
CHARITABLE BOUNDARIES? 
Defining the social & economic territory of  

small urban hospitals in 14th century Brabant. 

HOSPITALS IN 14TH CENTURY BRABANT 

T he cities of the duchy of Brabant witnessed like 

many other in the Low Countries a wave of hospi-

tals creation during the 14th century. Following a rela-

tively calm period, the new era brought a burst in the 

foundation movement. The new establishments were 

characterized by their small sizes and their higher de-

gree of specialization. Doing so, they followed a trend 

we can observe in many other countries. In the highly 

urbanized context, this phenomenon is mostly predomi-

nant in the large urban center, namely the four main 

cities of the Duchy: Louvain, Brussels, Antwerp, and 

Bois-le-Duc, but also Mechelen, outside the Duchy but 

strongly linked with it.  

In those cities, several small institutions added then up 

to each other in enclosed urban spaces. The spatial 

extent of their action is difficult to apprehend and of-

ten overlooked as it is assumed that they served the 

city as a whole. Each of them addressed nonetheless 

with their charitable mission, or the many other ser-

vices they offered, a portion of the urban population, 

but also of the urban territory. We’ll try to identify the 

framework in which the hospitals displayed their activ-

ities, sketch the outlines of their social and economic 

territory and determine whether there was a competi-

tion between them.  

SOCIAL AND ECONOMIC SPACE 

I n order to sketch the outlines of their area of influ-

ence and interest, several approaches are used. Dif-

ferent elements displaying the social and economic 

ties of the hospital are brought on a map and 

“spatializatied”. 

Administrators residences 

T he place of residence of the administrators repre-

sent an interesting testimony of the involvement of 

local notables in the institution. The recurrence of the 

proximity over time and the contiguity allow us to as-

sert the existence of a quarter or a space within which 

the hospital possess a peculiar status.  

In some places like Saint-Julian in Brussels, the found-

ers of the hospital assured this proximity by appoint-

ing relatives living in the same parish as administators 

and making the parishioner responsible for the follow-

ing appointments. In other, like Mechelen, the link with 

the parishioners wasn't an explicative factor. The resi-

dence of most of the hospital trustees for the second 

half of the 14th c. is situated next to the hospital. It is 

interesting to notice that many of them pursued a po-

litical career beside or after their appointment as ad-

ministrator. Several notables of the city had therefore 

perceived the importance of the office. Their mandate 

at the head of a local charitable institution allowed 

them to legitimate their social position. 

Mapping the assets 

T he analysis of the real estate assets and their dis-

tribution on the urban territory provides another 

interesting clue in our attempt to circumscribe the so-

cial territory of the hospitals. The capital of these 

small institutions was indeed mainly urban and consti-

tuted both by gift and by purchase. On the maps pre-

sented here, one can see two main patterns: 

 Assets confined to the parish 

For the hospitals of St Julian in Brussels and Mechelen; 

the real estate assets is almost exclusively confined 

within the boundaries of the parish, with or without 

strong link with the institution. In Leuven, for Sint-

Niklaas and Sinte-Vijve, both in the same parish, the 

same was true for approximately 2/3 of the assets. 

 Assets excluding the centre 

The assets of Sint-Cornelius in Brussels present another 

pattern almost excluding the core of the city. This situ-

ation might be linked with the hospital history. Butchers 

and weavers, main sponsors of this hospital, were ex-

cluded from this area after urban revolt in the begin-

ning of the 14th century. 

T he hospitals social and eco-

nomic territories sketched here  

shows that their areas of influence 

were always smaller than the terri-

tory of the city itself and were 

overlapping each other. However, 

there doesn’t seem to have been 

any competition between the dif-

ferent institutions. Their small size 

and small asset prevented them to 

become concurrent. They sustained 

however a separate and individual 

relationship towards the usual 

structure of the city. In this sense 

the asset of  hospitals might be 

seen as a reflection of their history. 

The relationship between medieval 

urban hospitals and the spatial 

structures they grew up in but also 

the different spaces they contribut-

ed to create wasn’t neutral as 

some structure were integrated in 

the sphere of influence of the hos-

pitals while, in some cases, others 

were excluded. The same can be 

said of their ties with social groups.  

Conclusion 

BRUSSELS 

MECHELEN 

LOUVAIN 

Bibliography: 
BONENFANT, P., « Hôpitaux et bienfaisance publique 
dans les anciens Pays-Bas, des origines à la fin du XVIIIe 
siècle », Annales de la Société belge d’histoire des hôpi-

taux, vol. 3, 1965, pp. 1‑194. 

DIANA, E., « Il patrimonio immobiliare cittadino dell’Os-
pedale di Santa Maria Nuova di Firenze tra XIV e XV 
secolo », Archivio storico italiano, vol. 161, 2003, pp. 

425‑454. 

HICKEY, D., « Les mécanismes de la stratégie sociale. 
Bienfaiteurs et administrateurs des hôpitaux locaux en 
France aux XVIIe et XVIIIe siècles », dans GUTTON, J.-P. 
(éd.), Les administrateurs d’hôpitaux dans la France de 
l’Ancien Régime. Actes des tables rondes des 
12/12/1997 et 20/03/1998, Lyon, Presses universi-

taires de Lyon, 1999, pp. 19‑41. 

JACOBS, T., « Des Hôpitaux de métiers à Bruxelles ? Nou-
velles perspectives sur la charité en milieu urbain à la 
fin du Moyen Âge », Revue belge de philologie et d’his-

toire, vol. 91, 2013, pp. 215‑255. 

SNEIDER, M.T., « The Treasury of the Poor: Hospital Fi-
nance in Sixteenth- and Seventeenth-Century Bologna », 
dans The impact of hospitals 300 - 2000, Berne, Lang, 

2007, pp. 93‑115. 

Thibault JACOBS 

PhD Candidate F.R.S.-FNRS 

Université Libre de Bruxelles 

thibault.jacobs@ulb.ac.be 

J.-B. DE NOTER (1878), Gasthuys van Sint-Jacob in 1530 , Stadsarchief Mechelen (detail) 


