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Sickness and its relief in rural Midland and East Anglian communities 1730-1820

Steve King & Alison Stringer, Oxford Brookes University

This paper will draw upon material in the Joan Kent Archive and from the Wellcome Trust funded project ‘Sick, poor and dead’, to investigate the nature and treatment of sickness amongst the poor in rural communities, market towns and smaller urban locations from Berkshire, Northamptonshire, Norfolk, Wiltshire, Oxfordshire and Leicestershire between the early eighteenth and early nineteenth centuries. The period covers a number of key transitions in poor law history and the background conditions affecting the scale of the poverty problem: between a period of rising ‘real’ relief expenditure occasioned by low price inflation and rising background living standards up to 1750 and the rapidly rising nominal relief expenditure but falling ‘real’ expenditure of the later eighteenth century; between a period of modest population growth in the early eighteenth century and the much more rapid growth of rural and urban populations between 1760 and 1820; between a situation where Hollen Lees can argue that the claims of paupers enjoyed legitimacy in the eyes of ratepayers prior to the 1790s to a situation where that legitimacy was questioned by the 1820s; between a situation where charity and the wider economy of makeshifts might make up a significant ‘chunk’ of the welfare needs of poor people in the early eighteenth century to one where such avenues were increasingly denuded in the early nineteenth century, with a commensurate rise in dependence upon the poor law; between underlying agricultural systems and land organization forms; and between a pauper population that, according to many historians, was feminised in the early eighteenth century and much more family-orientated by the early nineteenth century. Considering these background conditions, our paper argues that the way in which communities of different types treated their sick poor is a key indicator of the sentiment of the local poor law, the depth of its financial resources, the ingrained biases towards or away from certain ‘client’ groups, and the relationship between background conditions such as population dynamics, agricultural conditions/organization, urbanization and health, and the poor law system. It then moves on to a discussion of the different approaches to defining sickness and medical relief, showing how definitional issues can influence our appreciation of the sentiment of the poor law and our colouring of the experiences of being poor. The rest of the paper will then be split into two parts. We will start with a quantitative overview of the intra-regional variations in the structure and monetary value of medical relief. The role of doctors in different sorts of rural communities will be a particular focus of attention, and this section of the paper will explore questions such as:

Why was a consistent 25% of all poor law resources spent on the sick poor in Welford, Northamptonshire, while less than 5% was the norm in Pangbourne, Berkshire? Why might one parish enter into very early contracts with doctors whilst the parish next door continued to rely on irregulars? What was the relationship between aristocratic initiatives to distribute medicine and the treatment of the sick poor by the poor law in communities that fell under the sway of aristocratic patronage? Why did the form of medical relief vary so widely? Can we see any patterning of the scale/form of expenditure on sickness and relate this to background demographic, socio-economic, agricultural or political conditions?

The paper will then move on briefly to consider in more depth the experiences of the sick poor themselves. Using life histories detailed in or reconstructed from doctoring records, vestry records, pauper letters, surveys etc, we will focus on two sets of questions: aggregative and life-cycle. In aggregative terms we will ask: What proportion of the pauper host did the sick poor constitute and how did it change over time? What was the relationship between access to medical relief and migratory status? What was the sex distribution of the sub-group of the sick poor? How did officials count the sick poor? In terms of our life-cycle focus, we will detail some of the complex life-cycles retrieved/reconstructed as part of the Wellcome Trust funded project and try to answer key questions such as: How did periods of sickness fit into wider life-cycles of poverty at individual and family level? Why did some families receive generous and ongoing medical relief whilst others with similar medical conditions received one-off payments? How did families and individuals cope prior to an application for communal relief and/or when their applications were turned down? How was sickness used as a bargaining tool by paupers and officials? How did the rhetoric of sickness change over time, place or the life-cycle.

Of course, we will only be able to give a flavour of the data that underpin this project, but our overall conclusion will be that the treatment of the sick poor is the key barometer of the underlying sentiment and practice of the Old Poor Law in this period of transition.
