of the ecclesiastical site therefore I have placed it in this sub-category. 
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Figure 68: Aerial view is from the SMR WM023-026 highlighted are the crop markings (outlined on the map by 

black lines) that may indicate previous structures.  

Cloontuskert, Co. Roscommon 

The Augustinian Arroasian Priory of St. Mary at Cloontuskert, although a non Fratres Cruciferi 

site is one of the best kept and most impressive enclosure/cemeteries I have visited on my 

fieldwork and is very worthy of further investigation. It also helps us to visualise what an 

attached site may have looked like with its plethora of remnants of buildings. The Cloontuskert 

Cemetery Committee under their chairman Sean Carty deserve tremendous credit for their 

efforts and the conscientious way they have restored and maintained this site. Not least in their 

bold decisions to include in the walls surrounding the site the spolia for the purpose of 

preservation and security. The remains of the worked stone associated with the priory have been 

gathered from around the graveyard and are now on show in the existing remains of the 

buildings. There are four main buildings visible; the first photograph shows the main church, 

the next photograph is an unidentified building to the north of the church (Fig. 69). There has 

been some renovation work carried out on all of these buildings but their original form and 

location would seem to be accurately preserved. There are some slot windows and other features 

that would appear to be original in the second building. 
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Figure 69: The first photograph is of the remains of the church of Priory of St. Mary Cloontuskert, taken from 

the west. The second image is of an unattached building to the north of the church, which is the most complete 

building on the site. The last image is of a worked stone piece from the site. Photographs taken by the author.  
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The walls around this site/graveyard have been rebuilt and incorporate the aforementioned 

spolia associated with the site. The last photograph (Fig. 69) shows a head which just goes to 

show the quality of work used on the site. All around the other structures are examples of 

worked stone. It is important to realise that the area defined by these existing walls may not 

incorporate the full extent of the old site, aerial images would suggest that at least to the west 

this site may have extended.  

     

 

Figure 70: Two stones from Cloontuskert. The bottom photograph is of a hogsback grave marker from 

Castledermot. Photographs taken by the author.  

 

 

The ‘Annals of the Four Master’ tell us that on the 9th of march 1244 Ruaidhri son of Aedh O 

Connor was drowned in the Shannon and buried here, with great veneration and honour 

(1244.4). In the graveyard itself are several large boulders which seem to have been used as 

grave markers and are very reminiscent of the hogback grave markers, and similar to those 

found in Castledermot as seen in the last photographs (Fig. 70). One wonders if these stones 

have been reused as grave markers for O’Connor from a much earlier grave? The larger more 

rectangular stone, the first photograph (Fig. 70), has a local tradition of being used as a mass 

rock, according to the cemetery workers.  
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There is no indication of the exact location of the hospital, but bearing in mind the plethora of 

buildings with extant remains here within the wall of this enclosed site, and those suggested on 

the aerial image of the adjacent field to the west. I would posit that it would fit quite nicely in 

our hospitals attached to or are close-by churches site sub-category, as there is no obviously 

attached building to the church or long nave.  

 

Athy, Co. Kildare 

     

Figure 71: St. John's Cemetery in Athy. Photographs taken by the author.  

 

 

The site of the priory of St. Thomas the Martyr in Athy, which was valued in 1302-6 at £10 

4s.8d. (Sweetman & Handcock, 1886, p243) and the hospital of St. John are said to have existed 

on the site of St. John’s cemetery which is tucked in at the back of a shopping centre car park. 

In 1475, “Pr. John Ociretean was accused of neglecting the mon, and allowing it to fall into 

ruin” (Gwynn & Hadcock, 1988, 210). That there are no extant remains is probably not 

surprising.  

The graveyard was inaccessible on the day of my visit. The SMR KD035-022006 (Dept. of 

Culture Heritage and the Gaeltacht, 2019) records that, inside the graveyard on a wall that is 

adjacent to a resident’s garden is the remains of a blocked-up window, interpreted to have come 

from the priory. The Priory hospital was run by the Frates Cruciferi and contained brothers, 

sisters and sick (Gwynn & Hadcock, 1988, 210). The wall leading from the entrance gate up 

John’s Lane may also belong to the priory. In 1995 an excavation at St. Johns house which is 

located at the rear of the cemetery produced no finds or material of archaeological significance. 

To date we have no indication of the format of the hospital, we do have this site as a rough 
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location. I have included it in this sub-category as it was more than likely situated within the 

confines of the ecclesiastical site. On the day of my visit, I spoke to one of the residents of St. 

John’s manor who as a child remembers playing in the graveyard, and told me there were no 

remains of buildings visible. The wall enclosing the site and the large house situated adjacent 

to it and within what would have been the enclosure would suggest that there was more than 

just a graveyard and small church located here. 

 

Termonbarry/Kilbarry, Co. Roscommon 

 

Figure 72: Termonbarry, the ruins in the far west corner of the graveyard Teach Gall, the second photograph is a 

rectangular structure in a more central position both structures are covered in ivy and hard to define or date. 

Photographs taken by the author.  

 

 

Lee (1996) refers to Kilbarry as an island surrounded by bog land, appropriately when I visited 

this site it was very wet underfoot and the undulating graves made it difficult to navigate. The 

graveyard itself, like a lot of old graveyards in Co. Roscommon, is very well kept; it would 
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appear that there is an annual competition for the best kept cemetery. The site consists of three 

ivy covered ruins within a graveyard which sits on a slightly raised dais. The ruins in the west 

corner of the site are purported by Lee and the NM SMR RO024-016004 to be the remains of 

a bright house/a hospital, Teach Gall. Although it is very hard now to discern any recognisable 

features because of the well-trimmed ivy coverage. In the west hand interior corner of this ruin 

are standing some grave slabs that appear to be of some antiquity. It is also worth noting that 

this building, Teach Gall, is quite small; it is only 11.7m x 5.7m. In the centre of the site stands 

a rectangular building of undefined purpose, Teach Dorca/ the Dark House SMR RO024-

016003. There is also recorded here the remains of a round tower although no evidence of it 

now remains above ground, some of the stones from it are alleged to have been used in the 

construction of the wall surrounding the graveyard. The largest ruin in the graveyard is that of 

Teampal Mór, a church built in 1151. Overall, the impression is of a small compact site, which 

was of some importance. So it is within reason that there was some form of care provided here, 

but as to it being a residential hospital for any number of individuals, I find this unlikely. What 

we have here is an example of a site recorded as an early hospital by John O Donovan of the 

Ordinance Survey in 1837 where the insane were cured (Lee, 1996, 63).  That was located in 

an ecclesiastical enclosure and as such would fit neatly into this sub-category. 

 

Dundalk-St. Leonards. Dundalk, Co. Louth: 

     

Figure 73: St. Leonards, Dundalk, the barrel vault and the archway in what is now a small park. This is where the 

graves illustrated in Fig.74 were found and the tombstones line the walls. Photographs taken by the author.  

 

 

The site of St. Leonards (LH007-119018) is located in what is now a public park. The north 

and east walls of the park would appear to be the original walls of the priory along which are 
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now located the grave slabs in an upright position. The slabs belong to some of 10 graves found 

in 1911,48, 52 (LH007-119036) when work was being carried out in the area.  

St. Leonard's "Abbey", a Crutched Friar foundation of the Augustinian Order, was founded by 

Bertram de Verdon in about 1189 Curran (1971, 131), before he lost his life at the Crusades in 

Palestine. Gwynn and Hadcock suggest there may have been a hospital here before 1160, which 

would explain why it did not have the usual dedication to St. John the Baptist (1988, 212). 

Curran (1971, 132) tells us that it was one of three sites staffed by both brethren and sisters, St. 

John the Baptist in Dublin and St. John the Baptist in Ardee being the other two. He also muses 

on the fact that there is no mention in the records of the names of these sisters, but perhaps that 

is not that unusual as we find in general that the records tend only to be interested in the Priors 

names and not those answering to him be they brothers or sisters.  

The abbey buildings probably stood on the site of the Free Library and its lawn; if that is so, 

then this was a considerable site. It was then outside the walls, as we begin to realise was the 

norm. The open ground behind the Library and the Technical School undoubtedly belonged to 

the Monastery and a large part of it was evidently the monks' burial ground. It adjoins Old 

Seatown graveyard which itself goes back no doubt to those old days” (Tempest, 1948). The 

graves may have been 13th, 14th or 15th century. While the ten graves mentioned above, 

especially the last of them, were still in good order, many others had collapsed in the course of 

the years, we are told the ground generally contains a large number of human bones and some 

pieces of flat stones (Tempest, 1948). Unfortunately, there is no record of any examination of 

the bones having been carried out. I noticed in the north wall, which is now a small park 

surrounding the remains, a blocked-up archway whose top is overgrown with ivy. Over this 

wall and behind a building which is now apartments, but at one time was used as the library, is 

the remains of a pointed barrel vault. This feature is recorded in the County Louth 

Archaeological Journal as “an architectural fragment, a rectangular ruin behind the house of the 

library-caretaker (Davies, 1941, 19-20). 
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Figure 74: Sketch of the positions of the graves from the Journal of the County Louth Archaeological Society of 

1911. 

 

It consists of a pointed barrel-vault of rough masonry, set east-west, very reminiscent of one 

found at Bective Abbey, Co. Meath. The west end is open, and the vault probably extended 

farther this way. The east wall, 2 ft. 8 ins. thick, is patched but probably original. There was a 

small door on the north. The vault is about eleven feet high, and almost certainly supported 

another storey. At the south-east corner a wall 2 ft. 1 in. thick adjoined the ruin on the east, and 

another 3 ft. 11 ins. thick on the south, with traces of a first-floor window. In the outer face of 

the south wall of the vault is an arched recess about nine feet wide, presumably belonging to a 

room on the south. The graveyard (now park) wall on the north-east makes it impossible to see 

further traces. The ruin does not seem to have belonged to a church, but probably formed part 

of domestic buildings (Davies, 1941, 19). Across the road from this site is a car park which is 

surrounded by a wall on three sides which may be contemporaneous with the area surrounding 

the vaulted area and the finds of graves in this general area would seem to add weight to this 

idea. The overall impression from walking the site is that it was of considerable size and 

possibly extended across Chapel Street. It is impossible today to form any opinion as to the 

exact location of the hospital, or as to what shape it took. However, as Curran (1971) suggests 

it is fair to say that this monastic settlement and hospital must have grown with the population 

in its three centuries of existence. Curran (1971, 13) tells us quoting Ware and Harris, that the 

Primate of Ireland Padraig O’Scannaill spent his last days here, died in 1270 and was buried in 

Drogheda. Although Bishop O’Scannaill was from the area, his choice must surely indicate the 

esteem in which the hospital and its medical facilities were held. All this would indicate that it 

would be fair to say that the hospital was part of a substantial monastic site. The record at the 

time of the Dissolution stated that “There are no superfluous buildings. There remains only the 

house of the hospital which is in good repair and very useful and suitable for the defence of the 
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town and the use of the farmer” (Curran, 1971, 137). There is no obvious location of this house 

of the hospital, unless it was incorporated into either the Library or the Technical School. The 

fact that it was likely a substantial monastic site places it in this category. 

 

New Ross, Co. Wexford 

 

Figure 75: Fratres Cruciferi site today. Photographs taken by the author.  

 

 

There are no extant remains of this site, which has been used recently as a malting and now a 

commercial site and carpark. It was a Fratres Cruciferi site founded circa 1195 by William 

Marshall. Hadcock says it lasted for less than a hundred years (1961, 51). The Priory Hospital 

was located somewhere near and gives the name to Priory Street. Local lore, supported by the 

documentary trail, records that in the 13th Century one of the brethren killed a principal 

townsman in a dispute over river tariffs, subsequently the Fratres Cruciferi were run out of 

town. There followed a papal interdict that was not lifted until 1435 (Hore, 1900).  

They [Fratres Cruciferi] quarrelled with local townspeople over shipping taxes and 

a local man and 3 friars were killed/drowned. Townspeople drove the friars from 

the town and the Abbot cursed the town as they left by boat. As a result of the 

treatment of the friars, all Ross churches were closed by Rome and Christian burial 

was prohibited.’ (Caulfield, 2003). 

Hore tells us that the ‘affray handed down by tradition did take place and is a matter of truth’, 

and to augment its veracity are Papal Records which level an interdict on the town.  
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Eugenius IV to [Robert Whitty] Bishop of Ferns. John XXIII addressed letters, dated Rome 

non. Oct. an. Iii (7 Oct. 1412) to the Bishop of Ferns to the following effect: 

A petition of the commonalty of the town of Rosponte, (an old name for New Ross) 

stated that long ago their predecessors, inhabitants of Rosponte, rose against a 

brother of the Order of the Crouched Friars (Cruciferorum) who had killed one of 

the inhabitants, slew him and others of his brethren of the Order and confiscated 

their house,…..and that their said predecessors had exercised piracy, robbing and 

drowning clerks…..that the inhabitants are still under sentence of excommunication 

and that the interdict has never been relaxed’ (Fitzmaurice & Little, 1920, 188) 

The Pope authorises the bishop, after making inquiries and receiving a promise of amendment, 

to absolve the inhabitants and relax the interdict’ (this letter was not actioned until 1435) 

(Fitzmaurice & Little, 1920, 188). We have no proof that the interdict was raised at that time as 

there is a letter in the Vatican archives written by John Roche the Bishop of Ferns between 

1624-1636 asking that the curse be lifted (Hore, 1900, 97).  

The original Fratres Cruciferi site was handed over to the Friars Minor [Franciscans], who 

named it St. Saviour, after the Cruciferi had been ejected. Archaeological testing (07E0968) 

has produced no significant archaeological material and whereas the location of the site is 

known no visible extant remains exist. To say that we have no extant remains of the hospital, 

is not to say that we have no extant remains of the Fratres Cruciferi existence in the town. Fig. 

71 is the image of a brass rubbing of a tombstone, on the image of the tombstone is the sign of 

three staffs which are topped with three crucifix shapes, this is one of the emblems of the Fratres 

Cruciferi (Donovan, 1946). The tombstone was found in the Abbey Orchard, Priory house lane 

in New Ross, which was the garden of the previous Cruciferi site. 
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Figure 76: New Ross: grave slab and note in the bottom right-hand corner taken from (Hore, 1900, 95). 

 

To date I have been unable to find its current location but an image from Hore (1900, 95), of a 

rubbing taken of it at the time testifies to its existence. 

The translation of the tombstone is;  

Gaylard de Rise lies here, pray for his soul that God may have mercy, who served 

Cerbrid de la Tur, and died in Ross with great honour (Ó Drisceoil, 1996, 242). 

No record of who Gaylard de Rise or Cerbrid de la Tur were, has been found, the writing is in 

Norman-French in Lombard style lettering which has been dated to the 13th-14th century 

(Bradley, 1985). The interesting thing to note with this tombstone is firstly that it was found in 

the priory garden, which was previously the site of the Fratres Cruciferi Priory Hospital and 

secondly the symbol of the three staffs which appear to be embossed on three coffins, one 

wonders if this is connected with the incident involving the death of the sailor and the three 

Cruciferi brethren that were alleged to have died. If so, it is very rare material/archaeological 

evidence of their existence in this town, and perhaps even of the incident itself. All indications 

here are that the hospital and the priory were within the same confines, so I have placed it in 

this category. 
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Castledermot, Co. Kildare 

     

Figure 77: St. John's Tower, Castledermot and an image looking up the to the Barrel-vaulted roof. Photographs 

taken by the author.  

 

 

All that remains in Castledermot is a square tower which is recorded as follows: 

N.M. SMR: KD038-04500: The only visible remains consist of a square tower (dims 4.5m x 

4.5m) on a narrow plinth. The structure is of roughly coursed mixed stone, chiefly granite, with 

smaller limestone and sandstone pinnings, and with granite quoins and jambs. There are three 

floors with a barrel vault over the first floor. It is entered through the N wall, through a 

segmented doorway with a pointed rear arch, and with dressed voussoirs. Access to the first 

floor is via ladder, and access to the second floor is from the exterior through a narrow rounded 

arched doorway (Department of Arts, 2015) 

 It is in good overall condition and there appears to be no structural damage, internally there is 

evidence of two floors having existed by the presence of joist holes.   At the time of my visit in 

August 2019, there was no internal floor, as recorded in the SMR, nor was there any evidence 

of the internal floor having been present for some time. There is an adjoining wall in one of the 

gardens that the tower straddles that would seem to be contemporaneous. There are no other 

indications of the site visible above the ground. Several excavations have been carried out in 

this area between 1996 and 2000 the last being in February 2000 Licence number 00E0047. In 

the report, Martin Byrne suggests that due to the paucity of the archaeological material that no 
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further action should be taken on this site. This suggestion would seem to be supported by the 

reports of 1996 Licence 96E0330 and September 2000 96E0330ext.  In Castledermot there are 

recorded two hospitals, that of St. John the Baptist and of St. Mary Magdalen. The Tower is 

known as St. John’s tower and as the Magdalen tower, which would suggest that both hospitals 

occupied the same or very close sites. I would suggest that the earlier leper hospital was reused 

as St. John the Baptist hospital. The location of the extant tower is a firm indication of the 

general location of the hospital although we have no indication of the format of the hospital or 

hospitals. Killower in Galway according to Knox was attached to this site (1904, 246) which 

would suggest it was a reasonably sized site. The existence of the tower would suggest that 

there was an ecclesiastical site here and that with the etymology of the local denotation of the 

tower, would suggest that the hospital/s stood nearby. SMR: KD038-045001 tells us that bones 

were found close to this site and that in a nearby garden are a small limestone grave slab 

suggesting again the existence of a wider enclosure.  

 

Figure 78: The medieval walled town of Castledermot drawn by T.Ó Brógáin and taken from Heritage Guide 89. 

Clearly illustrating the position outside the walls of St. John’s Hospital (Greene, 2020). 

The extant tower is located just outside what used to be the Dublin gate (Fig. 77) of the walled 

town. Lord Walter Fitz-Gerald is quoted as saying that the Tower stands in a field called the 

Pigeon House Park. “Some few perches to the north-west” while ploughing, a horse put his foot 

through the vaulted underground chamber, “which has yet to be explored” (Comerford, 1895, 

372). This would seem to suggest that there were buildings existing to the north-west, which 

would bring the site even closer to the road. The tower is situated just to the east of the approach 

road; this would fit with what we know of the positioning of hospitals, specifically leper 

hospitals. 
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In 1891 the Rev. Doctor Comerford gives us a description of the tower of St. John’s and tells 

us that it belonged to the Crouched friars. He does get them mixed up with the Trinitarians, but 

he does say that their name was originally Cruciferi. That they wore a red or blue cross attached 

to their habits, where this detail comes from is unknown. From Comerford’s description, we 

can see that the tower has changed little in the interim years. It would appear that at least one 

of the floors was then present, this may have been the vaulted roof that still exists. He says that 

the tower was known locally as the pigeon tower, as that is the use it had been put to. He also 

tells us that in 1541 the Hospital of St. John of Tristledermot (which was the old name for 

Castledermot) was surrendered to Walsh, Wynne and Cavendysh (Comerford, 1895, 371). All 

this leads me to include this site in this category.  
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Ardee, Co. Louth 

 

Figure 79: Moore Hall and across the road the sisters of Mercy convent in Ardee both sites are associated with 

St. John the Baptist Ardee. Photographs taken by the author.  

 

 

St. John the Baptist Ardee, Co. Louth was said to be a hospital under the charge of both brothers 

and sisters and founded by Roger Pipard c1207 (Gwynn & Hadcock, 1988, 210) . George 

Dowdall was the last prior here, and as previously mentioned was Archbishop of Armagh for a 

time, the senior cleric in Ireland. The suggestion is that this site may have been located close to 

Moore Hall. Across the road from the Hall, which is now vacant, is the convent of the Sisters 
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of Mercy. On the wall of the convent is a plaque (Fig. 80) which claims that the site was the 

original site of part of the demesne of St. John’s priory. I walked the grounds of this convent 

but could see no extant remains or suggestions of the prior hospital. In their Annual Report for 

1956, the County Louth Archaeological Society recorded, in one line, that human remains had 

been found at Moore Hall near St John’s monastery (Anon., 1956, 462), in their 1963 Annual 

Report they again record human remains being found “In August a discovery of interments in 

Moore Hall, Ardee, on the site of the Crutched Friars' Priory of St. John, was inspected and 

taken care of by Mr. 0 Flynn” (Iomhair, 1963, 302). Heather King in her article (2003) speaks 

of accessing some barrel vaulted remains below the ground under Moore Hall which was at the 

time being used by Richfield Agri-Supplies as its offices. Apart from these subterranean 

remains, which Ms. King has photographs and measurements for in her article (2003) there 

would appear to be no above ground evidence of St. John the Baptist Hospital Ardee. In the 

vicinity is Moore Hall which is a recent development, it is a care facility catering for elderly 

people with dementia. So again, we see the continuation of a tradition of care in an area. Curran 

(1971, 131) tells us that it was founded in 1207 and was the second largest Fratres Cruciferi 

hospital and that it was staffed by both brethren and sisters.  

 

Figure 80: A plaque on the wall of the old Convent of Mercy in Ardee recording the existence of St. John's 

Priory. Photograph taken by the author.  

 

 

So, all we have here is a general location with no indication of the format of the hospital. But 

because we have some information of the capacity of the site, it being the second largest, and 

that it was run by both brothers and sisters, who would have required separate accommodation. 

I think it is fair to say of this site, that it was within an ecclesiastical enclosure. 
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St. Laurence’s Hospital, Limerick 

 

Figure 81: The decommissioned church of St. John's which possibly stands on part of the site of the original 

hospital. Photograph taken by the author.  

 

 

We know that prior Philip Loring of SS. Mary and Edward is recorded to have come from St. 

Laurence (Bliss, 1896, 542,546 vol viii) and that it was in what is now the parish of St. John, 

where the present-day Catholic Cathedral is located. Westropp (1904/1905, 359) tells us that it 

stood near the County Hospital, and had long since been demolished. I have used the site of the 

current St. Johns decommissioned church. It would seem to be in a convenient location as it is 

directly opposite the Cathedral separated only by a modern road, which would appear to have 

bisected the original site. There is a wall close to the road, adjacent to the pedestrian pavement 

on St. John’s side, which was clearly part of an internal feature of a now absent building. The 

present-day hospital of St. John’s is directly opposite the decommissioned church and 

graveyard and is beside the Cathedral, all would suggest a very strong possibility of a previous 

ecclesiastical enclosure of a considerable size. The present hospital was a fever hospital founded 

in 1780 it is recorded on the National Inventory of Architectural Heritage reg.no: 21513042 

(Gaeltachta, 2019). There is no above ground evidence of the medieval hospital. All indications 

considering the written evidence and the presence of the fever hospital and now St. John’s 

hospital would seem to suggest that the medieval hospital existed in this locale. As we have 

seen in other cases there is often a tradition of use of land in a specific area. St. Mary Magdalen 

in Dundalk on the Ardee road and at St. Laurence Palmers hospital in Dublin are examples of 

this reuse of areas over time as hospitals/care facilities. Again, what we have here is an example 
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of a site that was probably located in an ecclesiastical enclosure and as such would fit neatly 

into our sub-section in this category. 

 

 

CHAPTER 10 

HOSPITALS SPATIALLY DISTANT FROM 

CHURCHES 
___________________________________________________________________________ 

 

Borrowing again from Dollman’s classification, I am suggesting that these sites are outside of 

the confines of an ecclesiastical enclosure and were perhaps closer to a community dwelling 

space for lepers. Simon Roffey in his work on leprosaria in England suggests that they represent 

a distinct religious community (Roffey, 2017). Roffey refers to the sites as leprosaria on 

purpose as he suggests that they were communities rather than organised hospitals in general, 

this would seem to concur with the position in Ireland. As the number of proposed leper sites 

(84 listed in the database) are considerable and are unlikely to all have been hospitals. It is 

evident that even the ‘lepers’, who had undergone the rite of separation (Rubin, 1974, 159), 

were entitled to attend the sacrament of the eucharist. Albeit sometimes through the facility of 

the squint hole, and indeed would be encouraged to do so as the Host was a source of healing. 

I would suggest that where we have evidence written or otherwise of a leper 

hospital/community in the vicinity, we can be fairly sure that these sites were spatially distant 

from the church. That the community was living close by similar to St. Mary Magdalen at 

Gowran, Co. Kilkenny, if not why would all the lepers in a community not attend a church 

attached to the leper hospital? In many cases the location of a leper community has been 

identified by the existence of a known leper church. As in the case of St. Laurence-Palmers 

Hospital Co. Dublin, this is perhaps indicative of the insubstantial build of the colony. Of 

course, there are always the exceptions, somewhere like St. Bigseach, Kilbixy which seems to 

be unusual in its solidity. Another common indicator of the location of leper settlements is of 

course names of locations associated with lepers. What does seem to be common to these sites, 

which can vary in the form of the building, is that they in general do not seem to have had any 

resident ecclesiastical community. Thus, they need to be in proximity to a church to fulfil their 

spiritual needs. 
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10.1 The Leper Hospitals 

 Kilbixy, Co. Westmeath 

     

Figure 82: A photograph taken by the author of the Leper hospital of Kilbixy (SMR WM011-040002) and a plan 

of the building images taken from the National monument’s website. 

 

Kilbixy is one of the few extant examples of a detached hospital site, this is understood to have 

been a leper hospital and there is no church or evidence for auxiliary buildings attached. The 

church of St. Bigseach is within walking distance, which would comply with what we know of 

the locations of leper hospitals. The hospital (Fig 82) is the first impressive building you see 

when you approach it from the gated entrance off the main road. The SMR WM011-040001 

describes the site: 

… a rectangular, three-storeyed building with walls averaging 1.3m in thickness. 

The masonry consists of roughly coursed mixed stone with a rubble core. External 

dims. 14.5 by 9.45 m. The north, west and south walls stand to a height of 8-10m 

and are covered with ivy to a depth of 68-78cm. A 2.5m stretch of the east wall 

survives to a height of 78cm. The ground floor is filled with rubble but there are 

signs that it was divided into two-barrel vaulted rooms, along the short axis of the 

building. There is a flat lintelled door with internal splay in the south-east wall and 

an opening in the north-west wall indicates either a window or a door. Immediately 

east of the opening in the north wall is a curved and lintelled recess, now blocked. 

The first floor has a large rectangular window, with internal splay and round rear 

arch in the north wall. The west wall has a possible door splayed internally with 

flattened arch and a bar hole on the south side. There is an opening in the south 

wall, which was probably a window. Projecting masonry on the south-west corner 

may indicate a small chamber here but it was not possible to determine it with 

certainty. The second floor rested upon a floor ledge but the thickness of the ivy 

obscures features above this level (Dept. of Culture Heritage and the Gaeltacht, 

2019).  
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Lee (1996, 58-9) says this is one of the best examples of a leper hospital to be found in the 

country, and one can see how he has reached this opinion. The building is a large, very 

substantial construction, and it is tempting to see all leper hospitals as being of similar 

dimensions. In fairnesss, I do not think that is what Lee is suggesting, but it is interesting to 

realise that at least one of these hospitals was of such presence and solidity. The walls are, as 

Lee says, four feet thick and as a place for those individuals suffering from such a wasting 

disease it must have been comforting for them. The size of the building would suggest an 

institution of some considerable capacity, and would seem to be one of the few extant examples 

of the same. Today the site is in an area that is isolated and barring its antiquity is somewhat 

forgotten. However, the site itself is undergoing preservation work at present (Fig. 83), which 

would testify to its importance. It is worth noting that the area of Kilbixy was a place of 

importance over the centuries, it sent two members to parliament and was at one stage the 

capital of the County. O’Keeffe in his small book on Tristernagh Priory challenges Gwynn and 

Hadcock early date for this building, he does say that there is a local memory of this site as a 

leper hospital which ‘should be given some credence’ (2018, 21). 

 

Figure 83: This photograph of St. Brigid’s/Bigseach or Kilbixy shows that it is currently under a process of 

conservation. Photographs taken by the author.  
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J.F.Tyrrell (1912, 26) writing in 1912, and quoted in Lee (1996, 57), places the foundation by 

de Lacy as 1197. Lee quotes an indulgence sought in 1413, so the hospital was still active then, 

which is recorded in Archbishop Nicholas Flemings register of the consistorial court of 

Armagh. Regardless of the exact foundation date or longevity, it is clear that this is a very 

unusual form for a Leper hospital in Ireland. It is also one of the few extant remains we have to 

judge them by. Kilbixy is a perfect example of a site in this category of hospitals spatially 

distant from churches. Having said that, we must reflect on a reputed site which existed at 

Gowran in Co. Kilkenny. 

 

Gowran, Co. Kilkenny 

   

Figure 84: Gowran: the site of the old leper hospital at the junction of three roads, and a depressed track around a 

centrally raised portion within the trees. Photographs taken by the author.  

 

 

The Magdalen hospital of Ballygowran was still in existence in 1578, in 1840 it was recorded 

that whatever remained was removed and trees were planted (Carrigan, 1905). The site is at the 

junction of two roads leading into Gowran, and is still remembered today by the locals as the 

site of the old leper hospital. It is outside the old town walls on the Historic 25-inch map, which 

shows it located beside a church ruin. Today there is no evidence visible of the church. On the 

day of my visit, I walked the small triangular area surrounded by trees, in the interior of the 

small copse is a circular track in the ground which surrounds a slightly raised area in the centre. 

There is no visible evidence of any structure apart from this undulation in the land. I spoke to a 

local lady during my visit who knows this site as the old leper hospital. 

It is worth mentioning that on the far side of the town of Gowran from the hospital site, but 

within easy walking distance, is St. Mary’s Collegiate Church. 
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Figure 85: the first image shows the squint, in St. Mary’s Collegiate Church Gowran, from outside of the church. 

What is interesting to note here is the depth and narrowness of the opening. The second image shows the 

opening from inside here we see how small the opening is. Photographs taken by the author.  

 

In one of the walls of the old church is a hole which is reputed to be a squint hole. It must be 

said that I would have issue with this assertion as the hole is in a very dense part of the wall and 

is very long and narrow beside a wall which is much narrower and would be more accessible. 

But the fact that it is believed locally to have been a leper squint and the local memory of the 

site referring to the Gowran site as the old leper hospital would seem to confirm the existence 

of the hospital and its general location. It is another good example of a hospital spatially distant 

from a church 
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10.2 Possible sites 

Palmerstown, Co. Dublin 

      

Figure 86: St. Laurence church and graveyard Palmerstown. Photographs taken by the author.  

 

 

This church associated with the leper site is located in the townland of Palmerstown Lower 

Dublin, the very name of the townland associates it with Ailred Palmer the founder and prior 

of St. John the Baptist hospital Dublin. French (2015, 234) tells us that the land now known as 

Palmerstown was granted to Ailred Palmer to support his hospital outside the West-Gate, St. 

John the Baptist in Dublin. This site may have originally been in Hospitaller hands, in the 

registrum of Kilmainham reference is made to John son of Ralph chaplain of the sick house of 

Blessed Laurence near Dublin, this is generally accepted as being Chapelizod (Registrum p.80). 

Lee (1996, 46) tells us that Chapelizod was previously known as ‘Chapell Lizard’ and even 

more informative as ‘Chapell Lazard’ the chapel of the lazar house or of St. Lazarus the patron 

of lepers. In a testament of William de Stafford made on the 16th of April 1282 before he left 

for the holy land, he leaves 40d to the leper house of St. Laurence (Lawlor, 1908/1909, 31), so 

we know of the existence of this house at that time. 
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Although the church is still extant the remains of the hospital are not to be seen. Perhaps like 

Kilbixy and other leper houses we are looking at a separate building. Although I have no reason 

to suggest it was as substantial as Kilbixy, in fact its lack of extant remains in a relatively rural 

lightly developed area would suggest otherwise. The recently cleared surrounding site (Fig. 86) 

is bordered by a mortared stone wall which looks contemporaneous with the church, suggesting 

a much larger area than is first appreciated. The newer wall around the graveyard which also 

surrounds the church is a much later iteration at the very least of an earlier wall, as it curves 

around the existing aged conifers, it does seem to enclose the graveyard quite neatly.  

The National Monument SMR DU017-026001 available in the attached database spells out the 

dimensions and some history of the church dating the church to the early 12th century, and 

graveyard (DU017-026002) is dated to the early 18th century. The early date for the church, and 

the later date for the graveyard surrounding it, suggests that the church in its earlier life had a 

function other than parochial which would fit with it being attached to a leper hospital. St. 

Laurence is at the end of Mill Lane, even today is tucked away from the current residential area. 

Interestingly on the same lane is a large present-day building attached to Stewarts Hospital 

which is also located close by, suggesting a consistency of use of the area. Stewards Hospital 

has provided education, training and residential care for people with intellectual disabilities 

since 1869 (O'Donoghue, 2019, x).  A continuation of a tradition of use which we have seen 

associated with other sites such as St. Mary Magdalen, Dundalk (which we will look at shortly) 

and St. Laurence’s in Limerick city. Lee (1996, 49-50) is unsure of the location of this hospital 

but does state that local tradition associates it with St. Laurence’s. Having walked the site and 

taken in the location it is easy to see how it would have been an ideal site for a leper 

hospital/community, both isolated and accessible. 

Although there are no extant remains of the leper hospital, given what we know of how lepers 

were segregated I have classed it as a hospital spatially distant from church. The church itself 

is quite small and would really only serve a small community, which would suggest that perhaps 

the leper hospital was not too far away which would conform to what we have seen elsewhere. 
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Thomastown, Co. Kilkenny 

 

 

Figure 87: St. Mary Magdalen, Thomastown: the first image shows the overgrown walled graveyard, with the 

mound in the centre suggesting the remains of a structure of some sort, photograph taken by the author. The 

second image is a section of the 25inch Historic map (1888- 1913) of the site which shows a doorway now no 

longer evident.  

 

On the way into Thomastown from Gowran along the R448 the road which becomes Maudlin 

St. just before the Garda station is an old graveyard. Situated a quarter of a mile from 

Thomastown on the road to Bennettsbridge. Lee (1996) says the hospital was on the Gowran 

road and was dedicated to Mary Magdalene, the site is now a graveyard called Modaleen, which 

I would suggest is a misspelling of Maudlin. The graveyard is very overgrown, however, there 

is a considerable mound (Fig. 87), which would suggest the possibility of the location of a 

structure. A gravestone dated 1793 is the only structure standing within the enclosure.  
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On the 25 inch Historic map, there is recorded a doorway, on the day of my visit I could find 

no evidence of this feature, the walls surrounding the graveyard were of some age but showed 

no indication of a doorway having been present (Fig. 88).  

 

Figure 88: Photograph of the extant wall of graveyard of St. Mary Magdalen's Thomastown. There is no 

evidence of the doorway? Photograph taken by the author.  

 

 

The literature (see attached database site #147) and the fact that the site is located on Maudlin 

St. would strongly support that a leper hospital existed here. It is on the outskirts of the town; 

this would fit with what we know of the preferred location for such institutions. It is also 

possible that perhaps what we are looking at is the church associated with the hospital, and that 

like in Gowran and Kilbixy the hospital was located in the locale, but not necessarily on this 

specific site.  

 

St. Mary Magdalene, Kilkenny 

It is very fitting that we should look at this site having previously looked at Kilbixy. Lee (1996, 

59) says it is possibly one of the most complete examples of a leper hospital we have in Ireland. 

St. Mary Magdalene is recorded in Jan. 1541; as ‘an old ruined chapel without a roof, with a 

worthless orchard, and a small roofed castle, built for the defence of the lepers and the dwellers 

in the suburbs’ (White, 1941). For the defence of the lepers is an interesting phrase! It is not 

beyond reason that this site might have been located in the Maudlin St. area. However, what 

White describes is hardly the Magdalene Tower. Lee (1996, 52) tells us that in 1598 the 

corporation of Kilkenny leased the castle, Magdalene Tower (Fig. 89), to a merchant of the 

town ‘reserving the use of the best chamber thereof for such as shall be infected of the dyseas 

commonly called Leprosie of the burgesses of said town….’ There is also mentioned nearby 
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another castle called the Black Castle of the Magdalene’s (Carrigan, 1905, 243) although no 

location for this castle has been found. 

      

Figure 89: Magdalene Tower, Kilkenny and the garderobe chute is visible on the first image. Photographs taken 

by the author.  

 

The fact that the best chamber in the tower is being reserved is an indicator that it was for 

someone of rank and indeed that this particular disease was no respecter of the same. That the 

accommodation was for someone of rank might explain the need for a defensive structure, as 

leper hospitals tended as we know to be located outside the walls of the town. Therefore, a 

person of rank, who could not avail of the security the town walls afforded, would require some 

other form of security. This is an indication of the variety of care provided for sufferers of the 

disease and the range of those affected. The NM locate this site in St. Mary’s parish, the church 

of which was located on what is now High St. This site is also within easy walking distance of 

St. John the Evangelist church, on John St. which intersects with Maudlin St. and that we looked 

at earlier.  
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10.3 Other sites of interest 

 

Dundalk, Co. Louth 

 

Figure 90: The shrine which is situated on the Ardee road around the corner from the day care centre, and the 

John of God's day-care centre at Fair Hill in Dundalk on the Ardee road. Photographs taken by the author.  

 

 

I visited this site, armed with the information provided by the National Monuments scope notes 

and an article written by Arthur Curran (1971). There is quite a bit of confusion about the 

location of this site. Having been on the ground and viewed the terrain I think we can postulate 

as to the general location with some confidence now. In Curran’s article Dr. Reeves, Dean of 

Armagh says that some fifty bodies found in Dickies field (LH007-089-at 704267 806355) 

while erecting a workhouse for the Railway in 1881 may have been related to the monastery 

mentioned in the Four Masters. Curran asks if this could be the convent of St. Clair? There is a 

local tradition that this convent was located near Fair Hill house (Fig 90). Curran also suggests 

this to be the site of the hospital of St. Mary Magdalen whose prioress was sanctified by public 

reverence (1971, 139). Fair hill is currently the site of a St. John of God’s day-care facility 

called Hilltop Services, the current building is on the site of Workhouse and the attached fever 

hospital located here on the Historic 25-inch and the Cassini 6-inch maps. Further information 

on this site is in Appendix V.  

Here it perhaps important to state that the Hospitaller Brothers of St. John of God are not related 

to the Hospitallers of St. John of Jerusalem, but were founded by John Cidade who was born in 

Portugal and died in Granada in Spain on March 8th 1550 twenty-two years later the order he 

founded was recognised as a religious order (Saint John Of God Hospitaller Services Group, 

2020).  
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On the 5-inch map there was a Workhouse located at the base of the hill which is recorded on 

the 6-inch as the District Hospital. No visible remains of these extensive buildings are now 

evident which is not unusual considering the anathema with which that institution was held in 

the country. The entrance to Fair Hill is situated on the Ardee road (703215 805826) (Fig. 90) 

less than 0.5 kilometres around the corner on the Ardee road. Even closer, if one were to cut 

across the field at the back of the current buildings, is a small repurposed medieval church 

(LH007-072007) which is now a local shrine to Oliver Plunkett. This is obviously a partially 

rebuilt structure, some of the stones used are worked stone, suggesting a previous building, and 

beside the church is a small plot with its own entrance, possibly a graveyard although no grave 

markers are visible. The back of the church is accessed through a private house, the gable wall 

of the church being re-built. The bottom half of the wall seems to be at least partially original 

(Fig. 91). This I would suggest was originally a small church such as we have seen in 

Palmerstown. I would further suggest that all this would point to the fact that St. Mary Magdalen 

was located in this general area. In the documentation quoted by Lee (1996, 54) and Curran, it 

is suggested that St. Mary Magdalen may have been a convent whose property was annexed to 

St. Leonards and that the convent no longer existed. If that was the case, I do think a strong 

case can be made for the land surrounding Fair Hill. It is tempting to think that perhaps the 

sisters were merged into the Fratres Cruciferi at a later stage. What is also of interest here is the 

fact that the current Day-care centre was previously the site of the workhouse, and a fever 

hospital, it would seem that this land has always been associated with health care. An 

occurrence I am coming across time and again in this study as we have seen most obviously in 

Palmerstown, in Limerick and at St. Mary Magdalen, Drogheda which also has a St. John Of 

God Day Care Centre located behind it. 

Given what we know of the segregation of lepers and having walked the area.  I would suggest 

that this was a detached site and that the small church with the graveyard, now used as a shrine, 

may have been the chapel associated with this site. All leading me to position this site in this 

category.  
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Figure 91: The rear-view of the shrine seen in Figure 90which shows the original buttressing and lower wall 

section. Photograph taken by the author.  

 

 

Drogheda, Co. Louth 

  

Figure 92: St. Laurence the Martyr: The current building on the site and an image of an older building at the far 

end of an overgrown graveyard. Photographs taken by the author.  
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I visited the site of St. Laurence the Martyr directly after having been at the Magdalen Tower, 

which we will look at next. This seems very appropriate as it was to this site outside St. 

Laurence’s gate that the lepers were reputed to have been moved as the Dominicans took over 

their previous home at the site of the Magdalen Tower in the early 13th century. The site is now 

a graveyard. N.M. SMR; LH024-064 which is for the hospital of St. Laurence records that there 

are no visible surface remains. Although SMR LH024-030001 locates the church of St. 

Laurence the Martyr and suggests that it was also the site of the hospital, in Yellowbatter, just 

off Cord Road. At the far end of the site in an overgrown section of graveyard are the remains 

of a much earlier church which may have been connected with the hospital. Again, it is 

interesting to note here a continuation of use of the site, as the newer church attached to the 

graveyard is currently used as an ambulance station for the Red Cross (Fig. 92). The work of 

the Red Cross is not terribly dissimilar to that of the Knights Hospitaller, so again we see a 

continuation of use, if a somewhat tenuous one. 

The ruins of the church are too small to accommodate many lepers which would suggest that 

as we have seen with previous leper sites this was probably a site within walking distance of 

the church that served it. 
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CHAPTER 11 

SITES WITH NO DISCERNIBLE FORMAT  
___________________________________________________________________________ 

 

Here are some sites which have no obvious remains or any indication of their original form. 

They are included as an indication of the scope of influence of the Fratres Cruciferi at the time 

and can also contribute in a small way to the current study.  

Drogheda, Co. Louth 

         

 

Figure 93: Magdalene tower, Drogheda, and an image of the commemorative cross that stands below it and the 

decorated vaulted interior roof of the tower. Photographs taken by the author.  

  



203 

 

 

The Magdalen tower in Drogheda (Fig. 93) is the reputed site of a leper hospital. Lee says that 

this site was appropriated by the Dominicans in 1200 and that the lepers were transferred to St. 

Laurence’s which was a Fratres Cruciferi site and outside the city gates (Lee, 1996, 54). Leask 

says that the design of the windows in the belfry are appropriate to the early 14th century. These 

windows have now been replaced in the renovations of the Tower but it has been handled 

somewhat sympathetically although the mullions are thicker than the originals (plate XXVIa in 

Leask 1996,141), therefore this is ‘the earliest stone belfry to a Friary church in Ireland or 

England’ (Leask, 1966, 132-3). The N.M. SMR. LH024-041001 suggests that this was a Fratres 

Cruciferi site, so possibly it was originally, and that they all moved to the new site of St. 

Laurence’s after the Dominicans appropriated the site. The cross beneath the impressive tower 

records all those who were interred in this site since its founding. Once again it is interesting to 

note here that directly behind this site is a St. John of God’s care centre, again an example of a 

continuation of use of a location. 

The tower is an obvious locater of the site but there is no other indication of its format or exact 

size or location. However, the decorated vaulted ceiling in the tower and the fine lines and 

architecture of the extant tower (Fig. 93) suggest a building of some quality. The name of the 

tower is probably an enduring memory of the original use for this site and the location of the 

St. John of God facility would seem to uphold this idea. It would seem clear that at one stage 

the hospital was located here and was relocated at a very early stage. 
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Kells, Co. Meath 

     

Figure 94: St. John the Baptist, Kells: the photograph, taken by the author, is of a grave marker in the cemetery, 

also seen is a photograph of part of the sign at the entrance. 

 

This cemetery has no extant remains of the priory hospital that once stood on the site. In the 

far-right hand corner of the graveyard is a gravestone with the effigy of what one would 

interpret as a knight (see image above). The NM SMR ME017-044026 records it as a 13th 

century effigy of a woman (Fig. 94), the fact that the effigy holds a sword would perhaps call 

this into dispute. Be it man or woman I think it is a poignant reminder that it is not just the 

structural remains that connect us with the past, but also the human remains. In this cemetery 

today there is no sign of architectural remains, which is not surprising, because at the time of 

the Dissolution there was only a church standing as all the other buildings had been demolished. 

In 1536 Henry VIII commissioners found that St. John’s ‘serveth to no purpose’ (Gwynn & 

Hadcock, 1988, 216). Interestingly again the former prior was a member of the commission as 

we have seen at Newtown Trim. Time and again we see former priors as part of the commissions 

involved in the wrapping up of the hospitals. One wonders if this is an indication of a certain 

sense of futility on their part, and if part of that futility was being driven by institutions that 

were no longer able to function easily or had been in decline for some time. In the next chapter 

Fr. Colmcille whom I quote when writing about the Cistercians in Ireland (1958), would seem 

to concur with this assessment.  In most cases the state of the buildings were reported as being 

in disarray, perhaps this was a reality, or perhaps a convenience for those wishing to acquire 

them. Whatever the case it would suggest that by 1536 the hospital was no longer in operation. 
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Tuam, Co. Galway 

     

 

Figure 95: St. John the Evangelist, Tuam: the photograph is of the plaque on the wall recording the location of 

this site, also seen is an entrance to the area, 20m behind the entrance way are the remains of a building of 

undetermined date. Photographs taken by the author.  

 

This priory hospital was suggested to have been a house of Fratres Cruciferi, but Gwynn and 

Hadcock dispute this and point out it was established too early to be so, having been founded 

in 1140 by Turlough O’Connor according to Ware (1988, 216). One needs to be cognisant of 

the fact that some of Fratres Cruciferi sites were not built by them, but in one way or another 

acquired by them. It is suggested that this site was probably run by Augustinian canons of the 

Arroasian observance. There are no extant remains visible according to the NM SMR GA029-

184001, so whether or not it was a Cruciferi site it is of little help to the current research topic. 

On my visit to the suggested location of the site I perused the area and came across what appears 

to be the remains of a building of undetermined date (Fig. 95 last photo) in the vicinity which 

was heavily obscured by undergrowth. The site is situated in the Townparks area of the present 
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town and is now a much built on commercial/residential area so there are no obvious remains. 

As such all we have here are the records of a once existing site. 

 

Downpatrick, Co. Down 

According to the Archaeology Data Service, attached to the University of York in England, 

‘The site of the Priory of St. John the Baptist also known as Priory of the English cannot now 

be located’ (DoENI Department of the Environment and Heritage Service, 2019). They 

continue by saying that it was believed to be founded by John de Courcy in the John St/Irish St 

area and that monitored development in the area in 1980 produced no archaeological remains. 

This information would concur with that found in Gwynn and Hadcock (1988, 211) who quote 

Ware as giving the foundation date as before 1205 when the founder was expelled from Ireland. 

 

Drogheda (St. John the Baptist) Co. Louth 

As above this site has no visible surface remains, Ware (1705, 90) suggest the location of this 

site is on the Meath side of town which would put it somewhere outside the now missing St. 

John’s Gate. There is no surface indication of its location, and as the only reference is Meath 

side this is some considerable area. On my map, I have located this site in the general area so 

as to record its existence. This site and the following site seem to have been obliterated some 

time in the past as part of road works. 

 

Drogheda (St. John of Jerusalem) Co. Louth 

This site was recorded as having existed in the vicinity of St. John’s Gate. The Gate was 

demolished in the 1950 to make way for the Dublin Road, which also engulfed St. John’s Road. 

I could find absolutely no extant remains, or indication of the site’s existence or location. On 

Sir Francis Pace drawing of 1698 held in the Fitzwilliam Museum in Cambridge, and 

reproduced in an article by Kieran Campbell (2008, 474+), St. John’s gate and Butter Gate are 

recorded. The NM cite it as the locator of the hospital of St. John of Jerusalem. The NM record 

SMR LH024-041008, records that the location of St. John of Jerusalem was to the west of the 

Butter Gate, but also states that there are no visible surface remains. On my map I have located 

this site in the general area so as to record its existence, but for the purpose of this study it is 

really all the information that is relevant.  
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Rattoo or Tralee, Co. Kerry 

This site is listed in Gwynn and Hadcock as having been founded by Brother William of St. 

John the Baptist in Dublin and as such was probably a Cruciferi site. There is some dispute as 

to whether it was a Knights Hospitaller site. In 1623 a Land agent, Thomas Joyce of the Earl 

of Cork says that this site which existed in Tralee near Cloynaloure was attached to the 

Commandry (Hickson, 1889, 189). The suggestion of Joyce is borne out by a custodian of 

1587-9 which states: 

this Custodiam shows that the Knights of St. John had had a foundation in Tralee, 

an hospital or " liber hospes" (i. e. guest-house for travellers) quite distinct from 

that at Ardfert, although both, of course, were subject to the great hospital of the 

Order of Awney, in the County Limerick (Hickson, 1889, 185).   

So, what we have here are two separate sites, as Ratoo is a considerable distance from Tralee. 

The area of Cloynaloure mentioned by the agent is Cloonalour-the leper meadow- townland in 

the parish of Ratass in Tralee, and is noted by Lee as having a leper house (Lee, 1996, 37). This 

area is close to St. John’s Park in Tralee where a font dated to 1623 was excavated. For our 

purposes here it is sufficient to record that there possibly was a Cruciferi site in this area and 

the uncertainty around its location. 
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CHAPTER 12 

LOCATION AND DISTRIBUTION 
___________________________________________________________________________ 

 

Of the 257 hospitals listed in the database: 163 were described as hospitals, 84 were seen as 

leper hospitals, three as guest houses, and four as leper hospitals that later became hospitals 

(Fig. 97). Each was viewed as a snapshot at a given time, the institutions themselves may have 

continued, or existed, before, or after that specific time. Some of the hospitals are identified by 

using the name of a specific area, some used the epithet spital or a derivative of it such as 

Spiddal, Co. Galway. In the case of a leper hospital, the use of lazar, or lobhair, (the Irish word 

for leper), as in tobar na lobar (the well of the leper) or gort na lobar (the field of the leper). 

Or the use of an anglicisation of the word such as lour, used in dromalour (the ridge of the leper) 

or poulnalour (the leper hole or pool) or cloonlour (the meadow of the lepers). The forms of 

these epithets are many, varied, and frequently seen in the names of townlands and areas 

throughout Ireland. That is before we consider the many forms used as appellation of one of the 

biblical characters associated with lepers. Mary Magdalene, is one example, who gives her 

name to many areas, streets and roads around the country. In the form of Maudlin Street, as in 

Kilkenny and Kells and many others, or derivative of the name, a practice only found in Anglo 

Norman Ireland. 

In Fermanagh, three sites are listed solely as guest houses, also there is Clonmacnoise which is 

listed as Teach-aeidheadh (a house for guests), Drumraney Co. Westmeath and Donagh Co. 

Monaghan both of which are noted as guesthouses and hospitals. We must also be cognisant of 

the appellant termon which means a place of sanctuary. All of which remind us that hospitality 

was an important part of the Gaelic tradition and that this morphed into the hospital. The three 

sites listed in the database as having originally been leper hospital (Fig. 97), which later became 

more general hospitals, I suspect may be representative of a much greater number. While 

looking at the 257 hospitals identified in the database, we need to consider an obvious 

dichotomy, the 45 listed in Cavan (Fig. 99). Most of these sites in Cavan are referenced as sites 

listed by Archdall and are generated by the 1590-5 inquisitions by the office of the Chief 

Remembrancer of the Exchequer of Ireland. These entries for Cavan are in general based on 

the recordings of tearmonlands of certain values associated with the site named. A lot of these 

sites were small churches. They may have been available for hospitality for the stranger, but 

are unlikely to have had any substantial hospital buildings attached. The conclusion that these 

were all individual hospitals is one that is drawn into question when one realises that the 
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numbers of hospitals in most of the other counties are numbered in single digits, or in the low 

teens. Specifically, here we are drawn to the list of 45 hospital sites listed in Cavan. Most are 

referenced as sites listed by Archdall, are generated by the 1590 inquisition, and are based on 

entries recording Termon-lands of certain values associated with the site named. Here we 

remember our previous look at the definition of what constituted a hospital in the period, and 

remember that pre-Anglo-Norman influence hospitals were very much considered to be places 

of hospitality. A hospitality that was part of the remit of the Erenach. Ware suggests that 

Termon-lands were land assigned to an Erenach who performed the offices of an Arch-Deacon. 

Part of the remit of this Erenach was to take care of the ‘Poor and Stranger’ and the Termon-

Lands assigned to this Erenach was free from secular impositions (taxes), but were to pay a 

yearly sum to the Bishop of the Diocese (Ware, 1705, 42-43).  When one considers this 

definition of Termon-Lands by Ware and the tax relief associated with them, one can begin to 

understand the large number of listed hospitals in Cavan. 

In fairness Gwynn and Hadcock in their general notes which precede the chapter on Hospitals 

and Hospices (1988, 344) do draw attention to this variance to the norm. This is easily seen as 

we look at the map of the distribution of hospitals (Fig. 98). Of the 45 hospitals listed in Cavan, 

only Drumlane, which is listed in 1590 sometime after the Dissolution, as having a value of 

32s, would seem a viable candidate. The values of the other sites would seem too small to 

provide much in the way of hospitality. These were more likely to have provided shelter for the 

poor and poor traveller on a very temporary basis.  

According to the extent of the archbishop of Dublin's manor at Swords in 1326, 

the best meadows were highly valued at 24d per acre and good quality ones at 

18d per acre. In the same year, meadows of medium quality were valued at 12d 

per acre and poor, dry meadows at 8d per acre. Meadows in the neighbouring 

manor of Finglas, valued at 4d per acre in the same year, must have been 

particularly bad” (Jager, 1983, 53).  

We know from the Calendar of documents for 1302-6 that the Church de Nova Villa de Trim 

(Newtown Trim) with temporalities there, was valued at 100s (Sweetman & Handcock, 1886, 

365). Gwynn and Hadcock (1988, 344) quote a conversation with Dr. Logan, an Augustinian 

historian, who suggested that the practice in the smaller sites was to put some money aside to 

provide for a “Teach Aoidh” a house of hospitality. The idea of hospitality amongst the Irish 

was built into the very fabric of the society, Catherine O’Sullivan (2004) highlights how a 

ruler’s power was measured by his hospitality. She looks at the role of the brughaidh (the 

professional hospitaller- in this sense; one who dispenses hospitality) of the kings of Ireland, 

and how these hospitaller families dispensed that hospitality. O'Sullivan (2004) provides 
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considerable detail about individual families like the Mág Uidhir of Bellisle, County 

Fermanagh, in which county we have listed the three guest houses, and Ó hElidhe of Connacht. 

These families intermarried with ecclesiastical families at the time and the role of brughaidh 

was similar to if indeed it did not inform the role of the corab or erenagh. From all this we have 

some sense of how the idea of hospitality permeated Irish society in the Middle Ages. And how, 

this ethos was central to the beginnings of the hospitals.  

What the dichotomy in Cavan fig101, brings to our attention is that a number of other sites 

recorded in the database may have been of small values and therefore could be questioned as 

hospitals. Unfortunately, the records for the rest of the country are not as informative in this 

regard as are those compiled by the chief remembrancer for Cavan. Here I would say that I use 

the idea of Cavan as a geographical area rather than a county as I am aware that county borders 

or indeed their very existence has changed over time. To value all the hospitals listed, would 

require substantial work, which would not inform our present concerns. It does go to indicate 

that perhaps the list of 257 hospitals in the database, which we can reduce by 44 from Cavan, 

does not give us a true reflection of the situation in the country regarding medical care facilities 

at the time, but merely an indicator. 
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Figure 96: Breakdown of classification of hospitals in database. 

 

Bearing in mind the discussion we have had with relations to the definition of ‘hospital’, 

removing the leper hospital sites, the guest houses, the 44 unlikely sites in Cavan and the 

Hospitaller and Templar run sites we are left with approximately 122. Of these sites, only a 

small number have any extant remains and often the records of them are second hand, and not 

always verifiable. In reality, due to the paucity of the information and remains, we have a 

working base of about 60 sites. To illustrate this paucity, the Royal Irish Academy has published 

28 ‘Irish Historic Towns Atlas’ (Royal Irish Academy, 2020) bearing in mind that these cover 

four major cities, Belfast, Dublin, Limerick and Galway as well as 21 major towns there are 

only 19 medieval hospitals mentioned, and most in scant detail. In this thesis I have dealt with 

40 sites of which only a small number are certain and have any extant remains. We have three 
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key sites, Newtown Trim, Mary de Urso and Kilbixy all the others vary between being 

verifiably recorded and extremely likely. 

I have decided to include the leper hospitals in my work as they go to inform us of an early 

architectural form of the hospital, and of those spatially distant. In Cavan there is only the 

suggestion of one leper hospital that is at Annagh/Annagha (Lee, 1996, 29), and in that area is 

a townland called Drumalure (the ridge of the leper). It would seem fitting that in a county so 

well served by hospitals there must have been at least one leper hospital present. Once again, 

we can see how the records let us down as the chief remembrancer, 16th century records, 

mentions nothing of leper hospitals. Perhaps because by the time of his recording the leper 

hospital was no longer in use or may have found another use as waystations, places of sanctuary. 

A timely reminder that the span of time we are dealing with is long and the informants are 

diffuse. 

One of the questions that I wanted to address was the number of people being treated in these 

hospitals, obviously this would have varied from hospital to hospital. We have seen that some 

of the hospitals in foreign parts had large numbers of patients. It is unlikely that any of the 

hospitals in Ireland had anywhere near the thousands being housed in the Bīmāristān al- 

Manșūrī. Purely from the point of view of the size of the extant remains, in the few cases we 

have, or indeed from what little we know of the form of those we know about without any 

extant remains. It is also highly unlikely that if a hospital of comparative size existed that we 

would have no indication of its presence either in the literature or the landscape. A lot of the 

hospitals in the database are hardly wealthy enough to support large numbers of patients, as we 

have seen by the Cavan examples. One of the very few hospitals in Ireland to have any 

indication of the numbers treated is the hospital of St. John the Baptist in Dublin, which at its 

height provided 155 beds in the early 14th century. Archdall tells us, it had a capacity to care 

for 115 sick people in 1361, but that by 1378 this number had dwindled to 50 (1873, 60-61). It 

is fair to assume that this was one of the more substantial hospitals, as it was the one that served 

one of the main cities. Of course, we also have some idea of the numbers inhabiting 

Kilmainham, but as I have said this was more a corrodian institution, at least definitely in its 

later iteration, rather than a hospital. So, to answer the question of the numbers being cared for 

in the different institutions is an impossible task. Most of these hospitals were part of a larger 

monastic style settlement, so that even the size of the complex does not indicate the size of the 

hospital without further archaeological investigation of the sites. 
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12.1 Location 

The hospitals can be placed in three main categories: 

• Those which had spaces within the church.  

• Those which were attached or close by, be that physically or in a looser sense as being 

part of an ecclesiastical enclosure or site. 

• Those which were spatially distant, or are not physically or metaphorically attached. 

The latter category tends to be leper hospitals, and this would seem to concur with the attitude 

abroad at the time with reference to that disease and the segregation of those affected. The leper 

hospital tended to be earlier and are not in general part of an ecclesiastical order’s remit. 

Although to really confuse matters sometimes these leper hospitals had been repurposed for 

more general hospital use in later days. Alternately, the other types of hospitals we have come 

across tend always to be attached to one of the ecclesiastical Orders. In this study, we have paid 

special attention to the sites run by the Fratres Cruciferi, as this order was running closer to 

what we would identify today as hospitals. It is important here to qualify that closer in this sense 

does not mean the same. Rather, they were more inclined to care for the sick as opposed for 

instance to the Templar and Hospitaller order hospitals, which were more inclined to be homes 

for the retired or old and were in general corrodian institutions. 

As part of this research study our main concern is a better understanding of the social 

archaeology of the hospital. By that understanding to achieve a more accurate assessment of 

the extant remains where they exist. In a lot of cases, we only have a general sense of a location 

which is suggested by different factors. Be that written records, based on toponymy informed 

by etymological, historical or geographical information, or in some instance’s local knowledge 

or lore. It would seem that certain criteria for locating the optimum site for the hospitals in the 

first instance applied, which we will look at now. 

12.1.1 Located near water, or routeways? 

It is sometimes maintained that hospitals were located close to running water and downstream 

of any other settlement. If one takes St. John the Baptist in Newtown Trim these criteria would 

seem to hold true, as it is beside the Boyne and downstream of the Cathedral and the town of 

Trim. I can also see how the siting of the hospital close to running water would make perfect 

sense. Downstream of any large settlement would make sense, as the waste would travel away 

from the settlement. Rawcliffe talks about how the simile of compassion running like a river is 

used to reflect Christian charity quoting St. Basil (d.c.379) “how the river of Christian charity 
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might flow from the doors of the rich into the hovels of the destitute” (1999, 36). We also have 

the story of Naaman the Leper whom St. Bernard of Clairvaux mentions in a sermon at a 

leprosarium in Chartres as having been cured after bathing seven times in the Jordan (Rawcliffe, 

1999, 37). So, the idea of locating a hospital beside running water would fit nicely with this 

thinking. If we look at "The Priory of the Hospital of St. Mary and Edward, King and Martyr, 

known as Holy Cross, OSA” which was dealt with in chapter 1. There was no exact location 

for this site however it was located on an island which puts one in mind of Hotel Dieu in Paris. 

Hotel Dieu (Fig. 13) is situated on an island in the middle of the Seine and was allegedly 

founded by St. Landry circa A.D. 650 (Coury, 1967, 269; Cowan & Easson, 1957). It is the 

oldest recorded still operational hospital in Europe. It would seem when one looks at the 257 

hospitals in the database, that this is more a sense of convenience, and of logic than a 

requirement of locations. Few of the hospitals I have located are beside rivers with the exception 

of where this is simply a convenient spot such as at Newtown Trim or Palmerstown, or indeed 

where the medieval town, which the hospital served, had grown up around a river as was the 

case of Dublin and many medieval towns in Ireland. It is also worth noting that Ireland is a 

small island and one well served by rivers, both large and small. So that at no stage with the 

exception of high ground, where no hospitals are located, is one far from a source of water.  

In England Gilchrist suggests that the proximity of hospitals to rivers such as the Brough, 

Yorkshire; Kepier, Co. Durham; and Cookston, Glascow are significant factors supplying the 

institutions with not only fresh water but also a place where the sins could be washed away as 

is the suggested purpose of an immersion tank found at St. John the Baptist, Oxford (1992, 

112). He also draws a connection with the appellation of the hospital after St. John the Baptist, 

however, in Ireland of the 18 hospitals named after the Baptist, out of the 80 hospitals we have 

recorded as named after saints, none have any sign of an immersion tank and few are located 

directly beside water. This concern with the proximity to water may be true of England but the 

evidence in Ireland would not suggest that it was a major consideration here. However, in a 

country like Ireland where proximity to water is never very far away, this may be a misreading 

of the situation. But my sense is that it is not, as the number of hospitals that make a feature of 

their proximity to running water are few. 

Another connection with water is the proximity or association with holy wells found in England, 

Gilswath, Cumbria was located close to a well dedicated to St. Patrick and the hospital at Shotts, 

North Lanarkshire, was situated close to a well dedicated to St. Catherine (Cowan & Easson, 

1957). In Ireland Drumcoo in Co. Galway, is located close to a well dedicated to Saint Sairnait 

(Saint Sourney), and as we have seen at Tyone in Nenagh, Co. Tipperary there is a disused well 



215 

 

on site, although there is no indication that it was considered a holy well. Again, in Ireland the 

proximity of holy wells to monastic sites is not at all uncommon, but holy wells can also be 

found in the rural country site far from monastic sites, as with St. David’s well (Fig. 97) found 

outside Oylegate, Co. Wexford. So, in Ireland to draw a connection between holy wells and 

specifically hospitals sites would be tenuous.  

 

Figure 97: Saint David's well near Oylegate, Co. Wexford. photograph taken by the author. 

 

 As an example, we can see that St. John the Baptist Dublin was located close to a minor 

tributary of the Liffey, but I would suggest that the overarching concern here was its location 

outside the walls at the New Gate In general, other criteria seem to have taken precedence. 

Leper hospitals tended to be located on the outskirts of towns, extra-mural, here all we need to 

do is think of the sites like Castledermot. Which as we have seen is probably a reused leper site 

which meant that the Cruciferi hospital was also outside the walls of the town, as in the case of 

St. Mary’s on the Hill in Galway which is recorded as being extra murso. The fact that the leper 

hospitals were situated outside the walls, or perimeter of the towns, does seem to have informed 

the location of the later medieval hospitals. Perhaps this was merely a continuation of use of 

some of these spaces. Or a continuation of the attitude to the sick, that they should be 

segregated. It would appear that segregation was not to be to the detriment of those in the 

hospitals, even when dealing with leprosy, rather that it was a delicate balance between the 

needs of the sick and the sensibilities of the well. 
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Figure 98: Map of Dublin c1300 from the IHTA #11 showing the location of St. John the Baptist outside of the 

wall close to the New Gate (the west gate). 

 

Although most of the hospitals were located outside the main settlement to begin with, they 

were also located close to a main road or gate into a walled town. Time and again in the database 

we have seen this criterion holding true. The explanation for this is obvious, by being on the 

main thoroughfare the occupants of the hospital had easier access to the passers-by to sue for 

alms (Orme & Webster, 1995, 45). While still remaining outside of the town perimeters. A 

prime example of this is St. John the Baptist in Dublin which was situated just outside the West 

Gate (Fig. 100) known as the New Gate (McNeill, 1925). Even in more regional settings such 

as Thomastown, Co. Kilkenny the hospital was situated on a main road into the town, or in 

Gowran, Co. Kilkenny where the hospital was situated in a triangle where two roads led into 

the town. Even St. John the Baptist at Newtown Trim was situated on the far side of a medieval 

bridge that crossed the Boyne and was an access route into the town of Trim.  
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Figure 99: The 45 sites listed in Cavan and their monetary value, which indicates that few had the income to 

support institutions of any size. 

12.2 Distribution 

In general, the hospitals have not been located in a rural setting, unlike the infirmaries attached 

to Cistercian abbey, the Cistercian abbeys have as part of their founding principles a 

requirement of seclusion. Purely from a logistics point of view, we can see the reasoning for 

the lack of rural hospitals (I use rural in the sense of secluded away from areas of population). 

County Town Class Accuracy value Town Class Accuracy value

Cavan
Annagelliff 

(Annaghalve)
Hospital NM 6d Kildallen Hospital G/A 2s

Cavan
Annagh 

(Annagha)
Hospital G/A 1s

Kildromfeart or 

Kildromsherdon
Hospital G/A 8s

Cavan
Balliclamy 

Philip
? 3s Kilfert ? 2s

Cavan
Ballymachugh/

Bally
Hospital T/land 3d Killinagh Hospital G/A 1s

Cavan Castlerahan Hospital T/land 2s Killinkere Hospital Xact 2s

Cavan Castleterra Hospital G/A 3s 9d
Killisertdeyn?/ 

Killashandra
Hospital Xact 6s

Cavan Cavan Hospital G/A 3s 4d Kilmore Hospital Xact 6s

Cavan Clonkeiffy Hospital G/A 3s
Knockbride/ 

Knockarbridy
Hospital Xact 6d

Cavan Clonosey Hospital NM 8s
Lackan/Larganbo

ye
Hospital G/A 6d

Cavan Cloone/Clona Hospital G/A 1d Larah/Larra Hospital Xact 3S

Cavan Crosserlough Hospital G/A 3s 9d Lavey/Lawye Hospital Xact 2s9d

Cavan Denn ? 8s Lurgan/Largan Hospital Xact 2s

Cavan
Donaghmore/ 

Tonaghmore 
Hospital G/A 3s Markil ? 2s

Cavan
Dromgrasse/ 

Drumkilroosk
Hospital G/A 1s

Moybolgue/ 

Moybolge
Hospital Xact 3s

Cavan
Drumdoon/ 

Drumgoon
Hospital G/A 2s

Mullagh/Magheri

ehullagh
Hospital Xact 3s

Cavan Drumlane Hospital NM 32s Munterconnaught Hospital Xact 6d

Cavan Drumlumman Hospital G/A 1s Rathaura ?

Cavan Drung Hospital 1s 6d
Ramtavin/ 

Rantavin
Hospital G/A 2s

Cavan Enniskeen Hospital G/A 2s Seaneroe ? 1s

Cavan Kilbride Hospital G/A 1s 6d Templedowa ? 1s

Cavan Kilconny Hospital G/A 1s Templeport Hospital Xact 4s

Tomregan Hospital G/A 6s

Tonaghmore (see 

Donaghmore) ?

Urney Hospital Xact 3s
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Why would you have a hospital to treat the ill, and which relied on the alms of the passer-by in 

a place where there are few people? At the end of the day, these were service institutions. 

Gilchrist (1992) suggests that the locations of the hospitals were symbolically liminal, a stage 

between life and death, a reminder of purgatory, between town and country, this is an 

interpretation which may have merit. However, the paucity of evidence in Ireland would make 

this a hard theory to support, what evidence we have here would support a more pragmatic 

approach, that location was more to do with the support of the hospital and proximity to urban 

settlements. Even the leper hospitals tended to be close to centres of population so that they 

could take advantage of the beneficence of the population, and of passing travellers for alms, 

as we have seen with St. John the Baptist Dublin and others. The best extant leper hospital of 

St. Bigseach in Kilbixy, whereas today is in a rural setting, was at the time of its use, in an 

important townland.  But also, there is a humane logic that would dictate, that in a time when 

travel was generally by foot, the location of the hospital would be in a place accessible to those 

who required their services, be it for hospitality or care. Here one can think of the adage that 

‘out of sight is out of mind’ but we have seen that the medieval sick were very much within 

sight, a tradition that was to become, even more apparent when they were succeeded by the 

medieval almshouses. These almshouses were driven by the emerging sense of civitas. Their 

location was often driven by visibility, a perfect example of which we see in Kilkenny, where 

the ‘Shee almshouse’ was located on Rose Inn St. (Roisin St.) in the middle of the medieval 

city (Fig. 100). Or Trinity hospital in New Ross where it is situated between the route to two 

churches. As with all attempts to categorise, there are those sites which do not fit in any of the 

categories. Here we can think of sites like Killeany on Inis Mór and to a certain degree 

Termonbarry, Co. Roscommon and Killower, Co. Galway. We need to bear two factors in mind 

here; one is that we are not sure how these areas were populated in the past, and two is, that the 

Orders who ran these hospitals did not always follow convention.   

 

Figure 100: Map of Kilkenny from the Irish Historic Towns Atlas #10, showing the location of the Shee Almshouse 1582 
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Figure 101: Map showing the distribution of the hospitals by county as generated from the database. 

12.3 Continuity of site functions 

In some instances, we have seen a consistency of land use down through the years, or where 

the land has been chosen to perform the same purpose from time to time. Here we can think of: 

Hilltop, Dundalk; St. Brigid’s Day Centre, Drogheda; Stewarts Hospital, Palmerstown; St. 

John’s Hospital, Limerick; the Royal hospital Kilmainham, and Moore Hall, Ardee, all of which 

are or were located in areas previously occupied by medieval hospitals. Interestingly in Ireland 
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as opposed to England we do not see medieval hospitals continuing to operate as hospitals over 

time. One can think of St. Bart’s in London and St. Mary’s in Chichester to mention just a few 

of a long list in England. In Ireland we have few examples of this continuation of the medieval 

hospital, perhaps St. Stephens in Dublin being one, as it sits on the site of an old leper hospital, 

although there does not seem to have been continuity of use. All the medieval hospitals seem 

to have ended at the time of the Dissolution, although it would seem in most cases the hospitals 

were in decline before then, this was due to the ecclesiastical nature of the hospital in Ireland. 

However, what we do see is a memory of use attached to the land, which exists right up to the 

current day. Here we need only think of Gowran, Co. Kilkenny, and the plethora of 

etymological examples already covered. 

12.4 Dedications 

An indicator of the use the specific hospitals were put to can be found in their dedications. Most 

specifically this can be applied when one is dealing with hospitals with a dedication to Mary 

Magdalene as in general in Ireland, they all would appear to have been leper hospitals. That St. 

Lazarus does not appear in the list of dedications in Ireland may also be telling, one posits that 

this may be due to the attitude to leprosy. Mary Magdalene would be considered as a redeemed 

sinner and a close associate of Jesus, perhaps suggesting a gentler approach to the disease. In 

the case of the leper hospitals further clues can often be found in the names of the areas in which 

they are located, as we have already dealt with, locations like Maudlin St. or place names with 

Lobar in them. Of the 258 hospitals we have listed in the gazetteer we only know the dedication 

of 88 of which 37 are leper hospitals and 51 are listed as hospitals (see tables in Appendix VI 

).  Of the other 51 sites, 17 are dedicated to St John the Baptist showing a define preference to 

dedicate them to that saint. This would infer a strong relationship between baptism, the 

sacrament of cleansing of original sin, and illness and disease. Here it would be worth looking 

at the connection suggested by many others between water and hospitals (Rawcliffe, 1999, 35) 

(Gilchrist, 1992). We have already seen that the idea of the paradise garden which was a driving 

influence in the architecture of the bimāristāns in Muslim world, had elements related to water 

in it. There is very little evidence that this, preoccupation with locating hospitals close to water, 

was a major concern in Ireland, perhaps this has more to do with geography rather that anything 

else. In Ireland no place is at any stage far from water, and the climate as well as the geography 

would mean there is not the same concern about its availability. Where hospitals are located 

close to water as in the case of St. John the Baptist in Newtown Trim one senses that it is more 

out of convenience rather than any other consideration. This is by no means to suggest that 



221 

 

water did not place an important part in the ceremonies, or the day-to-day necessities, of these 

hospitals rather that its general availability meant that access to it was not of major concern.  
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CHAPTER 13 

SYNTHESIS AND CONCLUSION 
___________________________________________________________________________ 

 

At the beginning of this study, I stated that I wished to answer some basic questions  

• What was the total number of sites that could legitimately be called hospitals in the 

period? 

• What drove the patrons in their philanthropy and what type of care was provided? 

• How does the pattern of distribution of the hospitals relate to that of the medieval 

settlements? 

• Was there an overseas influence to the design of the hospitals in Ireland? 

• How can we better identify from the extant remains the sites of the medieval hospitals 

in Ireland? 

Looking at all the hospital sites that I have visited it is fair to say that it is very difficult to reach 

a consensus on the form of the medieval hospital in Ireland. Due largely to the lack of data both 

records and extant remains.  

Our examination of the forces that drove the different agents to fund or administer medieval 

hospitals has led us to approach a better understanding of their architectural form. The idea that 

there was a form would suggest that there was a decision on how a hospital should look. As we 

have seen there probably was a generally held understanding of how a hospital should operate. 

And what the architectural form should accommodate, for instance, proximity to the altar, 

which was perceived as the source of healing.  

That the hospitals in Ireland were under the auspices of the religious Orders would suggest that 

at least some uniformity applied. We have also seen that three of the administrating Orders were 

intrinsically linked to the crusades and that it was that involvement that drove them to be 

hospitaller in one form or another. This idea of a body dedicated to the sick was to drive the 

establishment of the medieval hospitals, although they may have been driven in some instances 

by less than a pure ethos of caritas, (Holy Trinity in Adare).  

All three of the Military Orders would have been influenced by the Crusades and what they had 

experienced and have been exposed to there. Their connections across Europe helps us to have 

an awareness of their attitude to care and to the institution in which they provided it. So, our 

eyes and attention turned East to comprehend some of the origins of the ideas of medieval care 
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and by extension the hospital. We have seen that the beginnings of modern medicine were 

influenced by practices whose origins are in the East. What we have also seen is that not all 

were focused on delivering the same type of care. The Knights Hospitaller and their 

concentration on corrodian care, the Knights Templar with their focus on hospitality, both 

Orders had an interest in funding their brethren on crusade. Clearly, there was at least an 

influence from the East in their decisions to follow this path, whether this decision translated 

to architectural influences is hard to say. But one is cognisant of the donjon of Trim castle, Co. 

Meath, built by crusaders with the ground plan in the shape of a Coptic cross. One is also 

reminded of the extant lavabo in the Cistercian monastery of Melifont, Co. Louth, which bears 

a striking resemblance in architectural form and function to the ablution fountain in the atrium 

at Hagia Sophia, which replaced the fountain originally constructed on the site by the Emperor 

Justinian in the 6th century. So that borrowing architectural devices is not outside the bounds of 

possibility. Unfortunately, we have too few extant remains to test this theory. It would seem 

that at least initially in some cases, it was the disease, leprosy, and the laws of hospitality, which 

pre-existed the arrival of the Anglo-Normans, that dictated the form of the hospital. Later it was 

their understanding of the source of healing, the Eucharist that refined the architectural 

requirements of the buildings.  

John Bradley proposes a working definition for an Anglo-Norman town;  

It is a settlement occupying a central position in a communications network, 

represented by a street pattern with houses and their associated land ………it 

incorporates a market place and a church and its principle functions are reflected by 

the presence of at least three of the following: town-walls, a castle, bridge, 

Cathedral, a house belonging to one of the religious Orders, a hospital or leper-

house close to the town, an area of special technological activity, quays, a large 

school or administrative building and/or suburbs (1985, 420).  

Clearly, Bradley has identified the importance of the hospital as one of the key institutions in 

defining the medieval town. Using this definition and augmenting it with the already existing 

Viking towns Bradley come up with fifty-six towns a lot of these can be crossed referenced 

with our list of hospitals, here we can think of Trim, Kells, Nenagh, and Drogheda to name just 

a few, which is further indication although not surprisingly, of the importance of the hospital. 

Sweetinburgh (2004, 30) makes the point that the hospital in England came to the fore after the 

Norman invasion, this we have seen was also the case in Ireland. I suggest it should even be 

considered as one of the cornerstones of the Anglo-Norman colonisation with Castles and 

Cathedrals, always bearing in mind the pre-existing entities.  
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So now that we have a sense of the world in which the medieval hospital existed and a better 

understanding of what a medieval hospital was and the functions it performed, we can look at 

the shape they took. What has become apparent is that we have, as I have shown, three loose 

categories which we can apply: 

• Hospital spaces within churches: one of the best examples being St. John the Baptist at 

Newtown Trim.  

• Hospitals attached to or close by churches: a good example being St. Mary de Urso in 

Drogheda. 

• Hospitals spatially distant from churches: here we can think of St. Bigseach, Kilbixy.  

 

There was also a tradition of hospitality present in Ireland before the arrival of the Anglo-

Normans, as we have seen at Eamhain Macha, and also recorded at Clonmacnoise where a 

Teach-aidheadh was recorded in 1031 (see data base # 205).  Also, we have the tradition of the 

Erenaghs as previously discussed, it was this merging of many traditions that informed the form 

of the medieval hospital. 

That the Frates Cruciferi had a leading role in the medieval hospitals in Ireland, and that the 

Hospitallers of St. John of Jerusalem, and the Knights Templar were also involved in providing 

some form of care is important to our current discussion. The latter two Orders type of care, 

developed into corrodian care and hospitality respectively. Therefore, it was more akin to 

modern day sheltered accommodation or nursing home care. That is not to diminish their 

importance, as what we are seeing is the beginning of that specialisation, which I have 

mentioned as part of the definition of the modern hospital. What this understanding does allow 

us to do is to reach an informed appreciation of the different forms of the hospitals. 

Currently, there are 86 hospitals in Ireland (Fig. 102) compared to the 257 listed in the database, 

looking at the bare figures what we see is a decline in the number of hospitals which could be 

equated to a decline in care. However, the sites listed in the database did not all exist 

concurrently. What we have today, arguably, is a consolidation and specialisation of care to 

make it a more efficient system. When we look at the database, we see a record of individual 

sites with individual properties, which all are affected by more general events, such as social 

and political influences. Of the 257 medieval hospitals identified it is very hard to say how 

many would make it onto a list for the period using our modern understanding of the concept. 

Specifically, as we have seen the definition of the medieval hospital was so radically different 

and all encompassing.  
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During the course of this study, I have looked at the 257 hospitals in varying degrees of detail, 

often driven by the amount of information available or rather lack of the same. What has become 

apparent is that each site can add to the overall picture. As for instance did Killeany on Inis Mór 

a site that has no evident extant remains but that is recorded in the Calendar of Documents as a 

church hospital (Sweetman & Handcock, 1886, 235), which indicates how the one building 

may facilitate, or indeed be understood to have, two purposes. Or how our concept of purpose 

may differ from the medieval understanding of it, the connection between the Eucharist (the 

service) and the care of the sick would suggest that hospitals were viewed as places of worship 

(churches). By the time of the Dissolution, it would appear that the fortunes of the medieval 

hospital in Ireland were on the decline, as testified to, by the lamentations of the brothers in St. 

John the Baptist hospital in Dublin who blame the ‘hostile attacks of the Irish’, but also that the 

Bruce wars, Black Death and Famine had a hand in this decline. The decline is directly related 

to the fact that in Ireland the main agents in the provision of this care were the religious Orders. 

They drew their ranks from the Anglo-Norman population, in general, and that these were the 

populations most affected and decimated by the Plague and the Bruce wars.  

 

Figure 102: This graph show the number of hospitals in Ireland and how the number has reduced. Through a 

process of specialisation and rationalisation over the last two decades. 

https://www.statista.com/statistics/557036/hospitals-in-ireland 

 

One cannot underestimate the effects these great events had on the attitudes of the populace 

when one thinks of the effect that World War I had on society and how it changed the attitudes 

of the working class to their ‘betters’. Similar changes were afoot at the time of the Black Death 

as we have seen, if for no other reason than the reduced workforce found it had more power 

https://www.statista.com/statistics/557036/hospitals-in-ireland
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and mobility. But we also see it illustrated by the case of Tyone Abbey where the ecclesiastics, 

because of their depleted numbers, were struggling to fulfil the office of Prior.  

It is worth noting that the period of time we cover in this study is considerable and the changes 

not just in attitudes or financial circumstances wrought were considerable. Also, one of the most 

prolific diseases, leprosy, which informed the early forms of the hospital, was on the wane and 

with it the resources allocated to it brought a change in the number of lazar hospitals. The 

attitude towards isolation of those with leprosy may have continued to be practiced around the 

siting of hospitals. Here we need also to remember the instances we have highlighted of the 

continuity of use of certain lands. We are also dealing with a wide diversity of individuals, and 

as with all of humanity, there were the good and the bad, as well as good and the bad decisions. 

Therefore, we should always remember that what we have here, by its very definition as being 

a study of the extant remains of buildings, is to a greater degree a sterile view of the medieval 

hospital. Which I have tried to make somewhat more human. History and Archaeology taken 

on this scale can only ever give us a glimpse of life in the past. I hope that at least now we can 

start by having some idea of what these institutions looked like and how to identify their extant 

remains. Also, to revisit some of our assumptions about existing sites. 

So, what can we say about identifying the extant remains of the medieval hospital in Ireland?  

A good example is to look at Donaghpatrick in Co. Galway, here we have a recorded hospital 

but no obvious extant remains. What we do have is a very long-naved church, but also the 

potential for an attached building to the north of the existing remains.  

We are lucky that we have at least one substantial extant site to work from St. John the Baptist 

Priory Hospital in Newtown Trim. And a group of women and men in the form of the Fratres 

Cruciferi whom we know were running medieval hospitals. Although we have precious little 

evidence of their activities, the gravestone found in New Ross is a good example. If somewhat 

tenuous, of how the smallest archaeological evidence can help us to weave our tale of the past, 

and by doing so have a better connection and understanding of it.  

Any theory needs to be tested. At the very beginning of this work in the abstract I said:  

At a conference in Glenstal Abbey in September 2014 and the accompanying 

volume (Browne OSB., M. and Ó Clabaigh OSB., C. , 2016), a recurring theme was 

the uncertainty about the precise forms and functions of hospitals in medieval 

sources.  
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So, I have chosen a site that we have not yet looked at to see if we can apply any of the ideas, 

we have explored to better understand it. A site that was discussed at the conference was 

Mourneabbey. 

Mourne Abbey is situated just outside of Mallow, Co. Cork. Eamonn Cotter says of Hospitaller 

preceptories;  

Essentially a Hospitaller preceptory was an enclosed site...Curiously, there is little 

evidence for the presence of hospitals or infirmaries, though of course these might 

not leave a distinct impression in the archaeological record and it is frequently not 

possible to identify individual buildings (Cotter 2016, 123).  

Figure 103 below is a plan of Mourneabbey from Cotter’s article. If we apply what we have 

learnt of the medieval hospital in Ireland to this plan perhaps, we can begin to clear the fog.  

Cotter tells us that Mourneabbey must have been founded between 1212 and 1290 (2016, 106). 

One of the first things one notices about the extant remains is the length of the nave (Fig. 103 

(1)). If Cotter’s foundation date is correct, then perhaps any hospital function may have been 

carried out at least initially in the long nave a space within the church. Next one notices the 

footprint of a building attached to the south transept (Fig. 103 (2)), which would seem to be a 

later addition, perhaps here we are seeing a space for a hospital being attached to the church at 

a later date. Fig. 103 (3) indicates a building that Cotter suggests could be the Hall, it could of 

course also be the chapter house or the location of a domestic dwelling. This is all before we 

allow for the probability that some of the buildings within the enclosure were constructed of 

less durable materials than stone. 
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Figure 103: Aerial view of Mourneabbey 

 

We have seen that the Hospitallers at least in their later iteration were operating a corrodian 

system. There is no obvious indication that this was the case at this site, although without major 

archaeological excavation we cannot be certain other buildings did not exist. From Cotter’s plan 

(Fig. 104) we can see that the enclosed area is substantial which would suggest that other 

buildings did exist within it. Gwynn and Hadcock do not list Mourneabbey as a hospital. 

Although in their section on the Hospitallers (1988, 332-342) they do refer to it as The Hospital 

of St. John the Baptist of Mora using its designation from the Registrum of Kilmainham p. 168 

(1988, 338).  

 

 

Figure 104: This is a plan of Mourneabbey preceptory taken from Cotter (2016, 108) 

 

What this study has shown is that we cannot look at the medieval hospital in Ireland in isolation. 

We need to consider the agents, influences, and events that shaped them. It has also provided 

us with three categories with which to approach an understanding of these institutions, and 

suggested some sites that inhabit these categories. What is apparent is that we need to revisit 

sites where we are aware that hospitals existed armed with a new openness and understanding. 

With a better understanding of the form these institutions may have taken. I am thinking of sites 

like Donaghpatrick, Co. Galway and St. Mary de Urso in Drogheda. We also need to be very 
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aware of what it is we consider the medieval hospital to be. An approach based on the 

understanding of the idea of places of hospitality should be helpful. We have seen that the 

medieval hospital was far more than just a medical facility and perhaps thereto it is a lesson for 

us to learn today. 
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Appendix I: Map of the distribution of the  

medieval hospitals in Ireland 
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Appendix II: The Cruciferi sites in Ireland 
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This table lists the known Fratres Cruciferi sites in Ireland: 

  

Location Name Rank County Diocese Fd. D. 
Ardee St. John the Baptist's priory PHS Louth Armagh c1207 1539 

Athy 
Priory of St. John al. St. Thomas of 

Cruciferi 
PH Kildare Dublin 

1199 

(1253?) 
1540 

Castledermot 

Priory and hospital of St. John 

Baptist. Also St. Mary Magdalen, 

Maudelyn belonging to the priory 

(G&H p347) 

PH Kildare Dublin -1216 1540 

Downpatrick the Priory of St. John Baptist P Down Down -1200 -1541 

Drogheda The Priory of St. Mary de Urso Ph Louth Armagh c1206 1540 

Drogheda 
The hospital priory of St. Laurence 

the Martyr 
PH Louth Armagh 

c1202-

3 
1540-1 

Drogheda 
The priory or hospital of St. John 

Baptist 
PH Louth Armagh -1326 1539 

Dublin 
The priory and hospital of St. John 

the Baptist (Palmer's Hospital)  
PHS Dublin Dublin 1185-8 1539 

Dundalk 
The priory and hospital of St. 

Leonard 
PHS Louth Armagh 

1189 or 

1160 
1539 

Kells 
The priory or hospital of St.John the 
Baptist 

PH Meath Meath -1199 1539 

Kilkenny 

West 

The priory or hospital of St. John the 

Baptist 
PH W/Meath Meath 1200 -1541 

Limerick 
The priory and hospital of SS. Mary 

and Edward or Holy Cross 
PH Limerick Limerick -1216 1537 

Nenagh, 

Tyone 

Priory and hospital of St. John the 

Baptist. 
Ph Tipperary Killaloe 1200 1551 

New Ross A priory of Cruciferi P Wexford Ferns c1195 -1295 

Newtown 

Trim 

The prior and hospital of St. John the 

Baptist 
PH Meath Meath 1206 1539 

Rindown 
The priory of St. John the Baptist of 

Randon 
PH Roscommon Elphin -1216 -1569 

Temple 

House 

Originally Templar then under 

Rindown 
 Sligo Achonry c1312? c1569?  
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Appendix III: A list of all the known medieval hospitals in 

Ireland. 

This is a list of all the known medieval hospital sites in Ireland for a far more comprehensive 

list please access the attached memory stick or @ 

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp

=sharing&ouid=109292042251590463681&rtpof=true&sd=true). 

County Town/Name Class Location/na

me if any 

Fd. 

date  

D. date Order 

Antrim Carrickfergus H  St Bridget's 

Hospital or 

St. Bride's, 

The Spittal 

House. 

   

Armagh Armagh LH 
 

-779 
 

Culdees 

Carlow Ballon/ Ballylower LH 
    

Carlow Leighlin/ 

Oldleighlin 

LH 
 

-1578 
  

Carlow St. Mullins/ 

Ballynalour 

LH 
    

Cavan Annagelliff 

(Annaghalve) 

H 
 

-1590 
  

Cavan Annagh (Annagha) H 
 

-1590 
  

Cavan Balliclamy Philip H 
 

-1590 
  

Cavan Ballymachugh/ 

Bally 

H The Hospital 

of 

Ballymachin

ghe or 

Ballylinch 

-1590 
  

Cavan Castlerahan H 
 

-1590 
  

Cavan Castleterra H 
 

-1590 
  

Cavan Cavan H 
 

-1590 
  

Cavan Clonkeiffy H Clonkyachvo

y 

-1590 
  

https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1G0D_wBszJPOkGd4Fl_3uQE1FsG1un0zp/edit?usp=sharing&ouid=109292042251590463681&rtpof=true&sd=true
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Cavan Clonosey H Cloonosa to 

the East of 

Belturbet. 

-1590 
  

Cavan Cloone/Clona H 
 

-1590 
  

Cavan Crosserlough H 
 

1590 
  

Cavan Denn H Dynn 1590 
  

Cavan Donaghmore/ 

Tonaghmore  

H 
 

-1590 
  

Cavan Dromgrasse/ 

Drumkilroosk 

H possibly 

Drumkilroos

k. 

-1590 
  

Cavan Drumdoon/ 

Drumgoon  

H 
 

-1590 
  

Cavan Drumlane H 
 

-550 1570 Augustinian 

Canon  

Cavan Drumlumman H 
 

-1590 
  

Cavan Drung H Dronge -1590 
  

Cavan Enniskeen  H 
 

-1590 
  

Cavan Kilbride H 
 

-1590 
  

Cavan Kilconny H 
 

-1590 
  

Cavan Kildallen H 
 

-1590 
  

Cavan Kildromfeart or 

Kildromsherdon 

H 
 

-1590 
  

Cavan Kilfert H 
 

-1590 
  

Cavan Killinagh H 
 

-1590 
  

Cavan Killinkere H 
 

-1590 
  

Cavan Killisertdeyn?/ 

Killashandra 

H 
 

-1433 
  

Cavan Kilmore H 
 

-885 
  

Cavan Knockbride/ 

Knockarbridy 

H 
 

-1590 
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Cavan Lackan/Larganboye H 
 

-1590 
  

Cavan Larah/Larra H 
 

-1590 
  

Cavan Lavey/Lawye H 
 

-1590 
  

Cavan Lurgan/Largan H 
 

-1590 
  

Cavan Markil H 
 

-1590 
  

Cavan Moybolgue/ 

Moybolge 

H St.Fintans of 

Mag-bolc. 

-1590 
  

Cavan Mullagh/Magherieh

ullagh 

H 
 

-1590 
  

Cavan Munterconnaught  H 
 

-1590 
  

Cavan Rathaura H 
 

-1590 
  

Cavan Ramtavin/ Rantavin H 
 

-1590 
  

Cavan Seaneroe H 
 

-1590 
  

Cavan Templedowa H 
 

-1590 
  

Cavan Templeport H 
 

-1590 
  

Cavan Tomregan H 
 

-1590 
  

Cavan Tonaghmore/ 

Donaghmore  

(Entered also as 

Donaghmore) 

H 
 

-1590 
  

Cavan Urney H 
 

-1590 
  

Clare Kilcarragh LH 
 

-1606 
  

Clare Poulnalour Spital/ 

Killinaboy 

LH 
    

Cork Aghada (Athfada) 

(Longford) 

LH East of Cork 

harbour 

-1306 
  

Cork Ardnageehy/ 

Knockaunalour. 

L 
    

Cork Balibudan H Diocese of 

Cloyne 

-1302 
 

Hospitallers? 

Cork Ballinspittle H 
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Cork Buttevant LH 
    

Cork Carrigrugan/ 

Carrigrohane 

H Near 

Ballincollig  

-1302 
 

Hospitallers? 

Cork Clear Island LH 
    

Cork Castlemartyr/ Baile 

na Martra  (martar 

meaning among 

other things a 

Leper), Lepers-

town? 

LH 
    

Cork Cloyne LH 
 

1326 
  

Cork Cork LH St. Stephens -1277 
  

Cork Cork/Douglas St. 

area. 

H St. John the 

Evangelist 

1191-9 
 

Benedictine 

Cork Cork/Douglas St. 

area. 

H St. John the 

Baptist 

1212 1541  Hospitallers 

Cork Cork LH St. Brendan's/ 

Brandon's  

church stood 

north of the 

river Lee by 

the road to 

Youghal 

   

Cork Cork/Gilabbey LH Dolbey/ 

Dilbey/Dilby 

-1306 
  

Cork Cork LH Hospital by 

the Bridge 

-1306 
  

Cork Cork/ Shandon LH St. Mary 

Magdalen 

Shandon/St. 

Mary De 

Nard 

-1306 
  

Cork Dromtarriff/ 

Dromalour 

LH 
    

Cork Glenmaiur or 

Glenamore/ 

Glanmire 

LH 
 

-1306 
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Cork Inchigeelagh LH 
    

Cork Kilmoe LH 
 

-1699 
  

Cork Kinsale LH 
 

-1306 
  

Cork Kinsale LH 
    

Cork Knockaclarig H 
    

Cork Magmacthethyt H 
 

-1302 
  

Cork Midleton LH 
 

-1750 
  

Cork Mourne Abbey H  -1212 1541  

Cork Spitle-bridge/spital H 
 

c1749 
  

Cork Timoleague LH 
    

Cork Youghal H St.Johns 1185 
 

Benedictine 

Monks 

Cork Youghal LH Lazar House 
  

Benedictine 

Monks 

Cork?? Suyssouerain  LH 
 

-1306 
  

Derry Aghadowney-  (St 

Gowry)  

H Hospital or 

termoe 

(meaning a 

place of 

sanctuary) of 

St. Gowry 

-1603 
  

Derry Spittle 

Hill/Coleraine 

H 
    

Down Ballee H 
    

Down Bright H  Straney's 

Spital  

-540 
  

Down Downpatrick LH St. Nicholas -1415   Fratres 

Cruciferi 

Down Downpatrick H St. John 

Baptist 

-1189   Fratres 

Cruciferi 

Down Kilclieff/ Kylcleth LH St. Peter -1387 
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Down Rathmullan/ 

Rathmolyn 

H 
 

-1302 
 

Knights 

Hospitaller 

Dublin College Green H 
 

-1540 
  

Dublin Balrothery H 
    

Dublin Dublin LH St. Stephen's -1192 1682-98 
 

Dublin Dublin LH St.James (of 

Compostella) 

at the Steyne 

1216 c 
 

Fratres 

Cruciferi????(

TI) 

Dublin Dublin H Alleyn's 

Hospital 

8th 

June 

1504 

1554+ 
 

Dublin Dublin H St. John the 

Baptist/ 

Palmer's 

Hospital 

without the 

New Gate 

-15th 

Novem

ber 

1188 

22nd 

Februar

y 1539 

and 

1552+ 

Fratres 

Cruciferi 

Dublin Dublin H St. Michael 

le Pole 

   

Dublin Dublin H St.Eligius -1552 
  

Dublin Kilmainham H 
 

1174 1541+1

558 

Knights 

Hospitallers 

Dublin Leopardstown/        

Baile na Lobhar 

LH 
 

-1230 
  

Dublin Palmerstown/ 

Chapelizod. 

LH St. Laurence -1282   Fratres 

Cruciferi 

Dublin Townsend St. H 
    

Fermanagh Cleenish GH 
 

1400 
  

Fermanagh Derrybrusk  GH 
    

Fermanagh Magheracross/ 

Macharinacrossi 

GH 
 

-1492 
  

Fermanagh Rossory H 
 

-480 
  

Galway Addergoole/ 

Gortnaloura 

LH 
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Galway Athenry LH Lazar house 

of St. Mary 

Magdalen 

1211 
 

Order of St. 

Lazarus of 

Jerusalem 

(Lee's (p61) 

suggestion 

which I find 

dubious) 

Galway Buttermilk Lane 

(NM) 

H 
    

Galway Claregalway LH Clar-dun-

Dunal                                                                                                                                                                                                                            

-1302 
  

Galway Donaghpatrick H Diocese of 

Annaghdown 

-1302   Fratres 

Cruciferi 

Galway Drumacoo LH Druim-

muchadha 

-1232 
  

Galway Galway LH St. Brigid's -1542 
  

Galway Galway/ 

Townparks 

H 
  

1312 Knights 

Templar 

Galway Galway H St. Mary on 

the Hill or 

B.V.M. extra 

muros 

(outside the 

walls) 

-1235 1570 Premonstraten

sian Canons/ 

Dominicans/ 

Franciscians 

Galway Kellfinfyt H 
 

-1302 
  

Galway Killeany/ Killeny/    

Inis Mór 

H   -1302   Fratre 

Cruciferi 

Galway Killower/ Killawry/ 

to the West of 

Tuam 

H   -1302   Fratre 

Cruciferi 

Galway Kilmacrigan H 
 

-1302 
  

Galway Kilthomas/ 

Kellthomas 

H 
 

-1302 
  

Galway Loughrea LH St. Laurence? 
   

Galway Spiddal West LH 
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Galway Tuam LH/H St. John the 

Evangelist 

1140 
  

Galway Tynagh/ Flowerhill LH 
    

Kerry Ardfert LH 
 

1312 
  

Kerry Castleisland LH 
    

Kerry Inishfallen in 

Lough Leane 

LH 
 

869 1541 Augustinian- 

in later times 

Kerry Killagh near 

Castlemaine 

LH 
 

1216 
 

Augustinian 

Canon 

Kerry Killen/Kilflynn H 
 

-1302 
 

Hospitallers? 

Kerry Kiltargig H 
 

-1302 
  

Kerry Mounan/ 

Kilshenane 

Hospi

tal 

 
-1302 

 
Knights 

Hospitaller 

Kerry Ratass/ Tralee LH 
    

Kerry Rattoo/Rahtuahc H St. John 

Baptist 

c1200 c1581 Fd. as Fratres 

Cruciferi later 

Arrouaise 

regular canons 

Kildare Athy H St. John al. St 

Thomas of 

Cruciferi 

1253 ? Fratres 

Cruciferi 

Kildare Castledermot LH Hospital of 

St. Mary 

Magdalen (in 

the 

Maudelyns 

suggesting a 

separate area 

to St.JB?) 

1216 1540 Fratres 

Cruciferi 

Kildare Castledermot H Priory and 

Hospital of 

St. John the 

Baptist 

1216 1540 Fratres 

Cruciferi 
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Kildare Clane LH St. Mary 

Magdalen? 

   

Kildare Johnstown H St. John the 

Baptist. 

  
Hospitallers 

Kildare Kildare LH St. Mary 

Magdalen 

-1307 
  

Kildare Killeighter/ 

Newtown 

H 
    

Kildare Killelan H 
    

Kildare Naas H St. John 

Baptist 

1176+ 26th 

July 

1539 

Augustinian 

Canon 

Kildare Naas LH St. Mary 

Magdalen 

-1606 
  

Kilkenny Castlecomer LH 
    

Kilkenny Gowran LH St. Mary 

Magdalen 

1540 1578 
 

Kilkenny Kilkenny H St. John 

Evangelist 

-1202 1540 Augustinian 

Canon (1211) 

Kilkenny Kilkenny LH St. Mary 

Magdalen or 

Maudlin 

Leper 

Hospital 

-1327 -1541 
 

Kilkenny Kilkenny H St. John the 

Baptist 

-1219 1541 Augustinian 

Canon  

Kilkenny Thomastown H St. Mary 

Magdalen 

   

Laois Aghaboe LH 
    

Laois Ardlea (misspelt)/ 

Ardea 

LH 
   

Hospitallers??

? 

Leitrim Annaduff (Enach-

Dubh) 

H 
 

-669-

1595 
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Leitrim Cloone H Cluain-

conmaicne 

346-7 
  

Leitrim Drumreilly H Drumerbelaid -1479 
  

Leitrim Fenagh GH/H St. John the 

Baptist 

-1244 
 

Culdees 

Leitrim Killanummery/ 

Killynonyre 

H 
 

-1595 
  

Leitrim Killyre/Killarga H 
 

-1595 
  

Leitrim Kiltoghert/ 

Kiltaghwerke 

H 
 

-1595 
  

Leitrim Kiltubbrid/ 

Kiltebberd 

LH 
 

-1595 
  

Leitrim/Rosco

mmon 

Kilronamna/ 

Kilronan 

H 
 

-1595 
  

Limerick Adare  H 
 

-1226 1539+ Hospitallers 

Limerick Adare  H Monastery of 

the Holy 

Trinity of the 

Redemption 

of Captives/ 

The Hospital 

house of St. 

James of 

Hathdar 

-1226 1559+ Trinitarians 

Limerick Hospital LH/H 
 

1215 
 

Knights 

Hospitaller 

Limerick Kilmallock LH 
   

Knights 

Hospitaller? 

Limerick Limerick H St. Laurence -1434 
  

Limerick Limerick H St. Mary and 

St. Edwards. 

Also known 

as St. Mary 

and Holy 

Cross 

-1435 1594 Fratres 

Cruciferi 

Limerick Limerick LH 
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Limerick Mungret H 
   

Knights 

Templar???? 

Limerick Spittle/ 

Ballylanders  

H 
    

Limerick Spittle/Daragh H 
    

Limerick Newcastle West H 
   

Knights 

Templar???? 

Longford Ardagh H 
    

Longford Clonbroney H Corbeship of 

Clonebrone 

-1595 
  

Longford  Clonghrir/ 

Cloneogher 

H Clonghrir 
   

Longford Cloondara H Clondaragh 
   

Longford Granard Kill H 
 

-1592 
  

Louth Ardee H St. John the 

Baptist's 

Priory 

1207 1539 Fratres 

Cruciferi 

Louth Ardpatrick H 
    

Louth Drogheda LH/H St. Mary 

Magdalen 

-1202   Dominicans/Fr

atres Cruciferi 

(NM???) 

Louth Drogheda/ 

Lagavooren 

H St. John of 

Jerusalem 

    Fratres 

Cruciferi 

Louth Drogheda H St. Laurence -1200   Fratres 

Cruciferi or 

lay 

Hospitallers 

under the 

control of the 

municipal 

authorities 

(Lee) 

Louth Drogheda/ 

Moneymore 

H St. Mary de 

Urso 

1206   Fratres 

Cruciferi  
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Louth  Drogheda H St. James 

(Meathside) 

1302 
  

Louth Drogheda H St. John 

Baptist 

(Meathside) 

-1216 26th 

July 

1539 

Fratres 

Cruciferi 

Louth Dundalk H St. Mary 

Magdalen 

-1540   Fratres 

Cruciferi? 

Louth Dundalk H St. Leonard's -1160   Fratres 

Cruciferi         

from c 1189 

Louth Termonfechin LH St. Mary 

Magdalen 

   

Mayo Kilcommon/ 

Knocknalower 

LH 
    

Mayo Moyne/Killala H 
 

1455 1590 Franciscan 

Meath Becno/ Piercetown  H 
 

-1302 
 

Knights 

Hospitaller 

Meath Donaghpatrick H 
 

-1302 1540 Knights 

Hospitaller 

Meath Dunleek LH St. Mary 

Magdalen/ 

St. Mary of 

Odder/ Le 

Magdelyns 

-1202 1419+ Knights 

Hospitaller 

Meath Kells LH St. Brigid or 

St. Mary 

Magdalen 

-1117 
  

Meath Kells H St. John 

Baptist 

-1200   Fratres 

Cruciferi    

Meath Newtown Trim H St. John the 

Baptist 

c1200   Fratres 

Cruciferi 

Meath Piercetown/ 

Lecknagh 

H 
 

-1306 
 

Knights 

Hospitaller 

Meath Rathmolechan/ 

Rathamolehan 

H 
 

-1302 
 

Knights 

Hospitaller 



265 

 

Meath Rathoath LH St. Mary 

Magdalene 

  
Augustinian 

Canon 

Meath Spiddal/Nobber H 
    

Meath Tara (Taueragh)/ 

Cardomiston 

H 
 

1212 
 

Knights 

Hospitaller 

Meath Trim LH St. Mary 

Magdalen 

-1335 
 

Knights 

Hospitaller 

Monaghan Donagh GH/H 
 

-1452 
  

Offaly Clonmacnoise GH/H Teach-

aeidheadh 

(house of the 

guests) 

-1031 1166+ 
 

Offaly Clonmacnoise H Iseal 

Chiarain 

 
1199+ 

 

Roscommon Cloontuskert H Clontuskertn

asina 

-809 1563-4 Augustinian -

Arroasian 

Roscommon Kilbarry H Termon 

Barry/ 

Cluain-

coirpthe 

-615 1310 
 

Roscommon Poterin/ Port 

Airenach or 

Erenagh 

LH 
 

-1260 
  

Roscommon Rindown H St. John 

Baptist 

c1200   Fratres 

Cruciferi 

Roscommon Termonbarry H St. Barry 
   

Sligo Ballynagalliagh H 
 

-1427 
  

Sligo Cloonoghil/ 

Flowerhill 

LH 
    

Sligo Drumcliff H Druim-cliabh 574 1503 
 

Sligo Emlaghfad/ 

Ballymote 

H 
    

Sligo Killaraght H 
 

c14th 

century 

c 16th 

century 
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Sligo Sligo H Holy Trinity? -1242 1245 Premonstraten

sian 

Sligo Sligo/Minisbrisg H St. Mary and 

St.John the 

Baptist. 

1247 
  

Sligo Templehouse H       Knights 

Templar and 

then Fratres 

Cruciferi 

Tipperary Ardfinnan LH 
    

Tipperary Carrick on Suir H St. John the 

Evangelist 

c1236 1557 The Knights of 

St. Thomas the 

Martyr of 

Acon 

Tipperary Cashel LH The Hospital 

of St. 

Nicholas  

1224 
  

Tipperary Cashel  LH Palmer's Hill 

area. 

  
Lee suggests 

St. Lazarus of 

Jerusalem(agai

n dubious) 

Tipperary Clonmel H 
 

-1620 
  

Tipperary Clonmel LH 
 

-1510 
  

Tipperary Fethard H 
 

-1646 
  

Tipperary Nenagh H Tyone Priory 

and Hospital 

of St. John 

the Baptist 

c1200 1551 Fratres 

Cruciferi 

Tipperary Newchapel LH Rathnalour 
   

Tipperary Relickmurry and 

Athassel 

H 
    

Tipperary Tipperary town H 
    

Tyrone Dungannon LH 
    

Tyrone Strabane Lower LH 
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Waterford Aglish (Clough) H 
    

Waterford Dungarvan LH St. Brigid's 
   

Waterford Faithlegg H 
 

-1302 
 

Knights 

Hospitaller 

Waterford Lismore LH St. Brigid c12th 

century 

 
Knights 

Hospitaller? 

Lee says Order 

of St. Lazarus 

of Jerusalem. 

(dubious) 

Waterford Molana H St. 

Molanfayd 

c6th 

century 

 
Augustinian 

canon from 

12th century 

Waterford Waterford H St. John 

Evangelist 

c1190 1536 C. 1204 the 

sisters and 

brethren took 

on the 

Benedictine 

rule 

Waterford Waterford LH St. Stephen 1185 1785 
 

Waterford Waterford LH St. Mary 

Magdalen 

   

Waterford Waterford H Hospital of 

the Holy 

Ghost 

1544 
  

Westmeath Athlone H 
 

-1641 
  

Westmeath Ardnurcher/ 

Ballenoragh 

LH 
 

-1603 
  

Westmeath Ballymore H 
    

Westmeath Drumraney GH/H 
 

-995 
  

Westmeath Kilbixy LH St. Brigid or 

St. Bigseach 

1197 1541c 
 

Westmeath Kilkenny West H St. John the 

Baptist 

1185 1541 Fratre 

Cruciferi 
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Westmeath Mullingar/ 

Spittalfield 

H 
 

-1540 
 

In 1540 the 

land belonged 

to the 

Dominicans 

Westmeath Mullingar H St. Mary/ 

Domus Dei 

1227 28th 

Nov. 

1539 

Augustinian 

Canon 

Westmeath Rahinashane and 

Spittaltown  

LH 
    

Wexford Kilrush LH 
    

Wexford New Ross LH St. Mary 

Magdalen 

   

Wexford New Ross H Holy Trinity 
   

Wexford New Ross H   c1195   Fratres 

Cruciferi 

Wexford Old Ross/ Great 

Island 

LH 
 

1281 
  

Wexford Wexford/ 

Maudlinton 

LH St. Mary 

Magdalen 

-1170 1639+ Knights 

Hospitaller 

from 1212 

Wexford Wexford LH St. John and 

St. Brigid 

(These may 

have been 

separate 

churches) 

1172 1541 Knights 

Hospitaller  

Wicklow Wicklow H St. Mary 

Magdalen 

 
1578+ 

 

       

KEY: This is how the sites were listed in the liturature: 
 

 H is a hospital, LH is a Leper Hospital, GH/H is a guest house turned Hospital 
 

 Highlighted in yellow are the Cruciferi sites.  

D.Date is Dissolution date where known Fd. Date is foundation date or date first recorded 
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Appendix IV: The Black Death in Ireland 

Incidents of the Black death in Ireland (Kelly, 2001) 

• 1348 July/August- 1350 - An Pláig Mór (The Great Plague)- The Black Death reaches 

Ireland, by 1351 it had run its course. 

• 1361- A great mortality of men. 

• 1363- A great mortality in Connacht, Thomond, Kerry and Desmond. 

• 1365-Deaths by plague of Franciscans in Nenagh, and in Trim Castle. 

• 1370,1383,1390-’93,1398 – outbreaks recorded. 

•  1439- 3,000 people died in Dublin from an outbreak of plague. 

• 1489- an outbreak so bad people did not bury the dead. 

• 1515-the plague again attacks the English in Ireland but not the Irish. 

• 1519-25- Annals of Loch Cé reports plague killed a great number of Foreigners in 

Dublin. 

• 1535- towns and Dublin were devastated. 

• 1574-76- at least 3,000 men died in Dublin. 

• 1650- The last great outbreak started in Galway, many thousands died, in Kilkenny the 

garrison was reduced from 1,200 to 300 men, it left half of the houses empty in Dublin. 

It is recorded as worst outbreak and since the initial one in 1348. 

• 1920 October 18th- A case of plague was discovered in a person admitted to hospital in 

Dublin (United States Public Health Service, 1921). 
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Appendix V: Location of St. Mary Magdalen Dundalk  

  

Information on https://www.libraryireland.com/topog/D/Dundalk-Upper-Dundalk-Louth.php 

 

        

At the south west boundary of the site is the famine graveyard. 

 

 

Dundalk Workhouse on Historic 25-inch map (1897-1913) 

https://www.libraryireland.com/topog/D/Dundalk-Upper-Dundalk-Louth.php


271 

 

The Dundalk Poor Law Union was officially declared in 1839. The Workhouse was opened in 

1842 at a cost of £7,077. It was built to house a maximum capacity of 800 inmates. The Dundalk 

Workhouse was built to accommodate people from the areas of Ballymascanlan, Barronstown, 

Carlingford, Casterling, Castletown, Upper Creggan, Darver, Dromiskin, Dundalk, Foughart, 

Haggardstown, Jenkinstown, Killany, Louth, Rathcorr, and Ravensdale in Co. Louth, Lower 

Creggan in Co. Armagh, and Inniskeen in Co. Monaghan.  

During the years of the Great Famine, extensions were put in place to accommodate an 

additional 120 inmates.  

The Dundalk Workhouse site is now occupied by the St John of God's Hilltop Services. All 

original buildings have been demolished. Taken from  https://irelandxo.com/ireland-xo/history-

and-genealogy/buildings-database/dundalk-workhouse accessed 21st April 2020. 

This piece taken from the Draft Dundalk South West Local Area Plan available at: 

https://www.louthcoco.ie/en/publications/development-plans/dundalk-development-plan-and-

lap-s-/contents.pdf accessed on 21st April 2020. 

Dundalk Poor-Law Union Workhouse, Ardee Road the Dundalk Workhouse was officially 

opened in February 1842 at a site fronting the Ardee Road in Rath, offered by Mr Thomas 

Fortescue (later lord Clermont).  The buildings initially catered for some 800 inmates, the 

workhouse guardians soon found it necessary to provide additional, separate accommodation 

for fever patients.  This addition to the workhouse was completed in 1845.  By the close of the 

Famine in 1848, the Workhouse was catering for some 1,290 inmates and was at full capacity.  

Deaths at the height of the Famine averaged 20 per week.  Little of the Workhouse buildings 

remain save a portion of the Fever Hospital which now operates as a day care centre.  Within 

the grounds of the workhouse, at the south west boundary, the remains of the former graveyard 

can be traced.  This opened in 1847 and contains the remains of many Famine victims.  The site 

of the graveyard was largely forgotten following the Famine and it subsequently became a 

garden.  In 1984, a plaque was placed on its western boundary by the Old Dundalk Society in 

honour of all those interred within the graveyard. Paupers Graveyard, Fairhill / Kilally. The 

graveyard at Fairhill / Kilally was established in 1853 and continued in use until 1905.  It was 

utilised primarily for those persons who died within the workhouse, on the Ardee Road to the 

north.  The graveyard lies in adjacent the roadway at Sidella and has a noticeably uneven 

surface, the result of the practice of burying coffins no deeper than 18 inches below surface.  

https://irelandxo.com/ireland-xo/history-and-genealogy/buildings-database/dundalk-workhouse%20accessed%2021st%20April%202020
https://irelandxo.com/ireland-xo/history-and-genealogy/buildings-database/dundalk-workhouse%20accessed%2021st%20April%202020
https://www.louthcoco.ie/en/publications/development-plans/dundalk-development-plan-and-lap-s-/contents.pdf
https://www.louthcoco.ie/en/publications/development-plans/dundalk-development-plan-and-lap-s-/contents.pdf
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The problems caused by this practice were noted as far back as 1890 when a Poor Law 

Guardians committee meeting in March of that year noted complaints regarding the smell of 

putrefied corpses emanating from the graveyard in summer months.  The graveyard lay 

abandoned and unmaintained from 1905 until 2003 when a local group undertook restoration 

of the graveyard including the erection of a new entrance gate and a commemorative plaque. 
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Appendix VI: Tables listing hospital dedications. 
 

Leper hospital dedications   
County Town/Name Class Dedication 

Carlow St. Mullins/ Ballynalour Leper H. St. Mullins 

Cork Cork Leper H. St. Stephens 

Cork Cork Leper H. St. Brendan's 

Cork Cork/ Shandon Leper H. St. Mary Magdalen Shandon/ St. Mary De Nard 

Cork Youghal Leper H. Lazar House 

Down Downpatrick Leper H. St. Nicholas 

Down Kilclieff/Kylcleth Leper H. St. Peter 

Dublin Dublin Leper H. St. Stephen's 

Dublin Dublin Leper H. St.James (of Compostella) at the Steyne 

Dublin Palmerstown/ Chapelizod. Leper H. St. Laurence 

Galway Athenry Leper H. Lazar house of St. Mary Magdalen 

Galway Claregalway Leper H. Clar-dun-Dunal                                                                                                                                                                                                                            

Galway Galway Leper H. St. Brigid's 

Galway Loughrea Leper H. St. Laurence? 

Galway Tuam 
Leper H./ 

Hospital 
St. John the Evangelist 

Kildare Castledermot Leper H. 
Hospital of St. Mary Magdalen ( in the Maudelyns 

suggesting a separate area to St.JB?) 

Kildare Clane Leper H. St. Mary Magdalen? 

Kildare Kildare Leper H. St. Mary Magdalen 

Kildare Naas Leper H. St. Mary Magdalen 

Kilkenny Gowran Leper H. St. Mary Magdalen 

Kilkenny Kilkenny Leper H. St. Mary Magdalen or Maudlin Leper Hospital 

Kilkenny Thomastown Leper H. St. Mary Magdalen 

Louth Termonfechin Leper H. St. Mary Magdalen 

Meath Dunleek Leper H. 
St. Mary Magdalen/ St. Mary of Odder/ Le 

Magdelyns 

Meath Kells Leper H. St. Brigid or St. Mary Magdalen 

Meath Rathoath Leper H. St. Mary Magdalene 

Meath Trim Leper H. St. Mary Magdalen 

Tipperary Cashel Leper H. The Hospital of St. Nicholas  

Tipperary Cashel  Leper H. Palmer's Hill area. 

Tipperary Newchapel Leper H. Rathnalour 

Waterford Waterford Leper H. St. Stephen 

Waterford Waterford Leper H. St. Mary Magdalen 

Westmeath Kilbixy Leper H. St. Brigid or St. Bigseach 

Wexford Wexford/ Maudlinton Leper.H St. Mary Magdalen 

Wexford Wexford Leper H. 
St. John and St. Brigid (These may have been 

separate churches) 

Wexford New Ross Leper H. St. Mary Magdalen 

Wicklow   Leper H. St. Mary Magdalen 
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Hospital dedications   
County Town/Name Class Dedication 

Antrim Carrickfergus Hospital St Bridget's Hospital or St. Bride's, The Spittal House. 

Cavan Ballymachugh/Bally Hospital The Hospital of Ballymachinghe or Ballylinch 

Cavan 
Moybolgue/ 

Moybolge 
Hospital St.Fintans of Mag-bolc. 

Cork 
Cork/Douglas St. 

area. 
Hospital St. John the Evangelist 

Cork 
Cork/Douglas St. 

area. 
Hospital St. John the Baptist 

Cork Mourne Abbey Hospital Hospital of Mora 

Cork Youghal Hospital St.Johns 

Derry 
Aghadowney (St 

Gowry)  
Hospital 

Hospital or termoe (meaning a place of sanctuary) of St. 

Gowry 

Down Bright Hospital  Straney's Spital  

Down Downpatrick Hospital St. John Baptist 

Dublin Dublin Hospital Alleyn's Hospital 

Dublin Dublin Hospital 
St. John the Baptist/ Palmer's Hospital without the New 

Gate 

Dublin Dublin Hospital St. Michael le Pole 

Dublin Dublin Hospital St.Eligius 

Galway Galway Hospital 
St. Mary on the Hill or B.V.M. extra muros (outside the 

walls) 

Kerry 
Rattoo/Rahtuahc/or 

Tralee????? 
Hospital St. John Baptist 

Kildare Athy Hospital St. John al. St Thomas of Cruciferi 

Kildare Castledermot Hospital Priory and Hospital of St. John the Baptist 

Kildare Johnstown Hospital St. John the Baptist. 

Kildare Naas Hospital St. John Baptist 

Leitrim Fenagh 

Guest-

house/ 

Hospital 

St. John the Baptist 

Limerick Adare  Hospital 
Monastery of the Holy Trinity of the Redemption of 

Captives/ The Hospital house of St. James of Hathdar 

Limerick Limerick Hospital St. Laurence 

Limerick Limerick Hospital 
St. Mary and St. Edwards. Also known as St. Mary and 

Holy Cross 

Longford Clonbroney Hospital Corbeship of Clonebrone 

Louth Ardee Hospital St. John the Baptist's Priory 

Louth Drogheda 
Leper H./ 

Hospital 
St. Mary Magdalen 

Louth 
Drogheda/ 

Lagavooren 
Hospital St. John of Jerusalem 

Louth Drogheda Hospital St. Laurence 

Louth 
Drogheda/ 

Moneymore 
Hospital St. Mary de Urso 

Louth  Drogheda Hospital St. James (Meathside) 

Louth Drogheda Hospital St. John Baptist (Meathside) 

Louth Dundalk Hospital St. Mary Magdalen 

Louth Dundalk Hospital St. Leonard's 

Meath Kells Hospital St. John Baptist 

Meath Newtown Trim Hospital St. John the Baptist 

Offaly Clonmacnoise 

Guest-

house/ 

Hospital 

Teach-aeidheadh (house of the guests) 

Offaly Clonmacnoise Hospital Iseal Chiarain 

Roscommon Cloontuskert Hospital Clontuskertnasina 
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Roscommon Kilbarry Hospital Termon Barry/ Cluain-coirpthe 

Roscommon Rindown Hospital St. John Baptist 

Roscommon Termonbarry Hospital St. Barry 

Sligo Sligo Hospital Holy Trinity ? 

Sligo Sligo/Minisbrisg Hospital St. Mary and St.John the Baptist. 

Sligo Templehouse Hospital Templehouse 

Tipperary Carrick on Suir Hospital St. John the Evangelist 

Tipperary Nenagh Hospital Tyone Priory and Hospital of St. John the Baptist 

Waterford Waterford Hospital Hospital of the Holy Ghost 

Westmeath Kilkenny West Hospital St. John the Baptist 

Westmeath Mullingar Hospital St. Mary/ Domus Dei 

Wexford New Ross Hospital Holy Trinity 
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 Appendix VII: My Published work, relating to this topic. 
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Chapter 9 

The medieval hospital in Ireland: 

a comment on the crusader connection 

 

THOMAS C. IVORY 

 

 

INTRODUCTION 

 

One of the two great military monastic Orders of the Middle Ages, the Knights Hospitaller, 

originated in the Holy Land as a community of monastics which ran a hospital for the physical 

care and repair of pilgrims to the sites of Christ’s passion. That mission was not pursued as a 

raison d’être among the Hospitaller communities established in western Europe, although the 

Knights had some involvement with ‘medical’ hospitals. The association of the Hospitallers 

with places, sites or monuments identified historically as ‘hospitals’ has created some 

confusion, which this contribution addresses. It also includes a brief comment of hospital-

foundation by another monastic order with reputed links to the Holy Land, the Fratres Cruciferi 

or Crutched Friars. 

 

THE MEDIEVAL HOSPITAL 
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In 1023, merchants from Amalfi and Salerno in Italy were permitted to re-establish in Jerusalem 

the hospital which had been founded in the seventh century but destroyed in 1005. Built on the 

site of a monastery dedicated to St John the Baptist, it was served by Benedictine monks. In the 

aftermath of the First Crusade, the hospitaller community attainted the status of an order, the 

Order of St. John. Like the Knights of the Order of the Temple – the Templars – the Hospitallers 

adopted military practices in response to the needs of pilgrims to be protected, and indeed the 

greatest castle of the Crusader lands, Crac des Chevaliers, was their property, but they retained 

a focus on the sick, and were therefore more recognisably monastic than the Templars.1 The 

Jerusalem hospital was a fairly conventional hospital as we would understand it today. It offered 

care and, insofar as it was possible, cure. 

But the term ‘hospital’ connoted many things in medieval culture. It could connote ‘a 

house or hostel for the reception and entertainment of pilgrims, travellers, and strangers’, or ‘a 

charitable institution for the housing and maintenance of the needy’, or ‘an institution or 

establishment for the care of the sick or wounded, or of those who require medical treatment’.2 

So, the institutions in the medieval West which are understood from the sources to have been 

hospitals served multiple functions, ranging from those which offered medical care, to those 

which provided overnight refuge to travellers. Some were effectively retirement homes. Some 

had quite specialised functions, such as the leprosaria. In one sense, they offered much more 

than modern hospitals; in another sense, rarely being places with personnel trained in any form 

of medicine, where they offered far less. Common to almost all was some compassionate 

 
1 The literature is extensive. See, for example, A.J. Forey, The military Orders from the twelfth to the early 

thirteenth centuries (Basingstoke, 1992); H.J. Nicholson, The Knights Hospitaller (Woodbridge, 2001). 

2 Oxford English Dictionary. The range of functions is discussed in all the major studies of English medieval 

hospitals: R.M. Clay, The medieval hospitals of England (London, 1909); M. Carlin, ‘Medieval English hospitals’, 

in L. Granshaw & R. Porter (eds) The hospital in history (London, 1989), pp. 21-41; Elizabeth Prescott, The English 

medieval hospital, 1050-1640 (London, 1992); Nicholas Orme & M. Webster, The English hospital, 1070-1570 

(New Haven & London, 1995). 
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custodial care, dispensed by religious communities and following routines modelled on the 

monastic.3 Care of the body was also care of the soul in the Middle Ages.4 

Identifying the function of any one place described in the sources as a medieval hospital 

is clearly difficult. That might be the key. Rarely, perhaps, were hospitals just one thing, even 

at the one moment in time. One really desires to know, though, what hospitals provided medical 

care and what hospitals were places of hospitality, of refuge. That is not always possible. In 

Ireland, where many original documentary sources from the Middle Ages have been lost, there 

is the additional problem of knowing whether indicative references pertain to actual institutions 

or to lands held by religious communities which ran hospitals. Aubrey Gwynn and Neville 

Hadcock enumerated 211 possible hospitals in Ireland, and that figure is not entirely 

unbelievable, but the identification of dozens of sites in Co. Cavan (making it the county with 

the most ‘hospitals’) raises the problem of knowing what the sources are referring to.5 One can 

imagine a hospital of some description at an important site like Drumlane, but not in the many 

rural townlands which they list. These may simply be lands owned by a hospital, or more 

precisely by a monastic community which had a hospital. The study of medieval hospitals in 

Ireland is also hampered by a paucity of physical evidence. With few exceptions, such as 

Kilbixy, Co. Westmeath, for example, where a free-standing building is identified as a hospital,6 

all that survives at the places where hospitals are documented are churches. Knowing the range 

of hospital types in medieval England,7 one can suggest, for example, that space inside some 

 
3 Carole Rawcliffe Medicine for the soul. (Stroud, 1999). 

4 D.W. Amundsen, Medicine, society, and faith in the ancient and Medieval Worlds (Baltimore, 1996), pp. 175-

222. 

5 Aubrey Gwynn & R. Neville Hadcock, Medieval religious houses: Ireland (Dublin, 1970), pp 346-57. 

6 Tadhg O’Keeffe, Tristernagh Priory, Co. Westmeath: colonial monasticism in medieval Ireland (Dublin, 2018), 

pp. 20-22.  

7 See, for example, Prescott, The English Medieval Hospital; Orme and Webster, The English Hospital.  
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churches was devoted to care of the sick, or that hospital buildings were attached to the sides 

of churches, but the evidence in Ireland is difficult to read. 

 

FROM EAST TO WEST? 

 

The Knights Hospitaller of Jerusalem are likely to have had some familiarity in the twelfth 

century with the Muslim hospital, the bīmāristān, that word meaning ‘location of disease’.8 The 

bīmāristān was a carefully-designed medical institution. Its parts were arranged spatially to 

maximise their access to running water and natural light, and wards were set aside for specific 

ailments.9 Medical practices within bīmāristāns were advanced. For example, the physicians in 

the hospital in Damascus, established by Sultan Nūr al-Dīn in 1156, had access to a medical 

library and were accustomed to filling in patient charts.10 Operations in bīmāristāns included 

amputations and cataract removal, and were free and available to all.11 Bīmāristāns were secular 

institutions, unlike most, probably all, comparable hospitals of the Christian world. 

One cannot be sure that knowledge of Muslim hospitals and their medical practices 

shaped the great hospital in Jerusalem in any way, because firm evidence on that matter is 

lacking, but the Hospitallers must at the very least have been aware of the culture of the 

bīmāristāns. It is known that the Grand Masters of the Hospitallers referred to themselves as 

 
8 A.C. Miller, ‘Jundi-Shapur, bimaristans, and the rise of academic medical centres’, Journal of the Royal Society 

of Medicine, 99:12 (2006), 615–617; Sharif Kaf Al-Ghazal, The origin of bismaristans (hospitals) in Islamic medical 

history (Foundation for Science, Technology and Civilisation, 2007).  

9 A. Alansari & K. Hirao, ‘The impact of bimaristans design on design factors of therapeutic buildings’  

International Design Journal 7:2 (2017), 59-66 

10 S. Hamarneh, ‘Development of hospitals in Islam’, Journal of the History of Medicine and Allied Sciences 17:3 

(1962), 366-384. 

11 C. Toll, ‘Arabic medicine and hospitals in the Middle Ages: a probable model for the military order's care of the 

sick’, in Helen Nicholson (ed.), The Military Orders, vol. 2: Welfare and Warfare (Aldershot, 1998), pp 35-43. 
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‘guardians of Christ’s poor’, and that they referred to their charges as ‘our lords the sick’.12 The 

care they offered was, first and foremost, spiritual; a sick person’s confession was to be heard 

first, followed by communion, and the provision of a bed.13  

Had the Hospitallers adopted Muslim practices in the Holy Land, there were two means 

by which aspects of the culture of the bīmāristān could have diffused to the West in the twelfth 

century, and informed the culture of care there. Firstly, the agents of such diffusion might, in 

such a scenario, have been those who experienced some Muslim-influenced hospital care from 

the Hospitallers whilst on pilgrimage and they might brought that knowledge back, and 

informed those religious communities of western Europe which ran hospitals. Secondly, the 

Order of the Hospital itself might have transmitted such knowledge. This is not entirely 

unlikely. Hospitaller foundations across western Europe existed to ensure a supply of revenue 

to the order’s operations in the Holy Land, not to provide the West with hospital care. But the 

Knights sometimes engaged in running actual hospitals in the West, offering medical services 

much as Islamic hospitals were doing further east. They did not do much of it, but they did it. 

In England, the Hospitallers were involved in running about twelve ‘public’ hospitals 

(in the manner of the Jerusalem hospital) and one hospital for members of their own order, and 

this amounts about 3% of hospitals for which there are records in England in the late fourteenth 

century.14 That percentage statistic is important, because it underscores how relatively 

unimportant hospital-running was among the Knights: the other monastic Orders, none of them 

renowned today for their hospitaller activities, were far more active as Hospitallers. In fact, the 

Templars, the more military of the two main military Orders, were only a little less active in 

England as Hospitallers than the Hospitallers, with only four hospitals, two for themselves and 

two for non-community members, whilst the Order of St Lazerus of Jerusalem, an unarmed 

 
12 Jonathan Riley-Smith, The Knights Hospitaller in the Levant, c. 1070–1309 (Basingstoke, 2012). 

13 Miri Rubin, Charity and community in medieval Cambridge. (Cambridge, 1987), p. 151 

14 Orme and Webster, The English hospital, p. 72. 
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hospitaller order of Crusader-land origin, had twelve or thirteenth hospitals for lepers in 

England by the fourteenth century.15 

In Ireland, there is no evidence to suggest that any of the establishments of the 

Hospitallers (or Templars) were, or had, hospitals providing medical care.16 One needs to be 

careful, though, because community members might have had access to on-site infirmaries. The 

priory at Kilmainham, the headquarters of the Hospitallers in Ireland, certainly offered 

accommodation and hospitality, its early fourteenth-century register recording the presence of 

corrodians, but there is no evidence that it provided any specialised medical care. In fact, food 

consumption was permitted in private rooms when members of the priory community were 

unable to eat in the hall for reasons of infirmity or poor health, suggesting that there was no 

infirmary.17 The institution which replaced the Kilmainham priory in the late seventeenth 

century, almost on the same site, was the Royal Hospital, and it was not a conventional hospital 

either; it is conceivable that the Hospitaller priory was perceived as a hospital in the Middle 

Ages, despite the lack of medical facilities, and that there is therefore some continuity between 

the Middle Ages and the early modern period, but this merely underscores the range of meaning 

of ‘hospital’. The hospital of Ainy, Co. Limerick, is very likely to have been a place which was 

known to have offered refuge, because the site is now in the village of Hospital, but we can say 

no more about it. The fact that it is a rural location does not militate against the possibility that 

it was also a place of medical care, as the Hospitaller ‘public’ hospitals in England were mainly 

rural too.18  

 
15 Ibid. 

16 For a general survey, see Helen J. Nicholson, ‘A long way from Jerusalem: the Templars and Hospitallers in 

Ireland, c.1172–1348’ in Martin Browne & Colmán Ó Clabaigh (eds), Soldiers of Christ: The Knights Hospitaller 

and the Knights Templar in medieval Ireland (Dublin, 2015), pp 1–22. 

17 Tadhg O’Keeffe & Paolo Virtuani, ‘Reconstructing Kilmainham: the topography and architecture of the chief 

priory of the Knights Hospitaller in Ireland, c. 1170−1349’, in Journal of Medieval History, 46:4 (2020), 449−477. 

18 Orme and Webster, The English hospital, p. 72. 
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In thinking comparatively about the association of medical hospitals with military 

Orders in England and Ireland, one difference to note between is the chronology of the arrival 

of the Hospitallers relative to the respective Norman and Anglo-Norman invasions. In England, 

the Order probably arrived in the reign of Stephen, or possibly Henry I, so six or seven decades 

had passed since the battle of Hastings, by which stage the character of the Norman kingdom 

was established. Sethina Watson has convincingly argued that the idea of the hospital was 

refined in England with the coming of the Normans, and that by 1130 the term hospitalis was 

being used ‘alongside and in lieu of other terminology’.19 In Ireland, however, the Hospitallers 

arrived in the immediate aftermath of the invasion, so they potentially had an active role in 

shaping the lordship from the outset. Indeed, the Kilmainham priory was probably one of the 

first fortified complexes in Ireland.20 But there is no evidence that their arrival in Ireland had 

any specific impact on the culture of the hospital. 

 

THE CRUTCHED FRIARS AND THE HOSPITAL OF NEWTOWN TRIM 

The discussion above reveals how, in the absence of good evidence, it is difficult to identify a 

direct link between crusading and the medieval hospital in Ireland, but it also shows that one 

cannot rule out the possibility that the Knights Hospitaller were involved in hospital care in 

Ireland, nor that lessons about such care had been learned in the Crusader lands and were put 

into practice in Ireland. 

One order which was present in Ireland and had both a hospitaller mission and a 

supposed link to the Holy Land was that of the fratres cruciferi, the ‘crutched friars’. These 

 
19 Sethina Watson, ‘The origins of the English hospital’, Transactions of the Royal Historical Society, 16 (2006), 

75-94, at 80.  

20 O’Keeffe and Virtuani, ‘Reconstructing Kilmainham’. 
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were not actually friars but canons regular.21 Their origins are somewhat clouded, thanks to the 

destruction of records but also to the conflicting origin-stories of the different communities 

across north-west Europe which identified with the order. The order traced its own history back 

to Holy Land, to the aftermath of Third Crusade (1210-40) but also, ultimately, to the papacy 

of Anacletus (died AD 92), but it was not a crusading order, and it had little involvement in the 

Holy Land. The fratres cruciferi of Ireland were, Hadcock asserted, “of the same pattern as 

those in the Italian Congregation”. Those Italians canons, who had a hospital at Acre in 1159, 

traced their origins to Jerusalem, and to the discovery of the True Cross by St. Helena, the 

mother of Constantine.22 Had the fratres cruciferi of Ireland any familiarity with eastern 

Mediterranean hospital culture, they would presumably have acquired it from Acre, but a direct 

acquisition from the Holy Land seems unlikely. In any case, they did not acquire it through 

crusading.  

The fratres cruciferi are first attested to in Ireland in Dublin, in the period 1185-1216, 

when they were running the hospital of St. John the Baptist at Newgate. This hospital was 

founded 1188, with Ailred Palmer recognised by Pope Clement III as its master.23 Known as 

Palmer’s hospital, it was described by Archbishop John Alen towards the end of the Middle 

Ages as ‘a charitable hospital’, unlike the priory of Kilmainham, which he described as ‘a guest 

house’.24 The early date of the Newgate foundation might be a hint that these canons were 

encouraged to come to Ireland because they were Hospitallers. 

 
21 The key work is J. Michael Hayden, Crutched Friars and Croisiers: The canons Regular of the Order of the Holy 

Cross in England and France (Rome 2013). 

22 R.Neville Hadcock, ‘The Order of the Holy Cross in Ireland’, in J.A. Watt, J.B. Morrall, & F.X. Martin (eds), 

Medieval Studies: Presented to Aubrey Gwynn, S.J.. (Dublin, 1961), 44-54. 

23 Grace O'Keeffe, ‘The Hospital of St. John the Baptist in medieval Dublin: functions and maintenance’, in Sean 

Duffy (ed), Medieval Dublin IX, pp. 166-182; see Swift, this volume. 

24 Newport B. White (ed), Extents of Irish Monastic Possessions 1540-1541: from the manuscripts in the Public 

Records Office, London (Dublin, 1941), 184-5 
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The hospital of St. John the Baptist at Newgate is long gone, but there remains a hospital 

of the same dedication and the same order at Newtown Trim, Co. Meath. Although not 

associated with a military order, there is merit in a brief description of it here, as it gives the 

reader a sense of what a medieval hospital was like in Ireland.25 

Its date of foundation is not recorded, but Hadcock dates it to before 1225.26 If so, it was 

built when Simon de Rochfort was bishop of Meath, and was built simultaneous with the 

building of the great Cathedral a little upriver.27 Horden has argued that hospitals have in the 

medieval Christian world were under the patronage of their local bishops.28 It is not really 

conceivable that the hospital at Newtown Trim had a patron other than Bishop de Rochfort. 

There was a possible link with Newgate: there was a grant in 1281 from one Walter, son of 

Alured (and therefore a descendent of Ailred of Newgate?), of an annual rent of 40s ‘in pure 

and perpetual alms.’29 

The buildings on the site comprise a rectangular church of the early thirteenth century, 

divided in the fifteenth century by a rood screen. There is an east-west range of rooms to the 

north-west of the church, and this is largely of the thirteenth century. There was originally a 

courtyard in front of it and west wall of the church, but that was partly filled-in at an unknown 

date by a long rectangular extension to the front of the church. The range on the north side of 

the complex was conceivably a space for those cared for, but an alternative view identifies this 

 
25 P. David Sweetman, ‘Archaeological excavations at St. John's Priory, Newtown, Trim, Co. Meath’, Ríocht na 

Mídhe 8:3 (1990/1), 89-104. 

26 Hadcock, ‘The Order of the Holy Cross in Ireland’. 

27 Tadhg O’Keeffe & Rhiannon Carey Bates, ‘Colonial monasticism, the politics of patronage, and the beginnings 

of Gothic in Ireland: the Victorine Cathedral Priory of Newtown Trim, Co. Meath’, Journal of Medieval Monastic 

Studies 6 (2017), 51–76. 

28 P. Horden, ‘The earliest hospitals in Byzantium, Western Europe, and Islam’, The Journal of Interdisciplinary 

History 35:3 (2005), 361-368. 

29 R.D. Butler, Some Notices of the Castle and of the Eccesiastical Buildings of Trim (Naas, 1978).  
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as a domestic range, and identifies the nave of the church as an infirmary hall, and the extension 

to the nave as an extension of the hospital space. A parallel for a nave functioning as a hospital 

is St. Mary in Chichester, founded in 1172.30 

 

 

 

CONCLUDING COMMENT 

 

This brief comment has served to highlight the problem of understanding the term ‘hospital’ 

when used in medieval sources. It is a cliché, but archaeological excavation is needed to 

advance the study significantly. Sites of the Hospitallers merit such investigation anyway, but 

one might hope to find at sites like Kilteel, Co. Kilteel, where the site of the preceptory has not 

been touched since the buildings were demolished, actual buildings associated with care. The 

question: how might be they identified 

 
30 Plan after Francis Dollman, Examples of ancient domestic architecture (London, 1858), pl. 51. 
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