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Abstract

When Sietze Wopkes Wierdalesigned the
Wesfort Leprosy Asylum he was building on
own and the collective Dutch building experien
regarding Closed institutions. The influence of t
Reformed Church Mental hospitals of tt
Christian Organization for the Care of Nervc
and Mentd Patients and their system of building
village like closed institutions seems profour
There are also many similarities between Wesf
and Leper asylums btiln the Dutch colony of
Surinam.

Introduction

The founding of the Wesfort Leprosy Asylum was
done in a period that was a turning poifar the
history of South Africa. TheZuid Afrikaanse
Republiekwas breaking free fronits colonial ties
and was forming its own modern nation. In order
to achievethese high goals ithis young nation
help was stll needed from the old worldHghly
trained staffwasstill scarce in the young Transvaal
republic. Skilled staff that was not yet available
within the republic was especially needed for the
ambitious new government building department,
the Department of Public Works (Departement
Publieke Werken)n the late 18 centuryrelations
with England where afn all-time low after the
first Anglo Boer Waf188031881) the eye was cast
on the founding colonial power of South Africa, the
Netherlands. The Netherlasdhad significant ties
with the Transvaal republithe mostimportant of
which was its language. Both countries spoke
Dutch although the South African variety had gone
through many changes from the original Dutch.
Thisnew developing African languageould later
form a new language closely related to Dutch,
Afrikaans.

SietzeWopkes Wierda was one of the architects
and engineers that was attracted from the
Netherlandsto the Transvaato help shapng the

new country This was donethrough the
Department ofPublic Vbrks(1.). He worled on the
border between his old wdd Dutch training,
references and experienceand the immense
opportunities of a quickly developing natiorHis
experiencecame from large and small engineering
and architecture projects in thButch province of
Friesland and the capitol of the Netherlands
Amsterdam.

In 1896 Wierda maddhe design for the new
Wesfort Leprosy colony near the Transvaal
Republics capitol city Pretoria. ThHease for his
design of the complicated proposal wasobaly
his long experience as an engineer and -self
educated architect in the Transvaal and in the
Netherlands. It is interesting to see how his and
the generalDutchbuilding traditionis expressed in
his Transvaal design. Thésl me to the following
researchlj dzS & (iHo® glo¥s thiocation design

of the Wesfort Leprosy Asylum of Wierdampare

to its contemporary and to older leprosy

institutions in the Netherlands and its sphere of
influence.

This questiorwill be answeredby not only looking
at the Netherlands itself buby also lookinglso at
its colonial sphere of influence. Because of the
large colonies that where occupied by the
Netherlands it is also important to look at Dutch
influenced architecture there.

The method used for this these is literature
research combined with the research of image
archives.

Firstly the history of leprosy institutiabefore the
19" century will be describeéh orderto put later
developments into context.

Secondly the new enlightened 19" century
concepts about closed institutionthat influenced



the design of leprosy asylums and other closed
institutions in the Netherlands will be discussed.
These 19 century renewalswill lead to the
development ofnew modernclosed institutions in
the Netherlands and leprosy asylums in its colonies
that were the contemporaries of Wesfort.

Thirdly some attention will be given to the Pretoria
Lunatic Asylum that Wierda designed befdne
designed Wesfort

Fourthly | will be facing Wesfort Leprosy Asylum
within the context of the late 19 century
institutions in the Netherlands and its colonies.
Finally the main research question will be
answered in the conclusion.

Leprosy asylumsp until the mid-19" century
Leprosy has not always been prest in the
Netherlands or NorthVestern Europealthough t

is a diseasethat has been present in hotter
climates for thousands of year$he origins of the
disease can most likely be traced back to the Egypt
of 1500 BG@ccording tdsraéls He describes that i
first came to NorthiWestern Europe along with the
crusades in the High Middle Agesafter the first
crusade on Jerusalem that started in 1096. After
the disease arrived in NoriWestern Europe and
the Low countries it was ddaWith in numerous
ways.

Israéls further describes that thirst institutions
for people infected with leprosy were founded in
the Low Countriesn Gent in the 12 century and
in Antwerp in the 13 century. The prosperity of
the southern half of theLon Countriesin these
days contributed to the quicker spread of the
disease because of the high poputetidensity in
these cities combined with poor hygieneTrade
with foreign nations where leprosy was more
widespread also contributed to thespread of
leprosy throughout the southerrLow Countries
From the 18 century onward leprosy institutions
were also founded in the northerpart of the Low
Countries as the prosperity diis part of the Low
Countriesgrew. Thisgrowth of the prosperity first

in the southern and later in the northern Low
Countries coincidel with the forming of a more
organized regional and localgovernment and
religious organisationshat were technically able
to found and managdeprosy institutions. The new
found weath combined with a more organized

state formed a moreivilizedsocietywhere people
started taking care of the need of théess
fortunate in society such as leprosy sufferers.
Another contributing factor was the rise of a
civilian society instead of a&ociety based on
nobility and serfdom. Because of this the gap
between the ruling class and the poorer classes
became smaller the poorer classes became more
visible making it harder to ignore their problems.
Because of the suspected contiguousness of the
disesase and the growing contact between the
rulersandinfected people isolation of the patients
waswanted. Every large city and most small cities
foundedtheir own leprosy institutiorfrom the 13"
and 14" centuries onwardduringthese early years

of prosperity in theLow Countries. Most of the
institutions from the 14" and 5™ century were
abandoned or demolished in the tjl‘?century, as
leprosy became less endemic in the cities. This
most likely was caused by the same prosperity that
caused leprosyto become more endemic in the
Low Countriesin the first place Because of the
increased wealth more attention was given to
hygiene andhe fact thatmore proper housingvas
build an environment was created that wéesss
susceptible to contagious diseadid® leprosy This
meant that the amount of lepers became so low
that it was no longer needed to maintain expensive
institutions purely for lepers. The remaining lepers
were placed in other institutions or could be
isolated at home while still receiving Ilssidies
from the city(Israéls, 1857, pp. 16466)

Most leprosy institutions in thenorthern Low
Countries were founded outsidéhe city walls.
Although there are a lot ddimilaritiesbetween the
leprosy institutionsin different cities they have
also many differences mainly their location the
amount of freedom the patients hadand the
additional functions housed inside the institution
Firstly there was the location, the leprosy
institutions werealmost alway$uilt outside of the
city walls. The distance outside of the city walls
varied. In Hollandhey were mostly located very
close to thecity wallsseparated from the citpnly
by these walls and the city moat They were
usuallylocated along the main road leading to a
city gate and if possible also along a canal leading
to the city. This location enabled thehabitants of
the leprosy asylum to ask for donations both from



people passing along the road aritbm boats
passing byover the water.The level of freedom
the patients had variedbetween institutions
although most of the times it was quiteigh The
lepers were usually not locked up inthe leprosy
institution. They needed to be able to move
aroundfreely in order to askdr the donations that

in part funded these leprosy institutiors. They
couldask for these donationsutsidethe citywalls
along the road or the canabr even inside the city
with distinctive clothing and items marking them
as contagious leprosy patientsAlthough the
freedom wasgenerallyhigh some leprosy asylums
where closed in by largevalls giving less freedom
to their inhabitants Insidethe leprosy asylum a lot
of functions whereusually housed. Although this
could vary greatly depending on the sizef the
institutions, most leprosy institutions would work
as separateselfcontainingcommunities having the
same functions as amall village. The functions
would usually include a chapel, bakery, staff
housing, a kitchen and stables. Sometimes it also
included farm land, fishing spots and orchards that
were cultivated by the leprosy patient$he goods
that were producedwere consumed and the
surplus was brought to marketccording to van
Leeuwen At the time people believed that as long
as you wouldstand downwind from a leper you
could not get the disease so it was considered safe
to eat the products cultivated by the patients.

Besides the larger leprosy institutions that were
founded and managed by religious institutions and
later also city officies, there also were smaller
facilities that only housed a few patients. These
were usually located in small towns or hamlets.
Theseasylumswere often no more tharordinary
houses or a farm that providel space forlepers
They differed greatly from the stitutions in the
city. The village institutions had ng@rimitive
medical care and structure for the patients and
they did not have guaranteedincomefrom a city

or religiousorganization While the quality of life in
the leprosy institutions in the citsnight have been
reasonable these village institutions would not
offer much of a life to the suffererddost of these
small asylums were founded before the large city
institutions and sometimes the city institutions
would have grown from these smaller agyls(van
Leeuwen, 2013, pp. 2%4).

Although no precise drawings of these institutions
remain there is one source that gives some insight
into the design and layout of the institutions. This
source is the collection ofmaps that Jacob van
Deventer drew in the 16 century for the Spanish
rulers of the Low Countries. On these maps most
leprosy institutions were indicated and roughly

drawn @.) (van Leeuwen, 2013, pp. 3).
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3. The Leprosy Asylum outside of Rotterdam along tl
Schie Canal and the road.

A description of how these institutions used
functionin their heydaybetween the 4" and 16"
century, can be found inRotterdam The leprosy
institution in Rotterdam(3.) was founded in 1356
as a chapel for leprosy patierssong with housing
for the lepers If someone was suspected lbéving
leprosy inthe city of Rotterdam theywere set to

the city of Haarlem to be examined by thmaster

of the leprosy chapel in Haarlem. The master of the
leprosy chapel in Haarlem had been authorized to
makethese decisionby the count ofthe district of
Holland. If someone wastindto be contaminated
with leprosy, although false positives occurred
often, they wereKI Yy RSR |
note admitting them to the care of the Rotterdam
leprosy chapeand allowing thema ask for charity
by beggingand participating in specidundraisers
within the City ofRotterdam. The leprosy chapel
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also had ataff member that was not infected with
the disease who would, wearin@ppropriatesigns,
ask for donation from passersdby and ships.
Besides the direct donain from private persons
and businessesthe leprosy chapel also received
subsidiesunded bythe taxes raised by theity of
Rotterdam. At one time it even receivedl the tax
that was levied on haringyvhich must have been
quite a large sum of monegBroes van Dort T. ,
1897, pp. 294¢96) This enabled them to build
substantial wooén and also stone buildings of
good quality(van Leeuwen, 2013Yhe mtients of

the leprosy chapel as a group also held a charity
paradethrough the city each yeato collect even
more fundsfrom the citizens of RotterdamAdded
together these sources of income for the care and
housing of leprosy patientformed a substantial
amount of money(Broes van Dort T. , 1897, pp.
294-296). According to van Dorit was probably
more money per ptient then hospitals received at
the time of writing of his articlg1897). This can
also be illustratedby the fact that there was fraud
committed by people pretending to have leprosy
by falsely OF NNEAYy 3 |
attributes normally carried by lepers. They did this
to be able to beg for money more successfalhd

to receive hanebuts from the city or religious
organisations(Broes van Dort T. , 1897, p. 295)

By the end of the 17 century almostall leprosy
institutions in the Northern Low countries had
been closed because of the decrease time
number of patients. Tofind out how the care for
leprosy patients under Dutch influence further
evolva it is necessary to look dutch Colonies
where leprosy wastill present

After the middle of the 17 century the amount of
leprosy patients inthe Dutch East Indies grows
rapidly prompting the needfor the founding of a
leprosy institution This institution is founded
alongside the main road to the city of Bataviixe
the medieval ones the precedéd

Because the medicataff in Batavia feared that
the leper patients might infect the water supply of
the surroundingneighbourhoodsof Bataviathey
started looking for a more isolated location for a
new institution. They found this location on the
island of Purmerend, tasmall disance from the
city of Batavia ThHs new institution was finished in
1681. Tlese new considerations about the

contiguousness of leprosy here confirmed in
1687 by an article was written by Willem ten
Rhijne, anedicaldoctor in the city oBatavia This
article places an emphasin the contagiousness
of leprosy and the importance of properly isolation
leprosy patientsto protect healthy person from
contracting the disease

Whilst the first institution was buil out of wood
and bamboo the new institutioron the island of
Purmerend was bilout of brick The polig was
that patients, both natives and Europeans, would
be fully taken care gbut they had tofirst donate

al their positions to the asylum. Richer patients
could also build their own houses and provide for
themselves on the terrain of the institutioriThe
new institution on Purmerend Island housed 165
patients in 1681 which went down to 100 patients
in 1720. The institution was closed in 1795 when
only 11 patients remainedBroes van Dort T. ,
1898, pp. 128).

New institutions werefounded on the islansl of
Malakka (1697), Ambon (1708nd Ceylor(1708)

Gt 1T 1 NHZOOR 5 0astof Melabas (1724 ggse islans

where conquered from the Portuguesbetween
1640 and 1662. Most of theew leprosy asylums
were quickly abandone#vhat would alsoindicate
that hey where most likely not substantial
structures The leprosy institutionon Ceylon
however was a substantiduilding madeof brick

It even wasmuch more substantial #n neededas

it housed 25 patients in 48 rooms that each could
contain up to 20 patients. Thigasto the disliking

of the central colonial government in Batawho
considered this a waste of public mon@roes van
DortT., 1898, p. 31)

During the 18 century, as the number of patierst
kept going downno new leprosy institutions are
built by the government in the Dutch East Indi&s
1856 the Medical council in Batavia even decided
that they no longer considered leprosy to be a
contagious disease requiring isolatioof the
patients Remaining éprosy patiens were placed
in normal hospités. Although there were no
government actionsto isolate leprosy patients
anymore there is one example of a relatively large
scale isolation of patients funded with private
money. This new institution was built kyy group of
tobaco plantersbecauseof the growing numbers
of leprosy sufferers on their plantationsThey



isolated the lepersin a newy built hospital that
was expanded in 1895 to accommodate 190
patients Most patients werene immigrants of
Chinese origirthat took the disease with them
This confirms the strong confusionabout the
contagiousnessof leprosy. While the medical
council of Batavia had decided th&prosy was
non-contagious local business and communities
could still consider leprosyhighly contagious
(Broes van Dort T. , 1897, pp--64).

Other areas within the Dutchcolonial empire were
leprosy was a significant problemere the Dutch
coloniesin SouthAmerica Leprosy was a problem
on the Dutch Antillesand in the plantation colony
of Surinam.

The first mention of leprospn the Dutch Antilles
on the Caribbean island of Curagaofriem 1770
and it describesa sharp rise in the number of
leprosy patientson the island The rise in the
number of patients is attributed tahe impat of
slaves from Spanish held territoriegere leprosy
was present The local government became
worried about the health of the residentsf the
islandand gave out a@ecree ordering people with
leprosyto report this tolocal officials In 1781 a
leprosy irstitution wasopenedon a peninsula 300
meters from the capital city Willemstad. This
building not only functioned aan institution for
lepers but also as an asylum fomentally ill
patients until 1809. All slaves armddack man that
had leprosy or mentallnesswhere requiredto be
locked up in this newinstitution. Whites were
allowed to stay in their own homes as longthsy
stayed away from public placd§they did not stay
away from publi places they were also locked up
in the institution. Finesand physical punishmest
where instituted to enforce these neweprosy
laws. This confirms a process of racial stereotyping
that is prevalent trough out the 19 century
literature on the subject of leprosy.The
segregation of leprosy patients seemed tavk
been successful as thaeighbouring Caribbean
islands of St. Eustatius, St. Martin and Saba also
implemented ths policyof segregating lepers. In
1896 there where a combinedtotal of 36 patiens

in the leprosy institutions orthe Dutch Antilles
(Broes van Dort T. , 1897, pp. 3848)

4. Batavia Leprosy institution seen from the

Coppename River

5. Church and administration building in the Batavi
Leprosy Institution

The other Dutch colony in SouttAmerica were
leprosy was a significant problem was the
plantation colony of Surinam. The percentage of
the population that suffered from leprosy was
much higher in Surinam than in the Dutch
Caribbearslands TheDutch Antillesslands had a
percentage ofleprosy sufferers of 0,08% in 1896
while Surinam had a percentage ©f722,86% in
1896 (Broes van Dort T. , 1897, pp. 388,40B)is
meant that there was much more urgency to tackle
the problem in Surinam #n there ever wa®on the
Dutch Antilles The source of the disease in
Surinam was believed twome frominfected slaves
brought over from Africa and other trading points,
as well as Chirese workers that pickd up the
disease in other colonies. In 1791 the larin
congregation of Surinam requested the governor
of Surinam to come up with a solution towards
fixing theevergrowing problem. He respondedte
same year6 @ 2 LISy Ay 3
institution on the plantation of Voorzord.he new
asylumwasat first only meant to house slaves with
leprosy (Broes van Dort T. , 1897, p. 408he
population of Voozorg grew fast from 200 in 1792
to 500 in 1812.

In 1823 & the patients from Voorzorg/ere moved

to a new location on the plantation Batav{d.).
This was needed because es@ape from the
institution waseasy in Voorzorgs it was relatively
close to the capital of Surinam Paramaribo. The
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new Asylum Batavia consisted of wooden houses
for the doctor, staff and wealthier patients. The les
wealthy patientswere housed in unhygienichuts
that they had to build themselve@Broes van Dort
T., 1897, p. 408)The layout of Bataviwas also
described. It consied of a church(5.) of 16x10
meter that alsohousedthe clergy. The church was
flanked bytall palm trees and behind the church
there was a grave yardTherealso wasa school
building of 6xdmeter, a hospital of 13x8 meter, a
store room of 10x10and a Doctors buildingof
14x11 meterdocated 75 meter from the church
The housing fowealthier patientswasbuilt in five
blocks of 20x5 meter and one block of x30
meters. Al these buildings eve placel around a
central sqare and were painted white. The hees
for the poorwer patients werebuilt outside this
central square and consisted of 50 huts of on
average 6x4hat werebuilt of logs andoliage. The
50 huts vere divided up intdour sectors and each
sector had its own cooking facilitieglthough the
facilities for the wealthier patients were
reasonable the facilities for the poor patients
where unhygienicand primitive (ANDA Suriname,
2014)

Besides the leprosy facilities in the Dutch overseas
O2f2yeQa GKSNB +ftaz o1 a
founded in theNetherlandsduring the second half

of the 1¢" century, after there had not been a
dedicatedfacility for lepersin the countryfor more
than ahundredyears. The neweprosy asylunwas
located in theinstitutional town of Veenhuizen in
the relatively remoteDutchprovince of Drertte, in

the north of the country. The leprosy asylum in
Veenhuizen was founded ib867 andwas closed
again only 19 years later in 188Bhe building was

a simple plastered building with a gable r@6f). It
was founded because a growing number of leprosy
patients had turned up in Dutch hospitals.
Veenhuizerhoused a total of 15 or 16 patientf
whom 15 where their on a voluntary basis. The
other one or twowere lepersconvictedof begging
and petty crimeand sent tothe leprosy asylum in
Veenhuizerto serve their sentenceThe voluntary
patients where free to leave the asylum and the
convictel patients could also le& after they had
servedtheir sentence. It was however attempted
to make them reconsider their decisido leave
and stay in the asylumThey could not leave by

themselves howeveras Veenhuizen was part of
the GovernmentWork Haise which was a closed
institution. Al of the patients hadcaught the
diseasdn the tropics.Their stay at Veenhuizen was
made as pleasant as possible by providing them
with good food consisting of properly proportioned
amounts of meat, rice, soup, milkoffee, beer and

a variety of vegetables. There was a landscaped
garden around the building for recreatioifhere
also wasa wellappointed library for the more
educated inhabitants.If they could work the
patients spend time making parts for tobacco
pipes The asylum was closed in 1886 because a
new law forbade people residing inGovernment
Work Hbuse, which all of Veenhuizen was, who
could not physically wotkThe remaining patients
were released or sent to normal hospitgBroes
van Dort T. , 1897, pp. 68851)

6. The Veelze ros asylum

Developments in the 19 century

The 14 century brought some nevideas about
how to deal with the isolation of groups of people,
such as leperdNo leprosyinstitutions where build
or operating in the Netherlands,except for the
small asylum in Veenhuizen that was mentioned
before. To still be able to look at the influence of
these new thoughts on handling patients that
needed isolationit is necessaryto broaden the
scope of researchto other closed institutions
Thereforel will be looking at another patient group
that required isolation because of their illness
patients with mental disorders During the 19
century a lot of new mental institutions where
build in the Netherlandgprovidingan insight into
the practical application of theseew thoughts
about dealing with pients that required isolation.
From the late 8" century onwardsmore research
was done towardshealthier and more humane



treatment of patients. Instead of just locking up nature away from swamps and stagnant water but
the unwanted group®f society, so they would no close to flowing water. The patients should also be
longer behazardstowards society the concept of able to dooutdoor work as this gave the patients
trying to heal themdeveloped Before this it was sense ofpurpose and disciplineand it therefore
though that mental patients could not beured had a healing effecBecause of thithe institution
During this timenew concepts were developed shouldprovide large fields forfit patients whocan
toward a moral treatment of patien{go heal them do hard labour, horticultural lands for weaker
from their bad habits or decease. This moral patients and gardensof planting flowers for the
treatment consisted of providing the patientgth weakest patients. These gardens should also
a healthy andisciplinedenvironment.This started provide a place for all patients to walk and

in Francewhere forthe first time statistic became exercise. He proposed that al patient buildings
availableabout the birth-ratesand life expectancy shouldbe no more than one storgighto prevent

in different areas of ParisThese new statistics patients from getting the feeling they aréocked
indicated that the crowded areas of the city with up. The main administration and facilitidsiilding
narrow streets angoorly ventilated houses had a however can be two or more stories. Thepatient
much lower life expectancy then theless pavilionsshouldbe connected to the main building
populatedareaswith wider streetsand more open by covered walkways thaiao also provide a place
areas This was explained with thielea that the for outdoor exercise when it is raining. The
Gol R | ANE O2dzA R y=2i S & O Indivtslual JpafientrdorSs shptidNBNR @inddwy &h
crowded neighbourhoods while it was simply opposing sides to make sure there is enough
blown away inthe lesscrowded and more open ventilation. . SOl dzaS (KS (KS2N® 27
neighbourhoods Thisgave way to new theories dictated that he worst air was near the floor there
about hospital design. The old closed ofowded should also be ventilation hatches with metal
urban hospitals designed to only contain the fences at flootevel that could be opened to let the
patients gave way to new conceptd a healthy obad aig out. The design separated different
healing environment Early concepts often groups of patients as well as men and women.
consisted of either buildings with radialplan and Later there would also be separation according to

or pavilion style buildings. These pavilion style social and financial classhe plan of Scherenberg
buildings no longer housed all the functions in one combines the radial appexh with the pavilion
building. Instead the functions where spread over style(Mens, 2003, pp. 223).

separate building oftenin a repeating pattern
placed in an open and airy landscajens, 2003,
pp. 1517).

In 1825 the firstDutch plan (img 7.,8) was made
for this new type of mental hospital by R.
Scherenberg. This new institution was designed to
provide medical care for patients that needed to
be locked p for their own safety and for the safety
of the society. Scherenberg based his design on
humane and hygienic principlesAlthough the
patients are lockednside, the institution should

not feel like a prison and ahfetymeasureshould ¢ T e Y 4

be hidden from p#ents whenever possible. The \\ (‘//
location of the institution was also important. It ..\“:* ? o
shouldbe located in a place with good ventilation i 4 | ‘%
agl &8 TNRY a2 dzNEpbrées & Fad &@iro | R | , |

could be citiesindustry andswamps Halfway up a 8. Plan of the 1825 design by R. Scherenberg
mountain or hill was the ideal locatiofbecause it

provides optimal ventilation. In flat countries such It was not until the late 19" century that new

as Holland the institution should be locatad institutions outside of the ciy began to be built on



a larger scale.At this time there wereother
changes in Dutch sociegs well Much more than
before the society became based around a
pillarization of the four maingroups insociety.
These social groups were Restant, Roman
Catholic, Liberal and Socialist. Of these four social
pillars the first o were the largest and themost
influential on the changes in the design of closed
institutions in the Netherlands. Up until the last
quarter of the 18 century religon had been of
only minor importance in the design of
government sponsored closed institutions. Many
institutions did not have a dedicated chapel and if
they had attendance was relatively low. Religious
fanaticism was even considered as a source of the
mental problems of some patienttMens, 2003,
pp. 9192).

This changed when in the late 9century
religious organizations belonging to one of the two
religious pillars began building their own closed
institutions  hstead of national or local
governmens. The two most productive religious
organizations where the Reformed Church
(Gereformeerde Kerk) that separatdtself form
the Dutch National testant Church (Nederlands
Hervormde Kerk) ankhter alsothe Roman Gholic
Church. Within these new institutions religion was
no longer ofminor importance. The daily life in the
institution was based around religious practice that
was consideredas an important element of the
healing process. These organizations were well
funded and wanted to broaden their influenam
society This meant that a lot of new institutions
belonging to a religious organization where build
during the late 18 century. These new institutions
where almostall build according to the pavilion
style, andthey were built in rural and natural
settings. The church or chapel took a central
position within these new institutions.

Before the end of the1d" century five new
institutions had been built bythe Christia
Organization for the Care of Nervous and Mental
Patients part of the Reformed Churchpillar. The
first of these institutions was located near
Deventer and was built to a strict symmetrical
pavilion plan in 1892 separation man and women
on sides of a cdaml axis. The following four
institutions where build according to a looser plan.
Theselooser plans where still build in the pavilion
style but where build to have a village like

atmosphere. The patients were housm pavilions
according to patient giup, class and sex. The
patient pavilionsand the administration buildirg
where arranged around theentral church and
connected with paths and roadin a park like
setting. By creating separate buildiagfor each
function the institutions created an environment
that was les institutional and more like the life the
patientswere used to.This village likesetting with
relatively small paent pavilions was designed to
create a more normal family setting rfothe
patients. This provided the patients with an
environment that could create good morals én
behaviourwith church attendance and haealthy
village life.While theses villages provided a rural
and natural atmosphere they were usually located
near large cities with short road or train

connections.
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13, Church and pavilions in Dennenoord near
Groningen

16. Church and pavilions in Wolfheze near Arnhm

The first two institutions build according to the
more informal village plawhere locatedn Ermelo
and Loosduinemear The Hague. They were called
Veldwijk 9.,10) and Bloemendaall(.,12). They
were followed by Dennenoord(13.,14) in
Noordlaren near Groningen in 1895 and Wolfheze
(15.,16) near Arnhem in 1905.

Although no significant newleprosy institutions
where build in the Netherlargl during the 19
century,there were new developments within the
Dutch coloniesBroes van Dort providesn insight
into the thoughts and concepts that went into
planninga new leprosy cabny in the Dutch East
Indies Although government of the Dutch East
Indies colony officials considered leprosy to be a
non-contagious diseasthat therefore required no
isolation, there was a fear for leprosy under the
civilians. For this reason sonsmalllocal leprosy
asylums where founded. This prompted the
medical board to suggest opening hospstab
provide these leprosy patients with medical care
while satisfying the popular demand for the
isolation of lepers. The brief for these new
institutions sugeested that they should be placed
isolated enough while still being easily accessible.
Furthermore these institutions should only be for
lepers that require medical attention. The new
institution should bearranged according to the
pavilion style of hospél design and shouldrovide
treatment facilities and research laboratoriess
well as patient housingAs these facilities should
be large enough to be able to house these extra
facilities thereforethere should not be a need for
more than one or two of these facilities in the
Dutch East Indies colonies.
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In the Dutch colony of Suriname there were
developments as welln Suriname a new Catholic
institution for leprosypatents wadbuilt in the late
19" century. It was founded by the catholic
mission organization Gerharddajella out of
humanitarian grounds. The leprosy institution was
open to people ofall social classes and ethnicities
on a voluntary basidt housed 24patientsin 18%.
The GerhadusMajellaleprosy asylum was builh
two mainphases. The first phase wasmpletedin
1895 and consisted out of two rows of five hosse
with individual verandas around a central
courtyard (7). These wooden houses had
windows that could be closed witHouvered
shutters and ggableroof with a ventilator window.
The courtyard and surrounding buildings where
located on a square island surrounded by a moat. A
bridge was placed on the open side of the
courtyard providing accesdnside this courtyard
therewas an open air churcii8.) consisting out of

a raisedsquare hip roof with a toweand small
closed buildings omoth sides.These two building
might have been used to store medical supplies
and other necessities for the asylum as there were
no further buildings besides the patient houses on
the island. Next to the island there was a small
village where the staff would have lived.

17. The leprosy asyiurh Garard&MajeIIa
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Majella Leprosy asylum

In the second phase of the development of the
GerardusMajella asylum eight more patient
houses were buil (19.) this time without the
ventilator windows Threewere builton each side
of the courtyardextending the existing rowgwo
more were buit next to the bridge at a 90 degree
angle to the rest of the housegosingof that side

of the courtyard Besides the new houses a new
church was also builat the other end of the
courtyard replacing the existing churcfThisnew
church was no longer open onll asides. The
courtyard itself was elaborated withharnamental
garden withpaths The verandas odll the houses
were connected creating a covered walkw@p.)
with an opening towards the bridge. This walkway
was lateralso connectedto the sides of thenew
church building Four more patient houses with a
shed instead of a gable roof were added after this
extension. Behind the new church building two
new large buildings were erectedpossibly
providing more facilities for the patients.

Broes van Dort awsidered this new institutiorof
good hygienic qualityThisinstitution was a great
improvement wer the Batavia institution. Athe
patientswere housedin wooden houses instead of
huts. Besides thjsspecial attention was given to
the hygienic qualities of théacilities The buildings
all had lots of cross ventilation to prevent
contamination ofstaff and visitors and to provide a
better climate for the patientdhemself Besides
this the porches ofhe house provided a rain free
outdoor space for the patients. The later covered
walkway further improvedupon this. The roofs
prevented the walkways from getting muddy
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thereby providing a cleaner environment for the
patients. The first church was open @il sides
making sure there was ample ventilation again to
prevent contamination and create a more
comfortable environment in the hot climate in
Surinam. Although the second church was now
longer completely open istill had large louvered
windows providig lots of ventilation whilst
keeping the rain out of the buildin@roes van Dort
T., 1897, p. 408)

Broes van Dort mentioned that at the time of his
writing (1898) that there were strong plano
close down the Batavia leprosy institutitsecause

it was out-dated and oo primitive. Batavia was,
like its predecessor Voorzorg, also considered to be
too close toParamaribo This provided a hazarded
to the health of the surroundings of Batavia and
provided patients the opportunity for escape.
There were a couple of optionavailable for
housing the former patients of Batavia. Firstly the
Catholic GerarduMajella leprosy Asylum could be
expanded. Secondly there where plans for a new
protestantleprosy asylum at the remote Chatillon
plantation. Thirdly the government of Surinam had
plans to build a new institution to replace Batavia.

19. More housing' and a new closed church in tt
GarardusMajella Leprosy asylum

20. Houses connected by aovered walkway in the
GarardusMajella Leprosy asylum

There was adescription of how this new
government institutionreplacing Bataviahould be
build. There should be a moat around the entire
complex and the complex should contain ample
sanitary facilities consisting of; Wells, rainwater
collection barrelsandplenty oflavatories and wash
houses. Besides this al buildings should be louit

of wood and the patient housing should consist out
of bloclksfor eightto ten patientsfor male and for
female patients Inside these blocks individual
bathrooms could be made with movable wall
segments providing maximum flexibility. Besides
these blocks there should also be smhbduses
where married couples and children cadlive
according to the village sywin that was also
popular for protestant institutions in the
Netherlands Outside of the moated patient
compound the housing for the medical director
and his assistant should be bu{Broes van Dort T.

, 1897, pp. 6&%9). The solutionfor replacing
Bataviawas found incooperation between the
government and the Lutheran Church, Dutch
Reformed Church and Moravian Mission. The new
Bethesddeprosyasylum(21-25.)was builton the
site of the former Chatillon plantation and was
opened 1899 after which Batavia closed.The
original intention to provide space for married
couples and children in the small houses, outside
of a stronginstitutional atmospheravasproved to

be impossible because of largenumbers of
patients The plan wasabandonedas the number
of patients grew too higljWeiss, 1915)



